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ABSTRACT

Introduction: Chronic Obstructive Pulmonary Di-
sease (COPD) is one of the leading causes of morta-
lity worldwide, with a significant impact on quality
of life. Self-management is crucial for controlling
the disease, reducing exacerbations, and decrea-
sing hospital admissions. The aim of this study is
to identify the gains attributable to Rehabilitation
Nursing care in empowering self-management in
elderly individuals with COPD.

Methodology: A Rapid Literature Review (RLR)
was conducted, including four randomized clinical
trials (RCTs) and two quasi-experimental studies,
obtained from EBSCOhost between 2018 and 2023.

Results: This study analyzed self-management inter-
ventions in 505 elderly individuals with COPD (mean
age 70.6 years, 66.9% male). Most studies presented
a low risk of bias. The interventions, including phy-
sical and cognitive rehabilitation, educational pro-
grams, and technology-based interventions, resulted
in improvements in quality of life, well-being, func-
tionality, self-management, self-efficacy, and self-ca-
re, with sustained gains in patient knowledge and
activation. Additionally, significant improvements
were observed in physical symptoms, such as dysp-
nea, and emotional symptoms, such as anxiety.

Conclusion: Our review highlights the central role of
Rehabilitation Nursing in empowering the elderly for
effective COPD self-management. The implementa-
tion of these interventions improves disease manage-
ment, autonomy, and quality of life for patients. These
interventions show great potential for reducing costs
associated with exacerbations and hospitalizations,
promoting a patient-centered, integrated, holistic,
and personalized approach, essential for economic
sustainability and better health outcomes.

DESCRIPTORS: Rehabilitation Nursing; COPD; El-
derly; Self-Management; Quality of Life.

RESUMO

Introducdo: A Doenga Pulmonar Obstrutiva Croni-
ca (DPOC) é uma das principais causas de mortali-
dade a nivel mundial, com um impacto significativo
na qualidade de vida. A autogestdo é crucial para
controlar a doenca, reduzir exacerbacgdes e dimi-
nuir internamentos hospitalares. O objetivo deste
estudo é identificar os ganhos sensiveis aos cuida-
dos de Enfermagem de Reabilitacdo na capacitacdo
para a autogestdo de idosos com DPOC.

Metodologia: Foi realizada uma Revisdo Rapida de
Literatura (RRL), incluindo quatro ensaios clinicos
randomizados (RCTs) e dois estudos quase-experi-
mentais, obtidos na EBSCOhost entre 2018 e 2023.

Resultados: Este estudo analisou intervencdes de
autogestdo em 505 idosos com DPOC (idade média
de 70,6 anos, 66,9% homens). A maioria dos estudos

apresentou baixo risco de viés. As intervencdes, in-
cluindo reabilitacdo fisica e cognitiva, programas
educacionais e baseados em tecnologia, resulta-
ram em melhorias na qualidade de vida, bem-estar,
funcionalidade, autogestdo, autoeficacia e autocui-
dado, com ganhos sustentados em conhecimento e
ativacdo do paciente. Além disso, foram observadas
melhorias significativas em sintomas fisicos, como
dispneia, e emocionais, como ansiedade.

Conclusdo: A nossa revisdo destaca o papel cen-
tral da Enfermagem de Reabilitacdo na capacita-
¢do de idosos para uma autogestdo eficaz da DPOC.
A implementacdo destas intervencdes melhora a
gestdo da doenga, a autonomia e a qualidade de
vida dos pacientes. Estas intervencdes mostram
grande potencial para reduzir custos associados a
exacerbac0Oes e hospitalizagdes, promovendo uma
abordagem centrada no idoso, integrada, holistica
e personalizada, essencial para a sustentabilidade
econdmica e melhores resultados de saude.

DESCRITORES: Enfermagem em Reabilitagdo;
DPOC, Idosos; Autogestao, Qualidade de Vida.

RESUMEN

Introduccion: La Enfermedad Pulmonar Obstruc-
tiva Cronica (EPOC) es una de las principales cau-
sas de mortalidad a nivel mundial, con un impacto
significativo en la calidad de vida. El automanejo
es crucial para controlar la enfermedad, reducir las
exacerbaciones y disminuir las hospitalizaciones.
El objetivo de este estudio es identificar los bene-
ficios atribuibles a los cuidados de Enfermeria de
Rehabilitacién en la capacitacién para el automa-
nejo en personas mayores con EPOC.

Metodologia: Se realiz6 una Revision Rapida de la
Literatura (RRL), que incluyd cuatro ensayos clinicos
aleatorizados (ECA) y dos estudios cuasi-experimen-
tales, obtenidos de EBSCOhost entre 2018 y 2023.

Resultados: Este estudio analizd intervencio-
nes de automanejo en 505 personas mayores con
EPOC (edad media de 70,6 afios, 66,9% hombres).
La mayoria de los estudios present6 un bajo riesgo
de sesgo. Las intervenciones, que incluyen rehabi-
litacién fisica y cognitiva, programas educativos e
intervenciones basadas en tecnologia, resultaron
en mejoras en la calidad de vida, bienestar, funcio-
nalidad, automanejo, autoeficacia y autocuidado,
con ganancias sostenidas en conocimiento y activa-
cién del paciente. Ademads, se observaron mejoras
significativas en sintomas fisicos, como la disnea, y
emocionales, como la ansiedad.

Conclusion: Nuestra revision destaca el papel cen-
tral de la Enfermeria de Rehabilitacidn en la capa-
citacion de las personas mayores para un automa-
nejo eficaz de la EPOC. La implementacion de estas
intervenciones mejora la gestion de la enfermedad,
la autonomia y la calidad de vida de los pacientes.
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Estas intervenciones muestran un gran potencial
para reducir los costos asociados con las exacerba-
ciones y hospitalizaciones, promoviendo un enfo-
que centrado en el paciente, integrado, holistico y
personalizado, esencial para la sostenibilidad eco-
nomica y mejores resultados en salud.

DESCRIPTORES: Enfermeria de Rehabilitacion;
EPOC; Ancianos; Automanejo; Calidad de Vida.

INTRODUCTION

In recent years, there has been a significant increa-
se in average life expectancy globally. As of 2021,
the estimated global average life expectancy at bir-
th was 71 years (1). In Portugal, however, the ob-
served value exceeded the global average, with an
average age of 80.72 years (2). With this increase in
population aging, there has also been an observed
rise in the prevalence of comorbidities, including
chronic diseases (3). These chronic diseases result
in physical and cognitive declines, therefore, the
aging process is often associated with frailty (4).
Each of these diseases carries ramifications for an
individual’s quality of life, encompassing facets
such as functional, social, productivity, and health-
-related costs (5). Chronic illnesses exert a profou-
nd psychosocial impact and pose a considerable
challenge for individuals, as their health status un-
dergoes permanent alteration following the onset
and diagnosis of such conditions (6).

Among chronic diseases, COPD has a high burden
across the globe. According to Global Initiative for
Chronic Obstructive Lung Disease (GOLD), COPD
is a complex pulmonary disease characterized by
chronic respiratory symptoms such as dyspnea,
activity limitation, cough, and sputum production
resulting from abnormalities in the airways and al-
veoli, leading to persistent and progressive airway
obstruction (7).

According to data from the World Health Organiza-
tion (WHO), Chronic Obstructive Pulmonary Disea-
se (COPD) was the fourth most prevalent cause of
death in 2021 (8). Recent projections indicate a 23%
increase in the global number of cases among in-
dividuals aged 25 years or older between 2020 and
2050, with an estimated 600 million people expec-
ted to be affected by COPD worldwide by 2050 (9).
The burden of COPD is anticipated to grow more
significantly among women and in low- and mid-
dle-income regions (9). In older adults, COPD is a
common condition, as aging leads to progressive
deterioration of lung function, including structu-
ral changes that impair gas exchange and immu-
nological alterations that predispose to infections
(10). Furthermore, COPD is often underdiagnosed
due to the nonspecific nature of its symptoms and
significant limitations in the use of spirometry in
primary care settings (11,12). Although preventa-
ble and treatable through modifiable factors such

as smoking and environmental exposures, COPD is
characterized by exacerbations, which are episodes
of worsening respiratory symptoms that frequently
require hospitalization. These exacerbations result
in significant economic costs, reduced quality of
life, and accelerated disease progression, therefore,
the primary goal in treating the disease is symptom
control to reduce the risk of exacerbations (7). The
latest GOLD guidelines for COPD management en-
compass education for self-management, smoking
cessation, risk factor management, proper inhala-
tion technique, pharmacotherapy, and comorbidity
management (7).

The recent COVID-19 pandemic has also introdu-
ced significant challenges for COPD patients, who
face increased risks and vulnerabilities(13). Fur-
thermore, the long-term consequences of COVID-19
infection in COPD patients after recovery are not
yet fully understood. However, a recent prospec-
tive study in Hong Kong (14) concluded that after
recovering from COVID-19, there was a worsening
in the control of COPD symptoms, characterized by
increased dyspnea, a higher frequency of severe
exacerbations, and greater respiratory mortality
among patients who had severe COVID-19. Even
those with mild to moderate COVID-19 experienced
symptomatic deterioration.

Against this backdrop, and taking into account the
growing prevalence of multimorbidity, especially
in the elderly (15), there is an increase in the costs
associated with healthcare (16), leading to growing
concern about the management of chronic symp-
toms (17,18). In this sense, the management of these
symptoms is important, offering a possible solution
to address this issue, facilitating the preservation
and guarantee of the quality of life and functionali-
ty of individuals (17,18).

Self-management is a comprehensive and someti-
mes ambiguous concept defined as “the intrinsically
controlled ability of an active, responsible, informed
and autonomous individual to live with the medical,
role, and emotional consequences of his chronic con-
dition(s) in partnership with his social network and
the healthcare provider(s)” (19). This concept is also
intrinsically linked to self-efficacy, self-care, self-re-
gulation and the individual’s education and cou-
nselling (6,17,18). In the field of nursing, five key
self-management processes have been identified:
problem-solving, decision-making, resource utiliza-
tion, collaboration with healthcare providers, and
initiating action(20).

Effective self-management requires the adoption
and adaptation of behaviours in response to changes
in health status; in other words, it is not permanent
but is constantly evolving in response to the realities
faced, such as changes in the disease state or sud-
den increases in symptom intensity (21). This can be
achieved through education and training, allowing
for the establishment of routines that incorporate
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changes in health behaviours aligned with medical
prescriptions into daily life activities (22).

In the same vein, the effectiveness of self-mana-
gement interventions and their relationship with
health status has already been demonstrated. The-
se interventions, particularly for people with COPD,
are associated with improvements in Health-Rela-
ted Quality of Life, a lower likelihood of hospital ad-
missions, and are unlikely to cause harm (23).

In this context, the empowerment of elderly indi-
viduals with COPD for self-management is strongly
associated with Rehabilitation Nursing, as the disci-
pline’s interventions aim to optimize function and
reduce disability in individuals with various heal-
th conditions, enhancing their ability to live, work,
and learn effectively in their environment (24).
Additionally, it adopts a person-centered approach,
specifically oriented towards management throu-
gh education, functional activity training, physical
exercise training, and psychosocial support (25).
Previous results from Rehabilitation Nursing inter-
ventions in this area have shown significant impro-
vements in physical and psychosocial aspects, such
as enhanced physical health and walking capacity,
increased QoL, and reduced anxiety and depression
levels following self-management programs (26).

Conducting this study is crucial in light of the cur-
rent global demographic aging trend, the projected
increase in the prevalence of chronic obstructive
pulmonary disease (COPD) among the elderly (9),
which frequently leads to hospitalizations due to
exacerbations, and the largely unexplored effects
of the COVID-19 pandemic on this patient popula-
tion (27). Understanding the role of Rehabilitation
Nursing in supporting self-management for the-
se individuals is vital for improving their quality
of life, reducing hospital readmissions, optimizing
healthcare resources, and enhancing the efficiency
of care. By identifying effective strategies and in-
terventions, this study seeks to contribute to the de-
velopment of evidence-based practices that enable
elderly COPD patients to manage their condition
more effectively, thereby improving their overall
well-being and functionality. To address the re-
search objective, the following question was posed:
“What are the gains sensitive to Rehabilitation Nur-
sing care in the self-management of elderly indivi-
duals with COPD who have been hospitalized due to
disease exacerbation?”.

METHODS

A rapid review of peer-reviewed literature was
conducted. This methodology aims to simplify sys-
tematic review methods to produce a review whi-
le maintaining a sufficiently rigorous synthesis
process to support health policy-making (28). The-
re has been a growing number of rapid reviews

published in recent years, as this type of study uses
this methodology as a way to synthesize evidence
to quickly provide information to decision-makers,
such as health planners, service providers, poli-
cymakers, and patients (29). In this context, we
used the methodological guidelines provided by the
World Health Organization’s practical guide (28) in
conducting this type of study, along with the Pre-
ferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (30,31). This re-
view is registered in Prospero under the registra-
tion number CRD42023475838.

The first stage involved clearly defining the scope
of the review, including the research question and
objectives. The objective of this review was to iden-
tify the gains sensitive to Rehabilitation Nursing
care in empowering elderly individuals with COPD
for self-management during hospitalization due to
disease exacerbation. To address the research ob-
jective, the following question was posed: “What
are the gains sensitive to Rehabilitation Nursing
care in the self-management of elderly individuals
with COPD who have been hospitalized due to di-
sease exacerbation?”.

We searched the databases Medline Complete, CI-
NAHL Complete, Nursing & Allied Health Collection:
Comprehensive, and Mediclatina through the EBS-
COhost platform in March 2024, with a research pe-
riod defined between January 2018 and December
2023, and study languages in Portuguese or English.
We also manually searched the reference lists of
included studies and relevant review articles. The
research was guided by the following keywords:
Rehabilitation; Nurs*; COPD or Chronic Obstruc-
tive Pulmonary Disease; and Self-management or
Self-care. These keywords were validated using
the Health Sciences Descriptors (DeCs), which are
aligned with the Medical Subject Headings (MeSH)
system. Truncation was employed to ensure the in-
clusion of results for both “nurse” and “nursing.”
Subsequently, the Boolean equation formulated
was: Rehabilitation AND (self-management OR sel-
f-care) AND nurs* AND (COPD OR chronic obstruc-
tive pulmonary disease). According to the research
objective, it was found that both the “and” and “or”
Boolean operators yielded highly accurate results.

A literature search was conducted to identify stu-
dies on the Rehabilitation Nursing intervention
aimed at empowering self-management in elderly
individuals with COPD who experienced hospita-
lization episodes due to disease exacerbation. We
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opted for the PICO(S) methodology from the Joanna
Briggs Institute (JBI) (32), selecting studies that in-
cluded a population of individuals aged 65 years or
older with COPD. The interventions focused on em-
powering self-management through Rehabilitation
Nursing. Studies that compared these interventions
with standard care or another comparison group
and assessed health gains, specifically related to the
improvement of self-management abilities, were
included. Randomized clinical trials and quasi-ex-
perimental studies, published between 2018 and

2023, in English or Portuguese, were considered.
We excluded studies involving individuals with
conditions unrelated to COPD, interventions outsi-
de the scope of Rehabilitation Nursing, or those that
did not address self-management, as well as studies
without a comparison group. Additionally, obser-
vational studies, descriptive studies, qualitative
studies, systematic reviews, opinion articles, non-
-peer-reviewed articles, non-indexed articles, and
those published before 2018 were excluded. Inclu-
sion and exclusion criteria are described in Table 1.

PICO(S) Inclusion Criteria Exclusion Criteria
] Individuals aged 65 years or older; Individuals with conditions other than
Population . .
Individuals with COPD; COPD
nterventions that do not fall within the
] Intervencdes de Enfermagem de Reabili- scope of Rehabilitation Nursing;
Intervention N o ~ .
tacdo na capacitacdo para a autogestao Interventions that do not address the
domain of self-management
Comparation Having a comparison group Studies without a comparison group
Health gains related to the improvement ) , )
o . Health gains not associated with reha-
Outcomes of self-management abilities, associated . L .
. . L . bilitation nursing interventions
with rehabilitation nursing interventions
Observational studies;
. . Descriptive studies;
Randomized Controlled Trials; o .
) . . Qualitative studies;
Quasi-Experimental Studies; . .
. . . Systematic reviews;
Studies Articles published from 2018 to 2023; .
_ ) _ . Opinion papers;
Articles available in English and Portu- ] )
Non-peer-reviewed articles and non-
guese language; ) )
-indexed articles;
Articles published before 2018.

The research strategy process is presented in the
PRISMA flowchart (Figure 1) (33,34). All references
identified through the search strategy were expor-
ted to Mendeley software, and duplicates were re-
moved. Initially, 49 articles were analyzed to assess
their inclusion in the study. The selection of studies
was conducted independently by two researchers
(CM and FB), who reviewed titles and abstracts ac-
cording to the inclusion criteria, resulting in the
retention of 11 articles. In cases of uncertainty re-
garding the relevance of a study, the article was re-
tained for a full-text review. The selected articles

were then subjected to a comprehensive review to
confirm their eligibility. At this stage, 5 articles were
excluded for not meeting the inclusion criteria, pri-
marily related to study design and the population
studied. One article, although meeting the criteria,
was retracted by the journal in which it was pub-
lished, and another was excluded for not presen-
ting results compatible with the research objecti-
ves. Any doubts regarding the inclusion of a study
were discussed with a third reviewer (AL), leading
to its inclusion or exclusion from the review. At the
end of this process, 6 studies were included, of whi-
ch 4 were randomized controlled trials (RCTs) and 2
were quasi-experimental studies. This step ensured



ENFERMAGEM DE REABILITAGAO

that only the most relevant studies were included in the synthesis. The phases of identifying potential
articles, screening by title and abstract, determining eligibility, and final inclusion are detailed, with the

number of articles included/excluded at each stage (Figure 1).

Figure 1- PRISMA flow chart of research strategy process

Identification of studies via databases and registers

Identification of studies via
other methods

Records removed before

Duplicate records removed

Records identified from:
Citation searching (n =0)
Websites (n =0)
Organisations {n =0)

Records excluded

A

Reports not retrieved

Reports sought for retrieval
(n=0)

Y

Reports excluded:
Wrong Outcomes (n = 1)
Wrong Intervention (n = 2)
Wrong Study Design (n = 1)
Wrong Patient Population (n

Reports assessed for eligibility
(n=0)

Data extraction from the included studies was pri-
marily conducted by CM, with support from FB on
complex extraction issues, following the rapid re-
view approach (28). In guiding the global extraction
procedures, we adhered to the methods described in
the Cochrane Handbook for Systematic Reviews of
Interventions (35). To ensure consistency in the ex-
traction process, standardized data extraction tables
were created. Both authors performed a peer review
of the extraction process, and any uncertainties were
resolved through discussion with a third (AL) and a
fourth reviewer (A]). FB conducted the final review of
the data extraction. The variables extracted included:
authors, year of publication, study objectives, study
location, study design, participant selection criteria,
sample characteristics, outcome assessment and mea-
sures used, description of the intervention and com-
parison group, implementation of the intervention,
sample size, outcome results, and study conclusions.

= Records identified from:
o - CINAHL Complete (n=5) :
" - Medline Complete (n = 37) screening:
-.9_ - Nursing & Allied Health Collection: |—— @
= Compreensive (n =7) (n=8)
% - MedicLatina (n = 8)
e
Yy
o
Records screened )
(n=41) (n=15)
Yy
Reports sought for retrieval o
2 (n = 26) (n=15)
=
L
o
8 ¥
Reports assessed for eligibility
(n=11) .
=] 1)
e
A
o L : )
@ Studies included in review
o
2 (n=8) <
Q
=
e

All included articles were analyzed for risk of bhias
relevant to the research methodology. The interpre-
tation of the critical appraisal followed the guideli-
nes issued by the JBI (36-38). JBI’s critical appraisal
tools are recognized as reliable for assessing bias
risk across various research designs, including
randomized clinical trials and quasi-experimental
studies (37,38). A straightforward cutoff scoring cri-
terion was selected, with the study authors determi-
ning that a score of at least 10 ‘Yes’ responses on the
JBItool for RCTs (37) and a score of at least 8 ‘Yes’ res-
ponses on the JBI tool for quasi-experimental studies
(38) would indicate a low risk of bias for the studies
to be included. Only the randomized controlled trials
exhibited issues related to bias risk. The most com-
mon problems encountered were in the domain of
Intervention/Exposure Administration, particularly
regarding the blinding of participants and outcome
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and outcome measures. Although ethical approval
was not required for this rapid review, all procedu-
res adhered to ethical guidelines for conducting li-
terature reviews, ensuring transparency, rigor, and
minimizing bias in the selection and analysis of the
randomized controlled trials and quasi-experimen-

Given the rapid nature of this review and the hetero-

geneity of the included randomized controlled trials
and quasi-experimental studies, a narrative synthe-

sis of the evidence was conducted. Thematic analy-
sis was used to identify common themes and key
concepts across the studies. Quantitative data from
the randomized controlled trials and quasi-experi-

tal studies. A data extraction table was developed to

guide the standardized and systematic extraction of

specific information from each study. A refined ver-

mental studies were presented descriptively, reflec-
ting the variability in study designs, interventions,

sion of the extraction table is presented in Table 3.

Table 3 - Summary of Data Extraction from Included Studies
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RESULTS

The research spanned across various countries,
such as South Korea, Taiwan, Minnesota (USA),
Turkey, and China, reflecting a broad geographical
scope in studying self-management interventions
for COPD patients. The study involved a diverse
participant pool, ranging from 42 to 215 indivi-
duals, totaling 505 overall. Considering participants
with age equal to or greater than 65 years, our stu-
dy presented an age range between 47.2 and 104.4
years, with a mean age (+ SD) of 70.6 + 10.2 years.
Demographically, the sample was predominantly
composed of males (66.9%) compared to females
(33.1%). Our findings are corroborated by specific
prevalence data stratified by sex, revealing a grea-
ter prevalence of COPD among men (46).

The risk of bias assessment was conducted using
the JBI critical checklist for randomized controlled
trials (RCTs) and quasi-experimental studies. The
evaluated RCTs (40-43) showed a low risk of bias,
with scores ranging from 10/13 to 11/13. All studies
demonstrated robustness in participant selection
and allocation, indicating proper randomization
and allocation concealment. However, some un-
certainties were identified in the administration of
interventions, particularly in the studies by Benzo
& McEvoy (40) and Kilic et al. (41), where certain
information was not clearly reported. Despite these
uncertainties, the studies exhibited good control in
outcome assessment and detection, with a low risk
of bias in participant retention and the validity of
statistical conclusions. In the quasi-experimental
studies, M. Park et al. (44) and Liou et al. (45) also
showed a low risk of bias, achieving scores of 9/9.
These studies adequately ensured temporality, par-
ticipant selection, and allocation, in addition to con-
trolling confounding factors and consistently admi-
nistering the interventions. The rigorous approach
to outcome assessment and detection contributed
to minimizing biases. The overall risk of bias analy-
sis indicates that the included studies generally
present a low risk of bias, which reinforces the re-
liability of the evidence in this review. However, the
identified uncertainties in specific aspects, such as
intervention administration, suggest caution when
interpreting certain results.

The interventions in the studies were diverse and he-
terogeneous; however, they all shared the common
goal of improving the self-management abilities of
elderly individuals with COPD through Rehabilitation
Nursing interventions, among other health domains.

L

Two studies employed motor rehabilitation inter-
ventions (40,45), and one study used cognitive reha-
bilitation interventions (44). Three studies opted
for an integrated approach, combining these inter-
ventions (41-43).

The settings in which the interventions were con-
ducted varied, including the home environment
(42,44), the hospital environment (40), and tran-
sitional care settings between hospital and home
(43,45). It is worth noting the study by Kilic et al.
(41), which utilized two experimental groups: one
group received the intervention at home, while the
other received the intervention in a hospital setting.

In the analyzed studies, various resources were uti-
lized to support the rehabilitation of patients with
Chronic Obstructive Pulmonary Disease (COPD),
combining different approaches to optimize outco-
mes. The telephone was a key resource (40,41,45)
in providing continuous support and monitoring,
enabling regular follow-up with patients, ensuring
adherence to rehabilitation and self-management
programs, and offering a direct channel for resolving
questions or adjusting care as needed. Additionally,
technology played a significant role in some studies.
Park et al. (43) used a mobile application for remo-
te patient monitoring, bidirectional communication,
and the provision of interactive educational content.
This technology allowed patients to follow exercise
routines and monitor symptoms in real-time. Mo-
reover, educational materials such as manuals and
CDs were provided in several studies (41,42,45) and
served as a continuous source of information, hel-
ping patients to apply the learned techniques and
better manage their condition at home.

In the study by Park et al. (44), the researchers
adapted and implemented a home-based cognitive
rehabilitation program for COPD patients with mild
cognitive impairment, originally developed for post-
-stroke patients. The program was delivered at home
and online, consisting of six 30-minute sessions ad-
ministered over a period of two weeks, focusing on
six specific areas: attention, memory, language, vi-
suospatial perception, executive function, and pro-
blem-solving. Before starting the intervention, the
study participants received education on the pre-
valence and risk factors of cognitive impairment in
COPD, as well as a detailed description of the pro-
gram’s objectives and process. The intervention was
conducted by a cognitive rehabilitation nurse.

Liou et al. (45) implemented a combined home-ba-
sed self-management and pulmonary rehabilitation
program (HBPR) aimed at improving COPD mana-
gement and quality of life. This program included
education in seven key areas: knowledge about
COPD, medication adherence, dietary recommen-
dations, pulmonary rehabilitation (PR) exercises,
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lifestyle changes, and symptom management. The
intervention began during hospitalization, with in-
-person guidance from nurses, including training
in breathing exercises, muscle strengthening, and
endurance exercises. Before discharge, educational
resources (CD-ROM) were provided for continued
home care. After discharge, patients continued the
exercises at home, recorded their daily activities in
specific diaries, and received biweekly phone calls
for three months for monitoring and support. The
control group patients received only the self-ma-
nagement program, similar to the experimental
group, but without the PR component. After dis-
charge, they performed daily exercises at home and
recorded their activities in diaries but without the
practical training or additional support provided
by the HBPR. Furthermore, they did not receive te-
lephone follow-ups to monitor or adjust the intensi-
ty of the exercises.

In the study by Benzo & McEvoy (40), the authors
implemented an intervention involving a health
coach (respiratory therapist or nurse) who met with
patients in person at least once after hospital dis-
charge, followed by weekly phone sessions during
the first 3 months and then monthly sessions. The
initial in-person session lasted about 2 hours and
covered concepts of self-management, goal setting,
and action planning. Subsequent sessions followed
the principles of motivational interviewing, focu-
sing on empowering the individual to adopt heal-
th-promoting behaviors, even if not directly related
to their pulmonary condition. The control group
received usual care based on guidelines and was
referred to conventional PR.

Kilic et al. (41) implemented a 12-week PR program
for two groups of COPD patients, supervised by a
rehabilitation nurse. The hospital-based pulmo-
nary rehabilitation group (HBPR) participated in
supervised sessions three times a week, with each
one-hour session including warm-up exercises,
limb strengthening exercises, diaphragmatic brea-
thing exercises, and stretching for relaxation. Pa-
tients were provided with an educational booklet
and a CD to continue the exercises outside of the
sessions. The self-management pulmonary rehabili-
tation group (SMPR) began the program with three
days of supervised exercises during the first week,
learning the same exercises as the HBPR group and
receiving the same educational materials. After the
first week, both groups were instructed to continue
the exercises at home for 45 minutes, three times
a week, without direct supervision, with progress
monitored via telephone. Before starting the exer-
cises, all patients participated in individual educa-
tional sessions on COPD, breathing techniques, re-
laxation, and coughing exercises, with instructions
on how to apply these in daily activities.

The study by Chang & Dai (42) implemented a
flipped education program for self-management
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(MSRAA) in elderly COPD patients living at home.
Over three months, the experimental group recei-
ved a differentiated intervention focused on acti-
ve self-management. The MSRAA program con-
sisted of several stages: initially, the nurse used
motivational interviewing techniques to encou-
rage participants to learn about self-management
through a booklet; participants then studied the
material independently, with nursing follow-up
calls to check understanding and schedule dis-
cussions; subsequently, the nurse helped parti-
cipants reflect and create personalized action
plans, including breathing techniques, smoking
cessation, environmental control, infection pre-
vention, medication use, and physical exercises.
In the final stage, the nurse conducted regular te-
lephone interviews to monitor progress, motivate
participants, record difficulties, and discuss so-
lutions. The control group received conventional
education, which consisted of receiving only one-
-way instructions provided by nurses, without re-
flection or discussion about the disease.

Park et al. (43) analyzed the impact of a smartpho-
ne-assisted self-management program (SASMP) on
COPD patients. The experimental group received
the intervention, while the control group did not.
Based on Bandura’s social cognition and self-effi-
cacy theories, the SASMP provided education on
self-management and techniques for setting and
achieving exercise and physical activity goals,
with step-by-step support. Participants in the expe-
rimental group used an app to record symptoms,
exercises, and access educational materials, as well
as to share experiences in message groups, recei-
ving support and positive feedback. The program
included videos on bronchodilators and physical
exercises, and encouraged the use of pedometers to
increase physical activity. Both groups participated
in four education and exercise sessions conducted
by a nurse and a physiology specialist, focusing on
strength training and guidance for home exercises.
The experimental group monitored their exercise
practices through the app, and the research team
sent alerts and provided additional support in case
of symptom worsening. Communication between
participants and the team was encouraged through
the app. The team also conducted monthly follow-
-ups with the control group.

Apresentamos agora os resultados de ganhos em
saude da intervencdo de Enfermagem de Reabilita-
¢do na capacitacao para a autogestao de pessoas ido-
sas, agrupando os dominios de resultados (Table 4).

Self-Management, Self-Efficacy, Self-Care, Know-
ledge, And Patient Activation

Inthe analyzed studies, the results in the self-mana-
gement domain indicate significant improvements
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in 5 of the 6 included studies. Park et al. (44) re-
ported an increase in self-management capacity
after 4 weeks (F = 16.71; p < 0.001), while Benzo
& McEvoy (40) observed significant improvemen-
ts in self-management capacity at 6 months, with
an increase in the mean score compared to the
control group (p = 0.02). Benzo & McEvoy (40) also
noted that, after 6 months, health coaching was
identified as an independent predictor of signifi-
cant improvement in self-management (OR = 1.95;
95% CI: 1.01-3.79). On the other hand, Liou et al.
(45) observed an increase in patients’ confidence
in avoiding or managing dyspnea by managing
risk factors after 3 months (B = 0.664, p < 0.01).
They also found that self-efficacy was a predictor
of overall clinical status at 3 months (B = -0.862,
p < 0.001). Regarding self-efficacy, Chang & Dai
(42) reported medium effect improvements after
1 month (Cohen’s d = 0.441, p < 0.001) and small
effects after 3 months (d = 0.138, p = 0.005). Park et
al. (43) also observed that the experimental group
showed a significant improvement in self-effica-
cy for maintaining exercise, increasing physical
activity, and reducing sedentary time immedia-
tely after the intervention (p < 0.05), which was
sustained at 6 months (p < 0.05). Park et al. (43)
further noted improvement in self-care behavior
compared to baseline, immediately after the inter-
vention (p < 0.05) and maintained after 6 months
(p < 0.05). In the specific domain of knowledge,
Chang & Dai (42) found a significant improvement
in knowledge about COPD, with a large effect size
after 1 month (Cohen’s d = 0.904; p < 0.001) and a
medium effect after 3 months (Cohen’s d = 0.525;
p = 0.036). Chang & Dai (42) also assessed patient
activation, including the knowledge, skills, and
confidence needed to manage a disease. In this
regard, the level of patient activation showed a
significant increase, with a medium effect after 1
month (Cohen’s d = 0.483; p = 0.002) and sustained
at 3 months (Cohen’s d = 0.403; p = 0.004).

Cognitive Functioning, Mental And Emotional
Well-Being

In terms of cognitive function, Park et al. (44) repor-
ted a significant improvement in the intervention
group after 4 weeks (F = 32.53; p < 0.001). Liou et
al. (45) observed improvements in various mental
and emotional parameters. The authors noted a
significant increase in patients’ confidence to ma-
nage dyspnea in intense emotional situations after
1 month (B =-0.331; p = 0.044) and a significant im-
provement in patients’ mental status (B = 1.811; p
< 0.001), maintained up to 2 months (B = 0.655; p
= 0.025). In the study by Kilic et al. (41), the HBPR
group showed a significant reduction in anxiety
levels (state), measured by the State-Trait Anxiety
Inventory (STAI), after 12 weeks of intervention (Z =
-2.874; p = 0.004). However, the SMPR group did not
show this change.
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Quality Of Life And Impact Of The Disease

Regarding quality of life (QoL), Park et al. (44) obser-
ved a significant increase after 4 weeks (F = 13.99; p
< 0.001). Both groups in the study by Kilic et al. (41)
showed significant improvements in quality of life
after 12 weeks. Both the HBPR group and the SMPR
group demonstrated substantial improvements in
quality of life scores, with Z values ranging from
-2.491 to -3.815 and p < 0.001. Chang & Dai (42) did
not assess QoL but evaluated the impact of COPD
following their intervention program. They fou-
nd a significant reduction in the overall impact of
COPD, particularly in symptoms, 1 month after the
intervention in the experimental group (Cohen’s d
=0.426; p = 0.011), but this reduction did not persist
at 3 months (Cohen’s d = 0.172; p = 0.180).

Functional Ability And Physical Activity

In the study by Kilic et al. (41), the HBPR group
showed significant improvement in Forced Vital
Capacity (FVC) after 12 weeks (Z = -3.500; p = 0.006)
and in Forced Expiratory Volume in the First Se-
cond (FEV1) (Z = -3.500; p = 0.002). In the SMPR
group, significant improvement in FEV1 was obser-
ved after 12 weeks (Z = -2.764; p = 0.004), while the
improvement in FVC after 12 weeks was not statisti-
cally significant. Additionally, the authors assessed
functional ability using the Six-Minute Walk Test
(6MWT), noting significant improvements in both
groups after the 12-week intervention. The HBPR
group showed substantial improvement, with Z =
-4.497 and p < 0.001. The SMPR group also demons-
trated significant improvement after 12 weeks (Z =
-2.874; p = 0.005). Park et al. (43) also reported signi-
ficant increases in physical activity and functional
ability. In this study, there was an improvement in
the distance walked (6MWT) by the experimental
group immediately after the intervention (p < 0.05),
with this improvement sustained after 6 months
(p < 0.05). Furthermore, the experimental group
showed an increase in the percentage of time spent
in moderate to vigorous physical activity, immedia-
tely after the intervention (p < 0.05) and at 6 mon-
ths (p < 0.05), as well as an increase in total activity
counts at the same evaluations (p < 0.05).

Physical Symptoms And Disease Management

Liou et al. (45) observed a significant improve-
ment in dyspnea during physical activity over
time. At 3 months, the reduction in the severity of
dyspnea was notable, with a significant decrease
in the proportion of patients experiencing grade
4 dyspnea, dropping from 48.5% at the beginning
of the study to 6.1% (p < 0.05). Similarly, the HBPR
group in the study by Kilic et al. (41) demonstrated
a significant reduction in dyspnea after 12 weeks
of intervention (Z = -4.474; p < 0.001). The SMPR
group also showed a significant improvement in
dyspnea after 12 weeks, although to a lesser extent
(Z =-2.392; p=0.017).
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Legend of Signs and Abbreviations: [0 - Increa-
se; 0 - Reduction; HBPR: Hospital-Based Pulmonary
Rehabilitation; SMPR: Self~-Management Pulmonary
Rehabilitation; MVCI: Mini-Mental State Examina-
tion Cognitive Impairment Scale; Flinders PIH: Flin-
ders Program™ - Partners in Health Scale; HINT-
8: Health-Related Quality of Life Instrument with
8 Items; MRC: Medical Research Council Dyspnea
Scale; CSES: COPD Self-Efficacy Scale; CCQ: Clinical
COPD Questionnaire; CRDQ: Chronic Respiratory Di-
sease Questionnaire; SGRQ: St George’s Respiratory
Questionnaire; 6MWT: 6-Minute Walk Test; COPD-Q:
Chronic Obstructive Pulmonary Disease Knowledge
Questionnaire; PRAISE: Patient-Reported Outcomes
and Self-Efficacy in COPD; PAM: Patient Activation
Measure; CAT: COPD Assessment Test; ACOSBI: Al-
berto Chronic Obstructive Pulmonary Disease Self-
-care Behavior Inventory; ActiGraph: Device used to
measure physical activity and sleep; MVPA: Mode-
rate to Vigorous Physical Activity; SEMCD: Self-Effi-
cacy for Managing Chronic Disease Scale; PFT: Pul-
monary Function Test; FVC: Forced Vital Capacity;
FEV1: Forced Expiratory Volume in 1 Second; STAI:
State-Trait Anxiety Inventory.

Legend of Statistical Notations: F: F-value ob-
tained from analysis of variance (ANOVA); B: Uns-
tandardized coefficient from regression analysis; t:
t-value obtained from t-test; Z: Z-value obtained from
Mann-Whitney U test or similar; OR: Odds Ratio; p:
p-value indicating statistical significance.

DISCUSSION

This rapid review examines the health gains resul-
ting from empowering self-management in elderly
individuals with COPD through rehabilitation nur-
sing interventions, based on six clinical trials. To
our knowledge, this is the first systematic literature
review addressing this specific topic, highlighting
its innovative nature and adding evidence within
the field of Rehabilitation Nursing, as well as in
Nursing and healthcare in general.

All studies included in this review were conducted
in elderly populations, often with multimorbidity,
living in high-income countries. Although most ca-
ses of COPD are identified in low- and middle-inco-
me countries (47), investigating self-management
programs that may be cost-effective (48) will allow
for generalization and add value to research on re-
ducing the burden of COPD globally (47).

The results obtained were clear, statistically sig-
nificant, and clinically relevant in crucial health
indicators, especially considering the impact on
a vulnerable, frail population at high risk of mor-
tality, such as elderly individuals with COPD (49).
Firstly, the improvement in self-management abi-
lities would be the most likely outcome we would
find in this review. This was evidenced in three
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studies (40,44,45), with improvements observed
in the short and medium term (4 weeks, 3 months,
and 6 months). According to Korpershoek et al. (50),
self-management behaviors before, during, and
after COPD exacerbations allow for better control
over symptom fluctuations and reduce the impact
of exacerbations.

In the same vein, the short- and medium-term im-
pact on improving self-efficacy, a recognized media-
ting variable of self-management (51), was another
important outcome in this domain, evidenced in
three studies (42,43,45). This variable corresponds
to an individual’s assessment of their ability to suc-
cessfully perform a task in a given situation (52).
In this regard, both the improvement in self-mana-
gement abilities and in the self-efficacy of patients
with COPD can have effects not only at an indivi-
dual level but also on care management outcomes,
particularly in the domain of health economics,
through increased treatment adherence, decreased
recurrence of exacerbations, delayed disease pro-
gression, and reduced health resource consump-
tion (45,53,54).

Positive results were also observed in self-care
behaviors (43). Since self-care is a central compo-
nent of Nursing and particularly of Rehabilitation
Nursing (55,56), and knowing that the concept of
self-management shares common theoretical sour-
ces, models, and frameworks with the concept of
self-care, the holistic and versatile nature of the
Rehabilitation Nurse’s intervention is understood,
impacting any of the components while simulta-
neously affecting the other (57).

An increase in knowledge about COPD was also ob-
served (42), with a large effect size after 1 month
and a medium effect after 3 months, demonstrating
the vital role that literacy plays in effective self-
-management and that this variable can maintain
positive results in the medium term. Knowledge
about COPD is higher in patients with a higher le-
vel of education and in those who participate in
educational sessions (58). Furthermore, patients
with more detailed knowledge report greater sa-
tisfaction and a higher quality of life (58). Indivi-
duals with COPD often have knowledge gaps that
hinder their understanding of their own symptoms,
making it difficult to identify exacerbation occur-
rences and, consequently, take appropriate actions
(22). In the same vein, individuals with chronic di-
seases who can manage their symptoms exercise
better control over their expectations and concerns
regarding the disease, thereby reducing risk factors
(59). All the studies we included had educational
components such as in-person educational sessions
(40,41,43,45), the use of physical educational mate-
rials (41,45), digital educational resources (43,44),
or interactive and reflective education (40,42), rein-
forcing the importance of including this component
for these populations. Despite discussing elderly



ENFERMAGEM DE REABILITAGAO

individuals, we emphasize the use of digital techno-
logies as a way to facilitate support for the self-ma-
nagement of these patients. A smartphone-based
application program can be easily utilized by elder-
ly individuals with chronic diseases and produces
results such as improved quality of life and increa-
sed exercise capacity (60). Thus, the development
of digital platforms focused on elderly individuals
with COPD can enhance engagement in self-mana-
gement through evidence-based interventions (61).
Additionally, it can offer a diverse range of inter-
ventions with proper guidance, which can facilitate
health behavior change and improve self-manage-
ment in various treatment contexts (61).

Patient activation was another robust outcome we
found. This corresponds to the active participation
of patients in the care process and includes the
knowledge, skills, and confidence to manage their
disease, making it an essential element of care qua-
lity (62). In this variable, an increase in activation
among individuals with COPD was observed, with
a medium effect after 1 month and maintained at 3
months (42). Elderly patients with chronic diseases
often require support in this area to ensure that in-
terventions are tailored and centered around them
(63). On the other hand, person-centered care pro-
vided by nurses is a strong predictive factor with a
significant effect on patient activation (64).

The use of health coaching in one study (40) was
also relevant, especially in this context. The authors
identified coaching as an independent predictor of
significant improvement in self-management, and
self-efficacy as a predictor of the overall clinical sta-
tus of the individual at 3 months. In fact, due to the
breadth of their role and expertise in promoting
health, Rehabilitation Nurses are highly qualified
professionals to implement health coaching in va-
rious areas, such as self-management and self-care,
including the prevention and management of chro-
nic diseases and the recovery from acute situations
(65), knowing that this can positively influence in-
dividual clinical status.

Another important aspect of our study related to
cognitive rehabilitation interventions and psycho-
social interventions in patients with COPD. Recent
studies have demonstrated that COPD is associated
with a multifactorial decline of the nervous system,
leading to cognitive dysfunction present in most
individuals with COPD, with deficits in executive
functions, memory, and attention, which impact
quality of life, hospitalization, and survival (66,67).
Furthermore, COPD patients who experience more
intense or frequent dyspnea and cough often exhi-
bit depressive symptoms, which are associated
with reduced sleep quality, lower energy and mo-
tivation, and concentration problems, affecting
cognitive function. In addition to depressive symp-
toms, the impact of dyspnea frequently manifests
in emotions such as anxiety (68). A large proportion
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of participants express emotions such as anxiety
and panic related to COPD, which impact their dai-
ly lives (69). Other studies associate the presence of
anxiety and depression with a higher incidence of
exacerbations requiring hospital admission (70,71),
indicating an increased risk of mortality for indivi-
duals (71). Additionally, the duration of exacerba-
tions is significantly negatively influenced by anxie-
ty (70). Thus, three included studies (41,44,45) led to
improvements in cognitive function, enhanced con-
trol over intense emotional arousal, improvements
in mental state, and a reduction in momentary an-
xiety. These results align with others found in the
literature regarding self-management empower-
ment programs led by nurses that improve anxiety
(54) and quality of life for individuals (72-74). In
line with the results presented here is a Cochrane
systematic review on self-management interven-
tions for people with COPD (23). Interventions that
integrated components of behavioral change, edu-
cation, home exercises, and medication were pre-
ferred. Subgroup analysis regarding anxiety (1647
individuals) and depression (1653 individuals) con-
cluded a significant reduction in levels of chronic
depression and anxiety. Additionally, in another
large-scale study (734 patients), the authors conclu-
ded that the inclusion of pulmonary rehabilitation
and self-management in this population, with com-
ponents of exercise, education, and interventions
for depression and anxiety, significantly reduced
levels of chronic depression and anxiety (75).

Quality of Life (QoL) is one of the health dimensions
with the greatest impact when addressing COPD
(11,76,77). Factors such as socioeconomic status, di-
sease stage, and accessibility to healthcare are as-
sociated with better QoL in individuals with COPD
(78). In addition to these, some authors point to exa-
cerbations as the factor with the greatest influence
on the deterioration of Health-Related Quality of
Life (HRQoL) in patients with COPD (79). Overall,
rehabilitation programs led by rehabilitation nur-
ses have demonstrated significant improvements
in the quality of life (QoL) of participants. Rehabi-
litation programs, both online cognitive rehabilita-
tion and supervised pulmonary rehabilitation, re-
sulted in significant improvements in participants’
quality of life (QoL) (41,44). Furthermore, an inter-
vention focused on the impact of COPD significantly
reduced symptoms after one month, although this
improvement was not sustained after three months
(42). Actionable behaviors promoted by rehabili-
tation nurses, such as self-management empower-
ment and pulmonary rehabilitation, have a direct
correlation with improved quality of life (QoL) for
these patients, demonstrating a significant optimi-
zing role compared to usual care (23,80).

We also observed that the included studies had a
positive impact on the functional ability and phy-
sical activity of elderly individuals with COPD. As
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people age, the loss of functionality becomes irre-
versible (10,81), so COPD creates a compounded ef-
fect of worsening the overall condition of the elder-
ly person. In this population, the goal of treatment
is to prevent further pulmonary deterioration and
manage symptoms and complications associated
with the disease (11,82,83). The included studies
demonstrated improvements in functional ability
(6MWT) and pulmonary function (FVC and FEV1)
(41), an increase in physical activity in the medium
term (43), and improvements in physical effort and
functional status after the intervention (45). These
results are relevant, knowing that physiologically,
COPD produces an inflammatory response and obs-
truction of the airways, leading to a decrease in for-
ced expiratory volume (FEV) and tissue destruction,
resulting in airflow limitations and ineffective gas
exchange (82). Thus, there is clear evidence in the
literature that both supervised long-term pulmo-
nary rehabilitation programs and self-management
programs significantly improve the functional abi-
lity of patients with COPD (75,84,85).

Lastly, regarding the management of COPD symp-
toms, such as dyspnea, its reduction was a significant
outcome in two of the studies we included (41,45).
Dyspnea is the most common and often the most de-
bilitating symptom of COPD (86). To avoid exertional
dyspnea, many patients become sedentary, leading
to muscle deconditioning, social isolation, and psy-
chological sequelae (87). The benefits of managing
and reducing dyspnea are closely related to poten-
tial exacerbations and the need for acute healthcare,
which is why rehabilitation programs are effective.
These are associated with a reduced risk of hospital
readmission within the first 30 days (88), and when
these programs last longer, the rates of rehospitaliza-
tion are even further reduced (89).

CONCLUSION

This rapid review examined the empowerment for
self-management of elderly individuals with COPD
through Rehabilitation Nursing interventions, hi-
ghlighting the crucial role of programs developed
and implemented by nurses in improving various
health indicators relevant to this population. Elder-
ly individuals with COPD face numerous challen-
ges in managing their disease, such as shortness of
breath, reduced exercise tolerance, and frequent
exacerbations. With aging and multimorbidity, the
pathological profile of these individuals becomes
even more complex and unpredictable, creating sig-
nificant challenges for healthcare systems (15,90).

In this context, rehabilitation nurses play a funda-
mental role by providing education, counseling, and
planning and implementing holistic, patient-centered
care plans, aiming to empower elderly individuals
to take control of their health and effectively mana-
ge their symptoms. Empowering these individuals
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brings numerous benefits and can have a significant
impact on health. Effective symptom management by
elderly patients with COPD can reduce exacerbations
and hospital admissions, resulting in better health ou-
tcomes and greater cost-effectiveness of care.

Despite some limitations, our results indicate that
self-management empowerment programs, com-
plemented by other interventions from Rehabilita-
tion Nurses, significantly improve key variables for
the elderly population, such as quality of life, phy-
sical, mental, and emotional well-being, and func-
tionality. Additionally, these interventions enhan-
ce self-management skills, self-efficacy, self-care,
knowledge, and patient activation, helping to more
effectively manage emotions such as anxiety and
adverse symptoms like dyspnea, while also increa-
sing capacity and physical activity.

The included studies presented a low risk of bias,
reinforcing the robustness of the evidence regar-
ding the benefits of these interventions. The deli-
very of these programs by rehabilitation nurses
also facilitates the process of social, professional,
and familial readaptation and reintegration. Howe-
ver, few studies mentioned the involvement of ca-
regivers or family members through collaborative
approaches between them and healthcare profes-
sionals. We consider it essential for future resear-
ch to explore this dimension to assess the potential
impact of this perspective on COPD management
outcomes and satisfaction with care.

Another point to consider is the lack of evidence on
the impact of self-management empowerment in
COPD patients recovering from COVID-19, although
studies suggest that these individuals are more sus-
ceptible to developing severe forms of the disease
and experiencing poorer clinical outcomes (13).

Regarding the limitations of our study, we highli-
ght the temporal limitation of the research and the
restricted number of databases consulted. This may
have excluded relevant studies that could impact
the conclusions. Additionally, some of the analyzed
studies were conducted during the COVID-19 pan-
demic, which may have influenced data such as
hospitalizations and mortality. Despite these limi-
tations, this review provides solid evidence on the
intervention of Rehabilitation Nursing in empowe-
ring the elderly.
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