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Application of health belief model in health education of patients with chronic obstructive pulmonary disease
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Objective: To explore the application of health belief model in health education of patients with chronic obstructive pulmonary disease. Methods: Fifty
patients with chronic obstructive pulmonary disease admitted to our hospital from January to December, 2022 were selected as the research object, and
they were randomly divided into two groups, the control group and the observation group, with 25 cases in each group. The control group was given
routine health education, and the observation group was given health belief model on the basis of the control group. The changes of rehabilitation
exercise knowledge, treatment knowledge, basic knowledge scores and quality of life scores before and after intervention were compared between the
two groups. Results: Before the intervention, there was no significant difference between the two groups (P > 0.05). After the intervention, the scores of
rehabilitation exercise knowledge, treatment knowledge and basic knowledge in the observation group were higher than those in the control group (P <
0.05). Before the intervention, there was no significant difference in quality of life scores between the two groups (P > 0.05). After the intervention, the
scores of disease influence, activity limitation and respiratory symptoms in the observation group were lower than those in the control group (P < 0.05).
Conclusion: The application effect of health belief model in health education of patients with chronic obstructive pulmonary disease is remarkable, which
can improve the quality of life of patients and strengthen their knowledge about the disease, which is conducive to the further improvement of the
disease and is worth popularizing.
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