taamimeaianssamemalugibhannzileauman’

IR FUUEIN WE.N.2

299587 WNUAI We.0.°
aNsau Imunalnsian we.a.
Asana IsnganIng wu.’

unAnasa

unih: Anssumemedunmemsiansteslildeniindnudelsdnduaadly
mumma’lwwﬂaamaumhaummuwaawmmawmwmwu uataguiuanuineiuianssu
ameuazilatefinedaaiaie Iﬂmamuammﬂuwﬂmnn s laduwman lulszmelne

TngUszaanuainsive: teAnmszauianssimmevasihonnzilaaumg anw
auwuﬁu,a”mmﬂaimnummﬂﬂanisumamaﬂaﬁ”ﬂuﬂu‘[ﬂauu ANUNTINBNMSLARDU LY
TNMe MsauayUINATEUAT uawmmhmﬂsmauﬂmﬂsawmwiuwmﬂnnmﬂaaumm

MIDBNUUUMITE: MIANUTIATILHEMAGAIIN LINDANE ANNFUNUSEININE
Tma’lwqwgmsﬂsumwmiaaLﬂuniauumﬂﬂminﬂ

REABIIRERELT naumamqﬂammﬂmaumlw\umawlLmiummﬂwmﬂmaﬂﬁﬂ
gIMansia: ﬂauﬂmamﬂaauwiaﬂsqwznmasumummﬂﬂmummem ssvnudauiiey dudiey
9IN8U W.A.2565 NI 146 18 AALEDNNGNIBENILUUZ NIRRT AD rheniioimsasi
lquiﬂMiaﬂwawwLﬂuﬂamnﬂﬂmmsmaaulmiwmﬂ NNaﬂWSMSJQi”ﬂUﬂINIﬂaUN melu 6 hau
wozdmhegaannlsanemnaiiul Wouiunnjuiiudaya hunundayalesldiuuaauny
dayaduyana Lmuaanmummﬂawamimaaulmiwﬂwsﬂuwﬂaﬂisﬂmh wuudssiums
auuauuvmmﬂumawqmnssumsaaﬂmmma LL‘uuaaumummlmﬂwauﬂmnsawmw wUUEaUaYN
Aanssumemeszeulan LLauLL‘LIU‘LIuVIﬂ‘lIEJNaﬂ’J‘mLQ‘U‘L]'JE‘,I ‘ﬂlmymﬁmnaammmwmnwmmmm
ilummenu@asusewhin @i udayatasmmenu@aiunniiuags=ua .78-.98 Janzitana
ToglFanazanssann 3Lﬂinvwmuauwuﬁswwmm’al,l,ﬂsmﬂaﬂmmamﬂ,ﬂaumsua“anmawauwuﬁ
LLUUWBEWﬂ‘LI“ZiLi‘EIa Anzisnnwinnedgsidannasasigin lasivuaszduisdiany .05

HANIE: NANIBEN Saeas 61.6 (ulweny 9181 61.05 T (SD = 14.41) 3980t 63
ffanssumameagluseaulaiieana (Mean = 588.49 MET, SD = 574. 89) MRREIBISAY
lulnatulumensgainhiunddnios (Mean=13.1,SD = 2. 0)wmvmwwmmmmaﬂmfmﬂmﬂ
(Mean=11.6, SD=1.9) naumammc-munmmamiLﬂaaulwamqnWﬂiuivﬂuuaﬂ (Mean = 34.27,
SD=5. 19)11m'sumsauuauumﬂﬂsaummamﬂsiumqmﬂlusyﬂum (Mean = 23.98,SD =11. 96)
wazienulngladauamnsgamwluszauas (Mean = 36.38, SD = 7.58) AT
nagaumeada laauasiazananasnludiseas wuh swﬂuﬁ‘[u‘[ﬂau'u ANNNIRBMIAFRULNTIME
oz msauuauumﬂmamsmmmauwuﬁﬂumﬂssumﬂmﬂusuﬂumasnwuﬂmﬂmmqanm (X°=6.201,

<.05,r =-.254, p<.01 Uz r =321, p<.01) MUMGU HOMIFIUAT):VieBETH00DRBARINHN WUT)
ﬁ]ﬁ]?;l‘ﬂ'lu’]ﬂﬂﬁi\li“’ﬂUﬂ"\miiﬁm’Nﬂ’lEIiﬂNﬂ’Jﬂﬂ’]’J“’Wﬂﬁ)ﬁNWIB’Jaﬂ’NNuﬂmﬂﬁU‘ﬂNaﬂﬂVﬁ“’ﬂU .01 loun

szaudlilnatulunaniun (OR = 2.877, 95%C1 = 1.32, 6.27) anundeemstadaulnme (OR =
0,891, 95%CI 7 0.83, 0. 96) LLavmsauuauumﬂﬂsaUﬂﬂ (OR = 1.060, 95%CI = 1.02, 1.10) lag
mLLﬂswﬂﬂmmwumqummﬂﬂanssumqmﬂlmaﬂav 25.6 (Nagelkerke R’=.256) laglszanas

dawauauus: e Wigthasmshladummiiianssumameszaugiems wennamsiszdiu
ammsuaumﬂmnwﬂafﬂmmmuﬁiuiﬂauuafﬂummmﬂﬂmammamm uauiumslienugiame
AaMSHNANTININIME qumﬁrmmusmsaﬂumwﬂwﬂsaummmusm F9erieannnund
Tumsiedaulm waztheliassuaiaiusmpliiheiifianssumimestushiauauazdaliias

1597987 IN1IWIIUIA 2566; 38(1) 112-128

mday ;. amsihladuman/ fanssumamey szaudlalnadus anunaInamsAaaulm
Swme/ mssmivayunnasauas/ anulhladeyaansguamm

'Ju“nlmu 12 N.N. 66 ’Ju‘VlLLfﬂ“ZIU‘VIﬂ'J’]NLHiQ 10 §.@. 66 ’J‘L!‘VITUG]WNW 10 §i.@. 66

TJ‘WEQLIWuﬁﬁﬁﬂﬁ'@)5W871]7ﬁﬁ7ﬁ@751/7171]ﬂ!‘1’7@7 ET?”I/?TJ‘)‘I?fI75Wﬂ7ﬂ7ﬁﬁﬁ7’i’ﬂ/ﬂﬁa‘!ﬁlﬁd@7t’l ﬂﬂ!&’Wﬂ?ﬂ7ﬁﬂ‘lﬁﬁ5 11?7731’15/75"731174’@?]
1§Jﬂﬂ'ﬂy77/iﬁﬁﬁ'¢75Wﬂ?ﬂ?ﬁﬁ?ﬂﬁiﬂﬁ?ﬂm%ﬁ ﬁ71/77)7f7ﬂ757’Vﬂ77_l7ﬁN ﬂmllﬂﬁﬂﬁ'ﬂ@?ﬁl FIEIJ&‘JWE/77.I7Z?FI’7Q’¢75 117”7737%/75781174@?]
NﬂiwwuﬁﬂiiiIJﬂi] JONAAT19158 fl‘lﬂ?%‘lﬂ‘liﬂlfnﬂ?ﬁ@ﬁliﬁ?ﬂﬁi ﬂil!a‘fWE/?ll‘lﬁﬂ‘lﬁﬁi UHTINGIAIUNAD

E -mail: ajchariya.pon@mahidol.ac.th

59@\1?7727’?’7577]756/ fl"lﬂf]“)‘f‘lﬂ"linlH/?ﬁ@ﬁliﬂ?ﬂ@ﬁ NS WE/]II‘IZ‘IF?"IET@?S 1174737/75172‘76/1/74@27

N?‘f?f/ﬁ?ﬁ’@?i?ﬂ?if] ﬂ?ﬂ??‘ﬁ@7ﬂ5ﬂ"lﬁ'¢75 ﬂﬂ!&‘;’!!W?’lﬂﬂ'?ﬁ'ﬁiﬂiiHﬂ’Vﬂ‘li/?ﬁ UHIINGIAYUIAD

112 AIFIIFNININEIUID ‘l/‘Vl 38 AUUN 1 NNTIAN-TUIAN 2566



AN ULEN UdzAME

Factors Predicting Physical Activity in Patients with Heart Failure'

Chanida Lobyaem, MNS®

3

Autchariya Poungkaew, D.N.S
Doungrut Wattanakitkrileart, D.N.S*

Srisakul Chirakarnjanakorn, MD’
Abstract

Introduction: It is evident that physical activity is a non-pharmacological treatment that can
improve health outcomes for patients with heart failure. To date, knowledge and factors associated with
physical activity remain limited, particularly among Thai patients with heart failure.

Objective: To evaluate the level of physical activity of patients with heart failure and to investigate
the association between hemoglobin levels, fear of movement, family support, and trust in healthcare
providers and their predictive power over physical activities.

Design: A cross-sectional correlational predictive research using Roy’s adaptation model as
a research framework.

Methodology: The sample consisted of 146 patients attending the Department of Internal Medicine
and Heart Failure Clinic at a super tertiary hospital from March to June 2022. They were purposive selected
based on the inclusion criteria of having stable symptoms of heart failure, no illnesses or conditions that limited
their physical movements, having hemoglobin levels tested within six months, and being discharge from the hospital
for more than one month from the date of data collection. Data were collected using a demographics and history
of illness questionnaire, the Tampa scale for kinesiophobia, the social support scale for exercise behavior,
the healthcare relationship trust scale, and the Global Physical Activity Questionnaire. These instruments
were validated for quality by experts and tested for reliability prior to use in data collection. The reliability for the
entire questionnaire ranged from .78-.98. Data were analyzed using descriptive statistics, Chi square test,
Point-biserial correlation and Logistic regression analysis with a significance level of .05.

Results: The findings of this study revealed that 61.6% of the patients were males, with an average
ageof 61.05 years (SD = 14.41). Out of 146 participants, 63% had insufficient physical activities (M = 588.49
MET, SD = 574.89). The mean hemoglobin levels were slightly higher than normal in males (M = 13.1,
SD = 2.00), while females had hemoglobin lower than normal levels (M = 11.6, SD = 1.90). The levels
of fear of movement and family support were low (M = 34.27,SD=5.19and M = 23.98,SD =11.96,
respectively ). The participants reported a high level of trust in healthcare providers (M = 86.38, SD = 7.58).
Chi-square tests and Point-biserial correlation were used to analyze the correlations of the variables. It was
found that hemoglobin levels, fear of movement, and family support were significantly and positively
correlated with physical activity of the patients (X* = 6.201, p< .05, r .= -.254,p<.01, r = .321, p<.01)
respectively. The Binary logistic regression analysis revealed that normal hemoglobin levels (OR = 2.877,
95%Cl = 1.32, 6.27, p<.01), fear of movement (OR = 0.891, 95%CI = 0.83, 0.96, p<.01), and family
support (OR = 1.060, 95%CI = 1.02, 1.10, p<.01) were significant predictors of physical activity in
patients with heart failure. The predictive power of these variables together could explain approximately 25.6 %.

Recommendations: To promote patients with heart failure to perform sufficient physical activity,
nurses need to evaluate, manage, and monitor their patients properly to maintain at least their normal hemoglobin
levels. Additional approaches should focus on educating the patients about physical activity and providing
accessible health services with family involvement. This can help reduce fear of movement and increase
family supports towards increasing physical activity levels among patients.
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NANITIAY

dayadiuyanauazaNiulae wul
ﬂéuﬁ)ﬁ]ﬂ%‘m’]ﬂﬂ’i’]ﬂéﬁL‘ﬂuLWﬂ"ZﬂEI (5089 61.6)
uazilugigaegy (speaz 56.8) ruluajmdsatiu
A58UMS) (5088% 82.9) # NYHA functional class
1Tuaz T uaslasumsiiadehiameilasuman
N 5 U (Speay 86.3 Wazsaeas 33.6 MU
Se) nduchaghannaeiilsadin Taslsasuil
wunfige 3 MHuusn fa lsannvmu Tsanna
dulatings wazanemladudedams (Seeay
45.9,41.1 W@ 38.4 MUSIAU) A4 Table 1

Table 1 The socio-demographic data and clinical profiles of the sample (n = 146)

Variables II\I/I:EE/OD)’ Variables I:I/I:E;D)’

Age (yrs) 61.05+14.41 Duration of disease

<60 63 (43.2) <1y 26 (17.8)

> 60 83 (56.8) 1-29y 47 (32.2)
Male 90 (61.6) 3-5y 24 (16.4)
Living with >5y 49 (33.6)

Family 121 (82.9) Previous heart failure and admitted 33 (22.6)
Unemployed/retired 56 (58.4) within 1 year
Received health assistance Previous heart failure and 16 (11.0)
from family emergency visit within 1 year

Follow up visits 94 (64.4) Number of comorbidities 3.4+1.6

Diet 85 (58.2) Comorbidity

Medication 51 (34.9) Diabetes 67 (45.9)

Activity /exercise 43 (29.5) Hypertension 60 (41.1)
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Table 1 The socio-demographic data and clinical profiles of the sample (n = 146) (Cont.)

Variables I[\:[:E?%D)’ Variables I:I/I:E;JD)’
NYHA Functional Class Atrial fibrillation 56 (38.4)
Class I 38 (26.0) Chronic kidney disease 55 (317.7)
Class II 88 (60.3) Dyslipidemia 49 (33.6)
Class III 20 (13.7) Coronary artery disease 48 (32.9)

KANTANHITEAUAINTTUNNMEYBINGY
thaehe wuh aglussauliieana Tasfidade
ypawdenuitlilumsufiiaaanssy 588.49 MET-
wiidadUan (SD = 574.89) Miaasupdszey
Flulnadulungumesthananegenhindanios
(M=13.1,SD=2.0) zhul,wwwzﬁaﬁmm?;ﬂs‘hﬂh

Table 2

Uné (M = 11.6, SD = 1.9) ANNNNGDMNS
mé’aulmﬁ*nmaius:ﬁuﬁaa (M=34.27,SD=5.19)
lesumsaivayunnasauasHidafanssamamely
SEeUeh (M = 23.98, SD = 11.96) uaziianuindla
daqwmnsqwmw’luszé’ugq (M=36.38,SD="17.58)
@4 Table 2

Description of study variables including physical activity, hemoglobin levels, fear of movement,

family support and trust in healthcare providers (n = 146)

Variables n %0

Physical activity (METs-minute/week )
Insufficient (< 600 METs-minute/week ) 92 63.0
Sufficient (=600 METs-minute/week) 54 37.0
(M =588.49, SD = 574.89, Min = 0, Max = 2880)

Hemoglobin levels (g/dL)
Below normal (< 12 g/dL in females, < 13 g/dL in males) 71 48.6
Normal (= 12 g/dL in females, = 13 g/dL in males) 75 51.4
(in males: M = 13.1, SD = 2.0, Min = 9.0, Max = 19.7)
(in females: M = 11.6, SD = 1.9, Min = 7.4, Max = 15.4)

Level of fear of movement
Low (17-37) 101 69.2
High (38-68) 45 30.8
(M = 34.27, SD = 5.19, Min = 22, Max = 48)

Level of family support
Low (13-30) 119 81.5
Moderate (31-48) 19 13.0
High (= 49) 8 5.5
(M =23.98, SD = 11.96, Min = 13, Max = 53)

Level of trust in healthcare providers
Low (0-17) 1 0.7
Moderate (18-35) 65 44.5
High (= 36) 80 54.8

(M = 36.38, SD = 7.58, Min = 17, Max = 51)
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msnaaauaNaATIuTef 1 Tasmsianz
anuFunussasszaudlulnadunuianssums
menagaumemsnadaulaauas wui ienu
FuWusnuaeitedANNgda (X = 6.201,
p=.013) A4 Table 3 MIIATILHANNTUNUSYDY
anundremseaaulmseme MIFUUEUAIN
A38UA5I waranulheladayasnsguawiu

AanssunMeEnadaualeadiweay lugdisea
WU AanuFNNUsS UL NI LB AR
(r =-.254,p<.01uazr =.321,p<.01 MNSINY)
duanulindadeyamnsgumwlifianudniug

nufanssumemaedeiivedayneddd (r =
.073, p>.05) A4 Table 4

Table 3  The correlation between hemoglobin levels and physical activity using Chi-square test (n = 146)
Physical activity
Variable Insufficient Sufficient X2 p-value
n (%) n (%)

Hemoglobin level

Below normal 52 (73.24) 19 (26.76) 6.201 .013

Normal 40 (53.33) 35 (46.67)
p<.05
Table 4  The correlation coefficients of fear of movement, family support, trust in healthcare providers

and physical activity using Point-biserial correlation (n = 146)

Variables 1 2 3 4
1. Fear of movement 1
2. Family support -.107 1
3. Trust in healthcare providers -.167* .101 1
4. Physical activity -.254** 3217 .073 1

p<.05, p<.01

mInadauaNNGTudai 2 lashmsias
dnahnevesszaudlulnatu anunaidams
waaulmeme msaiuayuNnAsaUAiILeY
anulihnedadayamnsgamwiuianssumenme
lugthaamzinlaaumval nagaumesdfonnas
3038dn WU MLUTBEsENIMNAEINTDIIN
nefanssumemele seeaz 25.6 (Nagelkerke R =
.256, p<.01) BB UNEHANMIIATIZHBN WIS
apsthisiidnmnldh nquitissaualalnadulng
iilamaianaNITTUNNMATLAUNENWDNINAT

néuﬁﬁsxé’uﬁiu‘[naﬁw‘im’hﬂﬂﬁ 2.88 191 (OR =
2.877,95%Cl=1.32,6.27,p<.01) ASLLUUANIN
ndhdemsieaaulmemeiiniu 1 azuu i
TamMaAANANTSUNNMESLAUNENNDINE1 10.9 %
(OR = 0.891, 95%CI = 0.83, 0.96, p<.01) Waz
ALMLUMIITUTYLAINATEUATTINTY 1 Azl
filamainRanssumenmeseautieans iitaiy
6 % (OR = 1.060, 95%CI = 1.02, 1.10, p<.01)
61 Table 5
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Table 5

The predictive power of hemoglobin levels, fear of movement, family support, trust in healthcare

providers and physical activity with logistic regression statistics (n = 146)

95% CI
Variables B S.E. Wald df p-value OR
lower Upper
1. Hemoglobin levels
Below normal Ref - - - - - - -
Normal 1.057 397 7.077 1 .008" 2.877 1.321 6.267
2. Fear of movement -.115 .039 8.616 1 .003°  .891 .825 .962
3. Family support .058 .018 10.888 1 .001° 1.060 1.024 1.098
4. Trust in healthcare providers .005 .026 .041 1 .839 1.005 .956 1.057
Constant 1.224 1.740 495 1 .482  3.400

*p-value < .01, Cox & Snell R” = .187, Nagelkerke R* = .256
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