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Abstract
Patients with exertional hypoxemia are often prescribed supplemental oxygen therapy to
alleviate their symptoms and maintain adequate arterial oxygen saturation; however, little
is known about how chronic obstructive pulmonary disease (COPD) patients with
exertional hypoxemia experience the addition of supplemental oxygen on their lives. The
purpose of this descriptive phenomenological study guided by Roger’s science of unitary
human beings was to explore the lived experiences of COPD patients with exertional
hypoxemia and who require supplemental oxygen. Purposive sampling was used to
recruit participants using a query from the electronic medical records to identify patients
prescribed supplemental oxygen for exertional, not resting hypoxemia. Participants were
contacted via telephone to review study details and schedule an interview. Semi
structured interviews were conducted via telephone, which were audiotaped and
transcribed into a Word document. Thematic analysis using Colaizzi’s method was used
to identify and describe three primary themes: (a) ease of use, (b) social stigma, and (c)
benefits of portable oxygen. The themes identified from this study may serve as a
foundation to guide discussions between patients and providers, with respect to how
oxygen therapy affects the experiences of individuals of a similar background.
Recommendations for future research include development and testing of treatment plans
based on patient-specific goals and values. The findings of this study may contribute to
positive social change by improving providers’ and patients’ understanding of the use of

supplemental oxygen and its impact on the lives of individuals with COPD.
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Chapter 1: Introduction to the Study
Introduction

Chronic obstructive pulmonary disease (COPD) is a chronic and debilitating
disease that consists of the remodeling of the patient’s airway and lung parenchyma
(Mussa et al., 2018). Patients diagnosed with COPD often struggle to manage their
progressive condition, which worldwide, has been identified as one of the primary causes
of mortality and morbidity (AlMutairi et al., 2018; Russell et al., 2018). In many
instances, these patients are prescribed long-term oxygen therapy (LTOT) based on their
stage in the disease process and current level of activity (Branson, 2018; McDonald,
2014).

Worldwide, COPD has been identified as the third leading cause of death, and, in
2019, contributed to over 3.23 million deaths (World Health Organization, 2021), these
numbers illustrate the global prevalence of COPD. In the United States, 1.5 million
Americans are prescribed supplemental oxygen therapy. This is a heterogenous
population and supplemental oxygen is prescribed, to some, to prolong their lives, while
in others, it is prescribed to lessen the impact the disease has on the daily lives of the
patients (Jacobs et al., 2018). In patients with COPD and exertional, but not resting,
hypoxemia, the addition of supplemental oxygen to the treatment plan has not shown a
mortality benefit (Mussa et al., 2018). Currently, practitioners are unaware of the net
effect that supplemental oxygen therapy has on the daily lives of COPD patients with
only exertional hypoxemia. This limits the practitioner’s ability to effectively counsel

individuals and to foster shared decision making with the COPD patient population, who
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may be considering the use of supplemental oxygen (Mesquita et al., 2018; Rubio, 2019).

Management of chronic disease processes involve patient education, so that the patient
can know what to expect in the disease course. Information obtained from this study
helped to fill the current gap in literature related to the effects that supplemental oxygen
has for patients diagnosed with COPD and exertional hypoxemia.

Chapter 1 provides a background and social implications related to the
phenomenon of interest. The purpose of the study, research questions, theoretical
framework, nature of the study, study definitions, assumptions, scope and delimitations,
limitations, and significance were addressed in this chapter.

Social Change Implication

The results of this study aim to provide in-depth accounts from COPD patients
with exertional hypoxemia regarding their experiences using supplemental oxygen. The
findings can change the health outcomes for COPD patients, as informed patients have
the power to change their own health outcomes, making themselves healthier and
improve their overall quality of life. The lived experiences of patients who have been
prescribed supplemental oxygen could enlighten other patients, future patients, and health
care providers on the practice of using supplemental oxygen in the management of
exertional hypoxemia. Study results are useful in examining the role of supplemental
oxygen on the experiences and activities of daily living for this patient population. A
descriptive phenomenological approach to this phenomenon helped to identify themes
that can be used by practitioners, when educating patients who are deciding if the

advantages versus limitations of supplemental oxygen for patients with exertional
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hypoxemia align with their preferences and goals. Themes identified from this study can
serve as a foundation to guide discussions between patients and providers, with respect to
how oxygen therapy may affect individuals of a similar background. Study results can be
used to tailor treatments plans based upon patient-specific goals and values in this tertiary
care pulmonary clinic (AlMutairi et al., 2018; Hillebregt et al., 2017). Ultimately, the
findings of this study contributed to positive social change by improving the
understanding patients and providers have regarding the lived experiences of COPD
patients with exertional hypoxemia when supplemental oxygen is added to their plan of
care.

Background

There is very little literature on lived experiences of COPD patients with
exertional hypoxemia and their in-depth accounts related to the addition of supplemental
oxygen to their treatment plan (Graney et al., 2017; Mussa et al., 2018). Studies in this
patient population have focused on mortality benefit, exacerbation rates, and
hospitalization; however, current literature fails to explore the in-depth accounts of how
the addition of this treatment modality affects their daily lives (AlMutairi et al., 2018;
Graney et al., 2017; Mesquita et al., 2018; Mussa et al., 2018).

Supplemental oxygen is prescribed to a heterogenous population, for some, to
prolong their lives, while in others, it is prescribed to lessen the impact the disease has on
the daily lives of the patients (Jacobs et al., 2018; Lindell et al., 2018). In patients with
COPD and exertional hypoxemia, the addition of supplemental oxygen to the treatment

plan has not shown a mortality benefit (Mussa et al., 2018). Currently, practitioners are



unaware of the net effect that supplemental oxygen therapy has on the daily lives of
COPD patients with only exertional hypoxemia. The lack of information surrounding the
perceived impact on their life for this patient population limits the practitioner’s ability to
effectively counsel individuals and to foster shared decision making with the COPD
patient population, for those who may be considering the use of supplemental oxygen as
a treatment regimen (Mesquita et al., 2018; Rubio, 2019). Management of chronic disease
processes involve patient education, so that the patient can know what to expect in their
disease course.

Current literature fails to elucidate the lived experiences of COPD patients with
exertional hypoxemia regarding how the addition of supplemental oxygen affects their
everyday lives. This limitation inhibits the providers’ ability to properly counsel each
individual patient so that the patients can make the correct informed decision as to
whether supplemental oxygen is appropriate for them (AlMutairi et al., 2018). Obtaining
in-depth information from patients, regarding the effects supplemental oxygen has on
their life, has the potential to improve patient education opportunities and current
prescribing regimens for this select population at a local tertiary care pulmonary clinic.
The specific research problem that was addressed through this study is that practitioners
counseling COPD patients with exertional hypoxemia have no information about how
patients who use supplemental oxygen therapy perceive or experience the benefits of its
use in their treatment regimen to reduce exertional hypoxemia, to share with patients
when counseling them regarding the addition of supplemental oxygen (Branson, 2018;

McDonald, 2014). A descriptive phenomenological approach to this phenomenon



provided insight to practitioners and patients with respect to the benefits and barriers to
adding supplemental oxygen to the treatment plan for COPD patients with exertional, but
not resting hypoxemia.
Problem Statement

The specific research problem addressed through this study is that practitioners
counseling COPD patients with exertional, but not resting hypoxemia, have limited
information to share with patients when counseling them regarding the addition of
supplemental oxygen to their treatment plan (Branson, 2018; McDonald, 2014). Jacobs et
al. (2020) indicated that further research is necessary, as current data are both scarce and
inconclusive to direct and support the prescription of supplemental oxygen for patients
that are normoxemic at rest but desaturate upon exertion. Currently, the evidence base
used to prescribe and manage exertional hypoxemia for COPD patients is over four
decades old, and the findings from initial trials are used by healthcare personnel as a basis
for prescribing and treating this patient population (Branson, 2018). A descriptive
phenomenological approach to this phenomenon has provided insight for practitioners
and patients with respect to the benefits and barriers to adding supplemental oxygen to
the treatment plan for COPD patients with exertional hypoxemia.

Research Problem

Currently, clinicians are unable to accurately educate COPD patients with
exertional hypoxemia on the effects of supplemental oxygen to their treatment plan.
Since the addition of supplemental oxygen to this patient population does not impact

hospitalization rates, rates of exacerbation of their condition, or mortality, it is imperative



to understand how patients perceive the value of supplemental oxygen to understand if
the therapy has any role in their plan of care (Dakkak et al., 2021). With any treatment
modality, healthcare professionals seek to comprehend how the prescribed therapy makes
the patient feel, or function, thereby effecting their overall well-being (AlMutairi et al.,
2018). Exploring in-depth accounts of patients’ experiences with their supplemental
oxygen therapy allows practitioners the ability to fully examine how the treatment
impacts the patients’ conditions, manages their symptoms, or alters their previous level of
functionality (Graney et al., 2017; Mussa et al., 2018).

The specific research problem addressed through this study is the need to gain an
understanding of patients lived experiences while receiving supplemental oxygen in their
treatment regimens for COPD.

Purpose of the Study

The purpose of this descriptive phenomenological study was to explore the lived
experiences of COPD patients with exertional hypoxemia, who received care at a rural
tertiary care pulmonary clinic in Pennsylvania and who required supplemental oxygen as
a part of their treatment plan. Understanding the meaning of the lived experiences of
patients with supplemental oxygen was possible as the participants described their
experiences with the addition of oxygen on their everyday life (Christensen et al., 2016;
Graney et al., 2017; Mussa et al., 2018).

Research Question

A central research question guided this study.



How do adult COPD patients with exertional hypoxemia at a rural tertiary care
pulmonary clinic in Pennsylvania describe their experiences with using supplemental
oxygen?

Theoretical Framework

Martha Roger’s science of unitary human beings (SUHB) theory grounded this
study. Martha Rogers describes a person as being a unitary human being, as they are
indivisible with a pandimensional energy field, which is characterized and identified by a
specific pattern, as they manifest specific characteristics of their whole being, which is
unable to be predicted from knowledge of the sum of their parts (Rogers, 1990). The
Rogerian model is built on the foundation that humans coexist with the environment,
which influences the change process to achieving better health. According to Rogers, an
individual is unable to be separated from their environment when addressing their health
needs and subsequent treatment (Fawcett, 2000). The SUHB theory aligns with the
descriptive phenomenological approach to this study, as the lived experiences of the
COPD patients with exertional hypoxemia needed to be examined before judgements
and/or patient-specific interventions can be identified, which was designed to enhance
and improve their daily living experiences and overall well-being.

Martha Roger’s SUHB theory is an abstraction composed of four major
postulates, and three primary principles, which are engrained in a four-dimensional, non-
casual, negentropic, open system model, where the environmental fields and the human
beings are irreducible and integral with each other (Butcher, 1996). The theoretical

perspective of the SUHB theory focuses on both human beings and the manifestation of



patterns, rather than a pathological view that simply examining the causation and effect
(Rogers, 1970; 1992). The SUHB theory has four primary postulates, along with the
principles of homeodynamics. The four postulates of the theory include energy fields,
patterns, openness, and pan-dimensionality (Fawcett, 2000). The environment or the
environmental energy field relate to energy fields, which include both nonliving and
living object, which helps us to see an individual and their environment. Patterns relate to
the fact that each individual human being is defined by distinguishable characteristics
from within the energy field, and they are not able to be understood by simply studying
the sum of their parts. Rogers (1990) indicates that human and the environmental fields
are pan dimensional, which means that they are not a linear domain with temporal or
spatial attributes. The unitary human being is not just observed or assessed as the sum of
their parts. As described by Phillips (2015), human beings are both unique and different
in their pandimensional awareness, as they individual differences help others visualize
and comprehend the various way an individual experiences a phenomenon.

Patients with COPD and exertional hypoxemia are not simply visualized as
individuals with a chronic lung disease, the nurse must examine the unique identifiable
patterns of the individual to identify their specific needs. The individual that is in front of
the nurse is different from another patient with the same medical diagnosis. Each human
being is unique, they are unable to be simply identified and treated based upon their
medical diagnosis or presenting illness. Roger’s theory guides the nurse to assess and
care for the individual based on their structure, mass, function, and the feelings of the

individual. Once nurses are able to visualize and assess an individual’s energy fields,



their patterns, and distinguishing characteristics, subsequently, the care that is provided
can be directed based on these observations and interaction in an agreed upon manner by
both the individual and the nurse (Rogers, 1990).

To fully examine and comprehend the experiences of daily living for individuals
diagnosed with COPD and exertional hypoxemia, who have been prescribed
supplemental oxygen, the nurse must adhere to the two stages of the SUHB theory. First,
the pattern manifestation appraisal must be completed, which requires visualization of the
whole person without reducing the individual to a list of diagnoses or categories, or
examination of separate parts (Andersen & Smereck, 1992). The practice of pattern
manifestation appraisal requires the nurse to use their own intuition, paying special
attention to thoughts, sensory information, imagination, and their own awareness
(Cowling, 1990). The second stage in the process pertains to the deliberative and mutual
patterning, which requires active participation from the patient, as well as the nurse, to
initiate interventions that are designed to promote the integrality of the human-
environment, and ultimately better health (Biley, 1993).

Along with the four postulates in the SUHB theory, there are three primary
principles of homeodynamics, which when they are combined, help to describe the
nature, context of the change, and the process (Rogers, 1992). These principles of
homeodynamics include the concepts of resonancy, helicy, and integrality.

The principles of homeodynamics focus on the way the field patterns change. The
concept of resonancy represents the notion of a nonlinear change, in which the

frequencies will differ and continually oscillate resulting in changes within an



10

individual’s patterns. The unique principles of resonancy can be visualized in several
factors, as each individual presents with a different fluctuation in their pattern
manifestations. Patients with COPD and exertional hypoxemia may experience variations
in their daily living activities and perceived quality of their life experiences, which
necessitates nursing personnel to explore each individual’s personal view of life
experiences as both different and unique from another patient. The principle of helicy
highlights the notion that an individual’s unique field patterns are innovate, continuous,
unpredictable, and elevate in diversity (Phillips, 2016). The concept of helicy relates to
the role of innovative and continuous change that expands from within the mutual
interactions that occur amongst individuals, along with the environmental factors that
continually spiral along the longitudinal axis in time (Rogers, 1970). Roger’s principle of
helicy is useful in highlighting the fact that patients with COPD and exertional
hypoxemia represent a diverse population of individuals, further demonstrating that
standard prescribing of supplemental oxygen as a treatment modality is not only an
undesirable, but also an ineffective and inefficient approach to generalizing treatment
regimens. The concept of helicy promotes the use of person centered treatments backed
by the notion that each person has a diversity of field and requires a unique approach to
management of their conditions and treatments (Phillips, 2016; Rogers, 1990). And
finally, the concept of integrality can be defined as the mutual oneness of the human
field, which is continuous, and the environmental fields process. This is a mutual process,
where both the environmental fields and the human being can co-evolve together

(Rogers, 1990). This concept delineates the notion that the environmental energy fields
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and the nature of the human beings are essentially inseparable. This concept, in relation
to COPD patients, aligns with the thought process that external factors must be
considered and contemplated when determining an individual’s ability and motivation to
comply with therapies prescribed to improve or maintain their chronic illness.

The SUHB was chosen to guide this study because the theory focuses on the
unique individuality of each person, providing a foundation for examining the four theory
postulates of the energy field, patterns, openness, and pandimensionality specific to each
individual, which helps direct patient specific care that meets the needs and goals of each
person (Fawcett, 2000; Rogers, 1990). The logical connection between the framework
presented and the nature of my study is that the primary focus of nursing practice relates
to unitary human beings and the environment. This study explored the lived experiences
of COPD patients diagnosed with exertional hypoxemia, who have been prescribed
supplemental oxygen to manage their disease complex. The SUHB theoretical framework
helped provide a foundation for health promotion strategies that are derived from
considering a holistic perspective of the patient, rather than directing management
techniques and strategies that fail to consider a unitary or individualized approach to self-
management of chronic illness, such as COPD.

Nature of the Study

To address the research question in this descriptive phenomenological study, the
specific research design included a descriptive phenomenological design (Queiros et al.,
2017), as the participants’ reality is socially constructed and can be both understood and

changed subjectively. According to Morse and Johnson (1991), to provide nursing care
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that is thoughtful, patient centered, and effective, it is essential to delineate, define, and
describe unique concepts and symptoms, to elicit rich in-depth descriptions of an
individual’s experiences and the meanings associated with those experiences (as cited in
Pooler, 2014). A descriptive phenomenological approach allows for the researcher to
explore the perception of life experiences of participants to fully comprehend the
complex realities and the attached meaning of actions that have been given to these
similar experiences by the participants (Williams, 2021). Semi structured face-to-face or
virtual interviews were conducted to fully explore the perspectives of life experiences of
COPD patients’ usage of supplemental oxygen, which included both strengths and
barriers. Using semi structured interviews allowed for predefined questions, while
permitting me the freedom to explore some questions in greater depth.

Current literature fails to elucidate COPD patients’ lived experiences and patient’s
perspectives regarding how the addition of supplemental oxygen affects the everyday
lives of patients with exertional hypoxemia. These unknown patient perspectives and life
experiences inhibits the providers’ ability to properly counsel each individual patient so
that the patients can make the correct informed decision as to whether supplemental
oxygen is appropriate for them (AlMutairi et al., 2018). Obtaining in-depth information
from patients, regarding the impact supplemental oxygen has on their life, has the
potential to improve patient education opportunities and current prescribing regimens for
this select population at a local tertiary care pulmonary clinic. The specific research
problem addressed through this study is that practitioners counseling COPD patients with

exertional hypoxemia have no information about how patients who use supplemental
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oxygen therapy experience its use in their treatment regimen to reduce exertional
hypoxemia, to share with patients when counseling them regarding the addition of
supplemental oxygen (Branson, 2018; McDonald, 2014). A descriptive
phenomenological approach to this phenomenon provided insight to practitioners and
patients with respect to adding supplemental oxygen to the treatment plan for COPD
patients with exertional hypoxemia.

Definitions

Exertional hypoxemia: A drop in oxygen saturation to < 88% while performing a
6-minute walk test in participants who are normoxemic at rest (Hussain et al., 2020).
Kalin et al. (2021) have further defined exertional hypoxemia as “an absolute drop in
oximeter reading by 3% or more from baseline” (p. 12).

Normoxemic: Having normal blood oxygen levels in the tissue (Gilbert-Kawai et
al., 2014).

Unitary human beings: Roger’s (1986) describes unitary human beings as an
indivisible, irreducible, and pandimensional energy filed, which is identified by their
pattern and the subsequent manifestation of unique characteristics that are specific to a
whole and is not able to be predicted from simply knowing the parts.

Assumptions

The primary tenets of this study consist of relativist ontological and
constructionist epistemological assumptions. The ontological assumption is that daily life
for these individuals is not one simple truth and that the interactions and meaning of

quality is subjective and changes at any given time based upon their personal interactions
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and feelings toward a quality experience. According to Creswell and Creswell (2018),
individuals make sense of their worldviews as they actively engage in their world based
on their social and historical perspectives. The explained social reality of the individuals
diagnosed with COPD and exertional hypoxemia was defined by collecting and
evaluating the self-reported reality of the daily living experiences for individual
throughout the study. The constructivist epistemological assumptions are that the
individuals derive their truths or reality from a cocreate meaning, these individuals
combine their social and historical perspectives of quality to define their worldwide view
of a life worth living (Burkholder et al., 2020). The epistemological assumptions are
derived from experiences with chronic lung disease patients receiving supplemental
oxygen. There are a few research studies that have demonstrated that some patients are
able to maintain some degree of quality in their life experiences with the use of oxygen
therapy, while some patients chose to retreat in their homes and not utilize prescribed
oxygen therapies. Individuals perceive their worthwhile experiences and wellbeing based
upon life experiences, social factors, and historical perspectives; however, there are
potential commonalities in these decisions and experiences (Lutter et al., 2020). A
primary assumption is that it would be assumed that each research participant would be
truthful in their subjective responses relating to their lived experiences, and that the
answers provided during the interview were both honest and experiences that have been
experienced by the participant themselves. Additionally, questions answered during the
interview process should be perceived in a nonthreatening manner and would not lead to

any participant responses that would be incriminating in nature.
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Scope and Delimitations

The main purpose of this study is to examine the lived experience of COPD
patients, with exertional hypoxemia who are prescribed supplemental oxygen. The study
was chosen to address the gap in the literature, with respect to the impact supplemental
oxygen has on the daily lives and experiences of patients with COPD.

The study has been designed using descriptive phenomenological methodology
employing semi structured questions to elicit the participants lived experiences in their
own words. The study boundaries and inclusion criteria included any individual 18 years
of age or older, that has been diagnosed with exertional hypoxemia and prescribed
supplemental oxygen therapy. The study was conducted in a single tertiary care
pulmonary clinic, located in rural central Pennsylvania. The participant data were
recorded and transcribed for coding purposes. Participants who meet study criteria were
recruited sequentially from December 2022, until a target 10-20 participants are enrolled,
and/or saturation had been achieved. While these results may not be generalizable, the
study design can be transferable or adapted to any population in order assess this
phenomenon in other demographics. Exclusion criteria included any individuals
diagnosed with COPD and resting hypoxemia, non-English speaking participants,
patients with life expectancy of less than six months, and patients that have received lung
transplantation, stem cell transplantation, or endobronchial valve treatment for COPD.

Limitations
This study was conducted at a single medical center and therefore participant

responses may not be representative of similar patients in other geographical locations.
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The complications that may arise with the plan to conduct face-to-face interviews due to
the current COVID-19 pandemic may also serve as a limitation. The in-person approach
to this process has been complicated by social distancing precautions that are designed to
protect both the participants and the researchers. A variety of virtual options have
emerged and have rapidly gained traction in the realm of qualitative descriptive
interviews (Roberts et al., 2021). However, a weakness of virtual interviews, in
comparison to face-to-face interviews, is that the virtual approach can limit the intimacy
of the interview sessions, and possibly limit the quality of information that is obtained
during the session (Davies et al., 2020). Virtual interviews were more cost-efficient and
easier to conduct; however, lack of access to digital services by the participants could be
a possible limitation to this approach (Krouwel et al., 2019). | contacted the participants
via the telephone and discuss whether they would be more comfortable with in-person
interviews, or would they prefer to use an electronic platform to participate in virtual
interviews.

Being a nurse may also pose a limitation to the study results. As a nurse and a
researcher, it was necessary to be aware of how my own experiences are infused into both
the engagement process of the interviews as well as the actual analysis of the data
(Creswell & Creswell, 2018). Bias and positionality are essential factors to consider when
conducting descriptive phenomenological research. In these studies, the researchers are
the primary instruments and shape the data that is collected. As described by Ravitch and
Carl (2021), researchers can actively engage in reflexivity by collecting data and writing

research memos, journaling, using dialogic engagement, or through research interviews
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with the participants. A researcher’s reflexivity informs their positionality in relation to
the phenomenon of interest. Reflexivity requires the examination of the researcher’s own
beliefs, practices, and judgments throughout the study. The term positionality can be
described as the worldview of the researcher and the position that he/she has adopted
about his/her research topic, including its political and social context. (Dodgson, 2019;
Holmes, 2020). Positionality pertains to what we have come to know or believe, while
reflexivity refers to what is being done with that knowledge (Secules et al., 2020). To
continually assess researcher reflexivity, positionality, and bias, it is essential to
document observations, feelings, and various instances that have a personal impact. As a
researcher, | continually documented anything that was experienced throughout the
duration of the study. To control for the potential bias, bracketing was utilized to address
personal experiences, and the use of reflective journaling was completed throughout the
study, to include data collection, coding of data, data analysis, as the results are shared,
and during the interpretation of the research findings. Member checking and peer review
processes assisted with maintaining quality throughout the study as well (Candela, 2019).
Significance

The results of this study aim to provide in-depth accounts from COPD patients
with regard to their experiences with the use of supplemental oxygen. The finding can
enlighten other patients, future patients, and health care providers on the experiences of
using supplemental oxygen in the management of exertional hypoxemia. This
information is useful in examining the role of supplemental oxygen on life experiences

and various other activities of daily living for this patient population. A descriptive
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phenomenological approach identified themes that can be used by practitioners, when
educating patients who are deciding if the use of supplemental oxygen aligns with their
own health management goals. Themes identified from this study can serve as a
foundation to guide discussions between patients and providers, with respect to how
oxygen therapy is experienced individuals of a similar background. This information can
be used to tailor treatments plans based upon patient specific goals and values in this
tertiary care pulmonary clinic (Christensen et al., 2016). Ultimately, the findings of this
study contribute to positive social change by improving the understanding patients and
providers have regarding the experiences of COPD patients, with exertional hypoxemia,
regarding their use of supplemental oxygen.
Summary

Using Roger’s SUHB theory to provide a theoretical foundation for this study
helped guide research efforts from a theoretical lens that views humans as a coexistence
with their environment, allowing healthcare personnel to treat these patients in a way the
change process can possibly lead toward better health outcomes (Maki & DeVon, 2018;
Rogers 1990; Wright, 2004). Through a holistic approach to exploring the lived
experience of COPD patients, with exertional hypoxemia, prescribed supplemental
oxygen, the primary focus of this study was the human beings and the patterns that they
manifest, rather than simply observing and studying the pathological view of their health
status and current self-management of their chronic condition based on mere cause and

effect of their illness (Rogers, 1990).
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Chapter 2 includes the empirical literature that is associated with this
phenomenon. The identified studies found within the literature helped provide a link
between Roger’s SUHB theoretical approach, current evidence regarding COPD patients
who have exertional hypoxemia, COPD patient and supplemental oxygen, and the
importance of this phenomenon for study.

Chapter 3 includes a description of the identified research method and design in
this study. This chapter also includes the research question, criteria for participant
selection, and the process for recruitment. Additionally, the role of the researcher as the
primary instrument is discussed, along with plans to protect the research participants, the

data analysis process, and measures to ensure trustworthiness of this study.
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Chapter 2: Literature Review
Introduction

The purpose of this descriptive phenomenological study was to explore the lived
experiences of COPD patients, with exertional hypoxemia, regarding the use of
supplemental oxygen on their life, at a rural tertiary care pulmonary clinic in
Pennsylvania. The meaning of the lived experience helps to describe the range of patients
experiences toward the addition of oxygen on their everyday life (Christensen et al.,
2016; Graney et al., 2017; Mussa et al., 2018).

Research Problem

Currently, clinicians are unable to accurately educate COPD patients with
exertional hypoxemia on the effects of supplemental oxygen to their treatment plan.
Since the addition of supplemental oxygen to this patient population does not impact
hospitalization rates, rates of exacerbation of their condition, or mortality, it is imperative
to understand how patients perceive the value of supplemental oxygen, and examine their
lived experiences, to understand if the therapy has any role in their plan of care (Dakkak
et al., 2021). With any treatment modality, healthcare professionals seek to comprehend
how the prescribed therapy makes the patient feel, or function, thereby effecting their
overall wellbeing (AlMutairi et al., 2018). Exploring in-depth accounts of patients’
experiences with their supplemental oxygen therapy allows practitioners the ability to
fully examine how the treatment impacts the patients’ conditions, manages their
symptoms, or alters their previous level of functionality (Christensen et al., 2016; Graney

etal., 2017; Mussa et al., 2018). The specific research problem addressed through this
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study is the need to describe the lived experiences of COPD patients with exertional
hypoxemia when supplemental oxygen is added to their treatment regimens.
Purpose of the Study

The purpose of this descriptive phenomenological study was to explore the lived
experiences of COPD patients, with exertional hypoxemia, when supplemental oxygen is
added to their treatment plan. The meaning of the lived experience helps to describe the
range of patients experiences toward the addition of oxygen on their everyday life
(Christensen et al., 2016; Graney et al., 2017; Mussa et al., 2018). The phenomenon
requires further investigation to provide information that may inform practice and support
future patient decision-making at a rural tertiary pulmonary clinic in Pennsylvania.

Current literature examines some common issues and limitations that COPD
patients experience with using supplemental oxygen; however, most studies focus on
patients with hypoxemia at rest, while not addressing those patients with exertional
hypoxemia. In Chapter 2, current literature was reviewed related to the phenomenon of
interest. Empirical literature that is associated with COPD patients that are prescribed
supplemental oxygen help visualize the correlation between Roger’s SUHB theoretical
approach, and issues these patients experience with the use of supplemental oxygen.
Additionally, a summary and conclusion are discussed, as it pertains to the review of the
literature related to this phenomenon.

Literature Search Strategy
The keywords and databases used to identify relevant literature include “COPD or
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chronic obstructive pulmonary disease”, “exertional hypoxemia”, “supplemental
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oxygen”, “quality of life”, “mobility”, “oxygen therapy”, “exercise-induced hypoxemia”,
and “Roger’s theory of unitary human beings”, “COPD AND exertional hypoxemia”,
“COPD AND exertional hypoxemia OR exercise-induced hypoxemia AND supplemental
oxygen”, “COPD AND exertional hypoxemia OR exercise-induced hypoxemia”, “COPD
AND exertional hypoxemia OR exercise-induced hypoxemia OR walking OR
supplemental oxygen” “COPD AND Roger’s theory of unitary human beings OR
exertional hypoxemia OR exercise-induced hypoxemia”, “Roger’s theory of unitary
human beings AND quality of life”. Term variants and synonyms were searched and
combined using the Boolean operators ‘AND’ and “OR’ to reduce the potential of
omitting any studies that may be relevant to this phenomenon. Articles between the years
of 2016 — 2022 were reviewed and integrated as appropriate, when they met the inclusion
criteria for this study. Any editorials, review articles, or opinion papers were excluded
from the review. Original research, peer-reviewed journals, and studies in English were
chosen. The search terms were used in CINAHL, ProQuest Central, PubMed, SAGE
Journals, ERIC, and Thoreau multi-database searches.
Literature Review

Individuals diagnosed with COPD often experience exertional desaturation, which
is a fundamental component of interstitial lung disease (ILD) and consequently is an
essential predictor of mortality (Kohr et al., 2019). However, as explained by Johannson
et al. (2017), exertional hypoxemia is often more advanced in patients diagnosed with
ILD in comparison to those diagnosed solely with COPD. For either diagnosis, many

physicians prescribe ambulatory or supplemental oxygen therapy for this patient
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population with the goal of relieving their dyspnea upon exertion, along with improving
their level of activity and overall well-being; however, the effect of this therapeutic
modality is scarcely evaluated in the literature and national and international guidelines
for prescribing often vary (Kohr et al., 2019).

Kim et al. (2022) found that the use of educational materials prior to supplemental
oxygen administration, along with proactive self-monitoring activities correlated with
significant improvements in the health status of patients diagnosed with COPD, which
can potentially influence future guidelines for the use of this therapy modality. Along
with the findings from Kim et al., Sharp et al. (2016) also suggested that patients with
chronic lung disease that are normoxic at rest, but experience desaturation upon exertion,
may benefit from the use of supplemental oxygen during mobilization, or other activities,
improving their capacity for exercise and promote relief from breathlessness or dyspnea.
Although both studies suggested a possible long-term benefit from the use of
supplemental oxygen, both study findings were examined short-term and only speculate
long-term benefits. Furlanetto and Pitta (2017) also suggested that supplemental oxygen
may improve physical activities of daily living; however, they found that the size and
ability to transport the equipment often impedes the overall satisfaction and perceived
benefit of the therapy. As technology advances, the development of portable oxygen
devices has improved, potentially impacting the health outcomes for COPD patients
prescribed this therapeutic modality (Bell et al., 2017).

A patients exercise capacity, and their level of physical activity are now being

recognized as a prognostic factor in disease progression and have become an essential
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foci for the management of their condition (Sadaka et al., 2018). In many instances, the
degree of saturation experienced during exercise has been correlated as a strong predictor
of mortality (Waatevik et al., 2016). Several prior research studies examined the efficacy
of supplemental oxygen for COPD patients during exercise training. Liu and Gong
(2019) found that COPD patients using supplemental oxygen during exercise training did
not improve V02 max, which is the volume of oxygen used by the body during maximum
effort during exercise training, or the power output, which measures the individual’s
power that is expended during exercise training. Additionally, Kawachi et al. (2019)
COPD patients using supplemental oxygen during exercise training did not improve their
overall exercise tolerance when compared to the exercise training alone. Findings suggest
that COPD patients that experience severe desaturation during exercise may benefit from
supplemental oxygen, in that their exercise tolerance may be increased. Sadaka et al.
(2018) did not find an association between supplemental oxygen usage, exercise
response, and survival rates in COPD patients that exercise-induced desaturation.
However, these systematic reviews and research studies involved studies on patients are
normoxemic at rest and during exercise, in addition to patients that only desaturate during
exercise. Prior research examines the physical parameters of using supplemental oxygen,
primarily during exercise, but fails to examine the patients’ perception of the overall
impact on their daily living activities. The primary focus of this study does not examine
patients that are hypoxemic at rest, or their physical outcome measures during exercise,

the phenomenon of interest only examines the patient’s experience of supplemental
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oxygen therapy for COPD patients with exertional hypoxemia, which is not well reported
in the literature.

The remainder of the literature review describes the relationship between Roger’s
SUHB theory, and the experience of COPD patients diagnosed with exertional
hypoxemia and prescribed supplemental oxygen to manage their disease complex
(Bender, 2018; Fawcett, 2000). Roger’s theory describes a framework of concepts
including nursing, environment, person, and health. The nursing component focuses on
how the optimal patient outcomes can be delivered with a mutual nurse-patient
relationship, when it occurs in a caring and safe environment. The environmental
component examines an individual’s surroundings to further identify how these situations
and circumstances personally affect the individual. The person component examines the
individual from their unique perspective, as they perceive and respond to the care that
they receive. And finally, the health component explores the extent to which an
individual’s access to care and their perceived wellness is characterized by the individual,
examining this concept throughout their entire lifespan (Rogers, 1990).
Nursing

Chen and Pan (2021) and Karasu and Okuyan (2021) found that nursing care can
play a pivotal role in promotion of self-management of symptoms for patients diagnosed
with COPD. Nurses approach the patients’ educational needs from a holistic perspective,
which helps them to provide patients with targeted education and skills necessary to
adapt to the psychological and physical changes that they experience because of their

COPD manifestations. These nursing initiatives help maximize patient functions by
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providing them with education related to increasing their exercise capacity, proper
nourishment, medication adherence, breathing exercises, and the promotion of regular
physician check-ups, which improve their overall quality of life and often limit
exacerbations and reduce hospital readmissions. Zwakman et al. (2019) found that in
addition to the educational components of nursing care, patients identified that the
relationship between the patient and the nurse often leads to a higher level of personal
engagement that is fostered by a trusting environment, which promotes better patient
outcomes.

Roger’s SUHB theory connects science with nursing practice to care for the
patient, while striving to enhance patient outcomes. This concept provides the nurse with
a theoretical foundation that is designed to integrate the patients in a coexisting
relationship with their environment, which guides both the care of the patient and the
attainment of optimal health outcomes (Fawcett, 2000).

Environment

The environment component of Roger's theory focuses on the irreducible energy
field that is unique to each human being, which is ever-changing (Alligood, 2013). The
environmental component extends far beyond the human beings’ physical surroundings
to encompass both social and emotional surroundings and includes anything that can
potentially have an impact on the health and well-being of the human beings (Fawcett,
2000). As a nurse, the Rogerian model illuminates that it is essential to be cognizant of
my role in the patient’s environment, helping them to become more comfortable with

their surroundings and find refuge and satisfaction with their inner thoughts and feelings.
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Stigma is a social process that is anticipated or experienced by an individual, and
characterized by rejection, blame, exclusion, or feelings of devaluation resulting from a
perception, an experience, or sensible anticipation of an opposing social judgment
regarding a group or an individual (Jerpseth et al., 2021). Such judgment serves as a
foundation of an enduring feature of a specific health condition, or health-related
problem, and this judgment is not medically warranted (Weiss et al., 2006). Additionally,
researchers contended that COPD is a chronic disease that is often stigmatized by
onlookers, as many people assume that these individuals were smokers prior to their
diagnosis (Berger et al., 2011; Breaden et al., 2018; Woo et al., 2021). In many instances,
COPD is a preventable disease, which leads to some on-lookers feeling that patients with
COPD are responsible for their lung disease. As a result, this smoking-related act of
discrimination leads to individuals often delaying or failing to access proper medical care
to reduce the feeling of being devalued by others (Woo et al., 2021).

Health-related stigma is described by Kane et al. (2019) as a significant social
determinant of health that ultimately drives health disparities, along with mortality and
morbidity rates. Stigma is generally characterized by emotional, behavioral, and
emotional components that are often reflected in attitudes, which are abstracted as
anticipated, internalized, or anticipated experiences, and stigmas. Berger et al. (2011) and
Kane et al. found that these perceptions, treatments, and attitudes of the public are often
important to an individual, especially when the individual is diagnosed with a chronic
illness. Mathioudakis et al. (2021) reported results that were consistent with Berger et al.,

and highlighted that this stigma, or social construct, devalues an individual based on
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specific distinguishing characteristics, which include individuals diagnosed with COPD
and using supplemental oxygen devices. Rose et al. (2017) suggested that stigma-related
experiences can frequently be perceived among individuals diagnosed with chronic health
conditions prior to the initiation of treatment. Breaden et al. (2018) reported consistent
results with Rose et al. and added that an individual diagnosed with COPD often learns
about the stigma associated with supplemental oxygen devices prior to initiation of the
therapy and assume this stigmatized identity after being prescribed oxygen therapy.
Breaden et al. and Woo et al. (2021) utilized a descriptive, phenomenological approach to
describe the experiences and social changes that COPD patients experience in their daily
lives once they have been diagnosed. Madawala et al. (2022) used a nationwide cross-
sectional, online survey to determine if there was a difference in perceived care from the
healthcare providers with smokers and non-smokers diagnosed with COPD in Australia
and found that both patient groups experienced stigma in relation to the care they
received. However, diagnosis was self-reported, and the individual experiences of the
perceived stigma was not examined by Madawala et al. A descriptive phenomenological
approach to this phenomenon was beneficial to comprehend the experienced stigma to
explore the reasoning for delays in care or avoidance in seeking help for this patient
population. Breaden et al. utilized an interpretive descriptive approach with semi
structured interview guestions to explore the lived experiences of oxygen use in the home
environment for individuals that are living with COPD. The study findings from Breaden
et al. (2018), Madawala et al., and Woo et al. indicated that COPD patients prescribed

supplemental oxygen often felt isolated when using the therapy due to use restrictions, as
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well as a feeling of embarrassment, which directly affects how they feel about
themselves. In conclusion, although many of the COPD patients prescribed supplemental
oxygen therapy have reduced their socialization activities due to functional limitations of
the disease process, some individuals limit social activity involvement to mitigate
stigmatizing situations that may arise because of their visual appearance with the oxygen
device and COPD diagnosis (Berger et al., 2011; Breaden et al., 2018; Woo et al., 2021).

Individuals who feel stigmatized by the public often experience impaired mental
health well-being, and subsequently poorer health outcomes. The results of Jerpseth et al.
(2021) are consistent with Breaden et al. (2018) and Madawala et al. (2022); however,
these researchers also noted individuals experiencing stigma also felt both uncomfortable
and unworthy of care from healthcare professionals, as they felt responsible for their
medical condition. It is essential to examine the life experiences of individuals with
exertional hypoxemia, who have been prescribed supplemental oxygen, with a goal to
further comprehend both why and how these individuals feel stigmatized, in an effort to
provide ample education and support to mitigate these circumstances, promoting positive
lifestyle choices and body image (Breaden et al., 2019; Mathioudakis et al., 2021, Woo et
al., 2021).
Person

The person component of Roger’s theory includes the individual, as well as their
family members and friends. The focus reaches far beyond the physical need of the
individual and encompasses emotional, spiritual, and social needs as well (Rogers, 1970;

Rogers, 1990). Roger’s SUHB theory highlights the notion that human beings are



30

identified as on indivisible and irreducible, their manifesting characteristics are specific
to their whole being, and must not to visualized as the sum of their parts (Rogers, 1990).
Patients diagnosed with COPD often experience mobility-related disability concerns
when they begin supplemental oxygen therapy, as many individuals have mobility
restrictions due to complications with the oxygen delivery device. Nurses must look
beyond the diagnosis and prescribed medical modalities to explore the daily living
experiences that these aspects have on an individual (Alligood, 2013). When patients
with COPD are prescribed medications, clinicians most often discuss possible side effects
of the prescriptions; however, in many instances patients are not explained the limitations
they may encounter with supplemental oxygen. These individuals are tethered to a
device, which can potentially limit their mobility status and overall well-being. AlMutairi
et al. (2018) and Furlanetto and Pitta (2017) both found that COPD patients prescribed
supplemental oxygen may find that their oxygen delivery device are cumbersome, and
this can impact their level of physical activity, subsequently decreasing their perceived
overall quality of life experiences. Medina-Mirapeix et al. (2018) and AlMutairi et al.
agreed that the device can impact the level of mobility for COPD patients; however,
Medina-Mirapeix et al. also suggested monitoring an individual’s pulmonary function
prior to examining mobility activities, as the pulmonary function often correlates with the
ability to perform specific mobility demands.

Cani et al. (2019) and Jacobs et al. (2018) found that the oxygen delivery device
can impact the degree of mobility for patients diagnosed with COPD and prescribed

supplemental oxygen; however, researchers also noted that the prescribed duration of the
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therapy was one of the strongest predictors of the patient’s level of mobility. However,
Jacobs et al. and Furlanetto and Pitta (2017) noted that often this issue relates to
equipment that it not properly working, prescribed equipment that is too heavy for the
patient to manage, or the lack of access to portable systems with high-flow capabilities.

Dakkak (2021) along with Jacobs et al. (2018) indicated that to improve the
functional and mobility status of COPD patients prescribed supplemental oxygen,
technological advances are necessary to improve the portability, design, and prescription
of oxygen devices for patients, which can possibly enhance the accessibility and usability
of oxygen delivery devices. Mesquita et al. (2018) followed COPD patients with
exertional hypoxemia for one year, after starting oxygen therapy, to examine the impact
of adherence to the therapy on dyspnea, exercise capacity, and daily living activities.
Mesquita et al. (2018) had findings that are similar to Dakkak (2021) and Jacobs et al.
(2018), as the study findings indicate that when patients are involved in the care planning
process, they could contemplate pros and cons of device options and optimize their daily
lives by selecting a treatment option that meets their level of activity.

While AlMutairi et al. (2018), Cani et al. (2019), Dakkak et al. (2021), and Jacobs
et al. (2018) focus primarily on the level of mobility and the prescribed oxygen delivery
device, D’ Amore et al. (2022) agrees that these aspects are important to the life
experiences for these individuals; however, it is also essential to examine more than
simply the physical constraints and impairments, and concurrently explore the
psychological health of these individuals. Current literature supports that a patient’s

perception of their degree of mobility can impact their physical and mental well-being,
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demonstrating the importance of ensuring that the right oxygen delivery device is
prescribed to meet their social, physical, and psychological demands of each individual
patient (AlMutairi et al., 2018; Cani et al., 2019; Dakkak et al., 2021; Jacobs et al., 2018).
Health

In Rogers (1990) the health component pertains to the degree of wellness and
access to healthcare services that a human being has to them. The health of human beings
is visualized as a concept that has pan dimensionality and is constantly in motion. Health
and well-being encompass their genetic makeup, emotional, physical, social, intellectual,
and spiritual well-being that exists throughout their lifespan, additionally, these aspects
are integrated into healthcare practices and processes for optimal health outcomes
(Fawcett, 2000).

Patients diagnosed with COPD encounter both exacerbations of acute symptoms
along with gradual decline of pulmonary function as the disease progresses, all of which
negatively impact activities of daily living for these patients (Russell et al., 2018).
Smoking cessation, regular daily exercise, proper use of medications, and adequate
nutrition are the cornerstones to the management of COPD (Siltanen et al., 2020). Russell
et al. (2018) found that COPD patients had poor health literacy, limiting their knowledge
surrounding disease-specific terminology, the progressive and incurable nature of their
disease, and they often failed to fully comprehend how to recognize signs of
exacerbations, or how to manage such episodes. Sandelowsky et al. (2019) found that
patients with moderate COPD were in better physical health but reported a greater need

for disease-specific education related to their COPD symptom management, as self-
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management education is often not administered to patients until later in their disease
process, when acute exacerbations become unmanaged.

Feiring and Friis (2020) and Siltanen et al. (2020) both examined common factors
that clinicians believed influenced written action plans designed to support self-
management for COPD patients. Both studies indicated that clinicians must be
knowledgeable and skilled in constructing patient-centered action plans, prioritizing
education and patient ownership in self-management practices are essential, and
individualized strategies that target patient-specific needs improve effectiveness of
patient outcomes. The results of Russell et al. (2018) are consistent with Sandelowsky et
al. (2019); however, the study findings also indicated that nursing professionals
frequently lacked a holistic approach to patient goal-setting strategies, which could
promote increased physical activities, adequate diet, and self-management practices.

Hillebregt et al. (2017) found similar results to that of Russell et al. (2018) and
Sandelowsky et al. (2019), but also noted that providers found it difficult to embed self-
management strategies into their daily routine in clinical care, and additionally found that
both healthcare providers and patients themselves experienced difficulties when they
were asked to define personal goals. In lieu of educating patients on self-management
skills, Young et al. (2015) found that some nurses used pulmonary rehabilitation referrals
to support such education. Young et al. (2015) along with Sandelowsky et al. agree that
for nurses to deliver quality self-management education to COPD patients, they need
training regarding the use of self-management skills, along with clear guidance on

structured goal setting for this patient population. These findings suggest that nursing
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professionals should have up-to-date knowledge, along with the necessary skills for
providing patient-centered education that is suitable for the management of COPD care.
Hillebregt et al. noted that the overall goal is to initiate a behavior change, which lead to
a healthier lifestyle and better quality of life for these patients; however, influencing this
behavior change is the most difficult part. A holistic approach is necessary, while
ensuring that the patients feel supported by the nursing professional, along with a careful
examination of their level of motivation and degree of self-efficacy in performing the
desired skills (Hillebregt et al., 2017; Sandelowsky et al., 2019).
Summary and Conclusions

Current literature examines some of the social restrictions and mobility-related
constraints that are experienced by COPD patients prescribed supplemental oxygen
therapy. These patients often have difficulty managing their devices or feeling socially
accepted with their disease-related characteristics, which include perceived stigmas that
lead to decreased mobility and social isolation (AlMutairi et al., 2018; Cani et al., 2019;
Dakkak et al., 2021; Jacobs et al., 2018). However, the SUHB theory is useful in
describing the individual from a holistic point of view, monitoring their manifesting
characteristics, and helping to collaborate with these individuals to set goals that are
meaningful and applicable to their overall health and wellbeing. Previous studies failed to
approach these individuals from a holistic perspective that can visualize more than the
disease diagnosis or acute clinical manifestations that present at the bedside or in the
medical office. A descriptive phenomenological approach to this phenomenon elicited

and illuminated the experiences of COPD patients with exertional hypoxemia, who are
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prescribed supplemental oxygen therapy, providing useful information for enhancing
their experiences with therapy. Chapter 3 includes the research design and rationale, role

of the researcher, methodology, and instrumentation.
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Chapter 3: Methodology
Introduction

Chapter 2 provided an extensive review of the literature on theories and studies
related to patients diagnosed with COPD and exertional hypoxemia who have been
prescribed supplemental oxygen as a treatment modality, as well as Roger’s SUHB
theory as it relates to this patient population. Chapter 3 includes the research design and
rationale, research question, role of the researcher, methodology, issues with
trustworthiness, and a summary.

Purpose of the Study

The purpose of this descriptive phenomenological study was to explore the lived
experiences of COPD patients, with exertional hypoxemia, regarding the effects of the
addition of supplemental oxygen on their life, at a rural tertiary care pulmonary clinic in
Pennsylvania. The meaning of the lived experience described the range of patients
experiences toward the addition of oxygen on their everyday life (Christensen et al.,
2016; Graney et al., 2017; Mussa et al., 2018).
Research Question

A central research question guided this research study.

How do adult COPD patients with exertional hypoxemia at a rural tertiary care
pulmonary clinic in Pennsylvania describe their experiences with using supplemental

oxygen?
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Research Design and Rationale
Choice of Approach

The phenomenon of interest that was studied are the lived experiences of COPD
patients with exertional when supplemental oxygen is added to their treatment regimen.
A descriptive phenomenological research design guided this study.

A phenomenological approach is designed to mitigate misunderstandings of the
phenomenon, as this approach requires researchers to focus directly on the experiences of
the participants to fully comprehend and appreciate their life experiences, along with
illuminating the reasons why the participants react in a specific manner to a particular
experience or event. As described by Giorgi (2005), The analysis of phenomenological
studies is not designed to discover or explain causes of a phenomenon, it simply aims to
seek understanding or provide clarification of a specific phenomenon from an
individual’s lived experience. This approach was useful in examining the degree of
transferability of participant responses to experiences from one participant to another, as
well as helping to decipher whether these unique experiences are relatable to other
participants with similar backgrounds or perhaps in a similar circumstance (Burkholder et
al., 2020).

Descriptive phenomenology originated from Husserl’s (2017) philosophy, which
seeks exploration of a particular phenomenon through a direct interaction amongst the
participants and the researcher. As explained by Husserl, in daily life, the lived
experience is rarely fully explored, therefore, this information in not readily available.

This information must be examined through three primary phenomenological
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philosophical stances, which include essences, intentionality, and phenomenological
reduction. Essences seek to describe an affiliation, or relationship, with something in
memory, something real, or from within one’s own imagination. The concept of
intentionality refers to the consciousness of directing one’s own thoughts in the direction
of an object or specified content. And finally, the notion of phenomenological reduction
involves the deliberate suspension of beliefs pertaining to the experience, and is obtained
via the act of bracketing, or simply the conscious process of disregarding any past
assumptions or personal beliefs, to fully comprehend the phenomenon without have any
interference from preconceptions (Tassone, 2017). Using a descriptive phenomenological
approach helps offer researchers a universal representation of their phenomenon of
interest, in contrast to the contextual representation, which is often uncovered in
interpretative phenomenological research studies (Wojnar & Swanson, 2007). A
descriptive phenomenological design allowed me, as the researcher, to explore the
experiences of participants to fully comprehend the complex realities and the attached
meaning of actions that have been given to these similar experiences by the participants.
A descriptive phenomenological approach helped support this inquiry, as this design
provided a foundation to help learn from the lived experiences of the selected interview
participants. This methodological approach focused on the discovery and comprehension
of a particular phenomenon by exploring the lived experience, and worldviews of those
who experience it. (Bradshaw et al., 2017; Neubauer et al., 2019; Patton, 2015).
Telephone interviews, which were based upon participant preference, were conducted

with a semi structured interview guide (see Appendix A) to fully explore the lived
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experiences of COPD patients’ usage of supplemental oxygen. Using semi structured
interviews allowed for predefined questions, while permitting the researcher the freedom
to use probing questions, when necessary, to explore some questions in greater depth. A
comfortable atmosphere is paramount to facilitate in-depth qualitative descriptive
interviewing for oxygen-dependent patients to reduce burden and increase sharing of
information during the interview process (AlMutairi et al, 2018; Ravitch & Carl, 2021).
Many patients receiving supplemental oxygen have limited mobility and often have a fear
of leaving their homes, which makes a qualitative naturalistic setting optimal to further
explore the phenomenon. A purposive sampling strategy was used to recruit participants
from a local pulmonary care clinic at a tertiary care medical center in Pennsylvania. In
descriptive phenomenological research, this sampling strategy is optimal, as this
approach enabled the selection of information-rich cases aimed at providing in-depth
accounts of the phenomenon (Patton, 2015). Recruitment and interviews continued until
data saturation occurred, which is when no further themes emerged from the participant
responses (Davies et al., 2022; Roberts et al., 2021).
Role of the Researcher

In descriptive phenomenological research studies, the primary data collection
instrument is the researcher, and an essential role is to identify any personal assumptions,
values, or biases that are present throughout all phases of the study (Creswell & Creswell,
2018). As described by Ravitch and Carl (2021), researchers can actively engage in
reflexivity by collecting data and writing research memos, journaling, using dialogic

engagement, or through research interviews with the participants. A researcher’s
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reflexivity informs their positionality in relation to the phenomenon of interest.
Reflexivity requires the examination of the researcher’s own beliefs, practices, and
judgments throughout the study. The term positionality can be described as the
worldview of the researcher and the position that he/she has adopted about his/her
research topic, including political and social context (Dodgson, 2019; Holmes, 2020).
Positionality pertains to what we have come to know or believe, while reflexivity refers
to what is being done with that knowledge (Secules et al., 2020).

To continually assess researcher reflexivity, positionality, and bias, it was
essential to document observations, feelings, and various instances that have a personal
impact. Member checking and peer review processes were also essential to assist with
maintaining quality throughout the study (Candela, 2019). As indicated by Galdas (2017),
the term “bias” commonly refers to any possible influence that may provide a distortion
of the study results. Researchers must be both reflexive and transparent in critically
examining any preconceptions, dynamics within their relationships, and their analytic
focus. The positionality and social identity of the researcher are essential to
understanding the role of the researcher at each stage of the research process. Ravitch and
Carl (2021) described positionality as how the researcher’s identity and role intersect in
relation to both the context and the research setting. Positionality entails the variety of
roles and relationships that occur amongst both the researcher and the study participants
in relation to the topic, setting, and the broader contexts which shape these roles and

relationships.
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For this study, the participants have no direct personal or professional relationship
with me, as the researcher. However, my professional role as a nurse within the hospital
setting was discussed when the participants were contacted. Participants were contacted if
they were identified as being a patient within the healthcare organization and have a
diagnosis of COPD and active prescription for supplemental oxygen. At no point in time
was there a chance that I, as a nurse, provided any care to these participants. My role as a
nurse does not entail any interactions or provisions of care for patients that receive
treatment within the pulmonary clinic. Additionally, my professional role as a nurse
researcher did not intersect with any personal identification of patients or caring aspect of
the patient’s care. This study was conducted solely for the academic experience and all
processes of the study were conducted outside of my professional working hours and
outside the confines of the organization. To reduce the chance of bias with my
professional role as a nurse researcher, and my academic role as a student, both roles
were discussed with the interview candidates prior to beginning the study. Participants
were fully aware of my role within the healthcare organization, with acknowledgement
that any information that is obtained throughout the study was not shared with any
members of the healthcare organization, and that their participation did not impact their
care in any manner. Throughout this study, the relationship between the participants and
the researcher was simply an academic relationship to identify the phenomenon of
interest and inform the central research question and did not intersect with my

professional role.
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Throughout this study it was imperative that as a researcher, | acknowledged any
potential or actual biases that were encountered. As a healthcare professional, |
acknowledged my bias in feeling that patients diagnosed with COPD should practice
smoking cessation techniques. This information was written in memos, this bias was put
aside, and did not hinder any part of this study (Ravitch & Carl, 2021). The engagement
of a reflexive approach assisted with reducing bias in this study. My positionality was
continually explored throughout the study to ensure awareness of any potential biases,
properly identified these areas, and accounted for them (Holmes, 2020). As each
participant was interviewed, their responses were not judged based upon what | feel is the
‘right’ course of action for their health benefit. There were participants who refused
supplemental oxygen due to their continuation of smoking habits.

An additional bias that must be identified and controlled relates to my
assumption, as a healthcare professional, that usage of supplemental oxygen may
improve the participants overall physical and mental well-being. This notion was
formally written in a memo but did not interfere with any aspect of the study. To
eliminate any of these actual or potential biases, several steps were taken. Each
participant reviewed their responses to ensure that my interpretation aligns with the intent
of the participant. Research participants were provided a comfortable and safe
environment, to foster an environment that allowed the individual to freely express
themselves during the interview process. Personal experiences were bracketed prior to the
interview process and steps in the analysis, to attain an unbiased and clean approach to

the interview and analysis process. All processes throughout this study were both secure
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and sensitive to the participant to ensure proper protection, in addition to upholding all
agreed upon stipulations from the institutional review board.
Methodology

Participant Selection

Inclusion criteria for the target group of interest for this study included any adult
patients over 18 years of age, who have a COPD diagnosis, received care at the tertiary
care pulmonary clinic within the healthcare organization, and have been prescribed
supplemental oxygen as a treatment regimen to manage their chronic illness. Exclusion
criteria included any individuals diagnosed with COPD and resting hypoxemia, non-
English speaking participants, patients with life-expectancy of less than six months, and
patients who have received lung transplantation, stem cell transplantation, or
endobronchial valve treatment for COPD, or any participant that refuses to consent to
participation in this study. A purposive sampling strategy was used to audit the electronic
health record (EHR) for candidates matching the inclusion criteria, in addition to referrals
obtained from the respiratory therapist working in the pulmonary clinic. Approximately
10-15 participants were interviewed via telephonic interviews, which were based upon
participant preference, using a semi structured interview guide, to elicit in-depth accounts
of the lived experiences of the phenomenon of interest. Creswell and Creswell (2018)
suggested that 3-10 participant interviews are necessary when conducting qualitative
descriptive phenomenological research studies. However, according to Boddy (2017),
data saturation is often achieved after 12-15 participant interviews have concluded.

Participants were interviewed until data saturation was achieved and no further
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information was discovered from within the participant responses. Saunders et al. (2018),
described saturation as when the researcher fails to identify any additional data to
develop properties of a given category. When similar instances and experiences occur
repeatedly from the participant responses, | was able to be confident that the category has
been saturated. The plan was to look for groups of participants that can stretch the
diversity of the data obtained to ensure that saturation is achieved on the largest possible
range of data on the category. Ideally, for this study, data were collected, and interviews
were conducted until the data collection process adequately addressed all essential issues
and insights into the research question and the phenomenon of interest (Hennink &
Kaiser, 2022).
Instrumentation

As a researcher, | am the primary instrument in this study. As explained by
Denzin (2008), the researcher is a major instrument that plays a pivot role in the data
collection process, along with the interpretation of the data, and presentation of such
findings. At each stage of the research process, the meaning is defined by me, as the
researcher (Corbin & Strauss, 2015). In my role as a research instrument, | observed for
verbal and non-verbal cues throughout the interview process. The goal was to become
partners with the participants to create meaning from their lived experiences (Xu & Storr,
2012). In addition to my role as a research instrument, the face-to-face or virtual
interviews, based on participant preference, served as a research instrument for this study.
The data collection instrument, the interview guide (Appendix A) is another instrument

being utilized. The interview guide was compiled of semi structured open-ended
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interview questions, which align with the phenomenon of interest. Additionally, the
consent form, approved by the IRB, was an instrument for this study. To ensure
protection of the participant’s confidentiality, each study participant was administered the
consent form prior to participation in the interview process to ensure that they
comprehend the scope and the purpose of this study, and fully understand how their
information was used.
Procedures for Data Collection

A descriptive phenomenological approach was utilized, which included in-depth
face-to-face interviews, guided by the semi structured interview guide questions, in order
to elicit the lived experiences of supplemental oxygen for participants who have been
diagnosed with COPD and ordered supplemental oxygen therapy. A purposive sampling
strategy was used to recruit participants who met the inclusion criteria and could provide
in-depth and detailed information related to the phenomenon which is being investigated.
The inclusion criteria included any patients 18 years of age or older that have received
treatment at the tertiary care pulmonary clinic, who have been diagnosed with COPD and
prescribed supplemental oxygen therapy for the treatment of exertional, but not resting,
hypoxemia. Demographic information pertaining to gender, age, and duration of
supplemental oxygen was recorded (Appendix A).

To identify participants that met the inclusion criteria for this study, a query report
was be generated from the electronic health records at a rural tertiary care pulmonary
clinic. Participants were screened if they are an adult patient, diagnosed with COPD and

exertional hypoxemia, prescribed supplemental oxygen, and speaks English. Participants
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were selected if they have received care, have a COPD and exertional hypoxemia
diagnosis, and are prescribed supplemental oxygen been January 2022 to August 2022.
Data were collected from the telephonic interview sessions with participants meeting the
inclusion criteria. The interview sessions were scheduled to last from forty-five minutes
to one hour. Each participant was advised that a second interview may be necessary for
follow-up questions that may arise. The sessions were recorded through the Otter.ai
transcription service available at the medical facility. All verbatim transcriptions were
reviewed by the participants to ensure credibility and accuracy of the data that has been
transcribed. If too few participants are identified at the single rural tertiary care
pulmonary clinic, the strategy was to screen and enroll additional participants from an
additional pulmonary clinic that was affiliated with the current medical center.

Procedures for Recruitment, Participation, and Data Collection

This researcher conducted an electronic report from within the electronic health

record to identify any patients that met the inclusion criteria for this study. Patients that
carry the following diagnoses, or ICD-10 codes, COPD [J44.9], hypoxemia [R09.02]
were searched via the electronic health records on file at the medical center, patient were
selected for screening when they were identified as meeting the inclusion criteria for this
study. Potential participants were identified by screening the list of pulmonary clinics

with the previously identified ICD-10 codes, who also have met the inclusion criteria.
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Data Analysis Plan

Researchers must have a data analysis plan established in order to assist with
organizing and interpreting the data. This analysis roadmap helped to provide a
foundation for the identification of patterns that emerged from within the data, which
formed the basis for conclusions that are both informed and verifiable, with an overall
goal of tying together the research objectives to the data that have been collected.

As a researcher conducting descriptive phenomenological research, it was necessary to be
aware of how my own experiences are infused into both the engagement process of the
interviews and the actual analysis of the data (Creswell & Creswell, 2018). Bias and
positionality are essential factors to consider when conducting descriptive
phenomenological research. In these studies, the researchers are the primary instruments
and shape the data that is collected. As described by Ravitch and Carl (2021), researchers
can actively engage in reflexivity by collecting data and writing research memaos,
journaling, using dialogic engagement, or through research interviews with the
participants. A researcher’s reflexivity informs their positionality in relation to the
phenomenon of interest. Reflexivity requires the examination of the researcher’s own
beliefs, practices, and judgments throughout the study. The term positionality can be
described as the worldview of the researcher and the position that he/she has adopted
about his/her research topic, including its political and social context. (Dodgson, 2019;
Holmes, 2020). Positionality pertains to what we have come to know or believe, while
reflexivity refers to what is being done with that particular knowledge (Secules et al.,

2021). To continually assess researcher reflexivity, positionality, and bias, it was
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essential to document observations, feelings, and various instances that have a personal
impact. Dr. Laura Knight-Lynn advises researchers to continually document anything that
is experienced throughout the duration of the study. For this study, audit trails and
journaling were used in conjunction with this interview guide (Candela, 2019).

In descriptive phenomenological research studies, a thematic analysis is
conducted to identify and generate themes that emerge from the interview data that has
been collected to generate a deep and nuanced comprehension of the phenomenon. For
this study, manual coding was used to conduct the thematic analysis. These research
findings can inform current practice, provide detailed descriptions of problems within
current practice, or potentially offer insight into the professional practices that occur
within a specific problem of practice (Lester et al., 2020). There are a number of common
descriptive phenomenological analytic approaches that include a variety of ways in which
a researcher may analyze the data that has been collected, in both an iterative and
nonlinear process. Each analytic approach is designed to bring a unique theoretical
expectation and assumption (Clarke & Braun, 2013).

The data analysis process entails the examination of statements and themes with
the goal of searching for any/all possible meanings (Creswell & Creswell, 2018). To
successfully attain this goal, the researcher must set aside any/all preconceived judgement
by bracketing personal experiences. As described by Tufford and Newman (2010), the
epoche phase, can help eliminate or clarify any preconceptions with the conscious
awareness of these prejudices, assumptions, or viewpoints pertaining to the phenomenon

of interest. A researcher uses bracketing to manage this process, which involves memo
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writing throughout the data collection and the analysis process, in order to examine and
reflect upon the engagement of the researcher and data (Patton, 2015).

For this study, the manual process of thematic analysis and hand coding included
the seven steps of Colaizzi’s method of analysis, which were used for coding and
thematic analysis. This method of data analysis was comprised of seven steps, each of the
steps build on the three phenomenological philosophical stances of Husserl, which were
previously described. The analysis process provided a foundation for the rigorous
examination of narrative data, which helps researchers formulate a precise description of
the phenomenon of interest (Shosha, 2012; Vignato et al., 2021). The first step includes
familiarization with the data that has been collected by reading the transcripts several
times. The second step is to identify any significant statements that are directly relevant
to the phenomenon. The third step requires the researcher to use a bracketing technique,
and then identify any relevant meanings that arise from the data that has been collected.
The fourth step is to identify these meanings into themes, which are common across all
participants. The fifth step requires the researcher to compose an inclusive and full
description of the phenomenon with the incorporated themes. The sixth step entails the
creation of a short and exhaustive description of the phenomenon. In the final step, the
researcher seeks verification from some, or all, of the participants, to ensure that the
outcomes fully capture their experiences (Morrow et al., 2015).

As themes were developed, the data was explored for any discrepant cases, which
may run counter to any emerging themes. Should any discrepant cases have been

identified, alternative explanations would have been sought, and this information would
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have been categorized and incorporated into the final analysis. Discrepant cases have the
potential to arise anytime that the data derived from participants deviate from the
thematic or analyses or elements of the studied phenomenon; however, no discrepant
cases were identified in this analysis (Rose & Johnson, 2020).
Issues with Trustworthiness

Descriptive research studies focus the four key components of data
trustworthiness, which include credibility, transferability, dependability, and
confirmability.
Credibility

Credibility refers to the confidence that a researcher has in that the truth is fully
represented within the study findings. This is established when the study findings
represent plausible information that is drawn from the original data of the participants,
and this information is an accurate interpretation of the view of the participant (Toma,
2011). A few measures were taken to ensure credibility before, during, and after
interview process. The beginning of each interview session began with a lengthy rapport
session with the interviewee, which was performed to promote a comfortable atmosphere,
which helped with building a trusting relationship, and helped provide a foundation that
was designed to encourage an opportunity for rich data collection (Moser & Korstjens,
2017). The phenomenon of interest was explained in detail, along with a video session
that provided visualization and real-life accounts of a gentleman living with COPD and
using supplemental oxygen. During all phases of the interview, before it starts, during the

session, and at the conclusion of the session, it was essential to use a reflexive approach
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that includes keeping memos and notes of any real or potential biases or preconceived
notions that could possibly impact the outcome of this study. In many instances, the
subjective responses from the interviewee were restated, or probing questions were
utilized to ensure that the questions were both completely understood, and that their
responses provided in-depth accounts of their lived experiences with using supplemental
oxygen (Ravitch & Carl, 2021). Additionally, field notes and memos were compiled prior
to the interview sessions, during the interview sessions, and throughout the coding
process, and data was read and re-read to achieve credibility throughout each step of the
study. Prolonged engagement is also a viable strategy to ensure credibility, as the
research must have a lasting presence during the long interview in the field with the
participants. It is essential to invest sufficient time to become familiar with the context
and setting, test for any misinformation, take time to build rapport and trust with the
participants, and get immersed in the rich data (Moser & Korstjens, 2018; Nowell et al.,
2017).
Transferability

Transferability refers to the degree that the research findings can be transferred to
other contexts or settings with different participants. The researcher must provide the
reader with a dense description of the population that is being studied and the research
process, which can be accomplished by describing the participant demographics and the
geographical boundaries. When data collection methods remain the same with various
geographical locations or demographic groups it is easier for the researcher to

demonstrate transferability. Researchers must provide thick descriptions of both the
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experiences and behaviors, as well as the context, so that these experiences and behaviors
can be more meaningful to the reader (Moser & Korstjens, 2018). It is the responsibility
of the reader to assess whether the research findings are transferrable to their specific
setting, which is referred to as transferability judgement (Toma, 2011). This suggests that
the reader needs to make the judgment, as the research has no way of knowing their
specific settings. The findings illuminate a range of experiences in which the readers can
build an understanding that help them decide if this research can be applicable to their
practice environment, setting, or circumstances (Toma, 2011).
Dependability

Dependability refers to whether the study process is consistent and if this process
remains stable over time and across methods and researchers. One way to highlight
reliability and consistency of the study findings is to ensure that the researcher
comprehensively document the specific research procedures, which allows the reader to
audit, follow, and critique to documented research process (Elo et al., 2014; Nowell et al.,
2017). | kept an audit trail throughout each step of the study to ensure that anyone
conversant with this qualitative study, the identified methodology, the study findings, and
the conclusions, can seamlessly audit the decisions made with this research study, along
with the analytical procedures and processes that were performed to confirm the study
findings (Carcary, 2021).
Confirmability

Confirmability relates to the degree that other researchers can confirm the study

findings. This concept is concerned with notion that collected data and the interpretations
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of the study findings are not merely a figment of the researcher’s imagination, but that
these aspects are clearly derived from the data that has been obtained (Moser &
Korstjens, 2018). Confirmability is contingent upon the ability of the researcher to
demonstrate a clear audit trail related to how the study was framed, along with the steps
for data collection and analysis. It is essential that the researcher is cognizant of their
personal biases, assumptions, and values, as they may have influenced various aspects of
the study, while communicating how they contemplated and considered any rival study
conclusions (Toma, 2011). Confirmability focuses on the facet of neutrality. To assure
confirmability, | compiled notes to reflect any decisions made throughout the research
process, including sampling, reflective thoughts, the emergence of study findings, and
any information related to the data management of study data, which enable any auditors
to visualize the transparency of my research path (Moser & Korstjens, 2018; Ravitch &
Carl, 2021).
Triangulation

Triangulation strategies were utilized to ensure attainment of various dimensions
of trustworthiness. Peer debrief sessions occurred to allow an independent and unbiased
researcher, which was my committee chair, to review the transcripts, as well as examine
the codes and themes. These debrief sessions with my Committee Chair occurred after
the interviews were transcribed and themes were identified. The interpretations were
compared, and any discrepancies discussed. Additionally, the verbatim transcripts were

reviewed by the interviewees to ensure accuracy of the transcription. The final outcomes
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were also sent to the interviewees to ensure that the results aligned with their lived
experiences (Toma, 2011).
Ethical Procedures

There several ethical procedures and processes related to the recruitment of
participants, collection of data, and debriefing tactics that must be considered when
conducting descriptive phenomenological studies. Values such as responsibility, respect,
compassion, and cultural sensitivity are essential during each phase of the study (Gyure et
al., 2014). As a researcher, it is necessary to verbalize and demonstrate respectful,
approachable, and tactful manners as participants are recruited and interviewed during the
research process. Prior to recruiting participants, all proposed strategies and materials are
processed through the institutional review board (IRB), to ensure that all ethical
components are upheld. Respect for privacy is an ethical concern that must be addressed
early in the recruitment process, as researchers must ensure that the privacy of the
candidates is upheld as they are solicited for participation. Participation must be done on
a voluntary basis, allowing the candidate adequate time to review the invitation request
and to contemplate if they would like to participate in the study (Sanjari et al., 2014).

Ethical consideration related to data collection entail that the researcher must
present the potential interview candidate with an accurate and clear description of the
study, carefully explaining what data was collected and how this data was utilized, along
with ensuring that the candidate was given an unbiased presentation of the entire research
study (Gyure et al., 2014; Sanjari et al., 2014). Prior to enrolling participants or collecting

data, the participant must consent to the informed consent, which specified what data
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components were collected, and how this data was used. The primary principle of the
informed consent is that it stresses the responsibility of the researcher to adequately
inform the participants about the various aspects of the study in a language that is
comprehensible to the participant. The participant must clearly understand their potential
role in the study, the researcher identity, any financing body that is present, and how the
results were used, and where this information was published (Sanjari et al., 2014).

As a researcher and a nurse within the healthcare organization, there are potential
ethical concerns that must be addressed with regard to the recruitment of study
participants. Any participant that met the inclusion criteria of the study was referred by
the pulmonologist working in the clinic at the medical center. The personal health
information (PHI) that was collected and reviewed for recruitment purposes was not
shared, or affect the care of the patient, as precautions were enacted to protect the health
information. Permission to access the PHI was sought from the organizations IRB, which
served as the IRB of record for this project. Any paper or electronic documents that were
collected was locked in a cabinet or stored on a password protected and encrypted
computer device. All electronic information is protected on the medical center’s secure
network.

I met with study participants that met the inclusion criteria for the study, the participants
were briefed on the primary components of the study. To reduce any potential power
differentials, participants were informed that their willingness to participate is voluntary,
and that their enrollment or refusal to participate had no impact on the care that is

provided to them at the medical center. Additionally, participants were informed that my
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role as a nurse within the medical center had no impact on the care that they receive or
their decision to participate, as this study was being conducted as a fulfillment of an
educational requirement.

A consent form was completed by any interested candidates, allowing them ample
time to review and reflect on the main tenants of the study. A key focus of the consent
was to include the concepts of confidentiality and privacy for the participants. To uphold
confidentiality as a researcher, the participant(s) were informed that confidentiality will
be upheld because only I, as the researcher, will know any identifiable information of the
study participants (Saunders et al., 2015). To ensure confidentiality, anyone that has
participated in the study was not revealed by anyone within the research team, including
any links or comments to any specific participants, which included any publishable
participant information. An essential principle of confidentiality is the concept of privacy,
which includes anything that is said by the participants, which is ensured to encourage
the participant to more freely detail their lived experiences with the researcher (Kaiser,
2009; Saunders et al., 2015). All participant information was de-identified and only be
distinguishable to me, as the researcher.

Summary

Chapter 3 has provided details on the research design for this study, the study
sample selection, the role of the researcher, and the identified study method.
Additionally, the manual method of data collection, data analysis and interpretation have
been discussed. Key concepts of establishing trustworthiness have been identified, along

with a detailed plan for protecting the ethical aspects of participants that participate in



this study, which includes both concepts of maintaining confidentiality and privacy.

Study findings are discussed in Chapter 4 of this manuscript.

57
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Chapter 4: Results

The purpose of this descriptive phenomenological study was to explore the lived
experiences of COPD patients, with exertional hypoxemia, when supplemental oxygen
was added to their treatment plan. The findings of this research study may be useful in
providing healthcare professionals with perspectives and experiences of COPD patients
with exertional hypoxemia that are currently using supplemental oxygen to manage their
health condition. The knowledge gained by healthcare professionals may be used to share
with current or prospective patients for education or to assist them with transition to
home supplemental oxygen use. These findings can also further inform patients that have
been prescribed supplemental oxygen, who are unsure if the benefits of this therapy
outweigh the barriers.

Research Question

A central research question guided this study.

How do adult COPD patients with exertional hypoxemia at a rural tertiary care
pulmonary clinic in Pennsylvania describe their experiences with using supplemental
oxygen?

Introduction

Throughout the analysis process several commonalities and similarities were
discovered amongst the participant responses. The detailed experiences from the
participants were pivotal in being able to visualize relevant themes, expressions, and
recurrent statements highlighted and illuminated the participants’ perceptions of their

experiences with using supplemental oxygen to manage their medical condition.
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Chapter Organization

Throughout this chapter, the demographics and settings are discussed for the
study participants. This chapter includes the process for data analysis, details pertaining
to obtaining trustworthiness, final results, and a summary of the process utilized to collect
the data.

Setting

The recruitment process for this study occurred from December 2022 to February
2023. Each participant was offered the option of a virtual Teams platform or a telephone
interview. Participants selected the date and time that they would be available to
participate in the interview sessions. All study participants opted to participate in the
interview process via a recorded phone call approach.

Demographics

A total of 11 candidates signed the consent form after receiving and reviewing the
participation details and the information contained on the approved consent from, all
candidates subsequently agreed to participate in the telephone interview. However, two
participants declined the interview appointments due to acute physical illness, and one
participant failed to respond to scheduling inquiries. The participant interviews consisted
of seven respondents who consented and participated in the interview process. Five
women and two men who participated in the interview sessions ranged from 46 — 72

years of age, with the mean age of 59 years.
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The initial goal of the study was to enroll and consent 10-15 participants for a
depth and breadth of lived experiences to be gathered; however, saturation was reached
after interviewing the seven participants. Cresswell and Cresswell (2018) recommended a
minimum sample size of three participants for phenomenological studies; thus, the seven
participants are a sufficient sample record, allowing for the study to proceed.

Data Collection
Participants

Study participants met the inclusion criteria after being identified and confirmed
by ICD-10 codes queried from within the electronic medical record, along with self-
reporting from each participant. Each participant agreed to telephone interview being
audio-recorded to ensure transcription accuracy.

Location of Data Collection, Frequency, and Duration

On December 13, 2022, IRB approval was obtained from the healthcare
organization for this study and granted as 2022-0903. A query was employed through the
medical records of the healthcare facility to identify potential participant candidates with
ICD-10 codes that met the inclusion criteria for this study. Participants were contacted
via telephone to screen individuals meeting the inclusion criteria to identify if they would
be interested in the study. Any participant that expressed interest in the study was met in
the pulmonary clinic during their next visit or mailed a consent form in a self-addressed
envelope to be returned to my office. Participants were again contacted via telephone to
again review the details of the study and answer any questions that they may have

regarding participation. Participants scheduled a date and time that would be feasible to
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meet and conduct the interview session. To ensure participant privacy during the
sessions, each participant was advised to select a date, location, and time that would
allow for privacy and no interruptions during the open-ended interview session. Each
interview session lasted between 27 — 38 minutes. Consistent with the plan that was
proposed and approved for this research study, I utilized Otter.ai for real-time interview
session transcription. The audio recording of the sessions was communicated verbally
prior to beginning the interview sessions. Each participant interview was conducted using
the interview guide (see Appendix A) to ensure consistency throughout the interview
session. The interview guide consisted of four interview questions. The participants were
asked open-ended questions to allow each participant to share their unique experiences
related to the phenomenon of interest.

During each interview session, field notes were used to keep a notation of
subjective information provided from the responses of the participants, which
necessitated follow-up questions for the purpose of clarifying their responses. Follow-up
questions were posed to the participants when their responses to the questions required
additional exploration in an effort to fully comprehend their responses.

Each transcribed interview session was downloaded from my personal mobile
device and saved onto my personal computer, which is password-protected. Each
transcript was reviewed and edited, when necessary, to ensure that verbatim transcription

of the interview session was obtained.
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Data Analysis

Coding Process

For this study, the data analysis process began with a hand coding process of each
participant transcript. This process for data analysis process enabled me to further explore
the data obtained by the interview sessions. For my study | used a descriptive
phenomenological approach to examine the lived experiences of COPD patients, with
exertional hypoxemia, regarding the use of supplemental oxygen on their life, at a rural
tertiary care pulmonary clinic in Pennsylvania. | performed repetitive reviews of the data
obtained from the semi structured interview questions and participant responses from the
verbatim transcription documents to examine the relevance of both the interview
questions and the participant responses. | thoroughly reviewed the participant responses
until saturation of data was achieved, enabling the illumination of emergent themes,
which subsequently developed from the unique perspectives and experiences of the
participants.

In the initial stages of the data analysis process, it was essential to begin the
process of actively engaging in reflexivity activities to ensure that my positionality and/or
preconceived biases on this particular phenomenon had no impact on study proceedings.
Tracking and analyzing steps practices and processes were utilized throughout the study,
which are consistent with the central components of Colaizzi’s method for analysis of
descriptive phenomenology. These steps included writing research memaos, journaling,
and utilizing dialogic engagement during all aspects of the interview process. My

personal practices, beliefs, and judgments were suspended throughout the entire study
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(Dodgson, 2019; Holmes, 2020). In conjunction with the use of the interview guide, audit
trails and journaling practices helped assist with the data analysis process. Additionally,
my committee chair was available to provide a peer review process to ensure that the
quality of interview process was upheld and aligned with the proposed study practices.

Manual coding practices were employed to conduct a thematic analysis of
participant data. Colaizzi’s process for thematic analysis assisted with providing a solid
foundation for the laborious examination of the narrative data that was collected,
subsequently helping to formulate a more precise description of the phenomenon being
studied (Shosha, 2012; Vignato et al., 2021).

The following seven steps were utilized to identify themes that emerged from the
interview data. The transcripts were read and re-read several times to ensure that | was
familiar with the data encompassed within the transcripts. Significant statements and/or
attestations that were directly relevant to the phenomenon were identified after rigorous
examination of the participant transcripts. Themes that emerged from the transcripts were
then identified, which helped with the generation of a deep and nuanced comprehension
related to this phenomenon . The next step involved the creation of a full and inclusive
description of the phenomenon from the themes that had emerged. At this point, it was
possible to create a short, but exhaustive description of the phenomenon. The final step in
the process was to ensure that the information was accurately reported, to fully capture
the subjective nature of the participants experiences (Morrow et al., 2015). At the
conclusion of the thematic analysis process, it was noted that there were no discrepant

cases that arose throughout the data collection process (Rose & Johnson, 2020).
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Evidence of Trustworthiness

Ensuring trustworthiness of the study findings and the methods utilized to identify
emergent themes was essential. The trustworthiness of a study provides the strength and
foundation of a qualitative research study, which is achieved through the credibility,
transferability, dependability, and conformability of the processes and findings (Moser &
Korstjens, 2017; Nowell et al., 2017). The semi structured interview guide (Appendix A)
was used to establish the trustworthiness of the study. Audit trails and memos were
compiled to reflect upon decisions made throughout the research process, emergence of
study findings, and pertinent information related to the management of study data
(Carcary, 2021). Reflective journaling techniques were utilized to document both the
researcher’s interpretations and reflections of each interview session, along with an
additional journal that documented the use of Colaizzi’s method for data analysis
(Shosha, 2012; Vignato et al., 2021).
Credibility

Credibility of study findings was attained when there was affirmed confidence in
the study results (Toma, 2011). Each interview session began with a lengthy conversation
to build rapport with the study participant prior to beginning the interview session (Moser
& Kaorstjens, 2017). Additionally, a reflective approach to ensuring credibility was
utilized by maintaining both memos and notes throughout the interview sessions (Ravitch

& Carl, 2021).
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Transferability

To ensure transferability of study results, thick descriptions were elicited from
each interview participant. As described by Nowell et al. (2017), obtaining thick
descriptions of participant experiences during the interview sessions help provide
external validity of study details. Additionally, the research setting, methods for data
collection and analysis, and study results are compiled within this chapter to allow other
readers the ability to replicate this study.

Dependability

Each specific research process and procedure was documented in an effort to
ensure that the approach was consistent and stable throughout the study (Nowell et al.,
2017). To attain dependability throughout the study, specific research procedures were
documented through the audit trail to allow other researchers to audit, follow, and
critique the research processed utilized to obtain study findings (Elo et al., 2014).
Confirmability

Study confirmability is achieved when the study findings can articulate
participants views and experiences, while not including any aspects of researcher bias
(Moser & Kaorstjens, 2018; Ravitch & Carl, 2021). Triangulation techniques were
employed to ensure that confirmability was met. Peer debrief sessions occurred with the
committee chair to review the participant transcripts, along with the codes and emergent

themes.
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Results

Themes Generated

The data analysis process led to the illumination of codes, categories, and themes.
The most common and repetitive words from the transcripts were color-coded and then
highlighted into relevant groups. The codes were grouped together, which helped
formulate the categories. These categories were created by grouping the coded data into
alike segments, ultimately highlighting themes common to all participant data. The three
primary themes evolved from the thematic coding process were: (a) ease of use, (b) social
stigma, and (c) Benefits of portable oxygen (see Table 1).
Table 1

Codes to Categories to Themes Transition

Codes Categories Themes
Equipment is cumbersome Portability Ease of use
Battery life of machine Usability

Heavy to maneuver Weight of Device

People stare at me

Treated as disabled

Time with family
Enjoy outdoor and family
activities

Going on vacation

Uncomfortable in Public

Stigmatized

socialization

Better quality of life

travel

Social stigma

Benefits of oxygen
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Ease of Use

A dominant concern from all participants related to the ease of use of their oxygen
therapy device. The innovation of advanced technology features of portable oxygen
concentrators, such as weight, size, and portability help COPD patients improve upon
their daily mobility activities. The ease of use with the device allows for this patient
population to increase their mobility options outside of the home, participate in exercise
activities, and aides in achievement of desired activities both inside and outside of their
residence. Participants consistently reiterated that the oxygen tanks had significant issues
with ease-of-use features, dramatically limiting the portability and comfort with utilizing
such devices. In most instances, participants remained within the home and did not
engage in activities outside of the home when they were prescribed oxygen tanks as their
primary treatment modality.

Some common portability topics discussed in the participant interviews
surrounded the amenities and accessories for portable oxygen concentrators that allowed
for a higher degree of mobility. The car chargers allowed for longer battery life, extended
amounts of time outside of the home, and ease of mind knowing that they would not run
out of oxygen while they were out of the home. The portable oxygen concentrators were
also less cumbersome and lighter in comparison to the oxygen tanks. Participants often
described the difficulty with carrying the tanks with them outside of the home, in addition
to the weight of the device with was a physical burden, limiting mobility activities.
Additionally, many participants have purchased backpacks to carry their portable oxygen

concentrators. The backpacks allowed for greater mobility, while keeping their hands free
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to carry additional objects. Finally, the portable oxygen was often described as a
preference within the home, as the tubing was less of a restriction to their daily activities
in comparison to the oxygen tanks.

Social Stigma

Participants often described the social stigma that they experienced or perceived
when they used their portable oxygen concentrators in a public or social environment. It
is not uncommon for these individuals to feel uncomfortable when members of the
community stare at them. In many instances, participants described events in which they
felt that strangers would stare at them while they were shopping or in many public
environments. In some instances, participants described how they were treated
‘differently’, or they felt that strangers viewed them as having a physical disability due to
their need for the oxygen device and their assistive walking devices. Participants did not
indicate that they chose to stay home more often due to this stigma, simply that the
experiences made them feel uncomfortable.

Many participants described a desire to be understood, rather than judged by their
medical device usage. Participants indicated that if the public was more informed with
COPD diagnoses and the need for this treatment modality, they felt that the scrutiny over
the overall appearance would be lessened. The participants did not want to be viewed as
having a disability because of their appearance with the oxygen device.

Benefits of Portable Oxygen Therapy
A common theme amongst all participants was the perceived benefits of having

the ability to use portable oxygen therapy to manage their medical condition. Participants
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often spoke of their gratitude to be able to participant in social gathering, activities
outside of the home, family sporting events, and vacation travels. The available
accessories such as car chargers and carrying devices for the equipment have had a
positive impact on mobility options and quality of life experiences for this patient
population.

Exemplars are identified from participant responses to illuminate the recurring
themes in this study (see Table 2).
Table 1

Generalized Significant Statements Reflecting Themes

Statements Theme

e | worry about my tank running out or not  Ease of Use
working properly (P1, 35)
e | just use the car charger while we are
driving (P5, 88)
e It goes right in the backpack (P3, 43)
o | feel like when I go out, people stare at Social Stigma
me (P1, 23)
e Felt like everybody’s looking at you
because you have this big tank with you
(P3, 88-89)
e They usually just give me this, um, like
I’m doing something wrong or don’t
belong there (P4, 69-71)

e The oxygen makes me feel better (P1, Benefits of Oxygen
134)

e | goto picnics and things like that (P6,
43)

e The oxygen makes the day-to-day things
much more manageable (P1, 109)
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Summary
In this chapter, the study results were discussed. This chapter included a
description of the research setting environment, methods of data collection, and the data
analysis process, trustworthiness, and study findings.
Chapter 5 includes the final discussion and conclusions of the research study. This
includes reviewing the study results through the interpretation of findings, limitations of

study findings, recommendations, and implications for positive social change.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this descriptive phenomenological study was to explore the lived
experiences of COPD patients with exertional hypoxemia, who received care at a rural
tertiary care pulmonary clinic in Pennsylvania and who required supplemental oxygen as
a part of their treatment plan. Understanding the meaning of the lived experiences of
patients with supplemental oxygen was possible as the participants described their
experiences with the addition of oxygen on their everyday life (Christensen et al., 2016;
Graney et al., 2017; Mussa et al., 2018).

The key findings of this study were based on answers to questions that were
designed to elicit the participants lived experiences with using supplemental oxygen to
manage their chronic medical condition. The primary themes that emerged from the data
collected were (a) ease of use; (b) social stigma; and (c) benefits of oxygen therapy.
Participants provided information that illuminated items and devices related to their ease
of use, which subsequently either made the use of supplemental oxygen a positive aspect
of their daily routine, or simply a struggle. Social stigma was a resounding issue with
using supplemental oxygen in public spaces outside of the home. Participants were either
limited their out of home activities, or often felt discomfort when leaving them home due
to their perceived social stigma with using the devices. Additionally, participants were
able to highlight the benefits of using supplemental oxygen, which ranged from simply

leaving them home, to vacationing, or participating in family social activities.
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Research Question

A central research question guided this study.

How do adult COPD patients with exertional hypoxemia at a rural tertiary care
pulmonary clinic in Pennsylvania describe their experiences with using supplemental
oxygen?

Interpretation of Study Findings

Study results indicate that participants found benefits from using supplemental
oxygen devices; however, limitations were noted with relation to the usability and
portability of these devices. Participants felt that the portable oxygen concentrators had a
direct benefit with respect to their mobility activities, ease of use, duration of therapy
benefits, and participation of social activities outside of their home. The lighter and more
portable devices appeared to have a more favorable opinion. Participants were concerned
about social stigmata; however, this did not impact their willingness to use these devices
in public. These study findings confirm findings in previous studies that indicate the
functionality, portability, and ease of use of the device directly correlate with an
individual’s mobility status and perceived degree of satisfaction with using the device
(AlMutairi et al., 2018; Dakkak 2021; Jacobs et al., 2018; Mesquita et al., 2018).
However, the population studied did not verbalize an unwillingness to seek medical care
or feelings of being unworthy of care directed by their healthcare provider as previously
found by Breaden et al. (2018) and Madawala et al. (2022); however, a majority of the

participants felt stigmatized by using the device (Kane et al., 2019; Woo et al., 2021).
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The findings of this study help extend the available knowledge regarding the impact

supplement oxygen has on COPD patients with exertional, but not resting hypoxemia.
Study Limitation

There were a few inherent limitations to this study that relate directly to the study
design and the chosen approach to this inquiry. First, the study results were developed by
the analysis of the participant responses to the semi structured interview questions. A
primary limitation to this approach relates to the necessity to allow each participant the
benefit of doubt and accept that the responses provided are accurate and true responses to
the questions (Bradshaw et al., 2017). Additionally, the study results in a qualitative
study can be biased, the researcher acts as the primary instrument in the data analysis
process, potentially deriving the study results from a subjective interpretation of the
findings (Creswell & Creswell, 2018; Patton, 2015). A final limitation to this study was
the relatively small sample size, limiting the ability to generalize the study findings
across various populations; however, saturation was met with this study sample. For this
study, the sample population was restricted to rural Pennsylvanians and collected from a
single center medical site.

Recommendations

Each study participant provided in-depth accounts of their struggles with
managing the oxygen tanks outside of their home environment; however, the use of
portable oxygen concentrators mitigated the majority of their concerns. A common
prescribing practice amongst physicians is to begin with oxygen tanks and subsequently

perform additional tests to determine eligibility for portable oxygen concentrators. A
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primary recommendation from this study is that prescribers should strongly consider
prescribing portable supplemental oxygen concentrators when initially prescribing
oxygen therapies to patients with exertional hypoxemia. This has the opportunity to
improve overall adherence and the patient’s experience using supplemental oxygen.
Additionally, manufactures should consider producing carrying devices that are both
comfortable to wear and preserve the patient’s ability to remain mobile with use of both
upper extremities. Future research studies should be conducted by practitioners on their
own patient population to provider further insight into this phenomenon. This study
indicates that patients from rural Pennsylvania experience benefits from supplemental
oxygen, especially with reference to portable oxygen concentrators, but is it unclear if
these results can be generalized to other populations.
Implications for Positive Social Change

The findings of this study contribute to positive social change by helping
illuminate manners in which healthcare personnel can improve the care of the COPD
patient with exertional hypoxemia so that these patients can benefit from community and
social events and benefit the community and families by their presence and participation
in such activities. To provide an organizational level of social change, healthcare
facilities should consider offering COPD patients portable oxygen concentrators as an
initial treatment regimen, when they qualify for supplemental oxygen devices to manage

their exertion.
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Conclusions

The primary themes of this study included ease of use, social stigma, and benefits
of oxygen. Ease of use, with reference to the portability of supplemental oxygen devices,
plays a pivotal role in helping COPD patients maintain a more active lifestyle. The
advanced technology features of portable oxygen concentrators, such as weight, size, and
portability help COPD patients improve upon their daily mobility activities. The ease of
use with device allows for this patient population to increase their mobility options
outside of the home, participate in exercise activities, and aides in achievement of desired
activities both inside and outside of their residence. The findings of this study help
inform current practices of COPD patients with exertional hypoxemia, with relation to
their perceptions and limitations to the use of supplemental oxygen to manager their
chronic medical condition. The themes generated from the analysis of participants
transcripts help provide physicians and healthcare professionals with rich, detailed
descriptions of their perceptions and concerns with current prescribing practices and
experiences with using various oxygen therapy devices. These findings offer valuable
insight into adherence and mobility practice for patients with COPD and exertional
hypoxemia with respect to their prescribed oxygen devices (Lester et al., 2020). In
alignment with findings from Dakkak et al. (2021), advances in portable oxygen
concentrator technology has seemed to approve the overall experiences with these

devices for the patient in this study.
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Appendix A: Interview Guide

My name is Sarah Evans. | would like to take a moment to thank you for your
participation in this interview session. You have already consented to participate in this
interview and understand that it will be recorded. The purpose of this interview is to
explore the perceptions of COPD patients with exertional hypoxemia, regarding the

effects of the addition of supplemental oxygen on your life.

This interview session will take approximately 45 to 60 minutes.

After examining your answers and analyzing this data, some of your answers will be
shared with my faculty members who are working with me on this study.
Demographic questions:

Please share your gender, age, and duration of supplemental oxygen use

Initial research question:

I would like to begin by asking you to describe your experiences with using supplemental
oxygen.

Possible sub-questions or prompts:

1. Describe what is it like to use supplemental oxygen to manage your
medical condition.

2. Have you encountered any difficulties with using supplemental oxygen?

3. What are some benefits of using supplemental oxygen?

4. Based on what we have already discussed, is there anything else you

would like to share about your use of supplemental oxygen to treat your
medical condition.

Thank you for taking the time to be interviewed. After reviewing this interview
transcripts, | may need to schedule a follow-up interview session if any additional
questions arise. | will leave you with my contact information, should you feel that you

have any further information that you would like to add, please reach out to me.
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