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Abstract

Background: Heart failure (HF) makes it difficulty in adapt tiisease and treatment in the elderly. Therefore,
social support is crucial for the care of people¢hwilF. Loss of social support might lead to meittahlth
problems like anxiety disorder and depression.

Aim: This research aimed to evaluation of the relatigmbetween social support and depression In therlgl
with heart failure

Methods: The study sample comprised 112 elderly people visited the cardiology clinic and polyclinic of a
university hospital in 1zmir/Turkey. Data were aalted by using the “Introductory Information Questiaire”,
“Multidimensional Scale for Perceived Social Sugpand “Geriatric Depression Scale-Short Form”.

Results: The average age of elderly was 71.34+7.18 yeadh® mean value for geriatric depression scale-short
form and total multidimensional scale for perceivedcial support was 8.90+3.80 and 51.06+10.87,
respectively. No significant correlation was fouhdtween the perceived social support and the lefel
depression (r=—0.02, p>0.05). Depending on whethey lived together or not (p<0.03) and on the tizédlure
functional class (p<0.01), a significant differengas found in the distribution of the mean valuetha total
geriatric depression scale-short form.

Conclusion: The study suggests that the mean value of depressiat a level adequate for a diagnosis of
depression, the level of perceived social supperon a moderate level and that there is no sigmific
relationship between perceived social support hadriean value of depression.

Key words: heart failure, elderly, social support, depression

Introduction Failure Prevalence and Predictors in Turkey)

: . tudy, the prevalence of HF in Turkey was
Heart failure (HF) is a prevalent health problen? 0 .
in developed countries that impacts individual?alcmated as 6.9% (Degertekin et al., 2012).

family and social life (Kao et al., 2014). TheHeart failure makes it difficult for individuals to

increased longevity and related ageing increaselapt to their existing condition, resulting in
the duration of life in people with cardiovasculaadditional constraints for treatment (llerigelen,
diseases, resulting in an increased propensity 2010). Therefore, social support is crucial for the
HF (llerigelen, 2010). As per the HAPPY (Heartare of people with HF (Khaledi et al., 2015). It
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is positively related to physical and mental healtthis study aimed to assess the perceived level of
and is defined as the general value that peofsocial support and depression in elderly people
attach to themselves (Eker, Arkar & Yaldizwith HF.

2001; Ardahan 2006). At the same time, it i?\/lethods

known to have positive impact on the adaptation

to the disease and its treatment (Sayers et dlhis cross-sectional research was descriptive and
2008. Studies have previously shown theelational in terms of its purpose. It comprised of
significance of social support in patients with HEhe elderly who were hospitalized in the
and underlined the decrease in hospitalizatiarardiology clinic and were registered with the
ratios with its help(Krumholz et al., 2002; polyclinic for the symptoms of HF in one of the
Yilmaz & Ergun 2010) Social support positively university hospitals in Izmir. The research
influences coping skills, general psychologicadample comprised of 112 elderly individuals with
well-being and quality of life (Chung, et al.,age> 65 years, diagnosed with HF for at least 6
2013). Desirable or undesirable consequence®nths, with functional class Il or Ill HF, scored
may emerge depending upon whether sociabove 23 on the mini-mental state examination,
support is granted or ceased. Moreover, studidgl not suffer from myocardial infarction over
have reported that social isolation and loss d¢fie past year, volunteered to take part in the
social support might increase the risk ofesearch and had signed the informed consent.
mortality and might lead to mental healthS
problems like anxiety disorder and depression
(Murberg & Bru 2001;Yilmaz & Ergun 2019. Three different questionnaires were used to
With a 22% ratio, depression is the mostollect data in the research. The first one is the
common mental disorder among people with HFntroductory Information Questionnaire” which
and twice as frequent among them as opposedingends  to  identify the  demographic
the rest of the general population (Eker, Arkar &haracteristics of the elderly people. The second
Yaldiz, 2001; Paukert, LeMaire & Cully 2009;0ne is the “Multidimensional Scale for Perceived
Kao et al. 2014).). In the short run, depressiofiocial Support-MSPSS”, which intends to
deteriorates the perception of symptoms imeasure the level of the perceived social support
people with HF, worsens the intensity othat the elderly people with HF think they have.
symptoms and increases their frequency arkhe third one is the “Scale for Geriatric
hence, escalates hospitalization and mortalifyepression-Short Form-GDS-SF” which intends
ratios. In the long run, it negatively affects théo measure the levels of depression.

quality of life (Eker, Arkar & Yaldiz, 2001; ; . .

Bekelman et al.,, 2007; Paukert, LeMaire &Introductorylnformanon Questionnalre

Cully, 2009; Chung et al., 2013; Kao et al.This questionnaire, which has been developed by
2014). 1, 5, 10, 12, 13). In a study by Chung éhe researchers in line with the related literature
al. it was concluded that age, functional class éPntains 15 questions, eight of which target the
HF and functional status have an impact on trgocio-demographic characteristics of the elderly
depression symptoms and that there is &nd seven of which target specific disease-related
relationship between depression symptoms afgatures (Kao et al., 2014; Khaledi et al., 2015;
low quality of life (Chung et al., 2013). AnotherChung et al., 2013).

_study by Rutledg.e et al. ;hoyveql that qepreSSi‘Rﬁ‘ultidimensionaJ Scale for Perceived Social
increases mortality, hospltallzatlon 'ratlo's, rat?§upport-MSPSS

of using healthcare benefits and registration with _ _

emergency care services (Rutledge et al., 2008)1is scale was first developed by Zimmet et al.
Bekelman and associates reported an increase(}998). It identifies the factors that define the
the heart failure-related symptoms with increadgvels of individuals' perceived social support.
in the intensity of depression (Bekelman et allhe validity and reliability tests of MSPSS in
2007). Taking these factors into consideratior] urkey were conducted by Eker, Arkar & Yaldiz
nurses should approach e|der|y pe0p|e in @001) It consists of 12 items in total. This
holistic manner with an awareness of the menthkert-type scale consists of seven categories
problems that HF brings along. There are ntnging from ‘absolutely not’ to ‘absolutely yes’
reports within the existing literature in Turkey or{1—7 points). Each category has three sub-scales
the relationship between social support fogonsisting of four items, which intend to identify
elderly with HF and depression. Consequentlyamily, friend and special someone support. The

tudy instruments
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lowest score in the sub-scales is four, whered$e study was approved by the ethical committee
the highest is 28. The lowest score in the entif the EUNF (approval number: 2012-36). After
scale is 12, whereas the highest is 84. Higher thiee approval, the necessary written consents were
score, stronger the level of perceived sociabtained from the institution where the research
support (Eker, Arkar & Yaldiz, 2001). Thewas proposed, following which it was launched.
Cronbach's alpha value of the scale was 0.76. All the participants were informed about the
- i _ purposes of the study and their oral and written
gg;séor Geriatic  Depression-Snort Form consent was obtained. Additionally, the
necessary authorizations to use the scales
This scale was developed by Yesavage et al. diescribed above were granted.
1983 to enable the screening of the elderly f
signs of depression (Yesavage et al., 1983). T S
short form, containing 15 questions, wadhe average age of the elderly who took part in
developed in 1991 by Burke Roccaforte &he study was 71.34+7.18 and 55.4 % male. In
Wengel (1991) to make the scale easier to ugbge current study, 53.6 % of patients were in the
and validity and reliability tests were conductedNYHA class Ill, 58 % of patients were
This form is a quick and easily applicablehospitalized twice in the last year (Table 1). The
screening test. Its validity and reliability weremean values of 8.90+3.80 and 51.06+10.87 for
tested in Turkey on 276 patients, 30 of whonEDS-SF and total MSPSS respectively. Among
were diagnosed with depression in the year 200he perceived social support sub-scale among the
Five questions on the scale are designed aklerly individuals, the highest mean family
positive (numbers 1, 5, 7, 11 and 13) and the restipport subscale was found (26.28+2.79) (Table
as negative. In the evaluation of the scale, ‘mo0’ 2).There was no significant relationship between
a response to positive questions and ‘yes’ t8DS-SF total score and total MSPSS and the
negative questions is given one point eaclsub-scales scores of the elderly with heart failure
Getting a score of six or above on the scale (Fable 3). A significant difference was observed
associated with a diagnosis of depression (Ertalepending on the distribution of mean values of
& Eker, 2000).For the purpose of this study, thetotal GDS-SF in terms of socio-demographic and
Cronbach' alpha value of the scale was 0.72. disease related features, on whether or not the
elderly people lived together (p<0.03) and on
their class of HF (p<0.01). No significant
Data were analyzed with Statistical Package falifference was observed based on age groups,
Social Sciences 22.0 (SPSS, IBM Corpgender, marital status, educational level,
Armonk, NY, USA). Numbers, percentagesperceived income levels, employment status,
means and standard deviations were used whether there was another disease accompanying
evaluate descriptive characteristics. CorrelatiomMF, the duration of HF, frequency of
t-test and Kruskal-Wallis variance analysis werhospitalization in the past year or the symptoms
used to analyse the data. The obtained resuitsHF, which are most disturbing to the patient (p
were assessed at the confidence interval of 95%40.05) (Table 4).
and significance was accepted as p < 0.05.

ults

Data analysis

Table 1 The socio-demographic and disease related featurgdl=112)

Characteristics
N(%)
Age (years, meanztsd) 71.3447.18
Age group, n (%)
65-74
7(77.7)
75-84
9(17.0)
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>84
(5.3)
Gender, n (%)
Female
J (44.6)
Male
2 (55.4)
Marital status, n (%)
Married
33 (92.0)
Single
(1.8)
Separate
(6.2)
Education level, n (%)
Illiterate
J(26.8)
Literate
3(17.9)
Primary
5(41.0)
HighSchool/University
5(14.2)
Perceived income level, n (%)
Poor
3(11.6)
Medium
J(71.4)
Good
9(17.0)
Elderly people lived together, n (%)
Alone
(1.8)
With wife
8 (78.6)
With children
2 (18.6)
Employment status,n (%)
Employed
(2.7)
Unemployed
29 (97.3)
Social security, n (%)
Yes
12 (100.0)
No
(0.0)
The duration of the HF, (month, meanztsd) 47.64+38.18
NYHA classification, n (%)
NYHA I
2 (46.4)
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NYHA 1l
J(53.6)

Another disease accompanying Hfn (%)

Yes
J(80.4)

No
2 (19.6)

Frequency of hospitalization in the past yegm (%)

Nothing
(0.9)

Once
1(36.6)

Twice
5(58.0)

Three times and over
(4.5)

Medication treatment*, n (%)

Diuretic
6 (41.5)

Angiotensin-Converting Enzyme Inhibitors
9(9.2)

Angiotensin-Receptor Blockers
(1.4)

B-blockers
9(23.7)

Digoxin
J(24.2)

The symptoms of HF which disturb the patient, n (%)

Dispne
J(62.5)

Edema
8(16.1)

Chest pain
1(9.8)

Fatigue
3(11.6)

Restricted activities**, n (%)

Motor vehicle / automobile use
1(3.7)

Do housework
5 (8.8)

The ability to act quickly and hurry
5(19.0)

Sexual life
(2.7)

Uphill or climbing stairs
12 (38.0)

Use tool that want power and energy
2 (24.4)

Personal hygiene
J(3.4)
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Table 2. The mean scores for total multidimensionascale of
perceived social support andgubscale

MSPSS ebdh SD
Min- Max

Family Support 26.28 2.79
12-28

Friends Support 12.62 4.36
4-24

Private Person Support 12.15 6.25
4-25

Total 1.66 10.87
24-76

Table 3. The correlation between the mean values of total GB-SF
and the mean values of the total MSPSS and the sisioales

Scale GDS-SF
MSPSS r p
Family Support -.030 0.750
Friends Support -.066 0.489
Private Person Support 011 0.905
Total scale -041 0.668
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Table 4. The distribution of mean values of total ®S-SF in terms of socio-demographic
and disease related features

The socio-demographic and

disease related properties NEL Mean SD t KW
p
Age group
65-74 age 87 8.91 3.89
2584 aie 19 8.21 2.87 1240 538
>84 6 10.83 4.99
Gender
Female 50 8.26 3.24 -1.61 0.11
Male 62 9.41 4.16
Marital status,
Married 103 8.81 3.74
Single > 7.50 4.94 1.713 425
Separate 7 10.50 4,72
Education level
Illiterate 30 8.56 3.32
Literate 20 8.15 4.54 3.193 .526
Primary 46 9.43 3.61
High school/University 16 8.93 4.31
Perceived income level
Poor 13 9.00 4.20
Medium 80 8.82 3.67 0.033 .984
Good 19 9.15 4.28
Elderly people lived together
Alone 2 7.50 4.94
With wife 88 8.39 3.69 6.702 0.03
With children 22 11.04 3.60
Employment status
Employed 3 12.33 6.80 1.59 0.11
Unemployed 109 8.80 3.70
NYHA classification
NYHA 1I 52 7.55 3.89 -3.66 <0.001
NYHA 111 60 10.06 3.34
Another disease accompanying HF
Yes 90 8.80 3.82 .57 0.57
No 22 9.31 3.79
Frequency of hospitalization in
the past year
Nothing 1 2.00 .00 6.286 .098
Once 41 8.41 3.52
Three times and over 5 12.40 4.72
The symptoms of HF which
disturb the patient
Dispne 70 9.67 3.87 7.478 .058
Edema 18 8.11 3.72
Chest pain 11 6.72 3.16
13 7.69 3.11

Fatigue

KW; Kruskal-Wallis testp<0.05
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Discussion In this research, the mean value of ‘family
Recently, studies on vulnerability within theSl;]%?Z:S ?ﬁggsgfl‘ipzfcig/llSsi?nstaovr\:zssﬁgbzo%tt’z\z:s’
geriatric group have considerably increase 2.15+6.25. The mean value for the total scale,

Vulnerability is defined as the loss of ability to

adapt to stress and an increase in inclinatio ubt-zga?(:hg:(?rigd'i'zlv?;nﬂt')?ﬁ?é?rzltj Ftrr?;? ?;?

towards disease and death, in relation witﬁ ' . :
Iderly people, family support ranks first

progressive decline of the physiological reservf%llowed by friend support and special someone
in multiple organ systems. It is related not onl y PP P

to the health of the patient but also to factdks I %upport. The point interval of the scale indicates
multiple drug use, undesired reaction téhat the mean value for total scale is close to the

o : o iddle. This result is similar to the study results
medication, increased hospitalization and heal . . =
care benefit use periods and loss of socigl Khaledi et al. (2015) (Experimental group =

_ . 4.00 + 22.1, control group = 51.3 £ 10.1). In the
support (Toraman, 2014; Goldwater & Pinney .
2015). It has been proven that depression is o udies conducted by Chung et al. (2013) and

of the typical characteristics of vulnerability. On imaz and Ergun (2010), the perceived spual

the other hand, it also is a significant factor “,?upport' score averages were found to be higher,
terms of survival and the quality of life as far agespectlvely (66.3+17.9,64.25+11.35).

elderly with HF are concerned (Testa, CacciatofEhe main purpose of this study was to evaluate
& Galizia, 2011). the relationship between perceived social support

In this study, the mean value of GDS-SF walfveIS ‘”?‘”d depression in eld_erly_ people with .HF'
8.90+3.80. A score of six and over the total fro’%gg,%ilr?gIyé:g:irvee(\;vazorl?afIgsnl;flcir:: Cicr),rree!fg:;?
scale is considered to be associated with d ble wit‘r)] HE and de ressioon() >0.05) Whil()a/
diagnosis of depression (Toraman, 2014 P P p=0.19).

. - . . this finding is in line with the study by
Therefore, a similar diagnosis of depressio . . .
could be made for the eldegrly in this studF;/ on th acabasco et al. (2010), it contradicts studies by

. . 2 .. Friedmann et al. (2014), Chung et al. (2012) and
basis of the mean value given above This finding .=~ . . )
is similar to findings in the related Iiteraturg.ﬁgm/(Edl et al. (2009), which reported an increase

(Paukert, LeMaire & Cully, 2009; Bekelman et” depressiqn with a decre‘?‘se. 'in the social
al., 2007). Other research has shown that ﬂ,wpport. Social support helps individuals to cope

frequency of depression in patients with HF iWith the difficulties, while easing the adaptation
higher than that in the rest of the society (Kao <t0 qllsease by meeting the|_r most _fundame_ntal
al., 2014 llerigelen, 2010; Paukert, LeMaire 8SOCIa| needs and positively influencing physical
Cully, 2009). It is highly likely that a person2"d Mental health (Korkmaz & Tel, 2010). We
suffering from a disease like HF, which iSfound that th_ere was no S|gn|f|cant_relat|onsh|p
chronic.  proaressive and ma be’ fatal OEbetween social support and depression; however,
throu h' rFr)ler?tal health robleyms like ::{nx?et\this could be related to the small sample size and
9 P ‘the existence of other independent variables that

disorder and depression. On the other hand, t_ . : : .
loss of functionality caused by the disease, tr{?"gh: %ﬁeCt depression but were not included in
e study.

increased limitation of activities, the neuro-
hormonal and neuro-chemical changes that occihe mean values of GDS-SF were found to be
as a result of the disease can also worsen thignificantly higher for the elderly who lived
anxiety disorder and depression (Yildirim et alwith their children as opposed to those who lived
2012). Besides that, depression can accelerate thi¢h their spouses or those who lived alone
emergence and the progression of HF through te<0.05). We did not find any similar finding in
hyperactivity of the sympathetic nervous systerthe existing literature. However, this can be
and hypothalamic—pituitary—adrenal axiexplained with the possibility of the loss of
(Friedmann et al., 2014)n other words, it can spouse, the fact that the individual had to live
be argued that there is a bi-directionaaway from his/her home or the possibility that
pathophysiological relationship between HF anthe individuals believe that they are a physical,
depression, where HF can lead to depression apslycho-social or financial burden to their
depression can deteriorate the prognosis of Hfildren.

(Friedmann et al., 2014). The mean value of the total GDS-SF for people

with HF class Il was found to be significantly
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higher than for those with HF class Il (p<0.01). Hendricks, D.E., Yamashita, T.E. & Gottlieb, S.H.
In a study by Yildirm et al. (2012) on patients (2007). Spiritual well-being and depression in
with decompensated systolic HF, and in another pat'e”tf W'(tjh heart (fa)”ure- Journal of General
study by Paukert, LeMaire & Cully (2009) on_ Intermnal Medicine, 22(4), 470-477.

elderly people with HF, it was found that the>Ure; W.J. Roccaforte, W.H. & Wengel, S.P.

(1991). The short form of the geriatric depression

mean value of depression increases as the class; . o a comparision with the 30-item form.

of HF increasesin a meta-analysis by Rutledge  joyrnal of Geriatric Psychiatry Neurology, 4(3),
et al. (2006) it was found that as the HF class 173.g.

increases, the depression ratios increasghung, M.L., Lennie, T.A., Dekker, R.L., Wu, J.R. &
Additionally, the frequency of depression among Moser DK. (2012). Depressive symptoms and
patients with HF 1l is nearly twice as much as poor social support have a synergistic effect on
patients with HF class Il (Rutledge et al., 2006). event-free survival in patients with heart failure.
Higher depression scores for people with HE HeartLung, 40(6), 492-501. ,
class Ill, which is characterized by certairfhung. M.L., Moser, D.K., Lennie, T.K, & Frazier,
limitations on daily activities, is an expected S'Ki. (Zc}lﬁ)' Perceived S.Ohc'r?l Sufplort pkr)fk‘tj'ded
finding and displays parallels with the existing quality otie In patients with heart fallure, bitte

. . effect is mediated by depressive symptoms.
literature (Paukert, LeMalre & CU”y 2009, Quality Life Research, 22, 1555-1563.

Rutledge et al., 2006; Friedmann et al., 2014). pegertekin, M., Erol, C., Ergene, O. Tokg6zodly,

A . S liitat Aksoy, M., Erol, M.K., Eren. M.,Sahin. M.,
Limitations of the study; the main limitation of h
Y Eroglu. E., Mutlu, B., & Kozan, O. (2012). Heart

this study was that the research was conducted in . . . ,
failure prevalence and predictors in Turkey:

only_one hospital, WhiCh. was -a university HAPPY study. Archives of Turkish Society
hospital, as a result of which private and state Cardiology, 40(4),298-308.

hospitals were excluded. Eker, D., Arkar, H. & Yaldiz, H. (2001). Factorial
Conclusion and Recommendations structure, v_al_idity, f';md reliability of revi_sed far _
of the multidimensional scale of perceived social
It was concluded that the mean value of support. Turkish Journal of Psychiatry, 12(1), 17-
depression is at a level adequate for a diagnosis 25. o o
of depression, the level of perceived socidfrtan, T. & Eker, E. (2000). Reliability, validitgnd
support is on a mediocre level and that there is factpr structure of the geriatric de_pressmn saale
no significant relationship between perceived wUrkish elderly: Are there different factor

depression and the mean value of depression structures for different cultures? International
P P " Psychogeriatric, 12(2), 163-72.

Additionally, a significant difference in the c.icgmann E. Son. H.. Thomas. S.A. Chapa, D.W.
distribution of the mean values of depression was g |ee, H.J. (2014). Poor social support Is

found depending on whether or not the elderly associated with increases in depression but not
lived together or on the class of HF. anxiety over 2 years in heart failure outpatients.

. Journal of Cardiovascular Nursing, 29(1), 20-28.
The results obtained from the study are not Goldwater, D.S. & Pinney, S.P. (2015). Frailty in

generah;ab!e; howeyer, regular screening for advanced heart failure: a consequence of aging or
depression is essential for elderly with HF. a separate entity? Clinical Medicine Insights:
Individuals in the risk group should be referred Cardiology, 9(Suppl 2), 39-46.

to related professionals, and patients and their llerigelen, B. (2010). Heart failure in elderly. rkish
families should be granted counselling. On the Journal of Geriatrics Supplement, 2, 21-32.

other hand, more comprehensive studies on othépo, C.W., Chen, T.Y., Cheng, S.M., Lin, W.S,,
factors that might impact depression, besides Friedmann, E. & Thomas, S.A. (2014). Gender

social support, should be conducted differences in the predictors of depression among
’ ' patients with heart failure. European Journal of
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