POPULATION AND COMMUNITY STUDIES

The family centered empowerment program can relieve
stress, anxiety, and depression of heart failure patients’ family

caregivers

Shahram Etemadifar (1)
Masoud Bahrami (2)
Mohsen Shabhriari (2)
Fereydoon Khayeri (3)

Reza Masoudi (1)

Seyed Mohammad Afzali (1)

(1) Community-oriented Nursing Midwifery Research Center, Shahrekord University of

Medical Sciences, Shahrekord, Iran;

(2) Nursing and Midwifery Care Research Center, Faculty of Nursing and Midwifery, Isfahan

University of Medical Sciences, Isfahan, Iran.

(3) Faculty of Nursing and Midwifery, Iran University of Medical Sciences, Tehran, Iran

Corresponding author:

Shahram Etemadifar,

Faculty of Nursing and Midwifery,
Shahrekord University of Medical Sciences,
Shahrekord , Iran

Email: etemadifar@skums.ac.ir

Abstract

Background: Living with heart failure (HF) patients
is a complex condition for family caregivers. Few
interventional studies have yet been conduct-
ed to relieve several challenges of HF patients’
family caregivers in a caring situation. The aim
of this study was to investigate the effects of an
educative-supportive intervention in relieving stress,
anxiety, and depression in HF patients’ family
caregivers.

Materials and methods: This clinical trial was
conducted in a capital teaching hospital in
Isfahan, Iran in 2014. The intervention consisted of
two-hour multimedia-assisted educative-supportive
sessions for four weeks. The participants were 50
family caregivers of HF patients. The levels of stress,
anxiety, and depression were measured by short-
form version of the Depression Anxiety Stress Scale
21. Paired and student’s t-tests and ANOVA were
used to compare the mean differences of stress,
anxiety, and depression scores between the two
groups throughout a three-month period.

Findings: The educative-supportive intervention had
appropriate effects in reducing HF patients family
caregivers’ stress, anxiety and depression at the
completion and three months after the completion
of the intervention (P<0.001).

Conclusions: Nurses and other health care
providers can use the results of this study to
effectively implement suitable interventions for
reducing challenges of family caregivers in a caring
situation.
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Introduction

Heart failure (HF) is the final outcome of many
cardiovascular diseases that is estimated to affect over
5.8 million people in the USA and over 15 million people
in Europe (1, 2). Unfortunately, no reliable data have yet
been reported about the number of HF patients in Iran
due to poor registration. It seems that the prevalence of
HF will reach 3,500 per 100,000 population in Iran in the
near future (3, 4). Because HF is a debilitating and chronic
disease, the families may care for these patients for a long
time. Sometimes, a patient’s family member, such as his/
her spouse or child, takes responsibility for caring (2, 5, 6).
Certain factors are associated with negative complications
of caretaking. Moreover, the family caregivers of HF patients
become involved in performing heavy duties of caretaking
that can be associated with continuous monitoring of the
disease’s symptoms, management of diet and therapeutic
regimen, repeated hospitalization, use of new and complex
therapy equipment, and stupendous treatment costs (1,
7).

Most caregivers are faced with stress, anxiety, and
depression due to overwhelming tasks in a caring situation
(1, 8). Although some studies have reported that the
caregivers of HF patients experience caretaking-related
stress, anxiety, depression, and conflict in the literature
(7, 9, 10), few studies have yet investigated interventions
to reduce caretaking-related complications among these
caregivers. Also most studies have been conducted on the
caregivers of patients with other chronic diseases such as
dialysis patients and patients with schizophrenia (11, 12).

In this literature, studies on different interventions to reduce
adverse effects of caretaking among family caregivers
have recommended six types of interventions consisting of
psychological training, support, daily care, psychotherapy,
skill development in care receiver, and multidimensional
interventions.Aone-dimensional program may failtoresolve
the family caregivers’ challenges because these caregivers
have a wide spectrum of requirements. Therefore, a
multidimensional intervention, i.e. a combination of different
interventions, will be more fruitful (3, 8, 11, 13). Living with
a family member who has a chronic disease has different
dimensions. At first, family supports the patient seriously,
but support declines over time and the patient and family
member may be losing their hope for the future. Therefore,
living with a chronic disease in the long term leads to
stress, anxiety, and depression in family members. In Iran,
family caregivers have received little formal training and
support by governmental or nongovernmental services
(11, 14). Besides that, most patients with HF refer to public
hospitals to receive health care services, and therefore the
health care team cannot efficiently examine and meet the
caregivers’ requirements because of their heavy workload
and inadequate time (15, 16).

Regarding the current challenges ahead of HF patients’
family caregivers, this study was conducted to investigate
the effects of a group, educative-supportive interventional
program on the levels of stress, anxiety, and depression in
the family caregivers of patients with HF.
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Materials and methods

This randomized clinical trial was conducted in the family
and patient training center, Al-Zahra hospital of Isfahan,
Iran. This study compared the effects of a group, educative-
supportive intervention and a routine health care protocolon
the levels of stress, anxiety, and depression of HF patients’
family caregivers. The number of study samples enrolled
from a capital hospital was 136, and 100 caregivers with
inclusion criteria were randomly divided into two groups;
intervention and control (50 in each group), by using a
random number table. To achieve this purpose, first, the
samples were numbered 0-100 and then the first and
second participants who were selected by random number
table were assigned to the intervention group and the
control group, respectively. This process continued until 50
people were assigned to each group. The inclusion criteria
were: having a few months’ experience of caring, being
18 years old and over, financially supporting the patient,
and having communication skills for interview. The levels
of stress, anxiety, and depression of family caregivers
were measured by a standard instrument, short-form of
the Depression Anxiety Stress Scale 21 (DASS-21) before
the intervention, at the completion of the intervention, and
three months after the intervention, in both groups. Then,
the results were compared.

Demographic and clinical characteristics of the caregivers
and patients such as education level, gender, age,
employment status, and marital status and ejection fraction
of the patients were recorded. The shortened version of
DASS 21-item version has been used in several studies
because its items can easily be responded to(17, 18). The
items are responded to by a four-point scale (Never: 0, to
some extent: 1, to a large extent: 2, and very often: 4)

Range of scores is 0-21 for each domain (anxiety, stress,
and depression) and therefore 0-63 for total scale. The
mean scores 0-21, 22-43, and 44-63 represent mild,
moderate, and severe levels of anxiety, stress, and
depression, respectively.

In this study, the interventional program was developed
according to the results of a preliminary qualitative study on
the experiences of family caregivers that was approved by
an panel of experts and reviewed against similar studies.
In this program, special purposes and contents, education
and learning strategies, and audiovisual materials were
designed(19, 20). This program consisted of two-hour
multimedia-assisted sessions and individual counseling
for four weeks. In each session, 10 family caregivers
underwent the program which was conducted by a
cardiologist, a psychiatric nurse, a cardiac care nurse, and
a clergyman. In the introductory session, after the people
were introduced to each other, the protocol of each session
was explained for them and an informed consent form was
completed. The research purposes were explained to all
participants. Then, they provided their informed consent
to participate in the study and were ensured that they
could withdraw from the study at any time with no penalty.
Then, the levels of depression, anxiety, and stress were
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anxiety, and stress were measured using DASS-21. The
Isfahan University of Medical Sciences approved the
protocol of this study, and the Iranian Registry of Clinical
Trials registered this study as IRCT20130212452N1
code.

In the educational sessions, the significance of caretaking
from the Islamic perspective, HF signs and symptoms,
HF patients’ pharmacotherapy especially at home, and
caretaking practices were explained to the participants.
Besides that, the caregivers were trained in to how
manage the signs and symptoms, time and principle
care in emergency conditions. In addition, the research
team trained the caregivers how to access more family
and organizational support and acquire coping skills and
strategies.

In the sessions, a variety of support and learning strategies
were taught to the caregivers through certain techniques
such as power point, educational CD, booklets, and a
specific updatable weblog for caregivers.

The first half of each session was a lecture delivered by the
research team and the second half was group discussion
between the caregivers and the research team. Throughout
these sessions, the caregivers described their experiences
in the caring situation and discussed ways of learning how
to cope with their own conditions. The intervention group
was counseled individually and via telephone by the family
and patient training center for three months after completion
of the intervention.

The control group received routine health care in the
hospital. After the intervention was conducted for the
intervention group, the booklets, CD, and the internet
address of the designed weblog for HF caregivers were
delivered to the control group, so that they could also use
this intervention.

Demographic and clinical characteristics of the two groups
were compared using chi-square test. In-group and inter-
group comparisons of the variables were done by student’s
t-test and paired t-test, respectively. ANOVA was used to
investigate the significance of mean differences between
the two groups. The data were analyzed by SPSS 17 and
P<0.05 was considered to be the level of significance.

A total of 100 family caregivers were enrolled in the study.
Thirteen participants (eight in the intervention group and
six in the control group) did not complete the interventional
program because their patients died (attrition rate: 13%).
The mean age of the participants was 40.78+9.30 years in
the intervention group and 41.44+9.21 in the control group
with no significant difference according to independent t-
test (P=0.0741).

Regarding kinship, 38.1% of the caregivers were the
patients’ daughters, 28.6% their spouses, 19% their
sons, 9.6% their siblings, and 4.7% were their parents.
Most (76.2%) caregivers were married and 54.8% were
housewives and 26.2% had elementary education. The

mean age of the patients was 61.09+£11.8 years and most
(59.5%) of them were male. There were no statistically
significant differences in mean scores of stress, anxiety,
and depression and demographic characteristics of the
two groups before the intervention (P=0.05).

Mean (M) + standard deviation (SD) score for anxiety in
the intervention group was 23.94+5.47, 15.36+3.38, and
18.72+3.61 before the intervention, at completion of the
intervention, and three months later, respectively; the
corresponding scores in the control group were 22+5.46,
25.17+5.30, and 27.79+11.93, respectively. According to
independent t-test, no significant difference was seen in
mean score for anxiety between the two groups (P=0.085).
Independent t-test indicated a significant difference in mean
score for anxiety between the two groups at completion of
the intervention and three months later (P<0.001) (Table 1
- next page).

There is no statistical difference of mean score of anxiety
at baseline between intervention and control group using
independent t test (P=0.085). Also this test showed
statistical differences of mean score of anxiety at post-
intervention (P<0.001) and 3 month post- intervention
(P<0.001) between intervention and control group.

M+SD score for stress in the intervention group
was 29.10+4.97, 17.42+4.35, 20.88+3.65 before the
intervention, at completion of the intervention, and three
months later, respectively; the corresponding scores
in the control group were 27.53+5.09, 30.05+£5.20, and
30.92+4.34, respectively. According to independent t-test,
no significant difference was seen of mean score for stress
between the two groups (P=1.47). Independent t-test
indicated a significant difference in mean score for stress
between the two groups at completion of the intervention
and three months later (P<0.001) (Table 2).

There is no statistical difference of mean score of stress
at baseline between intervention and control group using
independent t test (P=1.47). Also this test showed a
statistical differences= of mean score of stress at post-
intervention (P<0.001) and 3 month post- intervention
(P<0.001) between intervention and control group.

Mean + SD score for depression in the intervention group
was 27.94+5.41, 18.42+3.66, and 21.27+3.41 before the
intervention, at completion of the intervention, and three
months later, respectively; the corresponding scores
in the control group were 26.46+5.47, 30.51+9.27, and
30.10+5.48, respectively. According to independent t-test,
no significant difference was observed in mean score for
depression between the two groups before the intervention
(P=0.233), but a significant difference was seen between
the two groups at completion of the intervention and three
months later (P=0.233) (Table 3).

Thereis no statistical difference of mean score of depression
at baseline between intervention and control group using
independent t test (P=0.233). Also this test showed a
statistical difference of mean score of depression at post-
intervention (P=0.233) and 3 month post-intervention
(P=0.233) between intervention and control group.
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Table 1: Comparisons of anxiety mean score among baseline, post-intervention and 3 months post-intervention

in intervention and control groups

The time of the study Baseline Post- intervention 3 months post-
intervention
Control Intervention Control Intervention Control Intervention
Mean score of anxiety

Mean 22 23594 25.17 15.36 2779 1B.72

sD 546 547 5.30 3.38 1153 3.61

Test =174 1=-5.64 =-4.37
P=0.0B5 P<D.001 P<D.D01

Table 2: Comparisons of stress mean score among baseline, post-intervention and 3 months post-intervention

in intervention and control groups

The time of the study Baseline Post- intervention 3 months post-
intervention
Mean score of Sess copprol  Intervention  Control  Intervention Control  Intervention
2810 17.42 2088
5D 5.05 457 5.20 435 4.34 3.65
Test =147 t=-11.53 =-10.76
P=0.144 P<20.001 P<D.001

Table 3: Comparisons of depression mean score among baseline, post-intervention and 3 months post-

intervention in intervention and control groups

Mean score of depression  Control

Intervention Control

Post- intervention 3 months post-

intervention

Intervention Control  Intervention

Mean 26.46 2754 30.51 18.42 3010y 2127

5D 547 541 927 3.66 548 3.41

Test t=1. 20 t=-7.48 t=-8.28
P=0.233 P<0.001 P<0.001

Discussion

Inthis study, most caregivers reported several psychological
challenges and emotional distress due to the overwhelming
caregiving roles and responsibilities. The findings of
this study indicated that a four-week group, educative-
supportive intervention could have significant effects in
relieving the caregivers’ anxiety, stress, and depression.
In the present study, the levels of anxiety, stress, and
depression decreased significantly in the intervention group
after the program. These findings suggest that this program
not only resulted in a reduction in the family caregivers’
several psychological challenges but also prevented an
increase of these problems in the control group. In this
literature Duhamel and colleagues (2007) conducted

qualitative research on the effects of a nursing intervention
among the caregivers of HF patients. They found their
intervention facilitated humanistic caretaking of HF patients
and increased satisfaction among the family caregivers
in a caregiving situation and their responsibilities (21).
Etemadifar and colleagues evaluated the effectiveness
of group intervention on the family caregivers’ burden of
HF patients. They indicated that a simple and short-term
intervention could reduce the family caregivers’ burden
significantly (3). Most of the interventional studies were
conducted on patients and family caregivers of other
chronic diseases. For example, in an interventional study
to investigate the short-term effects of group and individual
support programs for caregivers of stroke patients, Van
den Heuvel and colleagues (2000) reported that the group
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program and home visit contributed significantly to increase
caregivers’ care-related knowledge and use of active coping
strategies. They recommended implementation of more
suitable interventions that focus on coping and providing
information to caregivers(22). Consistent findings were
reported by other interventional studies on caregivers of
schizophrenia and mood disorders (11), dementia (23),
and hemodialysis patients (24) in Iran.

The caregivers of patients with chronic diseases can
share their experiences. Therefore, training in basic care
and managing time, providing more formal and informal
support, and helping them to facilitate their daily routines
could be reduce their stress, and enhance the quality
of life among the patients and the caregivers. Family
caregivers who experience high levels of stress are faced
with challenges in caretaking roles and supporting their
patients, which may interrupt appropriate caretaking (7,
9, 10). Because the family caregivers are vital agents
for delivering appropriate care to the patients, caring for
and supporting the patients would dramatically decline,
particularly at home, if the caregivers suffer from chronic
stress (7, 25). In this study, we observed that a group,
educative-supportive intervention for the caregivers of
patients with HF can effectively relieve stress among these
caregivers, especially at home. Therefore, health care
providers, especially nurses, can play an important task
in supporting the caregivers through implementing similar
programs.

This study had certain limitations. The personal perceptions
of the two groups were different. Besides that, economic,
personal, and family differences between the two groups
were not taken into account. However, the research team
controlled for these differences to some extent through
randomly assigning the caregivers to the two groups. The
findings of this study were confirmed after a three-month
follow-up in comparison with longer follow-up in other
studies. Therefore, further studies should investigate the
effects of similar programs in the long term.

Conclusion

The findings of this study confirmed the positive effects
of a group, educative-supportive intervention on family
caregivers of HF patients’ stress, anxiety and depression.
This is a simple, feasible, and applied intervention that
not only relieves the caregivers’ stress at home but also
enhances their capabilities and self-confidence in caring
for patients especially at home. Finally, it could prevent
long-term and repeated hospitalization among HF
patients. Further studies should be conducted to examine
different components of these programs to reduce several
challenges in the caring situation. Health care policymakers
and professionals, especially nurses, should find ways to
implement these programs and encourage the caregivers
to participate in these programs in order to facilitate
caretaking tasks.

Acknowledgments

This study was funded by the research and technology
deputy of the Isfahan University of Medical Sciences. The
authors gratefully thank the family caregivers and patients
for participating in this study and the officials of family and
patient training center of Al-Zahra hospital for assisting us
in this study.

References

1. Clark AM, Savard LA, Spaling MA, Heath S, Duncan
AS, Spiers JA. Understanding help-seeking decisions in
people with heart failure: A qualitative systematic review.
International journal of nursing studies. 2012;49(12):1582-
97.

2. Hwang B, Fleischmann KE, Howie-Esquivel J, Stotts
NA, Dracup K. Caregiving for Patients With Heart Failure:
Impact on Patients™ Families. AACN; 2011. p. 431-42.

3. Etemadifar S, Bahrami M, Shahriari M, Farsani AK. The
effectiveness of a supportive educative group intervention
on family caregiver burden of patients with heart failure.
Iranian journal of nursing and midwifery research.
2014;19(3):217.

4. Hekmatpou D, Mohammadi E, Ahmadi F, Arefi S.
The effectiveness of applying “Making Sensivity to Re-
admission Caring Model” on controlling congestive heart
failure complications among hospitalized patients in Tehran
cardiovascular centers. Medical Journal of Iran University.
2009;17:33-49.

5. Bakas T, Pressler SJ, Johnson EA, Nauser JA,
Shaneyfelt T. Family caregiving in heart failure. Nursing
research. 2006;55(3):180.

6. Nordgren L, Asp M, Fagerberg I. An exploration of
the phenomenon of formal care from the perspective of
middle-aged heart failure patients. European Journal of
Cardiovascular Nursing. 2007;6(2):121-9.

7. Dunbar SB, Clark PC, Quinn C, Gary RA, Kaslow NJ.
Family influences on heart failure self-care and outcomes.
Journal of Cardiovascular Nursing. 2008;23(3):258.
8.Dunbar SB, Clark PC, Deaton C, SmithAL, De AK, O’Brien
MC. Family education and support interventions in heart
failure: a pilot study. Nursing research. 2005;54(3):158.

9. Pressler SJ, Gradus-Pizlo I, Chubinski SD, Smith G,
Wheeler S, Wu J, et al. Family caregiver outcomes in heart
failure. American Journal of Critical Care. 2009;18(2):149-
59.

10. Saunders MM. Factors associated with caregiver
burden in heart failure family caregivers. Western journal
of nursing research. 2008;30(8):943.

11. Navidian A, Kerman SF, Navabi RS. The effectiveness
of a group psycho-educational program on family caregiver
burden of patients with mental disorders. BMC Research
Notes. 2012;5:399.

12. Shamsaei F, Mohammadkhan Kermanshahi S, Vanaki
Z. Survey of family caregiver needs of patients with bipolar
disorder. Scientific Journal of Hamadan University of
Medical Sciences. 2010;17:57-63.

13. Knight BG, Lutzky SM, Macofsky-Urban F. A meta-
analytic review of interventions for caregiver distress:
Recommendations for future research. The Gerontologist.
1993;33(2):240-8.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017

103



POPULATION AND COMMUNITY STUDIES

14. Pahlavanzadeh S, Yazdani M, Navidian A. The effect
of psycho-education intervention on depression, anxiety,
and stress in family caregivers of patients with mental
disorders. (BEHBOOD) The Scientific Quarterly Journal.
2010;14:228-36.

15. Heidari A, mazloom SR, lldarabadi E. Nursing’s position
in health care delivery system in Iran. Iranian Journal of
Nursing research. 2012;7(25):37-44.

16. Warmaghani M, Arab M, Zerati H, Akbari Sari A. Factors
influencing the choice of public and private hospitals in
Tehran. Hospital Journal. 2010;10(1):45-52.

17. Gloster AT, Rhoades HM, Novy D, Klotsche J, Senior A,
Kunik M, et al. Psychometric properties of the Depression
Anxiety and Stress Scale-21 in older primary care patients.
Journal of Affective Disorders. 2008;110(3):248-59.

18. Henry JD, Crawford JR. The short - form version of the
Depression Anxiety Stress Scales (DASS-21): Construct
validity and normative data in a large non-clinical sample.
British Journal of Clinical Psychology. 2005;44(2):227-39.
19. Bahrami M, Etemadifar S, Shahriari M, Khosravi
Farsani A. Caregiver burden among Iranian heart failure
family caregivers: A descriptive, exploratory, qualitative
study. Iranian journal of nursing and midwifery research.
2014;19(1):56-63.

20. Etemadifar S, Bahrami M, Shahriari M, Farsani AK.
Family Caregivers’ Experiences of Caring for Patients With
Heart Failure: A Descriptive, Exploratory Qualitative Study.
Journal of Nursing Research. 2015;23(2):153-61.

21. Duhamel F, Dupuis F, Reidy M, Nadon N. A qualitative
evaluation of a family nursing intervention. Clinical Nurse
Specialist. 2007;21(1):43.

22. van den Heuvel ETP, de Witte LP, Nooyen-Haazen |,
Sanderman R, Meyboom-de Jong B. Short-term effects of a
group support program and an individual support program
for caregivers of stroke patients. Patient Education and
Counseling. 2000;40(2):109-20.

23. Ostwald SK, Hepburn KW, Caron W, Burns T,
Mantell R. Reducing caregiver burden: A randomized
psychoeducational intervention for caregivers of persons
with dementia. Gerontologist. 1999;39(3):299-309.

24. Abbasi A, Asayesh H, Rahmani H, Shariati A, Hosseini
S, Rouhi G, et al. Burden of care and related factors in
caregivers of hemodayalisis patients. Journal of Gorgan
Bouyeh Faculty of Nursing & Midwifery. 2010;1(21):26-
33.

25. Granger BB, Moser D, Germino B, Harrell J, Ekman |I.
Caring for patients with chronic heart failure: The trajectory
model. European Journal of Cardiovascular Nursing.
2006;5(3):222-7.

104 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017



