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Abstract

Chronic obstructive pulmonary disease (COPD) becomes progressively getting
worse if the patients could not avoid risk factors that enhance the severity of the disease and do
not appropriately perform health care behaviors. This would consequently affect patients on
physical, psychological and social aspects. Patients may have severe and frequent dyspnea,
resulting in an decrease self-efficacy to perform physical activities, self-esteem and loss family’s
and social’s roles. The program fo; self-efficacy development is accepted to be a method that
could increase the patient’s self-efficacy to perform activities in daily life. Moreover, it could
help the COPD patients to adjust their health behavior, and perform appropriate health care
behaviors. As a result, the symptoms of dyspnea and the severity of the disease will decrease, and
the quality in performing daily living with appropriate self-efficacy will be enchanced.

A two group, pre-post test quasi-experimental design, was conducted to examine the
effects of program for self-efficacy development on health care behavior among patients with

COPD. Thirty COPD patients were purposely selected from COPD patients attending the



respiratory clinic unit, Out Patient Department (OPD) Pramongkutklao Hospital, Bangkok.
Data were collected during October, 1999 to January, 2000. Fifteen COPD patients were
assigned to the experimental group receiving the self-efficacy development program and another
fifteen COPD patients were assigned to the control group receiving routine instruction from
nursing staff. The research instruments were a Demographic Recording Form, Perceived
Self-efficacy of COPD Patients Scale, Health Care Behavior of COPD Patients Scale, Health
Care Behavior of Daily Living Form, and Program for Self-efficacy Development. Data were
analyzed by statistical methods. The results showed that post-test mean score of self-efficacy and
health care behavior of the experimental group after treatment were significantly higher than
before the treatment (p <.001). In addition, the different mean scores of self-efficacy and health
care behavior of the experimental group were significantly higher than those of the control group
(p <.001).

The results of this study, hence, indicated that COPD patients who received the self-
efficacy development program had higher self-efficacy, which made them adjust their health
behaviors and had confidence with self-efficacy to perform appropriate health care behavior
for COPD. Thus, the program for self-efficacy development in this study could be applicable for
either nursing practice or further research,

Key Words : chronic obstructive pulmonary disease (COPD), program for self-efficacy

development, perceived self-efficacy, health care behavior of COPD patients



