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Anotacija

Bronhiala astma ir viena no izplatitakajam bérnu slimibam, un tas pacientu skaits arvien
pieaug. Astmas arst€Sana paSefektivitatei ir nozimiga loma, jo ta ietekm& medicinisko
iznakumu, veicinot pacienta lidzestibu arstéSana. Miuizikas terapija var palidzét apgit prasmes,
lai vairotu pasefektivitati, uzlabotu pacientu fizisko, socialo un psihologisko funkcion&$anu.
P&tijuma meérkis ir noskaidrot miizikas terapijas ietekmi uz paSefektivitates un elpoSanas
funkciju raditaju izmaipam bérniem un pusaudziem ar bronhialo astmu. Dalibnieku atlasé
vera nemti $adi kriteriji: bronhialas astmas diagnoze, normala vai pazeminata paSefektivitate,
vecums 10-13 gadi, prasme komunicét latvieSu valoda, pacientam nav batisku
blakusdiagnozu. P&tijuma sakuma un beigas dalibnieki aizpildija skalu “PaSefektivitates skala
bérniem un pusaudziem ar bronhialo astmu” (Schlosser & Havermans, 1992, adapt. pilotp.
Treija, 2017) un veica spirometrijas me&rfjumus (FEV1 / FVC; PEF); intervences grupas
dalibnieki pirms un p&c katras mizikas terapijas sesijas veica PEF m&rjjumus. P&c beidzamas
mizikas terapijas sesijas, intervences grupas dalibnieki un vinu audfd piedalijas intervijas.
Mizikas terapijas metodes pielietotas 10 miizikas terapijas sesijas 12 bérniem un pusaudziem,
kas sanem medikamentozo terapiju un ir pastaviga arstu uzraudziba C&su internatpamatskola
— attistibas centra. Adaptacijas pilotpétijuma tika apstiprinata skalas iek$¢ja saskanotiba (a =
0.76). Rezultati uzradija statistiski nozimigus (p = 0.001) uzlabojumus pasefektivitates
raditajos intervences grupas dalibniekiem atkartotaja mérjjuma peéc 10 mizikas terapijas
sesiju apmekl&uma, ka ari uzradija statistiski nozimigas (p = 0.001) atSkiribas starp
intervences un kontroles grupam atkartota paSefektivitates skalas meérjjuma rezultatos.
ElpoSanas funkciju meérijjumos intervences grupai verojamas statistiski nozimigas PEF
raditaju izmainas (p = 0.022) péc 10 muzikas terapijas sesiju apmekl&juma, kontroles grupai
statistiski nozimigu izmainu nebija. Intervijas noskaidroti muizikas terapijas pozitivie efekti,
taja skaita elpoSanas uzlabojums, bailu mazinaSanas, lielaka atvertiba komunikacija,
uzlabojums attiecibas gimené. Ka paSefektivitati veicinoSie elementi ming&ta prasmju
pielietoSana dzive, radosi uzdevumi un briviba kludities. Ka elpoSanai palidzoSie elementi
minéti elpoSanas vingrinajumi, flautas spéle, relakséta miizikas klausiSanas, terapeitiskais
process. Turpmak nepiecieSams veikt pilnu paSefektivitates skalas adaptaciju un sekmét

metodologiski pamatotu p&tniecibu ar statistiski nozimiga lieluma izlasi $aja joma.



Abstract

Bronchial asthma is one of the most common childhood diseases and the number of
patients is growing. In asthma treatment self-efficacy plays an important role. Self-efficacy as
an individual's confidence in the ability to regulate their own health habits affects medical
outcome. Music therapy can help to learn the skills to improve patients' physical, social and
psychological functioning and gain self-efficacy experience. The study aim is to find out the
music therapy effect on self-efficacy and respiratory functioning changes in children and
adolescents with bronchial asthma. Participants were selected by following criteria: diagnosis
of asthma, normal or decreased self-efficacy, age 10-13 years, Latvian speeking, has no
significant other diagnosis. At the baseline and at the end of the study participants filled in the
scale “Self-efficacy scale for children and adolescents with asthma™ (Schlésser & Havermans,
1992), and did spirometry measurements (FEV1 / FVC; PEF), only intervention group
members did PEF measurements before and after each music therapy session. After the 10th
music therapy session intervention group members and their teachers participated in
interviews. Music therapy techniques were used in 10 music therapy sessions for children and
adolescents with asthma that receive medical therapy and are studying at school with medical

supervision. Adaptation pilot study confirmed internal self-efficacy scale’s reliability (a =

0.76). Results show statistically significant improvement (p = 0.001) in self-efficacy at

repeated measurement for intervention group. There are also statistically significant (p
0.001) differences between intervention and control groups at repeated self-efficacy
measurement. Repeated PEF measurements show significant improvement (p = 0.022) for
intervention group after 10 music therapy sessions. There are not significant changes in
spirometry measurements for control group. Interviews reveal positive effects from music
therapy — improvement in breathing, reduction of fear, more openness in communication,
family relationship improvement. Elements that improve self-efficacy are practicing at home,
creative task accomplishment, freedom to fail. Elements that improve respiratory functioning
are breathing exercises, playing the recorder, relaxed listening to music, therapeutic process.
Further research should be done to complete full self-efficacy scale’s adaptation and to

proceed methodologically well based research with statistically significant group in this field.



