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ABSTRACT:

Purpose: This study was conducted as a descriptive study to "Investigation of Self-Care Agency and Exercise Efficacy of Individuals
Diagnosed with COPD during the COVID-19 Pandemic”.

Material and Methods: The study population consisted of individuals diagnosed with COPD in a city in the south of Turkey. The study
sample consisted of individuals who voluntarily participated and met the inclusion criteria. No random sampling was used in the
study. One hundred seven individuals who agreed to participate and met the study criteria constituted the study sample.

The 'Sociodemographic Information Form,' the 'COPD Exercise Self-Regulatory Efficacy Scale (Ex-SRES), and Self-Care Agency Scale'
was used for data collection. Number, percentage, mean, and descriptive statistics t-tests were used to analyze the data.

Results: In the study results, it was found that there was a positive and significant relationship between self-care power and exercise
efficacy in COPD patients. (p < 0.05). A significant difference was found between individuals diagnosed with COVID-19 and those who
were not in terms of self-care agency and exercise efficacy (p < 0.05). It was found that individuals with chronic disease had lower
self-care agency and exercise efficacy than those without the disease. It was determined that the self-care agency and exercise
efficacy of individuals diagnosed with COPD for more than ten years decreased.

Conclusion: It was found that it is essential to monitor the self-care agency and exercise efficacy of COPD patients during COVID-19,

and the self-care agency and exercise efficacy of patients decreased during this period.
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INTRODUCTION

After the COVID-19 infection first appeared in the
world, it spread rapidly in a short time. As infection
with a severe course with findings leading to airway
obstruction, it has significantly affected the quality of
life of COPD patients.

The exacerbations during the disease lead to disease
progression, decreased self-care agency and exercise
efficacy, and mortality. Given all this information, it
can be predicted that COPD patients will be more
affected during the coronavirus pandemic for many
reasons (COVID-19). COPD patients are older than
the average healthy population, and age- and

disease-related cognitive impairment may affect
patient adherence to infection prevention measures.
It may take time for older people to understand the
changing situation and change their attitude or
behavior accordingly. This change and development
can only occur with a self-care agency. Because of
the COVID-19 grip on the world, some COPD patients
have become more susceptible to the intense
symptoms and disturbances of mental illness such as
dyspnea, anxiety, fear, and depression. Even under
normal conditions, about 40% of COPD patients
experience clinically relevant depressive symptoms
(e.g., extreme fatigue, loss of interest in pleasurable
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activities), and 36% exhibit anxiety symptoms (e.g.,
irritability, fear, and panic) that may require medical
attention. (McMurray et al., 2020). In addition, COPD
patients may exhibit fear of self-isolation, extreme
anxiety, loss of social support, and physical distance
(Holmes et al., 2020). The pre-existing limitation of
movement in people with COPD has further
increased due to the COVID-19 pandemic. This
situation causes patients to experience
hopelessness, a decrease in self-care skills, and a
decrease in quality of life. Due to social isolation and
curfews, COPD patients may also observe negative
social behaviors.

Self-care agency is crucial in people with COPD
because it can improve health-related quality of life,
reduce hospitalizations, and decrease dyspnea.
According to the theory of self-care agency in chronic
disease proposed by Riegel et al., self-care in COPD
distinct  but

dimensions: Maintaining self-care, monitoring self-

consists of three interrelated
care, and managing self-care (Riegel et al., 2012). It
comprises behaviors that people with COPD perform
and emotional

to maintain physical stability,

including self-care  maintenance, medication
adherence, smoking cessation, physical activity, and
breathing exercises. Self-care monitoring includes
behaviors aimed at monitoring the signs and
symptoms of the disease (e.g., changes in color and
quantity of sputum...). Self-care management
includes behaviors performed to manage symptoms
of the disease or side effects of treatments when
they occur, including shortness of breath, insomnia,
and panic attacks (Zwerink et al., 2014; Riegel et al.,
2012). This study was planned to determine how the
COVID-19 epidemic affects the lives of patients with
COPD and to determine their self-care agency and

exercise efficacy.

MATERIAL and METHODS

Purpose and Type of the Study

This study was planned to investigate the exercise
efficacy and self-care agency of individuals with
COPD during the COVID-19 pandemic.

Sampling and participant
The study population consisted of individuals
diagnosed with COPD for at least one year, are over

18 years of age, have no mental disabilities, and do
not have any medical condition that may prevent the
patient from exercising. The study sample consisted
of individuals willing to participate and meet the
inclusion criteria. The study was planned as a
descriptive study using the online questionnaire
method in individuals diagnosed with COPD in an
urban center. No sample selection was made in the
study, but the aim was to reach the entire
population. However, 107 COPD patients were
included in the study, and they completed the
guestionnaires by giving their consent to participate
in the invitations sent online.

Research Questions:

What is the exercise efficacy of individuals with
COPD during the pandemic COVID-19?

What is the self-care agency of individuals with COPD
during the pandemic COVID-19?

Data Collection Tools

Sociodemographic Form

Following other studies and the literature, 10-
question form was created a form was created with
questions that included demographic information
(age, gender, education....) under the purpose of the
study.

COPD Exercise Self-Regulatory Efficacy Scale (Ex-
SRES): This scale was developed by Davis et al. in
2007 to self-assess the exercise capacity of
individuals diagnosed with COPD. The scale consists
of 16 items. The scale asks patients to indicate the
extent to which they are "confident" or "confident"
that they can continue to exercise "regularly" (for 20
minutes, three times per week). Each question is
scored on a three-point Likert scale. Here, a score of
1is rated as "l have no confidence in myself," a score
of 2 is rated as "moderately confident in myself," and
a score of 3 is rated as "very confident in myself." The
Cronbach a-value is 0.917 (Davis et al., 2007) Unal
Aslan and Cetinkaya conducted Turkish validity and
reliability in 2020. (Unal Aslan and Cetinkaya, 2020).
In the Turkish validity and reliability study of the
scale, a reliability coefficient of 0.96 according to
Cronbach Alpha was obtained. The increase in the
mean of the scale indicates that the person's self-
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efficacy concerning self-exercise increases.

Self-Care Agency Scale

The scale was developed by Kearney and Fleischer in
1979 with 43 items to determine individuals' level of
self-care or self-care strength. (Kearney and
Fleischer, 1979). The validity and reliability study in
Turkish society was conducted by Nahcivan in 1993
and consisted of 35 items (Nahcivan, 2004). The
scale is a 5-point Likert scale, where each statement
is rated from 0 to 4: (does not describe me at all-0,
does not describe me very well-1, | have no idea-2,
describes me a little-3, describes me very much-4).
Eight items of the scale (3, 6, 9, 13, 19, 22, 26, and
31) are rated as negative, and scoring is done by
inversion —a maximum of 140 points on the scale. A
high score means that the individuals have high self-
care agency. In the Turkish validity and reliability
study of the scale, a reliability coefficient of 0.92 was
obtained according to Cronbach Alpha. In this study,
the Cronbach Alpha reliability coefficient of the scale
was reported to be 0.90.

Statistical Analysis

The data were analyzed with IBM SPSS 21.0 software
package. Continuous variables were given as mean +
standard deviation, median and categorical variables
The
distribution of the data was analyzed using the

as numbers and percentages. normal
"Shapiro-Wilk Test". In all analyzes, p<0,05 was

considered statistically significant.

Ethical Approval

Before starting the research, the official approval
dated 26.05.2021 with the number 2021/3/1 was
obtained from the Ethics Committee for Science,
Scientific Research, and Publications of Osmaniye
Korkut Ata University . The purpose of the study was
explained to the subjects suffering from COPD who
were enrolled in the study. The principle of
"informed consent," the principle of "confidentiality
and protection of confidentiality" by declaring that
the information obtained will be kept confidential,
and the principle of "respect for autonomy" with the
voluntary participation of all students was fulfilled.
Data analysis: The SPSS (Statistical Package for the
Social Sciences) program was used in the computer

environment for data analysis. Percentages, ANOVA,
and t-tests were used to analyze the data.

Difficulties and Limitations of the Research:

The research was conducted using an online survey
method only with individuals diagnosed with COPD
in social media and WhatsApp groups. Therefore, the
study results are limited to the individuals in this
sample group and cannot be generalized to society.
The study was conducted with individuals diagnosed
with COPD who were part of a social media group
that may have introduced bias in participants'
responses to the questions. Since the data obtained
from the study is analyzed based on the statements
of the participants, the analyzes are limited to the
statements of the individuals.

RESULTS

According to the results obtained from Table 1, it
was found that the mean age of the subjects was
70.3615.58 (years), and 37 (34.6%) were in the age
group 70-74. 73 subjects (68.2%) were male, 66
(61.7%) were married, 57 (53.3%) had secondary
education, 81 (75.8%) had COPD for 5-9 years. It was
found that 70 (65.4%) of them had other chronic
diseases, 68 of them (63.6%) lived with their
children, and 33 (30.8%) had the diagnosis with
COVID-19 (Table 1).

When Table 2 was examined, a statistically
significant difference was found in terms of exercise
scale scores by age group (x*=14,130; p=0,003). As a
the
comparisons performed to determine which group

result of Bonferroni-corrected pairwise

caused the significant difference, a significant
difference was found between subjects aged < 65
years and subjects aged 65-69, 70-74, and 275 years.
The exercise scale scores were significantly higher in
individuals aged < 65 years than in individuals aged
65-69, 70-74, and =75 years.

A statistically significant difference was found in self-
care agency scale scores by age group (F=4.491;
p=0.005). As a result of the Bonferroni-corrected
pairwise comparisons performed to determine
which group the significant difference came from, a
significant difference was found between the < 65
and 65-69-year-olds and the 70-74-year-olds. The
self-care scale scores of the 70-74-year-olds were
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significantly lower than those of the 65-69-year-olds
(Table 2).

When Table 3 was
significant difference was found in the exercise scale

examined, a statistically
scores according to COPD duration (x*=9,849;
p=0,000). A statistically significant difference was
found between the self-care agency scale scores
depending on COPD duration (F=5.249; p=0.007). A
statistically significant difference was found
between the exercise scale scores and the presence
of other chronic diseases (Z=-3.784; p=0.000). The
exercise scale scores of those without other chronic
diseases were significantly higher than those with
other chronic diseases.

A statistically significant difference was found in the
self-care agency scale scores on other chronic
diseases (Z=-2.002; p=0.045). Self-care agency scale
scores were significantly higher in individuals who

did not have other chronic diseases than in

Table 1. Comparison of Socio-Demographic Characteristics

individuals who had other chronic diseases. A
statistically significant difference was found in the
scores of the exercise scale depending on the status
of the diagnosis of COVID-19 (Z=-3.301; p=0.001).
The exercise scale scores of those not diagnosed with
COVID-19 were significantly higher than those
diagnosed with COVID-19.

A statistically significant difference was found in the
self-care agency scale scores depending on the
diagnosis of COVID-19 (Z=-2.371; p=0.018). The self-
care agency scale scores of those not diagnosed with
COVID-19 were significantly higher than those
diagnosed with COVID-19 (Table 3).

When Table 4 was examined, a positive, fragile, and
statistically significant relationship was found
between the self-care scale and the exercise scale
(r=0.204; p=0.003). It was found that as the scores on
the self-care agency scale increased, the scores on

the exercise scale also increased.

Variable (N=107) n %
Age groups [ X + 5.5.570,3625,58 (year) ]

<65 12 11,2
65-69 33 30,8
70-74 37 34,6
275 25 23,4
Gender

Female 34 31,8
Male 73 68,2
Marital status

Married 66 61,7
Single 41 38,3
Level of Education

Primary 28 26,2
Secondary 57 53,3
High school 22 20,5
Duration of COPD [ X + 5.5.-56,77+2,39 (year) ]

<5 year 13 12,1
5-9 year 81 75,8
210 year 13 12,1
Another chronic disease

Yes 70 65,4
No 37 34,6
Diagnosed with COVID-19

Yes 33 30,8
No 74 69,2
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Table 2. Comparison of Ex-SRES Scale and Self-care Agency scores

Exercise Self Care Agency Scale

Variable (N=107) n Self-Regulatory Efficacy Scale (Ex-SRES)

X+S.S. Median [IQR] X+S.S. Median [IQR]
Age groups
<65 (1) 12 37,0146,20 37,6 [9,4] 47,08+9,39 53,0 [14,3]
65-69 (@ 33 34,84+13,38 35,0 [4,7] 49,03+6,13 53,0 [9,5]
70-74 ) 37 34,73+4,01 35,0 [4,4] 53,5916,32 49,0 [10,0]
>75 @) 25 34,48+3,79 35,0 [5,0] 51,92+5,90 48,01[9,0]
Statistical analysis* x?=14,130 F=4,491
Probability p=0,003 p=0,005
Difference [1-2,3,4] [1,2-3] [1,2-4]
Gender
Female 34 34,67+4,57 34,3 [5,2] 51,00£7,45 52,0 [11,0]
Male 73 35,5613,83 36,1 [4,7] 51,0946,67 52,0 [8,5]
Statistical analysis* Z=-2,573 7=-0,181
Probability p=0,010 p=0,856
Marital status
Married 66 34,3814,35 34,9 [5,2] 51,36+7,01 53,0 [10,0]
Single 41 36,11+3,65 36,6 [4,1] 50,58+6,74 51,0[11,0]
Statistical analysis* t=2,337 Z=-0,802
Probability p=0,022 p=0,423
Level of Education
Primary( 28 34,19+4,72 34,2 [5,3] 51,46+7,63 51,5 [8,0]
Secondary®? 57 35,04+3,75 34,9 [4,7] 51,516,39 52,0 [9,0]
High school® 22 36,67+3,79 36,3 [7,1] 53,40+7,14 53,0 [9,5]
Statistical analysis* x2=8,450 x2=8,108
Probability p=0,038 p=0,044
Difference [1,2-3] [1-3]

*“Independent Sample-t” test (t-table value) for comparison of measurement values of two independent groups in data with
normal distribution; “ANOVA” test (F-table value) statistics were used to compare three or more independent groups. In the non-
normally distributed data, “Mann-Whitney U” test (Z-table value) statistics were used for comparison of two independent groups
with measurement values, and “Kruskall-Wallis H” test (x2-table value) statistics were used for comparison of three or more
independent groups.

123 For variables with significant differences for three or more groups, expressions such as “[1-2,3] are used in pairwise
comparisons. [1-2, 3] This expression means that there is a significant difference between 1 and 2 and between 1 and 3.

Table 3. Comparison of Ex-SRES Scale and Self-care Agency scores According to the Findings

Exercise Self Care Agency Scale

Variable (N=107) n Self-Regulatory Efficacy Scale (Ex-SRES)

X+S.S. Median [IQR] X+S.S. Median [IQR]
Duration of COPD <5 yil (1 13 36,0316,18 36,9 [10,3] 52,69+7,94 52,0 [10,0]
5-9yil @ 81 34,4313,60 34,6 [3,8] 50,0416,25 49,0 [8,5]
>10yil @ 13 33,53%£3,98 33,6 [6,6] 47,31+7,57 47,0 [14,0]
Statistical analysis* x2=9,849 F=5,249
Probability p=0,000 p=0,007
Difference [1-3] [1-3]
Another chronic disease
Yes 70 34,89+4,17 34,6 [5,2] 50,98+7,17 50,0 [9,3]
No 37 36,01+3,86 36,3 [5,0] 52,21+6,42 52,5[9,0]
Statistical analysis* 7=-3,784 7=-2,002
Probability p=0,000 p=0,045
Diagnosed with COVID-19
Yes 33 34,3815,21 34,6 [7,5] 50,45%8,95 51,0 [12,0]
No 74 36,67+3,43 36,6 [4,4] 53,34+45,79 53,0[9,0]
Statistical analysis* 7=-3,301 7=-2,371
Probability p=0,001 p=0,018
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Table 4. Examining the relationship between Ex-SRES Scale and Self-care Agency Scales

Correlation* (N=107)

Self Care Agency Scale

Exercise
Self-Regulatory Efficacy Scale r 0,204
(Ex-SRES) p 0,003
DISCUSSION chronic diseases in individuals reduces the capacity

This study examined the self-care agency and
exercise efficacy of individuals diagnosed with COPD.
It was found that there was a positive relationship
between self-care agency and exercise efficacy of
COPD patients participating in the study. It was
found that the patients' self-care agency and
exercise efficacy were relatively low during COVID-
19.

In this study, 34.6% of patients diagnosed with COPD
were aged between 70 and 74 vyears. In the
literature, the prevalence of COPD in the 65 years
and older age group is reported to be 14.2%, while in
the 40 years and older age group, it is 9.9%. It has
been noted that in geriatric patients, complications
such as comorbidity, multiple medications, cognitive
dysfunction, and age-related problems and
demands, as well as complications such as decreased
self-care skills and exercise efficacy and worsening
quality of life associated with COPD, require a
multidisciplinary holistic approach (Halbert and
Natoli 2006). In a study by Turan et al. (2021), it was
found that 79.2% of COPD patients were male, and
62.3% of them had chronic diseases other than
COPD. (Turan et al., 2021) According to the results of
our study, it was found that 68.2% of COPD patients
were male, and 65.4% had another chronic disease.
In their study, Kar and Zengin (2019) found that
males had worse COPD severity and health status
than females( Kar and Zengin, 2019).In the study by
Kant et al., (2020), it was determined that the male
sex ratio was high in patients with COPD, and
hypertension and coronary artery disease were
among the comorbidities in the COPD patient group.
(Kant et al., 2020).

Individuals diagnosed with COPD are more common
in males are thought to be since smoking habits are
more common in males. Inastudy by Ebrahimi Belil

et al., 2018, it was found that the high prevalence of

for self-care. The concepts of self-care literacy and
self-efficacy were found to be interrelated in
individuals’ performance of self-care activities and
activities of daily living. (Ebrahimi Belil et al., 2018).

The research of Hu et al. on chronic diseases and the
research of Erol and Enc on diabetes show that life
satisfaction and self-efficacy decrease with age (Erol
and Enc 2011; Hu et al,, 2016 ). This result can be
attributed to the adverse effects of later life, such as
the increase of chronic diseases and the decrease in
strength and motivation to overcome these diseases.
In a study by Shirvani, N. J., 2020 et al., it is shown
that due to the advanced age of patients and their
increased need for care, maintaining and improving
the
dependence on the caregiver and decreases the self-

self-care  behaviors increases patient's
care agency (Shirvani et al., 2020). For this reason,
individuals diagnosed with COPD may experience a
decrease in self-care agency due to their advanced
(2010) found that

advanced age and having more than one chronic

age. Savas and Tanriverdi
disease in COPD patients’ decreased self-efficacy and
self-care competence.

Pandemic processes have adverse and demoralizing
effects on individuals and society (Savas and
Tanriverdi, 2010). Since the end of 2019, the
epidemic of COVID-19 has severely affected people's
physical and mental health. Patients with chronic
diseases, especially COPD patients, tend to be more
complicated than their peers, and their treatment
adherence is very low.

The current study found that individuals diagnosed
with COVID-19 had deficient self-care agency and
exercise efficacy levels compared to those not
diagnosed. It is well known that the pandemic
process imposes significant limitations on patients,
and the decrease in exercise efficacy of COPD
patients could be due to the inconvenience of being

203



Unal Aslan / TFSD, 2022, 3(3), 198-206

in social and crowded environments. Moreover, the
scales that allow measuring and evaluating their
exercise capacity at home have greatly relieved
COPD patients during this period. (Unal Aslan and
Cetinkaya, 2020). An important feature to improve
the quality of treatment is patient participation in
the treatment and self-care process (Hassani M. et
al., 2010). In the studies, it was determined that the
pandemic process adversely affected mainly the
patients with COPD. (Elbeddini and Tayefehchamani
2021; Tsutsui et al., 2021)

Since the beginning of the pandemic COVID-19, it has
been found to threaten susceptible individuals,
especially those with chronic respiratory diseases,
which naturally reduces the ability to self-care and
exercise and the quality of life of these individuals.
(Lacwik P, et al., 2021). The literature states that
endurance and exercise efficacy are impaired in
patients with COPD 2020;
Andrianopoulos et al., 2021). Many factors can

(Selzler et al.,

affect exercise efficacy, such as impaired breathing
and decreased oxygen uptake in the lungs. Dyspnea,
which is common in patients with COPD, is one of the
complaints caused by a sedentary lifestyle (Unal et
al., 2018). In the study by Pitta F 2005, it was found
that COPD patients were impaired in performing
activities of daily living due to both respiratory and
non-respiratory clinical conditions related to the
disease (Pitta et al., 2005). It is established that
exercise efficacy and daily activity are closely related
to the quality of life and self-care (Waschki et al.,
2011)

Therefore, improving physical activity is very
important to address pulmonary and systemic
manifestations of the disease (Di Marco et al., 2015)
Interventions such as exercise efficacy, rehabilitative
measures, and non-invasive respiratory support can
COPD. According to the

information we have obtained, the exercise efficacy

improve available
of the affected person decreases when the self-care
agency decreases. The main symptom of chronic
obstructive pulmonary disease (COPD) is shortness
of breath, leading to inadequate self-care skills in
sufferers (Aytac et al., 2020). In addition, in a study
by Selzler et al., (2020) it was found that as the self-
care agency of the person decreases, the level of self-

efficacy also decreases as it affects the level of self-

confidence and quality of life. (Selzler et al. 2020).
The breathing difficulties associated with COPD
cause patients to distrust their ability to perform
certain activities, and this low self-efficacy leads to
activity limitation (Unal et al., 2018).

Even when patients with COPD are physically able,
they have difficulty performing activities of daily
living due to their low self-efficacy. Wang et al.
reported that a continuous self-care program could
improve lung performance and physical activity and
enhance the quality of life of COPD patients (Wang
et al. 2018).

In particular, people with COPD may develop a low
expectation of their self-efficacy to manage their
breathing difficulties when performing certain
activities. In this case, low self-efficacy leads to
activity limitation in patients with COPD

CONCLUSION

Medical treatment of patients with COPD will not
eliminate all symptoms. Therefore, it is essential to
strengthen patients' self-care skills and improve
environmental conditions. If symptoms are not
controlled in COPD patients, the prognosis may
worsen. This study found that individuals diagnosed
with COPD had very low self-care agency and
exercise efficacy in the COVID-19 period. Individuals'
self-care empowerment plans will increase self-care
agency and exercise efficacy. Therefore, it is
recommended that self-care and a personalized
home exercise program be included in the treatment
plan of COPD patients, as it is an easy-to-use, low-
cost, and effective intervention. It may also be
recommended that patients use scales to self-
measure their exercise efficacy to follow up at home.
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