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BACKGROUND & RESEARCH QUESTION

Motivation:
* Self-management remains underutilized, although it is one of the key interventions to improve COPD outcomes.
* Health literacy (HL) can enhance self-management capabilities; however, HL level remains low among COPD patients.

Hypothesis:
* Patients with varying levels of HL exhibit different characteristics, challenges and support needs. =2 Personalised care is needed.

Research Questions (RQs):
RQ1: How do demographic and health-related characteristics differ among COPD patients with varying HL levels?

RQ2: What daily care challenges do COPD patients with inadequate and problematic HL face compared to those with sufficient HL?
RQ3: What types of support are needed to help COPD patients with inadequate and problematic HL compared to those with sufficient HL?

METHOD: Web-based guestionnaire

Dissemination: Offline & Online Chi-square test of homogeneity, Fisher's exact
test or Analysis of variance (ANOVA)
— To analyse the differences in participants
characteristics with different HL levels (RQ1)

Pearson's chi-square test or Fisher's exact
test > To compare challenges and support
needs between COPD patients with different
HL levels (RQ2&3)

Survey Development
1. Questionnaire: 65 questions

- Personal information (age, gender, height, weight, etc.)
- Disease progression (CAT score, time since diagnosis)

- Health-related quality of life (EQ-5D-5L, EQ-vas)

- Health Literacy (HLS-EU-Q16)

- Difficulties and support needs

Participants: diagnosed with COPD, 18+ years old, living in CH e S
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Identifikation des Unterstiitzungsbedarfs
von Patient:innen mit COPD
(Chronisch-obstruktive Lungenerkrankung)

3. Time to complete: 15-20 minutes

RESULTS

Differences in demographic and health-related characteristics between
COPD patients with varying health literacy levels (RQ1)

Differences in challenges and support needs between COPD patients with
varying health literacy levels (RQ2&3)
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Significant differences between patients were observed for dependency on assistance
for disease management (p=0.044) and security level in medication intake (p=0.008).
Also, for age (p<0.001), CAT (p=0.002), EQ-VAS (p=0.020) and EQ-5D-5L (p<0.001).

DISCUSSION & PRACTICAL IMPLICATION

Patients with different HL levels tend to exhibit distinct demographic and health-

related characteristics, face different challenges and have different support needs
—> personalisation in COPD care is needed.

Self-management program is an important source of knowledge about COPD and

needs of patients.

practical strategies for managing it =2 It should be implemented at a national level
and widely promoted. HL should be leveraged to tailor the program to the specific

Digital health interventions can enhance care delivery for COPD patients =2 e.g.,

mobile applications tailored to patients characteristics can deliver personalized

care. However, the evidence on the effectiveness of mobile devices remains unclear.

sufficient HL level.

For COPD patients with problematic or inadequate HL levels, challenges are more
pronounced, and the level of support need is higher than for COPD patients with
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