
Background: 
Chronic Obstructive Pulmonary Disease (COPD) has significant health burdens on patients’ lives and 
healthcare providers1. Strategies to decrease the impact on the NHS whilst enhancing health without 
placing additional burdens on patients is essential.  Self-management is one such approach that aims to 
achieve this joint goal 

Aims: 
• Descriptive analysis of self-management behaviours and support in adults who have COPD  
• Determine potential factors affecting self-management behaviour and support 

Methods: 
Setting and Participants 
•GP practices across West Midlands (part of the Birmingham COPD Cohort)  
•Adults aged 40yrs and above with confirmed COPD (n=1078) who completed 
the ‘six-month questionnaire’ in the cohort 

Analysis: 
•Cross sectional analysis, extracting data relevant to self-management from individual 
participants’ responses in six-month questionnaires in the cohort 
•Candidate variables affecting self-management behaviours and support identified and included 
in logistic regression models 
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1. Patient demographics: Results: 

2. Final regression model with self-reported adherence to inhaler 
medication (‘a self-manager’) using a priori candidate variables:  

 

 

Summary of 
self-

management 
behaviour 

Exacerbations 

45% experienced 
exacerbations during the last 

six-months 

 

Adherence to medications 

87% took inhalers and 
medications as instructed 

90% receiving influenza 
vaccination  

Knowledge on COPD 

50% of knowledge questions 
correctly answered 

Self-management plans 

28% had a plan  

(agreed <12mnthago) 

10% had a plan  

(agreed >12mnthago) 

Courses 

17% had attended a training 
course on COPD 

6% had attended a ‘lung 
health’ support group 

Physical Activity 

68% spend most of the time 
‘sitting’ during the day 

All eligible for 

analysis 

(n=1548) 

Responders to six-

month 

questionnaire 

(n=1078)  

Sex – n(%) male 947 (61%) 672 (62%) 

Age - mean (SD) 70.6 (9.2) 71.0 (8.9) 

Ethnicity - n(%) White British 1378 (89%) 997 (92%) 

GOLD Staging – n(%)     

  Stage 1 452 (29%) 314 (29%) 

  Stage 2 702 (45%) 511 (47%) 

  Stage 3 258 (17%) 182 (17%) 

  Stage 4 80 (5%) 54 (5%) 

Living Alone 418 (27%) 302 (28%) 

Total CAT Score – mean (SD) 20.0 (8.8) 19.3 (8.6) 

Variable OR; 95% CI  

Sex – female  1.87 (0.71, 4.94) 

Age (per year) 1.02 (0.96, 1.07) 

Exacerbation (≥1 in last 6 months) 5.95 (1.82, 19.44) 

GOLD 

Stage 1 1.00 

Stage 2 1.85 (0.78, 4.35) 

Stage 3 and 4 11.57 (1.36, 98.38) 

COPD self-management plan  

(agreed with healthcare professional) 

3.32 (1.13, 9.78) 

Conclusion: 
Self-management behaviour 
Those ‘self-managing’ were over 11 times more likely to have severe disease, nearly 6 times more likely to have had an exacerbation 
and 3 times more likely to  have a self-management plan in place. However, the majority of the sample did not have a self-
management plan   
  
Self-management support 
Healthcare professionals need to take a more proactive role in encouraging self-management plans . Other approaches should include 
encouraging training and support courses on COPD and actively encouraging nutritious diets with regular smaller meals and exercise. 
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