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Abstract

Objective: To examine factors predicting psychological well-being (PWB) of
the elderly with coronary artery disease based on the power of stress,
resilience, mindfulness, and social support. Methods: A cross-sectional
study recruited 138 elderly patients with coronary artery disease followed up
at the cardiology outpatient clinic of a tertiary-care hospital in Thailand and
had a Thai Mental State Examination score higher than 23 points. A
convenience sampling method was used to recruit participants. Participants
were interviewed for Personal Information Questionnaire, Ryff's Scales of
Psychological Well-Being, Thai Perceived Stress Scale, Connor- Davidson
Resilience Scale, Philadelphia Mindfulness Scale, and Personal Resource
Questionnaire 2000. Associations were tested using multiple linear
regression with the enter method. Results: Stress, resilience, mindfulness,
and social support accounted for 42% of the variance of in explaining PWB.
Resilience, mindfulness, and social support were predictors of PWB (3 =
0.24, 0.33, and 0.23, respectively, P-value < 0.01 for all) and mindfulness
was the strongest predictor. Conclusion: Resilience, mindfulness, and social
support were predictors of PWB among the elderly with coronary artery
disease. Health care providers could use these findings to develop programs

or innovations to enhance PWB of the elderly with coronary artery disease.

Keywords: psychological well-being; the elderly; coronary artery disease

Introduction

Coronary artery disease (CAD) is a major cause of death
in Thailand and worldwide. CAD, known as coronary heart
disease or ischemic heart disease. CAD is a degenerative
disease with hardening and narrowing of the coronary artery
wall. It leads to a lack of blood supply to cardiac muscles
caused by atherosclerosis. As a result, cardiac muscle does
not get sufficient oxygen and blood and becomes damaged
and infarcted. A heart attack or sudden cardiac death may
occur when the blood flow supplying the heart muscle is

completely blocked. CAD has led to a relatively high mortality
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rate among the elderly and is a significant problem for public
health in Thailand and around the world."? The elderly
diagnosed with CAD are likely to encounter numerous lifestyle
changes including psychological feelings of depression and
being unhealthy.® CAD is untreatable and the most common
cause of death. Many patients suffer from disease conditions
and limitations of the treatment, which significantly affect their
psychological well-being and their lives.

Psychological well-being (PWB) is of significant concern

among the elderly with CAD. Addressing PWB can help
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reduce physical and psychological problems leading to
reduction in risk from complications, acceptance of living with
the disease, and better quality of life.* PWB, a positive mental
state of life, is an essential indicator of good mental health
and consists of six dimensions including autonomy, self-
acceptance, personal growth, positive relations with others,
environmental mastery, and purpose in life.® It is also a
positive mental health without depression and loneliness.®” A
meta-analysis of 11 studies has indicated that positive PWB
works as a protective factor for re-hospitalization and mortality
among cardiac patients.® Therefore, it is of interest in
examining factors predicting PWB in elderly patients with CAD
so that intervention tailored to enhance PWB and quality of
life of elderly patients can be developed.

Stress is personal perception and feeling to crisis
situations in life.® The elderly face with numerous changes in
their life such as role changes, health issues, and loss of a
loved one or significant persons and these can lead to feeling
of stress. Several studies have indicated that perceived stress
of the elderly is an important variable influencing psychological
well-being.'®'3 For example, Kamoei and Meschi (2016) found
a negative relationship between perceived stress and PWB in
cardiac patients." Thus, elderly people who cope effectively
with stressors by appraising stressful life events as challenge
and manageable and having resources to deal with such
stress could cope well and maintain a well-balanced life.

Resilience is defined as the positive potential of a person
to manage stress or pressures in life and adapts to future
challenge situations.' Previous studies have found resilience
to be associated with psychological well-being and also
predicted PWB in older people.'>'® In addition, resilience also
found to be an independent predictor of life satisfaction, which
is one of the dimension of PWB.>'""® Resilience can be an
important factor to help elderly people to face with stressful
life events and thus, having good PWB.

Mindfulness is defined as purposely paying attention in a
certain way at the present moment without enforcing any
judgment. It is the awareness and acceptance of one's internal
states and surroundings.'®?° Having good mindfulness could
help reduce stress, anxiety, and loneliness in the elderly.?!
Findings of mindfulness intervention programs indicated that
people with CAD had greater relaxation, improved sleep and
physical health, and more mindful modes of thinking, including
illness

self-acceptance and acceptance of illness and

experience.??  Self-acceptance is one dimension of
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psychological well-being defined by Ryff and Keyes.® People
who have a good level of self-acceptance are likely to have
high PWB. Further, several studies have found mindfulness to

be a variable that 2324

influences PWB among adults.
Therefore, the elderly who have mindfulness might aware and
accept their situations through monitoring such situations in
the present moment and appropriately manage and cope with
their problems.

Social support is the process of purposeful interactions
among people within social networks. It is perceived attention
to others, respect received from other persons such as
spouse, family members, friends, neighbours, colleagues, and
health personnel.? Previous studies have indicated that social
support positively correlated with and predicted psychological
well-being in the elderly.'%27 Social support also predicted
PWB with other chronic diseases, including diabetes mellitus,
and cardiovascular disease.?®3? As aforementioned studies,
elderly people with high social support would be more likely
to have good PWB and be less likely to have mental health
problems.

Previous studies in Thailand have examined psychological
well-being in general elderly people and in other chronic non-
communicable diseases, but not specifically in the elderly with
CAD.'21518272% Thoygh some studies explored issues in
cardiac patients, only certain factors relating to PWB have
been examined and the results remain inconsistent.'’3
Therefore, the purposes of this study were to explore PWB of
the elderly with CAD and to examine factors predicting PWB
among the elderly with CAD based on the power of stress,
resilience, mindfulness, and social support. The results of the
study would contribute to the knowledge that can be used to
develop effective nursing intervention programs or innovations
to promote PWB and prevent mental health problems in the
elderly with CAD so that they can live with good quality of life.

This research study utilized Lazarus and Folkman’s theory
of stress and coping (1984) as the conceptual framework.®
The theory proposed four main concepts; that is, Stress,
Appraisal, Coping, and Adaptation outcome. Stress is a
product of the transaction between a person and their external
environment, which affects each other. Based on the theory
and literature review, CAD is considered a stressor of the
elderly. For primary appraisal, the elderly assess how the
stressor affects their welfare as dangerous, threatening, or
challenging to their life through insight and wisdom they have

gained from their life experience. Elderly persons were often
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perceived CAD as threatening and detrimental to their health
and well-being, thus leading them to feel stress. Secondary
appraisal involves elderly people to search and evaluate their
available internal and external resources, resilience and
mindfulness are their internal resources. Resilience is the
ability of a person to recover from a negative experience of
life as a process of adapting well in the face of stress. At the
same time, mindfulness is an essential human ability and
means of awareness of the present moment and acceptance
without judgment. Besides, the elderly can sometimes find
external resources from other persons to make them be able
to cope with stressful situations through social support. The
elderly who obtain adequate social support have shown to
have better coping and managing problems effectively.
Consequently, the coping strategies are employed both
problem and emotional focused coping so that the elderly can
successfully adapt to the iliness situations that is a cause of
stress and lead to both short and long-term adaptation
outcomes; that is, psychological well-being.® Based on the
above conceptual framework, it was hypothesized that stress,
resilience, mindfulness, and social support were associated

with PWB and predicted PWB of the elderly with CAD.

Methods

In this cross-sectional study conducted from September to
December 2020, the study population was Thai patients aged
60 years old or older with coronary artery disease. The study
sample was those in the study population receiving out-patient
care at the cardiology outpatient clinic of a tertiary-care
hospital in Thailand who met the eligibility criteria. The
participants were recruited using a convenience sampling
method.

To be eligible, the participants had to be a patient with
CAD in classes I-lll according to the New York Heart
Association guidelines,®' have no symptoms of recurrent CAD
such as chest pain, palpitation, sweating, weakness, and
fainting, not presenting with perception or cognitive
impairments as examined by Thai Mental State Examination
(TMSE) of score more than 23 points,* not be diagnosed with
psychiatric or neurological disorders, and have no other
chronic non-communicable diseases with severe physical
symptoms such as cancer or paralysis and no serious
co-morbidities. For the

complications or uncontrolled

exclusion, the elderly who showed any symptoms of recurrent
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CAD such as chest pain, palpitation, sweating, weakness, or
fainting were excluded, and medical and nursing care were
immediately provided.

The appropriate sample size was determined through
power analyses for multiple regression analysis. The effect
size was based on Cohen (1988),%® where the defined r with
medium effect size = 0.30. A calculated effect size (fz) was
—= and f?=

0.09. The sample size was calculated using the G Power

determined according to the formula f2 =

computer program with a type | error of 5% (i.e., @ = 0.05),
power of test = 80% and four independent variables. The

calculated sample size was 138 subjects.

Research outcome measurements

The measures of this study were composed of two parts,
screening and data collecting measures. The screening
measure was the Thai Mental State Examination (TMSE),
which consists of 6 items and is used to screen for cognitive
impairment. The score of equal or less than 23 points
indicates cognitive impairment. The data collecting measures
contained six questionnaires as follows.

The demographic characteristics questionnaire collected
age, gender, marital status, social habitat, education, primary
source of income, sufficiency of income, duration of illness
with CAD, and presence of other underlying diseases. The
Ryff's Scales of Psychological Well-Being developed by Ryff
(1995) was used to assess the person’s perception of PWB
composition.® With the 18 items, the scale has six dimensions
namely autonomy, self-acceptance, personal growth, positive
relations with others, environmental mastery, and purpose in
life. The questions were translated into Thai by Klainin-Yobas
et al (2020) .34 The items are rated on a 6-point Likert rating
scale ranging from 1 (strongly disagree) to 6 (strongly agree).
With the possible total score of 18 — 108 points, higher scores
indicate higher level of PWB. Internal consistency reliability in
this present study was good (Cronbach’s alpha coefficient of
0.84).

The Perceived Stress Scale developed by Cohen et al.
(1983) was used to assess the degree to which situations in
life events are appraised as stressful within the past month.3®
The questions were translated into Thai by Wongpakaran and
Wongpakaran (2010).%® The scale has 10 items to be rated
with a 5-point Likert scale ranging from 0 (never) to 4 (very
often). With the possible total score of 0 to 40 points, higher

scores indicate higher level of stress. Internal consistency
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reliability in this present study was acceptable (Cronbach’s
alpha coefficient of 0.74).

The Connor-Davidson Resilience Scale developed by
Connor and Davidson (2003) was used to assess an
individual’s ability to thrive in the face of adversities.' The 10-
item questionnaire was translated into Thai by Vongsirimas et
al (2017).%” The items are rated on a 5-point Likert scale from
0 (not true at all) to 4 (true all the time). The range of the
scores is from 0 to 40 with higher scores indicating higher
level of resilience. Internal consistency reliability in this present
study was good (Cronbach’s alpha coefficient of 0.83).

The Philadelphia Mindfulness Scale Questionnaire,
developed by Cardaciotto et al (2008) was used to assess
present moment awareness and acceptance within a month.3®
The 20 items are divided into two subscales, awareness and
acceptance, with 10 items each. Questions were translated
into Thai by Silpakit and Wisajun (2011).%° The items are rated
on a 5-point Likert scale from 1 (never) to 5 (very often). For
the acceptance subscale score, all even-numbered items were
reverse-scored before summing up. The range of the scores
is from 20 to 100 points with higher scores indicating higher
level of mindfulness. Internal consistency reliability of
awareness and acceptance domains in this present study was
acceptable (Cronbach’s alpha coefficient of 0.75 and 0.78,
respectively).

The Personal Resource Questionnaire 2000 developed by
Weinert (2003) was used to assess perceived social support.
The 15 items are categorized into domains of assurance of
worth, social integration, intimacy, nurturance, availability of
assistance with information, emotional, and material support
from others.*® The questions were translated into Thai by
Piboon et al (2012).*' The items are rated on a 7-point Likert
scale ranging from 1 (strongly disagree) to 7 (strongly agree).
With the possible total score of 15 to 105 points, higher scores
indicate more social support. Internal consistency reliability in

this present study was good (Cronbach’s alpha coefficient of

0.81).

Participant ethical protection

The study was approved by the Human Ethics Committee
of the Faculty of Nursing at the first author’'s academic institute
(approval number: IRB-NS 2019/66.0212; date of approval:
January 27, 2020) and the Human Ethics Committee of the
study tertiary-care hospital ( approval number: NPH-REC
034/2020; date of approval: August 17, 2020).
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Data collection procedure

From September to December 2020, data were collected
through anonymous interviewing questionnaires at the clinic.
Upon permission at the clinic, patients who were interested in
the study were referred to the researcher for data collection.
Face mask wearing and social distancing were implemented
for COVID-19 prevention. Participants were informed about
the purpose, risk and benefit, and procedure of the study.
Written informed consent were then obtained. Participants
were assessed with the Thai Mental State Examination; those
with score of higher than 23 points were included in the study.
Participants were then asked whether they would answer the
questionnaires by themselves or would like to be interviewed

by the researcher. The process lasted about 30 - 45 minutes.

Statistical analysis

Descriptive statistics including mean with standard
deviation and frequency with percentage were used to
summarize demographic and clinical characteristics, and
study variables. Multiple linear regression with the enter
method was used to test the association of the dependent and
independent variables. Assumptions of multiple regression
analysis were met. Statistical significance was set at a type |

error of 5%. All statistical analyses were performed using the

software program SPSS version 18.

Results

Of the total of 138 participants, almost two-thirds were

men (63.00%). They were 60 - 83 years of age with a mean

of 66.25 1+ 4.98 years. Most of them were early older adults
(78.50%), married (83.33%), lived with their family (91.30%),
and had elementary education (71.00%). Slightly more than
one-third had income from work (34.80%), followed by family
( 32.60%) .

support The majority of them considered

themselves as having sufficient income (81.90%). Most
participants had CAD for 1 - 3 years (37.68%) followed by
less than one year ( 30.44%) . Lastly, the majority of
participants had other underlying diseases (81.90%) with the
top three diseases were hypertension, dyslipidemia and
diabetes mellitus (78.80%, 70.80% and 43.40%, respectively).

Mean scores (points) of all variables were as follows;
psychological well-being (86.38 £ 9.51), stress (8.29 +4.79),
resilience (32.49 + 4.17), mindfulness (76.94 + 8.82), and

social support (88.54 = 9.00). Pearson’s product moment
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correlation analysis indicated significant relationships
between PWB and stress (r = -0.37), resilience (r = 0.54),
mindfulness (r = 0.55), and social support (r = 0.43) (P-value

< 0.001 for all) (Table 1).

Table 1 Mean scores of study variables and Pearson’s

product moment correlation coefficient (N = 138).

assistance from them. Living with the family was essential to
the elderly in enhancing their self-acceptance, feelings of
warm, love, and value to the family, and thus, having
confidence in their abilities to deal with stressful situations
such as the illness.

It was found that stress, resilience, mindfulness, and social

support had a relationship with psychological well-being of the

elderly with CAD. However, only resilience, mindfulness, and

socjal support could predict PWB of the elderly. Considering
resjlience, it was found that resilience scores of the elderly
were high and significantly predicted PWB. This means that
elderly people who had a high level of resilience were more
likely to have a high level of PWB as compared to those
having low level of resilience. Based on the conceptual
framework of Lazarus and Folkman, persons who perceived
the|situations occurring in their lives as problems would find

evaluate their available internal resources, such as

Variables Mean SD 1 2 3 4
1. Stress 829 479 1
2. Resilience 3249 417 -0.51° 1
3. Mindfulness -0.41%  0.58% 1
Total score for mindfulness 76.94 8.82
- Awareness 4325 473
- Acceptance 33.70 6.96
4. Social support 88.54 9.00 -0.34° 0415 0.28* 1
5. Psychological well-being -0.37% 0.54° 0.55° 0.43°
Total score for psychological well-being 86.38 9.51
- Autonomy 13.33 2.66
- Self-acceptance 1420 1.75
- Personal growth 1317 274
- Positive relations with others 16.15  2.00
- Environmental mastery 15.99 2.05 and
- Purpose in life 13.55 2.50
* P-value < 0.01; S P-value < 0.001.
Based on multiple regression analysis, stress,

resilience, mindfulness, and social support jointly predicted
PWB and accounted for 42% of TWB variance in the elderly
with CAD (R? = 0.42, P-value < 0.001). Specifically, only
resilience, mindfulness, and social support independently,
significantly predicted PWB (B = 0.24, 0.33, and 0.23,
0.009, < 0.001, and 0.002,

respectively; P-value =

respectively) (Table 2).

Table 2 predictive factors on psychological well-being

using multiple linear regression (N = 138).

Predictive factors B S.E. B t P-value
Stress -0.08 0.16 -0.04 -0.48 0.630
Resilience 0.54 0.21 0.24 2.65 0.009
Mindfulness 0.35 0.09 0.33 3.94 < 0.001
Social Support 0.25 0.08 0.23 3.18 0.002

Multiple linear regression: F = 24.22, P-value < 0.001; R? = 0.42, adjusted R? = 0.40.

Discussions and Conclusion

Findings of psychological well-being of the elderly with
CAD were shown to be relatively high on the overall dimension
with the highest score on the “positive relations with others”
dimension. This is as expected since majority of the
participants in this study were married (83.33%) and lived with
their family (91.30%). As a result, the elderly had more
opportunities to interact and exchange their knowledge and

experiences with family members as well as receive
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resilience for coping with their problems.® Resilience is the
positive potential of a person to manage stress or recover from
difficult life events. So, the elderly were able to adapt well in
the face of stressful situations. This finding was consistent with
the study Tecson and colleagues (2019) in patients with
chronic diseases indicating that resilience predicted life
satisfaction, which is one of the PWB dimensions.' In
addition, it is consistent with a study of Chussanachote et al
(2018) that indicated resilience as a predictor of PWB in Thai
elderly people.'®

Mindfulness scores of the elderly were relatively high.
Mindfulness was found to be the strongest predictor of
psychological well-being in the elderly with CAD, which means
that the elderly with a high level of mindfulness were more
likely to have a high level of PWB. The conceptual framework
of Lazarus and Folkman states that when people assess that
they are in danger or their life is threatened, they search for
available internal resources to cope with the problem.®
Mindfulness is an internal resource that people use to cope
with some changes in their life.*’ The elderly who have
mindfulness will focus their attention on the present moment
and accept it without judgment. This finding was consistent
with Crego et al (2020) study revealing that mindfulness was
associated with PWB.?® The result was also consistent with a
previous study in Thailand indicating that the elderly who
participated in psychological immunity intervention, which
based on an integration of mindfulness, had significantly

higher scores of psychological immunity and PWB.*? It can be
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concluded that the elderly who have mindfulness would
express awareness and acceptance of the situation by
monitoring their present moment experience and proper
manage and cope with their problems thus, leading to better
PWB.

The last predictor of psychological well-being was social
support. The finding showed that elderly patients with CAD
had a high level of social support and social support positively
predicted PWB. This finding means that the elderly who had
a high level of social support were more likely to have a high
level of PWB. From the conceptual framework of Lazarus and
Folkman, a person facing a stressful situation would seek their
available external resources, including a source of social
support such as family or significant others to cope with their
stress leading to a PWB outcome.® Social support is essential
for maintaining both physical and psychological health. In case
of people who feel inability to cope on their own, seeking
social support from family is helpful. This finding was
consistent with previous study among the elderly with CAD in
Thailand of Sriwirun et al (2018) with indicated social support
was the strongest predictor of hope which was the same as
purpose in life, one of PWB proposed by Ryff and Keyes.*
Similarly, the finding from Thongsuk et al (2019) revealed that
social support was a significant predictor of PWB among the
elderly.?” In addition, Kakavand et al (2020) study also found
that perceived social support predicted the PWB of elderly
patients with cardiovascular disease.®

Stress was found to be negatively correlated with PWB.
Even though it was not a predictor of PWB, it is worth to
mention. It might be that participants in this study were at their
early older adults with mild to moderate level of severity of
diseases (NYHA 1 to lll) so that they could live, do activities
of daily living, as well as work independently. They had
someone to support and spend time with. All these could lead
to positive feelings, establish their feelings of warmth and
value; thus, enhance their physical health and PWB and
reduce feelings of stress. Further, from the conceptual
framework of Lazarus and Folkman, stress indirectly affects
the PWB outcome through the mechanism of appraisal and
coping.® Therefore, it might not show the direct effect on PWB.
Further exploration of such indirect effect is recommended.

This present study has certain strengths and limitations.
This study was strengthened by using previous validated
instruments to measure the outcome variables for assessment

of psychological well-being, stress, resilience, mindfulness,
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and social support. In addition, all instruments have been used
with elderly people before and shown to have good internal
consistency. Moreover, power analysis was performed to
determine the sample size in this study. For the limitations,
this study is cross-sectional research and only examined the
associations in elderly people with CAD at the cardiology
outpatient clinic of a tertiary-care hospital in Thailand.
Therefore, the results may not be generalized in the elderly
with CAD in different contexts.

The recommendation for healthcare practices is that
cardiac nurses could develop the program based on the
significant predictors, that is, resilience, mindfulness, and
social support to enhance PWB in elderly patients with CAD.
In addition, assessing PWB and promoting all the dimensions
of PWB among the elderly would be beneficial to the elderly
and enhance their quality of life. For future research,
application of longitudinal design to further explore the impact
of all factors to PWB is suggested. In addition, a causal model
is recommended to have a better understanding of cause-and-
effect relationships between variables following the theoretical
concepts of Lazarus and Folkman. Finally, expansion of the
study to explore in other age group such as in adults and in
other groups of non-communicable diseases such as stroke,
chronic obstructive pulmonary disease, asthma etc. are
recommended.

In conclusion, this study found that stress, resilience,
mindfulness, and social support accounted for 42% of the
variance in explaining the psychological well-being of the
elderly with CAD. Resilience, mindfulness, and social support
were predictors of PWB of the elderly. Notably, the
development of intervention programs or innovations to
promote PWB among the elderly with CAD based on the

findings will enhance PWB with positive mental health.
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