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fY % 5% lindividual and structural barriers lead to a staggering
amount of people with COPD that are not offered support for
such strategies, and new approaches are urgently needed to
circumvent these barriers. A promising way of delivering health
services such as support for self-management strategies is the
use of eHealth tools. However, there is a lack of knowledge
about the usage of, and factors affecting the use of, eHealth
tools over time in people with COPD.\nObjective: This study
aimed, among people with COPD, to explore and describe the
experiences of an eHealth tool over time and factors that might
affect usage.\nMethods: The eHealth tool included information
on evidence-based self-management treatment for people with
COPD, including texts, pictures, videos as well as interactive
components such as a step registration function with automatized
feedback. In addition to the latter, automated notifications of new
content and pedometers were used as triggers to increase usage.
After having access to the tool for 3 months, 16 individuals (12
women, COPD i & 52 ) 5 25 A0 fat BROIR O, i 3k i 1) 15
We, SEQRITAC T G, JF R0 54 i B2

$H 2a worsening of their respiratory symptoms that warrants

el

medical treatment. Exacerbations are often poorly recognized
or managed by patients, leading to increased disease burden and

health care costs.\nObjective: This study aimed to examine the

effects of a smart mobile health (mHealth, #Efliil, 12 1:RH2%E
P it o o 17 WAL B AE 3020 11 5 ABE T, I 50 7 A
BEihyr, 2y 709% (1 548 1 BE 28 M s AR OC 1 B B Ry
MO Tk, ARREAERITHRE 1800 {2670 3.4, %
JEF] COPD BEfE SN M ik, M ® L RIMA R A3
L N TR EFE AL, B IR HAE COPD /Y
VAT HP AR 15k i B 9 Sself-management of COPD remains
relatively under-utilized in clinical care compared with other
chronic diseases. However, self-management interventions can
play a valuable role in supporting people with COPD to respond
to changing symptoms, and thereby make appropriate decisions
regarding the management of their own chronic condition. In
this review, we discuss the history and evolution of the concept
of self-management, assess current multidisciplinary support
programs and clinical interactions designed to optimize self-
management, and reflect on how effective these are in terms
of clinical and humanistic outcomes. We also evaluate the
mechanisms for encouraging change from protocol-based care
towards a more personalized care approach, and discuss the role
of digital self-management interventions and the importance of
addressing health inequalities in COPD treatment, which have
been accelerated by the COVID-19 pandemic. Reflecting on
the importance of self-management in the context of symptom
monitoring and provision of educational support, including
information from patient organizations and charities, we discuss

the ideal components of a self-management plan for COPD and
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provide six key recommendations for its implementation: 1,
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of their respiratory symptoms that warrants medical treatment.
Exacerbations are often poorly recognized or managed by
patients, leading to increased disease burden and health care
costs.\nObjective: This study aimed to examine the effects of a
smart mobile health (mHealth, fSRIEFE 7R AE COPD i
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A7 "the aim of this study was to explore perceptions of COPD
patients and their health care providers towards using mHealth
for self-management of exacerbations.; Methods: A qualitative
study using focus group interviews with COPD patients (n=13,
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1 11the aim of this study was to explore perceptions of COPD
patients and their health care providers towards using mHealth
for self-management of exacerbations.; Methods: A qualitative
study using focus group interviews with COPD patients (n=13.
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