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Self-care in Patients with Atrial Fibrillation Based on the Theory of
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Purpose: This study aimed to identify the relationships among disease severity, anxiety, depression, social
support, unpleasant symptoms and self-care among patients with atrial fibrillation based on the unpleasant
symptom theory, and to examine the mediating effects of unpleasant symptoms. Methods: A cross-sectional
study was conducted. The participants were 216 patients with atrial fibrillation who were being followed up on
an outpatient basis at a university hospital in Seoul. Data were collected from November 1, 2020 to June 30,
2021, using self-report questionnaires. Data were analyzed using IBM SPSS/WIN 27.0 and PROCESS macro with
95% bias-corrected bootstrap confidence interval(Cl). Results: The average age of participants in this study was
66.0years. Disease severity (3=10.19, p<.001) and depression (3=1.53, p<.001) had significant positive
relationships with unpleasant symptoms. Also, unpleasant symptoms ($=-0.03, p=.006) had a negative
relationship with physical activity, which is a subscale of self- care. Social support (3=0.06, p<.001) was
positively related with physical activity. Unpleasant symptoms showed a mediation effect in the relationship
between disease severity and physical activity (Bias corrected bootstrap Cl -0.65, -0.04). Depression had an
indirect effect on physical activity that was mediated by unpleasant symptoms (Bias corrected bootstrap CI-0.11,
-0.00). Conclusion: The findings of this study suggest that integrated strategies including physical, psychological,
and social factors should be considered to promote self-care in patients with atrial fibrillation.
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Figure 1. Conceptual framework.
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Table 1. Differences in Unpleasant and Physical activity by General and Disease related Characteristics (N=216)
. Unpleasant symptom Physical activity
Characteristics Categories n (%) or torF (p) torF (p)
M+SD + +
M=SD Scheffé M=SD Scheffé
Age (yr) <40° 7(3.2) 32.00+£22.72 0.46 7.571£1.13 46.93
40~49° 14 (6.5) 30.29+20.12 (-805) 8.791£0.43 (<.001)
50~59° 35(16.2) 25.49+23.66 9.97£0.51 a,b<c<d
60~69" 77 (35.6) 26.62+23.12 10.62+0.86 <e<f
70~79° 64 (29.6) 24.97+22.53 11.16+1.17
>80f 19(8.8) 20.53+20.15 12.37+1.07
66.0£11.6
Gender M 143 (66.2) 24.02+22.27 -1.66 10.43+1.39 -2.77
F 73(33.8) 29.36+22.56 (-099) 10.96+1.17 (.006)
Education < Elementary school® 19(8.8) 19.74+18.48 0.66 9.26+1.28 12.84
Middle school® 28 (13.0) 28.46+24.81 (:575) 10.46£0.88 (<.001)
High school® 50(23.1) 25.16123.33 10.36+1.29 a<b, ¢ d
> College* 116 (53.7) 26.68+22.06 11.06+1.26 c<d
Missing 3(14)
Marital status Married 182 (84.3) 24.68+21.32 3.86 10.68+1.29 1.51
Single, bereaved, divorce 33(15.2) 30.5214.61 (.023) 10.24+1.56 (0.223)
Missing 1(0.5)
Residence type Alone 25(11.6) 33.36+23.16 1.79 10.60£1.35 -0.04
With others 191 (88.4) 24.84+21.96 (.074) 10.61+£1.34 (.965)
Companion Yes 25(11.6) 22.64119.73 -0.78 10.48+1.23 -0.55
animal No 191 (88.4) 26.38+22.79 (:435) 10.64£1.35 (:583)
Occupation Yes 104 (48.1) 23.34+21.33 -1.66 10.15£1.25 -5.23
No 112(51.9) 28.39+23.27 (-099) 11.05£1.28 (<.001)
Subjective Very poor® 5(2.3) 55.60£39.33 2.57 10.60+1.14 1.61
economic Poor® 18(8.3) 27.00£22.67 (-039) 10.39+1.14 (174)
condition Moderate® 118 (54.6) 26.271+21.96 a>d 10.46%+1.38
Good* 58 (26.9) 23.52+20.03 10.95+1.38
Very good* 16 (7.4) 21.88+23.83 10.88%0.96
Missing 1(0.5)
Duration of <1 33(15.3) 19.27+17.88 1.37 10.48+1.15 2.32
diagnosis (yr) 1~<5 86(39.8) 21.60+2.33 (-254) 10.43+1.32 (.076)
5~<10 54(25.0) 23.05+3.14 10.61£1.37
>10 41(19.0) 25.99+4.06 11.07+1.39
Missing 2(0.9)
hospitalization Yes 114 (52.8) 28.44124.39 1.68 10.57+1.23 -0.44
experience No 100 (46.3) 23.36119.72 (-098) 10.65+1.45 (.662)
Missing 2(0.9)
Anticoagulant Yes 144 (66.7) 26.84+22.55 0.72 10.81£1.31 3.19
use No 70(32.4) 244712224 (:470) 10.20+1.29 (.002)
Missing 2(0.9)
Subjective Not very good® 8(3.7) 54.13+£19.36 22.36 10.38+1.41 0.23
health status Not good® 45(20.8) 41.36%23.84 (<.001) 10.58+1.73 (.921)
Normal® 95 (44.0) 26.77+18.98 a>d 10.62+1.30
Good* 58 (26.9) 12.41+15.68 10.67£1.10
Very good* 10(4.6) 4.80+7.29 10.30£0.95
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Table 2. Correlations among Disease Severity, Anxiety, Depression, Social Support, Unpleasant Symptom and Self-Care (N=216)

Variables M=SD SDeIVS:Iii; Anxiety Depression Slslgcliit [i;ﬂ:(s)ait
r(p) r(p) r(p) r (p) r(p)

Disease severity 1.81£0.78

Anxiety 3.31+4.40 .34 (<.001)

Depression 2.13%3.69 .36 (<.001) 73 (<.001)

Social support 43.60+11.72  -.12 (.090) -.28 (<.001) -.25 (<.001)

Unpleasant symptom 25.82+22.46 49 (<.001) 44 (<.001) 49 (<.001) -17 (.014)

Self-care 82.45+11.69  -15(.024) -.04 (.579) -.04 (.519) .35 (<.001) -13 (.051)
Taking medication 21.98+3.85 .08 (.442) -.04 (.504) .01 (.669) .27 (<.001) -12 (.193)
Lifestyle 29.42+4.58 -.22 (.001) -.08 (.550) -12 (.824) .32 (<.001) -15 (.031)
Physical activity 12.86+2.22 -15 (.026) - 10 (-229) -.05 (.304) .27 (<.001) -.23 (.001)
Symptom monitoring 18.19£4.35 -.04 (.061) 06 (.401) .04 (.550) .25 (<.001) .03 (.406)

AR R, B SY UG- 49, p<00NA RAT PS4 WY FFE, 2B, AEIA KRSt ADHRE e 2
APTAE R ALBIE AR A7) (=35, p< HM 23 SAtel it
001)9} ol obe] A & e, A7 B9l
SRR g elel ok B8 (=27, p <.001), BREB(=32, p< B ATl A7k A9le) k9l 4ol 5 B9 Sa
.001), AIAIEE(r=.27, p <.001), /& ZYEF(r=.25 p< ]2 24 WEAIE Hole AAEE Gl el il E
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A7hke) 910] 59 o 5 AT (r=-15, p=.031), A17] A FEEE B9 SA] o 44 RIHXI—M, B=
BH(=-23, p= 001 TH= S 2o JBVAS hepick 1019, p<.001)7k 9, A7kl B91e) SR iel AN
(Table 2). Zo L 21 H IX1—Y, B=-0.20, p=459)7} Y= Ao = 1}
Elytct B2 B3l SAHX2—M, B=0.56, p=.248) T} A1 4| &
3. UHE EN U MY MY N0 U2 2H F4  50C—Y,B=001,p=9%)°] BF Y &I At 98
AZbE Qb X7FEHE| 99| XHO| 2 B3 Z4ro] fojat 23 TIHXG—M, B=1.53, p <.001)
7F Qa1 A A& o= 2™ a3H(X3—Y, B=0.08, p=.186)7}
B9 B4 AZEL A4, S04 AN, 2D gl ACE Yeidth A81E ARE AAEE] Solat 4

23), 724 ﬂ?ﬂl“ﬁﬁﬂ i
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22.36, p<.001) 2 ~xov Nzbe 7} 7}7@} wrol}.
A7raE] 3912 73
S AT AS
1S4 E}~X}OIE ﬂrﬂoy o} 1 A7 A
SAE, AY 77 FEAA B8 o7l wt el At
Bk 804 o1AFe] TF(F=46.93, p <.001), thZ o442l 1
E(F=12.84, p <.001)0] AR EE =7} 7} =941, G
]3] oIz (t=-2.77, p=.006)7} 20| Y= 120 H3| Y=
IE(t=-5.23, p<.001)0], FFHAS Egal 15(t=3.19,
p=.002)0] 1] 2 Tl vl 5HA EkrhTable 1).
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A EIHX4—Y, B=0.06, p <.001)7} 3131, B3 ZAbofl= 24
FIH(X4—M, B=-021, p=.061)7} Y= Ao & el &

H S AAZEN FI3 A aIHM—Y, B=-0.03, p=
.006)7} = A o2 e TH(Table 3).

14 22w 0 A1) WEo| Bl A B Z4ke] v a7}
-0.312 Bias corrected bootstrap CI (-0.65, -0.04)7} 02 £+
BF3L A ghot-oJEk 3Tt P-&ol AAIE-F ol ml A= Gl
A &3 $A4F9] 7] & 3= -0.052 Bias corrected bootstrap
CI(-0.11,-0.00)7} 0= 235kl QUA] grok o8ttt &4tol
AAZF O v A= FFlA 23 S8 Wi A= -0.022
Bias corrected bootstrap CI (-0.06, 0.02)7} 02 Z3§}slo] ¢
o} Qkgkeh. AL3IH 2|27k ALEHS vl A ol N &
F A4+9] w7 &3= 0.012 Bias corrected bootstrap CI
(-0.00, 0.02)7} 0 E3§Fslo] 3-2J3}A] ghtth(Figure 2).
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Table 3. Unstandardized Regression Coefficients Estimating Unpleasant Symptoms and Self-Care (N=216)
Unpleasant symptoms Self-care (physical activity)
Variables M) (Y)
B SE t p B SE t p

(Constant) 14.80 11.92 1.24 216 8.44 1.81 4.68 <.001
Disease severity (X1) 10.19 1.65 6.16 <.001 -0.20 0.27 -0.74 459
Anxiety (X2) 0.56 0.48 1.16 .248 0.01 0.07 0.08 .937
Depression (X3) 158 041 3.78 <.001 0.08 0.06 1.33 186
Social support (X4) -0.21 0.11 -1.88 .061 0.06 0.02 3.36 <.001
Unpleasant symptoms (M) - - - - -0.03 0.01 -2.81 .006

R*=.43, F=15.36, p<.001

R*=.17, F=3.67, p<.001

Adjusted by age, gender, education, marital state, occupation, subjective economic condition.
95% BC bootstrap CI=95% bias-corrected bootstrap confidence interval; M=mediator variable; X=independent variable; Y=dependent variable.

Disease severity

Anxiety

b=-0.20
. d=0.01 TTeeel
. “‘-——-____::\m
Unpleasant i=-0.03* e Self-care
symptoms | ____-- —v‘ (Physical activity)

Depression

Social support

Indirect effects: Disease severity — Unpleasant symptoms — Physical activity=-0.31 (BCa CI: -0.65, -0.04), Depression — Unpleasant symptoms
— Physical activity=-0.05 ( (BCa ClI: -0.11, -0.00); BCa Cl=Bias Corrected Bootstrap Confidence Interval; *p <.05.

Figure 2. Mediation model testing the indirect effect of disease severity, depression, and social support on self-care

through unpleasant symptoms.
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