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ABSTRACT

Heart failure is a common chronic illness among the elders which contributes to
complications. Exercise is a health promoting behavior which can prevent severity and
complications of the disease. The purpose of this quasi—experimental study was to examine the
effect of the self-efficacy and social support enhancement program on exercise behavior among
the elderly with heart failure. Subjects included 30 heart failure elderly patients treated and
attending the Medical Clinic, at Out—Patient Department, Nan Hospital, Nan Province during
September 2006 to February 2007. The subjects were assigned equally into experimental and
control groups, 15 persons in each group, matched by gender, age, exercise level, self-efficacy
level, and social-support level. Subjects in the experimental group participated in the self-efficacy
and social support enhancement program, while those in the control group did not. The research
instruments used in this study consisted of the Self-efficacy and Social Support Enhancement
Program, developed by the researcher based on self-efficacy theory of Bandura (1997) and social
support theory of House (1981), the Perceived Self-efficacy on Exercise Questionnaire developed

by the researcher based on self-efficacy theory of Bandura (1997), and the Perceived Social



Support on Exercise Questionnaire modified from Hathairat Wetmanut (2004). The
questionnaires were examined by a panel of experts, with Content Validity Indexes (CVI) of .81
and .96, respectively and the reliability tested by Cronbach’s alpha coefficient were .86 and .95,
respectively. The assessment tools consisted of the Demographic Data Record Form, developed
by the researcher based on literature review and the Exercise Behavior Questionnaire modified
from Suwimon Santiwes (2002) tested for validity and reliability with the Content Validity Index
of .93 and the Cronbach’s alpha coefficient was .91. Demographic data were analyzed using
descriptive statistics. Hypotheses were tested by Independent t — test and Paired t-test.

The results revealed that:

1. The exercise behavior scores of the experimental group after receiving the self-
efficacy and social support enhancement program were higher in a statistically significant manner
than that of the control group (p<.001); and

2. The exercise behavior scores of the experimental group after receiving the self-
efficacy and social support enhancement program were also higher in a statistically significantly
manner than in the pre-test (p<.001).

The study findings indicate that the self-efficacy and social support enhancement
program could be applicable to encourage exercise behavior in the elderly with heart failure. So,
the health care personnel should use the program to enhance the exercise behavior in heart failure

elders.



