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Chronic Obstructive Pulmonary Disease (COPD) is one of the most prevalent chronic
diseases, especially among the elderly. Given the importance of treatment adherence in this
population, it is essential to implement interventions, such as a nursing navigation program.
This type of intervention has received little attention compared to other educational
interventions, and there are no results to support or refute its use. The present study was
developed and implemented to examine the effect of a nursing navigation program on
treatment adherence in elderly patients with COPD. This study, a parallel randomized
controlled trial, was conducted in 2025 Khorramabad city, Iran on 48 COPD-suffering aged
individuals assigned to experimental and control groups using a stratified random block
design. The interventions included two steps and six sessions (three in-person sessions in
the hospital and three post-charge phone-based sessions) delivered over 1 month. Data were
collected using the standard Treatment Adherence Questionnaire, which was completed by
the experimental and control groups before, immediately after, and one month after the
intervention. In the intervention group, the total mean score for treatment adherence was
64.20 (9.87) before, 109.50 (16.83) immediately, and 92.58 (12.50) one month after the
intervention. In the control group, the mean score for treatment adherence was 60.16 (8.29)
before the navigation nursing interventions, 59.54 (5.46) immediately after, and 61.12
(10.13) one month after the intervention. The results demonstrated the effectiveness of the
nursing navigation program on treatment adherence in the experimental group. Therefore,
the results offer a novel perspective for supporting elderly patients.
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Introduction

Given the increasing growth of the elderly
population worldwide, including in Iran [1-3], it is
necessary to pay attention and plan to meet the
requirements and promote the quality of life of the
elderly [4-5], because the aged are more vulnerable to
physical and psychological harm than other age groups
[6-8]. One of the diseases under consideration in old
age is chronic obstructive pulmonary disease (COPD)
[9], which is not age-related but has gained special
importance in this group because older adults are
among the high-risk groups exposed to this malady
[10]. The prevalence of COPD in the elderly
population varies, accounting for 3.23 million deaths
in 2019. The global prevalence of COPD is 15.70% in
men and 9.93% in women [11]. In Iran, this disease
affects 11.9% of men, 8.8% of women, and 10% of
the overall population [12]. COPD has complications
such as activity intolerance, mental disorders, social
isolation, and sleep disorders [13]. Therefore,
controlling this disease in older adults is vital. One
approach to controlling this malady is drug therapy
(known as systemic therapy), and one of the principles
of drug therapy is patient adherence to the doctor's
treatment recommendations, which tresults in reduced
disease complications and costs [14].

In contrast to treatment adherence, non-adherence
is a complex behavioral process influenced by several
factors, including patients' individual characteristics,
the doctor-patient relationship, and the healthcare
system [15]. The prevalence of non-adherence to
COPD in the elderly has been reported differently. In
the elderly, it was reported as 32.9% in South America
[16], 24.6% in Spain [17], 76% in Canada [18], and less
than 60% in some other regions [19]. It is essential to
identify the factors influencing the rate of treatment
non-adherence in the elderly. Several factors have
been identified. Some of the individual factors include
age, gender, education, employment, marital status,
and literacy level [20]; some are demographic, while
others are social and economic [21]. Given the central
role of the elderly in Iranian families and the
importance of treatment adherence to reduce the
burden of COPD, it is necessary to promote this
component among senior citizens. One method of
promoting treatment adherence is the use of training
interventions, including individual education [21]. In
some studies, the use of health interventions in
treatment adherence in various diseases has been
mentioned and the necessity behind interventions has
been stressed among the public; Ammous et al. (2024),
[22], Jiang et al. [23], Basoglu et al [24] and Liu et al.
[25] emphasized running educational interventions to
boost treatment adherence in various chronic diseases.
One of the care programs currently being focused on

in Iran is the nursing navigation program (NNP),
which primarily aims to provide patient-centered cate
with timely access to care. In this approach, nurse
navigators play a fundamental role in the care and lives
of patients and their families [26]. Nurse navigators are
nurses with at least a 2-year nursing degree who
support patients, communicate their needs to
healthcare professionals, and manage their care. This
role has primarily evolved to help oncology patients
and their families navigate the complexities of cancer
treatment [26]. The role of nurse navigators is
embodied in the philosophy of primary health care
(PHC), in which nurses work in partnership with
individuals, families, and communities to enable
access to the type and level of service and support they
need for optimal health outcomes. Nurse navigators
have the clinical expertise to provide individualized
assistance and education to patients, family members,
and caregivers in the healthcare setting, and their roles
include prevention, screening, diagnosis, treatment,
and survival [27].

Some nurse navigators work mainly in general
practice offices. In contrast, others work in settings
such as hospitals, where patients require community
or long-term health services. In both cases, all nurse
navigators shared a commitment to public health and
used their knowledge and skills to make a significant
contribution to health promotion [27]. Some
navigator roles are specific to nursing and require
clinical knowledge of a nurse. For example, some
nurse navigators in Canada are nurses whose role is to
help fill service gaps for cancer patients. Such nurses
provide patients with disease-specific information and
practical tips, emotional support, facilitate decision-
making, create links to resources, and help identify and
develop community support [27]. Nurse navigation
programs have been effectively employed for some
diseases, such as cancer screening [28], Parkinson's
disease [29], and chronic diseases [30]. However, few
studies have examined the use of this program to
improve treatment adherence among the elderly, and
none have examined chronic obstructive pulmonary
disease (COPD) and the use of nurse navigators. At
the same time, older adults with this disease require
follow-up, which could be a gap between the nursing
navigation program, relevant studies, and this study.

Materials and Methods
Study Design and Participants

The present research, a parallel randomized
controlled trial (parallel RCT), aimed to examine the
effect of a nursing navigation program (NNP) on
treatment adherence among elderly patients with
COPD. The study's statistical population consisted of
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all individuals with COPD who were referred to
Shahid Rahimi and Shohaday-e-Ashayer public
hospitals in 2025. The statistical sample included
patients who met the study inclusion criteria: a patient
just being diagnosed with the disease, the COPD
diagnosis being indeed confirmed by a specialist, the
age group of 60 years and older, referral to Shahid
Rahimi and Shohaday-e- Ashayer public hospitals,
having a minimum level of literacy, and willingness to
participate in the study. The exclusion criteria included
missing more than two training sessions, the patient
being under similar training and intervention, the
outbreak of an acute or any other new illness during
the study, and patient death.

Sample Size and Sampling Procedure

In each study arm, considering Effect size: 0.25;
«=0.05; 1-3=0.84; Corr among rep measurement: 0. 5;
Number of groups: 2, and pursuant to the results of
the study by Alanazi et al. [31], the sample size was
estimated as 24 individuals per group. The total
sample size was 48. The sample was obtained from
two public hospitals.

Data Collection Tool

A questionnaire containing two sections on
demographic  characteristics and  Modanloo’s
Treatment Adherence Questionnaire was used to
collect data.

Demographics characteristics: This  form
included demographic information, including sex, age,
marital status, education, economic status, the main
source of income, who they live with, the level of
support, presence in social activities, the duration of
illness, surgical history, the family background of
illness, and previous death experience.

Treatment Adherence Questionnaire: This
questionnaire for chronic diseases was designed and
psychometrically validated by Modanloo [32]. This 40-
item questionnaire consists of seven domains:
treatment commitment (9 items), willingness to
participate in treatment (7 items), ability to adapt to
survival treatment (7 items), integration of survival
treatment (5 items), treatment adherence (4 items),
commitment to treatment (5 items), and measures in
treatment  implementation (3  items).  The
measurement scale in this questionnaire is a 6-point
Likert scale, from Absolutely (score 5) to Not at all
(score 0). The scoring of several statements was
reversed: not at all was scored as 5, and absolutely was
scored as 0. Statements 33, 34, 35, 37, 38, 39, and 40
are scored in a reversed manner. Thus, the max and
min scores for each component can be calculated. The
order of scoring the statements was positive; that is,
the greater the degree of desirability of the
characteristics, the higher the score. Thus, the higher
the total score or the score of each component, the
higher was the respondent's adherence. The

questionnaire’s content validity was 0.914, and its
reliability was 0.92, according to Fatemi et al., the
Cronbach's alpha coefficient of this questionnaire was
0.912 [33].

Educational Intervention

To conduct this research in the pre-intervention
stage, the researcher was introduced, the research
objectives were stated, participants were informed of
their participation, and written informed consent was
obtained from them. Based on the inclusion criteria,
elderly patients with COPD were selected.

The questionnaires were then completed on paper
in both the intervention and control groups (in the
hospital, before discharge, by the researcher).
Subsequently, based on randomization, the patients
were assigned to the intervention and control groups.
The training sessions for the intervention group were
developed in two steps: the first step involved
providing educational content in the hospital before
discharge, and the second step involved providing
nursing interventions and educational content at
home after discharge (the interventions were designed
only for the intervention group, and the control group
received routine care upon discharge, and the
intervention was not held for them)(see Table 1 for
intervention content and process).

The educational intervention was designed based on
a review of various references [36, 34, 35] and was
approved by faculty members, including two guides
and an advisor, a pulmonologist, and an internal
medicine specialist. The educational intervention was
conducted in-person and personalized in the hospital
(three sessions of in-person intervention before
discharge), and the nursing navigation intervention
was conducted by phone for a month (from discharge
until one month, three phone calls were held (one was
held every week, making three weeks overall). After
the intervention was implemented and 1 month after
it was terminated, the treatment adherence
questionnaire was recompleted in both the
intervention and control groups (the questionnaire
was completed in the fourth week). To complete the
post-test questionnaires, both groups were required to
visit the hospital on a certain day and complete the
pertinent questionnaires. Eventually, the pre-and post-
study information was statistically analyzed.

Data Collection Procedure

Once the required permits were obtained from
Khorramabad University of Medical Sciences, the
researcher visited Shahid Rahimi and Shohaday-e-
Ashayer hospitals to collect data. After written
informed  consent was  obtained,  pre-test
questionnaires were administered to the patients. The
information was provided upon completing the
questionnaire: the study purpose and quitting
conditions. In addition, the participants were allowed
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time to complete the questionnaire, and a week later,
the researcher collected the questionnaires. After the
intervention group was assigned and the educational
interventions were implemented, post-test
questionnaires (administered immediately and 1
month after the intervention) were collected from
both groups.

Data Analysis

SPSS 27 was used for data analysis. Initially, the
Kolmogorov-Smirnov normality test was conducted.
After data collection, descriptive statistics, including

Table 1. Nurse Navigation Intervention

the mean and standard deviation, were applied to the
quantitative variables, and frequency and percentages
were used for the qualitative variables. Given the study
design, which included two groups (intervention and
control) and repeated measures at three time points
(before, 14, and 1 month after the intervention),
repeated-measures  ANOVA and the Friedman
nonparametric test were employed to analyze the data.
For intergroup comparisons, the Mann—Whitney U
test was used. The significance level was set at 0.05 for
all tests.

Intervention  No. of Session content
type sessions

procedure Training
duration

Educational 3
intervention

First session: A review of the training purpose and then identifying the =~ Researcher 30
problem of expressing patients' feelings, opinions, and thoughts about lecture, minutes
COPD, and creating susceptibility

give & per
take training

Second session: Understanding the disease nature (symptoms, course,  discussion
its chronic nature, the individual's need for a preventive treatment

approach); COPD complications such as dyspnea, sleep disturbance,

impaired physical activities and daily activities, providing general

information about treatment options for prevention in patients recently

being diagnosed with COPD, which led to perceiving the threat.

Third session: Training the concept as treatment adherence, explaining
medicinal options and the reason for taking the drug, the potential
benefits as well as the potential risks or safety aspects and side effects
(short- and long-term); Explaining the results of the effectiveness of
each treatment option; Briefly weighing up the pros & cons of drug
options, specifying the names of the taken drugs, asking the patient to
name their medications, telling the nurse the exact time of administering
the medication to patient, and asking the patient to state at what time

each drug should be taken.

Nursing 3 phone  First call: Given the nurse-centered nature of the training; getting Researcher 10

navigation calls

familiar with the nurse navigator's care and the follow-up by nurses; lecture, minutes

program Explaining  medication options and the reason for taking the give & per call
(NNP) medication, the potential benefits & risks or safety aspects and side  take

effects (short-and long-term); Describing the results of the effectiveness  discussion

of each treatment option; Briefly weighing up the pros & cons of the

medication options; Giving the patient a list of pre-prepared questions

(questions the patient should ask the doctor and the space for writing

comments or notes and additional questions); Homework to help

patients or families weigh the pros & cons of the medication-based

treatment options);Ask patients to share their medication treatment

questions and preferences with their nurse. Reminding specialized

referrals, doctor appointments,

medication-based  treatments,

consulting if required, and taking medications on time.

Second call: Education related to medication-based treatments,
explanation on taking drugs; briefly weighing up the pros & cons of
treatment adherence; asking patients to share questions and treatment
preferences with their nurse. Guidance and referral to specialists and
diagnostic treatment centers if necessary. Emotional support, fostering
empathy and compassion for the patient and their family, motivating
them to pursue the desired course of treatment, and reminding them of

specialized  referrals, doctor

appointments, medication-based

treatments, consultations if required, and taking medications on time.

Third call: Consultation, reminding specialized referrals, treatment
adherence, follow-up of medical appointments, ward visit/readmission,
and, finally, requesting a referral to complete the questionnaire.
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Results

As the results indicated, in the intervention group,
54.2% were female. According to the Chi-squared test,
the two groups were homogeneous with respect to
sex. In the intervention group, 62.5%, and in the
control group, 70.8% were married. In the
intervention and control groups, 66.7% and 45.8%
participants were illiterate, respectively. The results of
the chi-squared test showed that the two groups were
homogeneous with respect to sex, marital status,
education, occupation, and economic status.

The mean age of the patients in the intervention group
was 65.6915.32 years, and that of the control group
was 04.58%4.56 years. According to the Mann-
Whitney test, there was no significant difference in the
mean age between the two groups (Table 2).

The results showed that 62.5 % and 70.8 % subjects
in the intervention and control groups, respectively,
had a history of surgery. According to the chi-squared
test, the two groups were homogeneous with respect
to their surgical history. Most participants in the
intervention (58.3%) and control (66.7 %) groups had
a history of illness. The results of the chi-squared test
showed that the two groups were homogeneous
regarding history of surgery, history of illness,
experience of death, comorbidity, and number of
hospitalizations. ~ Additionally, —no  significant
difference in the mean illness duration was observed
between the two groups. (Table 3).

Initially, the normality of the variables for the
treatment adherence components and the total
treatment adherence score was examined using the

Kolmogorov-Smirnov ~ test in  both  groups.
Subsequently, for intergroup comparisons, an
independent t-test was used for normal distributions,
and a Mann-Whitney U test was used for non-normal
distributions. As the distribution of the components
was not normal, the Mann-Whitney U test was used
for intergroup comparisons.

Table 4 compares the mean scores for the
components of treatment adherence and the total
treatment adherence score in the intervention and
control groups before the intervention, at 14 days, and
1 month after the intervention. The pre-educational
intervention revealed no significant difference
between the two groups in terms of the components.
In contrast, immediately after and 1-month post-
intervention, significant differences were observed
between the intervention and control groups in
treatment adherence components and the total
treatment adherence score (P<0.001).

In the intervention group, the mean scores for
treatment adherence components and the total
treatment adherence score were significantly different
at 1 month and 14 days after the intervention
compared with the pre-intervention scores, indicating
that the intervention affected treatment adherence and
its components (P < 0.001). (Table 5)

In the control group, no statistically significant
differences were observed in the components as
treatment-related efforts, willingness for treatment,
and the total score of treatment adherence during the
intervention. In contrast, the other components
showed significant differences over time (p<0.05).
(Table 6

Table 2. Demographic variables in two groups (intervention and control)

Variable Control N (%)  Intervention N (%) Statistic p-value

Sex Female 14(58.3) 13(54.2) Chi2=0.85 0.50%*
Male 10(41.7) 11(45.8)

Marital status Married 17(70.8) 15(62.5) Chi2=0.375 0.380%*
Others 7(29.2) 9(37.5)

Education Illiterate 11(45.8) 16(66.7) Chi2=2.11 0.122%*
Elementary 13(54.2) 8(33.3)

Occupation Having a job 13(54.2) 12(50) Chi2=1.131 0.937*
Not having a job 11(45.8) 12(50)

Economic status Middle 12(50) 12(50) Chi2=0.00 0.999
Low 5(20.8) 5(20.8)

Source of income The aged person 14(58.3) 19(79.2) Chi2=2.42 0.298*
Children 8(33.3) 4(16.7)
Other ones 2(8.3) 1(4.2)

with whom you live Only with spouse 16(66.7) 14(58.3) Chi2=0.356 0.383%**
With family (child) 8(33.3) 10(41.7)

Support Lack 20(83.3) 21(87.5) Chi2=0.099 0.952%*
A little 4(16.7) 3(12.5)

Social activity Low 1(4.2) 1(4.2) Chi2=0. 0.446*
Middle 14(66.7) 15(62.5)
High 7(29.2) 8(33.3)

Chi-squared test *, Fisher’s test **
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Table 3. Disease Characteristics (intervention and control)

Variable Control (%) Intervention (%) Statistic p-value

History of surgery Yes 17(70.8) 15(62.5) Chi2=0.375 0.380**
No 7(29.2) 9(37.5)

History of disease Yes 16(66.7) 14(58.3) Chi2=0.356 0.383%**
No 8(33.3) 10(41.7)

Experience of death Yes 3(12.5) 6(25) Chi2=1.23 0.231%*
No 21(87.5) 18(75)

Comorbidity Yes 12(50) 10(41.7) Chi2=0.356 0.383**
No 12(50) 14(58.3)

Number of hospital stays Once 4(16.7) 4(16.7) Chi2=0.801 0.849*
Twice 11(45.8) 12(50)
3 times 9(37.5) 8(33.3)

Disease duration (year) (Mean+SD) 3.62£0.87 3.16£0.70 t=-2.10 0.507#**

Chi-squared test **; Fisher’s test *; Mann-Whitney test ***

Table 4. Comparison of changes in treatment adherence and its components during the study periods in two
groups

Variable Groups Mean rank of pre-  Mean rank 14 days Mean rank one
intervention after intervention month after
intervention
Treatment-related efforts Intervention 26.94 36 30.25
Control 22.06 13 18.75
p-value * 0.216 <0.001 0.004
Willingness for treatment Intervention 26.54 36.48 33.02
Control 22.46 12.52 15.98
p-value * 0.304 <0.001 <0.001
Adapting to treatment Intervention 26.56 36.50 36.50
Control 22.44 12.50 12.50
p-value * 0.293 <0.001 <0.001
Integration of treatment Intervention 26.83 13.67 32.94
Control 22.17 15.33 16.06
p-value * 0.239 <0.001 <0.001
Treatment compliance Intervention 27.44 36.50 36.50
Control 21.56 12.50 12.50
p-value * 0.126 <0.001 <0.001
Treatment commitment Intervention 27.29 35.33 34.46
Control 21.71 13.67 14.54
p-value* 0.160 <0.001 <0.001
Treatment-related Intervention 27.27 36.50 36.50
hesitation Control 21.73 12.50 13.40
p-value * 0.170 <0.001 0.001

Table 5. Comparison of changes in mean scores of treatment adherence and its components during the
study periods in the intervention group

Variable Before 14 days One month after the  Intergroup
intervention after intervention intervention p-value
Mean (SD) Mean (SD) Mean (SD)
Treatment-related efforts 14.41(2.76) 24.08(4.28) 20.79(2.46) <0.001a
Willingness for treatment 11.08(1.52) 20(2.55) 14.87(2.62) <0.001a
Adapting to treatment 11.33(1.76) 19.50(2.82) 18.70(2.49) <0.001a
Integration of treatment 7.62(1.76) 12.75(3.05) 10.70(2.42) <0.001a
Treatment compliance 6.95(0.80) 12.12(1.36) 9.79(0.88) <0.001a
Treatment commitment 7.66(1.78) 12.91(2.74) 12.91(2.74) <0.001a
Treatment-related hesitation 5.12(0.61) 8.12(1.54) 4.79(0.88) <0.001a
Treatment adherence 64.20(9.87) 109.50(16.87) 92.58(12.50) <0.001b

a-Friedman test; b-Repeated measures ANOVA
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Table 6. Comparison of changes in mean scores of treatment adherence and its components during the study

period in the control group

Variable Before 14 days after One month Intergroup
intervention intervention After intervention p-value
Mean (SD) Mean (SD) Mean (SD)
Treatment-related efforts 13.41(2.43) 13.91(2.206) 15.83(6.83) 0.522a
Willingness for treatment 10.62(1.52) 10.54(1.55) 11.37(1.71) 0.382b
Adapting to treatment 10.75(1.48) 9.50(2.10) 9.33(1.85) <0.001a
Integration of treatment 7.04(1.60) 8.45(1.14) 7.62(1.24) <0.005a
Treatment compliance 6.54(0.97) 4.83(1.65) 5.16(0.806) <0.001a
Treatment commitment 6.95(1.65) 7(1.38) 8.16(1.10) <0.010a
Treatment-related hesitation 4.83(0.86) 5.29(0.46) 3.62(1.24) <0.001a
Treatment adherence 60.16(8.29) 59.54(5.406) 61.12(10.13) <0.660 b

a-Friedman test; b-Repeated measures ANOVA

Discussion

The present study aimed to examine the effect of the
nursing navigation program on treatment adherence in
COPD among elderly patients at public hospitals in
Khorramabad in 2025. The results indicated that the
nursing navigation-focused intervention was effective
in improving treatment adherence in the test group.

The results indicated that after the intervention, the
treatment-related effort score in the intervention
group was significantly higher than that in the control
group. This finding is consistent with prior studies,
including those by Zhang et al. [37], Manderson et al.
[38], and Kinsley et al. [39]. These researchers
highlighted the importance of involving nurses in
educational interventions for older patients. These
results indicate that a nurse-centered educational
intervention, particularly for older individuals with
chronic diseases, can empower patients to receive
appropriate treatment.

According to the present research, the post-
intervention score for participation in treatment
increased significantly in the intervention group
compared to the control group. Most prior studies
found that positive interventions increased
participation in treatment for vatious diseases in the
intervention groups. For instance, prior studies, such
as those by Dou et al. [40] and Counts et al. [41],
reported a significant effect of educational
interventions on treatment adherence, consistent with
the current study's findings. In the nursing navigation-
focused intervention, the nurse also serves as a partner
for the patient participating in the treatment. When
the patient is hospitalized, the nurse navigator
administers medication; when the patient is at home,
the nurse navigator participates in their treatment by
visiting or contacting them.

The present study revealed that the post-
intervention score for treatment compliance in the

intervention group was significantly higher than that
in the control group. The comparison of these two
means indicates the impact of the educational
intervention on treatment compliance in the
intervention group and the mean increase in the
intervention group. This finding is consistent with the
results of previous studies, including those of
Gongalves et al. [42] and Trieu et al. [43]. Hiring nurses
in nursing navigation programs means that elderly
patients receive emotional and psychological support.
Consider an older adult who is sick and may live alone;
if they live with their spouse, they are also old and
cannot pay special attention to them. In this
intervention style, the nurse serves as a companion to
help the eldetly take their medication, emotionally
support them, and boost their sense of support. Their
cooperation in treatment is also enhanced.

According to the present study's findings, the post-
intervention score for treatment integration
significantly increased in the intervention group
compared to the control group. This finding is
consistent with the results of previous studies,
including that of Shockney et al. on chronic diseases
and complex care navigators [44]. The first issue that
comes to mind is that COPD is not a complex disease,
and the integration of treatment is easy. However,
when an older adult suffers from multiple illnesses and
has to take multiple types of medications, this disease
gets complicated along with other diseases, and this is
where the need to benefit from navigation
interventions is felt as a warning. Volpato et al. [45]
specifically surveyed care behaviors and, along with
hiring a nurse navigator for patients, reported that self-
care behaviors in patients were meaningfully
enhanced, which is congruent with the findings of our
study. In another study, Del Pulgar et al. emphasized
hiring nurses to care for patients with chronic diseases
as one of the most effective training interventions [46].
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The results of the present study showed that pre-
intervention did not differ significantly between the
intervention and control groups in terms of adherence
compliance. The post-intervention score of adherence
compliance in the intervention group significantly
increased compared to that of the control group,
which is parallel with the results of the preceding
studies, including the research by Pavlovsky et al. [47],
Wang et al. [48], and Flucke et al. [49]. The question
raised here is how having a nurse can effectively
enhance behaviors such as treatment adherence. In
answering this question, it is worth noting that this is
natural, as the nurse navigator's duties include
introducing the patient, explaining the patient's
condition and medical history, conducting a nurse
assessment, and presenting the required tips. This
method helps improve patient safety, increases mutual
understanding among medical staff, enhances service
quality, and assists patients in adhering to treatment
plans.

The present study's results showed that the pre-
intervention did not result in any significant
differences between the intervention and control
groups regarding treatment commitment, and the
post-intervention revealed that the score of the
treatment commitment in the intervention group
increased remarkably compared to that of the control
group, being in line with the results of prior studies
[50-53]. To interpret this finding, it is worth noting
that the nurse navigator's reminders made patients feel
more committed to their treatment. The patients
recalled this issue during conversations with the
research nurse. They stated that when their nurse
asked them to be committed to taking their
medication correctly, they felt that they should take
their medication on time and be committed to taking
1t.

The results indicated that the post-intervention
score for treatment-related hesitation in the
intervention group increased significantly compared
to that in the control group, and the mean score for
treatment-related hesitation increased as expected.
During the nursing navigation program, the training
made patients aware of the threat, and given that the
training was nurse-centered, patients were motivated
to prevent complications and seek solutions. This
finding is consistent with those of similar studies, such
as those by Sun et al. [54], Kokorelais et al., and
Berezowska et al. [55, 56].

As grasped by the results of this study, the post-
intervention score of treatment adherence in the
intervention group meaningfully increased compared
to that of the control group, which was in agreement
with the results of previously performed studies,

including those conducted by Fischer et al. [57], Oh et
al. [58], Foppa et al. [59], Pratt-Chapman et al. [60],
Jiang et al. [61], and Bidstrup et al. [62]. Finally, the
findings of the current study and similar findings from
other studies support the benefits of the nursing
navigation program (NNP).

Limitations

The study limitations were the participants' self-
reporting, and due to the presence of the researcher
when completing the questionnaire, it was probable
that the respondent did not answer the questions
accurately, which could lead to incorrectly estimating
the rate of treatment adherence among the study
participants and the short follow-up period of the
study. Therefore, longer intervention studies should
be conducted in future research. Another limitation of
the study was that the researcher struggled to review
the literature and explain his findings, as few studies
have been conducted on the nursing navigation
program for diseases, especially chronic pulmonary
diseases. Another limitation was the inability to
generalize the project's results to other locations
because of cultural differences and prevailing
geographic conditions. Thus, it is recommended to
develop and implement this project in other provinces
(the findings of the present study may be applied to
promote treatment adherence among the Loro-
speaking ethnic groups, given their shared culture and
behavioral patterns).

Conclusion

The results demonstrated the effectiveness of the
NNP on treatment adherence in the experimental
group. Although applying nursing navigation
intervention was a novel topic, it tangibly promoted
treatment adherence even 1 month after the
intervention, and this largely depended on the type of
intervention and nurses maintaining phone contact
with patients. Therefore, the results offer a novel
perspective for supporting elderly patients. Since
COPD in the elderly has not been much focused on,
and in particular, the NNP was also a new topic in this
disease, we would appreciate it if other researchers
would propose a new protocol for elderly care by
implementing such an intervention.
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