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Development of a smoking cessation intervention program for COPD patients based on protection

motivation theory integrated with traditional Chinese medicine auricular acupressure

Liugi Chai, Yabo Sun”

The First Affiliated Hospital of Baotou Medical College, Inner Mongolia University of Science and Technology, Baotou,
Inner Mongolia

[ Abstract] Objective To construct a comprehensive smoking cessation intervention program integrating the
Protection Motivation Theory (PMT) and auricular acupressure based on traditional Chinese medicine (TCM) for patients
with chronic obstructive pulmonary disease (COPD), providing a reference for smoking cessation efforts in this population.
Methods Domestic and international literature was systematically reviewed. Guided by PMT, a preliminary intervention
program was developed through group discussions and clinical practice requirements. The draft was revised and finalized
via expert panel meetings. Results The expert participation coefficient reached 1.0, and the credibility coefficient of the
expert panel was 0.88 (>0.7), indicating high reliability. The final program comprises six intervention themes and 26
specific intervention strategies. Conclusion The constructed comprehensive intervention scheme offers a practical
framework for healthcare providers to implement smoking cessation interventions in COPD patients.

[ Keywords ] Protection motivation theory; Chronic obstructive pulmonary disease; Auricular acupressure;

Traditional Chinese medicine; Intervention program development
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#1 "Protection Motivation Theory"[MeSH] OR "health behavior"[MeSH] OR "health belief model"

#2 "Auriculotherapy"[MeSH] OR "acupressure"[MeSH] OR "ear acupoint*" OR "auricular plaster therapy"

#3 "Pulmonary Disease, Chronic Obstructive"[MeSH] OR "COPD" OR "chronic obstructive pulmonary disease"

#4 "Smoking Cessation"[MeSH] OR "tobacco use cessation" OR "smoking prevention"
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