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Abstract

Objectives: Chronic Obstructive Pulmonary Disease (COPD) ipragressive airway disease. It leads to
cognitive and physical limitations, makes the p#tigependent on others and eventually causes hinoHese
self-confidence. One of the main problems suffebgdcaregivers is caregiver burden. In this contéxg
objective of the study is to investigate the relaship between caregiver burden and self-efficasplb of
COPD patients who need care support.

Methods: The study was designed as a descriptive and cext®sal one. The study sample comprised 78
COPD patients who were treated in the chest cbiia university hospital between January 2013 andust
2013 and had no communication problem and caregfethese patients. The data were collected thrdace-
to-face interviews. The following were used as datllection tools: "Patient's Socio-Demographic
Characteristics Questionnaire", "Self-Efficacy Qigmaire", "Caregiver's Socio-Demographic Chargstes
Questionnaire" and "Caregiver Burden Scale". Tdyaeathe data, Descriptive Statistics, T-Test, Are Of
Variance (ANOVA) And Pearson's Correlation Testevesed

Results: The mean total self-efficacy score of the patiamts 90.53 + 26.88 whereas the mean caregiver
burden score of the caregivers was 26.98. A sttt significant, moderate negative linear redaghip was
determined between caregiver burden scores ofategjivers and self-efficacy scores of the patients.
Conclusions: It was determined that as the COPD patients’ défeezy score decreased, so did caregiver
burden scores of the caregivers increase.

Key Words: Self-Efficacy, Chronic Obstructive Pulmonary Cise Caregiver Burden.

Introduction is stated that more than 2.5 million people

Chronic Obstructive Pulmonary Disease (COPD%eV(EI0p COPD worldwide each year (Wouters,

is an airway disease characterized by slow
progressing, irreversible airway obstructiorb
induced by chronic bronchitis, chronic asthm
and emphysema ( http://goldcopd.org , 2011).

007). In order to find out the prevalence of the
isease in the community, the studies titled as
LATINO “Proyecto Latinoamericano de
vestigacion en Obstruccién Pulmonar” and
OLD “Burden of Obstructive Lung Disease”
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were conducted. The studies revealed that the interfere with the events related to his/hez lif
prevalence of COPD was around 20 %. It iand to achieve the desired results.
reported that the prevalence of the disea%e

increases with age and smoking intensity, and t ccording to Bandura (1989), the level of an
9 9 Y, aNd WiSiividual's faith in his/her ability to achieve a

revalence among males is similar to that in__ .. . i .
b 9 ecific result is a decisive factor in attempts to

) . : S
females in developed countries but higher amoeral with a difficult situation (Bandura, 1989).

males in developing countries due to smoking .. . o )
intensity. “According to the WHO, COPD is thegelf efficacy indicated to be useful in a several

fourth most common cause of death worldwide eg,:m enbciha\:‘lr%r:] S;fcr:)hgf qvldgiténh% S(?;?\‘,:r'glg’
present and is expected to be the third by 2030 o . . ’ .

hutrition, exercise, diabetes, AIDS prevention
(www. goldcopd.org.2011). On the other hand, 'eSn

. ." and preparation for parenting is also extremely
's reported that there are about 2.5-3 m'”'Oﬂnportant in learning self-care activities related

COPD patients in Turkey (Erdinc et al, 2Olo)to the management of chronic diseases such as

The BOLD study conducted in 2004 emphasiz : - . . .
that more than 19.6% of the adults aged 40 aeé trI?eD d?sneda;r; zﬁufggggéogln%ggg the impact

over (28% of the males , 10.3% of the females
had COPD, COPD is the third cause of deatkKnowing the self-efficacy level of a patient may
and 26,000 people die of COPD each year (wwwontribute to the establishment of specific
saglik@saglik.gov.tr). therapeutic interventions and care likely to

. enhance self-efficacy. It may also help a patient
Analysis of COPD-related data revealed that ”}% initiate activities related to his/her own life,

disease is not well known, not diagnosed at %nd thus it reduces caregiver burden.
early stage and not adequately treated both in

Turkey and in the world. In the BOLD studyAims: The aim of the study is to investigate the
conducted in the province of Adana, it waselationship between caregiver burden and self-
determined that 87.7% of the COPD patients diefficacy levels of COPD patients.

not take their medicine effectively (comply WithT
their medication regimen appropriately), and that
38.1% of them continued smoking"ls there a significant difference between self-
(www.saglik@saglik.gov.tr). Therefore, patientgfficacy scores of patients with COPD in terms of
suffered from exacerbations of the disease ondleir socio-demographic characteristics?"

or twice a year (Donaldson et al, 2002)yg here a significant relationshigetween self-
developed cognitive and physical limitations W'”bfficacy scores of patients with COPD and

the progression (in the further stages) of the, . iver burden?"
disease and had difficulty meeting their self-care giverbu o

needs (Unsal et al., 2004, Pinto et al., 2007). Methodology

Patients need caregiver support to meet their seff-descriptive design was used in this study.

care needs. Caregi'vers who hglp with the care thlrticipants

patients can be either a family member or an _ o
employed person. Caregiver burden is especiaifijie study was conducted in the Chest Clinic of
important for family caregivers. Studies orPokuz Eylul University Faculty of Medicine. In
caregivers of patients with a diagnosis of COPthe clinic, approximately 150 COPD patients,
have revealed that caregivers suffer frorncluding repeatedly hospitalized ones, are being
psychological, physiological, sociological andreated. Of the COPD patients hospitalized
economic burden (Pinto 2007, Yasa 2008petween January 2013 and August 2013 and their
Caregiver burden is directly related to the&aregivers, those who met the inclusion criteria
limitations and self-care of a person to whon#ere included in the study. Of the COPD
care is given (Yasa 2008)Therefore, the Patients, those included in the sample during the
improvement of the patient’s self-care plays aftudy process, those hospitalized repeatedly later

important role in reducing caregiver burden. ~ in the process and their caregivers were not

_ _ . ) included in the study for the second time.
Self-efficacy is one of the decisive factors in the

development of self-care (Stuifbergen et allnclusion criteria for the patients were as follows
2000).Self- efficacy is defined as an individuar$€ing a stage lI-lll COPD patient, having no

belief in being able to perform activities in ordefmental or other problems likely to prevent
communication and willing to (volunteering to)

he study questions are
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participate in the studynclusion criteria for the difficulties; weather / environment effect refeos t
caregivers were as follow8eing over 18 years the management or avoidance of breathing
of age, being the primary caregiver of the COPRifficulties in unfavorable weather conditions
patient and wiling to (volunteering to)such as humidity and cold. Behavioral risk
participate in the study. Seventy-eight patientactors subscale is associated with behaviors such
fulfilling the inclusion criteria and their 78 as improper diet, improper breathing techniques.
caregivers comprised the study sample. The scale is a 5-point Likert-type scale, and the
items are scored from 5 (very confident) to 1 (not
at all confident). Wigal et al. (1991) identifidukt
To collect the study data "Patient's Sociotest-retest reliability of the scale as r = 0.7d an
Demographic Characteristics Questionnairethe internal consistency (Cronbach's alpha) as
"Self-Efficacy  Questionnaire", "Caregiver’s0.95.
gﬂggﬁgﬁr%?g.?p;rﬁ "Caregiver %Z?éaeﬁersls:;;he Turkish version of the COED S_elf-Efiicacy
were used. Scale has a gqod test-retes'g reliability (r = 0.8?)
and excellent internal consistency (Cronbach’'s
Patient’'s Socio-Demographic Characteristics alpha = 0.94) (Kara, 2002). In this present study,
Questionnaire. The questionnaire prepared bythe total Cronbach's alpha coefficient of the scale
the researchers was based on Bandura's selas found to be 0.98. The score of each of the
efficacy theory. The questionnaire includesive subscales of the scale is calculated by adding
guestions on the patient's socio-demographic ang the scores of the responses used to detect the
disease-related characteristics (age, gendéstal score. To determine the overall score, the
marital status, educational status, employmendtal score is divided by the number of the items
status, habits, duration of the disease, presenceconstituting the sub-scale. Higher scores are
respiratory distress, presence of coughing, theterpreted as increased confidence level in the
number of hospitalizations due to complaints anthanagement or avoidance of breathing
the stage of COPD) (Raiders MP ., 2008jifficulties (Kara et al., 2002).
Ozdemir E., 2008, Bandura A., 1997). - : :
Caregiver’s Socio-Demographic

COPD Self-Efficacy Scale In the study, to Characteristics Questionnaire The
measure the patient's self-efficacy level, thquestionnaireprepared by the researchers by
COPD Self-Efficacy Scale was used. The scaleviewing the pertinent literature includes
was developed by Wigal et al. (1991). Theuestions on the caregiver's socio-demographic
validity and reliability study of the Turkish and disease-management characteristics (age,
version of the scale was conducted by Kargender, marital status, educational status,
(2002). The scale includes 34 items and &mployment status, health insurance, income
subscales (negative effect, intense emotionstatusreceiving education about the disease and
arousal, physical exertion, receiving help in patient care).
weather/environmental, and behavioral ris%
factors) questioning the confidence level of . .

patient regarding the management or avoidan eurden I(rj\teTr\rglew d(levglopeddb%/ Zarit et af[lr.](1|980? f
of breathing difficuty while heishe i G " tiored by caregivers who provide care for
participating in certain activities. patients or the elderly who need care. The 22-
While the negative effect subscale measures titem scaleis a Likert-type scale. The scoring
confidence level of a patient regarding theanges from “0" to "4" (O=never, 1=occasionally,
management or avoidance of breathing difficultg=sometimes, 3= often, 4=nearly always) (Zarit
in stressful situations such as helplessnes&, Zarit, 1990). While the possible minimum
incompetence and deprivation, the emotionalcore to be obtained from the scale is 0 points,
state (Intense Emotional Arousal) subscalghe possible maximum score is 88 points. The
measuresthe confidence level of a patientitems in the scale are usually related to socidl an
regarding the management or avoidance eimotional areas. The higher the score is, the
breathing difficulty in distress-related situationgyreater the difficulties suffered are. (Zarit &
such as anger and suffering from fear. WhilZarit, 1990; Inci, 2006). The validity and
physical exertion sub-scale is used to determimeliability study of the Turkish version of the
conditions such as climbing stairs very fast an@aregiver Burden Scale was conducted in 2006
hurriedly, which could cause breathingoy Inci. The internal consistency coefficient of

Instruments

aregiver Burden Scale: In the study, the
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the scale ranged between 0.87 and 0.94, wheré&xscial Insurance Institution (SSI), 56.4% had
its test-retest reliability was 0.71. In this pnetse income equal to expenses, 16.7% had training on
study, the scale’s alpha value was determined @OPD, 52.6% did not receive help in caregiving
0.79. and 92.3% were relatives. The results of the
study are given in Table 1 and Table 2. No
significant difference was determined between
The data obtained in this study were evaluatatie self-efficacybehavior scores of the patients
with the SPSS program. For the distribution oparticipating in the study in terms of their age,
descriptive (socio-demographic) characteristiogender, marital status, educational status,
of patients with COPD and their caregiversemployment status, smoking status, duration of
number and percentages were used. The disease and presence of coughing (p> 0.05).
investigate the difference between self-efficac
scores of COPD patients in terms of thei

Statistical Analysis

%elf-efﬁcacy behavior scores of the patients with
- L . ... [espiratory distress were lower than were those of
descriptive (socio-demographic) characteristic e patients without respiratory distress, and the

the t test and analysis of variance (ANOVA) ifference was statistically significant (p <0.001)

were used. The relationship between COlz)gnable 1). The mean self-efficacy behavior score
patients’ self-efficacy scores and their caregiver f the COPD patients participating in the study

caregiver burden scores was analyzed wit

Pearson's correlation statistical analysis. In th\%;ig?f:ig% tosct:)zlso\/fe::sséss:o?lzﬁf ?ngE;SSSO];SPe
study, the statistical significance level was det y Lo

0.05 e negative effect, 22.9231 for the emotional
T state (intense emotional arousal), 11.2692 for the
Ethical considerations physical exertion, 14.7436 for the weather /

ﬁgvironmental effects and 8.7821 for the
behavioral risk factors. The mean caregiver

Department of Chest Diseases and the hospi rden_score of the cgregivers was 26.98. The
management. Dokuz Eylul University Non-comparison of self-efficacy scores of COPD

interventional Research Ethics Committe@aﬁents and the caregiver burden scores of the

P - caregivers revealed a statistically significant
approved the reliability and validity of the scale. egative correlation (p <.001) (Table 2),

Prior to the implementation of the questionnaire@

and scales, the patients and their primamiscussion

caregivers were informed of the purpose of t?-g
r

To conduct the study, necessary permissio
were obtained from Dokuz Eylul University,

he study planned to investigate the relationship

study. Then, their informed consents we etween the self-efficacy levels of individuals

obtained to participate in the study. Before : i
starting the stﬂdy, tﬁe purpose of theystudy W ith COPD and caregiver burden revealed that

explained to COPD patients and their caregive pe characteristics of the patients, except for the

planned to be included in the sample, and 6?spiratory distress, did not affect their self-
&
S

them, those who agreed to participate in the stu g;ﬁg?f)ilczcéorziblrte\gﬁ ?Lseo d:,:iirr:?sm; %;Qg;:; t2§
filled in the forms under the supervision of the,. >y P !
did caregiver burden scores of the caregivers

decrease. In the study planned to investigate the
Results relationship between the self-efficacy levels of

Of the COPD patients included in the Stuc|>j'ndividuals with COPD and caregiver burden, it

37.2% were in the 60-74 age group, 74.4% welkas found thaas the self-efficacy scores of the

male, 71.8% were married, 56.4% were primar atients increased, so did caregiver burden scores
schoé)l draduates 65 4%’We-re retired. 82 18 the caregivers decrease. It was also found that

were not smokers, 44.9% had had the disease rgcteristic:_s of the _patients, except _for the
1-5 years, 84.6% experienced respiratory distrelgSPiratory distress, did not affect their self-

and 76.9% had the coughing problem. The me icacy scores.In the study, a statistically
number of hospitalizations was 1T:18.60 + significant negative correlation was determined

14.71) The mean age of the caregiver@etween the self-efficacy scores of COPD
pa.rticipated in the study was 53.76 + 13:36 atients and the mean caregiver burden scores of

them, 74.4% were female, 79.5% were marrie ,e (_:areg’jlvers. I.t was observed .that the
38.5% were primary school graduates, 71.gdaregivers’ caregiver burden scores increased as
were employed, 57.7% had social security ungdpe patients self-efficacy levels decreased.

researchers.
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Table 1: The relationship between the self-efficacpehavior scores of the COPD patients and
their descriptive characteristics

Patients’ descriptive Self-Efficacy Behavior Scores
characteristics (n=78) I
Number Percentage X+SD Significance Level
(n) (%)
Age Groups*
36-59 18 23.1 2.83+.70 F=.527
60- 74 29 37.2 2.59+ .77 p=.592
>75 31 39.7 2.62+ .86
Gender
Female 20 25.6 2.58t .63 t=-.516
Male 58 74.4 2.6% .83 p=.607
Marital Status
Married 56 71.8 2.61+ .81 t=-.776
Single 22 28.2 2.7 72 p=.440
Educational Status
llliterate 9 11.5 243:1.12 F=2.471
Primary school 44 56.4 2.59+ .78 p=.068
High school 18 23.1 3.0& .54
University 7 9 2.34t .60
Employment Status
Retired 51 65.4 2.69t .88 t=.436
Employed 27 34.6 2.60t .59 p=.664
Habits (smoking)
Yes 14 17.9 2.94 .77 t=-1.476
No 64 82.1 2.60t .78 p=.144
Duration of the Disease
1-5 years 35 44.9 2.83 .72 F=2.667
6- 10 years 23 29.5 275 91 p=.054
11- 15 years 9 11.5 2.28 .74
16 years or more 11 14.1 2.2+ .54
Respiratory Distress
Yes 66 84.6 250t .75 t=-4.513
No 12 15.4 3.50 .20 p=.001
Coughing
Yes 60 76.9 2.63t .82 t=-.630
No 18 23.1 2.76t .67 p=.530
Total 78 100.0 2.66+ .79

www.internationaljournalofcaringsciences.org
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Table 2. The relationship between COPD patients’ feefficacy behavior scores and

their caregivers’ caregiver burden scores

Subscales of the Self-Efficacy Scale and  Caregivers’ Caregiver Burden Score
Total Points

r P
Negative effect -.326 .001
Intense Emotional Arousal -.292 .005
Physical Exertion -.291 .005
Weather / Environmental Effects -.293 .005
Behavioral Risk Factors -.355 .001
Total -.323 .001

This result supports the findings of previou2000). Respiratory distress in patients with
studies conducted on the caregiver burden of ti@OPD makes it difficult to meet other needs.
caregivers of COPD patients. Kanervisto et aDksel, Gunduzoglu and Fadiloglu (2008)
(2007) indicated that more than half of theletermined that respiratory distress caused
caregivers of COPD patients’ caregiver burdefatigue in patients with COPD, increased their
increased when the patient was not able to fulfilependence on others and led to loss of social
his / her functions independently or when his dctivity. Owen et al. (1998) reported that there
her health deteriorated. Simpson et al. (201®as a negative correlation between self-care,
emphasized that caregiver burden of thself-efficacy and emotional changes and a
caregivers of COPD patients increased with thgositive correlation between quality of life and
worsening of the patient’'s health, increasedelf-efficacy. Since all the self-efficacy scords o
dyspnea, immobility, negative changes in selthe patients with respiratory distress were low, it
esteem and decrease in participation in sociaan be said that the results of this present study
based activities. support those of previous studies. Therefore,

Respiratory distress is the most importanrteSp'ratory distress can be said to be one of the

symptom experienced by patients with COPIngt important factors affecting patients’ self-

(Williams et al., 2007). Respirator distressefﬁcacy if weather conditions are unfavorable or
o : P y v&hen they are stressed, have negative emotions,

brings about such symptoms as fatigue a ) . e
insomnia, and individuals suffer Seriougn';\ve to fulfil heavy physical activities or do not

limitations in performing activities of daily livon comply with their diet. Therefore, in order to

(Katz et al. 2005, Kasikci et al. 2007). In hefnnance seli-efficacy of patients with COPD,
phenomenological study conducted with patien Qey should be proylded support to prevent or at
with COPD, Barnett (2005) reported that th east to reduce respiratory distress they suffer.
patients identified respiratory distress the most Limitations

bothersome symptom causing anxiety, panic a
fear. In her study, the patients also stated tf;fj

they felt frustrated and tred because etween the self-efficacy of COPD patients and

re;lsrﬁgia t;)tré/ indlssgg?eflséct\i/\\;ﬂ:gz Iecsasuzﬁg I;Q:Qﬂet aregivers' caregiver burden, researchers should
b P analyze this relationship by including a larger

According to Maslow's Hierarchy of Needs e '
Theory, each behavior is intended to satisfy %ugt;erinoftﬁgrtlgg):nrlts in the study sample and
particular need, and breathing is the most basid >29'nd P '

human need. Conclusions

e researchers recommend that in future studies
be conducted to investigate the relationship

A person who cannot meet his/her basic neddurses providing care for patients with COPD
cannot fulfil his/her higher level needs (Greershould know the patient's self-efficacy level,
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should plan initiatives that will improve thelnci F. (2006). Adapting Care Delivery Load
patient's self-care behaviors, and should support Measurement to Turkish, Validity and Reliability.
the patient to initiate activities related to hexth ~ Master Thesis: Denizli. - _

own life. A patient's and his/her family’s beingKanerwsto M, Paavilainen E, Heikkila J. Family

. ; ; ; - dynamics in families of severe COPD patients. J
informed of the disease to this extent will gain <. °\ 2007:16:1498- 505,

the patient positive health behaviors and wilk 5.2 w1 “wmirici A. (2002). Validity and Reliabilityf
enhance his/her quality of life and self-efficacy, e Turkish Version of the COPD Summary

which, in return, will prevent repeated Questionnaire”. Ataturk University Medical
hospitalizations and will contribute to the Journal: 34: 61-66.

reduction in caregiver burden of caregivers. Kara M., Asti T. (2002). Home Care of Chronic
Ack led Obstructive Lung Diseas: 75-81.
cknowledgements Kasikci KM., Alberto J. (2007). Family support,

Special thanks to the authors, Dokuz Eylul perceived self-efficacy and self-care behaviour of
University hospitals, as well as, to all the pagen ~ Turkish  patients —with ~ chronic ~ obstructive
and caregivers who have contributed significantly Pulmonary disease. Journal of Clinical Oncology,

. . . 16(8);1468- 1478
to the implementation of this study Katz, P. P. ve ark. (2005). Functioning and
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