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ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a chronic illness and dyspnea is a
predominant symptom which leads to patient hospitalization. Dyspnea symptom management is
one of the important strategies to reduce readmission and increase satisfaction of care among
COPD patients. The purpose of this quasi-experimental study was to examine the effects of a
dyspnea management program on readmission and satisfaction of care among COPD patients.
Subjects were COPD patients attending the chest clinic, out patient department, Fang hospital,
Chiang Mai province during October 2007 to March 2008. Forty COPD patients were
purposively selected and equally assigned to the experiment or control group, 20 in each group.
The subjects in these groups were similar in terms of disease severity, gender, age, dyspnea score
and type of bronchodilators. The experimental group received the Dyspnea Management
Promotion Program, while those in control group received routine care. Research instruments
consisted of 1) Dyspnea Management Promotion Program developed by Pomyen (2004), which
consisted of a sharing experience plan and a patients’ manual of practice for COPD patients;

2) data collecting forms which consisted of patients’ demographic data and illness and treatment



form; 3) number of times of readmission recording form; and 4) satisfaction of care questionnaire,
which the content validity was tested by experts and was .85. Reliability was tested by using
Cronbach’s alpha coefficient and overall satisfaction of care was .89. Data were analyzed by
using the descriptive statistics, Mann-Whitney U test and independent t-test.

The results of this study revealed that:

1. After receiving the Dyspnea Management Promotion Program, the mean scores
for times of readmission were significantly lower than those receiving routine care (p <.05).

2. After receiving the Dyspnea Management Promotion Program, the mean scores
for satisfaction of care were significantly higher than those receiving routine care (p <.001).

The findings of this study show that the Dyspnea Management Promotion Program
reduce readmission and increase satisfaction of care among patients with COPD patients. The
researcher also recommends that the Dyspnea Management Promotion Program should be applied

to nursing practice in caring for patients with COPD.



