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Development of a Nursing Care Model for Patients with Chronic Obstructive Pulmonary
Disease Experiencing Dyspnea in a Community Hospital.
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Abstract

This quasi-experimental research aimed to develop a care model for patients with chronic obstructive
pulmonary disease (COPD) experiencing dyspnea that is appropriate to the context of a community hospital and to
evaluate its effects on the severity of dyspnea, quality of life, and patient satisfaction. A mixed-methods design with
a three-phase developmental process was employed. Phase 1 involved assessing the current situation and
identifying care needs of COPD patients with dyspnea. Phase 2 focused on developing and validating the
appropriateness of the care model. Phase 3 implemented and evaluated the model’s effectiveness. The study
sample comprised 60 COPD patients with dyspnea who attended a chronic disease clinic in a community hospital.
Participants were purposively selected based on inclusion criteria and willingness to participate and were equally
divided into an experimental group (n = 30) and a control group (n = 30). The experimental group received care

according to the developed model for eight weeks. The model consisted of four main components: 1) assessment
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and individualized care planning; 2) physical care and dyspnea management, including pursed-lip breathing,
dyspnea-relief positioning, and light exercise; 3) patient and family education with psychosocial support; and 4)
continuous follow-up and evaluation through home visits and questionnaires. Research instruments included the
Modified Medical Research Council Dyspnea Scale (mMRQ), the St. George’s Respiratory Questionnaire (SGRQ), and
a patient satisfaction questionnaire.

The results revealed that after receiving the intervention, the experimental group showed a statistically
significant reduction in dyspnea severity (mean mMRC score: pretest 2.33 + 0.68, posttest 1.20 + 0.55; p < 0.001),
significantly improved quality of life (SGRQ total score: pretest 58.4 + 12.5, posttest 42.1 + 10.8; p < 0.001), and a
high level of satisfaction with care, while no significant differences were observed in the control group. The findings

suggest that the developed care model effectively reduces dyspnea severity and enhances quality of life among

COPD patients, making it suitable for application in commmunity hospital settings.

Keywords: Care model development, Chronic obstructive pulmonary disease, Dyspnea
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