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Path analysis of factors influencing the management of dysphagia in patients
with chronic obstructive pulmonary disease”
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[Abstract] Objective To explore the factors influencing clinical nursing care in the management of dys-
phagia in patients with Chronic Obstructive Pulmonary Disease(COPD) using a path analysis model,aiming to
provide a basis for clinical teaching and training. Methods From February to April 2024,207 nurses working
in the Department of respiratory medicine, emergency and critical care medicine and geriatrics in 3 Class [l
Grade A general hospitals in Jiangsu Province and Sichuan Province and 1 Class [I Grade A general hospital
were selected as the research objects by convenience sampling method. General information Questionnaire and
self-designed Clinical Nurses' knowledge,attitude and Practice Questionnaire on COPD dysphagia were used
to investigate the current situation, influencing factors and mediating effect analysis. Results The average
scores of 207 nurses in the three dimensions of knowledge,attitude and behavior of dysphagia in COPD were
(30.4147.69),(52.64+7.48) and (55. 668.59) points respectively. The age,professional title and training
experience of nurses are the main factors affecting the knowledge level. Age, position and professional title are
the key factors affecting the attitude. The attitude of nurses towards the management of dysphagia in COPD
plays a mediating role between behavior and knowledge. Conclusion Nursing managers should develop per-
sonalized training programs tailored to the specific characteristics of nursing staff,enhancing education to im-
prove knowledge, shape positive attitudes, and modify behaviors, ultimately elevating the quality of care in
managing dysphagia in COPD patients.

[Key words] Chronic obstructive pulmonary disease; Deglutition disorders; Influence factor; Path

analysis
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