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Abstract 
 

Background: As a chronic disease, heart failure (HF) is a growing problem that not only impacts patients but 

also their family members and friends. Self-care is the main part of HF treatment. Despite the significance of 

determining variables involved in self-care, the relationships of self-efficacy, illness perception, and social 

support with self-care and the predictive roles of these variables in the treatment of HF have not been 

investigated. 

Objectives: The present study was aimed at exploring the predictive roles of self-efficacy, illness perception, 

and social support in self-care of patients with heart failure. 

Methods: In this predictive correlation study, 149 patients with HF were selected through convenience 

sampling from Tabriz Research Treatment Centre of Heart in 2016. To collect data, a demographic 

information questionnaire, self-care behaviour scale, general self-efficacy (GSE), brief illness perception 

questionnaire (Brief-IPQ), and social support scale were used. To analyse data, SPSS software version 16, 

descriptive statistics, Pearson correlation coefficient, and multiple stepwise regression analyses were 

employed. 

Results: Out of 149 subjects, 102 (68%) participants were male, and 47 (32%) of them were female. The 

mean and standard deviation of samples‟ age were (64.40±10.32) ranging from 37 to 88 years. Most of 

participants were married (82%). The mean scores were as follows: Self-care (40.66±13.16), self-efficacy 

(45.81±22.03), illness perception (56.05±18.24), and social support (49.09±6.74). Data analysis 

demonstrated significant correlations between illness perception and self-care (p<0.001, r=0.649), self-

efficacy and self-care (p<0.001, r=-0.678), social support and self-care (p<0.001, r=-0.518), and age and 

self-care (p<0.001, r=-0.506). The standardized coefficient of illness perception was (β=0.274), social 

support was (β=-0.237), self-efficacy was (β=-0.230), and age was (β=-0.211). In addition, 56% of self-care 

variance is explained by age, social support, self-efficacy, and illness perception. 

Conclusion: All of the investigated variables were found to have a predictive role in self-care. Illness 

perception was recognized as the most effective factor in predicting self-care. Hence, illness perception can 

be used to explain 27% of self-care ability of patients with HF. 
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Introduction 

Heart failure (HF) is an important problem 

affecting not only patients but also their relatives. 

HF reduces patients‟ functional capacity and 

disrupts their social life [1]. In Iran, HF is one of 

the main causes of disability and mortality. 

Currently, out of 100,000 people, 3,500 cases 

suffer from HF [2].  
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The role of self-care of patients with HF in 

managing their condition has been recently 

investigated [3]. In HF, self-care maintenance 

involves adherence to pharmacological 

recommendations, consumption of a low-salt diet, 

cessation of tobacco use, limited alcohol 

consumption, and daily monitoring of body 

weight and symptoms of acute decompensated 

heart failure (ADHF). 

World health organization (WHO) defines self-

care as “the ability of individuals, families and 

communities to promote health, prevent disease, 

maintain health, and to cope with illness and 

disability with or without the support of a health-

care provider”. Self-care includes health 

promotion, disease prevention and control, self-

medication, provision of care to dependent 

persons, search for hospital or specialist care if 

necessary, and rehabilitation including palliative 

care [4]. Practice of self-care by HF patients can 

usually decrease hospitalization [5] and mortality 

[6]. It potentially reduces the debilitating effect of 

HF on quality of life. However, health care 

required for HF becomes more complex as HF 

deteriorates and comorbidity may occur [7]. 

Self-efficacy is effective in health care outcomes 

as it changes patients‟ behavior toward chronic 

diseases. In fact, self-efficacy is considered to be 

one of the most important parameters for 

predicting behavioral modifications and self-care 

in patients [8]. Psychologist, Albert Bandura, 

characterized self-efficacy as one‟s belief in one‟s 

ability to succeed in specific situations or to 

accomplish a task. One‟s sense of self-efficacy 

can play a major role in how one approaches 

goals, tasks, and challenges [8,9]. Self-efficacy 

has a direct relationship with healthy behavior and 

indirectly influences healthy behavior to reach 

goals, face challenges, and have perseverance, 

show commitment, and make an effort to achieve 

objectives. Self-efficacy impacts health care 

choices and behavior in HF patients [10]. A 

number of studies found that high self-efficacy 

improves self-care ability [10]. Many studies have 

shown that self-efficacy is associated with 

diabetes self-care [11]. It is indicated that low 

self-efficacy is correlated with poor self-care in 

HF patients [12]. 

Illness perception also is deemed as a key variable 

predicting self-care; however, the results in this 

area are contradictory [13,14]. Illness perceptions 

are conceptualized as organized cognitive 

representations or beliefs that patients have about 

their illness. Illness perceptions are found to be 

important determinants of behavior and are 

associated with several important outcomes such 

as treatment adherence and functional recovery. 

Illness perceptions constitute central concepts in 

common sense model of self-regulation of health 

and illness [15]. People‟s perceptions and beliefs 

to a great extent determine their response to 

condition of diseases. Illness perceptions include 

many components such as perceived symptoms 

associated with a condition (identity), beliefs 

about the timeline of the condition, consequences 

of the condition, perceived ability to control the 

condition, the extent to which treatment can 

control the condition, understanding of the 

condition, emotional responses and concerns 

about the condition, and attitudes about possible 

causes of the condition. Illness perceptions are 

based on factors such as medical information, 

social communication (media, friends and family, 

and other patients), and personal experiences [16]. 

As a result of gaining new information and 

experience, illness perceptions are not permanent 

and change over time [14]. The impact of 

optimistic illness perceptions on efficient self-care 

of chronic illnesses have been examined 

[13,17,18]. The evidence for the effects of 

optimistic perceptions on self-care was found in 

the relationship between patients‟ perceptions of 

seriousness and controllability of their disease, 

and how perceptions affect their lives and the 

emotional distress they experience [19]. 

Social support is one of the most investigated 

parameters defined as the degree of passion, care, 

and help provided by family members, friends, 

and others. Social support is a multidimensional 

concept indicating a variety of actual or perceived 

sources. The supportive sources can be emotional 

(e.g., nurturance), tangible (e.g., financial 

assistance), informational (e.g., advice), or 

companionship (e.g., sense of belonging), and 

intangible (e.g., personal advice). The supportive 

sources can be available to an individual through 

his/her relationship with others [20]. Social 
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support has been shown to positively influence 

health outcomes for several chronic diseases [7], 

while others argue that social support is 

associated with reduced self-care [21]. 

The main objective of this study was to explore 

the predictive roles of self-efficacy, illness 

perception, and social support in self-care of 

patients with HF. Previously, the relationship 

among self-care and other variables has been 

investigated. Nonetheless, the correlations among 

the three variables of social support, self-efficacy, 

and illness perception and the predictive role of 

these variables in self-care of Iranian patients with 

heart failure have not been studied. Considering 

that the illness perception and social support in 

different cultural and social conditions could be 

different, and given that self-efficacy improves 

adherence to healthy behaviour, the role of these 

variables in self-care of Iranian patients with HF 

is an under-investigated area. It seems that 

determining HF self-care predictors can help 

medical staff identify patients‟ self-care 

promoting factors and take measures to boost 

healthy behaviour and self-management, thereby 

improving the quality of patients‟ lives.  

 

Methods  
This predictive correlation study was conducted 

on 149 heart failure patients attending Tabriz 

Research Treatment Centre of Heart, Iran, during 

2016 was selected by convenience sampling. All 

the patients signed the consent form and 

voluntarily agreed to participate in the study were 

recruited. Participant characteristics were being 

able to speak in Persian language, having the 

tendency to participate in the study, being 

recognised as Heart failure disease due to 

echocardiography and cardiologist diagnosis, with 

at least one year‟s experience of heart failure 

certified by cardiologist. Data were gathered 

through a self-report five parts questionnaire 

including background data, Self-care behaviour 

scale, General self-efficacy (GSE) Scale, Brief 

illness perception questionnaire (Brief–IPQ) and 

Social support scale with the validity and 

reliability reported in the previous article [22]. 

This research is compliance with ethical 

standards. Data was analysed by SPSS version 16 

software by using Pearson correlation statistics 

and multiple stepwise regression tests. 

 

Results 

Out of 149 subjects, 102 subjects (68.4%) were 

men, and 47 subjects (31.6%) were women. 

Moreover, the mean and standard deviation of the 

samples‟ age were (64.40±10.32) ranging from 37 

to 88 years old. A total of 122 subjects were 

married (82%). 

The mean and standard deviation of the patients‟ 

self-care were (40.66±13.16), self-efficacy were 

(45.81±22.03), social support were (49.09±6.74), 

and illness perception were (56.05±18.24). 

The results showed that there was a significantly 

positive relationship between self-care and illness 

perception (p<0.001, r=0.649). Additionally, self-

care and social support were found to have a 

significantly negative relationship (p<0.001,      

r=-0.518). There was a significantly negative 

relationship between self-care and self-efficacy 

(p<0.001, r=-0.678). However, self-care and age 

were found to have a significantly positive 

correlation (p<0.001, r=-0.506) (See Table 1). 
 

 

 

Table 1: Correlations of self-care with self-efficacy, social support, illness perception, and age 

 

 
 

component 1 2 3 4 5 

1 self-care 1     

2 Self-efficacy 

Sig. (1-tailed) 

-0.678 

0.000 
1    

3 illness perception 

Sig. (1-tailed) 

0.649 

0.000 

-0.772 

0.000 
1   

4 Social support 

Sig. (1-tailed) 

-0.518 

0.000 

0.517 

0.000 

-0.436 

0.000 
1  

5 age 

Sig. (1-tailed) 

0.506 

0.000 

-0.542 

0.000 

0.449 

0.000 

-0.203 

0.000 
1 

 

To predict self-care based on self-efficacy, illness 

perception, social support, and age multiple 

stepwise regressions analyses were carried out. 

The findings indicated that illness perception held 
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the most power to predict self-care in HF patients. 

The standardized coefficients also showed that 

illness perception (β=0.274), and social support 

(β=-0.237), self-efficacy (β=-0.230), and age (β=-

0.211) influenced the dependent variable of self-

care (See Table 2). 
 

 

Table 2: Multiple stepwise regression analyses predicting HF self-care through the  

variables of self-efficacy, social support, illness perception, and age 

 
 

 

 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

Collinearity 

Statistics 

B Std. Error Beta Tolerance VIF 

1 

(Constant) 41.260 9.636  4.282 .000   

age .269 .084 .211 3.189 .002 .695 1.438 

Social 

support 
-.462 .127 -.237 -3.646 .000 .720 1.388 

Self-

efficacy 
-.137 .058 -.230 -2.350 .020 .317 3.150 

illness 

perception 
.197 .063 .274 3.143 .002 .401 2.496 

 
 

 

Discussion 

The results of the present study demonstrated the 

predictive roles of self-efficacy, illness 

perception, and social support in self-care of 

patients with heart failure in Tabriz, Iran, in 2016. 

The mean score of self-care among Iranian 

patients with HF was found to be 40.66 

representing the average self-care among patients. 

In this study, people with higher scores in self-

care scale were considered to lack proper self-care 

behaviour. These results are consistent with those 

of Abootalebi et al.‟s (2012) study. According to 

Abootalebi‟s findings, moderate self-care ability 

was observed. Treatment adherence in chronic 

diseases involves effective self-care behaviour. 

Self-care poses a challenge for HF patients from. 

For example, many HF patients are elderly 

suffering from comorbid diseases [32,17]. Shojaei 

notes that to maintain efficient self-care 

behaviour, HF patients encounter numerous 

problems such as lack of information, physical 

limitations, incompatibility with complex 

treatments, emotional problems, and development 

of other chronic diseases that greatly affect their 

self-care behaviour [24]. 

In the present study, gender and marriage were 

not found as significant predictors of self-care in 

HF patients, and in the regression model, these 

variables were removed in line with the results of 

Liang and et al.‟s (2010) study [33]. Furthermore, 

age was detected as a predictor of self-care in 

patients with HF in Iran, and old age has been 

found to have a positive correlation with lack of 

self-care, which was consistent with the findings 

of Carlson and et al.‟s (2001) study. Carlson et al. 

(2001) posit that changes caused as a result of 

aging including decrease visual acuity, reduced 

hearing, and cognitive impairment lead to 

disability in self-care. On the other hand, older 

patients are dependent on others because of their 

disability to handle self-care properly [34]. 

In this study, a negative correlation was found 

between self-efficacy and self-care, which was 

consistent with the results of Schnell-Hoehn‟s 

(2009) study [11]. Self-efficacy was detected as a 

predictor of self-care in patients with HF in Iran. 

The mean score of self-efficacy among HF 

patients was found to be 45.81. The mean score of 

self-efficacy was higher than the average score on 

questionnaire. Hence, patients in the study had 

higher scores in self-efficacy questionnaire but 

Model R R Square Durbin-Watson 

1 .750a .563 1.739 
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lower scores on the self-care scale indicating 

efficient self-care behaviour in patients. Negative 

correlation between self-efficacy and self-care in 

HF patients demonstrates patients‟ responses to 

challenges and their expectations when a change 

in behaviour is affected by self-efficacy. Self-

efficacy may influence primary outcomes. It has 

been found that as self-efficacy increases, self-

care ability improves [11,12]. 

Additionally, the mean score of illness perception 

among HF patients was found to be 56.05. The 

mean score of illness perception was high 

indicating that patients are cognizant of threats 

posed by their disease. Illness perception was 

positively found to correlate with the lack of self-

care in line with the results of Gherman et al.‟s 

(2011) and McSharry, Moss-Morris, and 

Kendrick‟s (2011) studies [17,18]. Nonetheless, in 

this study, illness perception was found to be the 

strongest predictor of self-care in patients with 

HF. Patients with worst perceptions and those 

who were more threatened with HF scored higher 

on the illness perception scale. This had a positive 

correlation with scores of self-care, and self-care 

score of patients with HF was higher on the scale. 

It is noteworthy that higher scores on the self-care 

scale is indicative of poor self-care behaviour in 

patients as indicated by research findings on the 

link between optimistic illness perception and 

self-care [17,18]. Nevertheless, in general, illness 

perception is not strongly correlated with and self-

care [16]. There are conflicting results in this area 

[16], and a number of studies indicate that there is 

a relationship between illness perception and 

individual management behaviour [14].  

The relationship between illness perception and 

self-care can be attributed to the influence of a 

patient‟s beliefs on his/her behaviour. When 

patients believe that their disease is chronic and 

incurable, because of feeling helpless, they tend to 

refuse treatment, and consequently, their 

condition deteriorates. Likewise, when patients 

have to face severe consequences due to their 

illness, they usually do not understand the nature 

of their disease and are constantly worried about 

it. It seems that a clear perception of cardiac 

disease could be important to make more patients 

conscious of their condition. As a result of a 

deeper understanding of a disease, patients‟ 

general self-efficacy enhances enabling them to 

cope efficiently with their illness and maintain 

healthy behaviour in the long-term. Clinical 

education programmes can be designed to 

enhance patients‟ understanding of their 

condition, especially those admitted for the first 

time. Designing educational programmes by 

educational managers, doctors, nurses, and health 

psychologists can help develop a deeper and 

better perception of a disease and reduce the 

threat of the disease, thereby promoting proper 

self-care in HF patients. 

In this study, the average score of social support 

among HF patients was found to be 49.9. The 

mean score of social support was above average 

in the perceived social support questionnaire. 

Higher scores in social support indicate 

satisfactory social support from family, friends, 

and other significant individuals. The patients in 

this study perceived optimal social support as a 

negative correlation was found between social 

support and lack of self-care in HF patients. 

Social support was detected as a predictor of self-

care in patients with HF in Iran as patients with 

higher scores in social support received lower 

scores on the self-care scale.While these findings 

contradict those of some previous studies [21], 

they are consistent with Luttik et al.‟s (2005) 

findings [7]. 

High social support results in higher life 

satisfaction and better feeling as providing 

tangible assistance impacts on one‟s quality of life 

and health. Social support leads to healthy 

behaviour and ultimately enhances people‟s 

quality of life. Patients suffering from HF in 

Iranian society benefit from satisfactory family 

support. The results showed that more than half of 

the patients enjoyed satisfactory social support 

towing to the on-going effective support provided 

by families during illness. HF patients received 

sympathy and affection from their close relatives. 

Variables predicting self-care should be detected 

to encourage self-management and self-care. 

Based on the findings, age had the highest mean 

score, and self-care and the lowest mean score. 

Self-care in HF patients was found to be 

moderate. Illness perceptions, social support, self-

efficacy, and age displayed the strongest and 

weakest correlations with self-care in this study. 
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Illness perceptions and age were positively 

correlated with the lack of self-care. In contrast, 

social support and self-efficacy were negatively 

correlated with the lack of self-care. Age was 

found to least predict self-care. A total of 56% of 

self-care variance was explained by age, social 

support, self-efficacy, and illness perception. 

Educational administrators, doctors, nurses, and 

health psychologists are recommended to identify 

variables involved in the self-care and to design 

programs, train, and employ strategic plans to 

increase self-efficacy, positive perceptions of a 

disease, and the ability to control the disease. 

Enhancing HF patients; self-care highly declines 

mortality rates, hospital readmission, and burden 

of the disease. 

One of the limitations of this study is that the data 

was collected using a self-report method, which 

may affect the accuracy of results. Furthermore, 

personal differences of the participants may 

influence the generalizability of the results. It is 

suggested that this study be replicated using a 

broader population including patients from other 

cities to enhance the generalizability of the 

findings. 
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