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The impact of family centered collaborative nursing combined with hope theory on the hope level and

exercise endurance of patients with chronic obstructive pulmonary disease

Ning Kang
Emergency Department, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To evaluate the effects of family-centered collaborative nursing combined with hope theory
on hope level and exercise endurance in COPD patients. Methods A total of 90 patients with chronic obstructive pulmonary
disease (COPD) were selected from 2022-04 to 2024-04 as the study time, and were included in the randomization
procedure successively, with 45 patients in each group. Family-centered collaborative nursing combined with hope theory
(collaborative group) and routine nursing (general group) were respectively intervened. Hope level and exercise endurance
were compared before and after intervention. Results After intervention, HHI score, 6MWD and Borg6-20 in the
coordination group were better than those in the general group, and the comparison among the above indexes was
statistically significant (P < 0.05). Conclusion Family-centered collaborative nursing combined with hope theory can
further improve the hope level and exercise endurance of COPD patients, and help to further improve their life confidence
and promote their rehabilitation.
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