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Abstract: Objective: This study aimed to explore the effect of peer support models on respiratory rehabilitation in 
patients with chronic obstructive pulmonary disease. Methods: 128 patients with chronic obstructive pulmonary 
disease who were admitted to our hospital were randomly divided into the research group and the control group, 
64 patients in each group. The control group underwent respiratory rehabilitation training on the basis of routine 
nursing. Peer support models were added in the research group on the basis of routine nursing. The duration of 
intervention was 3 months. Pulmonary function, arterial blood PaO2, PaCO2 index, negative emotion, respiratory 
rehabilitation training compliance, quality of life and self-care ability before and after intervention were compared 
between the two groups. Results: The FVC, FEV1, FEV1/FVC, arterial blood PaO2 and PaCO2 indexes of the research 
group were significantly better than those of the control group (P<0.05). The negative emotion scores of the re-
search group were significantly lower than those of the control group (P<0.05). Respiratory rehabilitation training 
compliance, quality of life and self-care ability of the research group were significantly higher than those of the 
control group (P<0.05). Conclusion: The application of peer support models in respiratory rehabilitation training for 
patients with chronic obstructive pulmonary disease can significantly improve the patient’s rehabilitation training 
compliance, lung function and blood oxygen index, negative emotion, self-care ability and life quality. Peer support 
is worth promoting in the clinic.
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Introduction

Chronic obstructive pulmonary disease is a 
chronic respiratory disease characterized by 
airflow obstruction. Without prompt and effec-
tive treatment, the disease may further deve- 
lop into respiratory failure. In recent years, 
increasing environmental pollution contributes 
to the frequent occurrence of chronic obstruc-
tive pulmonary disease. The disease is threat-
ening people’s health [1, 2]. No accurate expla-
nation is proposed for the pathogenesis of 
chronic obstructive pulmonary disease, and 
drugs such as bronchodilators are mainly used 
for the current clinical treatment. The drugs 
play a certain role in controlling the develop-
ment of the disease, but cannot reverse the 
persistent deterioration of the lung function of 

the patients [3, 4]. Therefore, in addition to 
treatment, the adoption of appropriate and 
effective nursing methods is of great signifi-
cance for the rehabilitation of patients with 
chronic obstructive pulmonary disease [5]. 

Respiratory rehabilitation nursing is a kind of 
nursing intervention method including psycho-
logical counseling and lung breathing training 
on the basis of patients’ condition [6]. Previous 
study [7] pointed out that respiratory rehabi- 
litation training had a good effect on patients 
with chronic obstructive pulmonary disease, 
which could significantly improve the clinical 
symptoms of patients and promote the recov-
ery of patients. However, patients with chronic 
obstructive pulmonary disease are commonly 
elder people. Most patients still have certain 
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defects in compliance and self-management, 
which makes it difficult for patients to achieve 
the expected therapeutic effect even after 
respiratory rehabilitation training [8]. Peer sup-
port is a kind of peer-assisted health educa- 
tion method from the UK. It mainly provides 
some social and emotional support to patients 
by sharing their knowledge and experience, 
thus helping patients to improve treatment 
compliance and self-management ability [9]. In 
some studies [10], peer support can signifi-
cantly improve compliance in patients with sili-
cosis, thereby improving patients’ outcomes 
and quality of life. However, there is no relevant 
research on the application of peer support 
models in respiratory rehabilitation training for 
patients with chronic obstructive pulmonary 
disease. 

In order to further improve the efficacy of cur-
rent respiratory rehabilitation training on chron-
ic obstructive pulmonary disease, we explored 
the application of peer support models in respi-
ratory rehabilitation training for patients with 
chronic obstructive pulmonary disease.

Materials and methods

General information 

128 patients with chronic obstructive pulmo-
nary disease in Hunan People’s Hospital from 
March 2017 to February 2019 were enrolled, 
including 72 males and 56 females. The aver-
age age of all patients was 63.34±8.14 years 
old, and the mean duration of disease was 
7.33±1.19 years. The patients were randomly 
divided into the research group (n=64) and the 
control group (n=64). The patients in control 
group underwent respiratory rehabilitation 
training in addition to the routine nursing. The 
peer support was added to the research group 
based on the treatment of the control group. 

Inclusion and exclusion criteria

Patients diagnosed with chronic obstructive 
pulmonary disease were included. Patients we- 
re excluded from the study if they had severe 
liver and kidney dysfunction, severe immune 
system diseases and other malignant tumors; 
they were extremely weak and unable to per-
form respiratory rehabilitation training; if they 
had cognitive dysfunction or communication 
impairment; if they refused to participate in the 
experiment. All patients and their families 

agreed to participate in the trial and signed an 
informed consent form. This experiment has 
been approved by the Hunan Provincial People’s 
Hospital ethics committee.

Methods

The patients in the control group underwent 
respiratory rehabilitation training on the basis 
of the routine nursing. Routine nursing inclu- 
des guiding patients’ daily medication, paying 
attention to patients’ mental health and provid-
ing timely services, as well as offering routine 
rehabilitation guidance. Then respiratory reha-
bilitation training was performed. The main 
contents of rehabilitation training were as fol-
lows: the first was pursed-lip breathing exer-
cise. The patients were guided to use the nose 
to breathe deeply for 4 to 5 s in the case of 
closing the mouth, and the lung gas was sl- 
owly exhaled by pursed lip for 4 to 5 s. The 
patients were then instructed to practice ve- 
rtical breathing. They were guided to raise the 
arms while inhaling in an upright state, and to 
release their arms when exhaling. Each group 
was performed 20 times in succession. Then, 
the patients were subjected to abdominal 
breathing exercise. While inhaling, patients put 
the hand on the abdomen to press, and slowly 
exhaled the gas through pursed lip. Finally, the 
patients were instructed to perform cross-leg 
breathing training. The upper body was kept 
straight and the hands were put on the knee. 
The breath was hold for 5-7 s after inhaling, 
and then the gas was slowly spit out. There 
were 20 times in each group, 3 groups in 1 
round, and 2 rounds in a day. 

In addition, the patients were instructed to  
perform aerobic exercise. According to the 
patient’s physical condition, exercises such as 
brisk walking or jogging were taken. The 
patients exercised for 5 to 10 minutes each 
time, and the amount of exercise was gradu- 
ally increased to enhance the patient’s 
constitution. 

Besides the routine nursing and respiratory 
rehabilitation training of the above control 
group, peer support was also introduced for the 
research group, as follows: (1) Firstly, a peer 
support group was established. According to 
the principle of voluntary participation, patients 
with chronic obstructive pulmonary disease 
who had been treated before and had better 
rehabilitation were selected. All the team mem-
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bers had good communication skills, sufficient 
energy and time. Then they took peer training, 
related disease knowledge and skills training to 
meet the needs of peer support models. Peers 
were assigned, and peer support intervention 
was implemented according to the patient’s 
specific situation. (2) Patients were supported 
to participate in knowledge lectures, communi-
ty activities and fitness activities once every 2 
weeks. The peer support team provided rele-
vant disease information to patients through 
telephone, WeChat and other platforms, and 
took respiratory rehabilitation training with 
patients at least once a day during hospita- 
lization. The effect of rehabilitation training  
was evaluated. The patients with better training 
completion were encouraged, and the patients 
with poor training completion were helped to 
improve. (3) Scene simulation training was per-
formed on the patients. The nursing staff pro-
posed corresponding scene simulation topics 
according to the relevant knowledge of the 
patients and their companions. For example, 
when the patients felt discomfort such as chest 
tightness and cough, how could the compan-
ions help the patients to relieve symptoms, and 
what kind of mitigation measures the patients 
would take? The duration of nursing was 3 
months, and the effects of the two groups of 
patients were evaluated after the nursing.

Observation indicators 

(1) Lung function was evaluated and compared 
after intervention in both groups, including 
forced vital capacity (FVC), forced expiratory 
volume in 1 second (FEV1), and FEV1/FVC. (2) 
The arterial blood PaO2 and PaCO2 after inter-
vention in the two groups were detected and 
compared. (3) The negative emotion of the  
two groups of patients after intervention were 
recorded and evaluated using the SAS and  
SDS score sheets [11]. (4) The compliance of 
respiratory rehabilitation training before and 
after intervention in the two groups of patients 
was evaluated and compared using the clini- 
cal compliance scale (CCE) [12]. (5) The QLQ-
C30 quality of life measurement scale [13]  
was used to evaluate and compare the quality 
of life of the two groups of patients after inter-
vention. (6) The self-care ability of the two 
groups of patients before and after intervention 
was evaluated using the exercise of self-care 
agency (ES-CA) [14]. The higher the total score 
was, the stronger the self-care ability.

Statistical analysis

The data obtained in this study were analyzed 
using SPSS 19.0 statistical software (Beijing 
Net Number Times Technology Co., Ltd.). χ2 test 
was used to compare the enumeration data. 
Independent t-test was used to compare the 
quantitative data. Paired t-test was used before 
and after the intervention. P<0.05 was consid-
ered statistically significant.

Results

General data comparison 

No significant difference was observed in gen-
der, age, BMI, lung function, blood oxygen index 
and negative emotion index between the two 
groups (P>0.05) (Table 1). 

Comparison of lung function between the two 
groups after intervention 

The FVC, FEV1 and FEV1/FVC of the research 
group were 1.93±0.68 L, 1.14±0.31 L and 
50.09±6.25%, respectively. The FVC, FEV1 and 
FEV1/FVC of the control group were 2.45±0.69 
L, 1.58±0.38 L and 58.36±7.01%. After inter-
vention, the lung function index of the research 
group was significantly better than that of the 
control group (P<0.05) (Figure 1).

Comparison of PaO2 and PaCO2 in arterial 
blood after intervention in two groups 

The PaO2 and PaCO2 indexes of arterial blood  
in the research group were 84.33±4.23  
and 45.79±2.26, and were 71.53±3.28 and 
59.65±3.71 in the control group. The PaO2 in 
the arterial blood of the research group was 
significantly higher than that of the control 
group, and the PaCO2 was significantly lower 
than that of the control group (P<0.05) (Figure 
2). 

Negative emotion after intervention in two 
groups 

The SAS and SDS scores of the negative  
emotion of the research group were 47.21± 
3.41 and 47.12±5.33. The SAS and SDS sco- 
res in the control group were 58.25±5.72  
and 59.03±5.62. Both of the scores of the 
research group were lower than those of the 
control group after intervention, and the differ-
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Chronic obstructive pulmonary disease is clini-
cally recognized as an incompletely reversible 
chronic lung disease. Its treatment relies on 
drugs such as bronchodilators, but the condi-
tion of continuous development still cannot be 
changed [15, 16]. At present, effective nursing 
is clinically applied to alleviate the patient’s 
condition and improve the patient’s lung func-
tion and various symptoms [17]. Respiratory 
rehabilitation care is a widely used clinical 
application with a good effect. However, with-
out high compliance, it will be difficult to achieve 
the desired results [18].

In order to explore how to achieve better results 
in patients undergoing respiratory rehabilita-
tion training, the application of peer support 
models in the respiratory rehabilitation of 

Table 1. Comparison of general data between the two groups 
of patients

Factor Research group 
n=64

Control group 
n=64 X2/t P 

Gender 0.127 0.722
    Male 37 (57.81) 35 (54.69)
    Female 27 (42.19) 29 (45.31)
Age (years old) 0.031 0.860
    ≤63 34 (53.13) 33 (51.56)
    >63 30 (46.88) 31 (48.44)
BMI 0.031 0.860
    ≤23 31 (48.44) 32 (50.00)
    >23 33 (51.56) 32 (50.00)
Mean course (year) 7.31±1.16 7.35±1.20 0.192 0.848
Whether smoking 0.033 0.856
    Yes 40 (62.60) 39 (60.94)
    No 24 (37.50) 25 (39.06)
Pulmonary function
    FVC (L) 1.41±0.62 1.44±0.61 0.276 0.783
    FEV1 (L) 0.73±0.21 0.72±0.24 0.251 0.802
    FEV1/FVC (%) 44.78±5.21 45.02±5.32 0.258 0.797
Coagulation
    PT (s) 14.41±1.34 14.33±1.32 0.340 0.734
    APTT (s) 33.45±2.21 34.02±2.32 1.423 0.157
    TT (s) 16.33±1.12 16.22±1.11 0.558 0.578
    FIB (g/L) 2.97±0.24 3.03±0.27 1.329 0.186
Negative emotion
    SAS 62.43±6.21 63.11±6.32 0.614 0.540
    SDS 63.56±7.11 64.12±7.33 0.489 0.662
Blood oxygen index
    PaO2 66.25±3.95 67.11±4.10 1.208 0.229
    PaCO2 77.31±4.22 77.28±4.32 0.040 0.968

Comparison of quality of life be-
tween the two groups after inter-
vention

The role function, emotional func-
tion, physical function, cognitive 
function and social function scores 
of the research group were 78.25± 
2.41, 80.27±2.38, 80.43±2.44, 
79.91±3.32, and 80.15±2.57. In 
the control group, those scor- 
es were 60.29±2.11, 61.43±2.39, 
61.02±3.03, 60.95±2.86, 61.48± 
2.43, respectively. The scores of 
quality of life in research group were 
higher than those in control group. 
The differences were statistically 
significant (P<0.05) (Table 2).

Assessment of self-care ability 
before and after intervention in two 
groups 

The self-care ability scores of the 
research group before and after 
intervention were 93.26±11.23 and 
129.71±23.22. In the control group, 
the scores were 94.13±12.75 and 
109.25±17.52. There was no signifi-
cant difference before intervention 
(P>0.05). However, the self-care 
ability score of the research group 
was significantly higher than that of 
the control group (P<0.05) (Figure 
5). 

Discussion

ence was statistically significant (P<0.05) 
(Figure 3).

Comparison of compliance of respiratory reha-
bilitation training between two groups before 
and after intervention  

The compliance scores of the respiratory reha-
bilitation training in the research group were 
49.33±6.49 and 90.46±6.51 before and after 
the intervention. In the control group, the  
compliance scores were 49.42±6.43 and 
74.35±6.29 before and after the intervention. 
There was no significant difference between 
the two groups before intervention (P>0.05), 
but the compliance of the research group was 
significantly higher than that of the control 
group after the intervention (P<0.05) (Figure 4).
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patients with chronic obstructive pulmonary 
disease was investigated in our study. Peer 
support models refer to the sharing of learning 
and experiences between patients, which can 
further improve the patients’ treatment confi-
dence and compliance [19]. In our study, 
patients in the research group were superior to 
patients in the control group in terms of com- 

pliance with respiratory rehabilitation training, 
lung function, blood oxygen, negative emotion 
and quality of life after intervention. Previous 
study [20] in the application of peer support 

Figure 1. Comparison of lung function after interven-
tion in two groups of patients. The lung function of 
the two groups after intervention was compared. Af-
ter the intervention, the lung function index of the 
research group was significantly better than that of 
the control group (P<0.05). Note: *indicated P<0.05.

Figure 2. Comparison of PaO2 and PaCO2 in arterial 
blood after intervention in two groups of patients. 
The PaO2 and PaCO2 indexes of arterial blood after 
intervention in the two groups were significantly high-
er than those in the control group, and the PaCO2 
was significantly lower than that in the control group 
(P<0.05). Note: *indicated P<0.05.

Figure 3. Negative sentiment scores after interven-
tion in both groups. The negative emotion of the 
two groups was scored after intervention. The SAS 
and SDS scores of negative emotion in the research 
group were significantly lower than the control group 
(P<0.05). Note: *indicated P<0.05.

Figure 4. Comparison of compliance of respiratory 
rehabilitation training before and after intervention 
in two groups of patients. The compliance of respi-
ratory rehabilitation training was compared between 
two groups of patients before and after intervention. 
There was no significant difference in the compli-
ance of respiratory training compliance between 
the two groups before intervention (P>0.05), but the 
compliance of the research group was significantly 
higher than that of the control group (P<0.05). Note: 
*indicated P<0.05.
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models after radical mastectomy indicated that 
peer support models can promote the function-
al recovery of breast cancer patients, improve 
the quality of life of patients, and promote  
the comprehensive rehabilitation of patients. 
Some studies [21] showed that peer support 
significantly improved the negative emotion of 
diabetic patients. These studies confirmed  
our conclusions. The improvement of the all 
indicators in the research group was thought to 
be a result of the disease treatment and 
encouragement continuously shared by sup-
port group. The subjective initiative of the 
patients was fully stimulated, and the patients 
were more active in the treatment. Finally the 
purpose of improving the condition was 
achieved. The patient’s self-care ability was 

relation between cognition and emotion. With 
the relevant knowledge and the judgment of 
the condition, patients could improve the cop-
ing skills accordingly, and alleviate their nega-
tive emotion [23]. In the peer screening, 
patients with good recovery of chronic obstruc-
tive pulmonary disease were selected. The cor-
rect attitude and positive mentality toward the 
disease were purposed to be shared by the 
recovered personas. Thereby, the negative 
emotion of the patients was reduced and the 
self-care ability was improved [24]. And peer 
support team members also communicated 
with patients in real time through the network. 
They encouraged patients to build confidence 
in the fight against disease, which was condu-
cive to the patient’s physical and mental health 
and quality of life [25]. This is consistent with 
our conclusions. Scene simulation training was 
also carried out for patients to help them 
improving their self-care ability. Some studies 
[26] indicated that role-playing in specific sce-
narios could help patients actively strengthen 
their ability to cope with the disease. At this 
point, our study drew the same conclusion. 

In summary, the application of peer support 
models in respiratory rehabilitation training for 
patients with chronic obstructive pulmonary 
disease can significantly improve the patient’s 
rehabilitation compliance, lung function, blood 
oxygen index, emotion, self-care ability and 
quality of life. Peer support is worth promoting 
in the clinic. However, there were certain defi-
ciencies in this study. For example, the evalua-
tion of patients was not comprehensive enou- 
gh. More experiments, indicators and related 
studies are needed to further confirm our 
conclusions. 

Acknowledgements

This work was supported by the Clinical Medical 
Technology Innovation Guide Project, Hunan 

Table 2. Comparison of quality of life between the two groups 
of patients

Project Research group 
n=64

Control group 
n=64 t P

Role function 78.25±2.41 60.29±2.11 44.86 <0.001
Emotional function 80.27±2.38 61.43±2.39 44.69 <0.001
Physical function 80.43±2.44 61.02±3.03 39.91 <0.001
Cognitive function 79.91±3.32 60.95±2.86 34.61 <0.001
Social function 80.15±2.57 61.48±2.43 42.23 <0.001

Figure 5. Evaluation of self-care ability before and 
after intervention in two groups of patients. The 
self-care ability of the two groups before and after 
intervention was evaluated. There was no significant 
difference in self-care ability between the two groups 
before intervention (P>0.05). However, the self-care 
ability score of the research group was significantly 
higher than that of the control group after the inter-
vention (P<0.05). Note: *indicated P<0.05. 

also evaluated. The results showed 
that the self-care ability scores of 
the research group were signifi-
cantly higher than that of the con-
trol group. Previous study [22] 
showed that peer support groups 
and patient exchanges can signifi-
cantly help patients to alleviate 
negative emotion while improving 
their self-care ability and qu- 
ality of life. There was a close cor-



Application of peer support models in respiratory rehabilitation of patients

508 Int J Clin Exp Med 2020;13(2):502-509

Provincial Science and Technology Department 
(Grant No.: 2017SK50503).

Disclosure of conflict of interest

None.

Address correspondence to: Yuelan Qin, Hunan 
Provincial People’s Hospital, No. 61, Jiefang West 
Road, Changsha 410005, Hunan, China. Tel: +86-
0731-83929020; E-mail: c931vw9@163.com

References

[1] Wain LV, Shrine N, Artigas MS, Erzurumluoglu 
AM, Noyvert B, Bossini-Castillo L, Obeidat M, 
Henry AP, Portelli MA, Hall RJ, Billington CK, 
Rimington TL, Fenech AG, John C, Blake T, 
Jackson VE, Allen RJ, Prins BP; Understanding 
Society Scientific Group, Campbell A, Porteous 
DJ, Jarvelin MR, Wielscher M, James AL, Hui J, 
Wareham NJ, Zhao JH, Wilson JF, Joshi PK, 
Stubbe B, Rawal R, Schulz H, Imboden M, 
Probst-Hensch NM, Karrasch S, Gieger C, 
Deary IJ, Harris SE, Marten J, Rudan I, Enroth 
S, Gyllensten U, Kerr SM, Polasek O, Kähönen 
M, Surakka I, Vitart V, Hayward C, Lehtimäki T, 
Raitakari OT, Evans DM, Henderson AJ, Pennell 
CE, Wang CA, Sly PD, Wan ES, Busch R, Hobbs 
BD, Litonjua AA, Sparrow DW, Gulsvik A, Bakke 
PS, Crapo JD, Beaty TH, Hansel NN, Mathias 
RA, Ruczinski I, Barnes KC, Bossé Y, Joubert P, 
van den Berge M, Brandsma CA, Paré PD, Sin 
DD, Nickle DC, Hao K, Gottesman O, Dewey FE, 
Bruse SE, Carey DJ, Kirchner HL; Geisinger-Re-
generon Discov EHR Collaboration, Jonsson S, 
Thorleifsson G, Jonsdottir I, Gislason T, Ste-
fansson K, Schurmann C, Nadkarni G, Bot-
tinger EP, Loos RJ, Walters RG, Chen Z, Mill-
wood IY, Vaucher J, Kurmi OP, Li L, Hansell AL, 
Brightling C, Zeggini E, Cho MH, Silverman EK, 
Sayers I, Trynka G, Morris AP, Strachan DP, Hall 
IP and Tobin MD. Genome-wide association 
analyses for lung function and chronic obstruc-
tive pulmonary disease identify new loci and 
potential druggable targets. Nat Genet 2017; 
49: 416-425.

[2] Martinez FJ, Vestbo J, Anderson JA, Brook RD, 
Celli BR, Cowans NJ, Crim C, Dransfield M, 
Kilbride S, Yates J, Newby DE, Niewoehner D 
and Calverley PM; SUMMIT Investigators. Ef-
fect of fluticasone furoate and vilanterol on ex-
acerbations of chronic obstructive pulmonary 
disease in patients with moderate airflow ob-
struction. Am J Respir Crit Care Med 2017; 
195: 881-888.

[3] Hawkins NM, Khosla A, Virani SA, McMurray JJ 
and FitzGerald JM. B-type natriuretic peptides 

in chronic obstructive pulmonary disease: a 
systematic review. BMC Pulm Med 2017; 17: 
11.

[4] Pavord ID, Chanez P, Criner GJ, Kerstjens HAM, 
Korn S, Lugogo N, Martinot JB, Sagara H, Al-
bers FC, Bradford ES, Harris SS, Mayer B, Ru-
bin DB, Yancey SW and Sciurba FC. Mepoli-
zumab for eosinophilic chronic obstructive 
pulmonary disease. N Engl J Med 2017; 377: 
1613-1629.

[5] Gustafsson T and Nordeman L. The nurse’s 
challenge of caring for patients with chronic 
obstructive pulmonary disease in primary 
health care. Nurs Open 2018; 5: 292-299.

[6] Prunera-Pardell MJ, Padín-López S, Domenech-
Del Rio A and Godoy-Ramírez A. Effectiveness 
of a respiratory rehabilitation programme in 
patients with chronic obstructive pulmonary 
disease. Enferm Clin 2018; 28: 5-12.

[7] Coquart JB, Le Rouzic O, Racil G, Wallaert B 
and Grosbois JM. Real-life feasibility and effec-
tiveness of home-based pulmonary rehabilita-
tion in chronic obstructive pulmonary disease 
requiring medical equipment. Int J Chron Ob-
struct Pulmon Dis 2017; 12: 3549-3556.

[8] Young P, Dewse M, Fergusson W and Kolbe J. 
Respiratory rehabilitation in chronic obstruc-
tive pulmonary disease: predictors of nonad-
herence. Eur Respir J 1999; 13: 855-859.

[9] Dennis CL. Peer support within a health care 
context: a concept analysis. Int J Nurs Stud 
2003; 40: 321-332.

[10] Lu XM, Huang JF, Lu L and Song LQ. Effect of 
peer support nursing on quality of life in silico-
sis patients. Clinical Research 2018.

[11] Li W, Ye Z, Wang W, Wang K, Li L and Zhao D. 
Clinical effect of hyperbaric oxygen therapy in 
the treatment of femoral head necrosis: a sys-
tematic review and meta-analysis. Orthopade 
2017; 46: 440-446.

[12] Chudiak A, Jankowska-Polanska B and Uch-
manowicz I. Effect of frailty syndrome on treat-
ment compliance in older hypertensive pa-
tients. Clin Interv Aging 2017; 12: 805-814.

[13] Wallwiener M, Matthies L, Simoes E, Keilmann 
L, Hartkopf AD, Sokolov AN, Walter CB, Sicken-
berger N, Wallwiener S, Feisst M, Gass P, Fas-
ching PA, Lux MP, Wallwiener D, Taran FA, Rom 
J, Schneeweiss A, Graf J and Brucker SY. Reli-
ability of an e-PRO tool of EORTC QLQ-C30 for 
measurement of health-related quality of life in 
patients with breast cancer: prospective ran-
domized trial. J Med Internet Res 2017; 19: 
e322.

[14] Liu Y, Li Y, Chen Y and Liu L. The influence of 
health literacy on self-care agency in an older 
adult population in Xinjiang, China. Iran J Pub-
lic Health 2015; 44: 1553-1554.

mailto:c931vw9@163.com


Application of peer support models in respiratory rehabilitation of patients

509 Int J Clin Exp Med 2020;13(2):502-509

[15] Toledo-Pons N, Cosío BG, Velasco MD and Ca-
sanova C. Chronic obstructive pulmonary dis-
ease in non-smokers. Arch Bronconeumol 
2017; 53: 45-46.

[16] Lau EMT, Roche NA and Reddel HK. Therapeu-
tic approaches to asthma-chronic obstructive 
pulmonary disease overlap. Expert Rev Clin Im-
munol 2017; 13: 449-455.

[17] Taylor SJ, Candy B, Bryar RM, Ramsay J, Vri-
jhoef HJ, Esmond G, Wedzicha JA and Griffiths 
CJ. Effectiveness of innovations in nurse led 
chronic disease management for patients with 
chronic obstructive pulmonary disease: sys-
tematic review of evidence. BMJ 2005; 331: 
485.

[18] Lacasse Y, Martin S, Lasserson TJ and Gold-
stein RS. Meta-analysis of respiratory rehabili-
tation in chronic obstructive pulmonary dis-
ease. a cochrane systematic review. Eura 
Medicophys 2007; 43: 475-485.

[19] A review of peer support in the context of can-
cer. 2003.

[20] Taleghani F, Babazadeh S, Mosavi S and 
Tavazohi H. The effects of peer support group 
on promoting quality of life in patients with 
breast cancer. Iran J Nurs Midwifery Res 2012; 
17 Suppl 1: S125-130.

[21] Heisler M, Vijan S, Makki F and Piette JD. Dia-
betes control with reciprocal peer support ver-
sus nurse care management: a randomized 
trial. Ann Intern Med 2010; 153: 507-515.

[22] Ussher J, Kirsten L, Butow P and Sandoval M. 
What do cancer support groups provide which 
other supportive relationships do not? The ex-
perience of peer support groups for people 
with cancer. Soc Sci Med 2006; 62: 2565-
2576.

[23] Percy CA, Gibbs T, Potter L and Boardman S. 
Nurse-led peer support group: experiences of 
women with polycystic ovary syndrome. J Adv 
Nurs 2009; 65: 2046-2055.

[24] Heisler M. Different models to mobilize peer 
support to improve diabetes self-management 
and clinical outcomes: evidence, logistics, 
evaluation considerations and needs for future 
research. Fam Pract 2010; 27 Suppl 1: i23-32.

[25] Dennis CL. Peer support within a health care 
context: a concept analysis. Int J Nurs Stud 
2003; 40: 321-332.

[26] Doull M, O’Connor AM, Welch V, Tugwell P and 
Wells GA. Peer support strategies for improving 
the health and well-being of individuals with 
chronic diseases. Cochrane Database Syst 
Rev 2005; 81: 950.


