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ABSTRACT

Patients with chronic heart failure suffer from undesirable effects in their daily activities. Effective self-care
management in conjunction with social support gives improved the wellbeing of patients with chronic heart failure.
This study determines social support and self-care management among patients with chronic heart failure. A cross-
sectional study was conducted at the Cardiology Clinic in Hospital Serdang, Selangor from April 2014 to June 2014. A
questionnaire consisting of demographic characteristics, MOS Social Survey and Self-Care Heart Failure Index (SCHFI)
was distributed to a total of 113 respondents. The results show moderately high level of social support (3.51+0.89)
and level of self-care management (160.49x+44.39). For instance, social support and self-care management were not
statistically significant with the demographic characteristics (p>0.05). There was a positive correlation between
social support and self-care management (r=0.263, p<0.05) and the findings suggest that social support should be

considered a predictor in self-care management of patients with chronic heart failure.
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INTRODUCTION

Chronic heart failure (CHF) is one of the most
common chronic conditions affecting patients
with cardiovascular disease. CHF occurs when
the heart is unable to pump blood at a rate to
meet the needs of various organs of the body'
and this is the most concerned problem among
CHF  patients’.  Furthermore, the non-
pharmacological management includes self-care
reinforcement on maintaining health in daily
activities and cautions on warning signs and
symptoms of worsening CHF®. For instance, self-
care management refers to the individuals’
responsibilities for healthy lifestyle behaviours
required for human development to function and
cope with the health condition®. Effective self-
care management has shown significant effects
on the reduction of hospital readmission due to
CHF, decreases in mortality rate, and improved
quality of life®.

Social support can be defined as a process of
interacting with others® comprised of emotional
and informational support, tangible support,
affectionate support, and positive social
interaction’. Social support may influence a
person’s physical and psychological wellbeing.
High level of self-care management is an
important correlation of social support and due
to this, family members should play a greater
part in clinical care with regards to improving
patient’s health status®. Moreover, social support
can lead to the improvement of several health
conditions and wellbeing, helping people to cope
with various situations, making them feel better
about themselves by raising self-esteem, and
improving their ability or competency to perform
task neede’. Besides that, good family support
and care can enhance medication adherence

among CHF patients'®. Supportive relationships
have been known to help managing outcomes for
persons with CHF''. Therefore, social support
propositions of interpersonal relationships are
recognised to influence adherence to health
behaviours and enhancing self-confidence'.

However, how patients with CHF in the local
population perceive their social support level
and how effective social support level influences
their  self-care management are  still
inadequately known. It is hoped that the
outcome of this study can be used as a guideline
for further research, especially in health
education or health promotion programmes for
patients with CHF. To this end, this study
determines the level of social support and self-
care management followed by correlating social
support and self-care management among
patients with CHF.

METHODS

This is a cross-sectional study conducted in
Cardiology Clinic, Hospital Serdang, Selangor,
which is one of the referrals of the Cardiac
Centre in Malaysia under the Ministry of Health,
Malaysia. Convenient sampling was used and data
were collected from 14™ April 2014 to 4™ June
2014. The calculation of the sample size was
made by Raosoft Sample Size Calculator'® with
the estimated power of 95% and the margin error
of 5%. Initially, approximately 150 respondents
were invited to participate in this study.
However, only 113 patients participated. The
inclusion criterion of this study was a patient
diagnosed with CHF and was able to understand,
read, and write in Bahasa Melayu and English.
Data were analysed with descriptive and
inferential statistics.
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Study instrument

The questionnaire consisted of three sections
(Section A, Section B, Section C). Section A was
the demographic questionnaire comprising age,
gender, ethnicity, educational level, marital
status, employment status, and disease duration.

In Section B, the questions were adapted from
the MOS Social Support Survey’, which contained
19 questions rated on a 5-point response scale
and divided into 4 functional support scale,
emotional/informational  support, tangible
support, affectionate support, and positive social
interaction. Likewise, questions in Section C
were adopted from the Self-Care of Heart Failure
Index (SCHFI version 6.2)'. SCHFI is a self-report
measure comprising 22 items rated on a 4-point
response scale and is divided into 3 subscales
namely self-care  maintenance, self-care
management, and self-care  confidence,
consisting of 10 maintenance items, 6
management items, and 6 confidence items.

A pilot study was performed and involved 30
patients with CHF. The internal consistency of
the MOS Social Support and SCHFI were 0.9136
and 0.848 respectively. A reliability coefficient
(alpha) of 0.70 or higher is considered
acceptable reliability™.

Ethical Consideration

The study was carried out with approval from the
Research Ethics committee, Faculty of Health
Sciences, Universiti Teknologi MARA (UiTM) [ID:
600-FSK (PT.5/2)], the National Medical Research
Register (NMRR) with NMRR ID NMRR-13-1562-
18044 as well as the Centre of Clinical Research
in Serdang Hospital. All information was kept
confidential. A detailed explanation was given to
respondent and a written information consent
was obtained prior to this study.

RESULT

Demographic characteristics

From the total of 113 respondents (Table 1), the
majority of the CHF patients were male (n= 79,
70%) with a range of age of 58.09+11.1, Malay
(n=67, 59.3%), with a secondary level of

education (n=66, 58.4%), married (n=97, 85.5%),
retired (n=39, 34.5%) and most of the patients
were diagnosed with heart failure less than 5
years ago (n=94, 83.2%).

Level of social support

In Table 2, the level of social support was
calculated based on the MOS survey with four
subscales (each range score 1-5). The highest
score observed is under emotional/informational
support subscale (3.56+0.90), followed by
positive social interaction (3.48+1.00), tangible
support (3.45+0.98), and the lowest subscale
score is affectionate support (3.39+1.05). The
overall support score for MOS survey obtained
from the study is 3.51+0.89, which can be
considered a moderately high level of social
support among the patients with CHF.

Level of self-care management

In Table 4, the level of self-care among the
respondents based on the SCHFI survey was
obtained with the use of 3 subscales. The
possible score for each subscale is 100, where
the higher score indicated the higher degree of
self-care. The highest score was referred to self-
care management subscale (62.04+19.59),
followed by self-care maintenance subscale
(49.37+16.70) and self-care confidence subscale
(46.88+19.46). The overall self-care heart failure
index (SCHFI) score is 160.49+44.39 (possible
score is 300). It can be considered a moderately
high level of self-care management.

Relationship between demographic
characteristics and outcome measures (social
support and self-care management)

The results of independent t-test and ANOVA did
not show any significant relationship between
social support and self-care management with
demographic characteristics of patients with CHF
(p>0.05).

Correlation between social supports and self-
care management

There is a significant positive correlation
between overall social support and self-care
management (r= 0.263, p= 0.005).
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Table 1: Demographic characteristics of patients with chronic heart failure (n=113)

Variable Frequency (n) Percent (%)
Age, years (MeanSD) 58.09+11.1
20-39 6 5.3
40-59 51 45.1
60-79 55 48.7
> 80 1 0.9
Gender
Male 79 69.9
Female 34 30.1
Ethnicity
Malay 67 59.3
Chinese 17 15.0
Indian 27 23.9
Others 2 1.8
Education level
Primary 30 26.5
Secondary 66 58.4
Tertiary 15 13.3
Others 2 1.8
Marital status
Single 9 8.0
Married 97 85.8
Divorced 7 6.2
Employment status
Employed 28 24.8
Self-employed 15 13.3
Retired 39 34.5
Unemployed 31 27.4
Disease duration, years (MeanzSD) 3.76+4.70
<5 94 83.2
6-10 7 6.2
11-15 7 6.2
>16 5 4.4
Table 2: Subscales score of social support DISCUSSION

among patients with CHF (n=113)

Items MeanzSD
Emotional/ informational 3.56+0.90
support

Tangible support 3.45+0.98
Affectionate support 3.39+1.05
Positive social interaction 3.48+1.00
Overall MOS 3.51+0.89

Table 3: Subscales score of self-care
management among patients with CHF (n=113)

Items/subscales MeanzSD

Maintenance 49.37+16.70
Management 62.04+£19.59
Confidence 46.88+19.46

Overall SCHFI 160.49+44.39
(Min: 41.12, Max:

260.62)

Demographic characteristic among patient with
CHF

The study found that the mean age of patients
diagnosed with CHF was 58 years with most of
the patients retired and unemployed. Likewise,
the average age of Asian patients with heart
failure was 60 years and could be younger in
conjunction with higher rate of diabetes and
hypertension'. This study identified that the
majority of the sample were male respondents
having secondary education, married, and Malay.
Previous studies also found that Malay male
patients were among the highest proportions in
cardiovascular risk and heart failure cases'’.

For instance, most the patients were diagnosed
with having CHF less than 5 years. This finding
showed that the possibility of life expectancy
among patients with CHF is not more than 5
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years. One study showed that 30-40% of patients
diagnosed with heart failure died within a year'.
This emphasises the need for further detailed
studies to better understand the situation in
Malaysia.

Table 4: Correlation between mean score of
MOS and mean score of SCHFI among patients
with CHF (n=113)

SCHFI

r (p value)

MOS 0.263 (0.005)*

*p value = <0.05

Level of Social Support among patient with

CHF

Overall, most of the patients in this study had a
moderately high level of social support. The
result was almost consistent with a previous
study carried out on CHF patients'®?. For
instance, emotional or informational support was
found to be the highest score among other social
support subscales. Moreover, there was a
possibility for the strong emotion support to be
able to release some of the emotional burden in
helping patients to manage their self-care.
Emotional or informational support could be
associated with better self-care maintenance
and considered a lead for better self-care
management?’.

Affectionate supports were found among the
lowest rating among social support subscale. In
the context of Malaysian culture, individuals
seldom show their love and affection to their
loved ones. A previous study found that South
Asian participants scored significantly lower on
affectionate support than the Caucasian
counterparts’>. CHF patients with more
affectionate support had better self-rated in
health and those with more positive interaction
were found to have fewer depressive
symptoms?. In fact, family/caregiver and friends
motivated the patients to share information with
them in order to improve their health status?®*.
Furthermore, patients with CHF stated that they
had limited communication with health
practitioners and lacked correct information.
They indicated the failure of physicians to
communicate with them by claiming that “the
doctor always keeps thing to themselves, seldom
provides them any information, and they just do
their job”™°.

Therefore, as a healthcare provider, special
interpersonal skills in self-care management
program need to be developed, in which patients
with CHF need to be educated properly by
making rapport with them so that they can feel a
sense of belonging and appreciation. The
healthcare provider also needs to strengthen and
change psychological attributes that are more
effective as compared to a general teaching in

self-care management skills”>. Open-ended
discussions, active listening, and showing
empathy will all improve patients’ health,
satisfaction, and compliance with the current
treatment.

Level of self-care management among patient
with CHF

The results revealed that the patients with CHF
had a moderate level of self-care management.
In contrast, self-care management was poor in
heart failure patients in other countries 2%, For
each scale, the majority of patients with CHF
obtained high scores in self-care management,
followed by self-care maintenance, and self-care
confidence as the lowest scale. The results
showed that the patients with CHF were less
confident to perform self-care management.
Similar with other local studies, most patients
were not confident in self-managing chronic
disease and wished a healthcare provider would
guide them in the healthcare services®. It can be
suggested that healthcare providers need to
develop the confidence level among patients
with CHF to look into themselves so that their
self-care confidence in disease management will
improve. Besides, a specific health education
program will be able to enhance self-care
management among patients with CHF, to
minimise the patients’ deterioration and
readmission, as well as improve their quality of
life'®%8,

In contrast, previous studies showed that self-
care management was the highest in the US
population, where self-care maintenance was
highest in Australia, and self-care confidence
was the highest scale among the Mexicans'.
Other studies also found that patients with CHF
scored the highest in self-care confidence,
followed by self-care maintenance, and lastly
self-care management among ethnic minorities?’.

Relationship between demographic
characteristics and outcome measures (social
support and self-care management)

The result show no relationship between social
support and self-care management with
demographic characteristics of patients with
CHF. However, previous studied indicated that
the demographic and clinical characteristic were
associated with self-care management'®. Thus
future research is needed to determine other
variables that may be related to social support
and self-care management among patients with
CHF such as financial situation”® and
cohabitation®'.

Correlation between social support and self-
care management

The result showed that social support was
positively correlated with self-care management.
This means that if the social support received by
the patients with CHF was high, then the self-
care management would be better. Similarly,



Malaysian Journal of Public Health Medicine 2016, Vol. 16 (1): 92-98

previous studies found that CHF patients with a
high level of social support reported significantly

better in self-care management'?2"3031,

Other than that, family and friends were hoped
to have important relationships to mortality and
morbidity with CHF patients and the support
would positively influence adoption and
maintenance of health behaviour®2. Furthermore,
a few studies showed the supportive
environment was important to create positive
feelings and to improve self-care management in
patients with CHF'%'2%7,

Family and friends were urged to play an
important role in assisting patients with CHF to
maintain positive self-care management, where
social support appeared to influence self-care
management. The role was implemented by
assisting with maintaining treatment regimens
and by participating in the decision-making
process related to the management of CHF
symptoms™®.

The limitation of the study is the short period for
data collection due to the number of sufficiently
qualified subjects and the convenient sampling
was seen to be potentially bias for self-
selection®*. The non-response rate was high due
to the environmental factors. The clinic was
considerably inconvenient, noisy, and congested
with many patients and relatives. There were
also respondents who had more than one
appointment with other doctors. However, this
study is considered adequate to provide an
overview of social support and self-care
management among patients with chronic heart
failure.

CONCLUSION

Revealed from this study, social support and self-
care management were moderately high, where
there had no significant relationship between
social support and self-management with
demographic characteristics. Furthermore, social
support was positively correlated with self-care
management among patients with CHF. A cohort
study or qualitative study are recommended in
future to understand the influence of social
support and self-care management among
patients with CHF.

Acknowledgement

Special thanks to the Nursing Department and
the Research Ethics Committee, Faculty of
Health Sciences, Universiti Teknologi MARA as
well as Hospital Serdang, Selangor.

Conflict of interest
None

REFERENCES

1.

10.

National Clinical Guideline Centre. Chronic
heart failure, (108). 2010. Available from:
https://www.nice.org.uk/guidance/cg108/e
vidence/full-guideline-136060525 (accessed
22 November 2015)

Ministry of Health Malaysia. Clinical Practice
Guideline: Management of Health Failure
(Vol. 07). 2007. Available  from:
http://www2.moh.gov.my/attachments/38
94 (accessed 22 November 2015)

National Heart Foundation. Health
Information : Living Well with Chronic Heart
Failure. 2012. Available from:
http://www.heartfoundation.org.au/SiteCol
lectionDocuments/Living-well-with-chronic-
heart-failure.pdf (accessed 22 November
2015)

Omisakin FD, Ncama BP. Self, self-care and
self-management concepts : implications for
self-management education. Educational
Research 2011; 2 (12): 1733-1737.

Ditewig JB, Blok H, Havers J, van
Veenendaal H. Effectiveness of self-
management interventions on mortality,
hospital readmissions, chronic heart failure
hospitalization rate and quality of life in
patients with chronic heart failure: a
systematic review. Patient Education and
Counseling 2010; 78 (3): 297-315.

Gottlieb B. Selecting and planning support
interventions. In S. Cohen, L Underwood, &
B. Gotlieb (Eds.), Social  support
measurement and intervention. 2000:
London: Oxford University Press

Sherbourne CD, Stewart AL. The MOS Social
Support Survey. Social Science & Medicine
1991; 32 (6): 705-714.

Sayers SL, Riegel B, Pawlowski S, Coyne JC,
Samaha FF. Social support and self-care of
patients with heart failure. Annals of
Behavioral Medicine : A Publication of the
Society of Behavioral Medicine 2008; 35:
70-79.

Mattson M & Hall JG. Linking Health
Communication with Social Support. In
Health as Communication Nexus pp. 181-
218. 2011. Available from:
https://www.kendallhunt.com/uploadedFile
s/Kendall_Hunt/Content/Higher_Education/
Uploads/Mattson_Ché6.pdf  (accessed 22
November 2015)

Ming LC, Hassali MA, Shafie AA, Awaisu A,
Hadi MA, Al-Haddad M. Perspectives of heart
failure patients in Malaysia towards


https://www.nice.org.uk/guidance/cg108/evidence/full-guideline-136060525
https://www.nice.org.uk/guidance/cg108/evidence/full-guideline-136060525
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ditewig%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=20202778
http://www.ncbi.nlm.nih.gov/pubmed/?term=Blok%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20202778
http://www.ncbi.nlm.nih.gov/pubmed/?term=Havers%20J%5BAuthor%5D&cauthor=true&cauthor_uid=20202778
http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Veenendaal%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20202778
http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Veenendaal%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20202778
http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Veenendaal%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20202778
http://www.ncbi.nlm.nih.gov/pubmed/20202778
http://www.ncbi.nlm.nih.gov/pubmed/20202778
https://www.kendallhunt.com/uploadedFiles/Kendall_Hunt/Content/Higher_Education/Uploads/Mattson_Ch6.pdf
https://www.kendallhunt.com/uploadedFiles/Kendall_Hunt/Content/Higher_Education/Uploads/Mattson_Ch6.pdf
https://www.kendallhunt.com/uploadedFiles/Kendall_Hunt/Content/Higher_Education/Uploads/Mattson_Ch6.pdf

Malaysian Journal of Public Health Medicine 2016, Vol. 16 (1): 92-98

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

medications and disease state management:
findings from a qualitative study. Journal of
Public Health 2011; 19 (6): 569-577.

Luttik ML. The importance and impact of
social support with heart failure an overview
of the literature. Journal Cardiovascular
Nursing 2005; 20 (3): 162-169.

Sebern M, Riegel B. Contributions of
supportive relationships to heart failure
self-care. European Journal of
Cardiovascular Nursing : Journal of the

Working Group on Cardiovascular Nursing of
the European Society of Cardiology 2009;
8(2): 97-104.

Raosoft Sample Size Calculator. 2004.
Available from:
http://www.raosoft.com/samplesize.html
(accessed 22 November 2015)

Riegel B, Carlson B. Moser DK, Sebern M,
Hicks FD, Roland V. Psychometric testing of
the Self-Care of Heart Failure Index. Journal
of Cardiac Failure 2004; 10 (4): 350-60

Aday, L. A. & Cornelius, L. J. . Designing
and Conducting Health Surveys: a
Comprehensive Guide. San Francisco. 2006:
John Wiley & Sons.

NUHS. National University Health System.
2014. Heart Failure Hits Asian Much Earlier -
Study. Available from:
http://www.nuhs.edu.sg/wbn/slot/news/ah
04/93c578243_3860.pdf (accessed 22
November 2015)

Amplavanar NT, Gurpreet K, Salmiah MS,
Odhayakumar N. Prevalence of
cardiovascular disease risk factors among
attendees of the Batu 9, Cheras Health
Centre, Selangor, Malaysia. The Medical
Journal of Malaysia 2010; 65 (3): 173-9.

Hobbs FDR, Roalfe AK, Davis RC, Davies
MK, Hare R. Prognosis of all-cause heart
failure and borderline left ventricular
systolic dysfunction: 5 year mortality follow-
up of the Echocardiographic Heart of
England  Screening  Study  (ECHOES).
European Heart Journal 2007; 28 (9):1128-
34

Gallagher R, Luttik M, Jaarsma T. Social
support and self-care in heart failure.
Journal of Cardiovascular Nursing 2011; 26:
439-445,

Aestedt K, Saveman B, Johansson P,
Blomqvist K. Social support and its
association with health-related quality of
life among older patients with chronic heart

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

failure. European Journal of Cardiovascular
Nursing 2012; 12 (1): 69-77

Cené CW, Haymore LB, Dolan-Soto D, Lin F-
C, Pignone M, Dewalt D. a, ... Corbie-Smith
G. Self-care confidence mediates the
relationship between perceived social
support and self-care maintenance in adults
with heart failure. Journal of Cardiac
Failure 2013; 19 (3): 202-10.

Grewal K, Stewart DE, Grace SL. Differences
in social support and illness perceptions
among South Asian and Caucasian patients
with coronary artery disease. Heart & Lung
2010; 39: 180-187

Janevic MR, Janz NK, Dodge JA, Wang Y, Lin
X, Clark NM. Longitudinal effects of social
support on the health and functioning of
older women with heart disease.
International Journal of Aging & Human
Development 2004; 59 (2): 153-175.

Grimaldi A. How to help the patient
motivate himself? Diabetes & Metabolism
2012; 38: S59-564

Wilkinson A, Whitehead L. Evolution of the
concept of self-care and implications for
nurses: a literature review. International
Journal of Nursing Studies 2009; 46 (8):
1143-7.

Riegel B, Driscoll A, Suwanno J, Moser DK,
Lennie TA, Chung ML, Wu JR, Dickson VV,
Carlson B, Cameron J. Heart failure self-
care in developed and developing countries.
Journal of Cardiac Failure 2009; 15 (6):
508-516

Dickson VV, McCarthy MM, Howe A, Schipper
J, Katz SM. Sociocultural influences on heart
failure self-care among an ethnic minority
black  population. The Journal of
Cardiovascular Nursing 2012; 28: 111-8.

Jaarsma T, Stromberg A, Ben Gal T,
Cameron J, Driscoll A, Duengen HD., ...
Riegel B. Comparison of self-care behaviors
of heart failure patients in 15 countries
worldwide. Patient Education and
Counselling 2013; 92 (1): 114-20.

Wong SSL, Abdullah N, Abdullah A, Liew SM,
Ching SM, Khoo EM, Jiwa M’ Chia YC. Unmet
needs of patients with chronic obstructive
pulmonary disease (COPD): a qualitative
study on patients and doctors. BMC Family
Practice 2014; 15: 67.

Graven LJ, Grant JS. Social support and self-
care behaviors in individuals with heart
failure: An integrative review. International
Journal of Nursing Studies 2014; 51: 320-
333


http://www.raosoft.com/samplesize.html
http://www.nuhs.edu.sg/wbn/slot/news/ah04/93c578243_3860.pdf
http://www.nuhs.edu.sg/wbn/slot/news/ah04/93c578243_3860.pdf

Malaysian Journal of Public Health Medicine 2016, Vol. 16 (1): 92-98

31.

32.

Riegel B, Lee CS, Dickson VV. Self care in
patients with chronic heart failure. Nature
Reviews Cardiology 2011; 8: 644-654

Siabani S, Leeder SR & Davidson PM. Barriers
and facilitators to self-care in chronic heart

33.

failure: a meta-synthesis of qualitative
studies. SpringerPlus 2013; 2 (1): 320.
Portney LG & Watkins MP. Foundations of
clinical research: application to practice.
Critical Care Medicine 2009; 36: 892.



