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Wstep. Astma to choroba przewlekta. Zachowania antyzdrowotne chorych, jak: narazanie sie na alergeny i stres, palenie tytoniu,
niesystematyczne zazywanie lekw, brak aktywnosci fizycznej, wptywaja na zaostrzenia choroby. W walce z choroba, pomocne moga
by¢ zasoby psychospoteczne, m.in. poczucie wiasnej skutecznosci, wsparcie spoteczne oraz akceptacja choroby.

Cel pracy. Poznanie zachowan zdrowotnych pacjentéw z astma, wskazanie zasobow psychospotecznych i poziomu akceptacji choroby
oraz zaleznosci migdzy tymi zmiennymi.

Materiat i metodyka. Badaniem objeto 100 oséb chorujacych na astme. Wykorzystano autorski kwestionariusz ankiety oraz
dwa narzedzia wystandaryzowane: Skale Akceptacji Choroby i Skale UogdInionej Wtasnej Skutecznosci. Do opracowania analizy
statystycznej wykorzystano test chi-kwadrat, a za poziom istotnosci przyjeto p<0,05.

Wyniki. Akceptacja choroby wsréd 43% badanych pacjentéw z astma byta na poziomie srednim, a poczucie whasnej skutecznosci
na przecietnym wsréd 52%. Niemalze wszyscy badani (91%) otrzymywali wsparcie od najblizszych. Prawie wszyscy deklarowali
uprawianie sportu. Wiekszo$¢ respondentdw niesystematycznie przyjmowata leki i byta narazona na stres oraz ponad potowa na
alergeny. Im poczucie wiasnej skutecznosci badanych byto wyzsze, tym istotnie czesciej uprawiali sport. Wyzszy poziom poczucia
wiasnej skutecznosci i akceptacji choroby miat istotny wptyw na mniejsza liczbe zaostrzen choroby. Wyzszy poziom udzielanego
badanym wsparcia, znamiennie cze$ciej wptywat na poziom akceptacji choroby.

Whioski. Ankietowani wykazywali pozytywne i negatywne zachowania zdrowotne. Poczucie wtasnej skutecznosci byto waznym
predyktorem/wyznacznikiem tylko aktywnosci fizycznej. Wsparcie badanych miato istotny wptyw na poziom akceptacji choroby.
astma, zachowania zdrowotne, akceptacja choroby, wsparcie, poczucie wlasnej skutecznosci

Introduction. Asthma is a chronic disease. Risky health behaviours among patients like exposure to allergens or stress, smoking,
irreqular drug taking, lack of physical activity can exacerbate the condition. Psychosocial resources, like self-efficacy, social support
and patient’s acceptance of the condition may prove helpful in coping with the disease.

Aim. Investigating health behaviours among asthmatic patients, discussing psychosocial resources and assessing the degree of disease
acceptance in order to account for the relationship between the latter two variables.

Material and methods. The study group included 100 patients suffering from asthma. A questionnaire designed especially for
investigating that group of patients, as well as two standardized tools (the Acceptance of Iliness Scale and the General Self-Efficacy
Scale) were used. A chi-square test was used for performing a statistical analysis. the level of significance was set at p <0.05.
Results. Some 43% of patients assessed their acceptance of the condition as medium, while another 52% assessed their self-efficacy
as average. Almost all respondents (91%) received support from their loved ones. Almost all admitted they engaged in some physical
activity. Most respondents took drugs irreqularly and were exposed to stress; more than a half declared exposure to allergens. The
higher their self-efficacy was, the more likely they were to engage in sport activities. Self-efficacy and acceptance of the disease by
respondents resulted in a significant decrease in asthma exacerbation incidence. The more support they received, the higher their
acceptance of the disease was.
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Conclusions. The respondents showed both positive and negative health behaviours. Self-efficacy was a significant predictor/
indicator of physical activity only. There was a significant relationship between the support that the patients received and their

acceptance of the disease.
Key words:

% INTRODUCTION

Asthma is a chronic, modern-age disease with a grow-
ing incidence rate. Due to that, scientists create some pre-
dictions confirming its future development. Yet, regard-
less of numerous scientific studies on asthma, the medical
personnel’s extensive expertise and considerable patient
awareness, in many cases the condition is still insuffi-
ciently controlled [1-6]. Risky health behaviours among
patients, such as exposure to allergens and stress, smok-
ing, irregular drug taking, physical inactivity, exacerbate
the condition. Psychosocial resources, for example self-
efficacy, social support and acceptance of the condition,
might be useful for fighting the disease [4,5,6].

M AIM

The aim of this study was to investigate health behav-
iours among asthmatic patients, to discuss psychoso-
cial resources available and to assess the degree of dis-
ease acceptance in order to account for the relationship
between the latter two variables.

%] MATERIAL AND METHODS

The research was conducted in line with the require-
ments of the Declaration of Helsinki at the Pulmonol-
ogy Department and Allergy and Autoimmune Diseases
Department and in the Pulmonology and Allergy Clinics
in Cracow. The study involved some 100 asthma patients,
66% of which were female and 34% were male. Some 41%
of patients were aged over 45, 38% were aged 36-45, 19%
were aged 26-35; and patients younger than 26 years con-
stituted the smallest group. Most respondents were city
residents (67%) and they were professionally active (66%),
45% of respondents had a vocational qualification/col-
lege or a university degree, while 42% completed second-
ary school. Some 38% admitted they experienced asthma
symptoms less frequently than once a week; 24% claimed
to suffer from them every day with reduced physical activ-
ity; 21% said that the symptoms appeared more often than
once a week and 17% claimed to experience them every
day.

The authors used a questionnaire containing 29 ques-
tions designed especially for this purpose; they referred to
the symptoms, social support, and factors affecting asthma
control. Two standardised research tools were used: Gen-
eralised Self-Efficacy Scale (GSES) created by R. Schwar-
zer and M. Jerusalem, adapted by Z. Juczynski and Accep-
tance of Illness Scale (AIS) formulated by B.]. Felton, T.A.
Revenson and G.A. Hinrichsen, adapted by Z. Juczynski.
[7]. The data was then processed in Microsoft Excel 2013.
The relationship between the variables was measured with
X’ test (chi-square test) in which significant probability
level was established at p<0.05.
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B RESULTS

A bit more than a half of the respondents (52%) con-
sidered their self-efficacy average, another 35% deemed it
high and only 13% deemed it low. The general self-efficacy
factor reached 28.1, which is considered average; (28.2
among women and 28.1 among men) (Tab. 1).

Some 77% of the respondents were non-smokers; more
than a half of them (67%) were exposed to allergens. 65%
were exposed to an average level of stress, 62% declared
they engaged in one physical activity. Only 17% claimed
to take medications on a regular basis (Tab. 2).

The chi-square test (significance level p=0.05) proved
that the degree of self-efficacy did not exert any sub-
stantial influence over the regularity of visits to the pul-
monologist and/or an allergist (x*=1.14; p=0.57) among
the respondents, no matter whether they smoked or not
(x*=5.09; p=0.05), if they exposed themselves to allergens
(x*=0.22; p=0.9) or stress (x’=2.01; p=0.92), and if they
took medications regularly (x*=0.69; p=0.95). However,
there was a relationship between one’s self-efficacy did
influence and patient’s physical activity: the higher the
degree, the more physically active the respondent was

B Tah. 1. Self-efficacy and acceptance of the disease by sex, education,
occupational status, age and residence of the respondents

Self-efficacy Acceptance of the disease
Groups Low |Median| High M Low |Median| High M
rate | rate | rate rate | rate | rate

Al
Al | 13% | 52% | 35% | 281 | 279 | 43% | 30% | 275
Sex
Women 12% | 50% | 38% | 28.2 | 23% | 45% | 32% | 283
Men 15% | 56% | 29% | 28.1 | 35% | 38% | 27% | 26.7
Education
Secondary | 33% | 33% | 33% | 26.1 | 30% | 40% | 30% | 27.3
Higher 16% | 53% | 31% | 27.9 | 14% | 38% | 48% | 29.8
Vocational | 17% | 57% | 27% | 27.6 | 31% | 47% | 22% | 27.3
Occupational status
Employed 9% | 53% | 38% | 28.8 | 17% | 47% | 36% | 28.9
Unemployed | 11% | 67% | 22% | 26.9 | 44% | 44% | 12% | 25.2
Pensioners | 24% | 44% | 32% | 26.9 | 48% | 32% | 20% | 25.4
Age
<26years | 50% | 50% | 0% | 26.5 | 50% | 0% | 50% | 30.5
26-35years | 16% | 47% | 37% | 28.1 | 21% | 26% | 53% | 29.7
36-45years | 3% | 68% | 29% | 28.7 | 18% | 53% | 29% | 28.4
>45years | 20% | 39% | 41% | 27.7 | 37% | 44% | 19% | 26.0
Place of residence
Village 18% | 58% | 24% | 27.3 | 30% | 49% | 21% | 26.8
Town 10% | 49% | 40% | 28.6 | 26% | 40% | 34% | 26.8
*M - median
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B Tab. 2. Health behaviours among patients with asthma

Health behaviors -% of patients

Tobacco smoking
Smoking Smoking occasionally Non-smoking
13% 10% 77%
Contact with allergens
Yes No
67% 33%
One allergen More than one allergen
30% 37%
Mites Dust Moisture | Chemicals Other
23% 13% 7% 17% 8%
Exposure to stress
Large Average Low Lack
18% 65% 16% 1%
Aktywnosc fizyczna
One type More than one type Lack
62% 35% 3%
Every day 2;3\/:13";; * | 1timeaweek 1 tI;r:SZ ;hv?/I;ek
33% 24% 20% 20%
Walk (ycling Exercise stress Other
62% 31% 1% 3%
Taking medicine
One method More than one method
88% 12%
Orally Inhaled Intravenous
3% 97% 0%
One type More than one type
59% 4%
Regularly Irregularly
17% 83%

(x*=15.72; p=0.05). Another significant interdependence
was observed between the degree of self-efficacy and
asthma exacerbation incidence during the previous year
and the number of hospital stays: the higher the incidence
rate over the past year (x°=9.24; p=0.01) and the larger the
number of hospital stays (x*=9.24; p=0.04), the lower the
degree of self-efficacy was.

Some 43% of the respondents exhibited an average
degree of disease acceptance, with women more likely to
accept the condition (28.3) than men (26.7) (Tab. 1).

The chi-square test (significance level p=0.05) proved
that the degree of self-efficacy did not exert any sub-
stantial influence over the regularity of visits to the pul-
monologist and/or an allergist (x*=1.14; p=0.57) among
the respondents, no matter whether they smoked or not
(x*=5.09; p=0.05), if they exposed themselves to allergens
(x*=0.22; p=0.9) or stress (x*=2.01; p=0.92), and if they
took medications regularly (x*=0.69; p=0.95). However,
there was a relationship between one’s self-efficacy did
influence and patient’s physical activity: the higher the
degree, the more physically active the respondent was
(x*=15.72; p=0.05). Another significant interdependence

was observed between the degree of self-efficacy and
asthma exacerbation incidence during the previous year
and the number of hospital stays: the higher the incidence
rate over the past year (x°=9.24; p=0.01) and the larger the
number of hospital stays (x*=9.24; p=0.04), the lower the
degree of self-efficacy was.

Some 43% of the respondents exhibited an average
degree of disease acceptance, with women more likely to
accept the condition (28.3) than men (26.7) (Tab. 1).

The chi-square test (significance level p=0.05) showed
that the degree of disease acceptance exerted a major
influence over the disease exacerbation incidence over
the past year: the higher the incidence (worse asthma
control), the lower the degree of disease acceptance was
(x?=6.51; p=0.02).

The chi-square test (significance level p=0.05) did not
reveal any interdependence between the asthma exacerba-
tion incidence rate and the patient’s occupation (x*=12.12;
p=0.097). Most respondents (91%) said that they received
social support from their families (61%), friends (20%)
and neighbours (19%). Nobody declared that they sought
support or assistance from institutions or other support
services. Some 36% of the patients received informative,
37% emotional, 8% financial and 19% evaluative support.
The chi-square test (significance level p=0.05) showed
a profound influence of the support the patients received
from their loved ones on the degree of illness acceptance:
the more support they received the higher the degree of
illness acceptance was (x*=7.71; p=0.02).

B DISCUSSION

Experts in the field claim that the rise in asthma to
various factors such as bad asthma control or a lack
thereof and exposure to allergens [8,9]. Also, personal
resources understood as internal and external oppor-
tunities, that have the unit affect its function in disease
[4,5,6,10,11,12,13].

The authors’ own research proved that almost all
patients engaged in sports (97%), out of which, some 35%
of whom practiced sports of more than one kind; walk-
ing (62%) and cycling (31%) proved to be the most pop-
ular activities. Z. Zietkowski and his research team [14]
examined physical activity patterns in two groups — one of
healthy individuals and another of asthma patients. Mem-
bers of the latter group followed a less active lifestyle than
the healthy respondents. Also, most asthmatic patients
mentioned walking as physical activity among asthmatic
patients since they were convinced that they are doing
the right thing, tend to avoid it as physical workout might
exacerbate asthma. Yet, this is not the case: only strenu-
ous exercises by people who otherwise rarely engage in
any physical activities may deteriorate the condition. The
right pharmacological treatment, individual workout pro-
gramme and relevant knowledge about healthy behav-
iours might bring about some beneficial results in asthma
therapy [14,15]. The authors of this very research study
have revealed a clear interdependence between the degree
of self-efficacy and physical activity: the higher the degree,
the more likely the patients were to be physically active.
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Schwarzer and Fuchs [16] noticed that self-efficacy influ-
ences health behaviours in that it prevents uncontrolled
sexual intercourse, encourages regular physical workout,
helps monitor weight and food-related behaviours and
discourages individuals from smoking and other addic-
tions. A research study conducted by Zuralska and her
research team [17] also revealed a correlation between
self-efficacy and health behaviours: the pensioners in
a nursing home who declared a low level of self-efficacy
were less likely to engage in physical activities related to
preventive medicine, health behaviours or influencing
eating habits.

The degree of illness acceptance among the respon-
dents in the present study was on an average level - it
amounted to 27.7. M. Filanowicz and her research team
obtained similar results [5]. The respondents’ illness
acceptance was also average; their sex and marital status
were irrelevant to proper asthma control. In the study
by E. Rusin-Pawelek and her research team [18], which
revealed that with better asthma control, the illness accep-
tance would improve as well. The present study proves
that the lower the degree of illness acceptance is, the worse
asthma control becomes.

The degree of self-efficacy was also accounted for in
the present study and for asthma patients it reached an
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average level of 28.1. The study showed that there was
a crucial interdependence between a low degree of self-
efficacy and a higher asthma exacerbation incidence rate.
This may mean that there is a need to look for the causes
of such a low level of psychosocial resources, for instance
with regard to regular drug taking. Usually, the respon-
dents received support from their families and friends. It
needs emphasizing that the study participants mentioned
neither medical nor healthcare professionals among those
who supported them.

The results of the present study, complemented with an
analysis of research previously conducted by other authors
have led to a conclusion that psychological intervention
aimed at boosting illness acceptance and improving psy-
chosocial resources should be included in planning any
health education and promotion activities.

B CONCLUSION

e Asthmatic patients displayed both positive and nega-
tive health behaviours.

e Self-efficacy proved to be an important determining
factor, as to whether the patients were physically active.

e The support that the respondents received had a major
influence over their acceptance of the illness.

I Rola zasobéw psychospotecznych oraz akceptacji choroby
w zachowaniu zdrowia w astmie

B WSTEP

Astma to przewlekla choroba cywilizacyjna, ktorej
wspotczynnik zachorowan ciggle ros$nie a prognozy na
przyszlo$¢ nie sa korzystne. Pomimo duzej wiedzy per-
sonelu medycznego oraz edukacji pacjentéw, choroba
jest nadal zle kontrolowana w bardzo wielu przypadkach
[1-6].

Zachowania antyzdrowotne chorych, jak: narazanie
si¢ na alergeny i stres, palenie tytoniu, niesystematyczne
zazywanie lekow, brak aktywnosci fizycznej, wplywaja na
zaostrzenia choroby. W walce z chorobg, pomocne moga
by¢ zasoby psychospoteczne, m.in. poczucie wlasnej sku-
tecznosci, wsparcie spoteczne oraz akceptacja choroby [4,
5, 6].

B CEL PRACY

Celem pracy bylo poznanie zachowan zdrowotnych
pacjentow z astma, wskazanie zasobdw psychospotecz-
nych i poziomu akceptacji choroby oraz zalezno$ci miedzy
tymi zmiennymi.

B MATERIAL | METODYKA

Badania przeprowadzono zgodnie z wymogami Dekla-
racji Helsinskiej w oddziale oraz przychodni Pulmonolo-
gii i Alergologii w Krakowie. W badaniach wzigto udziat
100 pacjentéw chorujacych na astme. Wérod nich znalazto
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si¢ 66% kobiet oraz 34% mezczyzn. Wiek respondentéw
przedstawial si¢ nastepujaco: 41% stanowily osoby powy-
zej 45. roku zycia, 38% bylo w przedziale wiekowym 36-45
lat, 19% tworzyly osoby w przedziale wiekowym 26 a 35
lat. Wigkszo$¢ respondentéw mieszkalo w miescie (67%),
byto aktywnych zawodowo (66%), posiadato wyksztalce-
nie zawodowe (45%) oraz $rednie (42%). U 38% badanych
objawy astmy wystepowaly rzadziej niz raz w tygodniu,
u 24% codziennie z ograniczeniem aktywnosci fizycznej,
21% twierdzilo, ze objawy pojawialy si¢ cze$ciej niz raz
w tygodniu, 17% mialo objawy codziennie.

W badaniach wykorzystano autorski kwestionariusz
ankiety skladajacy si¢ z 29 pytan. Zawieral on pytania
dotyczace: objawow choroby, udzielanego wsparcia oraz
czynnikéw wplywajacych na kontrole astmy. Zastosowano
dwa wystandaryzowane narzedzia badawcze: Skale Uogol-
nionej Wtasnej Skutecznosci — Generalised Self-Efficacy
Scale (GSES) autorstwa R. Schwarzer, M. Jerusalem oraz
Skale Akceptacji Choroby — Acceptance of Illness Scale
(AIS) autorstwa B.]. Felton, T.A. Revenson, G.A. Hin-
richsen w adaptacji Z. Juczynskiego [7]. Zebrany mate-
rial zostal opracowany w programie Microsoft Excel 2013
firmy Microsoft. Zaleznosci pomig¢dzy zmiennymi badano
testem x> (chi-kwadrat), za istotne przyjeto prawdopodo-
bienstwo testowe na poziomie p<0,05.
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B WYNIKI

Nieco ponad potowa respondentéw (52%) miala prze-
cietny poziom poczucia wlasnej skutecznosci, wysoki
poziom posiadalo 35%, a niski jedynie 13%. Wspoélczyn-
nik poczucia wlasnej skutecznosci dla ogétu wynidst 28,1
i byl na poziomie przecietnym, dla kobiet 28,2, dla mez-
czyzn 28,1 (Tab. 1).

B Tab. 1. Poczucie wtasnej skutecznosci i akceptacji choroby wedtug
ptci, wyksztatcenia, statusu zawodowego, wieku oraz zamieszkania
respondentéw

astmy w ciagu ostatniego roku i liczba hospitalizacji. Czyli
im wiecej zaostrzen choroby wystapilo w ciaggu ostatniego
roku u badanych, tym poziom poczucia ich wlasnej sku-
tecznosci byt nizszy (x’=9,24; p=0,01), im czesciej byli
hospitalizowani tym poziom ich wlasnej skutecznosci byt
nizszy (p=0,04; x> =9,24).

Wisréd badanych 43% miato $redni poziom akceptaciji
choroby, kobiety lepiej akceptowaly swoja chorobe (28,3)
w poréwnaniu do mezczyzn (26,7) (Tab. 1).

B Tah. 2. Zachowania zdrowotne pacjentéw z astma

Poczucie wiasnej skutecznosci Akceptacja choroby Zachowania zdrowotne - % pacjentéw
Grupy T | E = = - T | E = ==, Palenie tytoniu
i e z=2 8|z Z Palacy Palacy okazyjnie Niepalacy
Wszyscy 13% 10% 77%
Weysy | 13% | 52% | 359 | 28,1 | 27% | 3% | 30% | 275 Kontaktz alergenami
Ple¢ Tak Nie
Kobiety 12% | 50% | 38% | 28,2 | 23% | 45% | 32% | 28,3 67% 33%
Mezczyzni 15% | 56% | 29% | 28,1 | 35% | 38% | 27% | 26,7 Jeden alergen Wiecej niz jeden alergen
Wyksztatcenie 30% 37%
Srednie 33% | 33% | 33% | 26,1 | 30% | 40% | 30% | 273 Roztoza |  Pyly Wilgot Srodki Inne
Wysze 16% | 53% | 31% | 27,9 | 14% | 38% | 48% | 29,8 chemicne
23% 13% 7% 17% 8%
Zawodowe 17% | 57% | 27% | 27,6 | 31% | 47% | 22% | 27,3 p—— .
arazenie na stres
Status zawodow ¢
4 Duze Srednie Mate Brak
Pracujacy 9% | 53% | 38% | 28,8 | 17% | 47% | 36% | 28,9 1% P 1% ™
0 0 0 0
Bezrobotni 1% | 67% | 22% | 26,9 | 44% | 44% | 12% | 252 At “h
— wnos¢ fizyczna
Rendic 24% | 44% | 32% | 269 | 48% | 32% | 20% | 254 y -
i emeryci 0 0 S B 0 0 E Jeden rodzaj Wiecej niz jeden rodzaj Brak
Wiek 62% 35% 3%
< 26 lat 50% | 50% | 0% | 26,5 | 50% | 0% | 50% | 30,5 Codziennie | 2-3razywtyg. | 1razwiyg. Rzadziej niz
26-35 lat 16% | 47% | 37% | 28,1 | 21% | 26% | 53% | 297 - ™ -~ ! 'azz(;’z/tyg'
0 0 0 0
36-45 lat 3% | 68% | 29% | 28,7 | 18% | 53% | 29% | 28,4 Jardana Cwiczenia
>45 lat 20% | 39% | 41% | 27,7 | 37% | 44% | 19% | 26,0 S rowerze | wysitkowe Inne
Zamieszkanie 62% 31% 1% 3%
Wies 18% | 58% | 24% | 27,3 | 30% | 49% | 21% | 26,8 Przyjmowanie lekéw
Miasto 10% | 49% | 40% | 28,6 | 26% | 40% | 34% | 26,8 Jedna metoda Wiecej niz jedna metoda
*M - mediana 88% 12%

Wsrod respondentéw 77% to niepalacy, ponad potowa Doustnie Waiewnie Dozylnie
(67%) miata kontakt z alergenami. Badani w 65% byli 3% 97% 0%
narazeni na stres w $§rednim stopniu, 62% deklarowato Jeden rodzaj Wiecej niz jeden rodzaj
uprawianie jednej aktywnodci fizycznej. Tylko 17% ankie- 599% 1%
towanych regularnie zazywalo leki (Tab. 2). Systematycae Niesystematycanie

Przy pomocy testu chi-kwadrat i poziomie istotnosci - :
p=0,05 wykazano, ze poziom poczucia wlasnej skuteczno- 17% 83%

$ci badanych nie wplywat w sposob istotny na regularnos¢
wizyt badanych u pulmonologa i/lub alergologa (x* =1,14;
p=0,57), na palenie przez nich tytoniu (x*=5,09; p=0,05),
na narazanie na alergeny (x*=0,22; p=0,9), na narazenie
na stres (x*=2,01; p=0,92), na systematyczne przyjmowa-
nie lekéw (x°=0,69; p=0,95). Wplywal natomiast istotnie
na uprawianie przez nich sportu, czyli wraz ze wzro-
stem poziomu poczucia wlasnej skutecznosci badanych
ich aktywno$¢ fizyczna byla wyzsza (x>=15,72; p=0,05).
Wykazano takze znamienng zalezno$¢ pomiedzy poczu-
ciem wtlasnej skutecznosci badanych, a zaostrzeniami

Korzystajac z testu chi-kwadrat, przy poziomie istotno-
$ci p=0,05 wykazano, ze poziom akceptacji choroby przez
badanych w sposob istotny wptynal na liczbe zaostrzen
choroby w ciagu ostatniego roku, czyli im wigcej zaostrzen
choroby mieli badani (gorsza kontrola astmy), tym
poziom akceptacji choroby przez nich byl nizszy (x*=6,51;
p=0,02).

Przy pomocy testu chi-kwadrat oraz poziomie istotno-
$ci p=0,05 wykazano, ze nie istniala zalezno$¢ pomiedzy
zaostrzeniami astmy a wykonywanym zawodem przez
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badanych (p=0,097; x*=12,12). Wiekszo$¢ badanych
(91%) deklarowala, ze otrzymuje wsparcie, w tym na
wsparcie rodziny moglo liczy¢ 61% respondentdw, znajo-
mych (20%), sasiadéw (19%). Nikt z ankietowanych nie
deklarowal korzystania z pomocy lub wsparcia instytucji
lub innych $rodkéw wsparcia. Wéréd badanych wspar-
cie informacyjne otrzymywato 36%, emocjonalne 37%,
finansowe 8% oraz warto$ciujace 19%. Przy pomocy testu
chi-kwadrat oraz poziomie istotnosci p=0,05, wykazano
istotnie znamienny wplyw otrzymywanego wsparcia przez
badanych od najblizszych na poziom akceptacji choroby
przez nich, tzn. im poziom udzielanego wsparcia bada-
nym byl wyzszy, tym istotnie czesciej wyzsza byla ich
akceptacja choroby (x*=7,71; p=0,02).

I DYSKUSJA

Analizujac literature przedmiotu, gtéwnych przyczyn
zaostrzen astmy upatruje si¢, m.in. w braku kontroli lub
zlej kontroli astmy, kontakcie z alergenami [8,9]. Takze
zasoby osobiste rozumiane, jako zewnetrzne i wewnetrzne
mozliwosci, ktore posiada jednostka wptywaja na jej funk-
cjonowanie w chorobie [4-6,10-13].

Badania wlasne wykazaly, ze prawie wszyscy badani
uprawiali sport (97%), z czego najbardziej popularne byly
spacery (62%) oraz jazda na rowerze (31%). W badaniach
Z. Zigtkowskiego 1 wsp. [14] wigkszos$¢ respondentow
z astma prowadzila mniej aktywny tryb zycia w stosunku
do zdrowych, chodzenie, podobnie jak w badaniach wta-
snych bylo najczestszg aktywnoscia fizyczng osob z astma.
Dobre przygotowanie pod wzgledem farmakologicznym,
ale takze program ¢wiczen dostosowany indywidualnie
do pacjenta, odpowiedni poziom wiedzy na temat zacho-
wan prozdrowotnych moze przynies¢ korzysci w leczeniu
astmy [14,15]. Badania wlasne wykazaly istotng zalezno$¢
pomiedzy poczuciem wlasnej skutecznosci a uprawia-
niem sportu, czyli wraz ze wzrostem poczucia wlasnej
skutecznosci czesto$¢ uprawiania sportu przez badanych
z astmg byla istotnie wyzsza. Podobnie Schwarzer i Fuchs
[16] w swoich badaniach wykazali, ze poczucie wlasnej
skuteczno$ci wplywa na zachowania zdrowotne m.in.
w zakresie podejmowania regularnych ¢wiczen fizycz-
nych. Wyniki badar Zuralskiej i wsp. [17] pokazaly takze
korelacje poczucia wlasnej skutecznosci z zachowaniami
zdrowotnymi.

Wskaznik akceptacji choroby wéréd badanych
w powyzszej pracy byl na poziomie $rednim (27,7).
Podobne wyniki uzyskata M. Filanowicz i wsp. [5], gdzie
badani uzyskali takze $redni poziom akceptacji choroby.
Wisrod respondentéw ple¢ i stan cywilny nie mialy
wiekszego znaczenia przy prawidlowej kontroli astmy.
Natomiast w badaniach wlasnych, kobiety posiadaly
wyzszy wskaznik akceptacji choroby niz mezczyzni.
Rusin-Pawetek E. i wsp. [18] wykazali, ze im wyzszy
poziom kontroli astmy, tym lepsza akceptacja choroby.
W pracy wlasnej przedstawiono, ze im nizszy poziom
akceptacji choroby, tym wigksza liczba zaostrzen astmy
W ciggu ostatniego roku, czyli gorsza kontrola choroby.

Autorzy badali réwniez wskaznik poczucia wlasnej
skutecznoéci, ktéry dla pacjentéw z astmg byl na pozio-
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mie przecietnym i wynosit 28,1. Badania dowiodly istot-
nej zalezno$ci pomiedzy niskim poziomem poczucia
wlasnej skutecznosci, a wieksza liczbg zaostrzen choroby,
co moze wskazywac na potrzebe poszukiwania przyczyn
tego niskiego poziomu zasobéw psychospolecznych,
np. w zakresie systematycznego przyjmowania lekow.
Respondenci najczeséciej wspierani byli przez rodzing
i znajomych. Zastanawiajacy moze by¢ fakt, ze badani
nie wymienili wérédd osoéb wspierajacych profesjonalistow
medycznych.

Wyniki badan wtasnych oraz analiza wynikéw badan
innych autoréw pozwalaja sadzi¢, ze w planowaniu dzia-
tan z zakresu edukacji zdrowotnej i promocji zdrowia
pacjentéw z astma powinny by¢ uwzgledniane interwen-
cje psychologiczne majace na celu wzmacnianie poczucia
zasobow psychospolecznych i akceptacji choroby.

B WNIOSKI

e Badani z astma wykazywali pozytywne i negatywne
zachowania zdrowotne.

e Poczucie wlasnej skutecznosci byto waznym predykto-
rem/wyznacznikiem tylko. aktywno$ci fizyczne;j.

e Wsparcie badanych mialo istotny wplyw na poziom
akceptacji choroby.
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