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Purpose: To explore the health priorities of patients with multimorbidity in COPD and the factors as to why their condition is 
prioritized.
Methods: This qualitative study was conducted from February to April 2022 at a hospital in China. A specially selected sample of 18 
patients completed a general information sheet and face-to-face interviews. The Colaizzi method was used to analyze the data.
Results: Participants reported their experience which fell into three themes: disease burden, health perception and views of others. In 
addition, participants explained that health knowledge from short videos on mobile apps influenced them, which in turn influenced 
their ranking.
Conclusion: Our findings suggested that health priorities of patients with multimorbidity in COPD manifest differently. Specifically, 
our findings suggested that patients’ health priorities are most influenced by disease burden, health perception, and the opinions of 
those around them. Nursing staff should fully understand each patients’own perspectives and provide them with personalized support.
Keywords: chronic obstructive pulmonary disease, health priorities, multimorbidity, multiple chronic conditions, qualitative research

Introduction
Multiple chronic conditions (MCCs) refers to the presence of two or more chronic diseases in the same patient.1 About 
one-third of adults worldwide are multimorbidity cases,2 and data from the China Health and Aging Report (CHALRS)3,4 

shows that the prevalence of multimorbidities among middle-aged and elderly people in China has reached 53.8%. 
Research evidence5,6 shows that chronic obstructive pulmonary disease (COPD), an inflammatory airway disease with 
high rates of disability and death, is expected to be the third leading cause of death worldwide by 2030. With the fifth- 
highest disease burden, the disease will place an additional burden on patients’ health and finances. COPD exists as 
a comorbidity with an incidence of 80% ~ 90% accompanying cardiovascular disease, gastroesophageal reflux disease, 
osteoporosis or depression.7,8 COPD has become one of the major public health problems.9 Guidelines and expert 
consensus are still oriented towards single-disease treatment,10 which is inapplicable and can easily lead to an increased 
risk of multiple medication and treatments conflicting for patients.11

Despite the growing number of COPD patients in China, there is currently little research in healthcare services on the 
phenomenon of multimorbidity in COPD. Existing research focuses on disease classification and quantitative statistics, 
paying little attention to patients’ own experiences or recognizing multimorbidity. A growing number of studies have 
found12,13 that there are different emphases on multimorbidity treatment between doctors and patients in the treatment 
process, and that active attention should be paid to patients’ ideas. This has gradually developed into an ambiguous 
concept related to health priorities14,15 which has not yet developed into a universally accepted definition. When caring 
for patients with multimorbidity, health priorities should be the core focus to achieve patient-centered care. Emerging 
evidence suggests that prioritizing health concerns as well as considering patients’ cultural value preferences in patients 
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with multiple health problems are useful methods in clarifying patients’ most emerging problems in order to provide 
better care.16 However, relevant studies remain scarce, mostly taking place in Europe and North America focusing on 
diabetes and arthritis,17,18 but COPD patients’ perceptions are largely unexplored. This study aims to identify and 
describe the characteristics and reasons why Chinese COPD patients with multimorbidity prioritize their MCCs. Our 
findings from this study will contribute to the understanding of patients’ multimorbidity experiences and decisions in the 
Asian context and expand the scope of current investigations on health priorities.

Methods
Design
A qualitative descriptive design was used to conduct semi-structured interviews with COPD patients attending the 
hospital’s Integrated Respiratory Care and Chronic Disease Management outpatient at a tertiary referral and the teaching 
hospital in Guangxi Zhuang Autonomous Region, China, to explore their health priorities. The target population included 
patients with multimorbidity at several regional levels, including Nanning, Guilin and Liuzhou, which are geographically 
close to each other. The population included a variety of employment and educational backgrounds.

Samples and Settings
The participants recruitment was based on the principle of maximal differentiation to fully consider the representative-
ness of the respondents, including diseases varieties, the number of diseases, and severity of diseases. Participants were 
asked to meet the following inclusion criteria: (1) a clear diagnosis of COPD in the hospital HIS system visit record and 
at least one other chronic disease confirmed; (2) a diagnostic basis: COPD met the diagnostic criteria of the GOLD 2020 
guidelines and other chronic diseases met the criteria of the WHO International Classification of Diseases, which 
contains 14 common categories of chronic diseases: hypertension, dyslipidemia, diabetes, cancer, lung disease, liver 
disease, heart disease, stroke, kidney disease, digestive system disease, psychiatric-related problems, memory disease, 
arthritis/rheumatoid and asthma; (3) a lack of cognitive deficits, unimpeded communication with the investigator; (4) 
informed consent and voluntary cooperation with this study. Those with severe illness or severe cognitive impairment or 
mental illness that prevented them from cooperating were excluded. The sample amount ultimately collected was based 
on the saturation of information from the interview data. All interviews were conducted from February–April 2022. This 
study was conducted in accordance with the Declaration of Helsinki and received ethics approval from the First Affiliated 
Hospital of Guangxi Medical University Medical Ethics Committee (2021KY-E-116).

Data Collection
The study adopted a semi-structured in-depth interview method to collect data. Before the interviews, the researcher 
obtained basic information about the interviewees on the hospital HIS system, including various types of disease 
diagnosis, disease duration and treatment plan, etc. The researcher contacted participants for an interview one weeks 
later by phone, at a mutually convenient date. The interview was conducted in a quiet and comfortable meeting room. 
The interviewer was introduced to the participant by the professional nurses for chronic respiratory disease management. 
The purpose of the study and the time required was explained to the participant before the interview. Each participant 
spent approximately five minutes to complete the informed consent form and the population general information sheet, 
which contained information such as name, age, education, place of residence and occupation.

This study was evidence-based and a research team was established with experts who had been engaged in the 
management of chronic respiratory diseases for more than 20 years and had extensive clinical experience. The team 
members were trained in a professional qualitative research course. An initial interview outline was formed with 
literature review and group discussion and then two participants were pre-interviewed to determine the interview 
schedule in conjunction with the interview results.

Each interview started with the same open question: How is your health recently? The main interview questions to the 
participants are the following: (1) Do you currently have any other problems? (2) Which problem do you usually pay 
more attention to? Can you tell us why? (3) If you were to rank these issues, which issue would be first and which would 
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be second? Or are they all equally important? Can you tell us the reasons for your decision? In addition, we asked the 
following subquestions: (1) How have these illnesses affected you? (2) Where do you usually learn about the problems 
you mentioned? (3) What are your thoughts and feelings about you health? During the interview, the interviewer recorded 
keywords and phrases, paying attention to non-verbal communication: expression, tone of voice, intonation, body 
posture, etc. Participants were encouraged to talk freely about all topics. Each interview lasted from 30 to 40 minutes.

Analysis of Information
In this study, data saturation was reached at interview 18. Two researchers independently transcribed the audio recordings 
into transcript within 24 hours after each interview. The first author checked the content of the two transcripts, and if 
there were differences, repeated listening to the recordings to avoid bias as much as possible.

The interview data were analyzed using the Colaizzi’s method.19 Two researchers independently read the transcript word- 
for-word, coded the recurring meaningful phrases, summarized and extracted the coded ideas, and formulated the themes. 
The third researcher participated in the copy-by-copy comparison of the data and recorded the controversial contents.

The researchers engaged in group discussions to organize and analyze the themes again, listened to the experts’ 
opinions on the themes and the parts that were in disagreement and listened back uniformly to correct the analysis results 
after the analysis was completed to ensure the accuracy and precision of the results. Finally, the results were returned to 
the interviewees for verification of the authenticity of the content. As this was the first study to explore the health 
priorities of the Chinese population, the first author translated the citations and subject matter from Chinese to English, 
and an author with bilingual (Chinese/English) expertise oversaw the entire transcription process to ensure the accuracy 
of the content.

Results
Sample Characteristics
A total of 18 COPD patients participated, 77.78% male (n=14) and 22.22% female (n=4), aged 46–77 (64.7±8.8) years, 
with a multimorbidity duration of 0.5–15 years (Table 1). The study included patients with different combinations of 
chronic diseases, 33.3% of the sample had only one chronic disease, 44.4% of the sample had a combination of two or 
three chronic conditions and 22.3% of the sample had a combination of more than three chronic conditions, with the most 
common comorbidity being hypertension (50.0%), followed by diabetes (27.8%) (Table 2).

Due to the variability in the number of co-existing conditions among respondents, this study focuses on the top two 
chronic conditions self-reported by patients. The results showed that 61.1% of participants ranked COPD as their top 
problem; 11.1% gave the highest priority to hypertension, and secondary priority problems included COPD (22.2%), 
hypertension (27.8%), chronic gastritis (11.1%), diabetes (5.6%), anaemia (5.6%), coronary atherosclerosis (5.6%), 
chronic insomnia (5.6%), chronic sinusitis (5.6%), vertebral artery stenosis (5.6%), alcoholic liver disease (5.6%) and 
obstructive sleep apnoea hypoventilation syndrome (5.6%). Table 3 presents a list of the health priority ranking of the 
participants.

Overview of the Main Themes
This interview was used to elicit data that would further explain the factors influence condition priorities. All findings 
were summarized into three themes (Table 4).

Theme 1: Disease Burden
Sub-Theme 1: Condition Symptom
Many participants mentioned that they experienced multiple adverse symptoms. A common observation was that 
participants tended to prioritize symptomatic disease over asymptomatic disease.

The main problem is breathing. Now I have no strength to walk, I cannot walk, and when I walk, I will wheeze. 
Everything else does not matter. I do not get dizzy with high blood pressure, and gastritis usually does not flare up even if 
do not eat spicy or sour things. (Participant 7)
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Table 1 Sample Characteristics

Social Demographics N=18 %

Age (years)
40–49 1 5.6

50–59 3 16.7

60–69 9 50.0
More than 70 5 27.8

Gender

Male 14 77.8
Female 4 22.2

Employment
Full-time 3 16.7

Self-employed 5 27.8

Retired 10 55.6
Educational level

Primary 4 22.2

Secondary 10 55.6
Tertiary 4 22.2

Area

Rural 9 50.0
Metropolitan 9 50.0

GOLD stage

1 4 22.2
2 7 38.9

3 4 22.2

4 3 16.7
Duration of MCCs (Years)

1–4 8 44.4

5–9 6 33.3
More than 10 4 22.2

Table 2 Characteristics of Individual Participants

Participant Gender Age Educational 
Level

Area Employment GOLD Chronic Diseases MCCs 
Duration

1 M 67 Secondary Rural Retired 1 Hypertension 11

2 M 70 Primary Metropolitan Retired 3 Hypertension, vertigo 3

3 M 69 Secondary Metropolitan Retired 2 Prostatic hyperplasia, diabetes, 
coronary atherosclerosis

5

4 M 72 Secondary Metropolitan Retired 1 Chronic gastritis 3

5 F 52 Secondary Rural Full-time 1 Chronic insomnia, anxiety 5
6 M 51 Secondary Rural Full-time 2 Hypertension 0.5

7 M 63 Secondary Rural Self-employed 3 Hyperlipidemia, gastric ulcer, 12

Hypertension, liver cyst,
Prostatic hyperplasia

8 M 66 Secondary Rural Self-employed 3 Hyperthyroidism, diabetes, 

glaucoma

3

9 M 46 Secondary Rural Self-employed 2 Chronic gastritis, vertebral artery 

stenosis,

2

Alcoholic liver disease
10 M 69 Secondary Rural Self-employed 4 Liver damage, anaemia, gout, 

hypokalemia

8

(Continued)
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Regarding some diseases that did not have a direct adverse effect on daily life, some participants did not include them 
in their health priorities.

The first one was poor breathing and the second one was sinusitis. I have not even felt normal and uncomfortable 
physically since my bronchial surgery. The sinusitis makes my nose run backward a lot and affects my sleep. Regarding 
hypertension, I do not feel any very direct effect, so I am not too concerned. (Participant 12)

Table 2 (Continued). 

Participant Gender Age Educational 
Level

Area Employment GOLD Chronic Diseases MCCs 
Duration

11 M 64 Primary Metropolitan Retired 2 Hypertension, diabetes, 

hyperlipidemia,

1

Anaemia, duodenal ulcer, coronary 

atherosclerosis

12 M 69 Tertiary Metropolitan Retired 2 Hypertension, chronic sinusitis 8
13 F 67 Secondary Metropolitan Retired 3 Diabetes, hypertension 

obstructive sleep apnoea

10

Hypoventilation syndrome
14 M 74 Tertiary Metropolitan Retired 2 Hypertension 7

15 F 52 Primary Rural Full-time 2 Chronic insomnia 

chronic gastritis, erythematosus 
systemic lupus

1

16 F 77 Primary Metropolitan Self-employed 1 Hyperthyroidism 1

17 M 72 Tertiary Metropolitan Retired 4 Gout, diabetes, fatty liver, 15
Coronary atherosclerosis,

Prostatic hyperplasia, Interstitial 

lung disease
18 M 65 Primary Rural Retired 4 Oral lymphoma 6

Table 3 Participants’ Self-Reported Ranking of Health Priorities

Participant Ranked as a Top Priority Ranked in Top 2

1 COPD Hypertension

2 COPD Hypertension
3 COPD Hypoglycemia

4 Chronic Gastritis COPD

5 COPD Chronic insomnia
6 COPD Hypertension

7 COPD Chronic gastritis

8 Glaucoma COPD
9 COPD Chronic Gastritis, Alcoholic Liver Disease

10 COPD Anemia, Gout

11 Hypertension, Hyperlipidemia, Hyperuricemia Diabetes
12 COPD Chronic Rhinitis

13 Diabetes Hypertension

14 COPD Hypertension
15 Systemic lupus erythematosus COPD

16 Hyperthyroidism /

17 COPD, Hypertension Gout
18 Oral lymphoma COPD
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Sub-Theme 2: Treatment Burden
The burden of treatment on participants was a significant influence on health priorities. The majority of respondents in 
the sample experiencing greater financial stress for their first-priority disease.

My lupus erythematosus costs thousands of dollars in the hospital, and I do not have that much money to do farm 
work at home. (Participant 15)

Table 4 Characteristics of Health Priorities of Patients with Multimorbidity in COPD

Themes Subthemes Illustrative Quotes

Disease burden Condition symptom Then the first one is COPD because my lungs are not good, this aspect affects me a little bit more 
in life. I often get cold when the season changes, high blood pressure is in the back, normal life is 

fine. (Participant 2) 

First of all, it’s a problem with my eyes. I cannot see clearly even after the surgery for glaucoma. 
(Participant 8) 

The main problem is still high blood pressure and COPD, which affects my normal life, I cannot 

walk anymore. About gout now I have taken pain capsules several times and it does not hurt 
anymore, diabetes usually at home to measure blood sugar is not very high I do not care. 

(Participant 17) 

The main problem is still lymphoma and I cannot eat properly. (Participant 18)
Treatment burden Our family has to travel a little farther to get here … It’s too expensive. (Participant 1) 

I bought an air freshener at home, which cost more than 4000 CNY, a little expensive, but really 

good for me. My home is too far away to come for a review. (Participant 3) 
Because of COPD and sinusitis, I had surgery twice, it was very painful and I felt that it was not 

very effective, still very uncomfortable (Participant 12) 

I was hospitalised in the endocrinology department several times last year for diabetes … spent 
a lot of money but did not see any improvement in health. (Participant 13)

Self-management task High blood pressure must be measured regularly … My wife and I both keep our blood pressure 

monitors at our bedside and measure blood pressure ability every morning. (Participant 11) 
Since I got diabetes, I have been on a controlled diet … Despite this I keep gaining weight and 

now I cannot eat as much as I want. (Participant 13) 
Hyperthyroidism comes first, I have to take my medication on time. (Participant 16)

Health perception Illness awareness I don’ t understand what COPD means … I had a CT film written about a problem with my lungs, 

but the doctor only told me to quit smoking, did not say anything else. (Participant 7) 
I’ ve had hyperthyroidism for many years, I would wheeze a little when I was farming … The 

doctor prescribed me medicine, not understanding exactly what the disease is. (Participant 16)

Risk perception Now it’ s definitely the breathing problem that comes first, I have a burden of thought, I am afraid 
of dying, people will have high blood pressure when they get old so it does not matter. 

(Participant 6) 

I used to be more concerned about liver problems because many people around me had liver 
cancer, but in the past six months lung problems came first and I was quite worried that it would 

be bad if it was lung cancer. (Participant 9) 

COPD is definitely the first, a breath of air cannot be breathed on the person is going to die. 
(Participant 10)

Views of others Family and friends I sometimes get dizzy and my hands shake. My son and daughter-in-law told me to eat some 

chocolate and I would be fine, so I didn’ t pay much attention to that aspect. (Participant 3) 
My friends said it’ s because I used to have tuberculosis that I have these problems now, so 

I usually pay more attention to lung problems. (Participant 5) 

Usually I watch the video on the phone, which has the knowledge of health preservation. 
(Participant 9)

Medical staff The doctor said I had a little bit of a problem with my lungs again and told me to get rid of the 

inflammation first, but I do not understand the details. (Participant 15) 
I usually read it on WeChat, but after reading it, I did not really understand it, did not put it into 

action. (Participant 16)

I listen to my doctor and do what he says, but I am still not well. (Participant 18)

https://doi.org/10.2147/PPA.S377832                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2526

Cai et al                                                                                                                                                               Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Medical portability influenced participants’ decision-making such as drug allocation and transportation issues.
My hometown does not have inhaled drugs, I need to come here every month to get medicine, sometimes there is no 

medicine in the pharmacy. It’s a lot of trouble for me to come all the way here. (Participant 5)

Sub-Theme 3: Self-Management Task
The majority of participants described top-priority diseases that required self-management in their daily lives.

With COPD I need to use my inhaled medication on time, just like I have to eat three meals a day, one day without 
interruption. (Participant 2)

They believe that through self-management and exercise they can improve their health status, therefore devote more 
attention to these diseases.

I do pursed lips breathing every day. I think I still need to strengthen the exercise, so that the body will be comfortable 
(Participant 10)

Theme 2: Health Perception
Sub-Theme 1: Illness Awareness
The level of illness awareness was low in this sample of participants. Some participants were unable to accurately 
describe the name and symptoms of the disease, simply interpreted some diseases as organ problems.

I just have lung problems. The name is too long to remember, the obstruction sounds serious. I cannot sleep if I have 
something on my mind, so I guess it’s insomnia. (Participant 5)

Sub-Theme 2: Risk Perception
Participants had different opinions about disease risk. Some participants felt that the presence of poor prognosis and 
disease risk should be at the top of the list, and If left unattended, it can be a serious threat to life.

The first one is my lung problem. I used to be more concerned about high blood pressure, but it does not matter, just 
take medication on time, because high blood pressure does not kill people. People can be bad if they cannot breathe. 
(Participant 14)

Theme 3: Views of Others
Sub-Theme 1: Family and Friends
As China is traditional family-oriented society, the respondents’ preference to follow the advice of friends and relatives 
around them when faced with the treatment of multiple illnesses is likely to have been an important factor influencing the 
participants’ preferred view of their illness.

Actually, I should put the cough at the top of my list, but my friends around me are also more concerned about high 
blood pressure and high blood sugar, and that’s what we are used to thinking. (Participant 11)

Sub-Theme 2: Medical Staff
In addition, information asymmetry between patients and doctors may influence respondents’ illness perception, resulting 
in changes in health priorities. One example was a participant diagnosed diabetes who reported thinking he was just 
hypoglycemic, therefore, not taking it seriously.

I think I heard the doctor say I might have diabetes, I did not pay attention to it, I just have a little thirsty at night. 
(Participant 3)

Some respondents mentioned the opinions of medical professionals about their multiple diseases, but there was no 
clear in-depth discussion of health priorities between them.

The doctor said that stomach problems are not easily cured and it is useless to rush, so I am more concerned. 
(Participant 4)

This study also found that the mobile new media is gradually becoming a new channel for some people to acquire 
knowledge about diseases, affecting the priority of patients to treat diseases.

I often look at it on my phone, there are doctors who lecture on TikTok; COPD is the former bronchitis and 
emphysema, but hypertension is not much to see. (Participant 1)
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Discussion
The current study used a qualitative interview approach to discover the health priorities of patients with multimorbidity in 
COPD. The findings of this study can contribute to the growing literature on the management of MCCs based on the 
Asian context, and more specifically, this study adds to the existing evidence on the perspectives of COPD patients with 
multimorbidity in China. It focuses on understanding how and why patients prioritize various conditions, tapping into the 
participants’ rich experiences. In our participant sample, fewer patients were able to consider multiple categories of their 
illnesses on the same position, and conditions were subject to the phenomenon of prioritization, in line with previous 
studies.20 The results of the present study showed disease burden, health perception and the views of others are the most 
important factors influencing the health priorities of COPD patients with multimorbidity.

According to our analysis, disease burden was an important factor influencing the priority of the condition, which was 
consistent with previous studies.21 COPD patients with multimorbidity occur in clusters, with an average number of 
approximately 3.9,22 and some Chinese scholars have shown23 that the burden of medical care and the need for medical 
consultation for elderly patients with multimorbidity in China is high, which was in agreement with this study. 
Participants’ stories revealed much distress in coping with MCCs, with respondents having complex conditions and up 
to eight co-existing diseases, causing damage to multiple organs and systems, which was similar with other studies.24 Our 
analysis also suggests that participants generally agreed that economic pressure is an important issue. If the reimburse-
ment ratio of medical insurance can be further improved, it can solve many of the patients’ worries. It is necessary for 
health care professionals to speak up for patients through professional information dissemination platforms and seek 
improvements in social attention and policy support in the future.

Health perception refers to patients’ understanding and awareness of the disease, attention to its prognosis and related 
life expectations.25 The more patients know about the disease, the more likely they are to actively cooperate and receive 
better COPD care. Our participants attach great importance to the risk and prognosis of diseases. However, the 
respondents have a low level of awareness of their own diseases and lack the proper understanding of diseases. This 
situation will lead to patients missing the early recognition and treatment of the disease, so as to delay the disease. 
Consequently, we cannot eliminate the patient’s worry and fear of the disease, and this increases the psychological 
burden on them. These findings emphasize that an individual’s perception of disease influences his priority coping goals 
and health outcomes. It is suggested that medical staff carry out personalized communication and education to make 
patients correctly aware of their health risks, and then take active measures to prevent them. This is an important 
consideration for future work.

Unlike other research, we also found the participants referred more to the perspectives of family and friends and less 
to medical personnel when considering health priorities, which may be related to the traditional Chinese cultural 
environment. This is a study based on the Chinese population, where family-centered Confucianism, filial piety and 
patriarchal decision-making are more fully respected among people. Therefore, we should strengthen the publicity and 
education of family members in clinical work, inform them of the importance of their participation in the disease 
management of patients with multimorbidity, encourage family members to participate, and maximize the role of family 
in disease management. In addition, our participants seek health knowledge mainly on the internet. The impact caused by 
the rise of short-form social media such as TikTok and WeChat has spread to the medical field, impacting the Chinese 
traditional medical consultation model. The health care accounts on short video platform are mostly non-professional, 
lacks high-quality medical content. Unscientific health information can easily mislead audiences and delays in medical.26 

Patients with multimorbidity face the need of health knowledge in various aspects. It is essential for medical staff to 
deliver accurate health information, the researchers should also actively carry out health education activities, strengthen 
the “Internet+” medical education and popularization services, and realize the multimedia of health science populariza-
tion. This will be one of our future research directions.

Previous research has noted27 that as a subjective experience, patients may inherently prioritize certain illnesses over 
others and change this prioritization over time. One study28 found that there was only 54.9% agreement between patients 
and physicians on health priorities and that an excessive focus on patients’ personal priorities may lead to poor disease 
outcomes, which is an important consideration for future work. However, there is still a paucity of research on patient 

https://doi.org/10.2147/PPA.S377832                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2528

Cai et al                                                                                                                                                               Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


health priorities and a lack of enough supportive evidence.29 The literature on MCCs management in China are few 
reported.30,31 Researchers should focus on the illness experience of patients with multimorbidity, help them improve their 
illness perceptions and construct patient-centered pathways for multimorbidity management. Overall, clarifying patient 
health priorities enables physicians to understand patient value preferences and help patients to view their illnesses 
objectively and scientifically. Medical staff should translate traditional clinical thinking, confirm communication about 
the importance and priority of multiple issues and actively integrate patient health priority perspectives with disease 
treatment concepts to provide personalized support for patients with multimorbidity.

Strengths and Limitations
This is the first qualitative study published in Chinese mainland on patients with multimorbidity in COPD. Using 
a qualitative design, this study explains the health priorities of patients with multimorbidity in COPD. Participants varied 
in demographics, clinical characteristics, and perspectives. A discussion based on health priorities demonstrates what is 
really going on inside the minds of the respondents.

One of the main limitations in this study was that participants’ burden of disease scores were not assessed using 
a professional assessment tool and lacked objective data for comparison, which may have made the results more 
subjective. All participants had different types of additional diseases. However, they were all recruited at a Centre for 
Integrated Respiratory Care and Chronic Disease Management Clinic, and the interviewer was introduced to the 
participant by the professional nurses for chronic respiratory disease management. Because all participants came from 
a single hospital in southern China, assessment may be more consistent, but the study may not be representative of other 
regions of China. Future studies should expand recruitment and explore prioritizing classification in other multimorbidity 
regional clusters will help to address this issue. In addition, our analysis of the priorities of patients with multimorbidity 
was conducted during a period. There is a trajectory of change in health priorities, and the findings generated in this study 
need to be further explored through both qualitative and quantitative research methods.

Conclusion
In conclusion: COPD patients with multimorbidity have distinctive health priorities. There is a widespread phenomenon 
of heavy treatment burden, low illness perception, and lack of access to professional information. With the aging of 
China’s population, the phenomenon of “multiple diseases in one body” among COPD patients has become increasingly 
prominent. It is suggested that healthcare professionals should pay attention to the issues. By understanding the patients’ 
health priorities, professionals can better develop individualized interventions and realize person-centered multimorbidity 
management. Therefore, future researchers should expand the assessment of health priorities to provide insights from 
different perspectives such as health outcomes, symptoms, and treatment. The next step in this study will be to explore 
whether clustering of different chronic diseases exists in China, and to gather information from patients with other types 
of multimorbidities and their health care workers. This will help to achieve dynamic analysis and comparison over time 
and to clearly identify factors related to patients’ health priorities.
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