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ABSTRACT

The purposes of this descriptive research were to investigate experiences of dyspnea,
symptom management, outcomes of patients with COPD and their related factors. The sample
comprised 197 chronic obstructive pulmonary disease patients who were purposively sampled
from those attending the lung clinic, emergency room and out-patient department of a hospital in
Songkhla province. The research instruments were a mini peak flow meter and self-report
questionnaires regarding the experience of dyspnea, symptom management and its outcomes, The
questionnaires were tested for internal consistency reliability and yielded Cronbach’ s alpha
coefficients of .86, .88 and .89 respectively. Content validity was validated by a panel of experts.
Data were analyzed using descriptive and inferential statistics.

Concerning experiences of dyspnea over the past 24 hours, subjects reported the worst
dyspnea at a high level, with respiratory rate exceeding 20 breaths/min and a peak expiratory flow
of less than 600 ml/min. When dyspnea exacerbation occurred, receiving assistantce and
consultation from family member and physicians, using prescribed drugs and inhalers and
avoidance of allergic substances were used as primary symptom management. Concerning the
factous related to experience and symptom management related factors, the results were as
follows: there was a significant difference in activity of dialy living with respect to gender (p = .05).
There was a significant difference in symptom management and emotional outcome with respect
to a history of smoking (p = .05). Age had a small, positive correlation with mood disturbance
(r = .18, p = .05). There was a significant difference in symptom management with respect to
follow-up practice (p = .01). There was a significant difference in the worst dyspnea at a high

level according to symptom management (p =.05).
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The findings of this research indicate that in addition to medical treatment, patients with
COPD themselves use a various means of symptom management strategies to relieve their
dyspnea exacerbation Therefore health professionals should help them to effectively manage their

symptom.
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