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Abstract 

Abstract: Chronic obstructive pulmonary disease (COPD) is the fourth leading cause of 

morbidity and mortality throughout the world, resulting in a substantial and increasing 

economic and social burden. The aim of the present study was to assess knowledge, practice, 

and self efficacy for patients with COPD. A descriptive research design was used in this 

study. The sample consisted of 100 patients with COPD at the outpatient clinic of Respiratory 

Medicine, Mansoura University Hospital. Three tools were used to collect data, A structured 

interviewing questionnaire consisted of patient's sociodemographic characteristics and 

patient's medical history, patient's knowledge and practice questionnaire, and self-efficacy 

scale for patients with COPD. The results of the present study concluded that 96%, 93%, and 

86.0% of the studied subjects had low self efficacy, unsatisfactory knowledge, and 

unsatisfactory practices scores about COPD respectively. There was a significant statistical 

relation between patients' occupation and their total knowledge scores, and between patients' 

occupation and their total practice scores. However there was no significant statistical relation 

between patients‘ knowledge, practice and their self efficacy. The study recommended that an 

educational program should be conducted to improve knowledge, practice, and self efficacy 

for patients with COPD. 

Aim :of the present study was to assess knowledge, practice, and self efficacy for patients 

with COPD. 

Materials and Methods: A descriptive research design was used in the study. A convenience 

sample consisted of all available patients (100 ) patients with COPD at the outpatient clinic of 

Respiratory Medicine, Mansoura University Hospital. Three tools were used to collect data. 
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Results: the present study concluded that 93%, 86%, and 96.0% of the studied subjects had 

unsatisfied knowledge, poor practice, and low self efficacy scores about COPD respectively. 

There was significant statistical relation between patients' occupation and their total 

knowledge scores, and a significant statistical relation between patients' occupation and their 

total practice scores. However there was no significant statistical relation between patients‘ 

knowledge, practice and their self efficacy. The study recommended that an educational 

program should be conducted to improve knowledge, practice, and self efficacy for patient 

with COPD.  

Recommendation: The study recommended that an educational program should be conducted 

to improve knowledge, practice, and self efficacy for patients with COPD. 

Keywords:  COPD – Knowledge – Practice - Self efficacy- Stable COPD. 
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Introduction 

Chronic Obstructive Pulmonary Disease (COPD) is a common preventable and 

treatable disease characterized by persistent airflow limitation that is usually 

progressive and associated with an enhanced chronic inflammatory response in the 

airways and lung to noxious particles or gases (The Global Initiative for Chronic 

Obstructive Lung Disease (GOLD), 2014).  

Worldwide, COPD affects 329 million people or nearly 5% of the population. In 

2011, it ranked as the fourth-leading cause of death, killing over 3 million people, and 

it will become the third leading cause of death and the fifth leading cause of disability 

in 2030 (WHO, 2014). The number of deaths is projected to increase due to higher 

smoking rates and an aging population in many countries. It resulted in an estimated 

economic cost of $2.1 trillion in 2010 (Lomborg, 2013). 

In Egypt, Statistical analysis of COPD prevalence showed that 3 million from the 

Egyptian population have COPD. In different studies prevalence were from 3.3% up 

to 10% (El Hasnaoui, et al, 2012).  

(Bandura, 1997& Jones, 2006) defined self efficacy as a psychological construct 

which defines ―the belief in one‘s capabilities to organize and execute the course of 

action required to produce given attainments”, and may be fundamental to promoting 

effective self-management and enabling behavior change in the longer term .More 

simply, self-efficacy is what an individual believes he or she can accomplish using his 

or her skills under certain circumstances (Snyder & Lopez, 2007). Self-efficacy has 

been thought to be a task-specific version of self-esteem (Lunenburg, 2011). 

 

 

 

 

 

 

 

http://en.wikipedia.org/wiki/Chronic_obstructive_pulmonary_disease#cite_note-6
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Significance of the study: 

The direct costs of COPD are the value of healthcare resources devoted to diagnosis 

and medical management of the disease. Indirect costs reflect the monetary 

consequences of disability, missed work, premature mortality and caregiver or family 

costs resulting from the illness (Sullivan, et al., 2000). 

While patients claim to be well informed about coping with COPD, actual knowledge 

of COPD self-management is limited (Kessler, et al., 2006). For example, 

only 1 / 4 of patients with COPD have ever been told how to prevent dyspnea 

exacerbation .It has been suggested that this lack of awareness is related to the general 

absence of information available for COPD patients regarding social and behavioral 

dimensions of self-management (Hernandez ,et al., 2009). 

Enhanced self-efficacy is fundamental to promoting effective self-management and 

enabling behavior change in the long term (Jones, 2007),and is a quantifiable 

mediator between disease and unnecessary activity restriction. Self-efficacy for 

coping with COPD has been shown to affect self-reported health related quality of life 

(HRQoL) more than measures of objective lung function (Kohler, et al., 2002). High 

self-efficacy predicts reduced psychosocial impact of disease, improved physical 

activity levels, and increased HRQoL .Conversely, low self-efficacy has been shown 

to predict poor self-management of COPD, while greater self-efficacy is associated 

with effective COPD self-management (Warwick,et al., 2010). 

Aim of the Study 

The study aimed to assess level of Knowledge, Practice, and Self efficacy for Patients 

with Chronic Obstructive Pulmonary Disease. 

Research questions: 

  What is the level of knowledge for patients with COPD? 

 What is the level of practice for patients with COPD? 

 What is the level of self efficacy for patients with COPD? 

 Is there a relation between patients‘ Sociodemographic characteristics and their 

total level of knowledge, practice, and self efficacy? 

 Is there relation between patients‘ level of knowledge, practices, and their self-

efficacy? 



Port Said Scientific Journal of Nursing                     Vol.1, No. 2, December 2014 

 

4 

 

 

SUBJECTS AND METHODS 

 

Research design: A descriptive exploratory design was utilized to meet the aim of this 

study.  

Setting: This study was conducted at the outpatient clinic of Respiratory Medicine, 

Mansoura University Hospital from the beginning of May 2013 till end of October 

2013. 

Subjects: A convenience sample consisted of all available patients with stable COPD 

attended the outpatient clinic over a period of 6 months under the following criteria: 

 Inclusion Criteria: 

 Adult patients between 20-60 years old. 

 Both sexes. 

Tools for data collection: 

Three tools were used to collect data: Tool І: Biosocial-demographic and patient's 

health history structured Interviewing questionnaire:  

It was developed by the researcher, based on recent and relevant literatures to assess 

socio-demographic characteristic of COPD patients .It was consisted of two main 

parts: 

 Part 1: Patient's Sociodemographic characteristics:  which included demographic 

characteristics of the patients which were composed of (7) closed ended questions 

including (age, sex, marital status, occupation, level of education, residence). 

 Part 2: Patient's Medical History: which included series of questions to elicit 

patient's medical history, it was composed of: 

a) Present medical history: It was composed of (6) closed ended questions including 

(duration of disease, presence of chronic diseases, drug compliance, smoking 

status, smoking type, and cigarette pack/year). 

b) Past medical history: It was composed of (2) closed ended questions including 

(signs & symptoms and history of hospitalization).   
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c) Family history of the disease: It was composed of (2) closed ended questions 

which included (family history of COPD and degree of relativity). 

 

Body mass index  

Body weight was measured using weighing scale, and height was measured using 

measuring tape, patient weight was recorded in kilograms, patient height was 

measured using measuring tape; height was measured and recorded in meters. Body 

mass index was derived using measured height and weight with the following 

formula: BMI = weight (kg) / height (m
2
). Parameters have been established to 

delineate underweight, normal weight and overweight. Body mass index categories: < 

20 under weight, 20 to <25 desirable or normal weight, 25 to <30 overweight, 30 to 

40 moderate obese and over 40 considered morbid obese (MacKay, 2010). 

Tool 2: Patient's Knowledge and practice questionnaire:   

It was developed by the researcher to assess level of patient's knowledge and practice, 

consisting of two main parts:  

A. Knowledge interviewing questionnaire:  

It was composed of (9) closed ended questions to elicit patient's knowledge related to 

COPD which included (definition of COPD, causes, Triggers, signs and symptoms, 

complication, treatment scope, medication, oxygen recommendations, and side 

effects of Medications). 

Scoring system:  

The total score for knowledge was (67), each question was scored as (zero) for 

incorrect answer, (1) for inadequate answer, and (2) for correct answer. Closed ended 

questions had points; these points were counted for each patient. The total score was 

calculated as follows: 

- Satisfactory if the score ≥ 60 % of the maximum score. 

- Unsatisfactory if the score < 60% of the maximum score.  

B. COPD patients Practice's Observational checklist:  

It was adopted by researcher based on literature aimed to assess the level of patient‘s 

practice toward the following situations; resistance of smoking desire, avoidance of  

respiratory tract infection, avoidance of  triggers that cause dyspnea, management of 
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side effects of medication, clearance of  discharges, management of  dyspnea, 

management of  anxiety and depression, avoidance of fatigue), and also {breathing 

and coughing exercise, steps for using the inhaler, and nebulizer}. 

Scoring system:  

Practice questionnaire sheet consisted of 8 questions and three procedures; each of 8 

closed-ended question scored as (zero) for incorrect answer, (1) for inadequate 

answer, and (2) for correct answer. Points of closed ended questions were counted and 

then scored as satisfied practice if score ≥ 60% from the maximum score, and 

unsatisfied practice if < 6o%. 

Scoring system of the three procedures; procedures of (breathing & coughing exercise 

and steps for using the inhaler) each of them consisted of 6 items. Items were scored 

as following: Not done (0), and done (2). Total score for each of these procedures was 

(12). procedure of (steps for using nebulizer) consists of 16 items. Items were scored 

as following: Not done (0), and done (2). Total score for this procedure was (32).  

Points of three procedures were counted and then scored as correctly done if score ≥ 

60% from the maximum score, and incorrectly done if < 6o%. 

The total score for practices (8 closed-ended questions and three procedures was (72), 

and was scored as correctly done if score ≥ 60% from the maximum score, and 

incorrectly done if < 6o%. 

Tool 3: Self-Efficacy scale for patients with COPD: adopted from (Wigal, et al., 

1991): 

 CSES is 34 item questionnaires specifically assesses self-efficacy in individuals with 

COPD that consists of Likert scale with 5 responses ―not at all confident, not very 

confident, somewhat confident, pretty confident, very confident‖ scoring 1 to 5 with 5 

representing higher self-efficacy, and a five-factor structure including (negative 

affect, intense emotional arousal, physical exertion, weather/environments, and 

behavioral risk factors). It translated to simple Arabic language to facilitate data 

collection. 

Scoring system  

All questions are scored on a scale from 1 to 5, with 5representing higher self- 

efficacy. Items were scored as following: (1) =Not at all confident. (2) = Not very 

confident. (3) = Somewhat confident. (4) = Pretty confident. (5) = Very confident. 

The total score for self efficacy was (170), Answers of questions were counted and 
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then scored as high self efficacy if score ≥ 60% from the maximum score, and low 

self efficacy if < 6o%. 

 Operational Design: The Operational design included preparatory phase, content 

validity and reliability, pilot study and fieldwork.  

Preparatory phase: It included reviewing of related literature and theoretical 

knowledge of various aspects of the study using books, articles, internet periodicals 

and magazines to develop the tool for data collection. 

Content validity: Content validity was conducted to test the tool for appropriateness, 

relevance, correction and clearance through a jury of five experts. Four of them from 

the medical-surgical nursing staff at the faculties of nursing (Benha, Mansoura, and 

Port Said  University). Juries were from different academic categories (professors, 

assistant professors, and lecture of medical surgical nursing ). And a professor of 

Respiratory Medicine, faculty of Medicine, Mansoura University.  Their opinions 

were elicited regarding the tool format layout, consistency and scoring system.     

Testing reliability: It was done through Cronbach Alpha Reliability Test that measure 

the degree of reliability for the entire form(0.985).  

Pilot study: A pilot study was applied on a group of 8 patients for testing clarity, 

arrangement and time consuming to fill in the tools, the modification was done for the 

used tools then the final form was developed. Patients includes in the pilot study are 

excluded from the study group. 

 Fieldwork: The actual fieldwork started from beginning of May 2013 up to the end 

of October 2013 for data collection. (Within 6 months).The purpose of study was 

explained by the researcher to patients with COPD who agree to participate in the 

study prior to data collection to start the interview process by filling the interview 

questionnaire, the researcher reviewed each point in front of patients to be sure that no 

points are missed . Data was collected by the researcher over three days per week at 

the outpatient chest clinic of Mansoura University Hospital from 9:00 am to 1:00 pm. 

The time needed for completing the questionnaire was about 15 minutes for each 

patient.  

Statistical analysis: 

All collected data were organized, categorized, tabulated, entered, and analyzed by 

using SPSS, (Statistical Package for Social Sciences), software program version 14, 



Port Said Scientific Journal of Nursing                     Vol.1, No. 2, December 2014 

 

8 

 

which was applied to frequency tables, statistical significance and associations were 

assessed using the arithmetic mean, standard deviation (SD), chi-square, t-test, Z test, 

and coefficient correlation (r) to detect the relations between the variables..  Statistical 

significance was considered at p value < 0.05.  

 

Results 

Table 1 Shows that 96.0% of the study subjects were in age group of 40-60 years old 

with Mean  SD=54.79  5.335, 92.0% were males, 72.0% were married, and 54.0% 

of them were working. As regard to patients' level of education and residence, the 

table shows that 46.0% and 64.0% of the patients were illiterate and living in rural 

areas respectively.   

Table 2 Shows that 50.0% of the study subjects had the disease for more than five 

years.67.0% of the patients were compliant to medication. Regarding Smoking habits; 

it was observed that, 56.0 % of the study subjects were previous smokers and 16.0 % 

of them were current smokers. 

Table 3 shows that there was significant statistical relation between patients' 

occupation and their total knowledge scores  (P value= 0.003). 

Table 4 shows that there was a significant statistical relation between patients' 

occupation and their total practice scores (P value= 0.010).  

Table 5 shows that there were no significant statistical relation between patient's 

personal characteristics and total self efficacy scores (P value> 0.05). 

Table 6 Shows that there were no statistical significant relation between patients‘ 

knowledge, total practice and level of self efficacy(P value> 0.05).  

Figure 1 shows that all patients who participated in the study had been exposed to 

different surrounding pollutants in form of: air pollution (72.0%), rubbish burn 

(64.0%), home animals (63.0%), and factories(15%) .  

 

Figure 2 shows that all the study subjects were obese in different degrees; 82.0% of 

them had moderate obesity, 3% had morbid obesity, and 15.0%  were  overweight. 

Figure 3 shows that 93.0% of study subjects had unsatisfactory total knowledge 

scores about different areas of COPD.  
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Figure 4  shows that 86.0% of the study subjects had unsatisfactory total practices 

scores regarding different areas of COPD.   

Figure 5 shows that 96.0% of the study subjects had low total self- efficacy scores 

with MeanSD=50.14 22.22 

Discussion 

Sociodemographic Characteristics of the studied sample. 

 As regard to Age, the finding of present study revealed that, the most of study 

subjects were aged between 40 and 60 years old with mean age 54.79±5.33 years, this 

finding is in accordance with Farag, et al. (2012) who reported that, the mean ages of 

patients were 55.1±7.3. These findings may be due to that COPD takes many years 

until serious effects of smoking on lungs appear. this is supported by Centers for 

Disease Control and Prevention (CDC), (2011) that stated that COPD is most 

common in older people because symptomatic COPD usually takes more than 20 

pack-years of smoking to develop.  

As regard to gender, the result of the present study showed that, the majority of study 

subjects were male. This finding is in agreement with  Altimiras, et al. (1992) who 

stated that, the majority of patients studied were males.  This may be due to higher 

prevalence of smoking in this gender in Egypt; Also men are more exposed to 

smoking than females and occupational exposure are significant in males. However 

this finding is in contrast with Scott, et al. (2011) who reported that 53% were 

women.  

In relation to marital status, the study finding showed that, about three quarters of 

the study subjects were married. This finding might be due to the same age groups of 

the studied sample. This finding is in accordance with Abedi, et al. (2013) who found 

that the majority of the studied Sample was married. This finding is in contrast with 

Jacobsen, et al. (2014) who stated that more than two thirds of the sample was single. 

Regarding occupation, the current study portrayed that, more than half of the study 

subjects were working. This finding is in agreement with Farag, et al. (2012) who 

reported that three quarters (75%) of studied sample were working. This may be due 

to patients continued to work when they are able to cover high cost of medications 

and to help their families. 

http://link.springer.com/search?facet-author=%22Joan+Altimiras%22
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abedi%20H%5Bauth%5D
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Concerning to educational level, the studied sample showed that; near half of the 

patients were illiterate, while minority of them had completed university degree. This 

finding might be due to the majority of patients were from rural area with Less 

attention to education and low level of health awareness. This finding is in agreement 

with Bratas, et al. (2010) who reported that 13.2% of studied sample had university 

degree, and Farag, et al. (2012) who reported that 41% of studied sample were 

illiterate. This finding is in contrast with Mohamed (2005) who stated that, two fifth 

of the study group had high level education, while few of them were illiterate.  

Regarding residence, the results of this study revealed that two thirds  of patients 

were from rural area, the possible explanation for the large percent is present from 

rural area may be due to lack of health care centers and  decrease population health 

awareness in Egyptian rural areas. This finding is in acceptance with Gupta et al, 

(2010) who reported that more than one third of the sample was from urban area. This 

finding is in contrast with Abedi, et al, (2013), who reported that most of samples 

were from the city 80.6%. 

As regard to surrounding's home pollutants, the present study revealed that, about 

three quarter of the studied subjects had exposed to air pollution, about two thirds of 

them had exposed to rubbish burn and had home animals. These findings are 

supported by WHO (2014) that stated in low-income countries exposure to indoor air 

pollution causes the COPD burden, and with Liu, et al (2008) who stated that outdoor 

and indoor air pollutants can cause or exacerbate COPD.  

In relation to body mass index of the study subjects, the result showed that, all 

patients were obese in different degrees; most of them had moderate obesity while the 

minority of them had morbid obesity. This finding is in accordance with Hassanein 

(2007), who stated that most of the COPD study subjects were either overweight or 

obese. 

Regarding to patients' knowledge about different areas of COPD, the findings of the 

present study revealed that the majority of studied subjects had unsatisfied total 

knowledge scores about COPD. This result goes in the same line with Wong, et al. 

(2014) who stated that knowledge about COPD was generally poor, and with Reema, 

et al. (2010), who found that the base line results of COPD patients had poor 

perception of their disease. The finding of the current study might be due to near half 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20B%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abedi%20H%5Bauth%5D
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of the patients were illiterate or might be due to work overload of health team which 

leads to neglecting to provide patients with information needed for adaptation with 

their disease.  

This finding goes in the same line with Youmans and Schillinger, (2003) who stated 

that limited educational attainment, inadequate health literacy skills, are the cause that 

patients lack basic knowledge about their major disease states., and with Hernandez, 

et al. (2009) who stated that lack of awareness about COPD is related to the general 

absence of information available for COPD patients regarding social and behavioral 

dimensions of self-management. 

As regard to patient's practice, the findings of the present study revealed that the 

majority of the studied subjects had poor total  practices scores, this might be due to 

lack of clinical procedures and unavailability of instruction resources about disease 

treatment. This result is in agreement with Reema et al. (2010) who reported that the 

COPD patient‘s practices were below the mark.  

As regard to patient's practices toward Breathing & coughing exercise and 

Nebulizer technique procedures, the finding of present study revealed that, more 

than three quarter of the studied subjects  had poor practice scores. This finding is in 

agreement with Newman (2005) who stated that nebulizers are generally bulky, 

inconvenient, can be expensive, and require regular maintenance and long treatment 

times. 

Concerning patients' practices toward Inhaler technique procedure, the finding of 

present study revealed that, the majority of studied subjects had good practice score 

about using it. This finding may be due to this technique is one of the basic 

procedures that must be done as obligatory teaching to the patient on the first session 

with health care providers. This finding goes in the same line with Souza, et al. 

(2009) who reported nearly all of the COPD patients claimed to know how to use 

inhalation devices correctly, and with Hernandez, et al., (2009) who stated that 

inhalers were reported as effective by 89% of respondents, however this finding is in 

contrast with Reema, et al.,  (2010) who revealed that, although all patients shook the 

canister before using the medication, none of them had proper inhalation technique, 

and with Serra-Batlles , et al. (2002) who stated that up to 85% of COPD patients use 

their inhaler ineffectively. 

http://www.sciencedirect.com/science/article/pii/S0954611109000341
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As regard to self efficacy: The finding of present study revealed that, most  of  

studied subjects had low total self efficacy scores regarding the five subscales of 

CSES including : negative affect, intense emotional arousal factor, physical exertion 

factor,  weather/environment factor ,and  behavioral risk factors. These findings are in 

agreement with Inal-Ince, et al. (2005) who found the same result, and with Abedi , 

et al. (2013) who found that patients with COPD had low self-efficacy scores before 

implementing educational interventions, Stellefson, et al. (2012) who stated that there 

was no significant improvement between 1-month and 2-month follow up across any 

of the 5 dimensions of self-efficacy, and with Kara Kaşikçi &  Alberto (2007) who 

stated that only (12.5%) perceived self-efficacy as high. 

As regard to relation between socio-demographic characteristics of studied subjects 

with COPD and their total knowledge scores; the current study revealed that there was 

a significant statistical relation between patients' occupation and their total knowledge 

scores. This finding is in contrast with Ray, et al. (2013) who stated that COPD 

patients‘ knowledge scores were significantly related to health literacy and 

educational attainment. 

 Concerning to relation between socio-demographic characteristics of patients with 

COPD and total Self efficacy scores of the studied  subjects, the current study 

revealed that, there were no significant statistical relation between patient's personal 

characteristics and self efficacy scores. This finding goes in the same line with Chan 

(2008) who stated that, the results didn't show any relation between levels of self 

efficacy and socio-demographic characteristics of the study subjects. 

  As regard to relation between total self efficacy, total knowledge and, total practices, 

this result revealed that there was no statistical significant relation between patients‘ 

self efficacy, and their knowledge or practices. This finding is in contrast with Kara 

Kaşikçi &  Alberto (2007) who stated that there were statistically significant positive 

relationship between self-efficacy and practice (p=0.01) and with Kohler, et al. (2002) 

who reported that individuals with low perceived self-efficacy were more limited in 

functioning than those with equally severe disease but who had higher perceived self-

efficacy for carrying out activities. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Abedi%20H%5BAuthor%5D&cauthor=true&cauthor_uid=24403947
http://www.hindawi.com/15074801/
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Conclusion  

Based on the results of the present study, the following can be concluded: 

The majority of the study subjects (93%) had unsatisfactory knowledge scores about 

COPD, the majority of the studied sample (86%) had poor total practices scores, and  

most of the studied subjects (96.0%) had low total self efficacy scores. 

There were no significant statistical relations between patient's sociodemographic 

characteristics and their knowledge except for occupation (P value= 0.003),Also there 

was a significant statistical relation between patient's occupation and their total 

practice (P value= 0.010).There is no statistical significant relation between patients‘ 

knowledge, total practices and level of self efficacy. 

Recommendations 

Based on the results and conclusions of the current study, the following 

recommendations are suggested: 

 Self care guidelines to improve patients‘ knowledge and practice toward COPD. 

 Continuous educational programs for patients with COPD and their family about 

COPD management, complication, and ways of prevention. 

 Continuous monitoring and evaluating Self efficacy for patients with COPD to 

enhance disease management. 

 Establish a rehabilitation program for patient with COPD to improve their self 

efficacy. 
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Results: 

 

Table (1): Socio-demographic Characteristics of Patients with COPD (N=100): 

% No. =100 Personal Characteristics 

 

4.0 

96.0 

 

 

4 

96 

 

Age groups (in years) 

 20 -  

 40 - 60 

 

Mean  SD     =54.79  5.335 

 

92.0 

8.0 

 

92 

8 

Gender 

 Male 

 Female 

 

4.0 

72.0 

10.0 

14.0 

 

4 

72 

10 

14 

Marital status  

 Single 

 Married 

 Divorced 

 Widowed 

 

24 Single 

 

 

54.0 

46.0 

 

 

54 

46 

 

 

Occupation 

 Working 

 Not working 

 
 

46.0 

30.0 

20.0  

4.0 

 

46 

30 

20 

4 

 

Level of education 

 Illiterate  

 Read and write 

 secondary 

 University 

 
 

64.0 

36.0 

 

64 

36 

Residence  

 Rural 

 Urban 

100.0 100 Total 
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Table (2): Present Health History of patients with COPD (N=100).                            

% No. =100 Present health history 

 

8.0 

25.0 

17.0 

50.0 

 

8 

25 

17 

50 

 

Duration of disease 

 < 1 

 1 - 

 3 - 

  ≤ 5  

 

Mean  SD= 3.794.195 

 

67.0 

33.0 

 

67 

33 

Drug Compliance 

 Yes 

 No                                                                                  

 

28.0 

56.0 

16.0 

 

28 

56 

16 

Smoking Status: 

 None smoker 

 Previous smoker 

 Current smoker 

 

52.0 

9.0 

11.0 

 

52 

9 

11 

Smoking Type: 

 Cigarette smoking 

 Shisha 

 both  

 

56.0 

7.0 

0.0 

 

56 

7 

0 

Cigarette pack \year 

 Light smoker (< 20 pack) 

 Moderate smoker (20-40 pack) 

 Heavy smoker (>40 pack) 

Mean  SD= 5.333±7.454 
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Table (3): Relation between Socio-demographic Characteristics of Patients with 

COPD and their Total Knowledge Scores: (N=100). 

 

 

Level of Knowledge 
 

 

 

Sociodemographic 

characteristics 

Satisfactory 

Knowledge 

No=7 

 Un 

satisfactory 

Knowledge 

No= 93 

 

X2 

 

 

P. 

value 

No. % No. % 

Age in years:   

 20- 

 40-60 

 

4 

3 

 

4.0 

3.0 

 

0 

93 

 

0.0 

93.0 

 

0.396 

 

0.529 

Sex: 

 Male 

 Female  

 

7 

0 

 

7.0 

0.0 

 

85 

8 

 

85.0 

8.0 

 

0.655 

 

0.419 

marital status: 

 Single 

 Married 

 Divorced 

 Widow     

 

1 

5 

1 

0 

 

1.0 

5.0 

1.0 

0.0 

 

3 

67 

9 

14 

 

3.0 

67.0 

9.0 

14.0 

 

 

3.183 

 

 

0.364 

Occupation 

 Working 

 Not working 

 

7 

0 

 

7.0 

0.0 

 

47 

46 

 

47.0 

46.0 

 

8.836 

 

0.003* 

Educational level 

 Illiterate 

 Read and write 

 Secondary 

 University 

 

4 

0 

1 

2 

 

4.0 

0.0 

1.0 

2.0 

 

42 

30 

19 

2 

 

42.0 

30.0 

19.0 

2.0 

 

3.738 

 

0.291 

Residence 

 Rural 

 Urban 

 

5 

2 

 

5.0 

2.0 

 

59 

34 

 

59.0 

34.0 

 

.180 

 

0.671 

Not significant > 0.05(NS)      *Significance ≤ 0.05 (S)      ** Highly Significance ≤ 0.001 

(HS)   
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Table (4): Relation between Socio-demographic Characteristics of Patients with 

COPD and their Total Practice Scores: (N=100). 

      

Level of Practice  
 

 

 

 

Sociodemographic 

characteristics  

correctly 

done 

No= 14 

 In correctly 

done 

No= 86 

 

X2 

 

 

P 

value 

No. % No. % 

Age in years:   

1) 20- 

2) 40-60 

 

0 

14 

 

0.0 

14.0 

 

4 

82 

 

4.0 

82.0 

 

0.678 

 

0.410 

Gender: 

1) Male 

2) Female  

 

12 

2 

 

12.0 

2.0 

 

80 

6 

 

80.0 

6.0 

 

0.874 

 

0.350 

Marital status: 

1) single 

2) married 

3) Divorced 

4) widow     

 

0 

9 

1 

4 

 

0.0 

9.0 

1.0 

4.0 

 

4 

63 

9 

10 

 

4.0 

63.0 

9.0 

10.0 

 

 

3.388 

 

 

 

0.336 

Occupation 

1) Working 

2) Not working 

 

11 

3 

 

11.0 

3.0 

 

43 

43 

 

43.0 

43.0 

 

3.957 

 

0.010* 

Educational level 

1) Illiterate 

2) Read and write 

3) Secondary 

4) University 

 

5 

4 

4 

1 

 

5.0 

4.0 

4.0 

1.0 

 

41 

26 

16 

3 

 

41.0 

26.0 

16.0 

3.0 

 

 

1.385 

 

 

0.709 

Residence 

1) Rural 

2) Urban 

 

8 

6 

 

8.0 

6.0 

 

56 

30 

 

56.0 

30.0 

 

0.332 

 

0.564 

Not significant > 0.05(NS)      *Significance ≤ 0.05 (S)      ** Highly Significance ≤ 0.001 (HS) 
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Table (5): Relation between Socio-demographic Characteristics of Patients with 

COPD and their Total Self Efficacy Scores: (N=100). 

Total Self Efficacy  
 

 

Sociodemographic 

characteristics  

High Self 

Efficacy 

No= 4 

 Low Self 

Efficacy 

No= 96 

 

X2 

 

 

P 

value 

No. % No. % 

Age in years:   

1) 20- 

2) 40-60 

 

0 

4 

 

0.0 

4.0 

 

4 

92 

 

4.0 

92.0 

 

0.174 

 

0.677 

Gender: 

1) Male 

2) Female  

 

4 

0 

 

4.0 

0.0 

 

88 

8 

 

88.0 

8.0 

 

0.362 

 

0.547 

marital status: 

1) single 

2) married 

3) Divorced 

4) widow     

 

0 

3 

1 

0 

 

0.0 

3.0 

1.0 

0.0 

 

4 

69 

9 

14 

 

4.0 

69.0 

9.0 

14.0 

 

 

 

1.693 

 

 

 

0.639 

Occupation 

1) Working 

2) Not working 

 

4 

0 

 

4.0 

0.0 

 

50 

46 

 

50.0 

46.0 

 

3.549 

 

0.060 

Educational level 

1) Illiterate 

2) Read and write 

3) Secondary 

4) University 

 

3 

0 

0 

1 

 

 

3.0 

0.0 

0.0 

1.0 

 

43 

30 

20 

3 

 

43.0 

30.0 

20.0 

3.0 

 

 

7.439 

 

 

.059 

Residence 

1) Rural 

2) Urban 

 

2 

2 

 

2.0 

2.0 

 

62 

34 

 

62.0 

34.0 

 

0.354 

 

0.552 

Not Significant > 0.05(NS)      *Significance ≤ 0.05 (S)      ** Highly Significance ≤ 0.001 

(HS) 
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Table (6): Relation between Patients’ Knowledge, Practices, and Self Efficacy:   

  

 

 

 

Level of Self Efficacy  

 

 

X
2
 

 

 

 

P value High Self 

Efficacy 

Low Self 

Efficacy 

no. % no. % 

Total Knowledge 

 Satisfactory (no=7) 

 Un satisfactory 

(no=93) 

 

 

0 

4 

 

 

0.0 

4.0 

 

 

7 

89 

 

 

7.0 

89.0 

 

 

0.314 

 

 

0.575 

Total Practice  

 Correctly done(no=14) 

 Incorrectly 

done(no=86) 

 

 

1 

3 

 

 

1.0 

3.0 

 

 

13 

83 

 

 

13.0 

83.0 

 

 

0.419 

 

 

0.518 

Not significant > 0.05(NS)      *Significance ≤ 0.05 (S)      ** Highly Significance ≤ 0.001 

(VS) 

 

 

 
 

Figure (1): Surrounding's Home Pollutants of Patients with COPD 
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Figure (2):  Body Mass Index of Patients with COPD. 

 

 

 

 

 

 



Port Said Scientific Journal of Nursing                     Vol.1, No. 2, December 2014 

 

15 

 

Figure (3)Total knowledge Scores  of Patients with COPD. 

 

 

 

 

Figure (4): Total Practice Scores of the Patients with COPD. 

 
 

Figure (5): Total Self Efficacy Scores of Patients with COPD.  
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 حقٍى انًعزفت ٔانًًارساث ٔانكفاءة انذاحٍت نًزضً انسذة انزئٌٕت انًزيُت
 

 

 ػّش إثشا١ُ٘ اٌّٛافٟ, ث١ٙٗ علاي ػجذ اٌشاصق, ِبعذح ػجذ اٌؼض٠ض ِؾّذ, أؽّذ اٌغ١ذ ِٕصٛسأِٛسح 

عــبِــؼــخ اٌــّــٕـصــٛسح, ِــذسط اٌـزـّـش٠ـط اٌـجـبغـٕـٟ  –ثــىـبٌـٛس٠ــٛط رــّـش٠ــط 

و١ٍخ  -ٚاٌـغـشاؽـٟ, و١ٍخ اٌزّش٠ط  عبِؼخ ثٛسعؼ١ذ.أعـزـبر اٌـزـّـش٠ـط اٌـجـبغـٕـٟ ٚاٌـغـشاؽـٟ

عــبِـؼـخ اٌــّـٕـصــٛسح -اٌزّش٠ط  عبِؼخ ػ١ٓ شّظ, , أعـزــبر الأِـشاض اٌصـذس٠خ و١ٍخ اٌطت   

___________________________________________________________  

 انخلاصت 

 

فٟ ع١ّغ أٔؾبء  ٌلأِشاض ٚاٌٛف١بد اٌشاثغ اٌشئ١غٟ اٌغذح اٌشئ٠ٛخ اٌّضِٕخ اٌغجت٠ّضً ِشض 

٘ٛ  ٘زٖ اٌذساعخ ٚوبْ اٌٙذف ِِٓزضا٠ذ. ٚ وج١ش الزصبدٞ ٚاعزّبػٟ ػتء, ِّب أدٜ إٌٝ اٌؼبٌُ

رص١ُّ  لذ رُ اعزخذاَ. اٌغذح اٌشئ٠ٛخ اٌّضِٕخ ٌّشظٝاٌىفبءح اٌزار١خ ٚاٌّّبسعبد ٚ اٌّؼشفخ رم١١ُ

ِشض  اٌّشظٝ اٌز٠ٓ ٠ؼبْٔٛ ِٓ ِبئخ ِٓ  ِٓ اٌؼ١ٕخ ٚرأٌفذ فٟ ٘زٖ اٌذساعخ. اٌٛصفٟ اٌجؾش

. عبِؼخ إٌّصٛسح ثّغزشفِٝشاض اٌغٙبص اٌزٕفغٟ لأ اٌؼ١بدح اٌخبسع١خ فٟ اٌشئ٠ٛخ اٌّضِٕخ اٌغذح

 اعزّبسح اعزج١بْ ِمبثٍخ شخص١خ ِىٛٔخ ِٓ اٌج١بٔبد ٚاٌزٝ رزعّٓ  ٌغّغ صلاس أدٚاد اعزخذِذ

اعزّبسح اعزج١بْ  اٌطجٟ, ٚ اٌّش٠طربس٠خ ٌٍّش٠ط ٚ الاعزّبػ١خ ٚاٌذ٠ّٛغشاف١خ اٌخصبئص

ِم١بط ٚ , اٌغذح اٌشئ٠ٛخ اٌّضِٕخٌّشظٟ ٌزم١١ُ ِغزٜٛ اٌّؼشفخ ٚاٌّّبسعبد ١خ ِمبثٍخ شخص

٪ 75.1 ٚ, ٪82٪, 85أْ  اٌذساعخ ٔزبئظ ٚخٍصذ. اٌغذح اٌشئ٠ٛخ اٌّضِٕخ ٌّشظٝ اٌىفبءح اٌزار١خ

ِٓ اٌّشظٟ ٌذ٠ُٙ ِغزٛٞ غ١ش ِشظٟ ِٓ اٌّؼٍِٛبد,وبٔذ ِّبسعبرُٙ غ١ش ِشظ١خ ٚوبْ 

ِغزٜٛ  خ ث١ٓراد دلاٌخ إؽصبئ١ ػلالخ وبْ ٕ٘بن. ػٍٝ اٌزٛاٌٟ ٠ُٙ ل١ًٍِغزٛٞ اٌىفبءح اٌزار١خ ٌذ

 اٌّشظٟ ِّبسعبد  ث١ٓ راد دلاٌخ إؽصبئ١خػلالخ  ٚ  ٚٚظ١فزُٙ اٌغذح اٌشئ٠ٛخٌّشظٟ  اٌّؼشفخ

ٚاٌّّبسعبد  اٌّؼشفخِغزٜٛ  ث١ٓ راد دلاٌخ إؽصبئ١خ ػلالخ ٌُ ٠ىٓ ٕ٘بن ِٚغ رٌهٚٚظ١فزُٙ. 

 اٌّؼشفخ ٌزؾغ١ٓ ثشٔبِظ رؼ١ٍّٟ ثعشٚسح إعشاء ٚأٚصذ اٌذساعخ اٌزار١خ ٌذ٠ُٙ.اٌىفبءح ٚ

 . اٌّضِٕخ اٌغذح اٌشئ٠ٛخ ّشظٌٝاٌىفبءح اٌزار١خ ٚاٌّّبسعبد ٚ

 

 

 

 

 

 




