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[Abstract] Objective *+ To explore the impact and mechanism of disease management of caregivers on self-management behaviors among patients
with chronic heart failure. Methods - A total of 231 dyads of outpatient chronic heart failure patients and their caregivers were assessed by caregivers
contribution to self-care of heart failure index (CC-SCHFI), self-care of heart failure index (SCHFI) and Atlanta heart failure knowledge test
(AHFKT-V2). IBM SPSS 22.0 was used to conduct the paired ¢ test and Pearson correlation analysis. LISREL 8.80 was used to conduct the path analysis.
Results - There were significant differences between caregivers and patients in maintenance behavior (P=0.015), management behavior (P=0.023) and
self-efficacy (P=0.001). There was no correlation between caregiver self-efficacy and patient heart failure knowledge and skill, but other variables were
positively correlated, and » value ranged from 0.129 to 0.575 (P<0.05). Patient self-management behaviors were directly influenced by caregiver disease
management, patient heart failure knowledge and skill and patient self-efficacy, and indirectly influenced in part by caregiver disease management through
patient heart failure knowledge and skill and patient self-efficacy. Conclusion - Caregiver disease management not only can directly influence patient self-
management behaviors, but also can indirectly influence patient self-management behaviors through patient heart failure knowledge and skill and self-
efficacy. Health care workers should carry out family-centered health education, and help caregivers actively participate in disease management of patients
with heart failure; for those patients whose caregivers can't change their disease management behaviors, health care workers should also improve their self-
management behaviors by improving patients’ heart failure knowledge and skill and self-efficacy.
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Tab 1 General information of patients and caregivers [1 (%)]

Tt H B (v=231) Mg (N=231) TitH BE (N=231) Mg (N=231)

]| LGS 63 (27.3) 74 (32.0)
5 180 (77.9) 64 (27.7) KL 51(22.1) 68 (29.4)
4« 51(22.1) 167 (72.3) NYHA 44

EEME I 110 (47.6) -
& 22 (9.5) - Mg 121 (52.4) —
R 209 (90.5) - LVEF

BN /ot <50% 148 (64.1) —
<3000 86 (37.2) 96 (41.5) >50% 83 (35.9) -
>3 000 145 (62.8) 135 (58.5) =) B P A

Fhn BL1E - 138 (59.7)
IR 50 (21.6) 30 (13.0) T - 78 (33.8)
ek 67 (29.0) 59 (25.6) Hofty - 15 (6.5)

2.2 WP PO BRI B B BRI R 2L
P PO PR A BB Ak 2 FoR, Blx) ¢

2 BP0 EE AR S B A A AR I ECATREAR ¢ A2 (V=231)

Tab 2 Paired sample 7 test of disease management in caregivers and patients (N=231)
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Fig 1 Path model of caregivers disease management, patients heart failure knowledge and skill, patients self-efficacy and patients self-care behaviors
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