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Abstract The Center for Disease Control and Prevention (2013) reports that there are about 1.5 million people in the
United States have heart failure and half of them who develop heart failure die within 5 years of diagnosis [1]. The objective
of this study is to assess the coping strategies among elderly patients with heart failure in a private hospital, Malaysia. The
theoretical framework used is Sister Callista Roy’s Adaptation Model. Methods: A descriptive design was used. Convenient
sampling technique was used to select 135 elderly participants with heart failure. Coping strategies among the elderly patients
with heart failure were determined by using Brief COPE questionnaire. The results were analyzed by using Predictive
Analytics Software (PASW) version 18 and presented in tables and figures. Results: The results indicated that the most
frequently used coping strategies were acceptance, using emotional support, religion, positive reframing, using instrumental
support, planning, and active coping. Whereas, the less frequently used coping strategies were self-distraction, venting,
behavioral disengagement, denial, self-blame, humor, and substance use being used least frequently. Conclusion: Elderly
patients with heart failure used adaptive coping strategies and emotion-focused coping strategies to cope with the illness in

this study.
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1. Introduction

The American Heart Association (2013) reports that most
half of the patients with heart failure die within 5 years of the
diagnosis [2]. Even though there are advances in the medical
treatment, the prognosis of heart failure is still poor.
According to the Health Informatics Centre of Malaysia
(2011), cardiovascular disease (CVD) is the commonest
cause of deaths [3] in Malaysia. The annual report by the
Ministry of Health Malaysia (2009) also shows heart failure
is one of the main causes of death in Malaysia. Heart failure
accounts for 6%-10% of all acute medical admissions in the
hospital. This shows that heart failure is also one of the
health problems that should be paid more attention to reduce
the mortality and morbidity rates [4]. The objective of this
study is to assess the coping strategies among elderly
patients with heart failure in a selected private hospital.

According to a heart and stroke statistics report from the
American Heart Association (2013), one out of nine deaths
included heart failure as a contributing cause in the United
States 2009 [2]. Heart failure seriously affects patients and
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their family caregivers’ quality of life [5]. Farcas and
Nastasa (2011) reported that patients with heart failure
mainly use emotional-based coping (acceptance, seeking
emotional support, religion) [6]. A better understanding of
coping styles among the population can help clinicians and
researchers in developing interventions and thus improving
heart failure outcomes [7]. Molloy, Johnston, and Witham
(2005) found that high levels of emotional distress were
relatively identified among caregivers of congestive heart
failure patients [8]. Most couples experienced a shift in roles
and responsibilities within their partner relationship and
distress following being afflicted with cardiac disease [9].

The study is guided by the theoretical framework
developed by Sister. Callista Roy’s adaptation model (RAM).
The use of this conceptual model is to facilitate adaptation of
elderly heart failure patients with this chronic illness, to
recognize the realities imposed by the illness and
restructuring self and the environment amid the new
experience [10]. The reason for choosing this model as a
framework of this study is due to the application of the three
environmental stimuli defined by Roy adaptation model. The
focal stimulus in this study is the diagnosis of heart failure;
the contextual stimuli are the demographic data and the
residual stimuli are the unknown factors that may affect
coping strategies of the elderly patients.
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2. Methodology

A non- experimental descriptive design was used.
Convenient sampling method was used to select 135
participants who fulfilled the inclusion criteria.

2.1. Inclusion Criteria

* Both male and female

* Age 60-80 years old

* Have been diagnosed with heart failure

* Able to read and understand English and Bahasa
Melayu.

2.2. Exclusion criteria

* Unable to read and understand English and Bahasa
Melayu
* Aged less than 60 years old or more than 80 years old

2.3. Instrument

The instrument used in this study is “Brief COPE” which
was developed by Dr. Charles S. Carver (1997) from
University Miami, Florida. Permission was obtained to use
the instrument. The instrument consists of part A:
demographic data and part B: Brief COPE questionnaire.
The brief COPE comprised of 28 items, which measures 14
conceptually differentiable coping reactions. They are active
coping, planning, positive reframing, acceptance, humour,
religion, using emotional support, using instrumental support,
self-distraction, denial, venting, substance use, behavioural
disengagement and self-blame. The pilot study was
conducted to determine the reliability of the original
questionnaire. The Cronbach alpha value was 0.9. The
validity of the questionnaire was done by a cardiologist and a
nurse manager from the cardiac ward of the hospital.

2.4. Ethical Considerations

The study design was approved by the International
Medical University (IMU) Joint-Committee of the Research
and Ethics Committee and also the Research Ethics
Committee of the study hospital. Written consent was
obtained from the participants before the questionnaire was
distributed. Participants were allowed to withdraw from the
study at any point of time. All data collected from the
participants were kept private and confidential.

2.5. Data Analysis

Descriptive statistical analysis was used for Part A,
demographic data. The Part B, Brief COPE data were
analyzed by using Predictive Analytics Software (PASW) —
version 18.

3. Results and Discussion

The socio-demographic data of the participants namely
age, gender, race, marital status, education level, religion,

employee status and occupation were obtained as described
in Table 1.

Table 1. Socio-Demographic Characteristics of the Elderly Patients with
Heart Failure (n=135)

No | Characteristics Frequency(n) Percentage %)
Age (years)
* 60-65 71 52.6
1 * 66-70 26 19.2
* 71-75 24 17.8
* 76-80 14 10.4
Gender
2 * Female 61 45.2
* Male 74 54.8
Race
* Chinese 76 56.3
3 * Malay 40 29.6
* Indian 17 12.6
* Others 2 15
Marital status
* Single 5 3.7
4 * Married 101 74.8
* Divorced 3 2.2
* Widow 26 19.3
Education 30 222
* No formal
education
- . 40 29.6
5 * Primary education
. ndar
esdeuccc;tidoany 54 400
* Tertiary education
11 8.2
Rellglon_ 61
* Buddhist 21 45.1
6 * Christian 16 15.6
* Hindu 11.9
. 37
* Muslim 27.4
Employment status
7 * Yes 35 25.9
* No 100 74.1

Table 1 shows summary of the socio-demographic
characteristics of subjects participated in the study, namely
gender, race, marital status, education level, religion and
employee status. Participants from both genders were
included in this study: male were 74 (54.8%) and female
were 61 (45.1%). The marital status of the subjects were
described in four main categories of single, married,
divorced and widowed. The majority of the subjects were
married making a total of 101 (74.8%) and 26 (19.3%) were
widowed, 5 (3.7%) were single and 3 (2.2%) were divorced.
About 61 (45.2%) belonged to Buddhist religion; 37 (27.4%)
were Muslims; 21(15.6%) are Christians; whereas the
remaining 16 (11.9%) follow Hinduism. As reported,
majority of the subjects were unemployed 100 (74.1%) and
the remaining 35(25.9%) were employed. The Chinese 76
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(56.3%) constitute as major race group in the study. The
Malays accounted for 40 (29.6%) of the total subjects,
followed by 17 (12.6%) Indians. Subjects who were under
the category of other races were 2 (1.5%) who happened to
be Sikhs.
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Figure 1. Education level of elderly patients with heart failure

Figure 1 shows the education level of elderly patients with
heart failure. The education level of the subjects were
divided in to four sub-categories, namely, no formal
education, primary, secondary and tertiary education. There
were 30 (22.2%) of total subjects who did not receive formal
education. Subsequently, 40 (29.6%) of them have received
education up to the primary level. Another 54 (40%) of them
had their education up to the secondary level. The remaining
11 (8.2%) of the subjects had tertiary education level.

Table 2. Coping Strategies Scores (Brief COPE-28) Among Elderly
Patients with Heart Failure (n=135)

Coping styles Mean de\?it:t?g:EgD)
Acceptance 6.42 1.373
Using emotional support 6.14 1.704
Religion 6.13 1.833
Positive reframing 6.09 1.605
Using instrumental support 5.97 1.708
Planning 5.92 1.330
Active coping 5.88 1.636
Self-distraction 5.34 1.773
Venting 4.52 1.700
Behavioral disengagement 4.28 1.765
Denial 4.26 1.725
Self-blame 4.20 1.708
Humor 3.89 1.949
Substance Use 2.80 1.350

Note. Scores ranged from 2 (I have never done this) to 8 (I have been doing this
always)

Table 2 shows the summaries of the 14 coping styles in

Brief COPE. There is no overall total score in Brief COPE
but there is total score for each of the scales. Total score of
each scale are calculated by summing the 2 items in the scale.
Total scores on each scale range from 2 (minimum) to 8
(maximum). Higher scores indicate increased utilization of
that specific coping strategy.

Among the 14 coping strategies studied, the most
frequently used strategies by the elderly patients with heart
failure were acceptance (mean = 6.42), followed by using
emotional support (mean = 6.14), religion (mean = 6.13),
positive reframing (mean = 6.09), using instrumental support
(mean = 5.97), planning (mean = 5.92) and active coping
(mean = 5.88). Whereas, the other 7 coping strategies were
used less frequently by the subjects were self-distraction

(mean = 5.34), venting (mean = 4.52), behavioral
disengagement (mean = 4.28), denial (mean = 4.26),
self-blame (mean = 4.20), humor (mean = 3.89), and

substance use (mean = 2.80) being used least frequently.

Table 3. Grouping of the 14 Coping Scales Into Adaptive \Versus
Maladaptive Coping Strategies

Adaptive Maladaptive

Active Coping Behavioral disengagement

Instrumental support Denial

Planning Self-distraction

Acceptance Self-blame

Emotional Support Substances use

Humour

Positive Reframing Venting

Religion

Table 3 shows the suggested grouping (Kasi et al, 2012)
on the 14 coping scales into adaptive versus maladaptive
coping strategies [11].

Among the 14 coping strategies studied, the most
frequently used strategies by the elderly patients with heart
failure were acceptance (mean = 6.42), followed by using
emotional support (mean = 6.14) religion (mean = 6.13),
positive reframing (mean = 6.09), using instrumental support
(mean = 5.97), planning (mean = 5.92) and active coping
(mean = 5.88). The study results obtained with the suggested
grouping coping scales outlined in Table 3, shows that the
elderly patients were using adaptive coping strategies to
improve their overall quality of life. Whereas, the other 7
coping strategies which were used less frequently by the
subjects are self-distraction (mean = 5.34), venting (mean =
4.52), behavioral disengagement (mean = 4.28), denial
(mean = 4.26), self-blame (mean = 4.20), humor (mean =
3.89), and substance use (mean = 2.80) being used least
frequently. The reason for the participants’ use of
maladaptive coping strategies was to divert their attention
from the illness. According to Farcas and Nastasa (2011) the
coping becomes more passive such as venting, behavior
disengagement and denial, once the emotional dimension of
quality of life is affected.
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The results of this study show that the participants mainly
used emotion-focused coping styles rather than used
problem-focused as coping mechanism. Similar results were
found in the study done by Farcas and Nastasa (2011) that
heart failure patients use mainly emotional-based coping
(acceptance, seeking emotional support, religion) [6].
However, the study conducted by Allman et al. (2009) shows
that heart failure patients who used problem-focused coping
strategies such as active coping and planning were found to
have less depression, whereby if they used more
emotion-focused coping such as denial or venting to deal
with their uneasy emotions were found to have more
depression [12]. Graven et al. (2014) also stated that use of
problem-focused coping strategies was found to be more
effective than emotion-focused coping strategies in their
study [7].

4. Conclusions

The goal of treatment for heart failure are not focused on
recovery, but mainly aim on survival rates, reduction in
readmission rates and improvement of quality of life [13]. It
is important for nurses as teachers and counsellors to teach
and helpthem to recognize and cope with stressful
psychological or social problems [14]. The findings of this
study may provide information that helps nurses in future
education to identify the coping strategies among the elderly
patients and enable them to cope better with their health
problems. Besides, the findings of the study may assist
nurses or caregivers in developing interventions that can
improve heart failure outcomes among the patients with
heart failure. Nurses can advise patient on any necessary
modification on the coping strategies to make better result
for the patient to cope with the illness. Thus, the information
may help the hospital management in developing future care
and policy for the elderly patients in improving their coping
skilled and quality of life.

Each individual has a different strategy to cope with the
changes in life. It is a stressful living condition for patients
with chronic illnesses like heart failure suffering from
significant and recurrent symptoms, repeated worsening and
hospitalizations as well as the unpredictable outcomes. In the
present study, patients were found using adaptive and
emotion-focused coping strategies to cope with their heart
failure condition. Coping can be adaptive or maladaptive.
Effective coping strategies results in adaptation, whereas
ineffective coping results in maladaptation. Therefore,
coping is necessary for patients with heart failure to cope
with the stress in their life. Elderly patients with heart failure
used adaptive coping strategies and emotion-focused coping
strategies to cope with the illnesses in this study.
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