Barriers and facilitators to physical activity in older adults with COPD: A Qualitative Study
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Abstract

Objective: This study aims to investigate and identify barriers and facilitators to physical activity in older adults with COPD.
Methods: This qualitative study was performed in Tehran, Iran, in 2016. The sample of this study consisted of 18 COPD patients from a university hospital. The data were collected via a semi-structured interview. Purposive sampling was continued until data saturation. Data were analysed using directed content analysis. 
Results: Four main categories as barriers were identified; Dyspnea, Internal, Environmental, Cognitive, and Emotional factors. Moreover, three main facilitators were identified; these have been categorized as support, coping strategies, and health beliefs. 
Conclusion: Our study has provided a comprehensive picture of self-reported barriers and facilitators of physical activity in Iranian older adults with COPD. 

 By knowing the barriers and facilitators of a phenomenon, it can be better managed and its consequences can be changed for the better. 
Practice Implications: Health professionals dealing with old adults suffering from COPD need to recognize and address not only the facilitators but also the barriers to physical activity, to design appropriate interventions to improve physical activity in COPD patients and improve their health and welfare.
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