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Abstract 
This study aimed to determine the level of self-care behaviour among the Chinese ethnic with 
Heart Failure (HF) in Malaysia. A cross-sectional survey design was conducted with HF patients 
(N=80). The average age of participants was 61.39 years old (M = 61.39, SD = 15.88). Chinese 
version of Self-care Heart Failure Index version 6.2 were used in this study. Descriptive 
analysis such as mean and standard deviation were used to run the analysis. Current findings 
suggested that the self-care behaviour of Chinese ethnic HF patients in Malaysia is satisfactory 
adequate, with both self-care management and self-care confident having standardised 
scores of greater than 70. The studied population scored highest in self-care confidence. 
Hence, it is suggested that element of confidence is one of the important factors to be 
considered in future self-care interventions. 
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Introduction 
Cardiovascular disease (CVD) is an epidemic which caused 17.9 million deaths per year 
according to World Health Organization (WHO, 2020).  The number of heart failure (HF) 
patients worldwide is increasing, with the condition affecting an estimated 26 million people 
globally. HF is a final stage of heart disease, and it occurs when the heart muscle is unable to 
pump sufficient blood and oxygen to meet the needs of the body.  
 

According to a press release by Department of Statistics Malaysia in 2018, the 
percentage of deaths caused by Ischaemic heart diseases was 13.9% in 2017, which remains 
as the principal causes of death. The causes of death due to Ischaemic heart diseases (IHD) 
had increased 54% as compared to 10 years ago. Heart failure (HF) is the main cause of 
hospitalization in Malaysia, accounting for about 6-10% of all medical admissions with an 
inpatient mortality rate of 11%. Nevertheless, ischaemic heart diseases (IHD) is the principal 
cause of death for all major ethnic groups. Chinese ethnic recorded the second highest 
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increase of 0.2 percentage point from 13.0 per cent (2016) to 13.2 per cent (2017) which is 
the main focus of respondent in current study. 

 
Self-care behaviour is defined as a naturalistic decision-making process which 

influence actions that maintain physiologic stability, facilitate the perception of symptoms, 
and direct the management of those symptoms (Liou et al., 2015). To the author’s knowledge, 
there is very limited studies have been conducted on self-care particularly among the Chinese 
ethnics in Malaysia. 

 
Methodology 
The objectives of this study is to determine the level of self-care behaviour among the Chinese 
ethnic with HF in Malaysia. Survey research was implemented to obtain data from 
respondents. The scale used in the questionnaires is Likert-type scale or frequency scales fixed 
choice response formats which are designed to measure attitudes or opinions. These ordinal 
scales measure levels of agreement or disagreement (Bowling, 1997; Burns, & Grove, 1997 
cited in McLeod, 2008). Cross-sectional design was used in this study. 
 
 A set of questionnaires was distributed to samples among Chinese ethnic in National 
Heart Institute (IJN) and University of Malaya Medical Centre (UMMC). A total of 80 
participants were recruited within 3 months durations. Permission to conduct research on 
human subjects was approved by the ethics review board of IJN (IJNREC/420/2019) and 
UMMC (MREC ID No: 2019618-7526) prior to the recruitment of the participants. The set of 
questionnaires accompanied by patient information sheet and informed consent form were 
distributed among the participants in IJN and UMMC. The patients were screened by a 
cardiologist to determine their fitness to participate in the study. The respondents were given 
a token of appreciation after completing the survey. The participants recruited were 
outpatients at IJN and UMMC. The participants were identified by cardiologists based on the 
criteria of reduced left ventricular function (ejection fraction of < 55%) and symptoms of heart 
failure such as congestion in the lungs, shortness of breath and oedema. Patients from 
Chinese ethnic groups in Malaysia were recruited to participate in the study. Patients were 
assessed by cardiologists for HF severity according to the classifications of the New York Heart 
Association (NYHA) I to IV. Inclusion criteria for recruitment was patients with NYHA I, II, and 
III. The exclusion criteria was patients with NYHA IV, cognitive impairment and refused to give 
consent.  

 
There were two instruments used for data collection which are socio-demographic 

questionnaire and Chinese version of Self-care Heart Failure Index version 6.2 (SCHFI-v6.2) 
questionnaire. The socio-demographic questionnaire was to obtain information on gender, 
age, marital status, and education level, working status, days spent in hospital per year, co-
morbidities and severity level of illness (ejection fraction percentage). 

 
The SCHFI is a validated self-report instrument to measure the three self-care 

behaviours which are self-care maintenance, self-care management and self-care confident 
with satisfactory model fit on CFA; (RMSEA) = 0.07 and (CFI) = 0.73. Factor analysis showed 
three factors explaining 43% of the variance.  Descriptive statistics were used to analyse the 
collected data. Data was summarized using descriptive statistics such as frequency counts, 
means, and standard deviations. 
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Results 
 
Table 1.0  
Demographic Information of Participants 

Demographic Variables f 

(N=80) 

%  

 

Gender   

Male 48 60 

Female 32 40 

Age   

20-39 years old 8 10 

40-59 years old 25 31.3 

60 years old and above 47 58.8 

Marital Status   

Single 22 27.5 

Married 58 72.5 

Education Level   

Primary 24 30 

Secondary 32 40 

Tertiary 24 30 

Employment Status   

Employed 29 36.3 

Unemployed 51 63.7 

Days spent at hospital (per 

year) 

  

≤5 57 71.3 

>5 23 28.7 

Comorbidity   

Non-comorbidity 48 60 

With comorbidity/s 32 40 

Ejection Fraction (%)   

≥55 29 36.3 

40-54 24 30.0 

35-39 4 5.0 

<35 23 28.7 

 
As summarized in Table 4.3, there were forty-eight males and thirty-two females 

participated in this study. There were fifty-seven participants who spent less and equal to 5 
days in hospital per year, whereas twenty-three participants spent more than 5 days in 
hospital per year. In this current study, forty-eight participants were non-comorbid and thirty-
two others having comorbidity/s. There were two types of comorbidities among the 
participants which are cardiovascular comorbidities such as ischaemic heart disease and 
hypertension. Non-cardiovascular comorbidities are diabetes mellitus cancer, kidney failure, 
stroke and pulmonary oedema. There were Twenty-nine participants having an ejection 
fraction of more and equal to 55%, which indicated normal pumping ability of the heart. 
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Twenty-four participants having ejection fraction of 40% to 54%, indicating slightly below 
normal pumping ability of the heart. Total of four participants having ejection fraction of 35% 
to 39%, categorized as moderately below normal pumping ability of the heart and twenty-
three participants having ejection fraction of less than 35%, indicating severely below normal 
pumping ability of the heart. 
 
Table 2.0  
Mean and standard deviation for subscales of SCHFI-v6.2 (n=80) 

 Mean Standardized 
Mean Score 

Standard Deviation 

Self-care Maintenance 13.16 54.83 3.12 
Self-care Management 18.52 77.17 3.51 
Self-care Confident 20.20 84.17 3.96 

 
Descriptive analysis was conducted on the three subscales of SCHFI-v6.2. According to 

Riegel, Dickson and Faulkner (2016), higher scores indicate better self-care and a standardised 
score of 70 or greater is used as the cut-point to judge self-care adequacy. The samples had 
the highest self-care confidence (M = 20.20, SD = 3.96), following self-care management (M = 
18.52, SD = 3.51) and having the least self-care maintenance (M = 13.16, SD = 3.12). 
 
Discussion 
SCHFI-v6.2 measures three subscales behaviour which are self-care maintenance, self-care 
management and self-care confidence. These three scales measure different types of 
components which constitute self-care behaviour as a whole.  
 

In this current study, the self-care behaviour of Chinese ethnic HF patients in Malaysia 
is satisfactory adequate, with both self-care management and self-care confident having 
standardised scores of greater than 70. The studied population scored highest in self-care 
confidence, indicating that they were confident in identifying the changes in the symptoms. 
Besides that, they are confident in preventing symptom onset and having the ability to engage 
with the management and maintenance of the symptoms. Similarly with past findings that 
suggest the population had adequate self-care management which indicates that the 
population are able recognize the symptoms and implement the treatments efficiently. As a 
result, they are able to evaluate the effectiveness of the treatments (Rebello, 2017). 
 

However, self-care maintenance was not satisfactory with poor total scores. Past 
research suggested that it could be due to the lack of self-care maintenance knowledge 
among the studied population. Interventions have to be taken to educate HF patients to 
increase their self-care maintenance such as monitoring their weight constantly, checking 
their ankles for swelling, consuming low salt diet, exercising and doing physical activity, 
maintaining their ideal weight and receiving yearly flu vaccination (Bidwell et al., 2015). 
 
Conclusion 
In conclusion, Chinese ethnic with HF in Malaysia had high self-care confidence. However, 
interventions and education targeting self-care confidence is necessary to maximise the self-
care behaviour. Health-care providers should deduce effective interventions and education 
in order to improve self-care behaviours. A tailored patient interventions among Chinese 
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ethnic with HF in Malaysia can be implemented in order to improve prognosis, reduce 
hospitalization and have better outcomes (Lainscak, Blue, Clark et al., 2011). It is 
recommended to increase the number of participants and explore more factors related to 
self-care behaviour in the future research. 
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