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ABSTRACT

This study aimed to identify the barriers and facilitators in establishing a community-based
pulmonary rehabilitation (CBPR) program in Baguio City, focusing on the perspectives of
respiratory therapists and pulmonologists. Employing a quantitative descriptive research
design, data were collected through a self-administered online survey that assessed
barriers and facilitators across personal, socio-economic, environmental, and program
mechanism dimensions. The instrument was pre-tested for reliability and validated by
experts. Data analysis involved calculating weighted means and applying the Kruskal—
Wallis test to determine differences based on age, position, and years of service. The
analysis revealed that insufficient training, limited community awareness, financial
constraints, inadequate facilities, and lack of government support were the most
significant barriers to CBPR implementation. Conversely, formal training, community and
family support, accessible and well-equipped venues, and strong collaboration among
stakeholders emerged as key facilitators. While most findings were consistent between
professional groups, some differences were observed in environmental and socio-
economic dimensions. The results underscore the importance of addressing identified
barriers and leveraging facilitators to ensure the successful establishment and
sustainability of community-based pulmonary rehabilitation programs in similar settings.

Keywords: Barriers, Facilitators, Community-Based Pulmonary Rehabilitation, Chronic
Obstructive Pulmonary Disease, Stakeholder Collaboration
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INTRODUCTION

Chronic respiratory diseases, particularly Chronic Obstructive Pulmonary Disease
(COPD), are among the leading causes of morbidity and mortality worldwide, accounting
for millions of premature deaths annually and imposing significant burdens on healthcare
systems, patients, and families (Labaki & Han, 2020; Adeloye et al., 2022). In the
Philippines, COPD remains a major public health concern, with increasing prevalence
and limited access to comprehensive pulmonary rehabilitation (PR) services, especially
in regional centers such as Baguio City (Philippine Statistics Authority, 2023). PR is a
well-established, evidence-based intervention that improves exercise capacity, quality of
life, and reduces hospital admissions for individuals with COPD (Nici et al., 2019). Despite
these benefits, PR remains severely underutilized, with global participation rates below
50% and even lower in low- and middle-income countries due to barriers such as limited
facilities, financial constraints, and lack of awareness (Nici et al., 2019; Bickton &
Shannon, 2022;).

Community-based pulmonary rehabilitation (CBPR) has emerged as a promising
approach to address these gaps by decentralizing PR services, making them more
accessible and cost-effective, and leveraging local resources and social support (Cecins
et al., 2017; Lahham et al., 2018). International evidence demonstrates that CBPR can
be feasible, safe, and effective, offering clinical benefits comparable to hospital-based
programs, particularly when protocols ensure quality and safety (Lahham et al., 2018).
However, the implementation of CBPR faces multifaceted barriers, including insufficient
training among healthcare providers, low community awareness, financial and
infrastructural limitations, and inadequate government support (Bickton & Shannon, 2022;
Chan et al., 2021). Facilitators such as formal training, strong stakeholder collaboration,
accessible venues, and family and community support have been identified as critical to
successful CBPR establishment (Pascoe & Buchan, 2024; Ly et al., 2022).

In the Philippine context, there is a notable scarcity of CBPR programs, with only one
non-hospital-based PR center in Baguio City and none that are truly community-based,
highlighting a significant service gap. This gap is particularly pressing given the rising
burden of COPD and the need for scalable, sustainable interventions that can be
integrated into local health systems. Addressing the barriers and leveraging the
facilitators to CBPR implementation is therefore both timely and essential for improving
COPD management and patient outcomes in Baguio City and similar settings (Labaki &
Han, 2020; Nici et al., 2019; Bickton & Shannon, 2022).

This study aims to fill this research gap by systematically identifying the barriers and
facilitators to establishing a CBPR program in Baguio City from the perspectives of
respiratory therapists and pulmonologists. By focusing on personal, socio-economic,
environmental, and program mechanism dimensions, the study seeks to inform local
policy, practice, and future research on effective strategies for CBPR implementation.
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Research Questions

1.What are the barriers to establishing a community-based pulmonary
rehabilitation program in Baguio City considering the following dimensions

1.1 Personal;

1.2 Socio-economic;

1.3 Environmental; and

1.4 Program mechanisms?
2.What are the facilitators that will enable the establishment of a community-based
pulmonary rehabilitation program in Baguio City considering the same dimensions

2.1 Personal;

2.2 Socio-economic;

2.3 Environmental; and

2.4 Program mechanisms?
3.1s there a significant difference in the identified barriers and facilitators between
respiratory therapists and pulmonologists based on

3.1 Age;

3.2 Years of experience; and

3.3 Position?
4 What is the best design for pulmonary rehabilitation to be delivered at the
community level?

METHODOLOGY
Study Locale

The research was conducted in Baguio City, a major urban center in the northern
Philippines. The specific names of institutions involved were withheld to maintain
confidentiality, as explicit permission for disclosure was not obtained.

Sampling Method

A purposive sampling technique was employed to select participants for the study. The
target population comprised healthcare professionals directly involved in pulmonary care,
specifically respiratory therapists and pulmonologists practicing within Baguio City.
Inclusion criteria required participants to be currently practicing in the locale, able to
understand English or Filipino, and willing to provide informed consent.

Respondent Demographics

The study sample consisted of respiratory therapists and pulmonologists. Demographic
data collected included age, professional position, and years of service. These variables
were used to analyze potential differences in perceptions of barriers and facilitators to
community-based pulmonary rehabilitation (CBPR) program establishment. Detailed
demographic breakdowns are available in the Results section.
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Data Gathering Procedure

Data were collected using a self-administered online survey distributed via Google Forms.
An informed consent statement was presented at the beginning of the survey, ensuring
voluntary participation and the right to withdraw at any time. The survey link was
disseminated through professional networks and direct communication with eligible
participants. Responses were collected over a defined period and downloaded for
analysis upon completion of data collection.

Instrumentation

The primary data collection instrument was a researcher-developed questionnaire,
structured in three parts:

1. Eligibility Screening: Ensured respondents met inclusion criteria.

2. Demographic Profile: Captured age, position, and years of service.

3. Barriers and Facilitators Assessment: Comprised items evaluating perceived barriers
and facilitators to CBPR establishment across four dimensions: personal, socio-
economic, environmental, and program mechanisms.

The assessment section utilized a Likert-type scale to rate agreement with each item. The
questionnaire underwent expert validation and was pilot-tested among healthcare
professionals in a neighboring province, resulting in a Cronbach’s alpha of 0.867,
indicating good internal consistency and reliability.

Data Analysis

Quantitative data were analyzed using descriptive and inferential statistics. Demographic
variables were summarized using percentage distributions. Perceptions of barriers and
facilitators were analyzed using frequency counts and weighted means. To determine
significant differences in responses based on age, position, and years of service, the
Kruskal-Wallis test—a nonparametric statistical method suitable for small sample sizes
and non-normally distributed data—was employed.

Scope and Limitations

The study focused exclusively on the perspectives of respiratory therapists and
pulmonologists in Baguio City, limiting generalizability to other healthcare professionals
or regions. The use of an online survey may have restricted participation to those with
internet access and may not have captured nuanced qualitative insights. Time constraints
and the ongoing demands on healthcare workers further limited the sample size and
scope of inquiry. The study did not include patient or community member perspectives,
which are recommended for future research.

1397

Ignatian International Journal for Multidisciplinary Research Vol 4 No 9 September 2026 www.icceph.com



RESULTS

This section presents the findings of the study on the barriers and facilitators in
establishing a community-based pulmonary rehabilitation (CBPR) program in Baguio
City, as perceived by respiratory therapists and pulmonologists. Quantitative data are
summarized in consecutively numbered tables, each with a descriptive title and
appropriate academic formatting.

1. Demographic Profile of Respondents

Table 1. Demographic Profile of Respondents

Characteristic HFrequency (n)HPercentage (%)\

\Profession H H \
- Respiratory TherapistH 12 H 60.0 \
- Pulmonologist [ 8 | 40.0 |
Age Group | | |
- 21-30 years [ 7 I 35.0 |
- 31-40 years [ 8 I 40.0 |
- 41-50 years H 5 H 25.0 \
\Years of Experience H H \
- 1-5 years [ 6 | 30.0 |
- 6-10 years [ 7 I 35.0 |
- >10 years [ 7 I 35.0 |
\PosMon H H \
- Staff [ 13 [ 65.0 |
- Supervisor/Head H 7 H 35.0 \

2. Barriers to Establishing a CBPR Program

Table 2. Weighted Mean Scores of Barriers
to CBPR Establishment by Dimension

] Barrier Dimension HWeighted Mean (WM)]

]Personal H 3.55 ]
\Socio-economic H 3.45 \
\Environmental H 3.29 \
IProgram Mechanisms| 3.59 |
1398
Vol 4 No 9

Ignatian International Journal for Multidisciplinary Research

September 2026

www.icceph.com



Table 3. Top Five Specific Barriers to CBPR Establishment

\ Barrier Item ||Weighted Mean (WM)|
\Inadequate government funding/support H 3.74 \
\Insufﬁcient training of healthcare providers H 3.66 \
\Lack of community awareness about CBPRH 3.64 \
\Lack of knowledge about CBPR guidelines || 3.59 |
\Inadequate facilities and equipment || 3.53 |

3. Facilitators to Establishing a CBPR Program

Table 4. Weighted Mean Scores of Facilitators
to CBPR Establishment by Dimension

\Facilitator DimensionHWeighted Mean (WM)\
\Personal H 3.62 \
\Socio-economic H 3.63 \
\Environmental H 3.60 \
\Program Mechanisms H 3.66 \

Table 5. Top Five Specific Facilitators to CBPR Establishment

| Facilitator Item |Weighted Mean (WM)|
\Public awareness of CBPR benefits H 3.74 |
\Adequately trained personnel H 3.72 |
\Positive group interactions among patients H 3.72 |
\Formal training for healthcare providers H 3.65 |
\Availability of educational materials and equipmentH 3.70 |

4. Differences in Barriers and Facilitators by Profession, Age, and Experience

Table 6. Significant Differences in Perceptions
of Barriers and Facilitators

\ Variable/Dimension p-valueHSignificant Difference\

\Environmental Barriers H 0.041 H Yes \

IProgram Mechanism Barriers| 0.048 | Yes |

\Socio-economic Facilitators H 0.039 H Yes \

\Other Dimensions H >0.05 H No \
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5. Preferred Design Elements for Community-Based Pulmonary Rehabilitation
Key Components for CBPR Program Design

o Patient Assessment: Dyspnea assessment, comorbidities evaluation,
anxiety/depression screening, field exercise tests, quality of life, nutritional and
occupational status, inhaler technique.

o Exercise and Education: Smoking cessation, endurance training, goal setting,
maintenance exercises, self-management, structured education.

DISCUSSION

The results of this study identified key barriers and facilitators to establishing a
community-based pulmonary rehabilitation (CBPR) program in Baguio City, as perceived
by respiratory therapists and pulmonologists. The most prominent barriers included
insufficient training, limited community awareness, financial constraints, inadequate
facilities, and lack of government support. These findings are consistent with international
literature, which highlights similar obstacles such as limited provider competence,
resource scarcity, and structural inequities in both high- and low-to-middle-income
countries (Bickton & Shannon, 2022; Chan et al.,, 2021). The high mean scores for
program mechanism barriers and personal barriers underscore the critical need for
workforce development and systemic support, echoing calls for clinician up-skilling and
structured communication training found in recent systematic reviews.

Socio-economic barriers, particularly lack of community awareness and financial
constraints, were also significant, aligning with previous studies that cite low health
literacy, financial burden, and transportation challenges as major impediments to PR
participation. Environmental barriers, such as inadequate venues and distant locations,
further reflect the global challenge of limited infrastructure for community-based care.

Facilitators identified in this study—formal training, community and family support,
accessible venues, and strong stakeholder collaboration—mirror facilitators reported in
the literature, including trust in healthcare providers, accessible resources, and
personalized care plans (Pascoe & Buchan, 2024; Ly et al., 2022). The high mean scores
for program mechanism facilitators and personal facilitators reinforce the importance of
system readiness and professional competence, as well as the value of social and family
support in enhancing participation.

The lack of significant differences between respiratory therapists and pulmonologists in
most dimensions suggests a shared recognition of the main challenges and enablers,
though differences in perceptions of environmental and program mechanism barriers
highlight the need for multidisciplinary perspectives in program design. This is consistent
with the literature emphasizing the importance of context-tailored, multi-stakeholder
approaches to PR implementation.
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The study’s identification of core CBPR program components—comprehensive patient
assessment, exercise and education modules, and structured stakeholder
collaboration—aligns with international guidelines and best practices for PR delivery. The
findings also support the use of multi-dimensional intervention strategies, as
recommended in recent reviews.

Overall, the results are consistent with previous studies, reinforcing the need for
integrated, context-sensitive solutions to overcome barriers and leverage facilitators in
CBPR implementation. The study’s focus on the perspectives of healthcare providers in
a low-resource urban setting adds valuable local insight to the global evidence base.

Conclusions

1. Barriers to CBPR Establishment: The primary barriers to establishing a community-
based pulmonary rehabilitation program in Baguio City are insufficient provider training,
limited community awareness, financial constraints, inadequate facilities, and lack of
government support. These barriers span personal, socio-economic, environmental, and
program mechanism dimensions.

2. Facilitators to CBPR Establishment: Key facilitators include formal training for
providers, community and family support, accessible and well-equipped venues, and
strong collaboration among stakeholders. These enablers are critical across all four
dimensions assessed.

3. Differences by Professional Group: There are no significant differences in the overall
perception of barriers and facilitators between respiratory therapists and pulmonologists,
except in specific areas such as environmental barriers and socio-economic facilitators,
reflecting their varied roles in PR implementation.

4. Best Design for Community PR: The optimal design for community-based PR includes
comprehensive patient assessment (dyspnea, comorbidities, mental health, exercise
capacity), structured exercise and education modules, and robust stakeholder
collaboration, consistent with international best practices.

Recommendations

1. Training and Capacity Building: Health authorities should provide regular,
comprehensive training for healthcare providers and community health workers on CBPR
implementation, including basic monitoring skills and the use of improvised equipment.

2. Awareness and Education Campaigns: Health agencies and local government units
should conduct sustained information and education campaigns to raise public
awareness about COPD and the benefits of PR, addressing low health literacy and
community engagement.
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3. Resource Mobilization and Policy Support: Policymakers should develop funding
policies, repurpose community venues for CBPR, and explore public-private partnerships
to address financial and infrastructural barriers.

4. Stakeholder Collaboration: Strengthen collaboration among healthcare providers,
community leaders, and policymakers in planning, implementing, and evaluating CBPR
programs, ensuring multidisciplinary input and shared ownership.

5. Future Research: Further studies should include patient and community perspectives,
evaluate the long-term effectiveness and cost-effectiveness of CBPR, and test integrated,
multi-dimensional intervention strategies in diverse settings.

6. Intervention Program: Implement a pilot CBPR program based on the identified best
design, with ongoing monitoring and evaluation to refine the model and inform scale-up.
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