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Symptom Experience, Self-Efficacy, Depression, and Medication
Adherence in Patients with Chronic Obstructive Pulmonary Disease

Park, Sumin” - Kang, Younhee”

"Clinical Faculty, College of Nursing, Ewha Womans University
?Professor, College of Nursing, Ewha Womans University

Purpose: This study was done to investigate the correlation among symptom experience, self-efficacy, depression,
and medication adherence in patients with chronic obstructive pulmonary disease (COPD). Methods: Participants
were 100 patients with COPD recruited in one general hospital in Seoul. A structured questionnaire was used to
measure the study variables. Data were analyzed using descriptive statistics, t-test, ANOVA, and Spearman
correlation coefficient. Results: Symptom experience and depression were positively correlated (r=.41, p<.001),
symptom experience and self-efficacy were negatively correlated (r=-.21, p=.035). Depression was negatively
correlated with self-efficacy (r=-.60, p<.001) and medication adherence (r=-.48, p<.001). Self-efficacy and
medication adherence were positively correlated(r=.76 p<.001). Conclusion: Findings from this study indicate
that depression and self-efficacy are important variables related to medication adherence in patients with chronic
obstructive pulmonary disease. Therefore, depression and self-efficacy should be assessed, and customized
nursing interventions should be provided in order to increase medication adherence.
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Table 1. Differences in Symptom Experience, Self-Efficacy, Depression, and Medication Adherence according to General

Characteristics of Participants

(N=100)

Symptom experience Depression Self-efficacy Medication adherence
Characteristic ~Categories n (%) H M L 2
M=SD tor F (p) M*SD  torF (p) M+SD  torF(p) —— X°(p)
n n

Gender Male 65 (65.0) 47.35+1164 -1.17 2292+8.67 -243  157.40132.09 0.84 7 8 50 018
Female 35(35.0) 0.15+10.89  (244) 7174774 (017) 1514943597 (402) 3 5 27 (915
Age (yr) <59° 21 (21.0) 42.88+12.85 78 19.67£6.87  4.01 167.14+36.30  2.67 2 2 12 1627
60~69" 40 (40.0) 48.32+11.00  (.014) 24281934 (.010) 159.88+34.87 (.052) 6 4 30 (.012)

70~79° 31 (31.0) 49.70+9.63 a<d 26521784 a<c,d 144.74+27.91 2 0 29

>80" 8(8.0) 57.44+10.24 29.38+6.09 142.63126.80 0 2 6
Marital status  Married 73 (73.0) 46.81£10.56 -2.23 23.33+£8.77 211  162.36+34.04 3.67 10 12 51 7.95
Not married 27 (27.0) 52.44+12.77  (.028) 27331733 (.037) 136.33+23.13 (<.001) O 1 26 (.019)
Education No formal 9(9.0) 54.22+10.02 825 30.4417.47 420  147.33+29.73 251 1 0 8 11.99
educationa (<.001) (.004) (.047) (.152)

Primary 15 (15.0) 51.174945 a,b,c,d>e 2820+816 a,b>e 139.00+21.76 0 1 14

Junior high* 22 (22.0) 47.22+7.83 24.95+7.13 148.86+23.73 1 2 19

High school” 33(33.0) 52.73+12.13 23.88+8.76 160.09+40.59 6 4 23

College® 21 (21.0) 38.04%8.70 19.38+7.95 169.71+33.07 2 6 13
Occupation Yes 17 (17.0) 39.20+10.63  -3.87 17241750 -4.08  17453137.76  2.68 4 3 10 497
No 83 (83.0) 50.20+10.69 (<.001)  25.88+8.04 (<.001) 151.40£31.30 (.009) 6 10 67  (.083)
Monthly <150" 35 (35.0) 52.41+10.46 721 28.40+t7.24 2154 1403412713 1123 1 2 32 1581
income 150~ <300° 50 (50.0) 48.03%9.79 (.001) 24781746 (<.001) 157.06+£3048 (<.001) 5 6 39  (.003)

(10,000 won)  >300° 15(15.0) 39.84+1414 a,b>c  1387£6.06 a b>c 18453£37.19 a<b<c 4 5 6
Cohabitant Alone® 15 (15.0) 54.65+11.49 7.89 2793t6.15  3.11 143.33+33.37 4.23 1 1 13 7.89
With spouse” 48 (48.0) 50.17+£9.99  (<.001) 24.71+£9.36 (.030)  163.48+35.87 (.007) 7 7 34 (247)

With childeren” 14 (14.0) 49.67+13.32 a,b,c>d 26.43+8.32 132.79+15.62 b<c 0 0 14

With spouse &  23(23.0) 39.57+8.23 20.26£6.97 159.87+29.01 2 5 16

children®

Levels of Candoitsown 65 (65.0) 46.23+11.37  3.30 23.48+8.09 3.74  158.09+29.61 1.71 5 12 48 8.35
daily activity Need little help 31 (31.0) 52.16+1045  (.041) 27294842 (.027) 147.26+37.43 (.187) 4 0 27 (.080)

Hardly be alone 4 (4.0) 52.78+13.03 17.25+11.84 173.00+54.14 1 1 2

a, b, ¢, d, e=Scheffé test; H=High; M=Medium; L=Low.
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Table 2. Differences in Symptom Experience, Self-Efficacy, Depression, and Medication Adherence according to Clinical

Characteristics of Participants

(N=100)

Symptom experience Depression Self-efficacy Medication adherence
Characteristic Categories  n (%) H M .
M=£SD torF (p) Mz£SD  torF (p) M#SD  torF(p) —— —— X" (p)
n n n
Duration of <3 36 (36.0) 42.49+10.64 520 21.00+8.16  2.95 165.97136.44 235 6 6 24 747
illness (yr) 4~6° 29 (29.0) 51.33£11.85  (.001) 2559+7.72  (.024)  146.521+27.24  (.060) 1 4 24 (487)
7~9° 13 (13.0) 52.20+9.86 a<b,c,e 28.4619.21 158.54+37.32 2 0 1
10~12¢ 10 (10.0) 47.06+5.84 28.00+6.27 136.70£25.46 0 1 9
>13° 12 (12.0) 5.48+10.45 24.42+9.93 156.75+31.52 1 2 9
Frequency of Once® 30 (30.0) 43.02+9.54 7.58 20.60+7.95  4.72 174.20+£37.33  7.85 7 6 17 1179
medication Twice” 56 (56.0) 49.23+11.51  (.001) 2577+835  (.011)  147.98+27.01 (.001) 2 6 48 (.019)
/day Thrice® 14 (14.0) 56.1219.69 a<b,c 27144854 a<b  144.29%33.69 a>Db,c 1 12
Helper in taking ~ Yes 25(25.0) 452941236  -1.55 21.48+9.12 201  172.28440.26  3.05 6 4 15  8.02
medication No 75(75.0) 49.351£10.97  (124) 25394820  (.048)  149.68+29.00 (.003) 4 9 62 (018)
Experience of Yes 8(8.0) 53.46t16.60  1.33 221341192 -0.79  171.38453.88 1.42 2 3 3 773

adverse drug ~ No
effect

92(92.0) 47.89+10.86  (187)

Comorbidity Yes 51(51.0) 52.13%+11.37  -3.60
No 49 (49.0) 44.381£10.12  (.001)

24.611+8.26

25024955  -0.73
23784744  (470)

(434) 1539343112 (158) 8 10 74  (.021)

152.8243844  0.76 6 6 39 045
1579442745 (447) 4 7 38  (79)

a, b, ¢, d, e=Scheffé test; H=High; M=Medium; L=Low.

Table 3. Level of Symptom Experience, Self-Efficacy, and

Depression (N=100)
Variables M=SD Min Max  Range
Symptom 483311141  22.85 77.83 0~100

experience

4.85+1.04 2.25 791 1~10
24.41+8.56 4.00 45.00 0~60

Self-efficacy

Depression

Table 4. The Level of Medication Adherence (N=100)
Variable Categories n (%) M=SD
Medication ~ High adherence 10 (10.0) 4.77£1.66

adherence  Medium adherence 13 (13.0)
Low adherence 77 (77.0)
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Table 5. Correlations among Symptom Experience, Self-
Efficacy, Depression, and Medication Adherence (N=100)

. : Medication

orteisiles Depression  Self-efficacy adherence
r(p) t(p) t(p)
Symptom 41(<.001)  -.21(.035) -.09 (.499)
experience
Depression -60(<.001) -.48(<.001)
Self-efficacy .76 (<.001)
v, = 9
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