
Many cancer patients today receive part of their care at 
home. Hospital stays are shorter than they used to be, and 

there are now more treatments that do not need an overnight 
hospital stay or can be given outside of the hospital. Terminally-ill 
patients prefer to stay home with their loved ones and in doing so 
caregivers are subjected to emotional and psychological stress. 
Caring for terminally-ill loved one has been described as work 
that is exhausting and difficult (Holtslander, Duggleby& Williams, 
2005 in Revier, Meiers & Herth, 2012). Cancer is experienced not 
only by the patient, but also by the whole family who may act as 
caregivers. Caregivers may be spouses, partners, children, 
relatives or friends who help the patient with activities of daily 
living and health care needs at home.

Hope allows family members to cope with the illness experience 
and the terminally-ill persons to have quality of life in their final 
days (Paiva et al., 2015). Hope among Filipinos is rooted in 
spiritual wellbeing emanating from belief in God as shown by the 
expression, “Bahala na ang Diyos” (It is up to God).  The 
Filipinos are known to be spiritual, often getting their strength in 
facing problems from a Supreme Being and resorting to their 
spiritual practices in asking for help and guidance.

Despite the large burden of cancer in the Philippines, there is still 
paucity of research on hope and spiritual wellbeing among 
Filipino caregivers of terminally ill patients. Therefore, this study 
aimed to describe hope and spiritual wellbeing of caregivers of 
terminally ill cancer patients, determine the relationship 
between hope and spiritual wellbeing to various patient and 
caregiver characteristics, and explore the caregivers' 
experience of hope and spiritual wellbeing.

        METHODOLOGY

A descriptive-correlational study was conducted in a private 
tertiary-level hospital in the National Capital Region of the 
Philippines, which has an oncology unit providing cancer services 
such as consultations, out-patient chemotherapy treatment, 
blood transfusion and bone marrow biopsy and also pastoral care 
services extending healing ministry.  Taking into consideration a 
power of 0.80, alpha of 0.05 and a moderate effect size of 0.40, a 
sample of 50 caregivers were selected based on the following 
criteria: primary caregiver of a patient with advanced cancer, 
terminally-ill or receiving palliative care, age older than 18 years 
and can read English/ Filipino.  Exclusion criteria included 
cognitive impairment and inability to read or write responses. The 
study sought ethical review and clearance from the hospital and 
appropriate endorsements from the hospital director and nursing 
service administrator prior to data collection.

Research Instruments. 

The independent variables were measured using the following 
research instruments: General Questionnaire on socio-

demographic profile, patient and caregiver characteristics, 
General Self-Efficacy Scale, and Interpersonal Support 
Evaluation List-12 for social support. The dependent variables 
were measured using the following tools: Herth's Hope Index 
and Functional Assessment of Chronic Illness Therapy – 
Spiritual Well-being Scale. 

General Self-Efficacy Scale (Schwarzer& Jerusalem, 1995) was 
used to assess the perceived self-efficacy with the aim in mind to 
predict coping with daily hassles as well as adaptation after 
experiencing all kinds of stressful life events.

Interpersonal Support Evaluation List-12 (ISEL-12) was used to 
measure social support of caregiver.

The Herth Hope Index (HHI) was used to determine the 
definition of hope of Filipino caregivers with subscale scores 
also computed for (1) temporality and future, (2) positive 
readiness and expectancy, and (3) interconnectedness.

Functional Assessment of Chronic Illness Therapy – Spiritual 
Subscale (FACIT-Sp) measures the sense of meaning and 
peace, with faith's role in illness (Peterman et al., 2002 in 
Sessana et al., 2011).

Open-ended questions were adapted from Gebhardt et al. 
(2011) and Ebright and Lyon (2002) to explore the caregivers' 
experience of hope and spiritual wellbeing. 
All research instruments were translated to Filipino by the UP 
Sentro ng Wikang Filipino.

Data Analysis. 

Using SPSS version 23, correlational analyses among the 
factors that affect hope and spirituality were done using 
Pearson's r, while association with nominal data were 
determined using Chi square. For the open-ended questions, 
description and tallying of the responses were done based on 
categories arising from the responses.

        FINDINGS

Demographic and Clinical Characteristics of Caregivers. The 
mean age of the caregivers was 44 years (SD=15). They were 
predominantly females (n=36, 72%), married (n=31, 62%), 
Roman Catholic (n=45, 90%), high school graduates (n=25, 
50%), and spouses of the patients (n=14, 28%).  The mean 
duration of caregiving for the patients was 21.4 months (SD = 
28.8 months), spending an average of 18.36 hours (SD=8.48) 
each day.

Level of Hope and Spirituality of Caregivers. The mean score of 
caregivers in the HHS was 3.24 (SD=0.28), with the following 
scores on the subscales:  (1) temporality and future (M=3.15, 
SD=0.38), (2) positive readiness and expectancy (M=3.40, 
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R E S E A R C H   A R T I C L E

Being one of the most common types of sleep-disordered 
breathing, obstructive sleep apnea (OSA) is a sleep disorder 

that involves cessation or a significant decrease in airflow in the 
presence of breathing effort. It is characterized by recurrent 
episodes of upper airway collapse during sleep (Downey & Gold, 
2018). The resulting sleep fragmentation can cause daytime 
symptoms, including sleepiness, headaches, and cognitive 
dysfunction. Apart from this, OSA can also be a risk factor for 
hypertension, cardiac failure, stroke, and occupational accidents 
due to sleepiness (Shamsuzzaman, Gersh, & Somers, 2003). 
From the 2016 Healthy Living Index, Filipinos have one of the 

highest rates of sleep deprivation in Asia, whereas 46% of 
Filipinos do not get enough sleep, and one of the most common 
causes of poor sleep quality is the Obstructive Sleep Apnea 
(Judani, 2017). 

Continuous positive airway pressure (CPAP) is considered the 
treatment of choice for OSA. If used consistently, it is deemed an 
efficacious treatment as it reduces the symptoms and improves 
the quality of life (Gilles et al., 2006; Vlachantoni et al., 2012). 
However, studies have found low adherence rates to CPAP, no 
clear consensus of causes, and affected by multifaceted factors, 
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which include patient, treatment, social, and other healthcare-
related factors (Brostrom et al., 2010). 

In general, patients' non-adherence with medical regimens is a 
complex and multidimensional health care problem, which may 
be related to the patient, treatment, and/or health care provider. If 
this problem continuously rises, a considerable number of 
patients will not benefit optimally from the treatment, thus, 
resulting in increased morbidity, mortality, and societal costs. 
Many studies from 2009 to 2017 have been conducted to identify 
salient factors of CPAP adherence and effective strategies to 
promote adherence (Brostrom et al., 2010; Weaver & Sawyer, 
2010; Stuck et al., 2011; Ninan & Balachandran, 2017). However, 
despite the years of implementing strategies and interventions, 
these have only reported modest effects on treatment adherence. 
In the study of Haniffa, Lasserson, & Smith (2004), it was pointed 
out that although machine improvements were done to increase 
comfort, with the presumption that this could increase patient 
adherence, they are still far from the key determinants in overall 
adherence. Haniffa et al. also mentioned that many of the adverse 
effects of CPAP, such as mask discomfort, leaks, and aerophagia 
(i.e. excessive and repetitive air swallowing), probably depend on 
the level of CPAP treatment pressure. Thus, the auto-CPAP 
machine has been developed to optimize the delivered pressure 
through the night (i.e. reduced mean pressure overnight). 
Moreover, the participants in Haniffa and colleague's study 
preferred using auto-CPAP compared to either fixed CPAP or 
neither of the treatment. Nonetheless, there was no significant 
increase in their quality of life or a decrease in symptoms of OSA 
when compared to those who used fixed CPAP (Haniffa, 
Lasserson, & Smith, 2004).

Amidst the robust evidence regarding the effectiveness of CPAP 
treatment for OSA, when patients are non-adherent, the 
maintenance of CPAP use becomes a challenge in the long term 
and the effect of the treatment becomes irrelevant (Shapiro & 
Shapiro, 2010). Some of the considerations are that CPAP 
treatment is intrusive and requires a dramatic lifestyle change – 
such change may be difficult for many to tolerate. Likewise, this 
substantial commitment is far different from many other chronic 
conditions that require a simpler treatment only. Hence, a better 
understanding of the drive to engage in CPAP treatment is 
paramount and might be improved by considering motivational 
factors related to self-determined behavior. While a patient-
centered approach focuses on the individual's personal needs, 
desires, and goals as central to the care and nursing process 
(Draper & Tetley, 2013), nurses can use the principles of Self 
Determination Theory to help patients establish self-regulation 
and to sustain life-long behavior changes (Johnson, 2007). 
Meanwhile, very few studies in the past utilized the principles of 
behavior change in the CPAP treatment context (Woidtke, 2013 & 
Wild, et al., 2004) and none of these tried to explore the role of 
self-determined motivation. This study aimed to determine the 

effect of SDT-based intervention in the (1) perceived competence, 
(2) treatment self-regulation, (3) CPAP treatment adherence, and 
(4) Apnea–hypopnea index of OSA patients. 

       Methods

Utilizing true experimental pretest-posttest design, the study 
participants were sent randomly either to the experimental group 
or to the control group. The design and the protocol of the study 
were approved by the UERM and the Lung Center of the 
Philippines Institutional Review Board.

Recruitment

The study was done in a tertiary hospital in the National Capital 
Region that has sleep laboratories and sleep specialists to 
manage and treat OSA. Being one of the few tertiary hospitals that 
can provide the expertise and the resources for the sleep study in 
the country, the setting provided a convenient place for testing the 
SDT-based intervention for the participants. Using purposive 
sampling, the participants were selected using the following 
inclusion criteria: (a) having been diagnosed with OSA, (b) aged 
between 18 to 60 years old, (c) patients who currently used nasal 
CPAP masks with a secured digital card available, (d) moderate to 
severe OSA,(e) increased body mass index ( over 25), (f) at least 
high school graduate, (g) with fix schedule at work (e.g., morning 
shift only), and (h) more than six months CPAP user. Exclusion 
criteria included (a) patients who used other treatments for OSA 
alongside with CPAP like BIPAP, (b) patients with comorbidities 
aside from Diabetes and Hypertension, (c) patients with allergic 
rhinitis, and (d) patients who are smokers.

At 95% confidence level, 80% power of test, and an effect size of 
1.1 (Hedge's G), the minimum sample size required per group 
was at least 14 patients.  This was based on the study of Halvari 
and Halvari (2006) with a difference of means on both groups of 
0.24, the standard deviation in the intervention group of 0.26, and 
standard deviation in the control group of 0.14. Ethical clearance 
was sought from UERM Research Ethics Committee and the 
Institutional Review Board of the Lung Center of the Philippines. 
Consent for study participation was sought by the researcher from 
the eligible participants after their check-up during clinic visits. 

After securing consent, the participant-assigned numbers were 
used instead of names, and the participants' documents were 
enclosed in sealed envelopes. Allocation concealment was done 
to minimize the effect of selection bias. Random Sequence 
generator from random.org was utilized as a mechanism to 
assign participants in the intervention and control group. The 
participants who were assigned in the intervention group received 
a phone call from the research assistant to participate in the group 
session, individual counseling, and follow up phone calls. The 
participants in the control group were advised to follow up to their 
pulmonologists/sleep doctors.
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Measures

Seven-point Likert scaled questionnaires were used, with 
responses ranging from 1 ('not at all true') to 7 ('very true').  First, 
the perceived competence for OSA self-management was 
assessed through the Perceived Competence Scale (PCS) 
(Williams et al., 1999). The PCS measures feelings about 
behaving in healthy ways. In a study of diabetic patients 
(Williams, Freedman, & Deci, 1998), the alpha reliability for the 
perceived competence items was about 0.90. Some words were 
modified in the context of OSA management. Permission on the 
use of the tool was sought from the SDT Center before its use in 
this study.  Second, the autonomous self-regulation for CPAP 
treatment was assessed through the Treatment Regulation 
Questionnaire (TSRQ) by Williams et al. (1999). The 15-item 
TSRQ is a set of questions concerning why people do or would do 
some healthy behavior, enter treatment for some disease, try to 
change unhealthy behavior, follow a treatment regimen, or 
engage in some other health-relevant behavior. The three 
dimensions of TSRQ assess: autonomous motivation (items 1, 3, 
6, 8, 11, & 13), controlled motivation (items 2, 4, 7, 9, 12, & 14), 
and amotivation, (absence of intention or motivation (items 5, 10, 
& 15). The internal consistency of each subscale for TSRQ 
(Levesque et al., 2007) was acceptable (most values >0.73).  

Some words were modified in the context of CPAP treatment. 
Third, the measurement of CPAP adherence was based on Kribbs 
et al.'s (1993) definition of “more than four hours per night for at 
least 70% of the days that were monitored” and was monitored 
through the CPAP tracking system by usage hours for five 
consecutive nights. For example, a participant who used CPAP 
for more than four hours per night and consistently used it for 
more than three days (out of five days) was considered as 
'adherent'; otherwise was considered as 'non-adherent'. Lastly, 
AHI was generally expressed as the number of events per hour 
(None/Minimal if AHI < 5 per hour; Mild if AHI ≥ 5, but < 15 per 
hour: Moderate if AHI ≥ 15, but < 30 per hour; Severe if AHI ≥ 30 
per hour).

Procedures

The study was conducted from September 2018 to November 
2018. As a baseline, the participants were asked also to provide 
their recent five-day CPAP treatment adherence measures from 
their CPAP tracking device system and AHI values were collected 
in the polysomnogram result. The TSRQ and PCS were given 
directly to participants and a web-based survey was also provided 
to those who prefer to answer the questions online.

Figure 1. CONSORT recruitment and retention of participants
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The Experimental Group

The SDT-based intervention included group sessions, individual 
sessions, and follow up phone calls. The health care providers 
included one pulmonologist and three duly trained registered nurses. 
The group session was facilitated by a pulmonologist, while individual 
counseling and follow up phone calls were done by the nurses. The 
duration of the actual procedure was done over three weeks 
(September 10-30, 2018). 

The Intervention group had 15 participants originally but one had 
dropped out. The first week was a group session, conducted by a 
pulmonary doctor for 2 hours 30 minutes, which aims to provide facts 
and information about Sleep Hygiene, OSA, and the importance of 
using CPAP. The participants also received pamphlets that contain 
information about OSA and CPAP. During the group session, 
competence will be strengthened with a lecture that aims at 
increasing OSA and CPAP knowledge of individuals by presenting 
key principles of good sleep hygiene and treatment adherence. 

At week two, face-to-face individual counseling was conducted and 
the participants met their counselors for a 20-30 minute discussion of 
barriers met on using CPAP. This time, the participants were 

encouraged to meet with the counselor for the individual 
session but was not a requirement since SDT respects the 
autonomous self-regulation of the patients. 12 of 14 
participants have attended this session. 

Individual follow-up phone calls took place at week three that 
lasted for about 10-20 minutes. Competence, autonomy, and 
relatedness were promoted during the follow-up phone calls 
by eliciting and acknowledging patients' perspectives and 
emotions before making recommendations in facilitating 
factors and barriers toward behavior changes. The health 
care providers have a patient-centered approach and put no 
pressure on participants about their self-management and 
CPAP adherence. 

Immediately after the intervention, all participants have 
completed the TSRQ and PCS. Both CPAP adherence and 
AHI were also measured.  

thAt 4  to 8th week, there was no additional contact with the 
participants. This was the time to encourage them to 
maintain behavior changes autonomously. After eight 
weeks, all participants have completed again the TSRQ and 
PCS. Both CPAP adherence and AHI were also measured.

The Control Group

The control group only received a pamphlet that contains 
information about OSA and CPAP. Thereafter, they were 
advised to make an appointment with their sleep doctors to 
further discuss their problems with the disease and the CPAP 
treatment. Measurements on both groups were performed at 
baseline (T1 = 0), after the end of the intervention (T2 = after 
3 weeks), and then at 5-week after the end of the intervention 
(T3= after 8 weeks).

Figure 2. 
Description of the 3-week 
SDT-based intervention and 
measurements that will be 
performed at baseline 
(T1 = 0), after the end of the 
intervention (T2 = after 3 weeks), 
and then at 5-week after the
 end of the intervention 
(T3= after 8 weeks).

       Data Analysis

Descriptive statistics were used to describe the measures of 
perceived competence,  treatment self-regulation, treatment 
adherence, and AHI. Two-way Repeated Measures ANOVA was 
utilized to compare variables in three periods of measurement. 
Student's T-test was used to compare the outcomes in the 
intervention and control groups in terms of the perceived 
competence and treatment self-regulation in OSA patients. Chi-
square test was used to compare differences in CPAP adherence 
and AHI between periods of measurement.

       Results 

The total number of participants with OSA was 30, 15 was 
allocated to the control group and 15 was allocated in the 
experimental group. The mean age for the control group is 45.4 ± 
11.7 and the majority were married (73.30%) and males (60%). 
Fifteen (100%) are college graduate and most of them are 
employed (86.70%). In terms of occupation, nurses have the 
highest number of participants (33.30%) in this group, followed by 
physicians (20%). Majority of them have a co-morbid diagnosis of 
hypertension (53.30%)

Table 1. Profile Characteristics of Participants with Obstructive Sleep Apnea
           



5554
J A N U A R Y  -  J U N E   2 0 2 0J A N U A R Y  -  J U N E   2 0 2 0

PJN VOL. 90 | NO. 1PJN VOL. 90 | NO. 1

The Experimental Group

The SDT-based intervention included group sessions, individual 
sessions, and follow up phone calls. The health care providers 
included one pulmonologist and three duly trained registered nurses. 
The group session was facilitated by a pulmonologist, while individual 
counseling and follow up phone calls were done by the nurses. The 
duration of the actual procedure was done over three weeks 
(September 10-30, 2018). 

The Intervention group had 15 participants originally but one had 
dropped out. The first week was a group session, conducted by a 
pulmonary doctor for 2 hours 30 minutes, which aims to provide facts 
and information about Sleep Hygiene, OSA, and the importance of 
using CPAP. The participants also received pamphlets that contain 
information about OSA and CPAP. During the group session, 
competence will be strengthened with a lecture that aims at 
increasing OSA and CPAP knowledge of individuals by presenting 
key principles of good sleep hygiene and treatment adherence. 

At week two, face-to-face individual counseling was conducted and 
the participants met their counselors for a 20-30 minute discussion of 
barriers met on using CPAP. This time, the participants were 

encouraged to meet with the counselor for the individual 
session but was not a requirement since SDT respects the 
autonomous self-regulation of the patients. 12 of 14 
participants have attended this session. 

Individual follow-up phone calls took place at week three that 
lasted for about 10-20 minutes. Competence, autonomy, and 
relatedness were promoted during the follow-up phone calls 
by eliciting and acknowledging patients' perspectives and 
emotions before making recommendations in facilitating 
factors and barriers toward behavior changes. The health 
care providers have a patient-centered approach and put no 
pressure on participants about their self-management and 
CPAP adherence. 

Immediately after the intervention, all participants have 
completed the TSRQ and PCS. Both CPAP adherence and 
AHI were also measured.  

thAt 4  to 8th week, there was no additional contact with the 
participants. This was the time to encourage them to 
maintain behavior changes autonomously. After eight 
weeks, all participants have completed again the TSRQ and 
PCS. Both CPAP adherence and AHI were also measured.

The Control Group

The control group only received a pamphlet that contains 
information about OSA and CPAP. Thereafter, they were 
advised to make an appointment with their sleep doctors to 
further discuss their problems with the disease and the CPAP 
treatment. Measurements on both groups were performed at 
baseline (T1 = 0), after the end of the intervention (T2 = after 
3 weeks), and then at 5-week after the end of the intervention 
(T3= after 8 weeks).

Figure 2. 
Description of the 3-week 
SDT-based intervention and 
measurements that will be 
performed at baseline 
(T1 = 0), after the end of the 
intervention (T2 = after 3 weeks), 
and then at 5-week after the
 end of the intervention 
(T3= after 8 weeks).

       Data Analysis

Descriptive statistics were used to describe the measures of 
perceived competence,  treatment self-regulation, treatment 
adherence, and AHI. Two-way Repeated Measures ANOVA was 
utilized to compare variables in three periods of measurement. 
Student's T-test was used to compare the outcomes in the 
intervention and control groups in terms of the perceived 
competence and treatment self-regulation in OSA patients. Chi-
square test was used to compare differences in CPAP adherence 
and AHI between periods of measurement.

       Results 

The total number of participants with OSA was 30, 15 was 
allocated to the control group and 15 was allocated in the 
experimental group. The mean age for the control group is 45.4 ± 
11.7 and the majority were married (73.30%) and males (60%). 
Fifteen (100%) are college graduate and most of them are 
employed (86.70%). In terms of occupation, nurses have the 
highest number of participants (33.30%) in this group, followed by 
physicians (20%). Majority of them have a co-morbid diagnosis of 
hypertension (53.30%)

Table 1. Profile Characteristics of Participants with Obstructive Sleep Apnea
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For the experimental group, the 
mean age is 42.3 ± 11.2. Most of 
them are also married (66.70). In this 
population, 13 (86.67%) are college 
graduates who happened to be 
employed (100%) with nursing as the 
highest number in their occupation 
(40%), and physician (20%) as the 
second most. Furthermore, the 
majority have a co-morbid diagnosis 
of hypertension (66.70%).

CPAP Treatment adherence was 
higher among the experimental 
group. However, it was noted that 
there was no significant difference 
between the two groups in three 
different times (p=0.7081, p=0.0870, 
p=0.2403). Adherence was constant 
throughout the period among 
patients in the control group. In terms 
of AHI, the experimental group is 
significantly better during Time 3 
(p=0.0181), as the percentages of 
none and mild AHI are higher in the 
experimental group than the control 
group.

Table 3 showed that adherence 
scores among non-adherent  
participants at baseline between the 
two groups have signif icant 
differences during Time 2 (p=.0001) 
and Time 3 (p=.0001). The non-
adherent patients among the 
exper imenta l  group became 
adherent after the intervention while 
among the control group, no 
improvements were noted. In terms 
of AHI, there were also significant 
differences between the two groups 
during Time 2 (p=.0152) and Time 3 
(p=.0022) where improvement of AHI 
was noted in the experimental group.

       Discussion

Baseline Characteristics of OSA 
patients

The participants (n=30) consisted of 
a population with a mean age of 
43.85, dominated by males, and 

Table 2. Control and Experimental Group in terms of CPAP Treatment Adherence 
and AHI within general population

           

Table 3. CPAP Treatment Adherence and AHI among initially identified Non-adherent participants 
in the  Control and Experimental Group

have the same number for both severe and moderate OSA. 
Furthermore, the findings of the present study showed 21 (70%) 
of OSA participants are married. This means that it is noteworthy 
to consider the patient and partner experiences with CPAP 
treatment since OSA is a shared problem negatively affecting 
patients' and partners' sleep, quality of life, and relationship 
(Doherty, Kiely, Lawless, & McNicholas, 2003). In patients with 
chronic disease, perceived spousal support and involvement 
have been associated with both improvements and decrements 
in adherence to medical treatments (Luster et al., 2014). The 
results also revealed that majority of the participants have 
comorbid diagnoses such as hypertension only (60%) and 
hypertension with diabetes (13.3%). Overwhelming clinical 
evidence has shown that patients suffering from two very 
common illnesses – Type 2 diabetes and hypertension – are at 
much higher risk for OSA (American Academy of Sleep Medicine, 
2013). According to the Academy, type 2 diabetics and people 
with hypertension are much more likely to have obstructive sleep 
apnea than other people. As a result, they should immediately 
discuss their risk for sleep apnea with a sleep specialist.

The majority of the participants were college graduates, currently 
employed as nurses and physicians. Notably, a proportion of 
participants were health care providers (70%) who may have 
more healthcare encounters and access to health information is 
favorable. Hence, public health campaigns will need to engage in 
various ways to reach out to more population and raise OSA 
awareness. Sia et al. (2017) found that there was low awareness 
and poor knowledge of OSA among the general population and 
the findings suggested that a lot more work needs to be done to 
improve public awareness and knowledge of OSA. Moreover, the 
reported large number (96.67%) of participants who are currently 
employed may convey an idea that these people can afford the 
high cost of CPAP machine. This is an implication that patients 
who were diagnosed already but unable to buy a CPAP machine 
could affect adherence. This is consistent with the study of Ninan 
and Balachandran (2017) where compliance with CPAP was very 
low and the most cited reason was the cost of the device. 
Therefore, the administration must focus on measures to reduce 
the upfront cost of the device to ensure OSA patients access to 
CPAP therapy and to increase compliance with CPAP as well.

The effect of SDT-based Intervention on Treatment Self-
regulation and Perceived Competence

Over the past years, the findings from the previous studies have 
demonstrated the role of need support, perceived competence, 
and autonomous self-regulation in a variety of mental and 
physical health outcomes including quality of life, tobacco 
cessation, diabetes management, dental health, and medication 
adherence (Williams, Grow, Freedman, Ryan, &Deci, 1996; 
Williams et al., 1998; Munster Halvari & Halvari 2006; Williams et 

al, 2009). The results of the present study revealed that perceived 
competence and treatment self-regulation have high scores at 
baseline and these scores have been consistent immediately 
after intervention and five weeks after intervention. The 
noticeable high scores at the onset maybe because of the nature 
of work of the participants where majority have a medical 
background and in good socioeconomic status. The CPAP 
duration might also affect these high scores where participants 
were already using this for more than six months, thus made them 
competent and self-regulated. As expected, the salience of these 
baseline scores has considerable influence on the outcomes 
where consistency of high perception was evident in the 
succeeding timelines. In this regard, the study recommends that 
the SDT-based intervention should also be applied to other 
cohorts of people to determine its effectiveness. 

In addition, the findings showed that in the experimental group, 
the relative autonomous index of Time 2 and Time 3 are 
significantly higher (p=0.013) than Time 1, which makes a 
significant difference across the three different times. To further 
analyze the data, additional analysis has been conducted to 
participants who were initially identified as non-adherent at 
baseline, and scores were determined as they move to different 
times. When this proportion of patients in both groups were 
compared, their treatment self-regulation (p=0.0011) and 
perceived competence (p=0.0001) scores showed significant 
differences. This means that those non-adherent participants who 
received the SDT-based intervention had higher autonomous 
self-regulation and perceived competence scores after the 
intervention. Thus, it is worth noting that the results demonstrated 
support for the SDT whereby perceived competence and self-
regulation resulted in greater scores when SDT is applied. 

The effect of SDT-based Intervention on CPAP Adherence 
and Apnea Hypo Apnea Index

Previous positive findings from limited randomized controlled 
studies suggested a behavioral therapy intervention enhanced 
CPAP adherence (Weaver & Sawyer, 2010). Similar results of the 
present study showed that of 14 participants who underwent SDT-
based intervention, the adherence rate to CPAP was significantly 
increased (p=0.0423) after the intervention. However, adherence 
between the groups has no significant difference (p=0.0870). This 
variable has been supplementarily explored by determining non-
adherent participants at baseline in both groups and observed 
their scores after intervention. When this portion of participants 
was analyzed, the experimental group showed improved 
adherence compared to the control group making it statistically 
significant during Time 2 (p=0.0001) and Time 3 (p=0.0001).

As expected, markedly improvements in AHI after Time 1 in both 
groups were noted since baseline AHI scores were gathered in 
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For the experimental group, the 
mean age is 42.3 ± 11.2. Most of 
them are also married (66.70). In this 
population, 13 (86.67%) are college 
graduates who happened to be 
employed (100%) with nursing as the 
highest number in their occupation 
(40%), and physician (20%) as the 
second most. Furthermore, the 
majority have a co-morbid diagnosis 
of hypertension (66.70%).

CPAP Treatment adherence was 
higher among the experimental 
group. However, it was noted that 
there was no significant difference 
between the two groups in three 
different times (p=0.7081, p=0.0870, 
p=0.2403). Adherence was constant 
throughout the period among 
patients in the control group. In terms 
of AHI, the experimental group is 
significantly better during Time 3 
(p=0.0181), as the percentages of 
none and mild AHI are higher in the 
experimental group than the control 
group.

Table 3 showed that adherence 
scores among non-adherent  
participants at baseline between the 
two groups have signif icant 
differences during Time 2 (p=.0001) 
and Time 3 (p=.0001). The non-
adherent patients among the 
exper imenta l  group became 
adherent after the intervention while 
among the control group, no 
improvements were noted. In terms 
of AHI, there were also significant 
differences between the two groups 
during Time 2 (p=.0152) and Time 3 
(p=.0022) where improvement of AHI 
was noted in the experimental group.

       Discussion
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The participants (n=30) consisted of 
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43.85, dominated by males, and 
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have the same number for both severe and moderate OSA. 
Furthermore, the findings of the present study showed 21 (70%) 
of OSA participants are married. This means that it is noteworthy 
to consider the patient and partner experiences with CPAP 
treatment since OSA is a shared problem negatively affecting 
patients' and partners' sleep, quality of life, and relationship 
(Doherty, Kiely, Lawless, & McNicholas, 2003). In patients with 
chronic disease, perceived spousal support and involvement 
have been associated with both improvements and decrements 
in adherence to medical treatments (Luster et al., 2014). The 
results also revealed that majority of the participants have 
comorbid diagnoses such as hypertension only (60%) and 
hypertension with diabetes (13.3%). Overwhelming clinical 
evidence has shown that patients suffering from two very 
common illnesses – Type 2 diabetes and hypertension – are at 
much higher risk for OSA (American Academy of Sleep Medicine, 
2013). According to the Academy, type 2 diabetics and people 
with hypertension are much more likely to have obstructive sleep 
apnea than other people. As a result, they should immediately 
discuss their risk for sleep apnea with a sleep specialist.

The majority of the participants were college graduates, currently 
employed as nurses and physicians. Notably, a proportion of 
participants were health care providers (70%) who may have 
more healthcare encounters and access to health information is 
favorable. Hence, public health campaigns will need to engage in 
various ways to reach out to more population and raise OSA 
awareness. Sia et al. (2017) found that there was low awareness 
and poor knowledge of OSA among the general population and 
the findings suggested that a lot more work needs to be done to 
improve public awareness and knowledge of OSA. Moreover, the 
reported large number (96.67%) of participants who are currently 
employed may convey an idea that these people can afford the 
high cost of CPAP machine. This is an implication that patients 
who were diagnosed already but unable to buy a CPAP machine 
could affect adherence. This is consistent with the study of Ninan 
and Balachandran (2017) where compliance with CPAP was very 
low and the most cited reason was the cost of the device. 
Therefore, the administration must focus on measures to reduce 
the upfront cost of the device to ensure OSA patients access to 
CPAP therapy and to increase compliance with CPAP as well.

The effect of SDT-based Intervention on Treatment Self-
regulation and Perceived Competence

Over the past years, the findings from the previous studies have 
demonstrated the role of need support, perceived competence, 
and autonomous self-regulation in a variety of mental and 
physical health outcomes including quality of life, tobacco 
cessation, diabetes management, dental health, and medication 
adherence (Williams, Grow, Freedman, Ryan, &Deci, 1996; 
Williams et al., 1998; Munster Halvari & Halvari 2006; Williams et 

al, 2009). The results of the present study revealed that perceived 
competence and treatment self-regulation have high scores at 
baseline and these scores have been consistent immediately 
after intervention and five weeks after intervention. The 
noticeable high scores at the onset maybe because of the nature 
of work of the participants where majority have a medical 
background and in good socioeconomic status. The CPAP 
duration might also affect these high scores where participants 
were already using this for more than six months, thus made them 
competent and self-regulated. As expected, the salience of these 
baseline scores has considerable influence on the outcomes 
where consistency of high perception was evident in the 
succeeding timelines. In this regard, the study recommends that 
the SDT-based intervention should also be applied to other 
cohorts of people to determine its effectiveness. 

In addition, the findings showed that in the experimental group, 
the relative autonomous index of Time 2 and Time 3 are 
significantly higher (p=0.013) than Time 1, which makes a 
significant difference across the three different times. To further 
analyze the data, additional analysis has been conducted to 
participants who were initially identified as non-adherent at 
baseline, and scores were determined as they move to different 
times. When this proportion of patients in both groups were 
compared, their treatment self-regulation (p=0.0011) and 
perceived competence (p=0.0001) scores showed significant 
differences. This means that those non-adherent participants who 
received the SDT-based intervention had higher autonomous 
self-regulation and perceived competence scores after the 
intervention. Thus, it is worth noting that the results demonstrated 
support for the SDT whereby perceived competence and self-
regulation resulted in greater scores when SDT is applied. 

The effect of SDT-based Intervention on CPAP Adherence 
and Apnea Hypo Apnea Index

Previous positive findings from limited randomized controlled 
studies suggested a behavioral therapy intervention enhanced 
CPAP adherence (Weaver & Sawyer, 2010). Similar results of the 
present study showed that of 14 participants who underwent SDT-
based intervention, the adherence rate to CPAP was significantly 
increased (p=0.0423) after the intervention. However, adherence 
between the groups has no significant difference (p=0.0870). This 
variable has been supplementarily explored by determining non-
adherent participants at baseline in both groups and observed 
their scores after intervention. When this portion of participants 
was analyzed, the experimental group showed improved 
adherence compared to the control group making it statistically 
significant during Time 2 (p=0.0001) and Time 3 (p=0.0001).

As expected, markedly improvements in AHI after Time 1 in both 
groups were noted since baseline AHI scores were gathered in 



5958
J A N U A R Y  -  J U N E   2 0 2 0J A N U A R Y  -  J U N E   2 0 2 0

PJN VOL. 90 | NO. 1PJN VOL. 90 | NO. 1

the diagnostic polysomnogram which means that AHI scores 
were tested without the application of the CPAP machine. The 
percentage of AHI that has moderate and severe classifications 
were significantly decreased to none in both groups during Time 
2 (p=0.0001, p=0.0003) and Time 3 (p=0.0001, p=0.0002). 
However, AHI in the experimental group was noted to have 
higher improvements. To establish the accuracy of this result, 
the proportion of non-adherent participants at baseline in both 
groups were sorted. The analysis showed significant differences 
in both groups, where participants in the experimental group had 
better AHI in Time 2 (p=0.0152) and Time 3 (p=0.0022). CPAP 
treatment is highly effective in OSA, but it is associated with 
limited treatment adherence. Stuck, Leitzbach, and Maurer 
(2011) concluded that CPAP adherence significantly reduces 
AHI, which is in line with the current study. They also mentioned 
that in the selected group of OSA patients, CPAP could not 
eliminate AHI due to non-adherence with the device. 
Furthermore, the authors described that AHI is only one 
measure that is not completely describing the nature of the 
disease. Nevertheless, the AHI is still one of the most important 
target measures used in clinical trials and treatment effects are 
routinely described by a reduction in AHI.

The SDT-based Intervention encompassing the treatment 
self-regulation, perceived competence, CPAP adherence 
and AHI.

The experimental group received SDT-based intervention, 
wherein group sessions, individual sessions, and follow up phone 
calls were conducted in three different weeks. These three 
sessions aimed at increasing OSA and CPAP knowledge of 
individuals by presenting key principles of good sleep hygiene 
and treatment adherence. Following the SDT (Ryan and Deci, 
2000), basic psychological needs (autonomy, competence, and 
relatedness) were supported during all the interventions to 
increase self-determined motivation to CPAP use, thereby 
improving AHI as well. 

Moreover, the findings revealed that those initially identified non-
adherent participants who received support during all the 
interventions had increased self-determined motivations bringing 
out increased adherence and improved AHI scores. While the 
non-adherent participants in the control group who did not have 
the opportunity to discuss problems, ask questions, and learn 
about the management and care for CPAP remained non-
adherent. Similar results were found in a study of Ryan, Plant, and 
O'Malley (1995) on individuals mandated to an 8-week alcohol 
treatment program. Results found that individuals who had more 
autonomous self-regulation for the treatment evidenced greater 
treatment attendance, program completion, and clinician-rated 
treatment involvement. The theory further argues that by 
maximizing the patient's experience of autonomy, competence, 

and relatedness in health-care settings, the regulation of health-
related behaviors is more likely to be internalized, and behavior 
change will be better maintained (Williams, Deci, & Ryan, 1998). 
However, these findings suggest additional researches to clearly 
determine the association of the perceived competence and self-
regulation to CPAP adherence and AHI. 

       Study Limitations

The research was conducted in a single tertiary hospital which 
lasted for eight weeks only.  Eight weeks was a short period for the 
researcher to provide more autonomous support to the 
participants. Second, because of the time limit, this research used 
only a small size of population in a single tertiary hospital. 
Therefore, to generalize the results for larger groups, the study 
should involve more participants at different tertiary sleep centers. 
Third, the study did not determine what type of work they have, to 
some extent; the participant's type of work might affect the result 
of the adherence. Evidently, the findings also revealed that 
majority of the participants have a medical inclination, which might 
affect their perceptions, and motivations that eventually made 
them feel competent and autonomously self-regulated in using 
CPAP. Another limitation of the study was it evaluated only one 
approach to behavior change that incorporates only the SDT. 
There are certainly other theories of behavior change that can be 
applied to treatment adherence in patients with OSA. 
Furthermore, the study did not determine the level of motivation 
among participants before the intervention. This would mean 
patients with higher levels of motivation might have felt better to 
adhere to CPAP treatment on their own. In addition, other clinical 
variables for OSA like BMI, Epworth sleepiness scale, Oxygen 
desaturation index, and lifestyle habits were not included in the 
study.

       Conclusion and Recommendation

The findings of the study suggest that one way of ensuring CPAP 
adherence among OSA patients is to integrate behavior change 
approaches like Self-determination Theory to CPAP therapy. In 
this study, the SDT-based intervention improved measures in the 
perceived treatment self-regulation, perceived competence, 
CPAP adherence, and apnea-hypo apnea index among the 
intervention group but it was not statistically significant when 
compared to control group. However, those who received 

 had significant improvements in the 
proportion of adherent participants after the intervention. This 
was not observed in the control group, wherein adherence was 
consistent to be zero percent after baseline. Also, there were 
significantly more non-adherent participants who eventually 
became adherent in the group who received 

 Furthermore, AHI among those who received 
 had significantly improved after intervention 

wherein more percentage of severe AHI from baseline were 

SDT-
based intervention

SDT-based 
intervention. SDT-
based intervention

decreased to mild and none AHI during time 2 and time 3. This 
significant improvement was not observed in the control group.  
This suggests that provision of holistic health teachings and 
support while respecting their 
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the diagnostic polysomnogram which means that AHI scores 
were tested without the application of the CPAP machine. The 
percentage of AHI that has moderate and severe classifications 
were significantly decreased to none in both groups during Time 
2 (p=0.0001, p=0.0003) and Time 3 (p=0.0001, p=0.0002). 
However, AHI in the experimental group was noted to have 
higher improvements. To establish the accuracy of this result, 
the proportion of non-adherent participants at baseline in both 
groups were sorted. The analysis showed significant differences 
in both groups, where participants in the experimental group had 
better AHI in Time 2 (p=0.0152) and Time 3 (p=0.0022). CPAP 
treatment is highly effective in OSA, but it is associated with 
limited treatment adherence. Stuck, Leitzbach, and Maurer 
(2011) concluded that CPAP adherence significantly reduces 
AHI, which is in line with the current study. They also mentioned 
that in the selected group of OSA patients, CPAP could not 
eliminate AHI due to non-adherence with the device. 
Furthermore, the authors described that AHI is only one 
measure that is not completely describing the nature of the 
disease. Nevertheless, the AHI is still one of the most important 
target measures used in clinical trials and treatment effects are 
routinely described by a reduction in AHI.

The SDT-based Intervention encompassing the treatment 
self-regulation, perceived competence, CPAP adherence 
and AHI.

The experimental group received SDT-based intervention, 
wherein group sessions, individual sessions, and follow up phone 
calls were conducted in three different weeks. These three 
sessions aimed at increasing OSA and CPAP knowledge of 
individuals by presenting key principles of good sleep hygiene 
and treatment adherence. Following the SDT (Ryan and Deci, 
2000), basic psychological needs (autonomy, competence, and 
relatedness) were supported during all the interventions to 
increase self-determined motivation to CPAP use, thereby 
improving AHI as well. 

Moreover, the findings revealed that those initially identified non-
adherent participants who received support during all the 
interventions had increased self-determined motivations bringing 
out increased adherence and improved AHI scores. While the 
non-adherent participants in the control group who did not have 
the opportunity to discuss problems, ask questions, and learn 
about the management and care for CPAP remained non-
adherent. Similar results were found in a study of Ryan, Plant, and 
O'Malley (1995) on individuals mandated to an 8-week alcohol 
treatment program. Results found that individuals who had more 
autonomous self-regulation for the treatment evidenced greater 
treatment attendance, program completion, and clinician-rated 
treatment involvement. The theory further argues that by 
maximizing the patient's experience of autonomy, competence, 

and relatedness in health-care settings, the regulation of health-
related behaviors is more likely to be internalized, and behavior 
change will be better maintained (Williams, Deci, & Ryan, 1998). 
However, these findings suggest additional researches to clearly 
determine the association of the perceived competence and self-
regulation to CPAP adherence and AHI. 

       Study Limitations

The research was conducted in a single tertiary hospital which 
lasted for eight weeks only.  Eight weeks was a short period for the 
researcher to provide more autonomous support to the 
participants. Second, because of the time limit, this research used 
only a small size of population in a single tertiary hospital. 
Therefore, to generalize the results for larger groups, the study 
should involve more participants at different tertiary sleep centers. 
Third, the study did not determine what type of work they have, to 
some extent; the participant's type of work might affect the result 
of the adherence. Evidently, the findings also revealed that 
majority of the participants have a medical inclination, which might 
affect their perceptions, and motivations that eventually made 
them feel competent and autonomously self-regulated in using 
CPAP. Another limitation of the study was it evaluated only one 
approach to behavior change that incorporates only the SDT. 
There are certainly other theories of behavior change that can be 
applied to treatment adherence in patients with OSA. 
Furthermore, the study did not determine the level of motivation 
among participants before the intervention. This would mean 
patients with higher levels of motivation might have felt better to 
adhere to CPAP treatment on their own. In addition, other clinical 
variables for OSA like BMI, Epworth sleepiness scale, Oxygen 
desaturation index, and lifestyle habits were not included in the 
study.

       Conclusion and Recommendation

The findings of the study suggest that one way of ensuring CPAP 
adherence among OSA patients is to integrate behavior change 
approaches like Self-determination Theory to CPAP therapy. In 
this study, the SDT-based intervention improved measures in the 
perceived treatment self-regulation, perceived competence, 
CPAP adherence, and apnea-hypo apnea index among the 
intervention group but it was not statistically significant when 
compared to control group. However, those who received 

 had significant improvements in the 
proportion of adherent participants after the intervention. This 
was not observed in the control group, wherein adherence was 
consistent to be zero percent after baseline. Also, there were 
significantly more non-adherent participants who eventually 
became adherent in the group who received 

 Furthermore, AHI among those who received 
 had significantly improved after intervention 

wherein more percentage of severe AHI from baseline were 

SDT-
based intervention

SDT-based 
intervention. SDT-
based intervention

decreased to mild and none AHI during time 2 and time 3. This 
significant improvement was not observed in the control group.  
This suggests that provision of holistic health teachings and 
support while respecting their 

____________________

References

autonomous self-regulation would 
be beneficial to the CPAP therapy success in the future. 

American Academy of Sleep Medicine. (2013) Patients with Type 2 
Diabetes or Hypertension Must Be Evaluated for Sleep 
Apnea. Retrieved from https://aasm.org/patients-with-type-2-
diabetes-or-hypertension-must-be-evaluated-for-sleep-apnea/

Brostrom, A., Nilsen, P., Johansson, P., Ulander, M., Stromberg, A., 
Svanborg, E., & Fridlund, B. (2010). Putative facilitators and 
barriers for adherence to CPAP treatment in patients with 
obstructive sleep apnea syndrome: A qualitative content 
ana lys i s .  S leep  Med ic ine ,  11 (2 ) ,  126-30 .  do i :  
10.1016/j.sleep.2009.04.010

Doherty LS, Kiely JL, Lawless G, & McNicholas WT. (2003) Impact of 
nasal continuous positive airway pressure therapy 
on the quality of life of bed partners of patients with 
obstructive sleep apnea syndrome. CHEST Journal. 2003; 
124:2209–221

Downey, R., & Gold, P. (2018, January 09). Obstructive Sleep Apnea. 
Retr ieved f rom ht tps: / /emedic ine.medscape.com/ 
article/295807-overview

Gilles, T., Lasserson, T., Smith, B., White, J., Wright, J., & Cates, C. 
(2006). Continuous Positive Airway Pressure for Obstructive 
Sleep Apnea in Adults. The Cochrane Database of Sytematic 
R e v i e w s ,  3 : C D 0 0 1 1 0 6 .  d o i :  1 0 . 1 0 0 2 /  
14651858.CD001106.pub2

Haniffa, Mm, Lasserson, T., Smith, I. (2004) Interventions to improve 
compliance with continuous positive airway pressure for 
obstructive sleep apnea. Cochrane Database System Review, 
18(4), CD003531. doi:10.1002/ 14651858.CD003531.pub2

Johnson, V. (2007). Promoting Behavior Change: Making Healthy 
Choices in Wellness and Healing Choices in Illness—Use of 
Self-determination Theory in Nursing Practice. Nursing Clinics 
o f  Nor th  Amer ica ,  34(2) ,  229-41.  do i :10 .1016/  
j.cnur.2007.02.003

Judani, I. (2017, November 20). Philips raises awareness of 
Obstructive Sleep Apnea in the   Philippines. Retrieved from 
https:/ /www.phi l ips.com.ph/a-w/about/news/archive/ 
standard/news/press/2017/philips-raises-awareness-of-
obstructive-sleep-apnea-in-the-philippines.html

Kribbs, N., Pack, A., Kline, L., Smith, P., Schwartz, A., Schubert, N., 
Redline, S., Henry, J., Getsy, J., & Dinges, D. (1993) Objective 
measurement of patterns of nasal CPAP use by patients with 
obstructive sleep apnea. American Review Respiratory 
Disease, 147(4), 887-895. Doi: 10.1164/ajrccm/147.4.887

Münster Halvari, A., & Halvari, H. (2006). Motivational predictors      
of change in oral health: An experimental test of self-
determination theory. Motivation and Emotion, 30, 294-305. 
Retrieved from https://pdfs.semanticscholar.org/f029/ 
c4f1b9b9a337e6eb37bb32c65fd56e83f810.pdf

Ninan M, & Balachandran J. (2017) CPAP compliance in patients with 
moderate to severe obstructive sleep apnea from three centers 
in South India. International Journal of Research in Medical 
Science. Nov;5(11):4886-4890

Philippine Society of Sleep Medicine, Philippine College of Chest 
Physicians Council on Sleep Medicine & Philippine Academy of 
Sleep Surgeons. (2016). Philippine Clinical Practice Guidelines 
on the Diagnosis and Management of Obstructive Sleep Apnea 
in Adults. Retrieved from http://philchest.org/ v3/wp-
content/uploads/2013/05/ 09_May_-final-draft-cpg-osa.pdf

Ryan, R., & Deci, E. (2000). Self-determination theory and the 
facilitation of intrinsic motivation, social development, and well-
being. American Psychologist, 55, 68–78. doi:10.1037/ 0003-
066x.55.1.68

Ryan, R., Plant, R., & O'Malley, S. (1995). Initial motivations for 
alcohol treatment: Relations with patient characteristics, 
treatment involvement and dropout. Addictive Behaviors, 20, 
279-297. doi:10.1016/0306-4603(94)00072-7

Shamsuzzaman, A., Gersh, B., & Somers, V. (2003). Obstructive 
sleep apnea implications for cardiac and vascular disease. 
American Medical Association, 290, 1906–14. doi:10.1001/ 
jama.290.14.1906

Shapiro, G., & Shapiro, C. (2010). Factors that Influence CPAP 
Adherence: An Overview. Sleep Breath, 14, 323–335. 
doi:10.1007/s11325-010-0391-y

Sia, C.-H., Hong, Y., Tan, L. W. L., van Dam, R. M., Lee, C.-H., & Tan, 
A. (2017). Awareness and knowledge of obstructive sleep 
apnea among the general population. Sleep Medicine, 36, 
10–17. doi:10.1016/j.sleep.2017.03.030 

Stuck, B. A., Leitzbach, S., & Maurer, J. T. (2011). Effects of 
continuous positive airway pressure on apnea–hypopnea index 
in obstructive sleep apnea based on long-term compliance. 
Sleep and Breathing, 16(2), 467–471. doi:10.1007/s11325-011-
0527-8

Vlachantoni, IT., Dikaiakou, E., Antonopoulos, C., Stefanadis, C., 
Daskalopoulou, S., & Petridou, E. (2012). Effects of continuous 
positive airway pressure (CPAP) treatment for obstructive sleep 
apnea in arterial stiffness: A meta-analysis. Sleep Medicine 
Reviews, 17(1), 19-28. doi: 10.1016/ j.smrv.2012.01.002

Weaver, T., & Sawyer, A. (2010). Adherence to Continuous Positive 
Airway Pressure Treatment for Obstructive Sleep Apnea: 
Implications for Future Interventions. Retrived from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2972705/

Wild, M., Engleman, H., Douglas, N., Espie, C. (2004). Can 
psychological factors help us to determine adherence               
to  CPAP? A prospect ive study.  Retr ieved f rom 
https://pdfs.semanticscholar.org/bb16/bd16d480b5136bffd569
b927afa950571242.pdf

Williams, G. C., Gagné, M., Ryan, R. M., & Deci, E. L. (1999). 
Supporting autonomy to motivate smoking cessation: A test of 
self-determination theory. Unpublished manuscript, University 
of Rochester, New York.

Williams, G., Grow, V., Freedman, Z., Ryan, RM, Deci, E. (1996). 
Motivational predictors of weight loss and weight-loss 
maintenance. Journal of Personality and Social Psychology, 70, 
115-126. Retrieved from https://selfdeterminationtheory.org/ 
SDT/documents/1996_WilliamsGrowFreeRyanDeci.pdf



Williams, G., Patrick, H., Niemiec, C., Williams, L., Devine, G., 
Lafata, J., Heisler, M., Tunceli,  K., & Pladeval, M. (2009). 
Reducing the health risks of diabetes: How self-determination 
theory may help improve medication adherence and quality of 
life. Diabetes Educator, 35, 484-49. Retrieved from 
http://selfdeterminationtheory.org/SDT/documents/2009_Willia
msEtAl_Diabetes

Williams, G., Rodin, G., Ryan, R., Grolnick, W., & Deci, E. (1998). 
Autonomous regulation and adherence to long-term medical 
regimens in adult outpatients. Health Psychology, 17, 269-276. 
Retrieved from https://pdfs.semanticscholar.org/91ee/ 
b0623754cd401de010455f9a8262e8dfbc0

Woidtke, R. (2013). Adult obstructive sleep apnea: Taking a     
p a t i e n t - c e n t e r e d  a p p r o a c h .  R e t r i e v e d  f r o m  
https://www.americannursetoday.com/adult-obstructive-sleep-
apnea-taking-a-patient-centered-approach/

ABOUT THE AUTHORS

Rey Josef B. Felipe, RN, MSN is an 
Emergency Room Nurse at the Lung 
Center of the Philippines. He is also a 
Certified Pulmonary Nurse Level III of the 
Department of Health - Nurse Certification 
Program. He is a graduate of Master of 

Science in Nursing, Major in Adult Health Nursing at 
University of the East - Ramon Magsaysay Memorial 
Medical Center, Inc. (UERMMMCI). His research interests 
include adult health nursing, health promoting behaviors, 
and patient care quality and safety.

Jonathan D. Cura, PhD, RN is an 
Associate Director of Nursing Research, 
Systems Management and Accreditation 
Department under the Nursing Care Group 
of St. Luke's Medical Center, Quezon City. 
In the past, he worked in various institutions 

as a Clinical Instructor, Nursing Research Manager, Data 
Protection Officer and a Director of Quality, Systems and 
Information Management. He is a graduate of Doctor of 
Philosophy in Nursing Education at Holy Angel University 
(HAU), and Master of Science in Nursing, Major in Adult 
Health Nursing at University of the East - Ramon Magsaysay 
Memorial Medical Center, Inc.(UERMMMCI). Currently, he is 
also a guest lecturer in the graduate schools of UERM and 
HAU. His research interest is in adult health nursing, 
evidence based practice and quality improvement in the 
provision of Nursing care services.

Taylor E.J. (2006). Prevalence and associated factors of 
spiritual needs among patients with cancer and family 
caregivers. Oncology Nursing Forum. 33(4):729–35. 
doi: 10.1188/ 06.ONF.729-735.

Utne, I., Miaskowski, C., Paul, S.M. and Rustoen, T. (2013). 
Association between hope and burden reported by 
family caregivers of patients with advanced cancer. 
Supportive Care in Cancer. 21. 2527-2535. doi: 
10.1007/s00520-013-1824-5

ABOUT THE AUTHORS

Zenaida H. Concepcion, RN, MAN is 
currently a Nurse Consultant at the Gentri 
Medical Center and Hospital, General Trias, 
Cavite.  She obtained her bachelor’s degree 
from Union Christian College, San Fernando, 
La Union, and her master’s degree from the 

University of the Philippines, Open University. She has worked 
as an overseas nurse for 26 years specializing in peri-
operative and delivery room nursing. As the current 
chairperson of the International Relations Committee of the 
Philippine Nurses Association, she is involved in various 
advocacies involving nurses working overseas. Her research 
interests include: breast cancer nursing care, advance 
nursing, practice, and nursing management.

Sheila R. Bonito, DrPH, is a Professor at the 
University of the Philippines Manila College 
of Nursing (UPM-CN), and at the University 
of the Philippines Open University (UPOU). 
She obtained her bachelor's degree and 
master of arts in nursing from the UPM-CN 

and her Doctor of Public Health major in Epidemiology from 
UPM College of Public Health. Currently the Dean of the UP 
Manila College of Nursing (2017-2020), she is involved in 
researches that focus on nursing workforce, disaster nursing, 
open and distance learning.

Acknowledgements 

This paper was conducted as part of the requirements in Master of 
Arts in Nursing degree of the researcher at the University of the 
Philippines Open University last June 2016, under the mentorship 
of Dr. Sheila Bonito. The researcher would like to extend their 
appreciation and thanks to the following people who have given 
valuable contributions on this paper as panel members and critic: 
Dr Letty G. Kuan, Asst. Prof. Rita Ramos, Asst. Prof. Bettina D. 
Evio, and Rev. Fr. Joseph Walter M. Villamiel. Special thanks to 
my research assistant, Mr. Dan Louie Renz P. Tating, and Dr. 
Rodolfo Borromeo, for facilitating in the conduct of the study. 

from page 50

Cultural Adaptation and Validation 
of The CaSPUN (Cancer Survivors' Partners 
Unmet Needs) Measure Among Partners 

of Gynecological Cancers

1 

2 Faculty of Nursing, Universitas Indonesia, Depok, Indonesia. Email : yatikris@ui.ac.id
3 Faculty of Public Health, Universitas Indonesia, Depok, Indonesia

Department of Medical Surgical Nursing, Faculty of Medicine, Public Health and Nursing, Universitas Gadjah Mada, Yogyakarta, Indonesia. Email : haryani@ugm.ac.id

3Haryani Haryani , Yati Afiyanti , Besral1 2

Gynecological cancer is the leading cancer among women 
next to breast cancer (Ferlay et al., 2015). Within Southeast 

Asian countries, the incidence and mortality rate of gynecological 
cancer in Indonesia is third in rank following Singapore and 
Brunei Darussalam (Ferlay et al., 2015).  Gynecological cancers, 
including cervical, ovary and endometrium cancers, are among 
the top ten highest incidence of cancer among women 
accounting for 26%. It was predicted to increase to around 15% 
on 2020 in Indonesia (Ferlay et al., 2015).

The unmet needs, such as physical and psychological problems 
can have profound impact on the well-being of cancer patients 
and their partners. Patients may become dependent on their 
partners for managing illness-related pain and fatigue 
symptoms, managing additional responsibilities as a result of 
partner’s illness, providing up-to-date information related to 
care, and providing emotional support (Afiyanti et al., 2019). 
Studies have found that partner’s or caregivers’ unmet needs of 

R E S E A R C H   A R T I C L E

Abstract

Purpose: The partners of cancer patients commonly provide the needs of cancer patients along cancer trajectory except for patients 
with gynecological cancer. In developing countries including Indonesia, who have strong family bonding, the family of cancer patients 
are involved more intensely in providing cancer care. This situation may bring the cancer patients' families experience the burden and 
decrease their quality of life. Therefore, assessing the family's supportive needs are as important as patient supportive needs. There 
are more gynecological cancer survivors in Indonesia; however, little is recognized about partners' supportive needs due to lack of 
validated assessment tools to measure it. This study aimed to translate, culturally adapted and test the validity and reliability of the 
CaSPUN questionnaire among partner of Indonesia gynecological cancer patients.

Design: First, the procedures of forward-backward translation and modification of the CaSPUN were conducted to ensure cultural 
adaptation. Second, using convenience sampling with 295 partners of gynecological cancer patients, we tested the construct validity 
and internal consistency of the CaSPUN-Indonesia Version (CaSPUN-I). We conducted Exploratory Factor Analysis to explore the 
factor structure of CaSPUN-I and Cronbach Alpha to confirm internal consistency reliability. 

Results: The CaSPUN were modified to make more understandable and culturally appropriate in the Indonesian context. Five factors 
were extracted from EFA in the CaSPUN-I with factor loadings of items between 0.41 and 0.85. The Cronbach's alpha coefficient for the 
CaSPUN-I ranged from 0.96-0.97. 

Conclusion: The CaSPUN Indonesia version presents acceptable validity and reliability for assessing supportive care needs among 
families of Indonesian gynecological cancer patients. The CaSPUN-I can be used by healthcare providers to assess and design the 
supportive care program for family of Indonesia gynecological cancer patients. 

Keywords : CaSPUN; Cancer survivor; Cross-cultural adaption; Indonesia; needs assessment
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