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ABSTRACT

Self-care is a crucial aspect of COPD management, as it can improve quality of life.
However, many COPD patients still face challenges in self-care due to various factors, one
of which is social support. The purpose of this research is to explore in-depth the support
and barriers to self-care in COPD patients. This study was a descriptive qualitative research
with a phenomenological approach through in-depth interviews. Participants consisted of 6
people from RSUD Dr. Soedarso Pontianak selected by purposive sampling technique. The
inclusion criteria were COPD patients diagnosed for approximately six months, able to
participate in interviews, with adequate understanding of their condition, and residing in
Pontianak. The exclusion criteria were patients with comorbid acute or chronic illnesses,
those experiencing COPD exacerbations, or not residing in Pontianak. The research
instruments used were a voice recorder (mobile phone), in-depth interview guidelines, and
stationery. Data analysis used the Miles & Huberman analysis method. The study produced
three main themes, namely the initial experience and process of self-care, support and
expectations in self-care and barriers to self-care. This study shows that the experience of
COPD patients in self-care is influenced by supporting and inhibiting factors. Supporting
factors include family role support, social environment, quality and expectations of health
services that help patients in maintaining health and managing symptoms. Inhibiting factors,
such as environmental influences, physical limitations, limitations in medication
management and lack of social support and stress that worsen the patient's condition which
hinders the patient's self-care process.
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is a chronic, progressive respiratory disease
characterized by decreased lung function and a primary symptom of shortness of breath. The
condition is often exacerbated by exposure to toxic gases or particles, which can significantly
impact the patient's quality of life. In addition to shortness of breath, other symptoms such as
fatigue and chronic cough often prevent patients from carrying out their daily activities. Global
data shows that COPD is the third leading cause of death in the world, with prevalence
reaching 10.3% globally and 3.7% in Indonesia. In West Kalimantan, the prevalence of COPD
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is recorded at 3.5%, with the number of cases increasing every year (GOLD 2023; Najihah and
Theovena 2022).

Previous studies have shown that recurrent COPD exacerbations are associated with reduced
quality of life, even in those in the early stages of the disease. Nevertheless, few studies have
thoroughly investigated patients’ experiences with self-care, especially in the context of West
Kalimantan. In addition, symptoms such as dysphagia, sleep disturbances, and malnutrition
further worsen the patient's condition. Most patients also report a significant impact of COPD
symptoms on their social life, work, and daily activities (Rohmah, Amin, and Makhfudli 2020;
Zeb et al. 2021). These findings underscore the importance of understanding patients' self-
care experiences to improve their quality of life.

Effective COPD management requires a multidimensional approach, including prevention,
symptom management, and self-care. Self-care is an important aspect of COPD control, as it
can improve quality of life, reduce exacerbations, and reduce the number of emergency
department visits and hospitalizations. However, many patients still face difficulties in carrying
out self-care due to various factors, such as lack of knowledge, social support, or physical and
psychological constraints. Along with the increasing prevalence of COPD and the chronic
nature of the disease, the focus of COPD treatment has shifted from treatment and prolonging
life expectancy to focus on improving quality of life, one of the dimensions of which is
confidence in the ability to behave healthily. Patients with self-confidence will be more likely to
perform self-care skills, so individuals with high self-care will be better able to manage their
disease (Reiszadeh et al. 2022; Yulanda and Mita 2019). Optimal health support is needed to
help patients understand the importance of self-care, such as medication adherence, breathing
exercises, nutritional management, and smoking cessation.

The number of COPD cases At RSUD Dr. Soedarso Pontianak has increased significantly,
from 140 cases in 2021 to 228 cases in 2022, reaching 69 cases in just the first two months of
2024. This increase indicates the need for serious attention to COPD management, including
strengthening self-care education for patients from the Pontianak City Health Office. Therefore,
this study aims to explore the experiences of COPD patients regarding supportive and
inhibiting factors that influence the successful management of this disease.

METHODS

Study Design

This study used a descriptive qualitative research design with a phenomenological approach.
The phenomenological approach explores the meaning and essence of human consciousness
experience by highlighting the participant's point of view, the process, and the significance of
the phenomenon under study. This research relies on theory as a frame of analysis to ensure
the suitability of the findings with the existing context (Fiantika et al. 2022).

Setting

This research was conducted at RSUD dr. Soedarso Pontianak City was chosen based on the
discovery of problems in the field, namely the lack of research on the experience of Chronic
Obstructive Pulmonary Disease (COPD) patients in performing self-care in Pontianak City.
Based on hospital data, there were 69 reported cases of COPD. The study lasted for one
month, from early July to early August 2024, with each participant's interview duration ranging
from 10-60 minutes.

Research Subject

The selection of participants in this study was based on the principles of appropriateness and
adequacy, with 6 participants as recommended for IPA research. Participants were COPD
patients who visited the outpatient lung clinic at RSUD Dr. Soedarso, Pontianak City.
Interviews were stopped after data saturation was achieved.
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Inclusion criteria included COPD patients with a disease duration of at least 6 months, being
able to cooperate in interviews, having sufficient understanding of their disease, being willing
to become participants, and living with family or alone. Exclusion criteria included patients with
additional diseases (chronic/acute), currently experiencing flare-ups, or not residing in
Pontianak.

Instruments

In this study, the researcher acted as the main instrument in data collection, using in-depth
interview guidelines and tools such as voice recorders and stationery. Before the interviews, a
self-validity test was conducted by trying out the interview guidelines on one individual not
included in the study. The supervisor evaluated the validity test results to ensure interviewing
ability and clarity of questions. The research continued after the supervisor passed the validity
test.

Data Analysis

Data analysis in this study was conducted using the method Miles and Huberman (1994) that
includes three main stages: (1) Data Reduction: This stage began with transcribing the
interviews, summarizing the data, and extracting relevant information. The collected data was
then categorized, important patterns identified, and organized into temporary themes. This
process helped the researcher to focus on information that was essential and relevant to the
research questions. Keywords from the interviews were used as a basis for forming categories
and themes; (2) Data Presentation: The data that had been reduced was then organized
systematically and descriptively. Data presentation was done with a detailed narrative to
explain the themes that had been identified. This process helps to illustrate the relationship
between the findings and the research context so that readers can understand the
characteristics and relevance of the data in depth. (3) Inference Drawing: The researcher
draws preliminary conclusions based on provisional findings once data collection is complete.
These conclusions were continuously checked and evaluated throughout the analysis to
ensure consistency and accuracy. The researcher also reflects on the findings, clarifies
unobvious symptoms, and explores the relationships between various data to produce in-depth
interpretations.

Ethical Consideration

This study has obtained ethical approval from the Ethics Committee of RSUD dr. Soedarso
with number 56/RSUD/KEPK/VI/2024 on 27 June 2024. Several ethical principles were applied
in this study 1) Informed Consent, participants were given an explanation of the purpose and
benefits of the study, and only those who agreed signed the consent form; 2) Beneficence this
study provides benefits in the form of increasing participants' knowledge about COPD self-
care; 3) Non-maleficence, the study did not harm the participants, with personal questions
avoided and interview times adjusted to the participants’ convenience; 4) Justice, all
participants were treated fairly throughout the research process; 5) Anonymity, the identity of
the participants was maintained by using initials instead of names; 6) Confidentiality,
participants' data, such as names and addresses, were kept confidential, and only relevant
data were used for analysis.

RESULTS

Based on the results of interviews conducted by researchers about the Experience of Chronic
Obstructive Disease (COPD) Patients in Performing Self-Care at RSUD dr. Soedarso
Pontianak City, researchers identified the description of the interview results in 3 main themes,
namely (1) Initial experiences and self-care, (2) Support and Expectations in Self-Care, and
(3) Barriers in Self-Care. The themes generated by this research are discussed separately.
Still, the themes are interconnected with each other to describe more deeply the Experience
of Chronic Obstructive Disease (COPD) Patients in Performing Self-Care at Dr. Soedarso
Hospital, Pontianak City.
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Theme & Sub Theme M Category |[$ Keywords
Initial 1 Biological | Disease [—| P1:“The firsttime | had shortness of breath |

experiences responses symptoms went to Kimia Farma...”

and self-care P2: “Shortness of breath since 2016...”
P3: “When | first came here, it was the
lungs...”
P4: “After giving birth, the asthma
recurred...”
P5: “Shortness of breath comes from the cool
air...”

P6: “Morning work evening lecture that's
where | started to get shortness of breath.”

Self-care Patterns P1: “Lately I've been doing breathing
and habits |4 exercises...”
of care P2: “The bed should be clean, | know I'm

allergic to hot weather and dust...”

P3: “Exercise is also recommended...”
P4: “l can't get dust...”

P5: “at home there is nebulizer...”

P6: “less fried food, less ice”

Use of P2: “Seretide .. symbicort .. nebu .. Oxygen”
medications || P9: “nebu once every 7 hours, at home there
and assistive is nebu ... on the road given ventolin”

devices P6: “salbutamol and something that | always
keep in the refrigerator”

Figure 1. Schema of Theme 1: Initial Experience and Care Process

Theme 4Sub Theme 4 Category ‘| Keywords
Supportand || Family || Familyrole | | P1: “BPJS ... my son helps”
expectation in|| and Social P2: “No guest has ever smoked”
self-care Support P3: “I'm sick they understand.”
P4: “Husband...understand, like what mom knows
all bye”

P5: “The medicine is taken directly”

Support from P2: “Alhamdulillah, my friends are supportive”
Social 71 P5: “Smoking but far away”
Environment P6: “Sent to therapy”

Healthcare Quality of P1: “Soedarso is better”
roles and Health P2: “better than other hospitals”
support  H Care — P5: “the medicine is complete.”

P6: “Here the medicine is complete...”

Expectations of Health P1: “Hopefully the service will be improved.”
Care 1 P6: “Don't make it difficult for people”

Figure 2. Schema of Theme 2: Support and Expectations in Self-Care
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Theme [9Sub Theme € Category |9 Keywords
Barriesto || Environ | Environme H P1: “because of the noise, | get shortness of
Self-care mental ntal breath”
and influences P2: “every afternoon at Asr | get shortness of
Physical breath, it's hot”
Obstacle P3: “1don't take a shower too early in the
morning because | can't get cold...”
P4: “ | can't get dust...”
P5: “Come because the air is cool”
P6: “The weather is cold...”
Physical || P1: “breathing like it's not enough”
Limitations P2: “if the physical condition is prone to illness
and fever...”
P4: “when the pain is severe in the chest”
P5: “We are tired, hot and cold...”
P6: “When | was pregnant with my second child. |
was so sick that | couldn’t breathe.”
Limitations in
Medication P2: “All the pain medication I'm allergic to.”
] Management || P5: “I'll have a nebulizer every 7 hours.
Lack of Lack of P1: “Yes, my brother is the strongest supporter...”
Mental Emotional | P4: “It's just that i think how come i have a disease
Support Support like this...”
P5: “Stress. ves sir...”
Impact of P1: “It's noisy and makes me short of breath.”
Stress on 1 P2: “I'm embarrassed.”
Condition P5: “Always at home and it's like pressure”

Figure 3. Schema of Theme 3: Barriers to Self-Care

Participants described the initial experience of respiratory symptoms, particularly shortness of
breath, as a pivotal point that raised awareness of the need for ongoing self-care. The
symptoms often appeared in specific situations such as after childbirth, strenuous activity,
exposure to cold or hot air, or when exhausted. This experience forced them to start paying
attention to their body condition and identify triggers for recurrence. Over time, participants
developed self-care patterns that included regular breathing exercises, keeping their beds
clean, avoiding dusty environments, and limiting trigger foods such as ice and fried foods.
These adaptations were not only based on the advice of health professionals, but also the
result of self-exploration from years of experience. They also started using assistive devices
such as nebulizers, inhalers, or oxygen on a scheduled basis. Some even set usage times
such as every 7 hours. In addition, they also noted the body's response to triggers and created
an environment that they considered comfortable for breathing, including adjusting sleeping
positions and home ventilation. All of this suggests that self-care develops as a result of a
combination of symptom awareness, personal experience, and the individual's ability to adapt
daily life to their chronic condition.

The support received by participants comes from various parties and is an important factor in
maintaining the continuity of self-care practices. Family played a major role in providing
emotional and practical support, such as helping to manage BPJS, accompanying during
treatment, and understanding participants' daily needs without judgment. Some mentioned
children or spouses who were very involved in encouraging adherence to therapy and the use
of breathing apparatus. In addition to family, social environments such as neighbors and

NURSING INFORMATION JOURNAL | VOL. 5(1) April-September 2025 | 176



Ghifari et al (2025)

friends also provided support in the form of motivation, invitations to therapy, and information
on the best health services. Feeling understood and cared for socially increased their
confidence in managing their disease. Participants' experiences also showed that the quality
of health services was very influential. Complete facilities, fast service, and clear procedures
were considered to facilitate access and increase comfort. This trust is strengthened by the
consistency of services and the presence of health workers who are communicative and open
to the patient's condition. On the other hand, there is still hope for health services that are more
accessible, less complicated, and more friendly to chronic patients. These aspirations suggest
that social and systemic support are not just complements, but essential elements in the
effectiveness and continuity of long-term self-care practices.

Despite strategies and support, participants faced a number of complex and often overlapping
barriers. Environmental barriers such as noise, dust exposure, extreme temperatures and poor
air quality often triggered symptom recurrence. These conditions led participants to limit
activities and even stop certain routines such as breathing exercises. Physical barriers were
also dominant, such as body fatigue, chest pain, and severe shortness of breath when climbing
stairs, working, or when pregnant. Barriers to medication management included difficulty
scheduling regular therapy, dependence on devices such as nebulizers, and side effects or
allergies to certain medications. In addition, psychosocial distress came in the form of shame
about the condition, lack of emotional support, and stress due to household demands and
economic burdens. In some cases, participants felt unable to meet the demands of long-term
therapy due to mental exhaustion or frustration with a condition that was not improving. These
barriers often do not exist in isolation, but rather reinforce each other and reduce participants’
consistency in self-care. Therefore, self-care practices are not just a matter of willpower, but
are largely determined by the extent to which individuals are able to overcome physical,
emotional and environmental barriers simultaneously and sustainably.

DISCUSSION

The discussion of this study highlights the supporting and inhibiting factors in COPD patients'
self-care experiences. In the first theme, the initial experience and process of self-care, it was
found that symptoms such as shortness of breath and cough were the main complaints. The
researcher considered that these symptoms indicate the importance of proper self-care
management, such as avoiding triggering factors and maintaining respiratory stability, which
aligns with the research Sari, Nugroho, and Iskandar (2021) Imamah and Utami (2022). Signs
and symptoms such as productive cough and mucus hypersecretion are often a barrier to
breathing for patients, so mucolytic therapy is recommended to help thin the sputum (Agustin,
Inayati, and Ayubbana 2023). In addition, cold weather is known to aggravate COPD
symptoms, as revealed by Lima (2023) the narrowing of the airway due to cold air, which
increases the risk of hypoxia and the exacerbation of symptoms.

In terms of self-care patterns and habits, patients reported doing breathing exercises,
maintaining hygiene, avoiding oily foods, and exercising regularly. These lifestyle adjustments
effectively manage symptoms and improve the patient's quality of life. Clari et al. (2024) and
Scoditti et al. (2019) state that regular breathing exercises increase lung capacity while
exercise strengthens respiratory muscles and reduces tightness. Hygiene habits and smoke
avoidance also contribute significantly to better COPD management.

Regarding drug and assistive device use, this study found that patients often used nebulizers,
Ventolin, and Symbicort in daily care. Nebulizer therapy is proven effective in delivering drugs
directly to the respiratory tract, with quick effects and minimal side effects, as described by
Nurmayanti et al. (2019). As a bronchodilator, Ventolin helps relax airway smooth muscle,
reduce spasms, and reduce mucus production, as revealed by Almubarok and Putra (2024).
Symbicort, which contains budesonide and formoterol, is a highly effective anti-inflammatory
and bronchodilator in COPD therapy, with efficacy dependent on the patient's inhalation
technique (Farkas et al. 2019).
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The results showed that support from family, social environment, quality of health services,
and expectations of health services play an important role in the self-care of COPD patients.
Family support, both in emotional and educational aspects, improves patients' ability to
manage symptoms and undergo self-care. This aligns with the opinion that family knowledge
and skills can help patients cope with symptoms and prevent complications, thereby improving
the patient's quality of life. Family support also provides confidence for patients in dealing with
daily routines and obstacles due to their iliness (Shirvani et al. 2020).

In addition to family support, a positive social environment, such as supportive, smoke-free
colleagues, motivates patients to maintain their self-care behaviors. Researchers found that
this support helped patients avoid triggers that could worsen the condition, such as cigarette
smoke or air pollution, and encouraged to undergo therapy. Research Shirvani et al. (2020)
showed that strong social support from family and the environment contributed to better self-
care behaviors, including breathing exercises and symptom management.

The quality of health services also had a significant effect on COPD patients' ability to self-
care. Patients expect improved health services, especially those involving trained health
workers and technology to support disease management. Kermelly and Bourbeau (2022) State
Effective health services empower patients with the tools and skills necessary to adopt and
maintain healthy behaviors. This is supported by Hosseinzadeh and Shnaigat
(2019)emphasizing the importance of education sessions, physical activity promotion, smoking
cessation counseling, and a multidisciplinary team approach in improving patients' self-care
behaviors. In addition, accessible and sustainable health services, as stated Adiana (2022),
are key factors in improving patient health outcomes and reducing inefficient health service
utilization.

The study also revealed that barriers to self-care in COPD patients include five main
categories, namely environmental influences, physical limitations, limitations in medication
management, lack of emotional support, and the impact of stress on the patient's condition.
The environment has a significant influence on patients' self-care ability. A clean and pollution-
free environment has been shown to help reduce symptoms such as prolonged coughing and
shortness of breath, as described by Ainurrachman, Lukman, and Yamin (2024). Conversely,
exposure to indoor pollution, such as cooking smoke and mosquito coils, and outdoor, such as
vehicle fumes, can worsen patients' conditions (Lestari and Perangin-angin 2024; Tabrani
2016). A supportive environment can naturally motivate patients to stay active and improve
their quality of life.

In addition, physical limitations are also a major barrier to self-care. Respiratory distress due
to COPD reduces patients' ability to perform daily activities such as dressing and cooking and
reduces their overall quality of life. Some patients report difficulty getting around in bad or hot
weather, exacerbating their symptoms (Sumner et al. 2023). Economic factors also affect
patients' ability to access care, as suggested Adiana (2022).

Another barrier identified was limitations in medication management. Reliance on nebulizers
is often necessary to manage symptoms that cannot be managed with standard inhalers (Terry
and Dhand 2020). However, this dependency can be an obstacle, especially in long-term
therapy. In addition, drug allergies pose a major challenge as they limit therapeutic options
and increase patient anxiety, which can decrease adherence to treatment. An allergic
response may require the cessation of an essential medication, which can hinder the effective
management of the primary illness and negatively affect patient outcomes. In addition,
concerns about potential allergic reactions in the future may cause patients to avoid taking
their medications as prescribed, further reducing treatment efficacy. (Anagnostou et al. 2024;
Poedjijo, Raveinal, and Elvira 2024).

Lack of emotional support also has a significant impact on patient self-care. Patients who
experience stress tend to have low self-efficacy and find it more difficult to follow the treatment
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plan (Sutrisno and Rondhianto 2024). Depression due to lack of emotional support can also
affect a patient's understanding of their illness and decision to accept or refuse therapy (Annisa
2022). This increases the risk of symptom exacerbation and decreases their quality of life
(Zohal et al. 2020).

Stress is the final factor that worsens the patient's condition. Emotional stress can exacerbate
COPD symptoms such as shortness of breath, creating an ever-increasing cycle of anxiety
(Benzo, Novotny, and Benzo 2022). The absence of social and emotional support harms a
patient's quality of life, especially mental and physical health. Therefore, emotional support
must be integrated into managing patients' care to improve their quality of life (Arabyat and
Raisch 2019). One of the patient in this study state “Since being diagnosed with this disease,
I have experienced difficulty engaging in daily activities both inside and outside the home. This
has led to a monotonous lifestyle, causing significant psychological burden and stress.”

This study identifies family support, healthcare access, and medical team involvement as key
enablers of COPD self-care at Dr. Soedarso Hospital. Environmental challenges, physical
limitations, and limited psychosocial support impede patient self-management. Addressing and
resolving these factors is essential to improve COPD patients’ quality of life.

CONCLUSION

This study reveals that supporting and inhibiting factors influence the experience of chronic
obstructive pulmonary disease (COPD) patients when performing self-care at RSUD, Dr.
Soedarso Pontianak. Family support, access to adequate health facilities, and the involvement
of the medical team are the main supporting factors that help patients manage symptoms and
maintain health. Families play an important role through practical assistance, such as providing
nebulizers, creating a smoke-free environment, and encouraging treatment adherence. The
availability of health facilities and medicines at the hospital and education from medical
personnel also motivates patients to undergo more regular and effective treatment. In contrast,
inhibiting factors included environmental conditions such as air pollution and cold weather that
exacerbated symptoms, physical barriers such as difficulty breathing and fatigue, and lack of
emotional and social support that affected patients' psychology and decreased motivation for
self-care. The results of this study emphasize the importance of family support and quality
health services in supporting successful self-care of COPD patients while taking into account
the negative influence of environmental factors, physical limitations, and limited social support
to improve patients' quality of life.

SUGGESTIONS

Educational institutions should proactively enhance nursing education and clinical training
programs that focus on the care of COPD patients, emphasizing the role of family involvement
and effective symptom management. Healthcare providers need to improve access to
essential medications and respiratory devices, while also delivering structured self-care
education through consultations and patient support groups. COPD patients are encouraged
to take an active role in managing their health by practicing consistent self-care routines and
fostering open communication with both family members and healthcare professionals.
Researchers are encouraged to conduct studies in more varied clinical and community
settings, and to examine external influences—such as environmental or socioeconomic
factors—to broaden the evidence base and inform more comprehensive COPD care policies.
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