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COPD patient’s education 
and self-management teaching: 

a worthwhile effort?
M. Neri

Patient-focused educational interventions are
usually designed to support patients in seeking and
obtaining appropriate, effective, safe, and efficient
health care and to involve patients and families in
clinical care and optimal management of chronic
diseases [1]. Such interventions can achieve posi-
tive effects in many chronic diseases although with
the actual results may differ in terms of efficacy
and effectiveness [2, 3]. Usually the patient’s edu-
cation is focused on knowledge and understanding
of her/his condition; capability of choosing be-
tween therapeutic option; correct drug use and
compliance with the physician’s prescriptions; im-
pact on health behaviour and health status; use of
health services and costs [1]. Many questions still
remain open, such as: how is it possible to measure
the impact of educational interventions? What are
the most relevant outcomes? What is the cost/ben-
efit ratio of an intervention? Is an increased knowl-
edge sufficient to lead to a different behaviour? Is
self-management teaching an useful tool for all
kind of diseases? [1]

Among respiratory diseases, asthma has be-
come the paradigm of educational necessity and
relevance with positive outcomes [3, 4]. For other
chronic respiratory diseases, such as COPD, the
evidence is still limited, although there is a gener-
al agreement about patient’s need for education
and some positive results have been reported [5,
6]. A Cochrane review [7] reported positive out-
comes of educational interventions in COPD pa-
tients in respect of health-related quality of life,
symptoms, severity of exacerbations; no differ-
ence was found regarding courses of oral steroids
and/or antibiotics, use of rescue medication, emer-
gency room visits, use of other health care facili-
ties, days absent from work, lung function and ex-
ercise capacity.

The hypothetic outcomes of an educational in-
tervention directed to patients with a chronic dis-
ease are summarized in table 1. All the listed out-
comes can be implemented in order to improve pa-
tients’ health knowledge. People need to obtain,
process, and understand health information, in or-

der to be able to better manage a medical condition
or to make good decisions regarding their own
health. However, it is not enough that patients have
access to and understand health information, it is
much more important is to obtain behaviour
changes and follow up in positive changes. Pa-
tients with low health literacy have poorer health
status, higher rates of hospital admission, are less
likely to adhere to prescribed treatments and self
care plans, experience more drug and treatment er-
rors, and make less use of preventive services [8].
Moreover, a consistent association between better
adherence to drug therapy and lower mortality was
found in a meta-analysis considering a large
amount of studies involving about fifty thousand
patients [9].

Evidence suggests that well designed written
information (such as book, booklets, and leaflets)
can be very useful if added to professional consul-
tation and advice as it can improve health knowl-
edge and recall, especially if information is per-
sonalised [3, 4]. In fact, in cases where only infor-
mation is provided, the outcome is often unsuc-
cessful. However, educational and self help pro-
grammes that are actively supported by clinicians
can improve patients’ knowledge of their condi-
tion, quality of life, coping behaviour, adherence,
self efficacy, cost effectiveness and health out-
comes, has been demonstrated in patients with
asthma, diabetes, and hypertension [2, 8, 10]. Pro-
viding asthmatic patients with oral and written in-
formation through a comprehensive educational
programme to has improved their understanding of
the disease, resulted in better and more regular use
of prescribed drugs, improved symptom manage-
ment, reduced the number of unscheduled visits
and of days spent in hospital, thus reducing the
costs of the disease [3, 4]. The same results were
not obtained where only limited information was
provided [11].

All of these reasons highlight the need to pre-
pare and test educational tools and as the booklet
presented in the paper of Scala and co-workers
published in the present issue of Monaldi Archives
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[12] clearly show, it can be a very important and
useful method of achieving positive results. Educa-
tional intervention directed to a group of COPD pa-
tient were successful even though it is usually not
considered for this kind of intervention. Combined
oral and written information can improve patients’
experience and, in some cases, reduce use of health
service resources [13]. Moreover the remarkable
outcome of this paper is that the positive results
were recognisable after one year, a long period for
patients to recall information and knowledge.

Beside written material, there are other re-
sources (table 2) that can also be useful in improv-
ing knowledge and managing chronic diseases, for
example websites, and remote telemonitoring:
studies have shown high user satisfaction and ben-
eficial effects on health behaviour, quality of life,
use and cost of health services, and, in some cases,
physiological outcomes (14), but research in this
field is still in the early stages.

There are many options often available to treat
a chronic condition and the difference between
each option may be unclear or nominal. Treatment
choice should therefore be guided by the patient’s
preferences. The patient should be given all means
available so he/she can understand the treatment
options and outcome probabilities; the clinician
must communicate risk and benefits effectively

and elicit and respect patients’ preferences. This
type of partnership approach is usually defined as
shared or informed decision making, evidence
based patient choice or concordance, guided self-
management or co-management [15]. To facilitate
shared decision making, patient decision aids have
been developed for a wide variety of conditions
and treatments, these have been tested in several
randomised controlled trials, and have been sys-
tematically reviewed to evaluate their effective-
ness. The reviews show that such aids improve pa-
tients’ knowledge and understanding of their con-
dition and of the treatment options and outcome
probabilities; they also improve agreement be-
tween patients’ preferences and subsequent treat-
ment decisions [16, 17]. Self management includes
the day to day management of long term condi-
tions such as hypertension, diabetes, asthma and
COPD. For example, self monitoring of blood glu-
cose, or Peak Espiratory Flow and respiratory
symptoms, or blood pressure, as well as remote
telemonitoring, can be both effective and cost ef-
fective [2, 3, 10]. Studies so far indicate potential
benefits in quality of life, use and cost of health
services, and, in some cases, physiological out-
comes. Nevertheless, long term outcomes, cost ef-
fectiveness, the comparative effectiveness of dif-
ferent self care support strategies, and the relevant
components of complex interventions provide the
greatest benefit need more adequate evaluation.

In conclusion, educational interventions can
improve chronic patients’ knowledge and experi-
ence, use of health services, health behaviour, and
health status. Self-management interventions have
been proven as useful tools, also in treating people
with chronic respiratory disease: the evidence is
greater in asthma but is increasing in COPD. Pa-
tients with acute and chronic health problems ben-
efit when they are involved in their care, and evi-
dence suggests that this can lead to better use of re-
sources. Shared decision making and self manage-
ment are important supportive approaches in
chronic diseases management. Health information
materials, visual or written, decision aids, self
management action plans, are most effective when
they supplement or augment, rather than replace,
interactions between patients and professionals.

Table 1. - Examples of outcomes of Educational Programs *

Patients’ knowledge
• Knowledge of condition and long term complications
• Self care knowledge
• Knowledge of treatment options and likely outcomes
• Comprehension of information
• Recall of information

Patients’ experience
• Patients’ satisfaction
• Doctor-patient communication
• Quality of life
• Psychological wellbeing
• Self efficacy
• Involvement and empowerment of patients

Use of services and costs
• Hospital admission rates
• Emergency admission rates
• Length of hospital stay
• Number of visits to general practitioners
• Cost effectiveness
• Cost to patients
• Days lost from work or school

Health behaviour and health status
• Health related lifestyles
• Self care activities
• Treatment adherence
• Severity of disease or symptoms
• Physical functioning
• Mental functioning
• Clinical indicators

* modified by Coulter and Ellis, ref [1].

Table 2.

Educational Tools for Chronic Patients
• Printed leaflet, booklets, recorded video or audio
• Self management education
• Self monitoring and self administered treatment prn
• Patient involvement in therapeutic choice
• Encouraging adherence to treatment regimens
• Soliciting patient reporting of adverse drug events
• Self help groups and peer support
• Patient centred telecare
• Computer based and internet health information
• Targeted approaches to tackle low levels of health literacy

in disadvantaged groups
• Targeted mass media campaigns
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