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ABSTRACT

The main complaint most often experienced patients with Chronic Obstructive Pulmonary Disease (COPD) it was
packed. One nursing interventions to increase confidence in the efforts to overcome the shortness of the COPD
patient self-efficacy pursed lip breathing. This study aimsto determine the effect of self-efficacy pursed lip breathing
to decrease tightness and increased oxygen saturation of patients with COPD. The study design was a randomized
controlled trial to study design pretest-posttest design. The study involved 36 respondents using block
randomi zation technique respondents are divided into 18 intervention and 18 control group respondents. The results
of tatistical analysis showed that there were significant differences decrease tightness and increased oxygen
saturation between the intervention and control groups after the intervention, with p <0.001. Sdf efficacy pursed lip
breathing can be used as an alternative airway management nursing intervention in COPD patients.
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) watked 6 out of 10 most common causes of death in
Indonesia. Chronic Obstructive Pulmonary DiseaseRD), a chronic respiratory disease characterizethé air
flow resistance and expiratory air in particulacigonic, progressive and increasingly deteriorated irreversible

8] WHO estimates that by 2020 COPD will be in theeorof the 3rd leading cause of death and burdesporety
worldwide ™. COPD causes the symptoms of shortness of breattantly. Tightness in COPD patients is caused
by obstruction of the bronchi or bronchospasm amktinflation™!,

One treatment that can be done to overcome thengssrof breath that as Pursed Lip Breathing (PBBB can
overcome airflow limitation and impaired gas exaperin COPD?%. Nield in a research report that PERS can
reduce the use of oxygen in patients with stablé®B(so that patients with COPD are recommende@Xercise
PLB 4,

Results of research conducted by Tiep, Burns, Keaglison, and Herrer®” about the practice pursed lip breathing
(PLB) of the oxygen saturation (SaO2) in COPD pasie suggesting that breathing exercises PLB iseful
technique to increase oxygen saturation at restlelsa effectively increase oxygen saturation dygrercise. This
caused a panic in the exercise PLB, and uncertanty low confidence in doing so despite having h&adr
knowledge of the PLB.

Self-efficacy by Bandufd assessing an individual's belief in his abilityperform an action. The results of the

study by Jeng et &. shows that the treadmill of self-efficacy, masterperiences as a source of proven efficacy
that is more effective in improving self-efficadyrdugh increased confidence in the study subjeataeh stage of
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implementation procedures treadmill. This studyvehthe effectiveness of self-efficacy and pursedblieathing
independently, there has been no investigationhefibhfluence these two actions are pursed lip biegtand
increase self-efficacy, if done jointly to declitightness and increased oxygen saturation in gatigith COPD.

MATERIALSAND METHODS

The study design was a randomized controlled iatest-posttest design with a single incognitoe Shbject of
research conducted random allocation of blocks aithconcealment. This study consisted of two groups
intervention (self-efficacy pursed lip breathing=ri.8) and control group (intervention relaxatioedth in, n = 18).
Total sample of 36 people, the respondents dicknowv their status as the control group or the irgetion. Data
collected include the characteristics of the resjgoh collected using observation sheet. Data whscted using a
sheet blown Modified Borg Scale (MBS) and oxygetusaion using pulse oxymeter. Data is collected utan
city hospital for one day with measurements onstime day, while observing the principles of ethieseficence,
respect for human dignity and justice. Analysisthe data using the Shapiro-Wilk test, lavene homeig test,
paired t-test, Wilcoxon and Mann-Whitney.

RESULTS

Collecting data in this study has been conductatienung poly Hospital Dr. R. Koesma Tuban, EasJstarting
from 7th May to 3rd June 2015. Data characteristictluded age, gender, smoking status, and nutdtigtatus.
The average age of the respondents in the intéovegtoup is 60.89 (+ 6,462) and the control grisp4.67 (+
7874). All respondents sex male ex-smoker and as/raa 36 people (100%). Most respondents have d tfoo
nutritional status in the intervention group as gnas 12 of the 18 individuals (66.6%), as well mghie control
group as many as 15 of the 18 individuals (83.4%).

Table 1. Differencestightness and Oxygen Satur ation Before and After I ntervention on inter vention group (n = 18)

Variable Median P

(Min-Max)

Crowded

Before 5.00(4-7) <0.001

After 1.00 (1-3)

oxygen saturation

Before 93.50 (92 - 96) <0.001

After 98.0 96 —99)

Table 2. Differences tightness and Oxygen Saturation Before and After Intervention In control group (n = 18)

Variable Mean + SD Median p
(Min-Max)
Crowded
Before 5.32+1.11¢« 4.00 (4-7) 0,00t
After 4.17 £1.043 4.003-7)
oxygen
saturation
Before 93,78 £ 2.102 93.50 (91-97) <0.001
After 94,94 +1.955 95.00 (92-98)
Table 3. Differences Decreased Tightness and Increased Oxygen Saturation After I ntervention on intervention group and control group
(n=18)
Variable Median P
(Min-Max)

Decrease Shortness

Intervention 1.00(1-3) <0.001

Contro 4.00 (3-7)

Increased oxygen saturation

Intervention 98.00 (96 — 99)

Control 95.00 (92 — 98) < 0.001

Shortness of variable data using the Wilcoxon gsiwed significant differences between the tigtgniesfore
intervention after intervention in the control gpo(p = 0.005). Oxygen saturation variable datagigaired t test
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showed a significant difference between oxygenra#itin prior to intervention with after the intent®n in the
control group (p <0.001). Mann-Whitney analysisutes showed a decrease shortness difference bettheen
intervention group and the control group (p <0.0i&) reduction in the intervention group is higtiemn the control

group.
DISCUSSION

The results showed that the characteristics ofébpondent's gender entirely male gender to eftfeeintervention
9roup or the control group were 36 people (100%EsE results are consistent with research condgedet al.
12 shows that all respondents are of the male seras/ as 150 people (100%). COPD risk factor istgrean
male sex than women due to smoking and the rigipbsure in the workplace lard&y.

The results of the study the characteristics ofréspondent's age data show that the average dge ofspondents
in the intervention group amounted to 60.89 years] the control group of 64.67 years. This is atiogr to
research by Tel, Bilgic and Zorltf! regarding the evaluation of tightness and fatiguEOPD patients found that
the average age of respondents was 66 years wiit¥bBelong to the age grogp65 years. COPD patients who
undergo the aging or the aging factor. will undepipysiological changes in the body, where thera ghysical
limitation bodily function decreases even worsefi8d

Characteristics of respondents to smoking stattes either the intervention group or the controlugrehowed that
all are ex smoker as many as 36 people (100%)rdhdts of this study are also consistent withistu@®ga et. al.
(12l shows that all respondents 150 respondents (10@%)a history of smoking. Disease COPD is a luisgatie
characterized by airflow in the respiratory trdwdttare due to pulmonary inflammatory responsenagiarticles or
gases are toxic and dangerous. Cigarette smokemsgjar risk factor that causes chronic inflammatdre to

exposure in the long term. Nicotine in cigarettesises lung constriction of the terminal bronchiolereby

increasing the flow resistance of air into andafithe lungd”.

The results of the study the characteristics ofrégpondent's nutritional status data indicates rii@st have thin
nutritional status, in which the intervention greagpomany as 12 people (66.6%) and the control godi> people
(83.4%). The results are consistent with reseaatteSjami et al'”’ where the severity of shortness significantly
larger occur in COPD patients with underweight graompared with the normal weight group. This iagsistent
with the theory that COPD patients with malnutritior weight decreases negatively affect the stractelasticity,
lung funégon, strength, and endurance respiratonscle, lung immune defense mechanisms and reguilati
breathing™.

Shortness of COPD patients in the control group thedintervention alike fell, but the decline iretitervention
group declining more than in the control group haligh the two groups were down, but with the additf self-
efficacy intervention pursed lip breathing, deceshsnore crowded. Statistical test results also stimat the
tightness after pursed lip breathing self-efficaotervention group was significantly different withe control
group. The above results support research Jerig'®wehere the provision of self-efficacy treadmill alb reduce
tightness to a mild degree, as well as the respuadeve high confidence to keep exercise treadegllarly. The
results of this study reinforce the research cotetliby Nield et. al'*¥ indicates that the group given exercise
lowers pursed lip breathing more crowded than thervention group were given training with expirgtonuscle
training and the control group in patients with ptysa.

Self-efficacy beliefs a person's success to ititghib organize and carry out an action that isbeo achieved®.
Efikasi diri dibentuk melalui 4 proses yakni progegnitif, proses motivasional, proses afektif, gaoses seleksi
sepanjang kehidupdfl. The initial process of formation of self-efficaisythrough patterns of thought or cognitive
functions of individuals. The memory of pursed biigeathing exercises are powerful because to dessatedly by
5 cycles within a period of 15 minutes then bylftaéll improve the ability to process memory pudsiép breathing
so it will show strong confidence. After learningoait the pursed lip breathing, then the next wél formed
motivations. Researchers provide motivation or eragement to the respondents continuously to esemirsed
lip breathing. In addition, the researchers proviissitive reinforcement to the respondents who essfally
demonstrated the technique properly.

19



Nurul Kartika Sari and Suhartono Int J Med Res Health Sci. 2016, 5(3):17-21

Affective process helped shape the self-confiderthee to circumstances and pressures experiencethéy
individual. For those respondents who feel confidertake action pursed lip breathing, because dhie to control
the stress and anxiety experienced. Researchess thavopportunity to the respondent to disclose taeiers
experienced when demonstrating techniques purgetiréathing. The selection process is the lastestdgthe
formation of self-efficacy. In this selection presethe individual will have a tendency to avoidaia activities or
situations beyond his ability because they aresoo to handle the situation. Instead people willavoid it if you
feel confident to do so. In this study, researclyarge the opportunity for patients to express thelings after
doing pursed lip breathing. Patients said that feelvery comfortable because of tightness peeckreduced.

Mechanical inspiration and expiration on the PLB paevent the melting of the diaphragm. Diaphragreration is
not effective in COPD condition, associated wittspieatory failure or hyperinflation. Hyperinflatiosause
additional respiratory effort through the muscldsaorespirator. With the inspiratory and expiratdmeathing
technique PLB, then the movement of the diaphragmahe can reduce the use of a respirator. Vemtildtie better
controlled so that the decline tightness in COPfiepss can be achievéd..

Oxygen saturation COPD patients in the control gremd the intervention both up, but the increasehim
intervention group was higher than in the contraup. Statistical test results also show that thggen saturation
after pursed lip breathing self-efficacy interventigroup also significantly different from the cattgroup. The
results support the research conducted by Avargi tdajbaghery? that pursed lip breathing exercise if done
regularly can increase oxygen saturation. Alvegtartilation is improved through techniques PLB widppen O2
bond with hemoglobin in adequate perfusion, matkedn increase in oxygen saturation.

After knowing the benefits of implementation of fsefficacy pursed lip breathing, hence the need tfue
implementation of such action in COPD patientsegiih hospital or at home. The results of this gtcan be used
as a scholarly foundation for further research.t@tdes that be a limitation in this research wasrdspondents are
often distracted by the environment in the roomalose of the poly which is not conducive. This issaese there is
no room for research, so communication is oftengered because respondents often less heard ofngeideom
researchers. To the researchers in communicatitig e respondents, slowly, repeatedly, with maieed her
voice but without shouting, and involving family mbers to facilitate the communication process. Aaot
limitation in this study were researchers conductetlom allocation technique without concealmesgearch time
is only 30 to 60 minutes so it can not evaluatedficacy of the patient at home. Once the rese@adomplete
responder control group were given an explanatidhe self-efficacy pursed lip breathing throughflets without
practicing the appropriate procedures performetiénintervention group. Parameters measured usatgla of just
claustrophobic borg and oxygen saturation, withméasuring respiratory rate, heart rate, tidal veurand
hemoglobin concentration in the blood.

CONCLUSION

Self efficacy pursed lip breathing is more effeetio decrease tightness and increase oxygen satucaimpared
with relaxation breath. For nursing services, redears recommend the need for training and soet#bia of self
efficacy pursed lip breathing and make it happentirsing care standards and standard operatingguoes. For
patients, applying self-efficacy pursed lip breathat home on a regular basis and assisted selfation from

family and long-term evaluation by medical persdn@r the development of nursing science, necgstar
develop the knowledge of self-efficacy pursed lpedthing. In addition, the curriculum of nursinguedtion not
only teaches the implementation of pursed lip lviegttechnique but also how to increase self-effjc&or further
research is expected to increase the number ofleammesearch time is longer, provide room for aes® more
attention to ethical principles, and uses the ram@tlocation concealment methods so that the imetdation of
self-efficacy studies pursed lip breathing is meffective.
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