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Introduction 
 
Chronic obstructive pulmonary disease (COPD) 
is a common respiratory disease clinically with 
high disability rate and fatality rate. COPD causes 
severe social psychosocial harm to patients be-
cause it cannot be treated over years (1). Self-
efficacy of emotion regulation is an important 
index that evaluates confidence level and social 
competence of regulating individual emotion (2), 
and COPD patients need to well control the 
acute exacerbation process of the disease, mean-

while, keeping good emotion regulation ability 
and being positive and confident are very impor-
tant (3). 
Chronic disease self-management program has 
achieved successful application in education 
management of disease such as stroke, asthma, 
chronic bronchitis, and hypertension (4, 5), but 
there are few reports in terms of self-
management intervention studies of COPD.  

Abstract 
Background: To study the influence values of self-management program intervention on efficacy of emotion regula-
tion for patients suffering from chronic obstructive pulmonary disease (COPD). 
Methods: Eighty-six diagnosed chronic COPD patients in stable phase in Linzi District People's Hospital, Zibo 
Shandong Province, PR China from June 2014 to June 2015 were selected in succession. They were divided into con-
trol group and observation group randomly with 43 cases in each group. In control group, conventional out-of-
hospital continued nursing mode was used while strengthened self-management program guidance was used in obser-
vation group (including seven modules that included disease knowledge, breathing exercises, emotion management, 
home oxygen therapy, medicine intake technique, healthy life behaviors, and action plans in deterioration stage) to 
compare their differences of results. 
Results: For follow-up visits of 6 months, self-management behaviors of patients in two groups had increased, in-
cluding physical fitness training, cognitive symptom management practice and medical care scores, and the increase 
range in observation group was more obvious and differences were of statistical significance (P < 0.05); self-efficacy of 
emotion regulation in two groups is increasing, including positive affect, despondency/distress, anger/irritation and 
total scores, furthermore, the increase range in observation group is more obvious and differences are of statistical 
significance (P < 0.05).  
Conclusion: Self-management program intervention can improve self-management behaviors of COPD patients and 
it is significant in terms of improving efficacy of emotion regulation and prognosis.  
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This study investigated self-management program 
intervention of COPD patients in order to pro-
vide scientific evidence for COPD patients in 
terms of health care and treatment. Please see 
reports as follows. 
 

Materials and Methods 
 

Object information 
Eighty-six diagnosed COPD patients in stable 
phase in our hospital from June 2014 to June 
2015 were selected in succession and the follow-
ing cases were excluded from the study: uncon-
trolled in acute phase, lung cancer, lung abscess, 
severe pneumonia, respiratory failure, combined 
heart, brain, liver, kidney and other organs dys-
function, stable COPD symptoms less than 1 
week, patients who could not take medicine and 
reexamine following the doctor’s advice and who 
cannot finish questionnaires.  
This study has obtained the approval of the Eth-
ics Committee from this hospital and informed 
consent of patients and their families.  
Patients were divided into control group and ob-
servation group with each group 43 cases accord-
ing to odd–even condition of last digital of ad-
mission number. For control group, there were 
26 males and 17 females; their ages were between 
44 and 78 years old and average was 62.6 ± 13.5 
years old; their course of disease was 1~8 year(s) 
and average was 3.2 ± 1.3 years; their education 
time was 13~24 years and average was 18.6 ± 4.4 
years. For observation group, there were 24 
males and 19 females; their ages were between 45 
and 76 years old and average was 61.8 ± 14.5 
years old; their course of disease was 1.5~10 
years and the average was 3.5 ± 1.4 years; their 
education time was 12~25 years and average was 
17.6 ± 4.8 years. Baseline documents of two 
groups were comparable.  
 

Study method 
Conventional out-of-hospital continued nursing 
mode was applied in control group, including 
establishing individual profile, regular follow-up 
phone call; guiding and supervising regular medi-
cine intake outside the hospital such as Broncho-

dilators inhaled through mouth, glucocorticoid 
drugs, antibiotics and medicine relieving cough 
and asthma; guiding healthy lifestyle such as 
proper exercise, strengthening physique, prevent-
ing cold, quitting smoking and not actively or 
passively having secondhand smoke; long-term 
home oxygen therapy or community-based reha-
bilitation therapy could be applied for patients 
who had such conditions, evaluating symptoms 
and degree of COPD regularly and offering pre-
ventive suggestions and correct solutions for 
acute onset. 
Strengthened self-management program guidance 
was used in observation group (including seven 
modules and they were disease knowledge, 
breathing exercises, emotion management, home 
oxygen therapy, medicine intake technique, 
healthy life behaviors, and action plans in deteri-
oration stage). First, St George's Respiratory 
Questionnaire testing and COPD health know-
ledge questionnaire were used. Medicine treat-
ment shall be according to investigation conclu-
sion and patients’ diseases severity. Meanwhile, 
personalized self-management program interven-
tion scheme and related course guidelines would 
be prepared by respiration medicine experts and 
specialized nurses. Specialized nurses and nursing 
staff from community health service center shall 
establish long-term communication mechanism 
with patients and visit them regularly, guiding 
their self-management and pointing out and cor-
recting mistakes in time. They can use books and 
videos to demonstrate and explain to patients and 
let patients practice repeatedly till they have ac-
quired above knowledge and skills. Follow-up 
visit shall be once a week and 1.5 h each time, 
and then it shall be changed to follow-up phone 
calls 8 weeks later and the course of intervention 
is 6 months.  
 

Observation indexes 
To evaluate the differences of self-management 
behaviors before intervention and last 6 months 
with scale scores of self-efficacy of emotion regu-
lation. For self-management behavior, evaluation 
was carried out in accordance with self-
management behavior questionnaire and scoring 
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standards and Chronic Self-management Study 
Measurement Table (6); questionnaire included 
three quantitative indexes and they were exercise 
training, cognitive symptom management prac-
tice, and medical care with 15 items in total; five-
grading system (0–4 points) was used for exercise 
training measurement table and six-grading sys-
tem (0–5 points) was used for the other two. To-
tal score of measurement table was according to 
the average score of items, the higher the score 
was, the more effective the self-management be-
havior was. Self-efficacy of emotion regulation 
evaluation used SRESE measurement table (Ca-
prara 2008 Edition) (7), including three dimen-
sions and they were perceived self-efficacy in ex-
pressing positive affect (POS), perceived self-
efficacy in managing despondency/distress 
(DES), and perceived self-efficacy in managing 
anger/irritation (ANG). There were 12 items in 
questionnaire and 5-point scoring system (1–5 
points) was used. Total score was the sum of 
scores in all dimensions. The higher the score 
was, the better the self-efficacy of emotion regu-
lation was. 
 

Statistical method 
SPSS 19.0 software (SPSS Inc., Chicago, IL, 
USA) was used in data analysis; measurement 
data are presented as the mean ± standard devia-
tion and comparison between groups was tested 

by an independent t-sample and comparison 
within group is tested by matched t; enumeration 
data are presented as the number of cases or the 
percentage (%) and comparison between groups 
was tested by χ2. P < 0.05 indicates that differ-
ences are of statistical significance.  
 

Results 
 

Comparisons of self-management behaviors be-
fore intervention were in terms of physical fitness 
training, cognitive symptom management prac-
tice, and medical care scores and there were no 
statistical significances regarding their differences 
(P > 0.05); scores of all the above-mentioned in-
dexes of patients in two groups in follow-up visit 
after 6 months had increased; furthermore, the 
increase range in observation group was more 
significant and the differences were of statistical 
significance (P < 0.05) (Table 1). 
Comparisons of self-efficacy of emotion regula-
tion before intervention were in terms of POS, 
DES, ANG, and total scores and differences 
were of no statistical significance (P > 0.05); 
scores of all the above-mentioned indexes of pa-
tients in two groups in follow-up visit after 6 
months had increased; furthermore, the increase 
range in observation group was more significant 
and the differences were of statistical significance 
(P < 0.05) (Table 2).  

 
Table 1: Self-management behavior scores in two groups 

 

Group Physical fitness 
training 

Cognitive symptom 
management practice 

Medical care 

Observation group Before intervention 7.2 ± 4.7 1.4 ± 0.8 0.9 ± 0.3 
 6 months later 19.0 ± 5.3 2.9 ± 0.5 2.3 ± 0.6 
Control group Before intervention 7.3 ± 5.0 1.4 ± 0.5 1.0 ± 0.2 
 6 months later 10.3 ± 7.5 1.7 ± 0.6 1.9 ± 0.7 

 
Table 2: Self-efficacy of emotion regulation in two groups 

 

Group POS DES ANG Total scores 

Interven-
tion group 

Before intervention 9.0 ± 2.0 7.8 ± 3.5 8.2 ± 2.5 25.2 ± 3.0 

  6 months later 17.0 ± 3.8 15.8 ± 2.1 15.0 ± 4.1 45.5 ± 5.5 
Control  Before intervention 9.3 ± 1.6 7.7 ± 4.0 8.3 ± 3.4 25.1 ± 4.8 
group 6 months later 11.8 ± 4.2 10.8 ± 2.9 10.3 ± 4.9 33.2 ± 5.6 
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Discussion 
 

Efficacy of emotion regulation involves in many 
aspects of healthy life and has significant influ-
ence on mental health of patients, including posi-
tive and supported attitude towards disease 
treatment and on their tolerance to harmful 
trends such as anxiety and depression (8). There-
fore, efficacy of emotion regulation is significant 
in COPD treatment.  
Self-management behavior refers to behaviors 
that prevent diseases from development, monitor 
signs of disease and improve life quality, long-
term good self-management behaviors are good 
for developing healthy lifestyles, increasing adap-
tive behaviors, relieving discomfort symptoms 
and even improving body's immune function (9). 
Self-management program intervention can help 
COPD patients learn disease management know-
ledge and skills as well as improving patients’ 
positive attitude toward disease, which has been 
widely approved by medical circles home and 
abroad (10). COPD is hard to treat, so patients 
are easily getting anxious, depressed, negative and 
disappointed, which are reasons why COPD pa-
tients cannot positively face their diseases and 
they “surrender” to it. This will surely prevent 
them from developing effective disease manage-
ment behaviors and furthermore, influence self-
efficacy of emotion regulation and improvement 
of life quality (11). It has been revealed in the 
study (12) that for follow-up visits of COPD pa-
tients discharged from the hospital for half a year, 
the incidence rates of acute exacerbation have 
increased, which are significantly related to poor 
self-efficacy of emotion regulation. In this study, 
efficacy scores of emotion regulation for patients 
in two groups are low, indicating that COPD pa-
tients have significant problems in regulating de-
pression/pain/anger emotions. With great im-
provement of self-management behaviors in ob-
servation group, its self-efficacy of emotion regu-
lation has also increased significantly and all in-
dexes are getting better when patients discharge 
from hospital compared with control group. It 
indicates that self-management program interven-

tion can help patients face disease positively, mo-
tivate their potentials, and improve disease man-
agement ability in order to improve their life 
quality and self-efficacy of emotion regulation.  
In addition, organizing chronic disease self-
management in form of groups is good for arous-
ing the enthusiasm and interactivity of patients, 
which is able to improve significantly clinical 
prognosis (13). Due to the particularity of COPD 
disease, patients suffer for a long-time torment 
and most of them have severe asthma after activi-
ty, but it is hard to gather them and educate. 
Therefore, in this study, individualized education 
and face-to-face guidance are combined in obser-
vation group with family visit, which is easy for 
patients to accept, the guidance is more complete 
and thorough, and it helps patients solve psy-
chosocial problems better (14).  
 

Conclusion 
 

Self-management program intervention is the 
most potential treatment resource in recovery 
indexes of COPD patients, which guides patients 
to carry out rehabilitation exercise and disease 
management in stable phase actively and effec-
tively according to schemes and is good for im-
provement of self-efficacy of emotion regulation.  
 

Ethical considerations 
 

Ethical issues (Including plagiarism, informed 
consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission, 
redundancy, etc.) have been completely observed 
by the authors.  

 

Acknowledgments 
 

The authors declare that there is no conflict of 
interest. 

  

References 
 

1. Saltnes SS, Storhaug K, Borge CR, Enmarker I, 
Willumsen T (2015). Oral health-related quali-
ty-of-life andmental healthin individuals with 



Iran J Public Health, Vol. 46, No.1, Jan 2017, pp.50-54  

 

54                                                                                                          Available at:    http://ijph.tums.ac.ir  

chronic obstructive pulmonary disease 
(COPD). Acta Odontol Scand, 73:14–20. 

2. Tornås S, Løvstad M, Solbakk AK, Evans J, En-
destad T, Hol PK, Schanke AK, Stubberud J 
(2016). Rehabilitation of executive functions 
in patients with chronic acquired brain injury 
with goal management training, external 
cuing, andemotionalregulation: A randomized 
controlled trial. J Int Neuropsychol Soc, 22:436–
52.  

3. Chen KH, Liu CY, Shyu YL, Yeh SL (2016). 
Living with chronic obstructive pulmonary 
disease: The process of self-managing chronic 
obstructive pulmonary disease. J Nurs Res, 
24:262-71 

4. Hudon C, Chouinard MC, Diadiou F, Bouliane 
D, Lambert M, Hudon É (2016). The chronic 
disease self-management program: The expe-
rience of frequent users of health care services 
and peer leaders. Fam Pract, 33:167–71.  

5. Liddy C, Johnston S, Guilcher S, Irving H, Hogel 
M, Jaglal S (2015). Impact of a chronic disease 
self-management program on healthcare utili-
zation in eastern Ontario, Canada. Prev Med 
Rep, 2:586-90. 

6. Jacob ME, Lo-Ciganic WH, Simkin-Silverman 
LR, Albert SM, Newman AB, Terhorst L, Bilt 
JV, Zgibor JC, Schlenk EA (2016). The pre-
ventive services use self-efficacy (PRESS) 
scalein older women: Development and psy-
chometric properties. BMC Health Serv Res, 
16:71. 

7. Caprara GV, Di Giunta L, Eisenberg N, Gerbi-
no M, Pastorelli C, Tramontano C (2008). As-
sessing regulatory emotional self-efficacy in 
three countries. Psychol Assess, 20:227–37. 

8. Benzo RP, Kirsch JL, Dulohery MM, Abascal-
Bolado B (2016). Emotional intelligence: A 

novel outcome associated with wellbeing and 
self-management in chronic obstructive pul-
monary disease. Ann Am Thorac Soc, 13:10–6. 

9. Haslbeck J, Zanoni S, Hartung U, Klein M, Ga-
briel E, Eicher M, Schulz PJ (2015). Introduc-
ing the chronic disease self-management pro-
gram in Switzerland and other German-
speaking countries: Findings of a cross-border 
adaptation using a multiple-methods ap-
proach. BMC Health Serv Res, 15:576. 

10. Jiang L, Zhang B, Smith ML, Lorden AL, Rad-
cliff TA, Lorig K, Howell BL, Whitelaw N, 
Ory MG (2015). Concordance between self-
reports and medicare claims among partici-
pants in a national study of chronic disease 
self-management program. Front Public Health, 
3:222. 

11. Jonker AA, Comijs HC, Knipscheer KC, Deeg 
DJ (2015). Benefits for elders with vulnerable 
health from the Chronic Disease Self-
management Program (CDSMP) at short and 
longer term. BMC Geriatr, 15:101.  

12. Slesnick N, Pienkos S,Sun S, Doss-McQuitty S, 
Schiller B (2015). The chronic disease self-
management program – A pilot study in pa-
tients undergoing hemodialysis. Nephrol News 
Issues, 29:22–23. 

13. Chan SC, Chan CC, Siu AM, Poon PK (2015). A 
conceptual model of patient-professional 
communication as a self-management skill: A 
latent growth change modeling. Disabil Health 
J, 8:602–10.  

14. Ahn S, Smith ML, Altpeter M, Post L, Ory MG 
(2015). Healthcare cost savings estimator tool 
for chronic disease self-management pro-
gram: A new tool for program administrators 
and decision makers. Front Public Health, 3:42. 

 

 
 
 

 
 

 

 


