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Chronic Obstructive Pulmonary Disease (COPD)

and Evidence-Based Psychosocial Interventions

Kronik Obstriiktif Akciger Hastaligi (KOAH) ve Kanit Temelli Psikososyal
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Respiratory tract diseases emerge as a significant global health concern accompanying the aging process. Among
the escalating chronic conditions associated with aging, Chronic Obstructive Pulmonary Disease (COPD) stands
out as a notable concern due to its high disease burden, mortality, and morbidity rates, necessitating intervention.
The indispensability of Consultation-Liaison Psychiatry (CLP) in averting, treating, and rehabilitating
psychosocial predicaments encountered by individuals remains indisputable. Individuals with COPD and their
families face challenges spanning social, economic, psychological, physical, and healthcare access domains. A
scrutiny of studies reveals that evidence-based efforts by healthcare professionals targeting psychosocial
challenges faced by COPD-afflicted individuals pivot towards enhancing problem management. This article
particularly examines psychosocial interventions for COPD patients over the past five years. The identified studies
emphasize interventions focusing on domiciliary medical support, exercise routines, self-management,
psychological comorbidities, and the improvement of life quality, thereby underscoring the cardinal importance
of physical activity in augmenting mental well-being. Ultimately, the conducted research has been analyzed
through the prism of evidence-based practice to profoundly comprehend the ramifications of psychosocial
interventions for COPD patients. Such research endeavors have been deemed to hold pivotal significance in
enhancing patients' quality of life and optimizing treatment outcomes.
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Yaglanma ile birlikte artan kronik hastaliklar arasinda solunum yolu hastaliklar1 diinya genelinde 6nemli bir saghk
sorunu olarak karsimiza gitkmaktadir. Dinya genelinde Kronik Obstriiktif Akciger Hastaligi (KOAH), hastalik
yiiki, mortalite ve morbidite oranlarinin fazla olmasi agisindan miidahale edilmesi gereken 6nlenebilir ve tedavi
edilebilir olarak simiflandinlmigtir. Bireylerin yasadiklari psikososyal problemlerin 6nlenmesi, tedavisi ve
rehabilitasyonunda Konsiiltasyon ve Liyezon Psikiyatrisinin (KLP) énemi yadsinamaz bir gercektir. KOAHh
bireyler ve aileleri sosyal, ekonomik, ruhsal, fiziksel ve saghk hizmetlerine erigim noktasinda bazi problemler
yasadiklar1 belirlenmigtir. Caligmalar incelendiginde KOAH’L1 bireylerin yasadiklar1 psikososyal problemlere
yonelik saglik profesyonellerinin yaptiklar: kanit temelli calismalar sonucunda bu problemlerin yonetimine katk:
saglamaya odaklandiklan gorilmektedir. Makale, 6zellikle KOAH hastalarina yénelik psikososyal miidahalelerin
son 5 yilik calismalarimi incelemektedir. Bu ¢aligmalar, hastalarin evde tibbi destek, egzersiz, 6z-yonetim,
psikolojik komorbiditelere ve yagsam kalitesine odaklandig gibi zihinsel saghg gelistirmeye yonelik miidahalelerde
fiziksel aktivitenin 6nemini de vurgulamaktadir. Sonu¢ olarak gerceklestirilen aragtirmalar, Kanmit temelli
caligmalar perspektifinde KOAH hastalarina yoénelik psikososyal miidahalelerin etkisini daha derinlemesine
anlamak amaayla incelenmigtir. Bu tiir ¢caligmalarin, hastalarin yagam kalitesini artirmak ve tedavi sonuglarini
optimize etmek i¢in kritik 6nem tagidig1 sonucuna varilmigtir.

Anahtar so6zcitkler: KOAH, kanita dayal uygulamalar, konsiiltasyon ve liyezon psikiyatri, psikososyal bakim

Introduction

Due to medical advancements today, the life expectancy of individuals with chronic illnesses has increased.
However, this situation leads to a growing number of people affected by diseases that require long-term
treatment and care, necessitating more healthcare interventions (Coster and Norman 2009). Among the chronic
diseases that increase with aging, respiratory diseases emerge as a significant global health issue (Boscart et al.
2022). Chronic Obstructive Pulmonary Disease (COPD) is a progressive condition characterized by narrowing of
the airways and lung tissue damage caused by respiratory irritation, resulting in limited airflow in the lungs
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(Safiri et al. 2022). COPD holds a prominent place among chronic diseases on a global scale due to its high disease
burden, ranking high in terms of morbidity and mortality (Salcicciol et al. 2018, Boscart et al. 2022).

According to the World Health Organization (WHO), COPD is the third leading cause of death worldwide among
respiratory diseases, resulting in 3.23 million deaths in 2019 (Safiri et al. 2022, WHO 2023). In Turkiye, when
examining the mortality rates of respiratory diseases between 2019 and 2021, it is observed that they accounted
for 12.9%, 15.8%, and 13.4% of the most lethal diseases in successive years (TUIK 2021). During the COVID-19
pandemic, although mortality rates in Tirkiye are not known statistically, it has been reported in the United
States that mortality rates have increased and are associated with a higher rate of hospitalization (Meza et al.
2021). Based on the data, the WHO has included COPD in the Global Action Plan for the Prevention and Control
of Non-Communicable Diseases (NCDs), and the United Nations has included it in the 2030 Sustainable
Development Agenda (Safiri et al. 2022).

In recent times, despite the growing interest in identifying the needs of individuals with COPD, disease
management, and related topics (Rzadkiewicz and Nasitowski 2019, Bourne et al. 2022, Farver-Vestergaard et
al. 2022), the careful monitoring of the patients' psychosocial well-being is essential (Rzadkiewicz and
Nasitowski 2019). This review addresses the psychosocial challenges faced by both COPD patients and their
families, highlighting the crucial importance of evidence-based practices in the realm of psychosocial care, as
implemented by mental health professionals working within the Consultation Liaison Psychiatry unit. In the
last five years, evidence-based studies on individuals with COPD have been systematically reviewed in the Web
of Science, PubMed, Science Direct, Scopus, EBSCO, Ulakbim, and TRDizin databases.

Psychosocial Issues Experienced by Individuals with COPD

The symptoms of diseases such as COPD not only involve physical problems but also encompass psychosocial
dimensions (Gorman and Sultan 2008, Aydemir and Cetin 2019). Mental health practitioners, particularly
psychiatric nurses, psychologists, social workers, and psychiatrists working within the field of Consultation
Liaison Psychiatry (CLP), need to accurately identify psychosocial issues to effectively carry out their roles. These
issues are delineated below in categorized headings.

Social Issues

COPD is not only a medical condition but also a complex social issue that affects millions of individuals
worldwide, and stigma is just one of these problems (Boscart et al. 2022). Stigma associated with COPD is a
complex phenomenon and is rooted in the inseparable link between COPD and smoking. Depending on the
society's acceptance and awareness levels, individuals diagnosed with COPD may experience stigmatization and
exclusion, being held responsible for their own illness (Woo et al. 2021). In some communities, the symptoms
of the disease (such as coughing, sputum production, etc.) may not be accepted, leading to feelings of aversion
and self-stigmatization. This can negatively impact the individual's psychological well-being and discourage
them from seeking help (Woo et al. 2021, Padmanabhan et al. 2022, Zanolari et al. 2023). Additionally,
symptoms like breathlessness can disrupt speech flow and lead to social isolation. The desire of COPD patients
to avoid bothering others, not being a burden, or not appearing disabled are internal processes that can influence
their help-seeking behaviors (Zanolari et al. 2023).

Psychological stresses within the family, failure to fulfill social roles, and conflicts between family members or
partners can arise due to the inability to fulfill these roles, leading COPD patients to experience sadness and
feelings of worthlessness, sometimes resulting in divorce (Clari et al. 2018, Padmanabhan et al. 2022).
Functional losses experienced by COPD patients may require them to rely on caregivers for many years. In a
study, it was reported that 64.66% of COPD patients were dependent on caregivers to perform daily activities,
and the average annual caregiving time for these patients was 195.6 hours (Rehman et al. 2021). Another burden
carried by both patients and caregivers is making decisions regarding life-sustaining treatments for terminally
ill patients. A study found that caregivers were more willing than patients themselves to opt for life-sustaining
treatments, but their preferences changed based on the prognosis of the disease (Chen et al. 2019). The quality
of life, social activities, and productivity of both COPD patients and caregivers can be affected, imposing a
significant burden on society (Erdal et al. 2014).

Economic Issues

Individuals diagnosed with COPD often find themselves in disadvantaged positions due to the health
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inequalities they experience as a result of their illness. In low-income countries, the higher prevalence of chronic
diseases like COPD can create challenges in accessing early diagnosis and treatment. To reduce health
inequalities, it is essential to develop health policies and services in these countries. In this regard, the World
Health Organization (WHO), through the Global Alliance against Chronic Respiratory Diseases (GARD), has set
key objectives to achieve universal health coverage by 2030 (WHO 2023, Aldhahi et al. 2023).

Different cost estimations conducted in various countries have revealed that the direct costs of COPD treatment
constitute a significant portion of each country's healthcare budget (Shah et al. 2020, Rehman et al. 2021). The
expenses incurred by COPD patients are approximately 2.4 times higher compared to other patients (Montes de
Oca et al. 2016). This condition leads to productivity losses due to worsened health, early retirement, and
disability benefits, making COPD patients less preferred for physically demanding jobs (Padmanabhan et al.
2022). Approximately 40% to 60% of individuals diagnosed with COPD are of working age, and it ranks as the
11th leading cause of disease burden. It is expected to rise to the 7th rank by 2030. Employees diagnosed with
COPD experience nearly 5 times more productivity loss and 3 times more activity limitations compared to non-
COPD employees. Moreover, the chance of finding a job for COPD patients is reduced by 9% compared to healthy
individuals. Additionally, COPD patients miss an average of 19.4 workdays per year due to exacerbations or clinic
visits and 27.5 workdays due to productivity loss or poor performance at the workplace (Rai et al. 2017, Rehman
et al. 2021).

In addition to these factors, caregivers of COPD individuals may have to work more due to economic necessities,
leading to a reduction in social support provided to COPD patients (Rehman et al. 2021). The psychosocial and
economic burdens experienced also negatively affect the ability of caregivers to carry out their daily activities
and disrupt their sleep patterns. Caregivers assist COPD patients during hospitalization or outpatient treatment
and provide support for their daily life activities. In a study, 38.9% of caregivers reported reduced working hours,
and 11.4% mentioned leaving their jobs due to increased caregiving responsibilities (Erdal et al. 2014).

Physical Problems and Access to Healthcare Services

As COPD progresses, individuals may experience physical function losses and an increased need for palliative
care. When COPD is considered as the 9th leading cause of disability-adjusted life years (DALYs), it is highly
likely that patients may experience limitations in their social behavior and daily activities (Rehman et al. 2021,
Aldhahi et al. 2023). Symptoms such as fatigue, shortness of breath, and decreased muscle tone can lead patients
to engage in low levels of physical activity and adopt a sedentary lifestyle. Studies have shown that this approach
is associated with higher hospitalization rates and increased risk of death (Arbillaga-Etxarri et al. 2018,
Armstrong et al. 2019). The respiratory and gas exchange problems experienced by COPD patients, combined
with obstructive sleep apnea, disrupt REM sleep and sleep efficiency, impacting their quality of life. Research
indicates that 74.8% of COPD patients experience poor sleep quality, and 50% are adversely affected in their
daily life activities (Gudmundsson et al. 2006, Burge et al. 2020, Climaco et al. 2022).

Managing the uncertainty, chaos, health fluctuations, multiple medication use, and coping with comorbidities
among COPD patients necessitate a flexible and continuous multidisciplinary therapeutic approach
(Sigurgeirsdottir et al. 2019). Moreover, in advanced stages of COPD, dependency on long-term medication and
oxygen therapy can make it challenging to manage daily life and social activities (Clari et al. 2018, Padmanabhan
et al. 2022).

Healthcare providers' approaches and healthcare structures can contribute to the psychosocial challenges faced
by individuals with COPD and worsen their physical health. In COPD patients, the presence of comorbidities,
complex factors related to disease management and costs, may lead healthcare professionals to perceive them
as challenging patients. As a result, patients may hesitate to seek healthcare or exhibit non-adherence to
treatment, thereby increasing the risk of relapse or recurrence (Padmanabhan et al. 2022). Incomplete
information transfer by healthcare providers can lead COPD patients to unintentionally overdose, mix
medications, miss appointments, or fail to adhere to treatment, and they may even refuse treatment due to
financial reasons (Rehman et al. 2021). Studies have shown that individuals with lower socioeconomic status
encounter more barriers in accessing COPD-related healthcare services. These barriers include a lack of qualified
personnel, limited geographical accessibility to Pulmonary Rehabilitation (PR) programs, and the cost of
required medications and medical examinations (Pleasants et al. 2016, Arbillaga-Etxarri et al. 2018).
Additionally, with the advent of the COVID-19 pandemic, the challenges in accessing healthcare services for
COPD patients have further intensified (Sharafkhaneh et al. 2020). Addressing these issues and improving
access to healthcare services for individuals with COPD is crucial to enhance their overall well-being and ensure
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effective disease management. Healthcare systems need to implement strategies to provide adequate support,
improve communication, and reduce barriers to ensure better outcomes for COPD patients.

Psychological Issues

COPD is a disease that deeply affects individuals'lives in physical, social, economic, and emotional aspects (Wang
etal. 2022). Heck et al. (2022) pointed out the impact of respiration on emotional and cognitive processes. COPD
can contribute to the neurobiological understanding of disorders such as anxiety. The physical discomfort
experienced by COPD patients also influences various areas such as body image, self-confidence, sense of
identity, life purpose, and social relationships. This situation can lead to an increase in depression, anxiety, low
physical activity, and psychosocial problems (Zanolari et al. 2023).

COPD is frequently accompanied by psychiatric illnesses. Depression and panic disorder are the most common
psychiatric comorbidities in COPD patients. Studies have reported a bidirectional relationship between
psychiatric comorbid diagnoses and the diagnosis of COPD (Sullivan et al. 2018, Heslop-Marshall and Burns
2019). In a study conducted in our country, symptoms of anxiety (35.1%) and depression (43.7%) were observed
to be highly prevalent among COPD patients (Kokturk et al. 2018). Another study suggested that psychosocial
conditions in COPD patients may be potential factors responsible for the increased prevalence of psychiatric
comorbidity (Dar et al. 2019).

The unmet needs of COPD patients can hinder their effective disease management (Clari et al. 2018, Chen et al.
2019, Puteikis et al. 2021). During the coping process with the nature of the disease, negative emotions such as
feelings of loss, anger, fear of death, anxiety, depression, and hopelessness are commonly experienced (Clari et
al. 2018, Rehman et al. 2021, Puteikis et al. 2021). Additionally, coping with disease-related complications,
stigmatization, loss of self-confidence, changes in self-perception due to physical alterations, and fears of
abandonment are also encountered. All these transformative dynamics lead to cognitive, emotional, behavioral,
and physiological reactions at the individual and community levels, which can result in progressively
deteriorating health outcomes. Psychological support for COPD patients is crucial for the effectiveness of
treatment and improving their quality of life (Martire et al. 2004, Clari et al. 2018).

Evidence-Based Studies on Psychosocial Care for COPD Patients

Evidence-based practice (EBP) has gained significant prominence in the delivery of healthcare services in recent
years. It assists healthcare professionals in adopting more effective and patient-centered treatment approaches.
The utilization of EBP by healthcare practitioners also facilitates informed decision-making based on the most
current and relevant research data for patient care (Zhang and Zhao 2021, Wood et al. 2023). Recent studies
concerning psychosocial interventions for COPD patients encompass home medical support, exercise, self-
management, and mental well-being (Rzadkiewicz and Nasitowski 2019, Farver-Vestergaard et al. 2022).
However, there is a limited number of studies focusing on preserving mental health in cases of severe COPD.
Enhancing patients' self-efficacy, embracing palliative care, and completing pulmonary rehabilitation can yield
promising effects on mental well-being. Furthermore, the literature review highlights the diminishing
effectiveness of psychosocial interventions with advancing age (Rzadkiewicz and Nasitowski 2019, Schrijver et
al. 2022, Farver-Vestergaard et al. 2022). Literature findings suggest that interventions aimed at improving
mental health should incorporate physical activity, and studies are recommended to monitor changes in
medication and treatment adherence throughout the assessment period to explore potential interactions
between psychosocial and medical treatments (Rzadkiewicz and Nasitowski 2019, Farver-Vestergaard et al.
2022). Within this section, evidence-based studies conducted between 2018 and 2023 have been compiled and
explained based on psychosocial issues.

Interventions for Providing Home-Based Care Support

For individuals diagnosed with moderate and severe COPD, participation in hospital treatment can sometimes
pose challenges. To mitigate this, Benzo et al. (2021) developed an 8-week intervention program that
incorporates health coaching and is based at home. The program includes guided video exercises. This program
has shown an improvement in conditions, including increased interpersonal relationships, enhanced self-
management skills, and the adoption of behavioral changes for a healthier lifestyle. Jiang et al. (2020) aimed to
instill hope through telemedicine applications in home-based PR interventions. Jiang and colleagues developed
a social media-based Wechat application within the framework of a chronic care model, choosing to implement
it alongside a behavioral intervention strategy that focuses on self-efficacy. This program, conducted over a 3-
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month period with a total of 94 participants, was monitored for 3 months. As a result of the 6-month PR
program, an increase in patients' self-efficacy and quality of life was reported, along with a reduction in
symptoms (Jiang et al. 2020). Furthermore, incorporating exercise training for home-based walking programs
into patient education has been suggested as a way to encourage individuals to be more active at home (de Roos
et al. 2018). In a study investigating the effectiveness of home-based hospital-level care, a Randomized
Controlled Trial (RCT) was conducted, with 9 patients receiving care at home and 11 patients receiving care in
the hospital. The 30-day care was provided in a multidisciplinary manner. Patients were visited by a specialist
physician in internal medicine at least once a day and by a nurse at least 2 days a week. At the end of the 30-day
period, individuals receiving home health care showed fewer signs of frailty, possible cognitive disorders such as
dementia, and depression. In addition to these findings, a higher level of functional status, health literacy, and
social support, as well as a moderate level of quality of life, were observed in the patients. Secondary outcomes
included a decrease in requests for tests and consultations, readmissions, and costs (Levine et al. 2018).

A national study was conducted to assess the impact of education provided to individuals engaged in the care of
patients diagnosed with COPD receiving home care services, aiming to determine its effects on caregiving burden
and quality of life. The education covered topics such as the functioning of the respiratory system, etiology of
COPD, medication treatments, chest physiotherapy practices, daily life implications of disease symptoms,
approaches to identifying disease indicators, and its overall importance for caregivers. The educational approach
employed a demonstration method, accompanied by short stories and case examples. Results indicated a
reduction in caregivers' burden and an improvement in quality of life at both one-month and three-month
follow-up assessments after the education (Janjua et al. 2021).

Interventions for Encouraging Self-Management

Self-management interventions encompass education, physical therapy, and monitoring. The outcomes of
evidence-based studies have emphasized the significance of patients controlling their own lives. Self-
management interventions have reduced the need for hospitalization in individuals diagnosed with stage two
and three COPD (Janjua et al. 2021, Smalley et al. 2021). In this field, studies in the literature have shown that
nurses tend to focus more on supporting self-management based on models and theories. For instance,
interventions conducted by Hu et al. (2022), in accordance with the Knowledge, Belief, and Behavior Model,
have successfully increased self-management ability, satisfaction, and adherence in elderly COPD patients.
Another RCT involving individuals with COPD in need of primary healthcare was conducted. In this study, a
brochure prepared by a nurse was given to both the control and experimental groups, while theory-based
telephone conversations were administered to the intervention group for twelve months. The 13-page brochure
includes a definition of COPD, a detailed description of related symptoms, how the disease can be managed with
inhaler use, how exacerbations can be treated, and details of other resources. During the phone calls, discussions
were focused on supporting self-management related to smoking cessation, increased physical activity, proper
inhaler technique, medication adherence, and establishing patient confidence. As a result, the study indicated
that individuals underwent changes in their self-management activities (Jolly et al. 2018). There are studies
suggesting that interventions involving individual self-management in primary healthcare and group counseling
can also be effective (Dineen-Griffin et al. 2019, Bourne et al. 2022). COPD patients can benefit from supportive
practices aimed at enhancing self-management as a complementary strategy to routine primary healthcare.
Based on the findings of RCTs, it has been reported that individuals with COPD can be encouraged in self-
management through the utilization of their social networks, leading to increased short-term levels of physical
activity, improved conceptual knowledge, changes in disease management strategies, reduced healthcare
expenditures, and enhanced quality of life (Nyberg et al. 2019, Welch et al. 2020). In another RCT that focused
on peer support, it was observed that while there may not be a significant difference in terms of quality of life
for COPD patients receiving peer support, there is an association with fewer acute care events (Aboumatar et al.

2019).

In our country, hospital-based PR and self-management PR have been compared for individuals with COPD to
enhance respiratory function, physical activity, cognitive function, quality of life, and reduce anxiety levels.
During the hospital-based intervention, guided by expert nurses, sessions were conducted over a 12-week period.
In contrast, the self-management PR involved only three sessions with nurse guidance over three days, and at
the program's end, both groups were provided with booklets and CDs. As a result of the comparison, significant
progress was observed in both groups. However, the hospital-based nurse-led PR intervention was found to be
more effective (Kilic et al. 2021). In Baltimore, a structured program was designed to promote self-management
involving both patients and their families, with the goal of reducing hospital admissions and improving quality
of life. Researchers provided a three-month intervention for hospital patients, followed by three months of
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follow-up through telephone calls and home visits conducted by nurses in the field after discharge. Despite
numerous studies aiming to reduce hospitalizations, this study did not achieve the intended goals. The program
resulted in a significant increase in COPD-related hospital admissions and emergency department visits, without
corresponding improvements in quality of life. The authors attribute this outcome to the oversight of not
accounting for comorbid conditions in hospital readmissions (Aboumatar et al. 2019).

Based on the results of meta-analyses and systematic reviews, interventions centered around self-management
(including exercises or physical activity at home, smoking cessation, diet, medication, coping with dyspnea, and
self-recognition of COPD exacerbations) have shown comparable mortality rates to control groups. Although
the likelihood of hospital readmission is similar to that of the control group, there is a reduction in hospital visits
due to respiratory complaints. Furthermore, these interventions have demonstrated improvements in short and
medium-term outcomes such as quality of life, self-efficacy, and respiratory function. However, it is worth noting
that self-management groups have reported higher usage of oral corticosteroids and antibiotics (Armstrong et
al. 2019, Yadav et al. 2020).

Interventions for Combating Low Physical Activity

Increasing awareness regarding the substantial challenges posed by low levels of physical activity in individuals
with COPD across all stages is imperative. This underscores the necessity for interventions aimed at fostering
greater engagement in physical activities for individuals afflicted by COPD. In this context, a systematic review
by Burge et al. (2020) investigated interventions targeting the issue of low physical activity. The study's findings
encompassed a range of interventions, including pulmonary rehabilitation/exercise training, physical activity
counseling, self-management approaches, nutritional supplementation, walking aids, pharmaceutical
interventions, oxygen supplementation, singing, and neuromuscular electrical stimulation. These interventions
were administered through various means, such as face-to-face interactions, phone conversations, smartphone
applications, websites, devices, or printed materials. The duration of interventions spanned from one day to 12
months. While the study concluded that optimal timing, essential components, duration, and models of
interventions remain uncertain, and evidence regarding the enduring impact of these practices following
intervention is limited, the conducted interventions were regarded as promising. In another meta-analysis
conducted by Schrijver et al. (2022), self-management interventions were analyzed, including 'home-based
exercise components.' As a result, studies that designed COPD exacerbation action plans were reported to lead
to less severe exacerbations, faster recovery, and improved physical condition, thereby encouraging prompt
treatment of exacerbations. However, despite some studies suggesting the applicability of self-management
interventions in technology-based or artificial intelligence interventions for physical activities, certain meta-
analyses and randomized controlled trials have yielded results indicating the ineffectiveness of technology-based
interventions (Stamenova et al. 2020, Janjua et al. 2021). The effectiveness of these technology-based
interventions remains debatable and requires further investigation (Janjua et al. 2021).

Physical activity is a complex health behavior that includes components such as environmental, cultural, and
interpersonal factors. The existence of social support mechanisms in individuals with COPD could be a crucial
element for promoting increased physical activity. It is important to conduct behavioral and community-based
exercise interventions that activate these social support mechanisms. A community-based PR program for COPD
patients has been shown to improve exercise capacity, physical activity levels, and quality of life in the medium
and long term (Arbillaga-Etxarri et al. 2018, Varas et al. 2018). In this context, it has been reported that
individuals with COPD who engage with their grandchildren, walk their dogs, or have an active partner tend to
engage in more active physical activities, regardless of prognosis. Similarly, in a 12-month long-term
community-based RCT conducted in Spain, respiratory physiotherapists were provided with training in
behavioral strategies. Subsequently, these therapists delivered information related to the program to COPD
individuals and utilized motivational interview techniques during hour-long sessions. To maintain motivation,
researchers conducted 5-10 minute phone conversations. An urban education brochure was prepared, which
included walking trail maps, walkable public spaces, and their intensities (low, moderate, high), along with
gradual progression guidelines on how to increase these intensities. Each participant was advised to start with a
trail intensity suitable for their initial dyspnea and 6-minute walking distance. Over the following 12 months,
instructions were given on how to gradually increase the volume (daily walks on the same route) and/or intensity
of the trails based on symptoms and motivation. Participants were provided with both a pedometer and a
personalized calendar to monitor their physical activities and sustain motivation. As a result, the intervention
group reported increased physical activity and satisfaction, with no changes observed in cognitive functions
(Arbillaga-Etxarri et al. 2018). Considering the importance of promoting physical activities, a meta-analysis
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study utilized pedometers to investigate their effects on physical activities, including data from 19 RCTs. The
use of pedometers for promoting physical activity is noted to stimulate behavior change, encouraging patients
towards higher daily physical activity levels. Particularly, the addition of pedometer-based physical activity
promotion to PR has shown positive increases in daily step counts and is reported to be more effective compared
to accelerometers (Armstrong et al. 2019).

Interventions for Psychological Comorbidities and Quality of Life

When examining the literature concerning individuals diagnosed with COPD, researchers have primarily focused
on comorbid anxiety and depression levels. Interventions aimed at addressing these issues and enhancing
quality of life include exercise therapies (Bricca et al. 2020), alternative and complementary treatments (ACT)
(Lin et al. 2019), promotion of self-management and PR applications (Yadav et al. 2020, Schrijver et al. 2022),
digital health applications, cognitive-behavioral therapy, psychoeducation, art therapy (Heslop-Marshall et al.
2019, Wood et al. 2023), nurse-led psychological and emotional support interventions (Aranburu-Imatz et al.
2022), motivational interviews (Wang et al. 2022), hypnosis (Anll6 et al. 2020), and model-based interventions
(Zhang and Zhao 2021). Alongside these studies, recent research indicates that mindfulness and progressive
relaxation-based interventions could modestly contribute to reducing the effects of COPD; however, more RCTs
are needed (Kilic et al. 2021, Kayser et al. 2022). Furthermore, these studies suggest that metacognitive therapies
can effectively reduce self-stigmatization or the impact of stigma for individuals with COPD. Relaxation
techniques are reported to enhance patients' self-control perception, modulate emotions, and improve fatigue
and sleep quality. While evidence regarding the effectiveness of relaxation techniques in COPD appears
inconsistent, approaches such as massage, guided imagery, music therapy, distraction therapy, meditation
practices, aromatherapy, biofeedback, and hydrotherapy are reported to assist patients in relaxation and
reducing anxiety (Volpato et al. 2023). Overall, these interventions hold promise, but more research, particularly
through RCTs, is needed to better understand their full potential and effectiveness.

A systematic review and meta-analysis conducted by Aranburu et al. (2022) determined that various types of
nurse-led interventions for COPD patients result in improvements in physical condition, quality of life, and
anxiety levels, as well as effective reduction of hospital admissions. Interventions conducted by general,
community, palliative, and respiratory nurses involve the utilization of different techniques such as home
telemonitoring, telecare, palliative care, health education, respiratory rehabilitation, and smoking cessation
education, empowering patients in managing their conditions. Furthermore, in this review, it was found that
nurses employing cognitive-behavioral therapy or minimal psychological intervention techniques successfully
assist COPD patients in managing anxiety and depression symptoms. Although post-discharge home visits did
not significantly reduce readmission rates, patients were better informed about disease management, gained
increased self-confidence, and experienced reduced anxiety levels.

Recent health-related studies have brought attention to ACT, which have become crucial for achieving cognitive,
emotional, physical, and mental harmony in individuals. A meta-analysis and systematic review, based on
findings from 13 RCTs, indicate that mind-body exercises - such as tai chi, health qigong, and yoga - can
potentially reduce anxiety and depression levels in individuals diagnosed with COPD. However, it is noted that
the efficacy of these exercises may decrease as the disease progresses. Subgroup analysis results suggest that
among COPD patients aged 70 and above, engaging in these exercises 2-3 times a week for 30-60 minutes may
be more effective in reducing anxiety. Conversely, for depression, the exercises seem to have a higher impact on
COPD patients over 70 years of age with less than 10 years of disease progression (Li et al. 2019). In another
systematic review, the practice of pranayama (yogic breathing) for a duration of 4-6 months has been found to
enhance the quality of life and improve symptom and activity scores in individuals facing respiratory issues like
COPD (Jayawardena et al. 2020).

Telehealth applications are being utilized not only to modify and monitor patient behaviors but also to provide
support for sustaining healthy behaviors, educating and informing healthcare providers, patient families, and
communities. These digital health interventions are becoming increasingly prevalent in enhancing individuals'
social, psychological, and overall quality of life. A comprehensive study conducted by Wood et al. (2023) aimed
to explore digital psychosocial interventions by including 16 RCTs and 16 studies from other methodologies,
focusing on individuals with palliative care needs, including those with COPD. A variety of digital psychosocial
interventions were examined, delivered by different professional groups such as healthcare providers, nurses,
social workers, psychologists, art psychotherapists, and educational counselors. The results of the study
indicated that cognitive-behavioral therapy was the most commonly applied method, alongside other
approaches such as psychoeducation, art therapy, and psychological and emotional support interventions.
Digital interventions demonstrated their versatility in various stages of disease progression, effectively
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addressing stress management, imparting problem-solving and coping skills, providing psychological and
emotional support, alleviating both physical and mental challenges, and ultimately enhancing overall quality of
life. Furthermore, meta-analyses and systematic reviews have revealed the positive effects of self-management
interventions, particularly focusing on the 'coping with breathlessness' component, on anxiety and depression
in COPD. These studies have demonstrated that such interventions contribute to respiratory health and the
management of symptoms related to breathlessness (Yadav et al. 2020, Schrijver et al. 2022).

Psychosocial Care and Consultation-Liaison Psychiatry for COPD Patients

The underlying mechanisms between psychosocial problems and COPD maintain an element of uncertainty.
These bidirectional relationships can influence the severity of the disease and problems (Volpato et al. 2023).
The fundamental aim of CLP for COPD patients is to enhance their quality of life by reducing disease symptoms,
preventing dependency and negative habits, encouraging the development of self-care skills, providing
psychoeducation and informative sessions about the disease and its etiology, employing hope-promoting
practices and treatments to minimize and prevent negative emotional and psychological distress, as well as
preempting secondary complications that may arise alongside the disease. To achieve these objectives,
psychosocial care has become a crucial skill for mental health professionals. CLP plays a pivotal role in increasing
the proficiency of these skills within healthcare and addressing the existing deficiencies in health services
(Aydemir and Cetin 2019, Arslan and Yazicar 2021, Wood et al. 2023). Psychosocial care, acknowledged as an
integral facet of treatment and care, involves the identification and fulfillment of an individual's social,
cognitive, psychosocial, emotional, spiritual, and cultural needs by mental health professionals within the CLP
unit. Particularly in the context of COPD, where it is associated with a range of psychosocial challenges, the
significance of psychosocial care is further underscored (Gorman and Sultan 2008). For individuals with COPD,
psychosocial care encompasses a supportive treatment approach aimed at cultivating adaptive coping skills,
assisting in the reevaluation of life plans and priorities, nurturing hope, facilitating the management of
relationships with the treatment team and loved ones, and enhancing overall quality of life (Coster and Norman
2009, Jolly et al. 2018, Aydemir and Cetin 2019, Boscart et al. 2022, Aranburu-Imatz et al. 2022, Wang et al.
2022, Wood et al. 2023). However, the presence of social support mechanisms plays a significant role in
improving physical well-being (Arbillaga-Etxarri et al. 2018). Moreover, biopsychosocial care can be an effective
approach in enhancing treatment and rehabilitation adherence and preventing hospital readmissions
(Aboumatar et al. 2019, Burge et al. 2020, Smalley et al. 2021). Nevertheless, in certain instances, the
psychosocial approach by healthcare providers may be downplayed or overlooked (Upton et al. 2010, Siltanen et
al. 2020, Padmanabhan et al. 2022). Notably, a study conducted in our country revealed an interesting aspect:
although nearly all nurses (96.3%) deemed psychosocial care significant in their understanding and practice of
biopsychosocial and psychosocial care, 44.9% of nurses felt moderately acquainted with biopsychosocial care,
and 27.2% were not fully proficient in psychosocial care (Yildirim et al. 2019).

Understanding clinicians' perspectives more deeply can aid in identifying potential barriers to biopsychosocial
care and offer strategies for enhancing access to psychological care for individuals with COPD. These challenges
can impact professionals' roles and impede their effective functioning (McNamara et al. 2008). Studies indeed
indicate that healthcare providers, including physicians and nurses, often prioritize medical education related
to smoking cessation, pharmacological treatment, and exercise for COPD patients, while overlooking or lacking
sufficient knowledge about topics such as stress management, depression, anxiety, fatigue, coping with illness,
palliative care, and end-of-life education and initiatives (Upton et al. 2010, Siltanen et al. 2020). Psychosocial
care can facilitate patients' adherence to diagnosis and treatment, help manage their psychological reactions,
and assist in realistic assessment and acceptance of their current circumstances. A psychological care model
developed by Tunmore (1990) underscores the various levels of psychological care within general hospital
practices, highlighting the significant role that nurses and other mental health professionals play in promoting
psychological well-being. Within the CLP unit, mental health professionals can provide fourth-level
psychological care tailored to the needs of COPD patients, including psychological counseling, psychotherapeutic
support, healthcare coaching, and liaison services based on a model (Dar et al. 2019, Puteikis et al. 2021). In this
context, CLP can be considered a strategic approach to integrating psychiatric services into the general hospital
setting by harmonizing physical treatment and care with mental and psychosocial care (Yadav et al. 2020).

Conclusion

Individuals with COPD may encounter various challenges when confronted with a medical illness. Complications
associated with the disease can lead to physical, psychological, social, and economic losses. These difficulties can



447 Psikiyatride Guincel Yaklagimlar-Current Approaches in Psychiatry

trigger diverse psychological and behavioral responses in patients. As a result, psychosocial care plays a crucial
role in the treatment and management of COPD patients. Within a multidisciplinary approach, the CLP team
can intervene in psychosocial issues using evidence-based methods to address the psychosocial challenges of
COPD patients. These methods may target home care and caregivers, as well as include approaches that
encourage patients to better self-manage, promote physical activity, and aim to enhance psychological resilience.

Furthermore, as authors, we recommend placing a greater emphasis on initiatives based on technology for COPD
patients who are economically disadvantaged, have limited access to healthcare, or experience high levels of
death anxiety, particularly those with moderate-to-severe disease. Focusing on such interventions can
contribute to enhancing care and support for this specific subgroup of COPD patients. When reviewing the
literature, it's clear that there is still a lack of research on comorbid psychiatric disorders, particularly panic
attacks, in individuals with COPD. However, it is necessary to collaborate with policymakers and local authorities
to implement community-based solutions to address the economic challenges faced by COPD patients. In
addition, it is recommended that patients be approached with integrative methods through multidisciplinary
and interdisciplinary efforts to provide holistic care.
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