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[ Abstract] Objective

tive pulmonary disease(COPD) based on virtual reality(VR) technology,and to provide a reference for im-

To develop a fear of dyspnea adaptation program for patients with chronic obstruc-
proving fear of dyspnea in patients with COPD. Methods A comprehensive literature search and interdisci-
plinary team discussion were used to construct the first draft of a VR-based fear of dyspnea adaptation pro-
gram for patients with COPD,and the final draft was formed after 2 rounds of expert correspondence.Re-
The positivity coefficient was 100% for both rounds of expert consultations. The authority coeffi-
cients were 0.87 and 0.88,while the coordination coefficients were 0.142 and 0.244 (all P<Z0.001).The fi-

sults

nal program consisted of 7 parts,including intervention performer,intervention object,location, time,form,
content,and outcome evaluation.It comprised 3 stages,namely,input (exposure scene) ,middle (fear adap-
tation) ,and output (adaptive response).Conclusions The VR-based fear of dyspnea adaptation program
for patients with COPD is scientific and of good application value, which can provide guidance for medical
professionals to implement interventions for fear of dyspnea in patients with COPD.

[ Key words] virtual reality technology; chronic obstructive pulmonary disease;fear of dyspnea;adaptation
program;nursing
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