FACTORS RELATED TO SELF-CARE BEHAVIORS AMONG OLDER ADULTS
WITH HEART FAILURE IN THAI NGUYEN GENERAL HOSPITAL, VIETNAM

NGUYEN NGOC HUYEN

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF THE
REQUIREMENTS FOR THE MASTER DEGREE OF NURSING SCIENCE
INTERNATIONAL PROGRAM
FACULTY OF NURSING
BURAPHA UNIVERSITY
JUNE 2011
COPYRIGHT OF BURAPA UNIVERSITY



The thesis of Nguyen Ngoc Huyen has been approved by the examining

committee to be partial fulfillment of the requirements for the Master Degree of

Nursing Science in Faculty of Nursing of Burapha University

Advisory Committee

............................................................................ Principal advisor

............................................................................ Co- advisor

(Assistant Professor Dr, Waree Kangchai)

Examining Committee

............................................................................ Principal examiner

(Assistant Professor Dr. Tassana Choowattanapakorn)

............................................................................ Member
(Assistant Professor Dr. Pornchai Jullamate)
............................................................................ Member
(Assistant Professor Dr. Waree Kangchai)
............................................................................ Member

(Dr. Khemaradee Masingboon)

This thesis has been approved by the Faculty of Nursing to be partial
fulfillment of the requirements for the Master Degree of Nursing Science in Faculty

of Nursing of Burapha University

............................................ Dean of the Faculty of Nursing

(Assistant Professor Dr. Rarcharneeporn Subgranon)



This thesis was partially and financially supported by Burapha University
Academic year 2011



ACKNOWLEDGEMENT

The success of this thesis was a result of the collaborative and supportive
effort from many people. I would like to express my sincere deep gratitude and
appreciation to Assistant Professor Dr. Pornchai Jullamate, my major advisor, and
Assistant Professor Dr. Waree Kangchai, my co-advisor, for their unending guidance,
support and encouragement throughout the thesis process. Due to their help, I am able
to complete my thesis as well as my entire study in Thailand.

I also deeply thank to Assistant Professor Dr. Tassana Choowattanapakorn
and Dr. Khemaradee Masingboon, examining committee, for providing their
suggestions and sharing their research expertise through my study. Great appreciation
is offered to all experts and translators giving me in permission and translation of the
instruments, Professor Dr. Gregory D. Zimet, Professor Dr. Tiny Jaarsma and Dr.
Martje van der Wal. I extend gratefully thank to Assistant Professor Dr. Ronald
Markwardt for spending time to edit my paper and make it complete.

Great appreciation is also given to Dean Rarcharneeporn and to the Director
of Thai Nguyen University of Medicine and Pharmacy, Vietnam for their initiation of
this wonderful opportunity for my study in Master of Nursing Science program at
Faculty of Nursing, Burapha Untversity, Thailand and for the financial support during
my further study. My sincere thank also goes to Assistant Professor Dr. Narumon
Pathumarak, the Director of International Master Program, for her kind assistances,
support and encouragement. Especially, I would like to thank for all staffs of Faculty
of Nursing and Clinical Nursing Department of Thai Nguyen University of Medicine
and Phamarcy, for their hard-work during my 2-year-absence.

Special thanks go to the Director of Thai Nguyen General Hospital, who gave
me permission to collect data. I wish to thank all nurses of Cardiology-Rheumatology
Unit for their cooperation and help during data collection period. I am gratefully
indebted for all older adult patients with heart failure who participated in this study.

Finally, great respect to my beloved husband; Nguyen Tien Dung for his
loving, patience, prayer, caretaking, attention, and support throughout my study in
Thailand, and to my love son; Nguyen Dai Tung, his prayer and cheerfulness always
give his mother more have motivation to finish study. Special thanks go to my
parents, parents in law, sisters, and brothers for their prayer, and support.
Unforgettable, I offer special thanks to all my friends in Vietnam and Thailand for

their giving kindness, helping, solidarity, and togetherness.

Nguyen Ngoc Huyen



52910263: MAIJOR: NURSING; M.N.S

KEYWORDS: OLDER ADULTS/ HEART FAILURE/ SELF-CARE BEHAVIORS
NGUYEN NGOC HUYEN: FACTORS RELATED TO SELF-CARE

BEHAVIORS AMONG OLDER ADULTS WITH HEART FAILURE IN THAI

NGUYEN GENERAL HOSPITAL, VIETNAM. ADVISORY COMMITTEE:

PORNCHAI JULLAMATE, Ph.D., WAREE KANGCHALI, D.N.S. 130 P.2011.

Self-care behavior is known to prevent frequent hospitalizations and
reduce the mortality rates among older adults with heart failure. This descriptive
correlational study aimed to explore thelevel of self-care behaviors and to examine
the relationships between self-care behavios among older adults with heart failure
and these related factors; gender, income, education level, co-morbidity, knowledge
of heart failure and social support. One hundred and twenty-six participants were
randomly selected and participated into this study during January to March 2011.
The data collection was performed at the Cardiology-Rheumatology Unit, Thai
Nguyen General Hospital, Vietnam by using the Demographic and Clinical Data
Form, The Dutch Heart Failure Knowledge Scale (DHFKS), the European Heart
Failure Self-care Behaviors Scale-9 (EHFScBS-9), and the Multidimensional Scale
Perceived Social Support (MSPSS). The reliabilities of DHFKS, EHFScBS-9, and
MSPSS were .72, .73, and .74, respectively. Percentage, mean, standard deviation,
the Spearman’s Rho and Pearson Product Moment Correlation Coefficient were
employed to analyze the data.

The results revealed that participants in this study had low level of self-care
behaviors. The mean score was 33.58 (SD = 5.32), with a range of 22 to 43, out of a
possible maximum score of 45. The knowledge of heart failure and social support
statistically and significantly correlated with self-care behaviors (» = .66, and r = .53,
p <.01, respectively). However, the relationships between gender, income, educational
level, co-morbidity and self-care behaviors were not statistically significant.

Nursing intervention programs in regarding of social support and knowledge
of heart failure should be recommended for enhancing self-care behaviors of older

adults with heart failure.
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