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Abstract

Respiratory rehabilitation centered on self-management education can alleviate symptoms and
improve quality of life of patients suffering from chronic obstructive pulmonary disease (COPD).
Self-management education includes comprehensive information such as understanding COPD, not
smoking, exercise therapy, and nutritional therapy. However, there is a high demand for pertinent
information, and patients do not have sufficient access to lifestyle information concerning exercise
and nutrition. In clinical practice, patients who use home-administered oxygen therapy or are
repeatedly admitted and discharged for acute exacerbations often experience weight loss. Therefore,
early educational support on how to maintain body weight and how to maintain respiratory function
with nutrition management is needed to prevent a decline in immune function. This paper focuses on
a characteristic nutritional disorder of COPD patients (pulmonary cachexia) and selfmanagement
by these patients, and describes the mechanism of occurrence, interventions, and actual feeding
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behavior of COPD patients. It also touches on examples of interventions employing the ASE-model of
behavior modification theory and describes how to support patients to ensure they can live in the
community for longer, and continue their own individual lifestyle best suited to themselves.

Key Words: Chronic obstructive pulmonary disease, Pulmonary cachexia, Behaviour change.
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