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Abstract 
Background: Self-management behaviors can prevent the negative consequences among 

patients with coronary heart disease (CHD). The reality of patients followed the self-

management behaviors rate are unoptimistic.  

Objective: This study aimed to examine whether self-efficacy serves as a mediating role 

between family functioning and self-management behaviors among coronary heart disease 

patients. 

Methods: A cross-sectional approach was applied, and 140 patients with CHD were included 

using a cluster sampling strategy. Family functioning was assessed utilizing the Family 

APGAR Index, self-efficacy was evaluated using the Self-efficacy for Chronic Disease 6-item 

Scale, and self-management behaviors was examined utilizing the Coronary Artery Disease 

Self-Management Scale. Data were collected from July to October 2022 and analyzed using 

descriptive statistics and regression analyses to evaluate the mediating influence. 

Results: The degree of self-management behaviors among patients with CHD was at a low 

level (Mean = 82.23, SD = 11.863). Self-efficacy had a direct and positive impact on self-

management behaviors (β = 0.39, p <0.001). Moreover, self-efficacy had a partially 

intermediary function in the relationship between family functioning and self-management 

behaviors (indirect effect = 0.14, 95% CI [0.04, 0.27]; direct effect = 0.39, p <0.001). 

Conclusion: Self-efficacy demonstrated an association with self-management behaviors and 

served as a mediation function in the relationship between self-management behaviors and 

family functioning. Therefore, the significance of family functioning and self-efficacy should be 

highlighted in nursing practice when developing methods to encourage patients with CHD to 

improve their self-management behaviors. 
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Background 

Coronary heart disease (CHD), additionally named as 

ischemic heart disease, is a significant global health burden 

that is increasing in terms of its high rates of morbidity and 

mortality. It has implications for individuals, families, society, 

and healthcare systems. CHD is the primary reason for 

cardiovascular mortality in both developed and developing 

countries (WHO, 2024), and its mortality has risen from 7.2 

million in 2012 to 8.9 million in 2019 (WHO, 2021). Over 11.39 

million people in China have been affected by CHD, which is 

still one of the principal reasons for fatalities in this country.  

Because of improvements in the therapy and control of 

CHD, a growing number of individuals are living with CHD. As 

a result, efficient and easily accessible healthcare services are 

now crucial for the management of CHD. The development 

process of CHD is correlated with multiple risk factors, 

including low levels of high-density lipoprotein cholesterol, 

high levels of low-density lipoprotein cholesterol, tobacco use, 

a family history of the condition, hypertension, diabetes 

mellitus, postmenopausal status in women, and age over 45 

in men. Moreover, obesity can potentially be a risk factor that 

contributes to CHD (American Heart Association [AHA], 2016). 

World Health Organization data shows that risk factor 

adjustment and good self-care practices can prevent nearly 

80% of cardiac incidents (WHO, 2021). 

“The individual’s capacity to effectively manage the 

symptoms, treatments, physical and psychosocial 

consequences, as well as the lifestyle changes built-in living 

with a chronic condition” is the definition of self-management 
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(Barlow et al., 2009). For patients with CHD, self-management 

encompasses a range of behaviors that need to be adaptable 

to physical and psychological changes, and improved 

behaviors about secondary prevention must be considered, 

such as adherence to medications, respecting prescriptions, 

and maintaining a healthy lifestyle (Dorje et al., 2018). Even 

though self-management can improve patient health 

outcomes and prevent cardiac events, numerous 

investigations have stated that the self-management 

behaviors of individuals with CHD show a lack of optimism; it 

is at a lower or intermediate level (Zhu et al., 2023). 

Effective self-management requires the availability of 

various supportive resources, especially families. A more in-

depth comprehension of self-management (SM) is critical as 

managing one’s health shifts from healthcare providers to 

individuals and families (Bauer et al., 2023). According to Ryan 

and Sawin (2009), SM is a complex phenomenon in which 

people manage chronic diseases and promote health using 

dyads, families, and individuals’ behaviors across all 

developmental phases. The family is the cornerstone of 

society, providing necessary spiritual and emotional support in 

addition to practical support (Yuan et al., 2021). When a family 

is understood as a coherent unit, family functioning includes 

all of the physical, emotional, and psychological interactions 

between family members. The dynamic has a significant 

impact on a multitude of diverse aspects of family life. 

According to a previous study, patients with healthy families 

can considerably lessen the adverse effects of illness stress 

and other challenges on all family members (Song et al., 

2019). The findings of Bennich et al. (2017) emphasized the 

significance of family participation in enhancing target patients’ 

persistence to self-management practices and found that 

family functioning is correlated with self-management 

positively. In addition, a prior investigation has demonstrated 

that family functioning significantly influences patients who 

suffer from chronic illnesses (Yuan et al., 2021). 

Self-efficacy is a person’s conviction in their capabilities to 

plan and conduct particular tasks (Almeida et al., 2022). Self-

efficacy is the principal predictor of self-management 

behaviors in patients with CHD. When self-efficacy levels were 

depressed, patients with CHD were found to exhibit 

diminished quality of life, insufficient self-care, and a decline in 

health status (Nuraeni et al., 2023). It was suggested that 

those with poor health habits are more likely than people with 

relatively high self-efficacy to experience decreased cardiac 

self-efficacy (Shrestha et al., 2020).  

The prior research has demonstrated that family 

functioning is independently linked to self-efficacy and self-

management. As is widely acknowledged, self-efficacy has 

been identified as a pivotal factor affecting how successfully 

CHD patients manage their condition on their own. The 

combined effect of these variables on self-management 

behaviors remains to be studied. Hence, for the purpose of 

filling in gaps in prior research in this field, whether self-

efficacy has a major influence on the psychological 

mechanisms that underlie the connection between family 

functioning and self-management in CHD patients was 

explored.  

By examining the interactions among these variables, 

nurses can gain valuable perspectives on the roles of family 

functioning and self-efficacy in promoting patient self-

management behaviors. These findings are essential as they 

can inform nurses in developing targeted nursing interventions 

to promote positive health consequences and encourage self-

management behaviors in individuals with CHD. 

Our study examined the associations between family 

functioning, self-efficacy, and self-management behaviors in 

Chinese CHD patients. It was designed using the Individual 

and Family Self-management Theory (IFSMT) and research 

evidence as a conceptual framework. Additionally, our study 

sought to ascertain if self-efficacy intermediates the 

relationship between family functioning and self-management 

behaviors among CHD patients. 

 

Conceptual Framework 

This study complied with the principles expounded in the 

IFSMT (Ryan & Sawin, 2009), which conceptualized self-

management as a dynamic progression wherein patients need 

to apply knowledge, beliefs, and social facilitation to achieve 

self-management goals. According to this framework, self-

management can be viewed as an event founded on the 

individual and/or family condition integrated with factors that 

either promote or impede self-management behaviors. When 

formulating self-management plans, the detailed situation of 

CHD patients must be initially evaluated, encompassing the 

condition-specific factors, the physical and societal 

surroundings of the patient, and the personal and family 

aspects involved. In this study, family functioning is regarded 

as an individual and family factor, whereas self-efficacy is 

viewed as a knowledge and beliefs factor. The conceptual 

framework proposed for this research is shown in Figure 1. 

 

 
Figure 1 Conceptual framework of family functioning and self-

efficacy on self-management behaviors of patients with CHD 

 

Two hypotheses were proposed in this study. The first 

hypothesis posits that family functioning has a direct effect on 

self-management behaviors. The second hypothesis suggests 

that family functioning indirectly influences self-management 

behaviors through self-efficacy among patients with CHD. 

 

Methods 

Study Design   

A descriptive correlational study proved advantageous in 

investigating the moderating role of self-efficacy in the 

connection between family functioning and self-management 

behaviors. 

 

Samples/Participants 

In a tertiary general hospital in Yancheng, Jiangsu, China, all 

patients diagnosed with CHD by cardiologists were recruited 

for this study using a cluster sampling approach. The 

Demographic Data Questionnaire, Family APGAR Index, Self-
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Efficacy for Chronic Disease 6-item Scale, and Coronary 

Artery Disease Self-Management Scale were all included in 

the survey. Information was gathered within the timeframe 

spanning from July 2022 to October 2022. The criteria for 

inclusion were enumerated as below: (1) Aged more than 30 

years; (2) Able to communicate, read, and write in Chinese; 

(3) No disabilities that may affect their ability to perform ADL; 

and (4) No cognitive impairment. Patients were excluded if 

they had severe complications such as heart failure, renal 

failure, advanced cancer, or other lung disease.  

The dominant variables that affect the scale of a study 

sample should be effect size, statistical power, α, and β. An 

acceptable alpha level (α) of 5%, a beta level (β) of 20%, and 

a statistical power of 95% were determined for this study. This 

study’s sample quantity was evaluated using a G*power (Faul 

et al., 2009). One hundred eleven individuals were required for 

the projected sample size after a.05. α level, a power of 0.95, 

and an effect size of 0.3 were established (Chuang et al., 

2021). Considering the attrition rate of 20%, the total sample 

size of participants recruited in this research was 134 

individuals. 

 

Instruments 

The present study utilized four questionnaires, detailed as 

follows: 

Demographic Record Form. It includes two parts: the 

general information encompassed age, gender, educational 

level, marital status, types of insurance, and household 

income. Disease-related characteristics included cardiac 

function grading, disease duration, and other chronic illnesses.  

Family APGAR Index. The Family APGAR Index is used to 

quantify family functioning. Smilkstein et al. (1982) authored 

the original English version, which was converted into Chinese 

by Lv and Gu (1995). On this scale, adaptability, cooperation, 

growth, affection, and resolution are the five components. 

There are three alternative responses for each item: hardly = 

0, sometimes = 1, and always = 2. The overall score was 

between 0 and 10. When the score was higher, it indicated that 

the experience with family functioning was the most fulfilling. 

Regarding family dysfunction, a score between 0 and 3 

indicates severe dysfunction, between 4 and 6 represents 

medium dysfunction, and between 7 and 10 stands for 

effective family functioning. In the research carried out by 

Kroplewski et al. (2019), the scale exhibited a substantial 

extent of internal consistency, as displayed by a Cronbach’s α 

value of 0.879.  

Self-Efficacy for Chronic Disease 6-item Scale (SECD6). 

The Center for Patient Education and Research at Stanford 

University developed the original English version, which 

measures a person’s confidence in their ability to control the 

symptoms of chronic diseases (Lorig et al., 2001). The six 

components in the SECD6 are divided into two fields: (a) 

confidence in controlling symptoms (CCS), comprising four 

entries concerning self-assurance in averting fatigue, physical 

discomfort, psychological distress, and other associated 

symptoms; (b) confidence in maintaining function (CMF), 

comprising of two items concerning self-assurance in handling 

medical conditions and mitigating the consequences of illness. 

The overall mean score falls between 1 (no confidence) and 

10 (perfect confidence). The degree of self-efficacy is 

represented by the average score across all items. The 

elevated scores signify a higher degree of self-efficacy. A 

score of ≥7 is considered a high degree of self-efficacy; A 

score of <7 is regarded as a low level of self-efficacy. Strong 

internal consistency of the Chinese form of SECD6 is 

demonstrated by a Cronbach’s α of 0.91 in the previous study 

(Jiang et al., 2020).  

Coronary Artery Disease Self-Management Scale (CSMS). 

The CSMS was created by Ren et al. (2009). To evaluate self-

management behaviors in three different areas, the instrument 

is equipped with a Likert scale that comprises 27 entries and 

ranges from 1 (never) to 5 (always). The scale covers: (a) Daily 

Life Management: eight items cover various areas of lifestyle, 

such as the management of risky behaviors and the 

encouragement of a healthy lifestyle; (b) Disease Medical 

Management: fourteen items examine the capacity to manage 

their symptoms, such as disease knowledge acquisition, 

adherence to treatment protocols, and emergency response 

strategies; (c) Emotional Management: Four items are utilized 

to evaluate mood, leisure activities, and coping methods. 

Greater total scores are related to greater levels of self-

management behaviors. The score falls within the range of 27 

to 135 points. The Chinese edition of the CADSs boasts great 

intrinsic consistency, as shown by a Cronbach’s α of 0.85 (Ren 

et al., 2009).  

The Chinese version of the aforementioned three scales 

has been previously employed within the Chinese population, 

demonstrating strong validity and reliability. Permission to 

utilize the Family APGAR index, SECD6, and CSMS in this 

study was obtained from the original developers. 

 

Data Collection 

The Demographic Record Form, Family APGAR Index, Self-

Efficacy for Chronic Disease 6-item Scale, and Coronary 

Artery Disease Self-Management Scale are among the forms 

that participants must fill out. Two experienced research 

assistants, registered nurses with no less than two years of 

work experience in treating patients with CHD, delivered all of 

the scales to the participants and then collected the completed 

forms. When participants had impaired vision or experienced 

difficulty reading the items, the researcher and study 

assistants read the items to them and recorded their answers.  

During the data-collecting phase, participants were 

introduced to the researcher and research assistants and 

informed of the study’s objectives, methodology, potential 

dangers, and advantages. Individuals who chose to participate 

in this survey signed an informed consent document. 

Participants were guaranteed that their participation in the trial 

would not harm the quality of their treatment or their ability to 

obtain hospital nursing services in the future. At any moment 

during the trial, participants were free to decline participation.  

All data gathered for this research were handled in 

complete confidence. The researcher would be the only one 

with access to this data once the participants’ names were 

revealed. To maintain patient confidentiality, code numbers 

were allocated to the questionnaires filled out by the patients. 

The reports were given in an aggregated style without 

mentioning any individual or organizational identities. The 

information would only be employed to further this research 

project. Once the research was completed, the data were 

erased. In a secluded room within the outpatient facility, 
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patients completed the surveys alone or with researchers’ 

assistance; the process took around ten to fifteen minutes.  

 

Data Analysis  

SPSS version 25.0 was employed for data analysis. To 

accurately define the kinds and prevalence seen, 

demographic data had to be supplied using frequency and 

percentage distributions. The average value and standard 

deviation were applied to display the overall scores for family 

functioning (FF), self-efficacy (SE), and self-management 

behaviors (SM). The Pearson correlation coefficient was 

applied to assess the nature of the connection between FF, 

SE, and SM. A significance level of p <0.05 was considered to 

be statistically significant.  All multiple regression 

assumptions, including normal distribution, linearity, outliers, 

homoscedasticity, and multicollinearity, were met. The testing 

program was used for regression analysis.  

In Equation 1, the regression coefficient between the 

independent variable (family functioning) and the dependent 

variable (self-efficacy) was analyzed. In Equation 2, the 

relationships between the independent variable (family 

functioning) and the dependent variable (self-management 

behaviors) were investigated. In Equation 3, the regression 

analysis treats self-management behaviors as the dependent 

variable, while self-efficacy and family functioning are 

considered independent variables.  

 

Ethical Considerations 

Before data collection, this study was approved by the 

Institutional Review Board, Burapha University, Thailand 

(Approval No. G-HS052/2565) and The Yancheng First 

People’s Hospital’s Institutional Review Board of Directors 

(Approval No. 2022-K-037) in accordance with the Declaration 

of Helsinki’s guiding principles. Participants were informed that 

there would be no consequences if they refused or withdrew 

from participation at any point. Before being used, every 

sample was anonymous. 

 

Results  

Demographic and Disease Characteristics 

This study included 140 patients with CHD; 77.1% (108 

subjects) of the patients were men, and 22.9% (32 subjects) 

were women. The average age of the participants was 62.76 

years (SD = 12.142), with 42 subjects (30%) completing 

primary school or less. The average duration of the CHD was 

3.29 years (SD = 4.291). The mean of the number of stent 

implants was 1.76 (SD = 0.970).  

Furthermore, 32 subjects (22.9%) had an AMI history; 

most subjects (112 subjects, 80%) had more than two chronic 

diseases combined with CHD; 20 subjects (28.6%) had a 

family history of CHD; the mean drug therapy condition for 

these subjects was 2.69 (SD = 1.638). Other information about 

the patients’ demographics is shown in Table 1.

Table 1 Patients’ demographics and medical conditions related to coronary heart disease (N = 140) 
 

Variables n % Minimum Maximum Mean SD 

Gender       

Male 108 77.1     

Female 32 22.9     

Educational Level       

Primary School or below 42 30     

Junior High School 38 27.1     

Senior High School 28 20     

College Degree or above 32 22.9     

Marital Status       

Unmarried 2 1.4     

Married 124 88.6     

Widowed/Divorced 14 10     

Age   30 86 62.76 12.142 

Number of Stent Implants   1 4 1.76 0.970 

Duration of CHD (Years)   1 30 3.29 4.291 

Comorbidity 112 80 2 4 2.71 0.674 

AMI History       

Yes 32 22.9     

No 108 77.1     

Family History Of CHD       

Have 20 28.6     

None 120 71.4     

Medication   1 8 2.69 1.638 

 

Family Functioning, Self-Efficacy, and Self-Management 

Behaviors of Patients with CHD 

The mean score of family functioning of the patients with CHD 

was 7.93 (± 2.073), indicating a relatively high level of family 

functioning among the patients. The mean score of self-

efficacy was 6.08 (± 2.096). The mean score of self-

management behaviors was 82.23 (± 11.863), showing a low 

level of self-management practice among the patients with 

CHD. The multivariate normality and multicollinearity between 

variables were tested. The absolute values of skewness 

(0.615, 0.073, and 0.006) were <3, and the absolute values of 

kurtosis of the three variables (1.018, 0.24, and 0.665) were 

<10, indicating multivariate normality. All VIFs (1.161) were 

<10; thus, multicollinearity was not problematic in this study. 

The specific descriptive statistics of these variables are shown 

in Table 2.



Wang, Y., Masingboon, K., & Wacharasin, C. (2025) 
 

Belitung Nursing Journal, Volume 11, Issue 1, January – February 2025 

 
63 

Table 2 Scores of family functioning, self-efficacy, and self-management behavior scales among participants (N = 140) 
 

Scales No. of items Mean ± SD Skewness  Kurtosis  VIF 

Family Functioning 5 7.93 ± 2.073 -0.615 -1.018 1.161 

Self-Efficacy 6 6.08 ± 2.096 -0.073 -0.240 1.161 

Self-Management Behaviors 27 82.23 ± 11.863 -0.006 -0.665  

 

Correlation among Family Functioning, Self-Efficacy, and 

Self-Management Behaviors 

Significant correlations between the subjects’ family 

functioning, self-efficacy, and self-management behaviors 

were explored through correlation analysis. Family functioning 

exhibited a positive association with self-management 

behaviors (r = 0.468, p <0.001) and self-efficacy (r = 0.372, p 

<0.001). Meanwhile, self-management behaviors positively 

correlated (r = 0.473, p <0.001) with self-efficacy. The 

correlations between family functioning, self-efficacy, and self-

management behaviors are revealed in Table 3.

Table 3 Correlations between family functioning, self-efficacy, and self-management behaviors (N = 140) 
 

Variables Family Functioning Self-Efficacy Self-Management Behaviors 

Family Functioning 1.00   

Self-Efficacy 0.372***  1.00  

Self-Management Behaviors 0.468***  0.473***  1.00 

*** p <0.001 

 

To evaluate the influence of self-efficacy on the correlation 

between family functioning and self-management practices, 

2000 samples of the bootstrap sampling technique were 

utilized to examine the mediating impact while controlling for 

other pertinent factors. We selected self-efficacy as the 

mediating factor M, family functioning as variable X, and self-

management as variable Y. The statistics are shown in Table 

4 and Table 5, together with Figure 2. 

Based on the findings of the mediation effect test 

conducted using the distributed regression approach, it was 

indicated that the family functioning exerted a substantial 

influence on the self-efficacy of the mediating variable in the 

course of the initial phase (model 1) (β = 0.46, p <0.001). 

Considering the results of the second model review, there is a 

substantial correlation between self-management behaviors 

and family functioning (p <0.001, β = 0.53).

Table 4 Regression analysis examining the relationship between self-management and self-efficacy (N = 140) 
 

Independent Variables Dependent  

Variables 

R2 Adjusted 

R2  

F  B SE  β t p-value 

Family Functioning Self-Efficacy 0.22 0.21 37.86 2.69 0.44 0.46 6.15 <0.001 

Family Functioning Self-Management Behaviors 0.28 0.27 52.99 2.86 0.39 0.53 7.28 <0.001 

Family Functioning Self-Management Behaviors 0.35 0.34 36.10 2.12 0.42 0.39 5.00 <0.001 

Self-Efficacy     0.28 0.07 0.29 3.76 <0.001 

 

Table 5 The bootstrap mediation effect test Results (N = 140) 
 

Effect 

Relationship 

Effect 

Size 

LLCI ULCI Utility 

Percentage 

Total Effect 0.53 2.09 3.63  

Direct Effects 0.39 1.29 2.95 74.11% 

Indirect Effects 0.14 0.04 0.27 25.89% 

 

 

 
Figure 2 The mediation effect model diagram 

Note: ***p <0.001 

 

All of the above results indicated the validity of the overall 

impact. Moreover, self-efficacy (β = 0.29, p <0.001) and family 

functioning (β = 0.39, p <0.001) were revealed to substantially 

affect self-management behaviors in the third phase (model 3) 

analysis. Consequently, the established model suggests that 

self-efficacy has a partly mediating influence. The bootstrap 

approach used in the testing indicates that self-efficacy is a 

pivotal mediating factor inside the model. The 95% confidence 

interval [0.04, 0.27] and the indirect influence value of 0.14 

indicate that the indirect impact is statistically significant and 

highlight the crucial role that self-efficacy plays in this model. 

Moreover, the statistical significance of the direct effect test is 

indicated by the fact that 0 is not included in the confidence 

range. Based on the proportion of causes, self-efficacy 

explains 25.89% of the variation. 
  

Discussion 

This study demonstrated that Chinese patients with CHD had 

a relatively high level of family functioning while manifesting a 

low degree of self-management behaviors. The family 

functioning score in the study sample was higher than that of 

patients with CHD in Lanzhou, China (Zhang et al., 2022). The 

observed discrepancies in the results might be explained by 

the economic and cultural disparity between these two 

disparate regions within China. The availability of medical 

resources among cities in addressing and managing health 
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conditions shows variation. Specifically, the study involving 

patients from Lanzhou predominantly included individuals who 

had not completed their education beyond junior high school 

(67%), with only 12% attaining a college degree or higher, and 

they concentrated on inpatients (Zhang et al., 2022).  

In this research, the majority of outpatients had family 

functioning that ranged from good (29.9%) to outstanding 

(53.1%). The impact of traditional Chinese family values is 

observed in the comparatively high level of FF found among 

CHD patients. Enhancing family functionality and improving 

the ability to offer assistance during illness management 

constitute two advantages of these principles. The FF score of 

the CHD outpatients in this study is similar to what was found 

in an older Chinese community-dwelling person with chronic 

illness (Yuan et al., 2021). The results of the observation of 

self-management practices among outpatient CHD patients 

were consistent with those of other investigations on Chinese 

CHD patients in community settings (Zhang et al., 2019). 

However, it was higher than that observed in patients following 

stent implantation at the long-term stage (Zhu et al., 2022). 

This suggests that self-management behaviors decline over 

time after discharge from the hospital. In addition, the self-

efficacy scores among outpatients with CHD in this study were 

revealed to exhibit a low degree, indicating a necessity for 

improvement in the participants’ self-efficacy. These findings 

are consistent with results from previous research (Yuan et al., 

2021). Thus, the study’s findings suggest that FF, self-efficacy, 

and self-management behaviors within Chinese patients with 

CHD need to be improved. 

This study’s correlation analysis indicated that FF and self-

efficacy presented a positive association, which aligns with the 

results of other investigations, including older people with 

chronic illnesses (Yuan et al., 2021). Elderly individuals with 

one or several chronic diseases, for instance, diabetes, 

hypertension, or other ailments, were incorporated into the 

prior study. According to a study by Chen et al. (2020), those 

who have strong family functioning typically perceive getting 

professional psychiatric assistance more favorably. Thus, a 

healthy family dynamic can increase the likelihood of effective 

illness management (Chen et al., 2020). Furthermore, the 

literature indicates that family functioning significantly 

influences self-efficacy. It is recommended that nurses assist 

patients in establishing a structured support system within their 

families and social circles. In order to encourage family 

members’ participation in the patient’s condition care, it is 

equally essential to give specific attention to spouses and 

children. Physicians and nurses can supervise and offer 

complete emotional support to family members while 

educating them on providing patients with the appropriate 

care. In order to increase the self-efficacy of patients, prolong 

the steady phases of their diseases, and speed up their 

recovery, this involvement is paramount. 

Self-efficacy can be regarded as an individual’s confidence 

in their capacity to conduct particular tasks to achieve a 

desired result (Bandura, 2001). Based on Bandura’s social 

cognitive theory, self-efficacy is a key factor influencing 

behaviors. The results of this investigation show a strong 

connection between self-efficacy and self-management 

behaviors, which is congruent with previous studies. Among 

patients diagnosed with liver cirrhosis, their self-efficacy was 

thought to have a connection with health behaviors, 

medication adherence, and life quality (Dong et al., 2020). 

Several cross-sectional research show a correlation between 

increased self-management behaviors and a greater level of 

self-efficacy (Liu et al., 2023; Zhang et al., 2023). One possible 

reason is that if therapy and care are provided over an 

extended period, higher levels of self-efficacy help cardiac 

patients become more adaptive to their disease, which in turn 

improves their psychological health (Banik et al., 2018). In fact, 

across a range of patient demographics, improved self-

efficacy and successful self-management behaviors are 

connected with optimal medication adherence, pain 

management techniques, and physical exercise. 

This study further demonstrated that FF was directly 

associated with self-management behaviors, which aligns with 

the results of related research on patients with hypertension in 

Tianjin, China (Zhang et al., 2020). Maintaining happy 

emotions and adopting a healthy lifestyle are made possible 

by good family functioning (Bennich et al., 2017). According to 

another study, patients' self-management improves when their 

unique behavioral talents are combined with a stable and 

effective family unit (Wensu et al., 2021). Based on Bandura’s 

cognitive theory, self-management might be significantly 

impacted by psychosocial elements like family functioning. 

Therefore, improving family functioning offers an opportunity 

to enhance the methods by which CHD patients self-manage 

their condition. However, the study’s factors include family 

functioning and self-efficacy, explaining only 35% of self-

management behaviors variance, suggesting further 

investigation into other unmeasured factors. 

According to IFSMT, individuals with good family 

functioning tend to be more confident and have strong beliefs 

that facilitate them to insist on self-management behaviors for 

a period of time after discharge (Ryan & Sawin, 2009). A study 

shows that only when family members fulfill their designated 

roles, effectively execute practical tasks, and sustain 

relationships both within the family unit and in broader social 

contexts can diabetes patients acquire effective family 

functioning (Bennich et al., 2020). The family functioning is 

important for supporting diabetes patients to maintain a 

positive mood and adopt a healthier lifestyle (Bennich et al., 

2017). Another study indicated that patients with effective 

family functioning tend to have a positive attitude toward 

seeking professional psychological assistance. Consequently, 

robust family functioning can enhance the potential for 

successful disease management (Chen et al., 2020). The 

investigation revealed a correlation between family functioning 

and mental health in participants from both single- and dual-

parent families, with improved mental health outcomes linked 

to better family functioning (Cheng et al., 2017).  

This investigation demonstrated that family functioning 

exerts a direct influence on self-efficacy and, via the mediation 

of self-efficacy, an indirect impact on self-management 

behaviors, in accordance with the IFSMT and prior research. 

The connection between self-management behaviors and 

family functioning was moderated by self-efficacy. In 

particular, self-efficacy amplifies the beneficial effect of family 

functioning on CHD patients' self-management practices. 

Consequently, it is of utmost importance to emphasize the 

significance of patients' self-efficacy. Patients' good family 

functioning contributes to optimal self-efficacy, which 

subsequently fosters a higher degree of self-management 
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behaviors. These findings correspond to other investigations 

showing that among Chinese patients with CHD, self-efficacy 

not only directly affects health-promoting behaviors but also 

functions as an intermediary in the interaction between 

psychological variables and health-promoting behaviors (Du et 

al., 2022). Because self-efficacy plays a mediating role, 

treatments focusing only on helping patients' families operate 

better may be insufficient to improve their self-management 

behaviors if self-efficacy isn’t addressed. Therefore, future 

projects to enhance self-management in CHD patients should 

focus on boosting self-efficacy and improving family 

functioning.   

 

Strengths and Limitations 

The study’s strengths included using accurate and trustworthy 

tools to measure the important variables and a very low non-

response rate (0.08%). However, this study had certain 

limitations. The cross-sectional methodology made it 

impossible to determine the causal links between self-efficacy, 

self-management behaviors, and family functioning. The 

patients with CHD were chosen from a single hospital. As 

such, the family functioning, self-efficacy, and self-

management behaviors shown could not accurately reflect the 

circumstances faced by all Chinese patients with CHD. Further 

longitudinal research and comparative studies in other 

contexts would be helpful to acquire a comprehension of the 

interactions between these factors.  

Furthermore, the analysis conducted in this investigation 

mostly relied on the overall scores of the important factors 

without doing subgroup analyses because of the relatively 

small sample size. As a result, the outcomes might be inflated. 

Subgroup analysis facilitates the identification of differences 

between groups to better understand the characteristics or 

behaviors of particular groups. In certain circumstances, 

subgroup analysis enables researchers to control or adjust for 

the effect of confounding variables, resulting in more accurate 

results. Further research should involve a larger cohort of 

patients with CHD to facilitate a more comprehensive analysis.  

 

Implications of this Study for Nursing Practice 

This study provides insightful information on illness 

management for medical professionals, especially nurses who 

care for patients with CHD. In the health sector, self-efficacy 

exerts a mediating function that deserves consideration in 

future nursing practice. In actuality, nurses and other health 

professionals should assess the degree of self-efficacy among 

CHD patients and help them get the confidence to change their 

lifestyle. Because self-efficacy plays a mediating role, family 

functioning treatments may indirectly enhance self-

management behaviors by improving self-efficacy levels and 

directly promoting self-management behaviors. Equipping 

CHD patients with the skills they need to improve their self-

management requires providing them with the right 

information and training. The strategy is to improve their level 

of self-efficacy, thereby facilitating better family functioning. 

 

Conclusion 

The findings of this investigation demonstrated that among 

Chinese patients with CHD, self-efficacy mediated the 

association between self-management behaviors and family 

functioning. The findings provide insightful information for 

future studies aimed at creating efficient treatments to promote 

the self-management practices of CHD patients. Health 

professionals who engage with patients in this capacity, such 

as nurses, should emphasize the value of self-efficacy and 

implement plans to assist patients in boosting it. This approach 

is designed to strengthen family functioning, ultimately leading 

to improved self-management behaviors. 
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