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Background

• Self-care practices are critical issues in the self-
management of heart disease and other chronic conditions1

• Self-efficacy and self-management are recognised as 
cornerstones of optimal health outcomes in people with 
heart disease2

o Little is known regarding socio-demographic factors 
that influence cardiac-related self-efficacy and self-
management in people with CHD

o There is no single tool which measures self-efficacy and 
self-management in people with CHD

1 Evangelista, L. S., et al. (2010). Journal of Cardiac Failure, 16(1), 9-16. doi:10.1016/j.cardfail.2009.10.026

2 Davidson, et al. (2011). International Journal of Nursing Studies, 48(11), 1367-1375. doi:http://dx.doi.org/10.1016/j.ijnurstu.2011.02.021 



Aims

To identify the socio-demographic predictors of 

cardiac-related self-efficacy and self-management 

behaviours in people with heart disease



Methods

A cross-sectional survey of patients attending one of the 
following: 

1. cardiac rehabilitation programs

2. cardiologist appointments

3. community ethnic minority groups

In addition to demographic and clinical information, 
participants completed the: 

o Understanding Health and Healthcare Questionnaire 3

(formerly known as the Health Literacy Questionnaire - HLQ)

o Heart Health Self-efficacy and Self-Management tool (HHSE-
SM)

o English Language Usage Scale (ELUS-11) 4

3 Osborne, R. H., et al. (2013). BMC Public Health, 13(1), 658. 

4 Salamonson, Y., et al. (2014).  2nd International Conference on Nursing & Healthcare, Chicago, USA.



Results (n = 143)

o Mean age: 67.6, SD: 11.8 years

o Gender: Male, 63.6%

o Ethnicity 

» Caucasian 34%; Middle Eastern 26%; Asian 16%; South 

American 14%; European 10%

o Language spoken at home

» Other than English: 66% 

» English only: 34%



Difference between self-efficacy and self-management scores
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Predictors of High Self-Efficacy

Variables Beta SE
Adjusted odds 

ratio (95% CI)
P value

High self-efficacy (Score: More than 39)

oAge: > 68 years 0.65 0.38 1.92 (0.92 – 4.01) 0.084

oGender: Male 0.79 0.40 2.21 (1.02 – 4.80) 0.046

oLanguage spoken at home: 
English

1.62 0.47 5.37 (2.12 – 13.63) 0.001

Nagelkerke R2 = 0.214

Hosmer and Lemeshow test Chi-square: 2.25 df: 5 p = 0.814



Predictors of High Self-Management

Variables Beta SE
Adjusted odds 

ratio (95% CI)
P value

High self-management (Score: More than 37)

oAge: > 68 years 0.67 0.37 1.95 (0.95 – 3.98) 0.067

oGender: Male 0.74 0.37 2.09 (1.00 – 4.35) 0.049

oLanguage spoken at home: 
English

1.17 0.40 3.33 (1.52 – 7.32) 0.003

Nagelkerke R2 = 0.172

Hosmer and Lemeshow test Chi-square: 10.98 df: 5 p = 0.052



Conclusions

o This study supports an association between language, 
self-efficacy and self-management in people with heart 
disease

o Individually tailored strategies are needed to overcome 
language barriers to enhance self-efficacy and promote 
self-management behaviours in people with heart 
disease
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