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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. → Personalised care is needed.

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? 

DISCUSSION & PRACTICAL IMPLICATION

Self-management program is an important source of knowledge about COPD and 
practical strategies for managing it → It should be implemented at a national level 
and widely promoted. HL should be leveraged to tailor the program to the specific 
needs of patients.

Digital health interventions can enhance care delivery for COPD patients → e.g., 
mobile applications tailored to patients` characteristics can deliver personalized 
care. However, the evidence on the effectiveness of mobile devices remains unclear.

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.

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

2. Participants: diagnosed with COPD, 18+ years old, living in CH

3. Time to complete: 15-20 minutes

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

Research Questions (RQs): 

Differences in challenges and support needs between COPD patients with 
varying health literacy levels (RQ2&3)

Inadequate or 
Problematic HL, N [%] Sufficient HL, N [%] p-value

Total 86 100 106 100

Gender Male 33 38.37 35 33.02
0.642Female 35 40.70 70 66.04

Diverse 0 0.00 1 0.94
Education No school 2 2.33 1 0.94

0.521

Compulsory school 15 17.44 19 17.92
Professional training 48 55.81 54 50.94
Hight school 
University admission 
qualification

3 3.49 5 4.72

Higher education 15 17.44 16 15.09
University degree 3 3.49 11 10.38

COPD stage A 5 5.81 13 12.26
0.251B 51 59.30 54 50.94

E 30 34.88 39 36.79
Dependency on support in 
daily life No 57 66.28 85 80.19 0.044

Smoking Smoker 34 39.53 40 37.74
0.762Quit smoking 45 52.33 54 50.94

Never smoked 7 8.14 12 11.32
Time since diagnosis Less than 1 year 14 16.28 16 15.09

0.180

1 to less than 3 years 16 18.60 17 16.04
3 to less than 5 years 22 25.58 16 15.09
5 to less than 7 years 19 22.09 22 20.75
7 to less than 10 
years 6 6.98 17 16.04
More than 10 years 9 10.47 18 16.98

Presence comorbidities (at 
least one) No 51 59.30 73 68.87 0.220

Hospitalisation No 56 65.12 67 63.21 0.902
Taking COPD specific 
medication No 14 16.28 14 13.21 0.694

Feeling secure in medication 
intake Very insecure 6 6.98 10 9.43

Insecure 11 12.79 6 5.66
Neutral 19 22.09 12 11.32 0.008
Secure 19 22.09 18 16.98
Very secure 17 19.77 46 43.40
I do not take 
medication 14 16.28 14 13.21

Exchange with other COPD 
patients No 80 93.02 92 86.79 0.243

Participation in the “Living 
better with COPD” self-
management program

No 75 87.21 94 88.68 0.930

Outpatient rehabilitation No 65 75.58 75 70.75 0.558

Annual flu vaccination No 39 45.35 44 41.51 0.698

Use of digital tools for COPD No 76 88.37 91 85.85 0.763

Mean SD Mean SD F-statistic p-value

Age 61.74 10.13 67.38 8.84 16.91 <0.001
BMI 26.30 6.46 26.60 6.62 0.094 0.759
CAT score 20.78 7.55 17.29 7.59 10.07 0.002
EQ-VAS 57.63 22.23 65.06 21.33 5.52 0.020

EQ-5D-5L 0.64 0.25 0.79 0.20 21.91 <0.001

Number of comorbidities 1.00 1.57 0.87 1.46 0.362 0.548

Inadequate or 
Problematic HL, N [%] Sufficient HL, N [%] p-value OR 95% CI

Total 86 100 106 100
Challenges
Limited mobility 57 66.28 51 48.11 0.017 0.47 0.26 - 0.85
Fears about the future due to 
the illness 

53 61.63 33 31.13 <0.001 0.28 0.15 - 0.51

Change in living conditions 36 41.86 33 31.13 0.165
Lack of chances to recovery 32 37.21 42 39.62 0.847
Poor quality of sleep 29 33.72 26 24.53 0.215
Non-acceptance of disease 25 29.07 12 11.32 0.004 0.32 0.14 - 0.67
Social isolation 23 26.74 12 11.32 0.010 0.35 0.16 - 0.75
Taking medication regularly 22 25.58 21 19.81 0.436
Lack of understanding from 
the personal environment

21 24.42 5 4.72 <0.001 0.16 0.05 - 0.41

Need for assistance in daily 
activities

16 18.60 12 11.32 0.224

Lack of basic information 16 18.60 7 6.60 0.020 0.31 0.11 - 0.79
Accumulation of medical 
appointments

16 18.60 4 3.77 0.002 0.18 0.05 - 0.51

Dealing with chronic 
conditions

10 11.63 8 7.55 0.474

Support needs

Regular tips and information 
on dealing with COPD

52 60.47 38 35.85 0.001 0.37 0.20 - 0.66

Regular exercise to relieve 
symptoms of COPD

40 46.51 31 29.25 0.021 0.48 0.26 - 0.87

Comparison of own health 
status with average COPD 
patients

27 31.40 19 17.92 0.045 0.48 0.24 - 0.94

Support to stop smoking 27 31.40 11 10.38 0.001 0.26 0.11 - 0.55
Opportunities to share with 
others affected by COPD

20 23.26 14 13.21 0.104

Support in insurance invoice 
payment

17 19.77 5 4.72 0.002 0.21 0.06 - 0.56

Reminder of other 
supportive measures

14 16.28 10 9.43 0.228

Cooking and ensuring a 
healthy diet

14 16.28 5 4.72 0.015 0.26 0.08 - 0.72

Support in communicating 
with health insurance 
companies

13 15.12 6 5.66 0.053

Regular exercise to relieve 
symptoms of other chronic 
conditions

11 12.79 8 7.55 0.334

Other support needs 10 11.63 9 8.49 0.631

Regular tips on dealing with 
other chronic conditions

10 11.63 7 6.60 0.335

Support with specific COPD symptoms
Shortness of breath 52 60.47 53 50.00 0.193
Fatigue 39 45.35 31 29.25 0.031 0.50 0.27 - 0.91
Depression/anxiety 35 40.70 35 33.02 0.343
Movement deficiency 31 36.05 30 28.30 0.322
Cough 19 22.09 17 16.04 0.377
Sputum 17 19.77 13 12.26 0.221
No need for support 9 10.47 22 20.75 0.084

Survey Development Dissemination: Offline & Online

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 
      sufficient HL level.

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).

Statistical tests
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)
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