The Effects of Self-Efficacy Promoting Pulmonary Rehabilitation
Program in Out-Patients with Chronic Obstructive Pulmonary

Disease
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Background: The aim of this study was to determine the effectiveness of self-efficacy promoting pulmonary
rehabilitation in patients with chronic obstructive pulmonary disease (COPD).

Methods: thirty six patients, with clinically stable COPD were randomly assigned: 18 to a rehabilitation group and
another 18 as a control group, The subjects participated in a the self-efficacy promoting pulmonary rehabilitation
program for 8 weeks. This program consisted of education, breathing retraining, exercise training, relaxation and
counseling. The control group received education only. The outcome variables were self-efficacy, dyspnea, exercise
endurance, pulmonary function, and quality of life. Dyspnea was measured using the modified Borg scale. Exercise
endurance was measured by the six minute walking distance. The quality of life was measured by the quality of life

index for pulmonary disease patients.

Results: In the rehabilitation group after performing the self-efficacy promoting pulmonary rehabilitation program, the
self-efficacy score, exercise endurance, and quality of life score were higher than the control group (p=0.007, p=0.038,
and p=0.039, respectively). and the exertional dyspnea score was significantly lower than controls(p=0.045). However,
the dyspnea score and FEV1 were similar after performing the self-efficacy promoting pulmonary rehabilitation program.
Conclusion: The self-efficacy promoting pulmonary rehabilitation program is effective to in improve self-efficacy,
exertional dyspnea, exercise endurance and quality of life in patients with COPD.

(Tuberc Respir Dis 2006: 61: 533-546)
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Table 1. Summary of self-efficacy promoting pulmonary rehabilitation program

Week Program Contents Durat-ion Self-efficacy Sources
1 Education Permission What is COPD? 50min Language
Drugs Management of stress Explain
Smoking cessation Rehabilitation
Sucess cases Interview and movie Bmin Experiences
Rehabilitation Bending, Negative inspiration training 50min Sucess experience
Walking measurement Respiration training
Inspiration training Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Telephone Encourage rehabilitation Confirm to get goal 10min Language Explain
2 Rehabilitation Respiration training Inspiration training 50min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Telephone Encourage rehabilitation Confirm to get goal 10min Language Explain
3 Rehabilitation Respiration training Inspiration training 50min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Telephone Encourage rehabilitation Confirm to get goal 10min Language Explain
4 Education Nutrition Health care 30min Language Explain
Sucess cases Interview and success movie Bmin Experiences
Rehabilitation Respiration training Inspiration training 40min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Interview Encourage rehabilitation 10min Language
Telephone Encourage rehabilitation 10min Explain
Confirm to get goal
5 Rehabilitation Respiration training Inspiration training 50min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Telephone Encourage rehabilitation Confirm to get goal 10min Language Explain
6 Rehabilitation Respiration training Inspiration training 50min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Telephone Encourage rehabilitation Confirm to get goal 10min Language Explain
7 Rehabilitation Respiration training Inspiration training 50min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Telephone Encourage rehabilitation Confirm to get goal 10min Language Explain
8 Education Nutrition Health care 20min Language Explain
Rehabilitation Respiration training Inspiration training 50min Sucess experience
Exercise training
Relaxation Muscle relaxation Relaxation music 20min Emotional relaxation
Interview Encourage rehabilitation 10min Language
Telephone Confirm to get goal 10min Explain
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Table 2. Characteristics of the subjects

30~4020l Atk

Total(n=36) Rehabilitation(n=18) Control(n=18)
Variables X2 p
n(%) n(%) n(%)
Sex Male 36(100.0) 18(100.0) 18(100.0)
Age(year) 50 ~ 59 6(16.7) 2(11.1) 4(22.2) 1.71 0.424
60 ~ 69 21(58.3) 10(65.6) 11(61.1)
70 ~ 79 9(25.0) 6(33.3) 3(16.7)
Marriage Married 31(86.1) 14(77.8) 17(94.4) 2.09 0.148
Separated 5(13.9) 4(22.2) 1(5.6)
Education ~ <Elementary school 19(56.3) 8(44.4) 11(61.1) 1.00 0.317
Middle school< 17(43.7) 10(65.6) 7(38.9)
Religion Yes 20(55.6) 8(44.4) 12(66.7) 1.80 0.180
No 16(44.4) 10(55.6) 6(33.3)
Occupation Yes 14(38.9) 5(27.8) 9(50.0) 1.87 0.171
No 22(61.1) 13(72.2) 9(50.0)
Incomes <100 32(88.9) 16(88.9) 16(88.9) 0.00 1.000
(10,000 won) 100< 4(11.1) 2(11.1) 2(11.1)
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Table 3. Characteristics of the subjects related to the diseases
Total(n=36) Fenapilitation comre)
Variables X2 or t p
n(%) or n(%) or n(%) or
M(SD) M(SD) M(SD)
D““’"Eio” of COPD 57.00(53.00) 58.33(52.52) 55.67(50.84) 0.64 0528
months)
Sp02:% 96.83(2.98) 97.44(1.92) 97.14(2.49) -0.73 0.469
sn?;lgit;‘zcegfrs) 40.54(9.47) 41.00(9.21) 40.06(10.00) 029 0774
Ex-smoking Yes 35(97.2) 18(100.0) 17(94.4) 1.03 0.310
No 1( 2.8) 0( 0.0 1(5.6)
Current smoking Yes 10(27.8) 4(22.2) 6(33.3) 0.55 0.457
No 26(72.2) 14(77.8) 12(66.7)
Regular exercise Yes 6(16.7) 4(22.2) 2(11.1) 0.80 0.371
No 30(83.3) 14(77.8) 16(88.9)
Symptoms
Dyspnea Yes 36(100.0) 18(100.0) 18(100.0)
Cough Yes 34(94.4) 17(94.4) 17(94.4) 0.00 1.000
No 2( 5.6) 1( 5.6) 1(5.6)
Sputum Yes 33(91.7) 16(88.9) 17(94.4) 0.36 0.546
No 3(8.3) 2(11.1) 1(5.6)
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Table 4. Characteristics of the subjects related to the
self-efficacy, dyspnea, exercise endurance, pulmo-
nary function and quality of life

Rehabilitation Control
(n=18) (n=18) ¢ b
M(SD) M(SD)
Self-efficacy  3.11(0.34) 3.01(0.31) 1.00 0.539

Dyspnea

Usual activity 36.83(3.81)  35.39(4.65) 1.02 0.315

Exercise 5.78(2.07) 5.44(2.23) 0.62 0.637
Exercise  y94 67(74.57) 274.00(77.44) 0.82 0.420
endurance(m)
Pulmonary
function

FEVi, %pred 45.31(11.07) 52.00(20.58) -1.14 0.265

FEVi/FVC  48.75(11.14) 48.27(11.88) 0.12 0.908
O“ﬁ!gd 15.78(2.78)  15.25(2.37) 0.62 0.535
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