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ABSTRACT

This cross-sectional descriptive study aimed to examine multilevel factors
influencing the health status of patients with heart failure. The samples consisted of 413 heart
failure patients attending from 10 heart, and three heart failure clinics in the central region of
Thailand. Data collection was conducted from December 2014 to October 2015. The data
were collected by using a demographic questionnaire, Charlson’s Comorbidity Index (CCI),
European Heart Failure Self-care Behavior Scale, Heart failure Instrument Scoring (HF-1S), a
6-minute walk test, and the Kansas City Cardiomyopathy Questionnaire (KCCQ). Multilevel
regression and multinomial logistic regression were used to analyze the data.

The results revealed that the samples had low functional status demonstrated by
low performance in a 6-minute walking test (269.2 £ 126.6 meters). The perceived health
status was at a good level (77.57 + 18.87 points). The mean scores related to three aspects of
perceived health status, including physical limitations, total symptoms, and social limitations,
were all at a good level, whereas the mean score of the quality of life aspect was at a moderate
level.

The multilevel regression analysis was performed to test the correlation between
multilevel factors and functional status with ICC value at 0.25. The results showed that health-
service level factor, patients receiving services from clinics using cardiologists and advanced
practice nurses had higher distances for 6-minute walking tests than patients receiving services
from clinics using cardiologists and registered nurses at 74.51 meters (p < 0.05). At a patient-
level, age, self-management ability, and income significantly influenced the functional status
of patients with heart failure. A 1-year increase in age made patients walk less at 3.54 meters,
while a 1-point increase in comorbidity scores made patients walk less by 11.49 meters (p <
0.001), a 1-point decrease in self-management ability made patients walk less by 1.57 meters
(p < 0.05), and patients with insufficient income and debts walked less than patients with
sufficient income and savings by 38.2 meters (p < 0.01). Furthermore, the logistic regression
analysis revealed that comorbidities and income could predict the perceived health status 9.7%
with a statistical significance.

From the findings, the authors suggest that health care organizations should
develop a model of care for heart failure patients by using a multidisciplinary team including
cardiologists and advanced practice nurses in cardiac care. This would lead to further
implementation of standard guidelines for chronic heart failure management. The diversity of
age, socioeconomic status, and severity of comorbidities in these patients should also be taken
into consideration so as to enable patients with heart failure to enhance their self-management
abilities to maintain a positive health status.
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