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Abstract

:

Chronic obstructive pulmonary disease (COPD) is a prevalent and multidimensional disease with symptoms that greatly influence patients’ health. Healthcare professionals utilize patient-reported outcome measures (PROMs) to classify and better manage the disease. Despite the value of PROMs, they inadequately represent some important dimensions of COPD, like social support and healthcare access/utilization. This is important, especially for social support, since it can positively influence PROMs results and the overall health of patients with COPD. Therefore, a scoping review was conducted to determine how social support affects PROMs of patients with COPD in primary care. The PRISMA–Scoping approach was adopted, and we sought articles published in MEDLINE and COHRANE. We screened 2038 articles for inclusion and finally included a total of 10 articles. Most of the articles were conducted in the U.S. and Norway. Social support had a strong positive impact on PROMs. Additionally, different types of social support were observed. Moreover, higher levels of social support were linked to better quality of life, mental health, self-care behaviors, self-management, functionality, and less severe COPD. Consequently, this scoping review highlights the value of social support in patients with COPD and its underrepresentation and misrepresentation in PROMs literature.
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1. Introduction


Chronic obstructive pulmonary disease (COPD) is widely accepted as a leading cause of chronic disability, morbidity, and mortality, imposing a major and growing economic and social burden [1,2,3]. It is characterized by a persistent, often progressive obstruction of airflow due to several airway abnormalities (such as bronchitis, bronchiolitis, and emphysema) and chronic respiratory symptoms (e.g., shortness of breath, mucus production, and/or exacerbations) [2]. COPD represents an important preventable, multidimensional, manageable, and treatable public health challenge [2]. Interestingly, to manage and treat patients with COPD, healthcare professionals have to use validated questionnaires to assess quality of life and health status. However, there is a limited association between the severity of airflow obstruction and patient symptoms/health status impairment [2].



Given the aforementioned factors, there is an evident need for validated questionnaires that enable healthcare professionals to assess all dimensions of COPD (e.g., symptoms, physical functioning, psychosocial well-being, etc.) [4,5,6]. For this purpose, several patient-reported outcome measures (PROMs) have been developed and are valuable tools in day-to-day clinical practice [7,8,9,10,11]. These measures are standardized questionnaires that healthcare professionals utilize and to which patients with COPD can respond based on their perception of their health and illness [12]. Through PROMs, healthcare professionals can gain a better understanding of the impact and progression that COPD has on patients and provide better quality of care [7,8,9,10,11,13]. Consequently, by utilizing PROMs, healthcare professionals can address the physical, emotional, and social functioning of COPD patients [4,5,6]. However, despite the value of PROMs, certain dimensions of COPD, such as social support and healthcare access and utilization, remain inadequately represented within these measures [14].



The concept of social support involves the provision of emotional, informational, and instrumental assistance to individuals through their social networks, which includes family, friends, peers, and healthcare professionals [15]. Social support has been classified into two domains: structural and functional. Structural social support encompasses the features of the social network surrounding an individual and their interactions within it (e.g., marital status and living arrangements) [16]. Conversely, functional social support pertains to specific assistance given to an individual through their social network [17]. For patients with COPD, higher levels of social support can play a pivotal role in shaping their experience with the disease and their overall health, potentially influencing the results measured by PROMs [14,18].



Taking into account the effect that adequate levels of social support can have in patients with COPD [19], it is plausible to hypothesize that higher levels of perceived social support may have a positive impact on many PROMs of patients with COPD. However, there is a lack of consistent evidence to support the relationship between perceived social support and self-perceived health in patients with COPD using PROMs, especially in primary care settings. Therefore, a scoping review that explores the interplay between social support and PROMs in primary care patients with COPD could provide valuable insights to the healthcare community. These insights could offer a nuanced understanding of the role of social support in shaping the holistic well-being of primary care patients with COPD. Furthermore, it could contribute to the design of interventions and policies that optimize the patient experience, promote better coping strategies, and improve the overall management of COPD in primary care settings. In light of the aforementioned considerations, the aim of this review was to explore the interplay between social support and PROMs in primary care patients with COPD.




2. Materials and Methods


This scoping review was conducted in accordance with the principles recommended in the Preferred Reporting Items for Scoping Reviews (PRISMA-ScR): Checklist and Explanation [20] and the Joanna Briggs Institute Reviewers’ Manual for Scoping Reviews [21].



2.1. Search Strategy


Regarding the search strategy, we performed a comprehensive literature search in two electronic biomedical literature databases (MEDLINE and COCHRANE) in September 2023. Since this was a scoping review [22], we wanted to make the literature search as broad as possible. Therefore, we used the following keyword combinations and Boolean operators (AND, OR, NOT) [23] in both databases: “COPD” AND “social support” OR “chronic obstructive pulmonary disease” AND “social” AND “patient-reported outcome measures” OR “PROMs” AND “primary care”.




2.2. Study Inclusion and Exclusion Criteria


The titles and abstracts were initially examined for possible inclusion by two independent reviewers. After removing duplicates, the two reviewers collaborated to screen the remaining records. During the screening process, any inconsistencies between the investigators were resolved by a third reviewer.



We included both qualitative and quantitative studies, such as cross-sectional studies, observational studies, interventional trials, longitudinal studies, randomized controlled trials, and qualitative research (e.g., interviews and focus groups). These articles reported on the influence of social support in PROMs in primary care patients with COPD. Additionally, we included articles that examined the influence of various aspects of social support (emotional, instrumental, and informational) in the PROMs of patients with COPD. The articles we included had the full texts available, in the English language, and covered adult patients (18 years and older) that were diagnosed with COPD who received care in primary care settings. It is worth mentioning that the benefits of social support on health have been recognized since 1976 [24]. In addition, this was a scoping review of a relatively understudied topic (the interplay between social support and PROMs in primary care patients with COPD); therefore, we did not specify a timeframe for the inclusion of published studies.



We excluded case reports, case series, commentaries, editorials, letters, conference abstracts, review studies, book chapters, and studies published in languages other than English. Studies involving patients with conditions other than COPD or those conducted in non-primary care settings (e.g., hospital settings and specialized clinics) were also excluded. In addition, gray literature, such as articles that were not peer-reviewed, were excluded.




2.3. Data Extraction and Analysis


The methodology employed in this review entailed the extraction of information regarding study design, student population characteristics, and outcomes of interest from the full texts of the included articles by a single reviewer utilizing a standardized data extraction form. Subsequently, the accuracy of the data extraction form was verified by two independent reviewers via a thorough appraisal process, followed by a discussion to resolve any discrepancies. The extracted data were subsequently presented in a descriptive manner in this review. It should be noted that we used the terms “social support”, and “COPD” to identify and include articles, whereas the terms “review”, “cancer”, and “children” were used to identify and exclude articles.





3. Results


3.1. Trial Flow and Overview of Selected Studies


The initial database search yielded 3187 articles for this scoping review. After the first screening and removal of duplicates, 2038 articles were screened based on their titles. Following that, 81 titles met the inclusion criteria and were selected for a second/further evaluation based on their abstracts. Subsequently, 18 abstracts met the inclusion criteria; therefore the full texts were retrieved for further screening. However, from the 18 full texts retrieved, 8 articles were excluded based on the inclusion/exclusion criteria discussed in the methods section. Therefore, 10 full-text articles were finally included for this review. The PRISMA flow diagram [25] for the literature search is presented in Figure 1.




3.2. Characteristics of Included Studies


The characteristics of the 10 included studies are presented in Table 1. Out of the 10 articles, 6 were categorized as cross-sectional, 3 as prospective, and 1 as longitudinal. Regarding the country in which articles took place, most articles were from the U.S. (2 articles) and Norway (2 articles), while the rest came from Australia (1 article), the United Kingdom (1 article), Taiwan (1 article), Spain and Colombia (1 article), Korea (1 article), and China (1 article).



The articles included employed different assessment tools to evaluate social support. In particular, the most common approach was to rely on self-reported questions (4 articles) rather than using validated tools to assess social support. The tools used were the Behavioral Risk Factor Surveillance System (BRFSS) (one question about social support), Medical Outcomes Social Support Scale (MOSSS), Duke–UNC Functional Social Support questionnaire (DUFSS), Multidimensional Scale of Perceived Social Support (MSPSS), European Social Survey (ESS), Illness-Specific Social Support Scale (ISSS), and Social Support Rating Scale.



The PROMs used in patients with COPD were the Hospital Anxiety and Depression Scale (HADS) (2 articles), self-reported questions for COPD (4 articles), modified Medical Research Council Dyspnea Scale (mMRC), and other instruments such as the Behavioral Risk Factor Surveillance System (BRFSS) (3 questions about quality of life); Short Form 12 (SF-12, V2); Living with Chronic Illness Scale (LW-CI Scale); Satisfaction Life Scale (SLS-6); Patient-Based Global Impression of Severity Scale (PGIS); Memorial Symptom Assessment Scale (MSAS); Coping Strategy Indicator (CSI); Functional Performance Inventory—Short Form (FPI-SF); Coping Illness Questionnaire (CWIQ); St. George’s Respiratory Questionnaire (SGRQ); Beck Depression Inventory (BDI); State Trait Anxiety Inventory (Form X-2, trait: anxiety); Control, Autonomy, Self-realization and Pleasure Scale (CASP-19); Chinese version of the 13-item Patient Activation Measure (PAM-13); COPD Assessment Test; and Brief Illness Perception Questionnaire (BIPQ).




3.3. Associations between Social Support and PROMs in COPD Patients


Table 1 provides a summary of the main findings from the 10 included articles, examining the correlation between social support and PROMs in patients with COPD.



The general consensus among the articles was that social support has a favorable influence on PROMs. There were three domains in which there was consistent evidence of the positive impact of social support on patients with COPD: mental well-being, quality of life, and self-efficacy.



Four articles [26,27,31,33] were identified that reported a positive impact of social support on mental well-being, specifically on depressive symptoms (2 articles), anxiety (1 article), and psychological well-being (1 article) in patients with COPD. Arabyat et al. indicated in their unadjusted analysis of a large U.S. population-based health survey that a reduced level of social/emotional support was associated with a greater likelihood of experiencing depressive symptoms [26]. Notably, patients lacking sufficient social/emotional support were almost four times as likely to report more than 14 mentally unhealthy days within the past month, in contrast to patients with adequate social/emotional support [26]. Furthermore, in a previous article, increased levels of negative social support were identified as being linked not only to higher levels of depression but also to anxiety symptoms [33]. Patients who received sufficient support from people with whom they had close relationships exhibited a positive correlation with better mental health, although this correlation was no longer present one year after a COPD-specific patient education program [27]. Also, social support was related to better reported general and emotional health and well-being in people [31].



Self-efficacy and self-care behavior, including adherence, showed consistent improvement when participants reported greater social support in six articles [19,28,30,31,32,35]. In a qualitative study, Chen et al. demonstrated a positive association between social support and self-management [28]. In another article, the support of social groups provided mutual trust, support, and increased self-confidence and motivation for self-care [32]. The greater the level of social support received by individuals, the more effective their coping mechanisms became [19]. The Duke–UNC Functional Social Support questionnaire identified social support as a significant factor in the process of living with the illness, as evaluated by the Living with Chronic Illness Scale (LW-CI Scale), which encompasses acceptance, coping, self-management, integration, and adjustment [31]. One additional article [30] found that participants with a spouse or partner as their caregiver had 11 times higher odds of participating in a pulmonary rehabilitation program than those without a caregiver. In the same article, neither structural nor functional support had an impact on adherence to inhaler or nebulizer medications.



The evidence on the relationship between social support and the variables of functional status, quality of life, and self-rated health was inconclusive, and different articles reported different results (8 articles) [19,26,27,28,31,32,33,34]. The research conducted by Arabyat et al. [26] on a community sample of 1.261 patients with COPD revealed a significant correlation between insufficient social/emotional support and disability, as well as impairment in all aspects of health-related quality of life (HRQoL). In the adjusted analysis, patients with COPD who rarely or never received social/emotional support had a higher likelihood of experiencing diminished physical and mental HRQoL days than those who reported receiving sufficient social/emotional support. Despite this, social/emotional support was not significantly associated with disability or general health. However, it is worth highlighting that the assessment of social support was based solely on a single question (“How often do you receive the social/emotional support you need?”). Another article [27] found that among the quality of life of 60 patients with COPD, as assessed by Short Form 12 (SF-12v2) for quality of life (physical and mental components of quality of life), the mental component score was positively associated with social support, which was evaluated through one question (“I think I have enough support from people with whom I have a close relationship.”). This was not the case in another prospective study involving 406 patients with COPD, since poor family and social support score were positively associated with lower quality-of-life scores [34]. The research conducted by Halding et al. showed that the support of social groups and integration into the groups had a positive effect on quality of life [32].



Conversely, a previous article did not find a meaningful correlation between elevated levels of positive or negative social support (as measured by the ISSS) and quality of life, evaluated using the SGRQ [33]. Moreover, no significant correlation was observed between social support (MSPSS) and functional performance (FPI-SF) [19]. Nevertheless, social support was positively associated with better a experience of symptoms in patients with COPD, thereby affecting their functional performance.





4. Discussion


This scoping review explored the interplay between social support and PROMs in primary care patients with COPD and elucidated ways in which social support influences the multi-faceted dimensions of COPD-related well-being. The 10 articles included in this review indicate that social support has a strong positive influence on various health-related PROMs of COPD. Additionally, higher levels of social support were related to better quality of life, self-care behaviors, and self-management in patients with COPD in primary care settings. Interestingly, social support was positively associated with better mental health (anxiety and depression), which in turn was associated with better quality of life and lower severity of symptoms in patients with COPD. In addition, social support was positively associated with less severe COPD and better functional performance in patients with COPD. Simultaneously, another finding was that, despite the clear definition of social support and its domains (structural and functional), researchers measured social support through family, friends, health professionals, and social groups.



A major finding of the present review was that social support could help alleviate multiple health-related problems that patients with COPD experience, such as physical, psychological, and financial burden and stress. Furthermore, social support could have a positive effect on motivation for self-management and adherence to treatment in patients with COPD [36]. This effect could help improve the dyspnea, anxiety, depression, and overall health status and prevent disease deterioration in patients with COPD, as shown in other diseases, such as silicosis [37]. Additionally, patients with COPD described feelings of social isolation and reported suffering from negative emotions [38]. Their personal integrity and self-esteem were threatened due to their dependence on others and their self-blame for the disability inflicted by their condition, which is mainly caused by smoking [38,39,40,41]. A potential explanation for the positive effect that social support has on patients with COPD was that it serves as a protective mechanism during stressful life events, such as COPD diagnosis/exacerbations [42]. This means that social support could act as a barrier to mitigate the negative effects of COPD on patients [43]. Moreover, the impact of stressful situations could be more significant for individuals who feel that they receive lower levels of social support than those who feel that they receive higher levels of social support [42,43]. In addition, social support may have the potential to improve the coping mechanisms of patients with COPD by boosting their problem-solving skills, enhancing their comprehension of the disease, and fostering increased motivation to take action [44].



Patients with other chronic diseases, such as diabetes, chronic heart disease, and chronic kidney disease, have also been found to exhibit a connection between improved self-care behaviors and increased levels of social support [45,46,47]. However, there have been only a handful of articles on patients with COPD that have examined the relationship between social support and self-care behaviors. For example, two articles revealed that participants with COPD were able to better manage their condition when they received functional social support from their family members [48,49]. A potential explanation for this finding could be that having sufficient social and emotional support can directly improve mental health regardless of whether one is facing stressful situations [43]. Moreover, individuals with greater levels of social support tend to experience increased self-esteem, a sense of security, and better decision-making when it comes to healthcare [43]. Indeed, studies have emphasized the relationship between social support and its potential impact on stress-related conditions such as COPD [50,51]. Specifically, research has suggested that greater levels of social support may lead to a reduction in psychological problems and a more rapid recovery from stressors, including COPD exacerbations [50,51]. Additionally, higher social support has been associated with a decrease in severe and disabling COPD exacerbations [50,51]. However, the majority of these studies have not investigated the connection between the structural and functional aspects of social support and the performance of self-care activities among patients with COPD. Evidently, there is a great discrepancy in the terminology of social support. For example, almost all studies included in this review defined social support differently (family, friends, health professionals, and social groups), with only one notable exception [30] that measured both domains of social support (structural and functional) [16] by using two different measures. This means that there is an urgent need to better inform healthcare professionals about social support and its dimensions and to decide on common and standardized [52] terminology between different healthcare professionals.



The international and regional guidelines for the management of COPD could concentrate on all aspects of social support and their implementation in patients with COPD, since this has not been highlighted enough. The articles examined in this review not only highlighted the relationship between social support and PROMs but also emphasized the benefits of social support in the overall health of patients with COPD. However, worldwide, there is limited evidence on the influence of social support in COPD. The included articles focused either on pharmacological and medical aspects (symptoms) related to COPD or on non-pharmacological aspects mainly related to exercise or mental health. Additionally, another finding of our review was that the measures and tools used to evaluate social support are not uniform and vary widely across studies. In particular, the majority used self-reported questions and non-validated tools to assess social support. It should be noted that the CCQ [7], a broadly used PROM for COPD, includes one question about an aspect of social support (social activities such as talking, being with children, visiting friends/relatives). However, although the CCQ is included in the Global Initiative for Chronic Obstructive Lung Disease (GOLD) as a suggestion, only the mMRC and CAT are suggested as PROMs to classify patients [2]. Therefore, more efforts are needed to establish social support as an important indicator of PROMs in patients with COPD.



As previously stated, patients with COPD encounter a multitude of challenges in managing their condition, such as breathlessness, fatigue, anxiety, and the social burden it entails [1,2,3]. Primary care plays a crucial role in the diagnosis and management of COPD by monitoring disease progression, exacerbations and medication adherence, and by developing individual action plans [53]. With the aim of the better diagnosis and management of COPD, primary care should utilize PROMs [53]. Conversely, primary care could foster social support for patients with COPD by offering emotional, educational, and informational support through a social network that includes healthcare professionals, caregivers, family, and friends [26,27,33]. Evidently, patients with COPD could benefit greatly from social support, as it can assist them in managing their illness and improving their overall health [26,27,33]. Consequently, the incorporation of social support and PROMs into everyday primary care for COPD patients holds the potential to greatly enhance their overall health and, consequently, their quality of life. It should be noted that healthcare professionals must possess a comprehensive understanding of the daily lives and influencing factors of individuals with long-term conditions (LTCs) to deliver thorough, personalized, and patient-centric care [54,55]. For example, understanding the determinants of living with LTCs, specifically from the individual’s perspective, is an underrepresented topic in the literature. This is important, since two major outcomes of the complex experience of living with LTCs are quality of life and satisfaction with life [55].



The strength of this scoping review was its comprehensive approach to social support and PROMs in patients with COPD. Social support has been associated with improved self-management [56] and general self-efficacy in patients with COPD [27]. These factors have been positively associated with the functionality of patients [57].



Based on these findings, this scoping review provides opportunities for future research. First, we propose that there is a need for validated tools for social support and that further articles are needed. Second, more research should be conducted using a comprehensive approach to clarify the potential causal contributions of social support to patients with COPD. Fourth, guidelines are single-disease oriented and usually approach a chronic condition like COPD by focusing mainly on diagnosis and management, despite the fact that they should approach it multidimensionally (e.g., social and psychological dimensions, health determinants, frailty, multimorbidity, etc.).



Limitations


Despite the useful findings, the present scoping review is subject to a few notable limitations. First, we included only articles in the English language, therefore limiting our results. Second, PROMs include many different questionnaires, thus making it difficult to compare articles. Third, the definition of social support differed greatly between studies; thus, further analysis/comparisons were difficult. Finally, we did not evaluate the quality of the articles and simply described their findings without further analysis.





5. Conclusions


The results of this review show that social support is positively associated with mental health, quality of life, and self-efficacy in patients with COPD. Specifically, higher levels of social support were associated with lower levels of depressive symptoms and better self-care behaviors (adherence) and self-management in patients with COPD. Furthermore, it should be noted that the majority of research pertaining to patient-reported outcome measures (PROMs) in patients with COPD has overlooked the significance of social support. Additionally, there is a general misrepresentation of social support regarding its definition and domains in the current literature. Given this insufficiency in the current literature, it is crucial that future research focus on the significance of social support in PROMs in primary care patients with COPD. Consequently, our review emphasizes the vital role of social workers in the multidisciplinary health team of COPD patients and social support as one of the cornerstones of holistic care for them. Therefore, healthcare managers could aim to provide higher levels of social support in order to improve the quality of life, mental health, and self-efficacy of patients with COPD.







Author Contributions


Conceptualization, A.A.-K., I.B., A.C. and I.T.; methodology, A.A.-K., I.B., A.C. and I.T.; formal analysis, A.A.-K., I.B., A.C. and I.T.; resources, A.A.-K., I.B. and A.C.; writing—original draft preparation, A.A.-K., I.B. and A.C.; writing—review and editing, A.A.-K., I.B., A.C. and I.T. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Not applicable.




Informed Consent Statement


Not applicable.




Data Availability Statement


No new data were created or analyzed in this article. Data sharing is not applicable to this article.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Soriano, J.B.; Abajobir, A.A.; Abate, K.H.; Abera, S.F.; Agrawal, A.; Ahmed, M.B.; Aichour, A.N.; Aichour, I.; Aichour, M.T.E.; Alam, K.; et al. Global, regional, and national deaths, prevalence, disability-adjusted life years, and years lived with disability for chronic obstructive pulmonary disease and asthma, 1990–2015: A systematic analysis for the Global Burden of Disease Study 2015. Lancet Respir. Med. 2017, 5, 691–706. [Google Scholar] [CrossRef] [PubMed]

	



Gold Assembly. Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease. Available online: https://goldcopd.org/wp-content/uploads/2023/03/GOLD-2023-ver-1.3-17Feb2023_WMV.pdf (accessed on 9 November 2023).

	



Lozano, R.; Naghavi, M.; Foreman, K.; Lim, S.; Shibuya, K.; Aboyans, V.; Abraham, J.; Adair, T.; Aggarwal, R.; Ahn, S.Y.; et al. Global and regional mortality from 235 causes of death for 20 age groups in 1990 and 2010: A systematic analysis for the Global Burden of Disease Study 2010. Lancet 2012, 380, 2095–2128. [Google Scholar] [CrossRef] [PubMed]

	



Franssen, F.M.; Alter, P.; Bar, N.; Benedikter, B.J.; Iurato, S.; Maier, D.; Maxheim, M.; Roessler, F.K.; Spruit, M.A.; Vogelmeier, C.F.; et al. Personalized medicine for patients with COPD: Where are we? Int. J. Chron. Obs. Pulmon Dis. 2019, 14, 1465–1484. [Google Scholar] [CrossRef] [PubMed]

	



Houben-Wilke, S.; Augustin, I.M.; Vercoulen, J.H.; van Ranst, D.; Bij de Vaate, E.; Wempe, J.B.; Spruit, M.A.; Wouters, E.F.M.; Franssen, F.M.E. COPD stands for complex obstructive pulmonary disease. Eur. Respir. Rev. 2018, 27, 180027. [Google Scholar] [CrossRef] [PubMed]

	



Bodenheimer, T.; Wagner, E.H.; Grumbach, K. Improving primary care for patients with chronic illness. JAMA 2002, 288, 1775–1779. [Google Scholar] [CrossRef] [PubMed]

	



Van der Molen, T.; Willemse, B.W.; Schokker, S.; ten Hacken, N.H.; Postma, D.S.; Juniper, E.F. Development, validity and responsiveness of the Clinical COPD Questionnaire. Health Qual. Life Outcomes 2003, 1, 13. [Google Scholar] [CrossRef] [PubMed]

	



Jones, P.W.; Harding, G.; Berry, P.; Wiklund, I.; Chen, W.H.; Kline Leidy, N. Development and first validation of the COPD Assessment Test. Eur. Respir. J. 2009, 34, 648–654. [Google Scholar] [CrossRef] [PubMed]

	



Jones, P.W.; Quirk, F.H.; Baveystock, C.M. The St George’s Respiratory Questionnaire. Respir. Med. 1991, 85 (Suppl. B), 25–31, discussion 33–27. [Google Scholar] [CrossRef]

	



Cave, A.J.; Atkinson, L.; Tsiligianni, I.G.; Kaplan, A.G. Assessment of COPD wellness tools for use in primary care: An IPCRG initiative. Int. J. Chron. Obs. Pulmon Dis. 2012, 7, 447–456. [Google Scholar] [CrossRef]

	



van der Molen, T.; Diamant, Z.; Kocks, J.W.; Tsiligianni, I.G. The use of health status questionnaires in the management of chronic obstructive pulmonary disease patients in clinical practice. Expert Rev. Respir. Med. 2014, 8, 479–491. [Google Scholar] [CrossRef]

	



Black, N. Patient reported outcome measures could help transform healthcare. BMJ 2013, 346, f167. [Google Scholar] [CrossRef] [PubMed]

	



Field, J.; Holmes, M.M.; Newell, D. PROMs data: Can it be used to make decisions for individual patients? A narrative review. Patient Relat. Outcome Meas. 2019, 10, 233–241. [Google Scholar] [CrossRef] [PubMed]

	



Bandurska, E. The Voice of Patients Really Matters: Using Patient-Reported Outcomes and Experiences Measures to Assess Effectiveness of Home-Based Integrated Care-A Scoping Review of Practice. Healthcare 2022, 11, 98. [Google Scholar] [CrossRef]

	



Rausa, B.A. Social Support. In Encyclopedia of Aging and Public Health; Loue, S.J.D., Sajatovic, M., Eds.; Springer: Boston, MA, USA, 2008; pp. 751–754. [Google Scholar]

	



Barrera, M. Distinctions between social support concepts, measures, and models. Am. J. Community Psychol. 1986, 14, 413–445. [Google Scholar] [CrossRef]

	



Sherbourne, C.D.; Stewart, A.L. The MOS social support survey. Soc. Sci. Med. 1991, 32, 705–714. [Google Scholar] [CrossRef] [PubMed]

	



Lenferink, A.; van der Palen, J.; Effing, T. The role of social support in improving chronic obstructive pulmonary disease self-management. Expert Rev. Respir. Med. 2018, 12, 623–626. [Google Scholar] [CrossRef] [PubMed]

	



Jun, H.S.; Kang, Y. Factors contributing to chronic obstructive pulmonary disease patients’ functional performance: Structural equation modelling based on theory of unpleasant symptoms. Nurs. Open 2023, 10, 3132–3144. [Google Scholar] [CrossRef]

	



Tricco, A.C.; Lillie, E.; Zarin, W.; O’Brien, K.K.; Colquhoun, H.; Levac, D.; Moher, D.; Peters, M.D.J.; Horsley, T.; Weeks, L.; et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann. Intern. Med. 2018, 169, 467–473. [Google Scholar] [CrossRef]

	



Peters, M.D.J.; Godfrey, C.; McInerney, P.; Munn, Z.; Tricco, A.C.; Khalil, H. Chapter 11: Scoping Reviews (2020 Version); Aromataris, E., Munn, Z., Eds.; JBI Manual for Evidence Synthesis; JBI, 2020; Available online: https://synthesismanual.jbi.global (accessed on 9 September 2023).

	



Munn, Z.; Peters, M.D.J.; Stern, C.; Tufanaru, C.; McArthur, A.; Aromataris, E. Systematic review or scoping review? Guidance for authors when choosing between a systematic or scoping review approach. BMC Med. Res. Methodol. 2018, 18, 143. [Google Scholar] [CrossRef]

	



Dinet, J.; Favart, M.; Passerault, J.M. Searching for information in an online public access catalogue (OPAC): The impacts of information search expertise on the use of Boolean operators. J. Comput. Assist. Learn. 2004, 20, 338–346. [Google Scholar] [CrossRef]

	



Cobb, S. Presidential Address-1976. Social support as a moderator of life stress. Psychosom. Med. 1976, 38, 300–314. [Google Scholar] [CrossRef] [PubMed]

	



Haddaway, N.R.; Page, M.J.; Pritchard, C.C.; McGuinness, L.A. PRISMA2020: An R package and Shiny app for producing PRISMA 2020-compliant flow diagrams, with interactivity for optimised digital transparency and Open Synthesis. Campbell Syst. Rev. 2022, 18, e1230. [Google Scholar] [CrossRef] [PubMed]

	



Arabyat, R.M.; Raisch, D.W. Relationships Between Social/Emotional Support and Quality of Life, Depression and Disability in Patients With Chronic Obstructive Pulmonary Disease: An Analysis Based on Propensity Score Matching. Ann. Behav. Med. 2019, 53, 918–927. [Google Scholar] [CrossRef] [PubMed]

	



Bonsaksen, T.; Haukeland-Parker, S.; Lerdal, A.; Fagermoen, M.S. A 1-year follow-up study exploring the associations between perception of illness and health-related quality of life in persons with chronic obstructive pulmonary disease. Int. J. Chronic Obstr. Pulm. Dis. 2013, 9, 41–50. [Google Scholar] [CrossRef]

	



Chen, K.H.; Liu, C.Y.; Shyu, Y.I.; Yeh, S.L. Living With Chronic Obstructive Pulmonary Disease: The Process of Self-Managing Chronic Obstructive Pulmonary Disease. J. Nurs. Res. 2016, 24, 262–271. [Google Scholar] [CrossRef]

	



Miles, M.B.; Huberman, A.M. Qualitative Data Analysis: An Expanded Sourcebook, 2nd ed.; Sage Publications, Inc.: Thousand Oaks, CA, USA, 1994; p. xiv, 338. [Google Scholar]

	



Chen, Z.; Fan, V.S.; Belza, B.; Pike, K.; Nguyen, H.Q. Association between Social Support and Self-Care Behaviors in Adults with Chronic Obstructive Pulmonary Disease. Ann. Am. Thorac. Soc. 2017, 14, 1419–1427. [Google Scholar] [CrossRef]

	



Corchon, S.; Rodríguez-Blázquez, C.; Meneses, A.; Aranda-Gallardo, M.; López, L.; Ursúa, M.E.; Navarta-Sanchez, M.V.; Portillo, M.C.; Ambrosio, L. The Determinants of Living with Long-Term Conditions: An International Cross-Sectional Study. Int. J. Environ. Res. Public Health 2021, 18, 10381. [Google Scholar] [CrossRef]

	



Halding, A.G.; Wahl, A.; Heggdal, K. ‘Belonging’. ‘Patients’ experiences of social relationships during pulmonary rehabilitation. Disabil. Rehabil. 2010, 32, 1272–1280. [Google Scholar] [CrossRef]

	



McCathie, H.C.; Spence, S.H.; Tate, R.L. Adjustment to chronic obstructive pulmonary disease: The importance of psychological factors. Eur. Respir. J. 2002, 19, 47–53. [Google Scholar] [CrossRef]

	



Sarwar, M.R.; McDonald, V.M.; Abramson, M.J.; Paul, E.; George, J. Treatable traits in an English cohort: Prevalence and predictors of future decline in lung function and quality of life in COPD. ERJ Open Res. 2021, 7, 00934–02020. [Google Scholar] [CrossRef]

	



Tang, T.; Dou, B.; Zha, H.-X.; Tao, L.-S.; Gu, Z.-J.; Liu, K.-Y.; Xie, W.-P. Factors Related to Activation in Chinese Patients With Chronic Obstructive Pulmonary Disease: A Cross-Sectional Survey Study. J. Nurs. Res. 2022, 30, e209. [Google Scholar] [CrossRef] [PubMed]

	



Russell, S.; Ogunbayo, O.J.; Newham, J.J.; Heslop-Marshall, K.; Netts, P.; Hanratty, B.; Beyer, F.; Kaner, E. Qualitative systematic review of barriers and facilitators to self-management of chronic obstructive pulmonary disease: Views of patients and healthcare professionals. NPJ Prim. Care Respir. Med. 2018, 28, 2. [Google Scholar] [CrossRef] [PubMed]

	



Han, B.; Yan, B.; Zhang, J.; Zhao, N.; Sun, J.; Li, C.; Lei, X.; Liu, H.; Chen, J. The influence of the social support on symptoms of anxiety and depression among patients with silicosis. Sci. World J. 2014, 2014, 724804. [Google Scholar] [CrossRef] [PubMed]

	



Toms, J.; Harrison, K. Living with Chronic Lung Disease and the Effect of Pulmonary Rehabilitation: Patients’ Perspectives. Physiotherapy 2002, 88, 605–619. [Google Scholar] [CrossRef]

	



Guthrie, S.J.; Hill, K.M.; Muers, M.E. Living with severe COPD. A qualitative exploration of the experience of patients in Leeds. Respir. Med. 2001, 95, 196–204. [Google Scholar] [CrossRef]

	



Leidy, N.K.; Haase, J.E. Functional status from the patient’s perspective: The challenge of preserving personal integrity. Res. Nurs. Health 1999, 22, 67–77. [Google Scholar] [CrossRef]

	



Nicolson, P.; Anderson, P. Quality of life, distress and self-esteem: A focus group study of people with chronic bronchitis. Br. J. Health Psychol. 2003, 8, 251–270. [Google Scholar] [CrossRef] [PubMed]

	



Cohen, S.; Wills, T.A. Stress, social support, and the buffering hypothesis. Psychol. Bull. 1985, 98, 310–357. [Google Scholar] [CrossRef]

	



Cohen, S. Psychosocial models of the role of social support in the etiology of physical disease. Health Psychol. 1988, 7, 269–297. [Google Scholar] [CrossRef]

	



Paek, S.; Lee, K.; Um, Y.-j.; Koo, H.-Y.; Park, S.-Y.; Ryou, I. Influence of Social Support and Patient Activation Measure, Perceived by Chronic Patients Over Age 65 in Medical Center, to Quality of Life. Korean J. Fam. Pract. 2018, 8, 493–498. [Google Scholar] [CrossRef]

	



Hempler, N.F.; Joensen, L.E.; Willaing, I. Relationship between social network, social support and health behaviour in people with type 1 and type 2 diabetes: Cross-sectional studies. BMC Public Health 2016, 16, 198. [Google Scholar] [CrossRef]

	



Vassilev, I.; Rogers, A.; Kennedy, A.; Koetsenruijter, J. The influence of social networks on self-management support: A metasynthesis. BMC Public. Health 2014, 14, 719. [Google Scholar] [CrossRef]

	



Hu, N.; Wang, A.; Chang, T. Social support mediates the relationship between illness perception and psychosocial adaptation among young and middle-aged kidney transplant recipients in China. Front. Psychol. 2023, 14, 1062337. [Google Scholar] [CrossRef] [PubMed]

	



Lan, X.; Lu, X.; Yi, B.; Chen, X.; Jin, S. Factors associated with self-management behaviors of patients with chronic obstructive pulmonary disease. Jpn. J. Nurs. Sci. 2022, 19, e12450. [Google Scholar] [CrossRef] [PubMed]

	



Shirvani, N.J.; Ghaffari, F.; Fotokian, Z.; Monadi, M. Association Between Perceived Family Social Support and Self-care Behaviors in Elders with Chronic Obstructive Pulmonary Disease (COPD): A Medical Center-based Study from Iran. Open Nurs. J. 2020, 14, 1–7. [Google Scholar]

	



Barton, C.; Effing, T.W.; Cafarella, P. Social Support and Social Networks in COPD: A Scoping Review. COPD J. Chronic Obstr. Pulm. Dis. 2015, 12, 690–702. [Google Scholar] [CrossRef]

	



Hesselink, A.E.; Penninx, B.W.; Schlösser, M.A.; Wijnhoven, H.A.; van der Windt, D.A.; Kriegsman, D.M.; van Eijk, J.T. The role of coping resources and coping style in quality of life of patients with asthma or COPD. Qual. Life Res. 2004, 13, 509–518. [Google Scholar] [CrossRef]

	



Vanalli, M.; Cesare, M.; Cocchieri, A.; D’Agostino, F. Natural language processing and String Metric-assisted Assessment of Semantic Heterogeneity method for capturing and standardizing unstructured nursing activities in a hospital setting: A retrospective study. Ann. Ig. 2023, 35, 3–20. [Google Scholar] [CrossRef] [PubMed]

	



Vachon, B.; Giasson, G.; Gaboury, I.; Gaid, D.; Noël De Tilly, V.; Houle, L.; Bourbeau, J.; Pomey, M.P. Challenges and Strategies for Improving COPD Primary Care Services in Quebec: Results of the Experience of the COMPAS+ Quality Improvement Collaborative. Int. J. Chron. Obs. Pulmon Dis. 2022, 17, 259–272. [Google Scholar] [CrossRef]

	



Eaton, S. Delivering person-centred care in long-term conditions. Future Hosp. J. 2016, 3, 128–131. [Google Scholar] [CrossRef]

	



Malley, J.; D’Amico, F.; Fernandez, J.L. What is the relationship between the quality of care experience and quality of life outcomes? Some evidence from long-term home care in England. Soc. Sci. Med. 2019, 243, 112635. [Google Scholar] [CrossRef] [PubMed]

	



Disler, R.T.; Gallagher, R.D.; Davidson, P.M. Factors influencing self-management in chronic obstructive pulmonary disease: An integrative review. Int. J. Nurs. Stud. 2012, 49, 230–242. [Google Scholar] [CrossRef] [PubMed]

	



Marino, P.; Sirey, J.A.; Raue, P.J.; Alexopoulos, G.S. Impact of social support and self-efficacy on functioning in depressed older adults with chronic obstructive pulmonary disease. Int. J. Chron. Obs. Pulmon Dis. 2008, 3, 713–718. [Google Scholar] [CrossRef] [PubMed]








[image: Healthcare 11 03141 g001] 





Figure 1. PRISMA flow diagram of the literature. 






Figure 1. PRISMA flow diagram of the literature.



[image: Healthcare 11 03141 g001]
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	Author/Date
	Study Type
	Setting
	Social Support Measure
	PROMs Measure
	Main Findings





	Arabyat et al. (2019) [26]
	Cross-sectional
	n = 1.261 participants (U.S.)
	
	
Behavioral Risk Factor Surveillance System (BRFSS); the domain of one question: “How often do you get the social/emotional support you need?”





	
	
Behavioral Risk Factor Surveillance System (BRFSS); three questions about health-related quality of life





	
	
Over one-third of COPD patients reported rarely/never receiving social/emotional support.



	
COPD patients who were not adequately supported socially/emotionally were significantly different in baseline characteristics in comparison to those who received sufficient support.



	
COPD patients who expressed a lack of social/emotional support were at a higher risk of experiencing physical and mental health issues, including depression, whereas adequate social support was associated with decreased depressive symptoms.



	
Inadequate social/emotional support was found to be associated ** with a decline in HRQoL and an increased likelihood of experiencing depression and disability.








	Bonsaksen et al. (2014) [27]
	Prospective
	n = 60 participants (Norway)
	
	
Participant response to one question: “I think I have enough support from people with whom I have a close relationship.”





	
	
Short Form 12, version 2 (SF-12v2) for quality of life (physical component summary scores (PCS) and mental component summary scores (MCS)).



	
Brief Illness Perception Questionnaire (BIPQ) for illness perception.





	
	
Initial findings showed a positive correlation between higher social support and higher MCS scores at baseline.



	
However, this correlation *** no longer existed 1 year after the patient education program.



	
Social support did not mediate the correlations * between illness perceptions and HRQoL.








	Chen et al. (2016) [28]
	Cross-sectional
	n = 19 participants (Taiwan)
	
	
Qualitative method through in-depth interviews. The topics included questions about social support.





	
	
Qualitative method through in-depth interviews. The topics included questions about experience of illness and psychological status.





	
	
Patients indicated being provided with positive support from both their family members and healthcare professionals.



	
Thematic analysis based on Miles and Huberman’s (1994) [29] guidelines was performed and showed that social support had a significant effect on COPD self-management.



	
Factors including physical and psychological well-being, disease-related cognition, and social support influenced the self-management efficacy of COPD participants.








	Chen et al. (2017) [30]
	Longitudinal
	n = 282 participants (USA)
	
	
Participant response to four questions: (1) whether participants live alone or live with others, (2) whether they are partnered, (3) the number of close friends and relatives they have, and (4) the presence of a family/friend caregiver (“Which family member or friend is most involved in your care now?”) for structural social support.



	
Medical Outcomes Social Support Scale (MOSSS) for functional social support.





	
	
Hospital Anxiety and Depression Scale (HADS) for psychological symptoms.



	
Participants’ response to four questions about carelessness, forgetting, stopping medication when feeling better, and using less of the medication than prescribed when feeling better in the past 3 months for adherence to inhaler.





	
	
High levels of structural and functional social support, as the majority had a supportive environment.



	
Participants with a spouse or partner as their caregiver had 11 times greater odds ** of participating in pulmonary rehabilitation compared to those without a caregiver.



	
Neither structural nor functional support appeared to have * any impact on adherence to inhaler.








	Corchon et al. (2021) [31]
	Cross-sectional
	n = 1.788 participants (Spain and Colombia)
	
	
Duke-UNC Functional Social Support questionnaire (DUFSS) for perceived functional social support.





	
	
Living with Chronic Illness Scale (LW-CI Scale) for complex process of living with long-term conditions (LTC).



	
Satisfaction Life Scale (SLS-6) for satisfaction with life during the process of living with an LTC.



	
Patient-Based Global Impression of Severity Scale (PGIS) for self-perception of disease severity.





	
	
Satisfaction with life and social support were highlighted as key contributors to the overall experience of individuals living with LTCs, such as COPD patients.



	
There was a positive correlation * between social support and improved general and emotional health, as well as overall well-being.








	Halding et al. (2010) [32]
	Prospective-interventional
	n = 18 participants (Norway)
	
	
Qualitative method through in-depth interviews. The topics included questions about social support. Participants responded to questions regarding family life, sources for support, experiences from contact with peers in the last year, and how the participant perceives current everyday life.





	
	
Participants responded to questions about experiences in everyday life with COPD prior to pulmonary rehabilitation, symptoms, problems, impact on everyday activities, and psychosocial changes associated with the illness.





	
	
The participants emphasized that social integration in rehabilitation groups and support from peers and health-care personnel are important dimensions regarding pulmonary rehabilitation (PR).



	
The support of social groups encouraged mutual trust, support, increased self-confidence, and motivation for self-care.



	
The support of social groups and integration in those groups had a positive effect * on quality of life.



	
The support provided by health professionals relieved the patients’ symptoms.








	Jun et al. (2023) [19]
	Cross-sectional
	n = 202 participants (Korea)
	
	
Multidimensional Scale of Perceived Social Support (MSPSS) for social support.





	
	
Memorial Symptom Assessment Scale (MSAS) for experience of symptoms.



	
Coping Strategy Indicator (CSI) for coping.



	
Functional Performance Inventory—Short Form (FPI-SF) for functional performance.





	
	
High levels of social support were associated * with a decrease in experiencing symptom.



	
The more social support individuals received, the better their coping mechanisms were.



	
Higher levels of social support were significantly associated * with lower symptom experience and higher functional performance.








	McCathie et al. (2002) [33]
	Cross-sectional
	n = 92 participants (Australia)
	
	
Illness-Specific Social Support Scale (ISSS) for social support.





	
	
Coping Illness Questionnaire (CWIQ) for coping.



	
Beck Depression Inventory (BDI) for depression.



	
State Trait Anxiety Inventory for anxiety.



	
St. George’s Respiratory Questionnaire (SGRQ) for quality of life.





	
	
Positive social support was identified as a factor contributing * to decreased levels of depression and anxiety, whereas negative social support was identified as a factor contributing * to increased levels of depression and anxiety.



	
No significant relationship * was found between high levels of positive or negative social support and quality of life.








	Sarwar et al. (2021) [34]
	Prospective

cohort
	n = 406 participants (United Kingdom)
	
	
Socio-demographic characteristics included questions about family support.





	
	
Participant response to questions about self-reported general health.



	
Control, autonomy, self-realization (CASP-19) for quality of life.





	
	
Poor family and social support were found to be significantly correlated with a decrease in QoL score.



	
The traits of depression and poor family and social support had the most pronounced impact * on the decline in QoL.








	Tang et al. (2022) [35]
	Cross-sectional
	n = 170 participants (China)
	
	
Social Support Rating Scale for social support.





	
	
Patient Activation Measure (PAM-13) for patient activation.



	
Brief Illness Perception Questionnaire (BIPQ) for illness perception.



	
Hospital Anxiety and Depression Scale (HADS) for anxiety and depression.



	
COPD Assessment Test (CAT) for health status.





	
	
Social support demonstrated a strong and positive connection * to patient activation.












* Beta coefficients (β); ** odds ratio; *** univariate correlation coefficients (Pearson’s r).
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