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Abstract
Introduction: Chronic obstructive pulmonary disease (COPD) is the fourth most common cause of death in the world. The si-
gnificance of health promotion is usually emphasised among the activities which nurses should undertake in relation to patients 
suffering from COPD.
The aim of the study was to analyse the frequency and types of health promotion activities undertaken by nurses in relation to 
patients suffering from COPD.
Material and methods: The diagnostic survey with the use of a questionnaire constructed by the authors was applied in the 
study. Data collected in 2008 among 132 nurses (100%) working in outpatient and hospital healthcare sectors in Poland were 
quantitatively analysed.
Results: Nurses working in hospitals more frequently took part in diagnosing COPD (62.30%) than those working in outpatient 
establishments did (33.40%). Anti-smoking counselling was performed by 69% of respondents. Nurses very rarely used pro-
fessional tools for the measurement of the level of nicotine addiction (6%) or the level of motivation to fight the addiction (4%). 
Activities in terms of health education carried out on a patient with COPD were declared by 66.67% of primary care nurses, and 
by 76.81% from hospitals. The nurses surveyed did not perform any monitoring of their recommendations and did not assess their 
effectiveness. Participation in interdisciplinary pulmonary rehabilitation programmes was declared by 9.53% of outpatient sector 
nurses and by 40.58% of nurses from hospitals. 
Conclusions: Nurses’ activities in relation to patients suffering from COPD have a mainly educational nature, but unfortunately 
they are casual, occasional and unplanned. Planned and formal inclusion of nurses in the process of realisation of health pro-
motion programs for patients with COPD is recommended, i.e. by planning funds for the tasks which can be performed by them. 
More attention should be payed to professional training of nurses for realisation of the process of health education, especially 
anti-smoking intervention. 
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Streszczenie
Wstęp: Przewlekła obturacyjna choroba płuc (POChP) stanowi czwartą przyczynę zgonów na świecie. Wśród działań, które po-
winna podejmować pielęgniarka w stosunku do chorego na POChP, podkreśla się przede wszystkim znaczenie tych, które można 
określić jako promujące zdrowie.
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Celem pracy jest analiza częstości i charakteru podejmowanych przez pielęgniarki działań wchodzących w zakres promocji zdrowia 
wobec pacjentów z POChP. 
Materiał i metody: Dokonano analizy ilościowej danych zebranych od 132 pielęgniarek (100%) zatrudnionych w zamkniętej 
i otwartej opiece zdrowotnej województwa lubelskiego. Zastosowano metodę sondażu diagnostycznego, wykorzystując kwe-
stionariusz ankiety własnego autorstwa. Materiał zgromadzono w 2008 roku.
Wyniki: Pielęgniarki pracujące w szpitalach znacznie częściej uczestniczyły w diagnozowaniu POChP (62,30%) aniżeli pielęgniarki 
podstawowej opieki zdrowotnej (33,40%). Poradnictwo antytytoniowe realizowało 69% respondentów. Badane pielęgniarki rzadko 
używają profesjonalnych narzędzi do pomiaru i oceny stopnia uzależnienia od nikotyny (6%) oraz do pomiaru poziomu motywacji 
do walki z nałogiem (4%). Prowadzenie edukacji zdrowotnej wobec chorych na POChP deklarowało 66,67% pielęgniarek z POZ 
i 76,81% pielęgniarek zatrudnionych w szpitalach. Pielęgniarki nie prowadzą monitoringu udzielanych przez siebie porad oraz nie 
poddają ocenie ich skuteczności. O  udziale w programach wielodyscyplinarnej rehabilitacji oddechowej mówiło tylko 9,53% 
ankietowanych z POZ oraz 40,58% ankietowanych ze szpitali. 
Wnioski: Prowadzone przez pielęgniarki działania w stosunku do chorego na POChP mają charakter głównie edukacyjny, niestety 
są jednak powierzchowne, okazjonalne i nie mają znamion zaplanowanego procesu. Zaleca się planowe, formalne włączenie pie-
lęgniarek w realizację programów promocji zdrowia w grupie chorych na POChP poprzez zaplanowanie środków finansowych na 
realizowane przez nie zadania, jak również zwrócenie większej uwagi na przygotowanie pielęgniarek do realizacji procesu edukacji 
zdrowotnej, szczególnie poradnictwa antynikotynowego.

Słowa kluczowe: POChP, pielęgniarki, promocja zdrowia, edukacja zdrowotna, palenie papierosów
Pneumonol. Alergol. Pol. 2014; 82: 125–132

Introduction

The National Programme for the Early 
Diagnosing and Prophylactics of COPD in Poland [1],  
as part of the Global Initiative of Chronic 
Obstructive Pulmonary Disease [2], fulfils the 
aims of early diagnosis of COPD among smokers 
and the education of patients in accordance with 
the recommendations on minimal anti-smoking 
intervention [3, 4]. The implementation of this 
programme involves the medical workers, espe-
cially nursing personnel, from basic and specialist 
healthcare institutions. 

Among the activities which nurses should 
undertake in relation to a patient suffering from 
COPD, the significance of health promotion is 
usually emphasised. They comprise, in particu-
lar, diagnostic and educational activities devoted 
to risk factor elimination, i.e. tobacco smoking 
habits, the patient’s participation in complex 
breathing rehabilitation, and social support for 
the patient and his/her family [5, 6]. All these 
activities are pointed out as the latest recom-
mendations by the Global Initiative for Chronic 
Obstructive Lung Disease GOLD [7].

COPD is a serious problem within the pub-
lic health area. Halbert et al. [8], in their report, 
confirmed that 10% of people over 40 years of age 
suffer from COPD, as diagnosed in spirometric 
tests. In Poland respiratory tract diseases, with 
COPD as the most common, are fourth on the list 
of causes of death, and according to the prognosis 
the incidence and death rates due to COPD will 
increase [9, 10]. Approximate data show that this 

disease occurs in 5% of women and 10% of men 
who are over 40 years of age. Each year in Poland 
approximately 14,000 people die of COPD [11].

COPD is a disease that develops over many 
years without any symptoms. The clinical symp-
toms reveal themselves in the late phase of the 
disease. This means that early diagnosis of COPD 
is difficult, and detecting advanced pathological 
lesions in the respiratory organs in the later 
period results in less effective therapy [12–14]. 
Contemporary procedures for COPD treatment do 
not decrease the intensity or stop the inflamma-
tion process that develops in bronchial airways or 
lung tissue. That is why there is a need to elim-
inate risk factors causing the disease, together 
with educating patients, which might cause them 
to quit smoking [15, 16]. However, the spiromet-
ric test makes it possible to diagnose the disease 
in its early stage [12, 17]. Smoking addiction 
is the most important risk factor of COPD, and 
giving it up can inhibit the development of the 
disease [18, 19]. Regrettably, social perception of 
this fact is still insufficient. Activities undertaken 
in Poland for many years aimed at early diagnosis 
of COPD among the population of smokers might 
become the reason for greater awareness of the 
connection between cigarette addiction and the 
incidence of COPD among wider groups of society 
[13, 20, 21].

Among the diagnostic activities that a nurse 
should undertake in relation to a patient suffer-
ing from COPD, the most common methods are 
environmental interview, assessment of the func-
tioning of the patient’s  respiratory system and 
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spirometry. These procedures are mainly used 
within the programmes of secondary prevention, 
aimed at detecting the disease at an early stage  
[7, 17]. The contribution of educational activities 
is also very important in eliminating the risk 
factors of COPD, especially exposure to nicotine 
smoke [9, 22]. The main goal of these programmes 
is to decrease the incidence and disability caused 
by COPD. The education of patients suffering 
from COPD connected with pulmonary rehabili-
tation is treated as the basic and main element of 
preparing a patient for self-care and living with 
the disease [6, 22, 23]. 

Special significance is attributed to the an-
ti-smoking intervention that should be performed 
by nurses. As research indicates, overcoming 
smoking addiction is one of the most effective 
and least expensive ways of reducing COPD 
symptoms, and prevention of the development 
of the disease. Nurses can play an essential role 
in that process [24, 25]. 

Research results show that the above-men-
tioned nursing activities towards patients suffer-
ing from COPD, undertaken with the cooperation 
of physicians, contribute to the improvement 
of patients’ lives and reduce the mortality rate  
[26, 27]. These results should not be neglected. 

Material and methods

The aim of the study
The aim of the study was to analyse the fre-

quency and types of health promotion activities 
undertaken by nurses in relation to patients suf-
fering from COPD.

Participants
Participants were recruited from the outpa-

tient and hospital healthcare sector of Lubelskie 
voivodeship. All registered nurses (having a di-
ploma or baccalaureate degree) were qualified for 
participation in the study. Another criterion for 
participation in the study was work on pulmonary 
and internal disease wards — hospital nurses 
and GP practice or Community/Family nursing 
practice — as outpatient nurses. 

Research assistants were trained in order to 
collect the data. They approached the nurses in 
the workplace and explained the purpose of the 
study. Those of the nurses who agreed to partici-
pate received the questionnaire with a cover letter 
that explained the aim of the study, and written 
consent was obtained. The questionnaires were 
completed anonymously, and there is no record 
of the nurses’ personal details.

A total of 200 questionnaires were distributed 
among participants, of which 148 were returned 
completed. To the final analysis, 132 (100%) 
questionnaires were classified as correctly and 
completely filled out. 

Data collection and analysis
Quantitative analyses of data collected from 

132 nurses (100%) were made. The diagnostic 
survey with the use of self-constructed question-
naires formulated on the basis of a Polish and 
foreign literature review was applied in the study 
[2, 12, 17, 22, 23, 27]. 

The survey was preceded by a pilot survey 
(among 20 [100%] nurses who worked in pulmo-
nary and internal diseases hospital wards and 
were part-time nursing students at Masters level), 
which allowed verification of the research tool. 

Data were collected in 2008 and analysed sta-
tistically with the use of the Chi-square Pearson 
test and Student’s t-test assuming an error prob-
ability at the level of P = 0.05. 

The questionnaire consisted of 45 questions 
with 32 questions structured, 12 half open-end-
ed and 1 open-ended. The tool also included 
questions to show the socio-demographical and 
professional characteristics of the respondents.

The ethics of the survey
All respondents were informed about the 

aim of the study, and, after giving consent to par-
ticipation, they completed the questionnaires.

Results 

The characteristics of the surveyed group
The specific characteristics of the respon-

dents are included in Table 1.

The diagnostic and educational activities  
of nurses in respect of patients suffering 
from COPD

The data analysis shows that nurses working 
in hospitals more frequently take part in diagnos-
ing COPD (62.30%) than those who work in the 
outpatient healthcare sector do (33.40%).

The working environment had a statistically 
significant influence on the respondents’ answers 
concerning the participation of nurses in diag-
nosing COPD within educational and diagnostic 
programmes (P < 0.05). In this area the results are 
the opposite; nurses who work in the outpatient 
healthcare sector more frequently stated that they 
took part in these programmes (41.3%) than the 
hospital nurses did (20.3%).
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Table 1. Socio-demographic profile of the surveyed 
group 

Tabela 1. Charakterystyka socjodemograficzna badanej 
grupy

No. Socio-demographic profile %

1 Gender Female 100

Male 0

2 Average of age 41.2

3 Marital 
status 

Single 15.15

Married 73.48

Widowed 2.27

Divorced 3.03

Separated 6.06

4 Place of 
living

City more than 100,000  
inhabitants

37.1

Town less than 100,000  
inhabitants

43.9

Village 18.9

5 Education Registered nurse 67.4

Bachelor in nursing 20.5

Master in nursing 9.1

Master of other discipline 3.0

6 Postgraduate 
education

Specialisation 18.94

Qualification course 26.52

Qualification course in health  
education and promotion 

3.79

Training course in interpersonal 
communications and health  
education and promotion 

3.79

7 Employment Pulmunology ward 34.1

Internal disease ward 18.2

General practitioner practice 33.3

Community/family nursing  
practice 

14.4

8 Length of 
employment

Less than 5 years 9.1

5–10 years 12.1

10–15 years 13.7

15–20 years 12.1

More than 20 years 53.0

of nicotine addiction:, e.g. Fagerström’s Test: 
outpatient nurses — 9.62%, hospital nurses — 
5.26%. And for the measurement of the level 
of motivation to fight the addiction, outpatient 
nurses — 5.77%, hospital nurses — 7.89%. The 
most common educational materials used by 
nurses when they performed anti-smoking ed-
ucation, irrespective of working environment, 
were leaflets and brochures.

Encouraging results were achieved in the area 
of performing minimal anti-smoking interven-
tion. The majority of respondents acknowledged 
performing such actions (outpatient nurses — 
69.84%, hospital nurses — 81.16%).

Participation of nurses in the health  
education of a patients suffering from 
COPD

Similar declarations were seen concerning 
the performance of health education towards 
patients suffering from COPD and their families. 
The majority of respondents, regardless of their 
work environment, confirmed this (outpatient 
nurses — 66.67%, hospital nurses — 76.81%). 
The most frequently mentioned issues in health 
education were issues related to disease (68.12% 
of outpatient healthcare nurses, 68.25% of hos-
pital nurses), lifestyle changes (52.17% of out-
patient healthcare nurses, 69.84% of hospital 
nurses) and anti-smoking intervention (59.42% 
of outpatient nurses, 53.97% of hospital nurses).

The most widespread form of health edu-
cation was the individual education of patients 
(78.95% of outpatient nurses, 61.54% of hospital 
nurses). Considering the methods of education, 
the most frequently used was an individual con-
versation with a patient (94.74% of outpatient 
nurses, 88.46% of hospital nurses). Less frequent 
were giving a talk (55.26% of outpatient health-
care nurses, 21.15% of hospital nurses) and dis-
cussion (26.32% of outpatient nurses, 30.77% of 
hospital nurses). Occasionally, nurses mentioned 
lectures, demonstrations with instructions, exer-
cises or audiovisual methods. 

The most common place used by hospital 
nurses to educate a patient was the patient’s ward 
room (82.61%), while outpatient nurses preferred 
the patient’s home (52.38%) or a room equipped 
with educational facilities (14.29%).

Among people mentioned by respondents 
who nurses cooperate with most willingly when 
performing the process of health education were 
physicians (68.42% of outpatient nurses, 48.08% 
of hospital nurses) and the patient’s family (47.37% 
of outpatient nurses, 53.85% of hospital nurses).

Unfortunately, the nurses from both groups 
did not take part in the specific diagnostic pro-
cess of COPD, e.g. the spirometric test: outpatient 
nurses — 49.21%, hospital nurses — 60.87%. 

Anti-smoking counselling was performed by 
69% of respondents, with no difference between 
hospital and outpatient environments. However, 
nurses very rarely used professional tools for 
the measurement and evaluation of the level 
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Interesting results were obtained with regard 
to the issue of nursing diagnosis as the basis of 
health education. 36.51% of outpatient nurses 
and 44.93% of hospital nurses always preceded 
health education by formulating a nursing diag-
nosis. The tools used by respondents to assess the 
knowledge and skills of a patient in order to make 
a diagnosis was predominantly a questionnaire to 
be applied in an interview (11.11% of outpatient 
nurses, 37.68% of hospital nurses). It is very 
alarming that the majority of respondents did 
not use any tools for the assessment of the level 
of knowledge and skills of a patient before the 
nursing diagnosis was made (66.67% of outpatient 
nurses, 39.13% of hospital nurses).

The results are also discouraging when look-
ing closely at the nursing documentation of health 
education. Only 23.80% of outpatient healthcare 
nurses and 28.99% of hospital nurses confirmed 
the fact that they had any evidence of perform-
ing health education with a patient and his/her 
family. The more educated the respondents were, 
the more frequently they gave positive answers 
to the question concerning documentation of the 
health education process (P < 0.05). 

The research attempted to verify the patients’ 
interest in health education in the opinion of the 
nurses conducting it. The data are illustrated in 
Table 2.

In the opinion of the nurses, the effects of 
health education gave rise to some optimism. 
74.60% of outpatient healthcare nurses and 
82.60% of hospital nurses noticed an increased 
level of motivation for lifestyle change among 
educated patients. Hospital nurses (89.86%) and 
outpatient nurses (79.36%) observed attitude 
shaping and increasing self-care among patients 
with COPD under the influence of health edu-
cation. 

Regrettably, the assessment of the effective-
ness of health education was generally based 
on a conversation with the patient and his/her 
family — 88.89% of outpatient nurses, 85.51% 
of hospital nurses. Among the rather infrequent-
ly mentioned methods were the monitoring of 
recommendations (12.70% of outpatient nurses, 
2.90% of hospital nurses) and using a prepared 
evaluation sheet (3.17% of outpatient healthcare 
nurses, 11.59% of hospital nurses). 

The participation of nurses in the  
interdisciplinary pulmonary rehabilitation 
process of patients suffering from COPD 

Nurses employed in hospitals more often 
participated in interdisciplinary pulmonary reha-
bilitation programmes adapted to the situation of 
each single patient suffering from COPD: outpa-
tient nurses — 9.53%, hospital nurses — 40.58% 
(statistically significant correlation P < 0.05).

The evaluation of the significance of the role 
of the nurse in the team implementing a pro-
gramme of pulmonary rehabilitation by nurses 
showed that outpatient healthcare nurses gave 
3.81 points on a  six-grade scale, similarly to 
hospital nurses, who gave 3.96 points. According 
to the respondents, the role of the nurse in 
such a team mainly involved health promotion 
(outpatient nurses — 55.56%, hospital nurses 
— 42.03%) and health education (outpatient 
nurses — 39.68%, hospital nurses — 57.97%). 
The roles of the counsellor and the coordinator 
of the pulmonary rehabilitation programme were 
subsequently mentioned. 

The self-evaluation of respondents concern-
ing particular elements of pulmonary rehabilita-
tion fared poorly. Outpatient healthcare nurses 
ranked this issue at 2.54 and hospital nurses at 
3.33 (P < 0.02) on a six-grade scale. 

Table 2. Interests of patients with COPD in health education, in the opinion of nurses

Tabela 2. Opinie pielęgniarek na temat zainteresowania pacjentów z POChP edukacją zdrowotną

No. Outpatient health care nurses Hospital nurses

n % n %

1 Definitely yes 10 15.87 9 13.04

2 Rather yes 42 66.67 43 62.32

3 Rather not 11 17.46 15 21.74

4 Definitely not 0 0.00 2 2.90

Overall 63 100.00 69 100.00

Chi-square Pearson test 2.700

P NS
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Providing social support to patients  
suffering from COPD and their families

Comparing the compiled results obtained from 
outpatient healthcare nurses and hospital nurses, 
it might be claimed that the latter group was more 
convinced about the wisdom of participating in pre-
paring profiles of social support for patients with 
COPD and their families: 50.72% of hospital nurses 
gave the answer “definitely yes” in comparison to 
outpatient healthcare nurses — 38.10% (P < 0.05).

A significant majority of respondents (92.75% 
of hospital nurses, 90.47% of outpatient nurses) 
were convinced about the necessity of nurses’ 
participation in measuring the demand for social 
support for patients with COPD and their families. 
Respondents most often provided informational 
support for patients (91.65% of outpatient nurses 
and 86.96% of hospital nurses). Emotional sup-
port ranked lower (30.16% of outpatient nurses 
and 37.69% of hospital nurses).

Discussion

The study illustrated that the majority of 
nurses did not perform spirometry during the 
care process of patients with COPD, and they 
also rarely took part in the implementation of 
pulmonary rehabilitation programmes.

The surveyed nurses confirmed the effective-
ness of their educational activities. The majority 
of them observed an increased level of motiva-
tion for changing one’s lifestyle and developing 
appropriate attitudes and skills for self-care 
among the educated patients. However, deeper 
analysis of the collected data shows that nurses’ 
assessment has an intuitive nature without con-
firmation of preliminary and final evaluations of 
the educational process of patients. The methods 
used by nurses when educating patients were not 
diversified enough. They mainly used individual 
conversations with patients to educate them.

As Efraimsson et al. [9] maintain that the spi-
rometric test performed by nurses has a positive 
influence on overcoming nicotine addiction. Apart 
from education about, and motivation of, patients to 
quit smoking, a vital element is to show them how 
smoking affects their respiratory capacity. Similar 
results were confirmed in the studies of Czajkowska-
Malinowska et al. [20] and Górecka et al. [21].

Educational intervention is not sufficient when 
it is used only to increase the knowledge of patients. 
They need to implement knowledge into their per-
sonal lives and modify it [23]. The participation of 
a nurse in anti-smoking education is essential. The 
nurses who took part in the study declared their 

involvement in this process, but unfortunately the 
effectiveness of their activities is unknown. As other 
studies confirmed, nurses are generally not well 
prepared for anti-smoking counselling [24, 28, 29]. 

Carlson et al. [30] confirmed that patients prefer 
individual conversation as a method of education. 
Apart from this method, the effectiveness of the usage 
of videotapes and oral instruction was positively as-
sessed by patients. It should be emphasised that the 
patient’s age is a major factor in his/her education. 
Most COPD patients are elderly. Constantinidou and 
Baker’s study about the styles of learning by elderly 
people illustrates that such patients effectively learn 
when some visual presentations are used [31].

There are studies which show the significance 
of the role of a nurse during the performance of 
health education. The results of Venning et al. 
[32] showed that patients were more satisfied with 
a counselling process led by a nurse than by a phy-
sician, which might result from the emotional 
support given by nurses. The current study con-
firmed that in the nurses’ opinion, patients were 
more interested in health education performed by 
them. The results of the study by Majda [24, 29] 
concerning the preparation of nurses for minimal 
anti-smoking intervention [4] in accordance with 
the 4A’s model (Ask, Advise, Assist, Arrange fol-
low-up) showed that not a single person from the 
surveyed group had been prepared during training 
for such a kind of process. Similar results concern 
the professional group of physicians who, despite 
their awareness of the health risks of smoking, are 
not eager to help patients fight their addiction. The 
main reasons for not doing this, according to the 
doctors, were their sense of insufficient prepara-
tion for resolving patients’ addiction problems, 
lack of time, scepticism about the effectiveness of 
anti-smoking therapy and the negative reactions 
of patients [33, 34]. The established odds for the 
success of minimal anti-smoking intervention is 
1.69 (95%; CI 1.45–1.98), which signifies a slightly 
higher effectiveness for this method than psycho-
logical or behavioural interventions (OR =1.55; CI 
1.27–1.9) and is comparable with the effectiveness 
of nicotine replacement therapy (OR = 1.71; 95%; 
CI 1.60–1.83) [35]. Four per cent of smokers who 
participate in minimal anti-smoking intervention 
quit smoking for good [36]. 

Efraimsson et al. [9] showed that the educa-
tional background of patients with COPD posi-
tively influences their quality of life, their ability 
to stop smoking (6 out of 16 patients from the 
intervention group gave up smoking) and knowl-
edge about the disease. Patients participating in 
health education noticed a reduction in respirato-
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ry distress symptoms, increased physical activity 
and improved psycho-social health.

Despite the fact that studies show that nurses 
and physicians have similar capabilities for the 
realisation of anti-smoking interventions and the 
results of their actions are similar, nurses are able 
to spend more time on the process of education 
and prevention. It is highlighted that physicians 
usually initiate counselling, while nurses con-
tinue this long process. [37] A meta-analysis 
of the research regarding nurses’ anti-smoking 
interventions shows that nurses achieve very 
good outcomes in this regard when the process 
of education, counselling and support of the pa-
tient is well prepared and organised. Therefore, 
systematic work should be undertaken to ensure 
such nurses’ activities are standard practice 
[38]. There are different solutions in Europe to 
ensure realisation of anti-smoking interventions 
by nurses. In many countries in Western Europe 
the use of Advanced Nurse Practitioners (ANPs) 
has been introduced. ANPs, after special training, 
play a vital role in working with patients addicted 
to nicotine, both in hospital and primary care 
settings [37]. Together with special training for 
medical staff carrying out anti-smoking interven-
tions, in the UK, from 1990, additional payment 
has been introduced for the health promoting 
activity of GPs and practice nurses. The effects of 
this action are not recognised, but research shows 
that primary care staff held negative views about 
the pilot payments to promote smoking cessation, 
as well as previous health promotion payments. 
They rather suggest that additional payments 
made to practices for supporting smokers who 
are motivated to stop smoking or for setting up 
practice based smoking cessation clinics might 
be more acceptable [39]. 

The nurses surveyed rarely took part in the 
implementation of pulmonary rehabilitation 
programmes. This was also confirmed in the 
study conducted among Korean nurses. Their 
participation in pulmonary rehabilitation was 
limited to the completion of physicians’ recom-
mendations only. On the other hand, it has been 
proven that a nurse who performs rehabilitation, 
especially at the patient’s home, effects his/her 
life by improving his/her respiratory capacity 
and increasing physical activity. In addition, 
rehabilitation should be connected with educat-
ing a patient, as the two are components of the 
same process. During breathing exercises led by 
the nurse, a patient might get information about 
symptoms, their interpretation, explanations how 
to use inhalation equipment, etc. [40]. 

Social support is also a crucial element in 
health promotion to patients suffering from COPD. 
In order to implement this action well, the funda-
mental and basic issue is to build a bond between 
the caregiver and the patient. Nurses most often 
gave informational support to patients, which 
shows the connection with educational activities. 
It must be emphasised that the individual emotion-
al support given to COPD patients is meaningful. 
Combining it with other anti-smoking activities 
might increase the effects of health education [41].

Limitations
The conducted study concerned a  limited 

group of nurses, who were employed in hospitals 
or the outpatient healthcare sector. Only 20% 
of nurses from the surveyed group had accom-
plished specialisation in different disciplines of 
nursing, which surely influences their level of 
competence. It would be worth making a compar-
ative analysis with a group of nurses who work 
only with patients with COPD. The results do not 
show how effective the anti-smoking intervention 
of nurses is, because the surveyed group did not 
assess their activities.

Conclusions

Nurses’ activities in relation to patients suf-
fering from COPD have a mainly educational na-
ture, but unfortunately they are casual, occasional 
and unplanned. Nurses need to improve their 
competence in using professional educational 
programmes constructed for COPD patients. The 
education of patients must have a structure for the 
process, incorporating tools for measuring the de-
mand for education and the motivation of patients 
for changing their lives, professional educational 
materials, and an assessment of the effectiveness 
of the performed educational activities. 

Postulates for clinical practice 
The increasing number of patients suffering 

from COPD influences the significance of health 
promotion activities undertaken by nurses. The 
clinical outcomes of COPD treatment and the 
quality of the lives of patients dealing with this 
disease can be improved through health promo-
tion activities undertaken by nurses, but only 
when they are well prepared and carried out on 
a  regular basis. There is a need to incorporate 
into nursing education and training programmes 
professional anti-smoking intervention and the 
development of skills for detecting nicotine ad-
diction and the level of motivation of patients to 
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change their health behaviour. It would also be 
useful to consider incorporation of solutions which 
have been checked in western countries, such as 
Advanced Nurse Practice and financial support of 
health promoting activities undertaken by GPs and 
nurses. Planned and formal inclusion of nurses 
in the process of realisation of health promotion 
programs for patients with COPD is recommended, 
i.e. by planning funds for the tasks (such as health 
education, counselling and support) that can be 
performed by them.
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