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Abstract 

Nurses play a crucial role in the management of Chronic Obstructive Pulmonary Disease 

(COPD), a progressive lung condition that significantly impacts patients' quality of life. They 

are often the primary point of contact for patients within the healthcare system, providing 

essential education on disease management, medication adherence, and lifestyle modifications. 

By assessing patients' respiratory functions, conducting health education, and developing 

individualized care plans, nurses empower patients to better understand their condition. This 

education may include instruction on the use of inhalers, breathing exercises, and the 

importance of smoking cessation, which is vital for slowing disease progression. Through 

regular monitoring and support, nurses can identify potential exacerbations early, facilitating 

timely interventions that can prevent hospitalizations. Beyond education and monitoring, nurses 

also play a pivotal role in facilitating interdisciplinary collaboration in COPD management. 

They communicate patient needs and concerns to respiratory therapists, physicians, and other 

healthcare providers, ensuring a comprehensive approach to care. Additionally, nurses advocate 

for patients and help them navigate the complex healthcare system, connecting them with 

resources such as pulmonary rehabilitation programs or support groups. Their holistic care 

approach not only addresses the physical aspects of COPD but also considers mental and 

emotional well-being, as patients often face anxiety and depression due to the chronic nature of 

the disease. Ultimately, the involvement of nurses in COPD management enhances patient 

outcomes and promotes a better quality of life for those living with this condition.  
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medication adherence, lifestyle modifications, respiratory assessment, disease progression, 

interdisciplinary collaboration, advocacy, pulmonary rehabilitation, patient outcomes.  

 
Chronic Obstructive Pulmonary Disease 

(COPD) represents a significant multifaceted 

challenge to global health, characterized by 

persistent respiratory symptoms and airflow 

limitation due to airway and/or alveolar 

abnormalities. It has been established as one of 

the leading causes of morbidity and mortality 

worldwide, affecting millions and placing an 

escalating burden on healthcare systems [1]. 

According to the World Health Organization 

(WHO), COPD is projected to be the third 

leading cause of death globally by 2030, 

emphasizing the urgent need for comprehensive 

care strategies and improved management 

protocols to mitigate its impact. Amid the 

complexities of COPD management, the role of 

nurses has emerged as pivotal in ensuring 

optimal patient care, education, and support 

throughout the disease continuum [2]. 

According to the World Health Organization 

(WHO), approximately 3 million deaths were 

attributable to COPD in 2019, making it the third 

leading cause of death globally. The Global 

Burden of Disease Study estimates that over 251 

million people are affected by COPD worldwide. 

Additionally, prevalence varies significantly 

across different regions and populations, largely 

influenced by smoking rates, air quality, and 

healthcare infrastructure [3]. 

In developed nations, the prevalence of 

COPD among adults over 40 years of age is 

approximately 6-8%, while in developing 

countries, this figure can be significantly higher 

due to increased exposure to risk factors such as 

biomass fuel usage and urban pollution. In 

certain parts of Europe and North America, 

COPD prevalence can reach up to 15% in the 

elderly population, emphasizing the need for 

targeted interventions [4]. 

Nurses, as frontline healthcare providers, 

play a crucial role in the management of COPD 

patients by offering direct care services, 

facilitating education, and engaging in 

collaborative practice within multidisciplinary 

teams. The wide-ranging competencies of nurses 

position them uniquely to address the diverse 

needs of patients suffering from COPD. The 

management of this chronic condition involves 

not only the administration of medications and 

monitoring of physical health but also the 

encouragement of lifestyle modifications, 

smoking cessation, and psychosocial support. 

Given the chronic nature of the disease and the 

potential for exacerbations, the involvement of 

nursing professionals extends beyond episodic 

treatment, necessitating ongoing management 

and patient engagement [5]. 

Effective management of COPD requires an 

understanding of its pathophysiology and the 

multifactorial aspects influencing disease 

progression. Nurses are essential in assessing 

patients' clinical status and recognizing signs of 

exacerbation, which can escalate into 

hospitalization and further complications. 

Through systematic assessment, nurses can 

identify patients' needs for inhaled therapies, 

pulmonary rehabilitation, and vaccinations, 

thereby playing a critical role in improving lung 

function and enhancing quality of life. Moreover, 

the implementation of evidence-based clinical 

guidelines into nursing practice fosters a 

comprehensive approach to patient care that is 

crucial for effective disease management [6]. 

Education holds a central role in nursing 

practice concerning chronic conditions like 

COPD. The chronic nature of the disease means 

that patients and their families often require 

extensive information regarding disease 

management strategies, lifestyle adjustments, 

and self-management techniques. Nurses are 

well-positioned to provide this education, 

employing a patient-centered approach that 

adapts information to individual patient needs 

and comprehension levels. By improving health 

literacy among patients, nurses can empower 

them to take an active role in managing their 
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condition, thus potentially reducing the 

frequency of acute exacerbations and hospital 

admissions [7]. 

Furthermore, the importance of psychosocial 

aspects in managing COPD cannot be overstated. 

The disease often evokes significant emotional 

responses, leading to anxiety and depression, 

which can adversely affect patient outcomes. 

Nurses play a critical role in identifying patients 

who may be struggling emotionally and 

facilitating appropriate referrals for mental 

health support when needed. They can assist 

patients in developing coping strategies, 

understanding the implications of chronic 

disease, and enhancing their overall mental 

wellbeing, all of which can further influence 

adherence to treatment regimens [8]. 

Collaborative practice is a vital aspect of 

managing COPD effectively. Nurses frequently 

engage with various members of the healthcare 

team, including pulmonologists, respiratory 

therapists, dietitians, and social workers, to 

develop comprehensive care plans tailored to the 

individual patient's needs. This multidisciplinary 

approach fosters a holistic view of patient care, 

enabling interventions that target not only the 

physiological manifestations of the disease but 

also the personal and social factors that influence 

a patient's health [9]. 

Despite the clear importance of nurses in 

COPD management, challenges persist that can 

impede their ability to deliver optimal care. 

These challenges include variations in training, 

access to resources, and institutional support 

specific to chronic disease management. 

Furthermore, there exists a prevailing need for 

further research to delineate the full extent of the 

nursing role in COPD, assess the efficacy of 

nursing interventions, and develop evidence-

based practices that can be implemented 

universally [10]. 

The Essential Role of Nurses in the COPD 

Care Continuum 

The care continuum for COPD encompasses 

prevention, diagnosis, treatment, rehabilitation, 

and palliative care. It demands a holistic and 

interdisciplinary approach, often involving 

pulmonologists, respiratory therapists, dietitians, 

social workers, and, of course, nursing 

professionals. Nurses serve as frontline 

caregivers who not only assist with the clinical 

aspects of COPD management but also foster the 

emotional and psychological support that 

patients often require [11]. 

One of the critical roles of nurses in the 

COPD care continuum is in the realm of 

prevention. Smoking cessation is the most 

significant intervention for reducing COPD 

morbidity and mortality. Nurses are uniquely 

positioned to provide counseling and support for 

patients attempting to quit smoking through 

motivational interviewing, education about the 

effects of tobacco on lung health, and guidance 

on pharmacological aids like nicotine 

replacement therapy [12]. 

In addition to tobacco cessation, nurses can 

address other modifiable risk factors linked to 

COPD, such as occupational exposures and 

indoor air pollution. By conducting 

comprehensive assessments and advocating for 

environmental modifications, nurses can play a 

pivotal role in preventing the initial onset of 

COPD or the exacerbation of existing conditions 

[13]. 

Nurses contribute to the early diagnosis of 

COPD through careful observation, screening, 

and assessment of patients who present 

respiratory symptoms. Utilizing tools such as the 

COPD Assessment Test (CAT) and the Modified 

Medical Research Council (mMRC) dyspnea 

scale, they can gauge the severity of symptoms 

and the impact they have on daily living. Early 

identification of at-risk patients allows for timely 

interventions and referrals to pulmonology, 

which can facilitate more effective disease 

management [14]. 

Education is a cornerstone of effective 

COPD management, and nurses are critical 

educators. They empower patients with 

knowledge about their condition, helping them 

understand the pathophysiology of COPD, the 

importance of medication adherence, and the 
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role of lifestyle choices in managing symptoms 

[15]. 

Nurses conduct instructional sessions on the 

proper use of inhalers and nebulizers, ensuring 

patients are equipped to administer their 

medications effectively. Furthermore, they 

emphasize the significance of pulmonary 

rehabilitation programs that enhance physical 

conditioning, nutritional support, and 

psychosocial well-being for individuals with 

COPD [16]. 

Equipped with the skills to teach self-

management techniques, nurses also engage 

patients in recognizing early signs of 

exacerbation, understanding their action plans, 

and knowing when to seek medical attention. 

This education ultimately fosters greater patient 

autonomy and adherence to treatment protocols, 

leading to improved health outcomes [17]. 

Patients with COPD frequently experience 

debilitating symptoms, including chronic cough, 

wheezing, chest tightness, and shortness of 

breath. Nurses play a crucial role in symptom 

management through assessment, intervention, 

and ongoing monitoring. They can implement 

non-pharmacological approaches, such as 

breathing techniques, airway clearance 

strategies, and symptoms diary logging, which 

empower patients to manage their symptoms 

effectively [18]. 

Additionally, nurses are pivotal in 

administering and monitoring pharmacological 

treatments, including bronchodilators and 

corticosteroids. They observe potential side 

effects and intervene when patients experience 

complications, facilitating timely adjustments to 

treatment regimens to ensure optimal care [19]. 

Importantly, the emotional and 

psychological aspects of living with a chronic 

illness like COPD cannot be overstated. Nurses 

provide essential support by offering counseling 

services and facilitating access to mental health 

resources. They understand that anxiety and 

depression are highly prevalent in COPD 

patients, and they dedicate significant effort to 

addressing these concerns, thereby improving 

overall quality of life [20]. 

Nurses serve as crucial coordinators within 

the interdisciplinary team, ensuring seamless 

communication among various healthcare 

professionals. They often lead case management 

initiatives that encompass comprehensive, 

individualized care plans tailored to meet the 

unique needs of each patient. By collaborating 

with dietitians, social workers, and respiratory 

therapists, nurses facilitate holistic management 

of COPD that goes beyond simply addressing 

respiratory issues [21]. 

Furthermore, during transitions of care—

such as hospital discharges—nurses play a vital 

role in ensuring continuity of care. They provide 

clear discharge instructions, arrange follow-up 

appointments, and liaise with outpatient care 

teams to prevent readmissions. This proactive 

coordination is essential in maintaining stability 

in COPD patients, who are vulnerable to 

exacerbations that can lead to increased 

hospitalizations [22]. 

Patient Education and Self-Management:  

COPD is primarily caused by long-term 

exposure to irritants that damage the lungs and 

airways. Common risk factors include smoking, 

environmental pollutants, and occupational 

hazards. Patients typically experience symptoms 

that fluctuate in intensity, including shortness of 

breath, coughing, and sputum production. 

Beyond the physical symptoms, COPD imposes 

emotional and psychological burdens, leading to 

increased anxiety, depression, and social 

isolation. Given its progressive nature and 

impact on daily functioning, the management of 

COPD cannot solely rely on pharmacological 

interventions; a comprehensive approach 

including patient education and self-

management is paramount [23]. 

Patient education in the context of COPD 

involves providing individuals with essential 

knowledge regarding their condition, treatment 

options, and self-care behaviors. This education 

serves several key purposes [24- 27]: 
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1. Understanding the Disease: It is crucial 

for patients to comprehend the nature of COPD, 

its progression, and the importance of adhering 

to treatment recommendations. Knowledge 

about the disease empowers patients, enabling 

them to recognize symptoms, understand 

triggers, and make informed decisions about 

their care. 

2. Medication Management: Educating 

patients on how to correctly use inhalers, 

nebulizers, and other medications is fundamental 

in ensuring proper management of symptoms. 

Misuse of inhalers is common, so highlighting 

the correct technique and schedule can 

significantly enhance the efficacy of treatment. 

3. Recognizing Exacerbations: Patients 

need to be trained to identify early signs of 

exacerbations—episodes of worsening 

symptoms. Understanding when to seek medical 

help can prevent complications and reduce 

hospital admissions, enhancing overall quality of 

life. 

4. Lifestyle Modifications: Education 

focuses on promoting lifestyle changes that 

improve respiratory health. Emphasizing 

smoking cessation, diet adjustments, exercise, 

and pulmonary rehabilitation can pave the way 

for better health outcomes. Nurses play a vital 

role in motivating patients to adopt these lifestyle 

changes and offering support throughout the 

process. 

Self-management is the active participation 

of patients in their healthcare, allowing them to 

take control of their condition. Empowering 

COPD patients through effective self-

management strategies is crucial for enhancing 

their autonomy, confidence, and overall health 

outcomes. Nursing interventions are essential in 

this regard [28- 31]: 

1. Goal Setting: Nurses can assist patients 

in establishing realistic and achievable health 

goals. Whether aiming to increase physical 

activity, quit smoking, or manage anxiety, 

setting specific, measurable, and time-bound 

objectives fosters a sense of achievement and 

motivation. 

2. Action Plans: Developing personalized 

action plans tailored to a patient's unique needs 

is vital. These plans should outline step-by-step 

strategies for managing symptoms, adhering to 

medication regimens, and coping with 

exacerbations. Nurses can guide patients in 

crafting these plans, providing clarity and 

structure to their self-management efforts. 

3. Supporting Pulmonary Rehabilitation: 

Engaging patients in pulmonary rehabilitation 

programs is a powerful way to enhance self-

management. Nurses can educate patients about 

available programs, assist with enrollment, and 

encourage active participation. These programs 

often include exercise training, nutritional 

counseling, and psychological support, 

equipping patients with tools to manage their 

condition effectively. 

4. Utilizing Technology: The rise of 

digital health applications offers new avenues for 

patient education and self-management. Nurses 

can introduce patients to mobile apps designed 

for tracking symptoms, medications, and activity 

levels. Utilizing technology can enhance patient 

engagement and provide real-time feedback on 

health status. 

Effective communication between healthcare 

providers and patients is foundational to 

successful education and self-management. 

Nurses must develop strong relationships with 

their patients, fostering an environment of trust 

and openness. Active listening, empathy, and 

responsiveness to patient's concerns facilitate an 

atmosphere where patients feel comfortable 

discussing their experiences and challenges [32]. 

Moreover, communication should be tailored 

to accommodate the diverse backgrounds and 

learning styles of patients. Utilizing various 

teaching methods—demonstrations, written 

materials, discussions, and visual aids—can 

enhance comprehension and retention of 

information. Regular follow-ups and open lines 

of communication ensure that patients remain 

supported throughout their self-management 

journey [33]. 
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Evidence-Based Practices in COPD 

Management: 

Evidence-based practice is defined as the 

conscientious use of current best evidence in 

making decisions about patient care. In the 

context of COPD, EBPs are essential for 

improving patient outcomes, enhancing the 

quality of care, and ensuring that interventions 

are scientifically validated. The shift towards 

EBPs in healthcare has been driven by the need 

for more effective, efficient, and patient-centered 

practices, particularly in managing chronic 

diseases like COPD, where treatment often 

involves multiple aspects, including 

pharmacological and non-pharmacological 

interventions [34]. 

Implementing EBPs in COPD management 

can lead to improved lung function, reduced 

hospitalizations, and better patient-reported 

outcomes. For instance, a study published in the 

American Journal of Respiratory and Critical 

Care Medicine found that patients with COPD 

who received care based on EBPs experienced a 

25% reduction in exacerbation rates when 

compared to those who did not. This statistical 

significance highlights the necessity for nurses to 

utilize rigorous clinical guidelines, systematic 

reviews, and clinical pathways as foundational 

elements in their practice [35]. 

Several evidence-based interventions have 

emerged as effective strategies for managing 

COPD. These include pharmacotherapy, 

pulmonary rehabilitation, smoking cessation 

initiatives, and patient education, each supported 

by robust research [36]. 

1. Pharmacotherapy: The Global 

Initiative for Chronic Obstructive Lung Disease 

(GOLD) guidelines recommend a tailored 

approach to pharmacotherapy, emphasizing 

bronchodilators as the cornerstone of COPD 

management. Long-acting beta-agonists 

(LABAs) and long-acting muscarinic 

antagonists (LAMAs) have shown significant 

benefits in reducing symptoms, improving lung 

function, and decreasing the frequency of 

exacerbations. Nurses must be familiar with 

these medications' mechanisms and side effects 

to educate patients effectively [36]. 

2. Pulmonary Rehabilitation: Pulmonary 

rehabilitation has emerged as a vital component 

in the management of COPD, reinforcing the 

importance of exercise and education. Evidence 

indicates that participation in pulmonary 

rehabilitation programs can lead to significant 

improvements in physical endurance, quality of 

life, and overall well-being of individuals with 

COPD. A systematic review published in the 

Cochrane Database of Systematic Reviews 

concluded that supervised exercise training led to 

clinically important improvements in health 

status and exercise capacity in COPD patients. 

Nurses often serve as facilitators and educators 

within these programs, playing a pivotal role in 

motivating patients and tailoring rehabilitation 

plans to individual needs [37]. 

3. Smoking Cessation: Smoking cessation 

is the most effective intervention to halt the 

progression of COPD. Evidence shows that 

behavioral interventions combined with 

pharmacotherapy can significantly enhance 

smoking cessation rates. The US Department of 

Health and Human Services emphasizes that 

comprehensive tobacco cessation programs 

should be implemented, including counseling, 

behavioral therapy, and appropriate medications. 

Nurses can use their patient rapport to assess 

readiness to quit, provide counseling, and 

support behavior changes, making them critical 

agents in tobacco control efforts [38]. 

4. Patient Education: Empowering 

patients through education about their condition, 

medication adherence, and self-management 

strategies is crucial in COPD management. 

Studies indicate that informed patients are more 

likely to engage in self-care practices, recognize 

early signs of exacerbations, and seek timely 

medical help. Educational interventions led by 

nurses can include teaching correct inhaler 

techniques and promoting adherence to 

prescribed therapies, thus improving overall 

management outcomes [39]. 
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Nurses play a key role in the implementation 

of EBPs in COPD care across various settings, 

including hospitals, outpatient clinics, and 

community health programs. Their 

responsibilities encompass assessment, patient 

education, care coordination, and advocacy. By 

leveraging their clinical expertise and strong 

patient relationships, nurses can effectuate the 

integration of EBPs into daily practice [40]. 

1. Assessment and Care Coordination: 

Nurses routinely conduct comprehensive 

assessments that encompass not only physical 

health indicators but also psychosocial factors 

influencing patients' disease management. By 

identifying barriers to care, such as 

socioeconomic challenges or lack of knowledge 

about the disease, nurses can coordinate an 

interdisciplinary approach that incorporates 

social workers, respiratory therapists, and 

dietitians to develop an integrated care plan [41]. 

2. Education and Counseling: Patient 

education is an ongoing process that nurses must 

prioritize. Using evidence-based resources, 

nurses can educate patients about the 

pathophysiology of COPD, optimal medication 

use, and the importance of lifestyle changes. 

Motivational interviewing techniques can 

enhance patient engagement and adherence to 

self-management strategies. The creation of 

educational materials tailored to the patient's 

literacy level and learning style can also bolster 

understanding and retention of vital health 

information [42]. 

3. Advocacy for Evidence and Policy 

Implementation: Nurses can function as 

advocates for the adoption of EBPs on a larger 

scale, influencing institutional policies and 

practices. By serving on committees or task 

forces within healthcare organizations, nurses 

can help promote the importance of updating 

clinical protocols to align with current evidence. 

They can also participate in research initiatives 

that contribute to the body of knowledge in 

COPD management, further enhancing the 

quality of nursing care delivered [43]. 

 

Challenges in Nursing Practice for COPD 

Management: 

1. Complex Patient Needs: COPD is often 

accompanied by multiple comorbidities such as 

cardiovascular diseases, diabetes, and 

depression. Patients frequently present with 

intricate healthcare demands that require a 

comprehensive and multidisciplinary approach. 

Nurses must navigate these complexities, often 

requiring them to coordinate care across various 

health disciplines, which can strain resources and 

complicate patient management [44]. 

2. Patient Adherence and Education: One 

of the significant challenges for nurses is 

ensuring patient adherence to prescribed 

treatment regimens, including medication, 

pulmonary rehabilitation, and oxygen therapy. 

Many patients have difficulty understanding 

their condition and the importance of lifestyle 

modifications, such as smoking cessation and 

physical activity. Effective education strategies 

need to be implemented to promote self-

management, which can be hindered by health 

literacy challenges and varying levels of patient 

motivation [45]. 

3. Healthcare System Constraints: Nurses 

often face systemic challenges such as 

insufficient staffing, limited time for patient 

interaction, and inadequate access to resources 

and technology, which can negatively affect 

patient care. These constraints may lead to 

rushed assessments or incomplete patient 

education, ultimately impacting health outcomes 

[45]. 

4. Psychosocial Factors and Disparities: 

Patients with COPD often experience anxiety, 

depression, and social isolation, which can 

impede their ability to manage their health 

effectively. Additionally, socioeconomic 

disparities can exacerbate health inequities, as 

individuals from marginalized communities may 

have less access to healthcare services and 

education about COPD management. Nurses 

must recognize these factors and adopt culturally 

competent care practices to address the unique 

needs of diverse populations [44]. 
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5. Evolving Clinical Guidelines: The field 

of COPD management is continually evolving, 

with new research findings leading to changing 

clinical guidelines. Nurses must stay abreast of 

the latest evidence and integrate it into practice 

to provide optimal care. However, accessing 

continuous training and professional 

development opportunities can be a challenge in 

busy clinical settings [45]. 

Innovations in Nursing Practice for COPD 

Management 

1. Telehealth and Remote Monitoring: 

The integration of telehealth services has 

transformed the management of COPD, 

particularly in light of recent global health crises. 

Nurses can utilize telemedicine platforms to 

conduct remote consultations, monitor patient 

symptoms, and reinforce self-management 

education. Remote monitoring devices that track 

vital signs and lung function can empower 

patients by providing real-time feedback and 

alerts, allowing for timely interventions before 

exacerbations occur [46]. 

2. Patient-Centered Care Models: 

Advancements in patient-centered care 

approaches emphasize individualized treatment 

plans and shared decision-making. Nurses can 

foster open communication with patients, 

encouraging them to express their health goals 

and preferences. This collaborative approach 

helps enhance patient motivation and adherence, 

ultimately leading to improved health outcomes 

and satisfaction with care [46]. 

3. Innovative Education and Support 

Programs: Educational interventions are vital in 

COPD management. Innovative programs that 

incorporate technology, such as mobile health 

apps, can provide patients with interactive tools 

for medication reminders, exercise logs, and 

educational resources. Supporting peer-led 

groups or online forums can also create a sense 

of community among patients, enabling sharing 

of experiences and strategies that enhance self-

management [47]. 

4. Interprofessional Collaboration: Multi-

disciplinary care teams that include nurses, 

respiratory therapists, pharmacists, and social 

workers can offer a more comprehensive 

approach to COPD management. By 

collaborating effectively, healthcare 

professionals can share insights and ensure all 

aspects of a patient’s health are addressed. For 

example, involving pharmacists in medication 

management can reduce polypharmacy and 

identify potential drug interactions [48]. 

5. Research and Quality Improvement 

Initiatives: Nurses have a crucial role in driving 

quality improvement initiatives and research in 

COPD management. By collecting and 

analyzing data related to patient care, nurses can 

identify gaps in practice, develop improvement 

strategies, and evaluate their impact on patient 

outcomes. Additionally, participating in research 

allows nurses to contribute to evidence-based 

practice that can shape future clinical guidelines 

[49]. 

6. Integrating Mental Health Services: 

Recognizing the interplay between mental health 

and physical health is essential in COPD 

management. Innovations in incorporating 

screening tools for anxiety and depression into 

routine assessments can facilitate early 

identification of psychosocial issues. Nurses can 

collaborate with mental health professionals to 

develop tailored interventions that support 

patients in managing the emotional challenges 

associated with living with a chronic illness [50]. 

 

Conclusion 
In conclusion, nurses play a pivotal role in 

the comprehensive management of Chronic 

Obstructive Pulmonary Disease (COPD), 

significantly impacting patient outcomes and 

quality of life. Their involvement spans a wide 

range of responsibilities, including assessment, 

patient education, and the implementation of 

evidence-based interventions. By providing 

critical support for self-management strategies 

and fostering effective communication among 

interdisciplinary teams, nurses empower patients 

to take an active role in their care. 
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As the prevalence of COPD continues to rise, 

the need for skilled nursing interventions 

becomes increasingly important. These 

interventions not only enhance patients' 

understanding of their condition but also 

encourage adherence to treatment plans and 

facilitate early recognition of exacerbations. 

Furthermore, the integration of technology in 

nursing practices, such as telehealth and remote 

monitoring, has the potential to revolutionize 

care delivery for COPD patients, making it more 

efficient and accessible. 

To ensure that nurses can fulfill their 

essential roles, ongoing education, adequate 

resources, and supportive policies are crucial. 

Future research should focus on optimizing 

nursing practices and exploring innovative 

approaches to COPD management, ultimately 

aiming to improve patient outcomes and 

healthcare systems as a whole. 

By acknowledging and enhancing the 

contributions of nurses in COPD management, 

we can move toward a more effective and 

holistic approach to chronic respiratory disease 

care, thereby promoting better health and well-

being for those affected by this debilitating 

condition. 
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