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One of the important factors that could improve the ability and skill of asthmatic patients is 

self-efficacy. The aim of this study was to assess patient self-efficacy at Rumah Sakit Paru Dr. 

Rotinsulu Bandung.  

This study used descriptive analytical method. A total 35 adult asthmatic outpatients were filled 

socio-demographic, severity of symptoms, and asthma self-efficacy questionnaires.  

Result showed that most asthmatic patients was female (62,8%) in their 41-55 years old 

(57,1%), level of education was high school (51,4%), diagnosed asthma during 1-5 years (48,5%), had 

income below the average minimum wage (91,4%), and severity of symptom was not controlled 

(45,7%). The sub-domain of self-efficacy that have highest  scored was asthma management and the 

lowest scored was avoiding asthma trigger. 

The conclusion is most of asthmatic patients confident that they can manage their asthma but 

they didn’t sure that they can avoid asthma triggers. So, appropriate interventions to improve self-

efficacy of  asthmatic patients are particularly needed, especially for sub-domain avoiding asthma 

triggers. 
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Introduction 

Asthma is a condition that shows an 

abnormal airway response to various stimuli 

that causes a narrowing of the airway that is 

widespread and characterized by the presence 

of bronchospasm, mucosal edema, and 

hypersecretion of thick mucus and can last 

several minutes to several hours (Price & 

Wilson, 2005). Meanwhile, according to 

NHLBI (2002) asthma is a chronic 

inflammatory disease of the respiratory tract 

that is characterized by episodes of wheezing 

or wheezing, chest tightness, shortness of 

breath and coughing. 

Acute inflammation in asthma is mostly 

caused by allergens inhaled by sufferers with a 

history of allergies. This initial allergic 

reaction occurs because it is initiated by an IgE 

specific allergen. The primary characteristics 

are the activation of macrophages and mast 

cells in the fast airways. So that the cell 

activates the release of pro-inflammatory 

mediators such as: histamine, eicosanoid, and 

reactive oxygen species that induce 

contraction of airway smooth muscle, mucous 

secretion and vasodilation. 

nflammatory mediators induce 

microvasculer leakage with plasma exudate in 

the airways. Plasma protein leakage will cause 

thickening and edema of the airways, so the 

airway wall narrows. Plasma exudate will 

worsen airway clearance because it is mixed 
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with increased mucus production (Kelly & 

Sorkness, 2005). This results in the emergence 

of wheezing or wheezing sounds that are heard 

especially during expiration that occurs due to 

turbulence in air currents and vibrations of 

bronchial mucus (Price & Wilson, 2005).  

Psychological factors such as emotions 

and stress most often play a role in 

exacerbating attack conditions and can trigger 

asthma attacks. Bronchoconstriction caused by 

psychological factors is mediated by excess 

parasympathetic input. Atropine has been 

shown to inhibit psychological 

bronchoconstriction. So that relaxation 

techniques are highly recommended in helping 

to reduce asthma attacks in patients who 

experience excessive anxiety (Kelly & 

Sorkness, 2005). 

Self-efficacy is a theory that was first 

introduced by Bandura (1997) which states 

that self-efficacy explains about one's beliefs 

in taking action. Self-efficacy is a person's 

assessment of himself in assessing his ability 

to do something to achieve predetermined 

results. So, self-efficacy of asthma patients is 

asthma patient's confidence in his ability to 

control or manage his illness. 

According to Zebraki & Drotar (2004), 

there are three things that need to be 

considered in self-efficacy, that is: future-

oriented, assessment of the competency of 

certain tasks, and focus on the ability to 

complete certain tasks without being compared 

with others. Thus, self-efficacy is individual in 

each person and only focuses on a competency 

that will be achieved in the future. 

Self-efficacy is a strong predictor of 

health behavior at both the primary, secondary 

and tertiary levels (Pajares, 2002; De Vellis & 

DeVellis, 2004; Hessling, LoHaus & Ball, 

2005). Self-efficacy is a major factor that 

influences a person to do or stop self-

management related illness experienced 

(Clark, 2003). This is in line with the results of 

research conducted by Lavoie et al (2008) 

which states that the more certain a person is 

of his ability to control asthma symptoms, the 

ability to control and quality of life of asthma 

patients will be better. 

Thus nurses need to identify self-efficacy 

of asthma patients in order to determine their 

beliefs in managing disease, avoiding triggers, 

and controlling the symptoms that are being 

experienced. 

 

Method 

This study used descriptive analytical 

method. A total 35 adult asthmatic outpatients 

at Rumah Sakit Paru Dr. Rotinsulu Bandung 

that were filled socio-demographic, severity of 

symptoms, and asthma self-efficacy 

questionnaires.  

Result  

1st table : Frequency distribution  

No Variable freq % 

1. Gender 

a. Male  

b. Female 

 

13 

22 

 

37,1 

62,8 

2. Old 

a. 18-25 yo 

b. 26-40 yo 

c. 41-55 yo 

 

8 

7 

20 

 

22,9 

20 

57,1 

3. Education level 

a. Elementary school 

b. Junior high school 

c. Senior high school 

d. University 

 

4 

5 

18 

8 

 

11,4 

14,3 

51,4 

22,9 
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4. Long been diagnosed 

a. < 1 year 

b. 1-5 years 

c. 6-10 years 

d. >10 years 

 

1 

17 

5 

12 

 

2,8 

48,6 

14,3 

34,3 

5. Income 

a. Under minimum wage  

b. Upper minimum wage 

 

32 

3 

 

91,4 

8,6 

6. Level of sign & symptoms 

control 

a. Good  

b. Average 

c.  Bad  

 

 

8 

11 

16 

 

 

22,9 

31,4 

45,7 

 

2nd table : Score of asthma self efficacy 

No 
Domain of Asthma 

Self Efficacy 

Question’s 

Numbers 

Score 

Total Mean 

1. Asthma management 2 63 

61,6 

3 49 

7 62 

8 72 

11 58 

13 74 

14 62 

16 44 

17 66 

18 66 

2. Avoiding Triggers 6 52 

52,6 

10 53 

12 43 

15 61 

19 54 

3. Sign & symptom 

control 

1 60 

57,4 

4 53 

5 60 

9 56 

20 58 

Result showed that most asthmatic 

patients was female (62,8%) in their 41-55 

years old (57,1%), level of education was high 

school (51,4%), diagnosed asthma during 1-5 

years (48,5%), had income below the average 

minimum wage (91,4%), and severity of 

symptom was not controlled (45,7%).  

Bsed on the 2nd table, the sub-domain of 

self-efficacy that have highest  scored was 

asthma management with 61,6 mean score, 

and the lowest scored was avoiding asthma 

trigger with 52,6 mean score. Controling sign 

and symptom had 57,4 mean score. 

Discussion 

The level of self-efficacy is influenced by 

four things, that is: the nature of the task at 

hand, external stimulus, the status and role of 

individuals in their environment, and 

information about their abilities (Enwistle, 

Kendall & Mead, 2010). Self-efficacy 

assessment will provide information to asthma 

patients about their belief in managing 

symptoms, so that it will affect the level of 

confidence and behavioral management of 

symptoms in the future. 

Every asthma patient has different task 

characteristics. Patients with severe asthma 

symptoms have different challenges from 

those with mild symptoms. The level of self-

efficacy in the self-management of asthma 

patients is influenced by the level of symptom 

control. In addition, the environment as an 

external stimulus is also different for each 

asthma patient. Asthma patients living in 

urban areas that are full of pollution will have 

different beliefs about their ability to avoid 

triggers of asthma recurrence when compared 

to patients who live in areas with low levels of 

air pollution. 

The role of individuals in the family, 

work or community environment also 

influences a person's level of confidence in 

running something. Asthma patients who act 

as head of the family, requiring him to work in 

an environment that triggers the emergence of 

asthma, will have different challenges in 

managing symptoms when compared to 

asthma patients who act as housewives. 

Patients who know the information about their 

ability to control themselves, allowing 
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perception of him will change. These changes 

can be positive or negative, depending on how 

the patient perceives the information obtained. 

Positive self-efficacy is often associated 

with good disease self-management behavior. 

Other health-related outcomes have also 

increased and the utilization or visit of health 

facilities has decreased (Zebracki & Drotar, 

2004). Self-efficacy also has a positive 

relationship with the quality of life of asthma 

patients (Lavoie et al, 2008). Thus, if someone 

who is sick has low self-efficacy, then the 

success of the treatment process may also be 

disrupted and other outcomes will also be 

disrupted. 

Training the patient in controlling the 

disease independently must be part of routine 

clinical care (NHLBI, 2007) and before doing 

so, it must identify the patient's characteristics. 

The clinical characteristics of asthma patients 

relate to cognitive variables related to self-

management and these variables are also 

related to the severity of a person's asthma 

(Mancuso, Sayles & Allegrante, 2010). 

Therefore, efforts to improve self-efficacy in 

asthmatic patients are expected to influence 

self improvement management behavior 

Conclusion  

The conclusion is most of asthmatic 

patients confident that they can manage their 

asthma but they didn’t sure that they can avoid 

asthma triggers. So, appropriate interventions 

to improve self-efficacy of  asthmatic patients 

are particularly needed, especially for sub-

domain avoiding asthma triggers. 
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Asthma’s Self Efficacy Instrument 

No Question No 
Most of 

them No 
Seldom 

Most of 

them yes 

Yes, 

always 

1. I can recognize the change that occur in my lugs before an 

asthma attack begins. 
1 2 3 4 5 

2. I can do a great deal to solve the problems that asthma can 

cau se 
1 2 3 4 5 

3. When it com e to my asthma. 1 feel that I  can avoid having 

to m iss work or other daily responsibilities. 
1 2 3 4 5 

4. I can prevent asthma in almost all situations. 1 2 3 4 5 

5. I have confidence in my ability to keep my asthma under 

control when I  am in a different city on 

vacation or on a business trip. 

1 2 3 4 5 

6. I can take the necessary steps to avoid or to m anage an 

asthma attack effectively. 
1 2 3 4 5 

7. 1 feel confident in my ability to exercise without having an 

asthma attack. 
1 2 3 4 5 

8. I do very well at perceiving the level of my asthma at all 

time, including when I am experiencing no asthma at all, 

slight asthma, moderate asthma, or severe asthma. 

1 2 3 4 5 

9. I have confidence in my ability to keep my asthma under 

control when problems arise in my family. 1 2 3 4 5 

10. I can handle the problems that asthma may cause. 1 2 3 4 5 

11. I  can learn to be an effective asthma self-m anager. 1 2 3 4 5 

12. If cigarette smoke is bothering me. I feel that I can ask the 

person to stop smoking. 
1 2 3 4 5 

13. I feel that I can take my asthma medications as prescribed 

by my doctor. 
1 2 3 4 5 

14. During an asthma episode, 1 can refrain from panicking in 

order to better manage the attack. 
1 2 3 4 5 

15. I have confidence in my ability to avoid frequent trips to the 

emergency room becau se of my asthma. 
1 2 3 4 5 

16. I don’t have a lot of confidence in my ability to m anage my 

asthma. 
5 4 3 2 1 

17. O nce an attack starts, I am not capable to stopping it: I  just 

have to wait until it subsides. 
1 2 3 4 5 

18. I have a lot of confidence in my ability to detect the early 

warning signs of my asthma. 
1 2 3 4 5 

19. I can avoid or minimize most of my asthm a triggers. 1 2 3 4 5 

20. I can use positive self-talk to help control my asthma. 1 2 3 4 5 

 

 


