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The Experience of Managing Symptoms of COPD among the Elderly
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ABSTRACT

Research title: The Experience of Elderly Who Were Managing Symptoms of COFD

Researchers: Peeranuch LeSeure and Kanyavee Siriloadianamanee

Year of published: 2011

Chronic obstructive pulmonary disease (COPD) is one of the most common
respiratory diseases among the elderly. Patients with COPD often experience recurring
symptoms and exacerbations. Exacerbation of COPD is one of the most common reasons
for admission to hospital; therefore, adherence to medical treatment and patients’ self-care
are important. Extending the existing knowledge about the experience of the elderly who
are managing symptoms of COPD is critical if nurses and other healthcare providers are to
offer individualized care to this group of patients. The purpose of this descriptive
phenomenological study was to describe the experience of managing symptoms of COPD
among the elderly. Participants were 14 older adults who had been diagnosed with COPD
for at least one year. Data were obtained through two In-depth interviews. Data were
analyzed using Porter's descriptive phenomenclogical method, developed from the methed
of Husserl's phenomenoclogy (Husser), 1862/1913). Findings showed that:

The experience of the elderly who were managing symptoms of COPD consists of
the main context “fife has been changed,” which was the participants’ perceptions of their
lives after having been diagnosed with COPD. The phenomenon pertinent to the context
was “maintaining healthy body and mind.” The participanis perceived changes in &
aspects: 1) physical; “being unable to do what | could do;" 2) disease: "living with disease
and recurring symptoms;” 3) social: "knowing that | have someone who cares;” 4)

psychological: “feeling physically and mentally ill;" and §) economical: “knowing that | am




financially limited.” Phenomena relevant to the 5 aspects of perceptions were 1) adjusting
to physical limitation, 2) sustaining health and preventing symptoms, 3) caring for the
helpers' feelings, 4) accepting whatever happens, 5) living efficiently.

Findings are crucial information for improving nursing ‘care including health
promotion, symptom and exacerbation prevention, caring, and rehabilitation for elderly with
COPD. The findings can also be used for developing physical ability measurement and
modifying pulmonary rehabilitation pregrams which are suitable for individuals’ needs and

offering holistic care to improve the quality of life for this group of clients.
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