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ABSTRACT

In the studies about self-care agency in chronic obstructive pulmonary disease (COPD) patients with a high agency of self-care have
been found to be more successful at disease management. Determining the self-care agency (SCA) and affecting factors in patients
with COPD are important nursing interventions in order to plan proper care and to support the SCA for patients with COPD. This
study was conducted to determine SCA and affecting factors in patients with COPD.

Totally 226 patients with COPD who applied to chest diseases outpatient clinics of a governmental hospital in Turkey were recruited
to the study between November 2012 and April 2013. Data were collected with a “patient identification form” which was prepared
after a literature review and with the “self-care agency scale (SCAS).

According to the research results, mean score of SCA of patients with COPD was found to be 70.15£13.75. Patients with COPD
who were male, high school graduates, married, governmental officers, and who had given up smoking and who perceived their
health status as good had a significantly higher level of SCA than other groups (p<0.05).

In the present study it was seen that patients’ SCAS scores were at a moderate level. SCA of patients with COPD is affected by
gender, education status, matital status, occupation, smoking status and petception of health. This study provides basic data for the

future researches.
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Introduction

Chronic Obstructive Pulmonary Disease is a disease
with significant mortality and morbidity all over the
wortld (1). People with COPD are experienced much
symptoms like as dyspnea, phlegm, cough, wheezing,
chest tightness, anxiety and depression (2-4).
Associated with progression of disease, severity of
symptoms increase; number of exacerbation and
hospitalizations become more often; physical activity
level and exercise capacity decrease (5,6). In this
disease all the respiratory limitations, other symptoms
and comorbidities reduce the health related quality of
life and SCA comes up short (7,8).

The concept of self-care was first developed by Orem
and published in 1959. Self-care is defined as carrying
out one’s health activities in order to sustain life,
health and wellness and SCA is the power to engage
in action. There is a tight relationship between health
and SCA (9,10). In the studies about SCA in chronic
diseases, patients with a high agency of self-care have
been found to be more successful at disease
management (11,12). In a systematic review it is

shown that self management interventions improve
health related quality of life, reduce hospital
admissions and decrease dyspnea in individuals with
COPD (13). It was identified in the study of Guner
and Kaymaket that as health promotion life style
profile increased, SCA increased and as sel SCA
increased, health promotion life style profile
significantly increased (14).

Self-care agency exists in all patients with various
degrees (9). When self-care needs of patients with
COPD exceed SCA, they feel the need of nursing
interventions. Nursing, according to Orem, is
providing service to individuals in need of help or
guidance by the nurses in line with scientific
knowledge (10). Therefore nurses should know the
concepts and factors related to SCA in order to plan
proper care and to support the SCA for patients with
COPD. In the studies emphasised that educating
patients with COPD about self-care, improves self-
care ability of the patients (15). By determining the
affecting factors of SCA and clearing these factors
away or reducing their impact, planning individual
and family education and supporting the interventions
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intended to increase SCA are important nursing
interventions. In addition, by using the SCAS, SCA of
COPD patients should be evaluated at regular
intervals and should take the necessary measures for
risk groups.

Although there ate numerous studies in the literature
on the SCA in individuals with chronic disease
(11,12,16), there are limited number of studies on this
topic in individuals with COPD (8,17). This study was
conducted to determine SCA and affecting factors in
patients with COPD.

Material and Methods

The present study was conducted to determine SCA
and affecting factors in patients with COPD.

Study Design: The study had a descriptive and cross-
sectional design.

Sample: Research data were collected between
November 2012 and April 2013 in the Chest Diseases
out patients clinics at a State Hospital in Turkey. The
sample of the study consisted of 226 patients who
were conscious and had cognitive adequacy to answer
the questions, who could communicate verbally,
accepted to participate, who have been diagnosed 6
months ago and, who were in stage 11, III and stage
IV of COPD were recruited. In this study level of
COPD stage were classified according to the
spirometric parametres.

Instruments: Data of the research were collected
with Patient Information Form which was prepared
through literature review (8,11,12,17), by the
researchers  to  determine  socio-demographic
characteristics, smoking status and chronic conditions
and SCAS.

Data collection tools (Patient Information Form and
SCAS) were administered by the researcher using a
face to face interview technique. Data were collected
in a silent ambiance (in another out-off service
outpatient clinic or secretary room) to minimize the
factors that affect data collection process. The
interviews’ durations were 15-20 minutes.

Patient Information Form

The patient information form consisted of socio-
demographic questions such as age, gender, education
status, occupation, marital status, residence, smoking
status and the disease.

Self-Care Agency Scale

Self-care agency scale (SCAS) was developed by
Kearney and Fleischer (18) and the reliability and
validity study for Turkey was conducted by Nahcivan
(19). This scale in which patients evaluate their own
capabilities or abilities to realize self-care activities

includes 35 items. Every statement is scored from 0
to 4 within a 5-likert type scale. The scores are aligned
as the following; 0 means (does not describe me at
all), 1 means (does not describe me much), 2 means
(do not know), 3 means (describes me a little), 4
means (describes me a lot). Eight of the statements (3,
6, 9, 13, 19, 22, 26, 31) are evaluated negatively and
scotes ate inverted. The maximum score from the
scale is 140. The more score increases, the more SCA
of patients increases. The Cronbach’s alpha reliability
coefficient of the scale in Nahcivan’s study is 0.89. In
the current study, the Cronbach’s alpha was calculated
as 0.82.

Ethical Consideration: Study was started after
taking ethical approval from Ethical Committee of
Nigde University and institutional permission from
Provincial Health Care Center. Participants were
informed about the study and their verbal and written
consent were obtained.

Data Analysis: Data were analysed with IBM SPSS
Statistics 21  package program. Number (),

percentage (%), mean (X) and standard deviation
(SD) of the data were shown. Normal distribution of
the data was tested with Shapiro-Wilk test. Two
groups were compared with independent samples t
test and one way ANOVA was used for multiple
group comparisons. (p < 0.05) was set as statistically
significant.

Results

In this study, mean age of the participants was
65.89110.09 years within the range of 33-88 years.
Duration of diagnosis was between 0.50-35.00 years
and mean duration of diagnosis was 9.31+7.22 years.
Total score of SCAS ranged between 34.00-109.00
and mean total score of SCAS was 70.15%13.75
(Table 1). Of the patients with COPD, 62.4% were
male, 51.3% were elementary school graduates, 79.6%
were married, 41.6% were farmers and 40.3% lived in
town. Of the participants, 47.8% gave up smoking,
38.9% had a 5-year COPD diagnosis, 46.0% were in
stage IV of COPD, 58.8% had chronic diseases other
than COPD, and 45.6% perceived their health as bad
(Table 2).

Table 3 shows the mean SCAS score of patients with
COPD in terms of some characteristics. It was
determined that mean score of SCA of patients with
an education status of high school and higher, male,
married and governmental officer higher than the
other groups (p <0.05). Mean SCAS score of
participants who have given up smoking was found to
be significantly higher than participants who never
smoked and who were still smoking (p<0.05). Mean
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Table 1. Mean, min.-max. and median levels of some characteristics of patients with COPD (#=220)

Variables X +SD Min.-Max. Median 25%-75%
Age 65.89%10.09 33.00-88.00 67.00 60.00-74.00
Duration of diagnosis (year) 9.31+7.22 0.50-35.00 10.00 3.00-15.00
Score of self-care agency 70.15£13.75 34.00-109 69.50 60.00-81.00

score of SCAS of patients who perceived their health
as good was significantly higher in comparison to the

other groups (p<0.05) (Table 3).

Discussion

Self-care agency is an important concept in self-care
comprehension, including the arrangement of self-
care behaviours to promote and maintain a healthy
life (10). In this study, mean total score of SCAS in
patients with COPD was 70.15%13.75. In our study
most of the patients with COPD (87.6%) lived many
symptoms like intolerable dyspnea due to stage III
and stage IV of COPD. (In this study level of COPD
stage were classified according to the spirometric
parametres.)

Patients suffering from dyspnea have a fear of being
unable to breathe or bing out of breath. They might
avoid performing the self-care activities. Therefore
SCA is negatively affected. In another study on SCA
in patient with COPD mean score of SCA of women
patients is 74.25 + 30.22 while mean score of SCA of
men is 78.14+ 24.49 (8).

Studies on SCA of patients with different chronic
diseases have shown that SCAS score was
83.90£11.39 in patients with insulin dependent
diabetes (11), 109.43 in patients with liver cirrhosis
(20) and 103.87+19.31 in patients with hypertension
(21). In our study, we determined that SCA of
individuals with COPD was significantly lower than
patients with other chronic diseases. The reason of
that may be due to developing symptoms such as
dyspnea and fatigue in individuals with COPD which
inhibit to meet self-care needs of the patients.

In our study mean SCAS score of patients aged 80
years and over was lower than other age groups
despite being insignificant (p>0.05). Another study
has suggested similarly that SCA of elderly people was
lower than youngsters (8). The reasons of reduction
in SCA with increasing age are change in
physiological, psychological, emotional, cognitive and
social areas of older people, decreasing in functional
capacities, increasing in chronic diseases and passage
from active position into passive position (22). In the

literature some of the studies reporting age does not
affect the SCA (23,24).

Male patients with COPD had a significantly higher
scote of SCA than female patients. In the literature
Yildirim et al. (8) have found that male patients with
COPD had insignificantly higher SCA than female
patients with COPD (p>0.05). Among patients with
hypertension males have been found to have higher
score of SCAS compared to females (24). In the
present study, male patients with COPD had higher
education status, they were married and had children
with high ratios compared to females (p<0.05).
Higher education status may increase the health
awareness and being married and having children may
provide social support hence SCA of those
participants may have been favourably influenced.
Also, the stronger role given to males in Turkish
population may be the reason of male participants’
taking care of their health. However, Biytkkaya et al.
(20) have determined that male patients with liver
cirrhosis had lower mean score of SCAS than female
patients. Tel et al. (16) found that not showing the
impact of gender on SCA. The study determined that
patients who were secondary or high school graduates
had higher SCA score than patients with lower
education status. Various studies have similatly
suggested the increasing se SCA along with increasing
level of education status (8,23). This result may be
related to increased health knowledge and
expectations, easier access to health care services and
better economic status along with increasing
education status.

Married participants were found to have significantly
higher SCA score in comparison to single participants
in the present study. Increased responsibilities in the
family, social support from family members and sense
of strong role about being parents may be the factors
that positively affect SCA. In a study in individuals
with COPD it was determined that there is a positive
correlation between social support and self care
behaviours (25).

Governmental officers were found to have higher
mean score of SCAS in comparison to other
occupations. Similarly, SCA of patients with DM who
were governmental officers has been found to have
the highest SCA than the others (11). Governmental
officers have generally high education level, regular
income, higher level of health awareness and lower
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Table 2. Patients characteristics (#=220)

Variables n %
Age group
49 and below 21 9.3
50-59 34 15.0
60-69 76 3.6
70-79 73 32.3
80 and ower 22 9.8
Gender
Male 141 62.4
Female 85 37.6
Education status
Tlliterate 66 29.2
Literate 35 15.5
Elementary school 116 51.3
Secondatry/High school 9 4.0
Mant.al status 180 79.6
Married

. 46 20.4
Single
Occupational status (n=224)
Farmer 94 41.6
Employee 62 27.4
Housewife 43 19.0
Tradesman 17 7.5
Governmental officer 8 3.5

Living place

Village 71 31.4
Town 91 40.3
City 64 28.3
Smoking status
Not smoking 94 41.6
Gave up smoking 108 47.8
Still smoking 24 10.6
Perception of health
Very bad 12 5.3
Bad 103 45.6
Moderate 70 31.0
Good 41 18.1
Duration of diagnosis (years)
<5 88 38.9
6-10 67 29.6
11-15 32 14.2
216 39 17.3
Stage of the COPD
Stage 11 28 12.4
Stage III 104 46.0
Stage IV 94 41.6
Having any chronic disease other than COPD
Yes
No 133 58.8
93 41.2
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Table 3. Mean self-care agency score of patients with COPD in terms of some characteristics (#=226)

Variables X +SD F/t P
Age group

49 and below 72.33115.88

50-59 71.36%+13.40

60-69 69.28+14.23 F=0.91 0.459
70-79 71.18%12.45

80 and ower 65.861+14.63

Gender

Male 72.78+13.86 t =-3.74 <0.001
Female 65.87+12.50

Education status

Illiterate 67.12£13.39

Literate 68.461+13.36

Elementary school 71.68£13.79 F=3.15 0.026
Secondary/High school 79.33%£12.27

Marital status

Married 71.94 £13.53 t=3.99 <0.001
Single 63.151£12.40

Occupational status (n=224)

Farmer 68.16+13.34

Employee 72.63%£15.01

Housewife 67.44+11.89 F=3.43 0.010
Tradesman 74.71+12.85

Governmental officer 81.75+11.76

Smoking status

Not smoking 66.13+12.50

Gave up smoking 73.23114.35 F=7.36 0.001
Still smoking 72.08+12.02

Perception of health

Very bad 69.75+12.90

Bad 65.931+13.04 F=7.73 0.001
Moderate 72.59£12.50

Good 76.73114.61

Duration of diagnosis (years)

<5 72.50+14.49

6-10 67.43112.49 F=2.41 0.067
11-15 67.34+11.53

=16 71.85+14.94

Stage of the COPD

Stage 11 71.89+15.98

Stage II1 70.77+13.82 F=0.68 0.507
Stage IV 68.96+12.99

Having any chronic disease other than

COPD

Yes 68.77+13.74 t=3.20 0.069
No 72.14%13.58
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level of exposure to risk factors for disease at work
which may have influenced SCA favourably.

In this study mean SCA score of participants who
have given up smoking was found to be significantly
higher than participants who never smoked and who
were still smoking. A similar study also shows a
higher SCA of patients with COPD who have given
up smoking (17). This important finding may result
from patients’ increased health awareness which then
increases SCA attitudes. However, there are also
studies which do not suggest such a relationship
between smoking status and SCA (8,20).

In the present study mean score of SCA in patients
with good health perception was higher than other
groups. Yildirim et al. (8) have found out that as the
health perception of patients increased, their SCA
also  significantly improved. This finding is
emphasized that psychological well-being is an
importance factor to increase SCA.

In our study it was seen that patients’ SCAS scores
were at a low level. SCA was influenced by gender,
education status, marital status, occupation, family
type, type of house, type of getting heated, smoking
status and health perception condition. Participants
who were male, high school graduates, married, lived
in a nuclear family, lived in a concrete house, who
have given up smoking and who had a better health
perception had significantly higher SCA score (p <
0.05). It was also determined that age, BMI, having
children, number of children, duration of working,
social insurance, living place, current smoking,
duration of quitting smoking and quantity of smoking
did not affect SCA (p > 0.05).

The following may be recommended thronghout the results of the
present study; Nurses should determine SCA of subject
with COPD and take them into consideration for
planning their care. Educations should be organized
about self-care concept either during bachelors’
education or in-service educations. Large scale studies
towards SCA and affecting factors for patients with
COPD should be conducted. Intervention studies
should be conducted to increase SCA of patients with
COPD.
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