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Abstract
Aim: To examine how self-management is conceptualised in the research literature on chronic

obstructive pulmonary disease (COPD).

Methods: A narrative review was undertaken to search the research literature on COPD self-

management. Ten databases (2000–2021) were searched for published texts. Sixty-two articles

met the inclusion criteria. A thematic analysis was conducted of the literature.

Results: Three conceptualisations of COPD self-management were identified: 1) a dominant

medicocentric conceptualisation which represented self-management as medical in focus; 2) a

less dominant experiential conceptualisation that viewed it as arising from the experiences of peo-

ple living with COPD; and 3) a smaller body of literature that attempted to integrate medico-

centric and experiential conceptualisations of self-management.

Discussion: The dominance of the medicocentric conceptualisation of self-management and the

polarisation of medicocentric and experiential perspectives were striking. An integrated conceptu-

alisation of self-management has the potential to unite these competing perspectives and promote

collaborative relationships between individuals and professionals, so long as the underlying values

informing it are made explicit. However, there is a dearth of literature on this approach and it

would benefit from more attention. Methods such as Co-production and the Personal Outcomes

Approach offer the potential to support an integrated perspective in clinical practice.
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1. Introduction

1.1. COPD
COPD is a common and chronic illness of the
lungs and airways that is due to chronic inflam-
mation usually caused by “significant exposure
to noxious particles or gases”1 including
tobacco smoke. It is characterised by breathless-
ness, chronic airway obstruction, and chronic
cough with sputum production.2 These every-
day symptoms can be punctuated by exacerba-
tions triggered by bacterial and/or viral
infections, environmental pollutants, or other
unknown factors.1 Globally, it is estimated that
the number of COPD cases was 384 million in
2010 with a global prevalence of 11.7 per cent
and around three million deaths annually.3

This is expected to rise over the next 40 years.
While chronic, COPD is treatable,1 although
treatment is complex and varied. A central
element in the treatment of COPD is the require-
ment for individuals to engage in extensive and
complex self-management,4 which can be a pro-
tracted process requiring the mobilisation of
considerable resources on the part of the individ-
ual with the illness.2

1.2. Self-management
Jones et al. have pointed out that definitions of
self-management are varied and confusing and
the term is often used interchangeably with
other terms such as “self-care”.5 For the pur-
poses of clarity, in this review self-care is
used to cover the whole span of health from
maintaining wellness to preventing illness.
Self-management is used to refer to activities
triggered by illness and undertaken by people
living with chronic illness to manage the
experience of living with COPD every day.

Although self-management as a concept
may have accompanied clinical medicine for
much longer (especially in societies with
fewer resources who are obliged to rely on self-
management as a way of dealing with chronic
illness), it emerged in the literature. In the

1960s and 1970s from the development of the
self-help, civil rights, feminist, and consumer-
ist movements.6,7 Kendall et al. argued that
there was an implied idea in these movements
that individuals should be active participants
in choosing the direction of their own health
care.6 Lorig and Holman8 highlighted that
this was reflected in the clinical medical litera-
ture in the 1970s through the work of Creer and
colleagues on the rehabilitation of children
with chronic illness.9 However, since the
1980s and 1990s, this recognition of the poten-
tial of self-management to improve the lives of
patients was accompanied by increasing atten-
tion paid to the potential of self-management to
reduce the impact of chronic illness on health
service utilisation and associated costs.7,10,11

The increasing focus on self-management in
chronic illness policy and practice6,12,19 has
been reflected in a growing body of clinical
and research literature on COPD self-
management. In her 2013 review of the COPD
self-management literature, Jonsdottir7 argued
that self-management has become linked to a
problem-solving approach that emphasised
issues of cost-containment and minimal use of
health services in an increasingly clinical view
of what self-management “should” consist of.
She pointed to the emergence of an authoritative
ethos in the literature on chronic illness self-
management and asserted that conceptualisa-
tions of self-management in the literature are
informed mainly by health care professionals,
eclipsing the experience, knowledge and
freedom of choice of people living with
chronic illness. These predominant conceptuali-
sations of self-management have been critiqued
for focusing narrowly on standardised treatment
regimens.2,7 This is especially striking given
Schrijver et al.’s reporting of high rates of sub-
optimal adherence to formal self-management
recommendations and interventions.20

Jonsdottir7 highlighted the need for a “para-
digm shift” to reorient clinician-centred concep-
tualisations of COPD self-management to a
patient-centred perspective in which the experi-
ence of individuals with COPD is respected.
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However, it is not clear to what extent this shift
has taken place and whether it is evidenced in
the literature. The current review is timely in
that it presents a comprehensive and updated
review of the quantitative and qualitative empir-
ical literature on COPD self-management. The
specific aim of this paper is to examine how self-
management is conceptualised in the research
literature on COPD self-management.

2. Methods
This narrative literature review used a system-
atic approach to searching the literature based
on an adaptation of Kable et al.’s structured
approach to documenting a search strategy for
publication (see supplementary file 1).21 A
subject librarian was consulted to develop the
search strategy and search terms used. The fol-
lowing databases were searched: Medline,
CINAHL, PsycINFO, Embase, Web of
Science, ASSIA. In addition, the following
grey literature databases were searched: Open
Grey, Proquest dissertations, LENUS,
OpenAIRE. A search of relevant references in
identified texts was also conducted. The
search was limited to English language articles
published from January 2000 to April 2021.
Texts were included if they had a population
of adults aged 18 and over with COPD, if

they focused on COPD, and if they reported
on self-management.

Texts were excluded if they did not focus on
COPD, if they did not report on or conceptualise
self-management, if they focused solely on dys-
pnoea self-management, and if they did not
focus on adults aged 18 and over. Publications
that were not empirical texts (such as theoretical
and conceptual papers, study protocols, editor-
ials, letters, book reviews, or non-systematic
evidence summaries) were excluded, as were
texts that reported on the same study as a prior
publication. The search terms used in the
search are set out in Table 1.

The search terms were used to search the
databases with the article titles, abstracts, and
body all searched. The search terms were
tested to check that they effectively located
the types of articles that were consistent with
the inclusion criteria prior to conducting the
search in all engines. The search was conducted
sequentially using the search engines. This
process and the search results are documented
in supplementary file 2 accompanying this
review.

Titles and abstracts were screened for rele-
vance, after which full texts were screened for
eligibility according to the inclusion and exclu-
sion criteria set for this review. The reference
management software EndNote was used to

Table 1. Search terms used in the review.

Concept 1 Searched using OR

Concepts 1 and 2

combined using AND

Concept 2 Searched

using OR

MESH

Terms

Pulmonary Disease, Chronic

Obstructive

Chronic Obstructive Pulmonary

Disease

Chronic Obstructive Lung Disease

Self-Care

Self-Management

Self-Monitoring

Self-Care Skills

Keywords Chronic Obstructive NEAR 3 lung∗ OR

airway∗ OR pulmonary∗

Chronic Obstructive Lung Disease

Chronic Obstructive Airway Disease

Chronic Obstructive Pulmonary

Disease

Self-Manag∗

Self-Car∗

Self-Monitor∗

Self Manag∗

Self Car∗

Self Monitor∗
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ensure a systematic and structured approach to
this process and to identify and remove dupli-
cate texts. All articles included in this review
are documented in a summary table in supple-
mentary file 3 accompanying this review.

The number of records identified through
database searching totalled 4325. Searches of
the grey literature and reference lists yielded
another 305 records. After removal of dupli-
cates, title and abstract screening, and full
text screening, a total of 62 articles were ultim-
ately included in the review.

2.1. Thematic analysis of the texts
In order to identify key conceptualisations of self-
management in the literature on COPD self-
management, a thematic analysis was conducted
of the texts according to Braun and Clarke’s22
approach. After studying the content of the litera-
ture carefully, data were extracted from each pub-
lication regarding the authors and title, the aim of
each text, type of text, study design, conceptual-
isation of self-management, and key findings.
Key themes were then identified which were
then grouped into three categories: 1) a category
consisting of a conceptualisation of self-
management as compliance with a set of prac-
tices as defined by health researchers and
health care professionals (otherwise known as a
“medicocentric” conceptualisation of self-
management); 2) a conceptualisation that
viewed self-management as referring to how
people with COPD define and practice self-
management independently and on their own
terms (an “experiential” conceptualisation of self-
management); and 3) a perspective that integrated
elements of medicocentric and experiential con-
ceptualisations of COPD self-management (an
“integrated” conceptualisation of self-
management). A further thematic analysis22 was
conducted of the findings from the qualitative
studies within the experiential conceptualisation
of self-management of COPD. Key findings
were extracted, coded and collated into themes
that represented the different aspects of experi-
ences of self-management.

3. Results

3.1. Characteristics of included texts
The publications included in this review com-
prised a mix of intervention studies (35), cor-
relational studies (8), qualitative studies (16),
literature reviews (2), and a quantitative
descriptive survey.

Twenty-six publications were published
from 2016 to 2020, followed by 21 publica-
tions that were published between 2011 and
2015. Nine publications were published
between 2006 and 2010, and six between
2000 and 2005. The majority of publications
were multi-national.. Of those that originated
in specific countries, the bulk of texts were
from Canada, the United Kingdom, the USA,
or Norway. It is notable that the majority of
the studies identified through the systematic
search strategy was from “Western” nations
with majority Caucasian populations. The
health systems across these countries encom-
pass publicly funded insurance with limited
co-pay (Canada), publicly funded through
general taxation (Norway and the United
Kingdom), and a combination of private insur-
ance, federal and state programmes, and
not-for-profit services (the USA). It is acknowl-
edged that the high preponderance of studies
arising from these countries means that concep-
tualisations of COPD self-management identi-
fied in this study will be influenced by a
“Western” understanding of COPD self-
management. Notwithstanding this, however,
a wide range of other countries were also repre-
sented in the literature, these were Australia,
China, Denmark, Iceland, Iran, Ireland, The
Netherlands, New Zealand, Pakistan, South
Korea, Switzerland, Taiwan, and Turkey.

3.2. The medicocentric
conceptualisation of COPD
self-management
The predominant conceptualisation identified
in the literature was one which represents self-
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management as standardised, and prescribed,
and arising from the point of view of health
care researchers, professionals, and policy
makers. Forty-eight texts took this perspective,
including 1) intervention studies,23,54 2) correl-
ational studies,4,55,61 3) qualitative studies,62,67

4) a descriptive survey study,68 and 5) an inte-
grative literature review.69 This conceptualisa-
tion is termed ‘medicocentric’, referring to the
norms, values, and mores of biomedicine.
Biomedicine looks at health from the point of
view of the medical aspects of illness.

Self-management was conceptualised as
existing in a state of optimum functioning and
quality of life, as defined by researchers and
health care professionals.4,23,27,29,38,40,63,65,69

This was reflected in the definitions used by
the authors of included texts that espoused a
medicocentric conceptualisation of COPD self-
management (notably, 16 texts did not present
a formal definition of self-
management).23,27,32,34,37,41,45,46,48,52,54,58,59,61

Many of the authors referred to medical
aspects in the definitions they used, including
symptom management, self-monitoring, com-
pliance with medical regimens and self-
management interventions, and with the recom-
mendations of health care profes-
sionals.24,26,29,31,35,36,38,39,42,43,49,50,55,57,60,62,68

The concepts of patient education and behaviour
change were also included in the definitions used
by authors.25,26,29,35,36,38,40,42,44,47,50,51,57,62,65

However, some also included social, emo-
tional and functional domains, such as self-
esteem, ability to function in social roles, rela-
tionships with others, and living with the
social consequences of
illness4,24,25,29,31,36,38,40,42,43,50,57,62,67,69

Similarly, within the main body of the med-
icocentric texts, emphasis was placed on the
treatment of COPD, carrying out disease-spe-
cific medical regimens, managing symptoms,
and adherence to treatment regi-
mens.23,25,28,30,32,33,35,39,43,44,47,49,50,52,59,61,63,
66,69 There was a strong focus on education of
people with COPD.23,29,31,35,37,41,43,44,46,52,54,
57,62,65 Many of the publications that took a

medicocentric perspective also emphasised
the role of lifestyle and behaviour change.28,
32,34,36,38,39,41,42,44,45,47,50,51,53,54,57,65,67,69

The measures used in the studies that took
a medicocentric perspective reflected this
trend, tending to cluster around 1) health-
related quality of life,24,26,29,31,34,36,38,45,47,48,50,
51,53,54,70,72 2) use of health care
resources,23,25,27,29,31,36,38,44,47,50,53,54,61,70,71

3) clinical or physiological measures,4,24,
26,28,30,33,36,38,41,47,49,51,52,54,56,60,70,71 and 4) self-
efficacy,31,33,36,38,40,41,43,46,48,50,51,54,57,60,70,71 a
concept based on the work of Bandura73 and oper-
ationalised by Lorig and colleagues,74,76 which is
defined as ‘the conviction that one can success-
fully execute the behaviour required to produce
[given] outcomes’73 p. 192. A minority of
studies used other measures of the social and psy-
chological aspects of self-management such as
self-management or self-care behaviour,4,50,54,60

or social and family support54,55,57,58,60

Some studies also encompassed person-
centred concepts such as empowerment,57 self-
management as self-initiated and self-directed,55

and self-management as multi-dimensional and
based on factors which cross the personal,
medical, psychological, social and system
domains.4,54,60,77,78

Two texts53,69 criticised conceptualisations of
self-management that adopt a medicocentric view
of what people with COPD should do to self-
manage, with an absence of focus on shared
decision-making between health care professionals
andpeoplewithCOPD.However, thesewere in the
minority of texts that took the medicocentric per-
spective, and they still argued that people with
COPD need to be encouraged to acquire and
apply specific skills in self-management.

3.3. The experiential conceptualisation
on self-management of COPD
The second perspective conceptualised self-
management as arising from experiences of
living with and managing the illness. Nine
studies took this perspective. Seven of these
were qualitative in design.79,85 A qualitative

Delaney et al.: Conceptualisations of COPD self-management 5



systematic review2 and an integrative literature
review7 also took this approach.

The texts that took an experiential concep-
tualisation of COPD self-management used
definitions of self-management that took a
disease-specific view. These definitions
focused on actions taken to minimise the
impact of a chronic illness.2,7,80,81 Such
actions included self-monitoring and
symptom management,2,86 compliance with
inhaled medication or with the recommenda-
tions of health professionals,7,86 adequate
inhalation technique,86 patient education,80,85

and behaviour change.2,81 Zeb et al. also
included managing the physical consequences
and psychological effects of the illness85 in
their definition. There was some evidence of
person-centredness in the definitions used in
two studies. Cicutto et al.86 included the
active participation of the person in the
definition they used for COPD-related self-
management. Chen et al.81 described self-
management as a “dynamic process in which
people with COPD choose the behaviours
that suit them and that help them maintain the
stability of their health condition” (p. 263).
Four studies did not provide a formal definition
of either self-management or
self-care.79,82,84However, in contrast, in the
main body of the texts that espoused conceptu-
alisation of self-management based on the
experiences of individuals living with the
illness, COPD self-management was viewed
as person-centred, dynamic, multi-faceted,
and autonomous..2,7,79,82,84 The findings of
the studies that espoused an experiential con-
ceptualisation of self-management supported
a view of self-management as defined by
people with COPD based on their experience
of living with the illness every day.2,7,80,85

Several authors reported findings related to
the struggle to live with the demands imposed
by COPD, and the different strategies that par-
ticipants used to manage the illness. These
strategies were 1) pacing the body;80,83,84 2)
consciously planning activities according to
the needs of the body;80,83,84 3) pushing

oneself to the limits to lead as full a life as pos-
sible;83,84 and 4) accepting help from families
and social networks.80,81,85 The self-
management tasks involved in achieving
balance were not just clinical, they also
involved managing the spiritual, social and
emotional aspects of COPD.80,81,84,85

Decision-making was also identified by some
authors as a fundamental process in self-
management of COPD79,81 – where people
with COPD made their own self-management
decisions independently and autonomously.

Participants in five studies were reported as
developing their self-management practice
based on the creation of knowledge from a
range of sources: health care professionals,
their own experiences, family, friends, spiritual
sources, and traditional and complementary
healers..79,82,85 Seven of the studies also
found that the self-management activity of
people with COPD was rooted in personal
knowledge gained from the experience of
living with and managing COPD.2,79,83,85

Three authors reported that this was done
through a process of trial-and-error,80,82,83

and Ehrlich et al. further reported that experien-
tial knowledge was at least partly developed
through risk-taking.82

However, five authors also reported chal-
lenges and barriers to self-management faced
by some people.2,80,83,85 Russell et al. and
Apps et al. found that people with COPD
sometimes lacked the information necessary
to practice self-management.2,80 Apps et al.
also found a lack of confidence in individuals’
own experiential knowledge of self-
management.80 Three authors reported the use
of avoidant strategies. Gullick and Stainton
found that some of their participants restricted
themselves and gave in to a shrinking life
world.84 Cooney et al. reported that some of
their participants denied the symptoms of
COPD,83 and Zeb et al. found that participants
in their study faced financial constraints on the
ability to self-manage.85

This experiential conceptualisation of self-
management denoted self-management as
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reflecting experiential knowledge and personal
choice. However, this was not without limits,
as demonstrated by the challenges and barriers
to self-management identified in some of the
studies.

3.4. Integrated conceptualisation of
self-management
Notwithstanding the dominance of the medico-
centric conceptualisation of COPD self-
management, and the conceptual split
between medicocentric and experiential con-
ceptualisations, some studies demonstrated
attempts to integrate medicocentric perspec-
tives on self-management with more person-
centred approaches. Cicutto et al.86 attempted
to integrate a medicocentric perspective with
an experiential conceptualisation of self-
management. Using a qualitative descriptive
approach, they invited participants to share
their experiences of self-management, but
they did not explicitly explore the link
between individuals’ experiences and knowl-
edge of self-management. They conceptualised
self-management as both compliance with
health professionals’ recommendations about
disease management strategies, and as a
process arising out of the experience of living
with the disease. Lomundal and
Steinsbekk70,71 reported on an intervention in
their prospective observational studies that
was co-designed by people with COPD and
health professionals. The intervention con-
sisted of educational sessions, and the content
of the last four sessions was decided by the par-
ticipants based on sharing their experiences of
self-management. Jonsdottir et al.72 explicitly
took a partnership-based approach to the inter-
vention in their randomised controlled trial.
This consisted of both participant and family
conversations about their experiences of
living with and managing COPD, and an edu-
cation and behaviour change focus.
Self-management in this study was therefore
conceptualised as integrating participants’
experiences with behaviour change and

education approaches. In their qualitative
study of patient’s experiences, needs and strat-
egies to cope with COPD self-management,
Sigurgeirsdottir et al.87 also integrated medico-
centric and experiential conceptualisations of
self-management, placing their emphasis on
the experiential. This led to a tension in their
findings between reporting on patients’ self-
reported needs and lived experiences of
COPD self-management and a tendency to
assign moral value to self-management
coping strategies, categorising them as
‘helpful’ or ‘unhelpful’. The authors strove
for a balance between the lived experiences
of patients and a view that patients engaging
in ‘unhelpful’ strategies need to be educated
in appropriate self-management as defined by
health care professionals.

4. Discussion

4.1. Summary of the main findings
The findings of this review show that the dom-
inant conceptualisation of COPD self-
management in the literature is a medicocentric
one. This confirms the findings of Jonsdottir’s7
review of self-management programmes for
people living with COPD, and is supported
by work done on self-management in stroke,
diabetes and colorectal cancer in 201711 and
on obesity, type 2 diabetes mellitus, and
COPD in 2018.88 Two of the studies that
used a medicocentric conceptualisation
showed some evidence of person-centredness,
however this was more evident in the studies
that took the experiential perspective.

The experiential conceptualisation of COPD
self-management was based on the assumption
that people with COPD know themselves, their
lives, and their bodies. There was a very small
body of literature identified in this review that
attempted to integrate medicocentric and
experiential perspectives on COPD self-
management. This integrated perspective was
based on an understanding of self-management
as collaborative, but also inherently nuanced,

Delaney et al.: Conceptualisations of COPD self-management 7



complex and multi-dimensional. However,
there were persistent underpinning conflicts in
this conceptualisation about who should
direct self-management.

4.2. Contextualising the findings in the
wider literature
This medicocentric conceptualisation of self-
management grounds its legitimacy in a scien-
tific evidence-base. However, authors such as
Jonsdottir,7 Nolte and Osborne,89 and
Hosseinzadeh and Shnaigat50 have found that
the evidence for the effectiveness of purely
medicocentric self-management interventions
is mixed. In the wider literature on chronic
illness self-management, Holm90 and Ellis
et al.11 have criticised the focus on outcome
measures such as clinical health status, health
service utilisation, behaviour change, and for-
malised quality of life measures for being
used as a proxy for managing risk and asso-
ciated costs. Ellis et al.11 and Greaney and
Flaherty91 have linked this to a neoliberal
agenda that focuses on creating moralised citi-
zens that are judged for their capacity to
become autonomous, proactive and responsible.

Holm,90 Ellis et al.,11 and Fletcher et al.92

have argued that the medicocentric conceptual-
isation of self-management is founded on a
view of self-management as an ideal set of
practices and knowledge with a concomitant
expectation that patients should comply with
the recommendations of health care profes-
sionals. Moreover, Ellis et al.11 and Franklin
et al.88 have stated that this undermines the
ideals of patient autonomy and choice that are
often associated with self-management in the
literature.

A number of authors such as Thorne et al.,93

Kendall and Rogers,15 Kendall et al.6 and
Hujala et al.94 have pointed to a paradoxical
view in the medicocentric conceptualisation
of self-management of patients as at once
responsible for their own health and compliant
with the expectations of health care profes-
sionals. Greaney and Flaherty91 and Hujala

et al.94 criticised this as the shifting of respon-
sibility for self-management to people with
chronic illness without a recognition of their
autonomy in making self-management deci-
sions. Ellis et al.11 suggested that a further
implication of the dominance of the medico-
centric perspective is that the experiential
knowledge of people with COPD is margina-
lised in favour of the legitimacy given to
health care professionals’ knowledge.

If this were the only perspective to be found
in the literature, it could be argued that indivi-
duals with COPD have little or no say in how
they self-manage their illness. However,
authors of texts that took the experiential per-
spective such as Apps et al.80 and Chen
et al.81 emphasised that patients viewed them-
selves as the decision makers about their self-
management even if this did not concur with
the prescriptions of health professionals. This
is supported by work conducted by van de
Bovenkamp and Dwarswaard95 and Ellis
et al.11 which emphasised patients’ ability to
act freely, make their own informed decisions,
and engage in ‘strategic non-compliance’11
(p.31), selectively applying medical advice to
either suit their lifestyle or reduce the burden
of following a treatment regimen. Kendall
and Rogers15 have linked the experiential
approach to a view of self-management as
resistance to the dominance of biomedicine,
either through individuals appropriating bio-
medical knowledge and applying it in the
course of their day-to-day activities or cham-
pioning other forms of knowledge that are rou-
tinely undervalued and pushed to the margins.

However, the experiential perspective is at
risk of presenting too idealistic a picture of the
freedom and autonomy of people with COPD
as they self-manage. Kendall et al.6 critiqued
discourses that emphasise self-management as
emancipatory (see for example the work of
Lorig and colleagues8,75,96,97) and pointed out
that emancipation through self-management is
only possible when individuals are supported
to self-manage in the way that they choose
(p.93).
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Jonsdottir7 called for a paradigm shift away
from provider-centred models of care in COPD
self-management in 2013, and it is concerning
that in the current review the number of studies
that took an experiential conceptualisation of
self-management was relatively low in com-
parison with the bulk of literature espousing a
medicocentric conceptualisation. The polarisa-
tion of the literature between medicocentric
and experiential perspectives is also striking.
However, the integrated conceptualisation of
self-management offers a route to a more col-
laborative approach to chronic illness self-
management. This was recommended by
Koch et al.98 and Hujala et al.,94 who viewed
self-management as shared between health
care professionals and people with chronic
illness in a relationship.

Overall, even when attempts to integrate
medicocentric and experiential conceptualisa-
tions of self-management are made, there is a
tension over who determines the course of self-
management. However, attempts to integrate
medicocentric and experiential conceptualisa-
tions of self-management aim to address this
tension. Fletcher et al.,92 recognising this, cau-
tioned against the rejection of the concept of
self-management on the basis of underlying
inequalities and agendas. They argued that self-
management can be a positive practice, inte-
grating the knowledge and expertise of health
care professionals and the lived experience of
people with COPD, provided that the underpin-
ning inequalities and values informing it are
made explicit.

4.3. Strengths and limitations of this
review
This is the first in-depth review focusing exclu-
sively on conceptualisations of COPD self-
management in the literature. It builds on and
updates previous work conducted by Russell
et al.2 and Jonsdottir7 exploring this topic. It
expands our understanding of the key perspec-
tives adopted by researchers and scholars in
this field and how these give rise to different

conceptualisations of COPD self-management
in the research literature. A valuable contribu-
tion is also made by this review to the body
of knowledge on chronic illness self-
management by focusing on COPD, an
illness that is often stigmatised and over-
looked.12 This literature review benefits from
the use of a systematic approach to literature
searching. The heterogeneity of the included
texts, bringing together quantitative and quali-
tative empirical studies, made comparison
between the texts somewhat challenging.
However, this heterogeneity contributed an
added richness and depth to the review and
allowed us to report a comprehensive analysis
of the available literature.

5. Conclusion and implications
for future research
The polarisation of the research literature into
medicocentric and experiential conceptualisa-
tions of self-management has been addressed
to a certain extent by the small body of research
that attempts to integrate medicocentric and
experiential conceptualisations of COPD self-
management into a united, holistic perspective.
However, this integrated conceptualisation is
very much in the minority. Future research and
clinical practice needs to recognise it as
unique, individualised, holistic, complex, and
multi-dimensional. It is important to emphasise,
however, that we do not mean that medico-
centric self-management is in any way equiva-
lent to mismanagement of COPD, rather we
wish to highlight the importance of integrating
medical and experiential approaches to COPD
self-management.

There are two useful approaches that can help
people with COPD engage in self-management
based on an integration of their own experiential
knowledge, and the clinical knowledge and
expertise of health care professionals. The first
is co-production, where people with COPD are
recruited and resourced to take part in the
design, development and implementation of self-
management support.99 The second approach is
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known as the Personal Outcomes Approach. This
consists of a structured conversation between
health care professionals and COPD patients
and explores what matters to the person, elicit-
ing their own knowledge and experience of
self-management. The Personal Outcomes
Network100 website has collected training mate-
rials and resources on this approach. In this way,
the best of the medicocentric perspective (such
as knowledge of best practice in medical man-
agement of COPD at home) and the best of
the experiential perspective (such as the recogni-
tion of the wealth of experience, knowledge, and
skills of people with COPD) can be brought
together to place the individual at the heart of
self-management support and practice in a col-
laborative relationship with health care profes-
sionals. This would enrich not only individuals’
practice of self-management, but also the knowl-
edge and practice of health care professionals.
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