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Abstract

Recently, mental health issne and chronic physical condition are substantially linked and this
comorbidity is likely to increase. Patient focusing in the self-care activities is an important
component in the mechanism of coping with chronic disease with a significant impact on clinical and
psychological ontcomes. In this context, the current study is conducted to assess the impact of self-
care and social integration mechanisms on anxiety levels among patients with chronic non-
communicable diseases. This observational study of cross-sectional design was performed in the
pathology service of Fier city hospital, in Albania during Angust-September 2020. To assess the
level of anxiety, we used the scale of 7 items of General Anxiety Disorder (GAD-7) with a score
of 210 indjcating GAD. Subscales of the Health Education Impact Questionnaire (heiQ) were
used in order to evaluate social integration and self-care mechanism. The data were entered into the
statistical program SPSS, version 23. The regression analysis is performed to examine the
relationship between variables. The findings revealed that 56% of participants had GAD, 47% of
participants were unable to self-monitor the disease, while 89% of them did not performe any type
of physical activity. The scale of anxiety was significantly associated with variables of Self—
monitoring (p=0.000<0.05; OR=0.10) and Social integration (p=0.000<0.05; OR=21.4).
These findings address the need to support people who struggle with chronic non-communicable
diseases developing adaptive ways to deal with their chronic condition and improve their lifestyle for
better overall health.

Keywords: Chronic diseases, anxiety disorder, self-monitoring, social integration, health directed
activity, Fier city hospital.

1. Introduction

Worldwide, chronic non-communicable diseases are considered a
major threat to people’s health (Wang, Y., & Wang, J., 2020). Referring to
recent statistics of the World Health Organization (2016) (WHO), 80% of
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the global burden of disease is due to chronic non-communicable diseases.
Furthermore, developing countries of the European Region such as Albania
are estimated to have the highest burden of NCDs (World Health
Organization, 2018). The rate of morbidity and mortality attributed to
NCDs in the Albanian population is estimated to be about 85% and
94%,respectively (Burazeri, 2020). Although these statistics are really
dramatic, they do not take into consideration the significance between
chronic health conditions and their underlying risk factors. Recently, mental
health issue and chronic physical condition are substantially linked and this
comorbidity is likely to increase. Numerous studies have investigated that
patients with major NCDs often have an affected psycho-emotional state
(Farooq et al., 2019; Gerontoukouet al., 2015; World Health Organization,
2016). Under-estimated anxiety in primary care, but also within the hospital,
is becoming more prevalent due to the increased older people and the
exposure to chronic diseases (AlKhathami et al., 2017).

A review of international and albanian research has found that
anxiety disorder among patients with chronic diseases remains under-
estimated and under-treated (Kamberi et al,, 2016; Li et al, 2018). The
nurse's focus on caring for chronic illness often can reduce their attention to
identify the symptoms of anxiety in patients with chronic illness. Nurses
should be aware to detect the early symptoms of anxiety in order to plan the
proper management of the psychological well-being of chronic patients (Li
et al., 2018). However, not only nurses should be equipped with knowledge
about anxiety linked to chronic diseases, but also patients suffering from
chronic diseases need to be educated to comprehend and self/manage the
comorbid anxiety and chronic illness. Patient involvement in the self-care
activities is an important component in the mechanism of coping with
chronic disease with a significant impact on clinical and psychological
outcomes (Pozza et al., 2020).

This identifies the need to assess the relationship between social
integration, self-care mechanisms and anxiety in patients with chronic non-
communicable diseases in Fier City Hospital, Albania.

2. Research Hypothesis

This study is preceded by two main hypotheses:

2.1 Participants suffering from chronic non-communicable
diseases exhibit symptoms of anxiety disorders

2.2 The level of self-management ability of chronic illness affects
the anxiety level of the participants.
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3. Research Methods

This observational study of cross-sectional design was performed in
the pathology service of Fier City Hospital, in Albania during August-
September 2020. The sample included all patients hospitalized in this unit of
the age more than 18 years old, of both sexes and treated for a chronic
disease resulting in size of 250 participants. With the help of the ward
nursing staff, patients with chronic diseases were identified, using the
information of the medical cards, which were referred to the interviewers.

3.1. Study Instruments.

We used two validated instruments to obtain the data. To assess the
level of anxiety, we used the scale of 7 items of General Anxiety Disorder
(GAD-7) with a score of 210 indicating GAD. According to the scoring
criteria the level of anxiety is classified as Minimal Anxiety 0-4 points, Mild
Anxiety 5-9, Moderate Anxiety 10-14 and Severe Anxiety 15-21 points
(Spitzer, et al., 20006).

Subscales of the Health Education Impact Questionnaire (heiQQ)
were utilized to measure participants ‘self-management capacities and skills
(Osborne, et al., 2007). The HeiQQ is a validated tool designed to evaluate the
impact of educational interventions on patient's health, composed of 8
subscales, which measure self-management capacities. In this study, we used
three subscales as independent questionnaires related to the intended
outcomes: Health directed activities, Self-monitoring and insight, Social
integration and support. Each subscale contains 4—6 items, the answers to
which are marked on a 4-point Likert scale using the endpoints “strongly
disagree/strongly agree”. The total score is divided by the number of items.
A higher score shows greater ability to self-manage the disease.

3.1.1. Construct Definitions of the Health Education Impact
Questionnaire.

Health Directed Behavior: 1t is related to a lifestyle change and healthful
behaviors including prevention, diet, and exercise.

Self-Monitoring and Insight: 'This scale is used to measure the
individual's ability to monitor physical and emotional well-being in order to
benefit insight and appropriate capacity to self-management.

Social Integration and Support: This construct implies social engagement
to interact with others by sharing health-related experiences (Osborne, et al.,
2007).
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3.2. Data Statistical Analysis

The data were entered into the statistical program SPSS, version 23.
The regression analysis is performed to examine the relationship between
variables considering p<0.05 as a statistically significant value.

4. Ethics approval

The study is approved by the Ethics Council of the University
“Ismail Qemali” of Vlora, Prot. No. 102/2, on 24/06/2020 and Directorate
of Regional Hospital of Fier district Prot. No. 1685/1, on 29/07/2020
before the study commences.

The questionnaires were anonymous and data privacy was ensured by
respecting ethical principles of Declaration of Helsinki. An informed oral
consent was provided by all participants.

5. Results

The mean age of participants was 64.3 £ 7.88 years (range 45-85).
The majority of them were female (54 %, n = 135). A total of 8 NCD was
presented among participants, with diabetes mellitus (n=131), heart diseases
(n=09), hypertension (n=206), chronic lung diseases (n=0), osteoarthritis
(n=0), bronchial asthma (n=5), anemia (n=4), chronic kidney disease (n=3).
The results related to GAD 7-ItemScale presented in table no. 1 found that
50% of participants were feeling nervous and anxious, 40% of them have
been trouble relaxing and 37% were not able to control the feeling of worry.

Table 1. The evaluation of anxiety level of participants based on GAD-7 items

Scale

Over the last 2 weeks, Not At Several Over Half the Nearly
how often have you been All Days Days Every Day
bothered by the following
problems?
Feeling nervous, anxious, or 1 (0.4%) 124 109 (43.6%) 16 (6.4%)
on edge (49.6%)
Not being able to stop or 23 (9.2%) 134 84 (33.6%) 9 (3.6%)
control worrying (53.6%)
Wortying too much about 4 (1.6%) 120 (48%) 120 (48%) 6 (2.4%)
different things
Trouble relaxing 20 (8%) 116 110 (44%) 4 (1.6%)

(46.4%)
Being so restless that it’s 26 124 95 (38%) 5 (2%)
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hard to sit still (10.4%) (49.6%)

Becoming easily annoyed or 3 (1.2%) 105 (42%) 135 (54%) 7 (2.8%)
irritable

Feeling  afraid as  if 72 149 (59.0) 27 (10.8%) 2 (0.8%)
something awful might  (28.8%)

happen

Mean GAD-7 score is 9.5%3.5. The majority of patients (131
patients or 52%) had moderate anxiety, 36% mild anxiety and only 3.2% had
severe anxiety (Figure 1).

140
120
100
80
60
40
20
0
Minimal Moderate Severe
[ GAD Scale

Figure 1. GAD-7 Score Symptom Range
Regarding to healthy-directed activity, the results presented in table
no. 2 showed that 89% of participants didn't do any type of physical

activity, 88% didn"t make walking in the daily routine.

Table 2. Evaluation of health-related activities of participants

Health-directed activity Strongly Disagree Agree Strongly  Total

disagree agree
On most days of the week, I do 204 13 32 1 250
at least one activity to improve  81.6 % 52% 12.8% 04%  100%
my  health (eg. walking,
relaxation, exercise).
I do at least one type of 204 19 26 1 250
physical activity every day forat g, (o, 7.6% 10.4% 04%  100%

least 30 min (e.g.walking,
gardening, housework, golf,
bowls, dancing, swimming).
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On most days of the week, I set 204 16 29 1 250
aside time for healthy activities ~ 81.6% 6.4% 11.6% 0.4% 100%
(e.g. walking etc.)

I walk for exercise, for at least 204 16 29 1 250
15 min per day, most days of  81.6% 6.4% 11.6% 0.4% 100%
the week

The findings related to respondents’ capacity of self-monitoring and
insight presented in table no. 3 indicated that 59% of them didn’'t know
what factors can cause their health problems, 59% didn't have a clear
comprehension how to take control health problems, while 55% didn’t
monitor their health to do what is necessary to keep as healthy as possible.

Table 3. Evaluation of capacity of self-monitoring and insight of respondents

Self-monitoring and insight Strongly Disagree Agree Strongly Total
disagree agree

As well as seeing my doctor, 1 117 21 110 2 250
regularly monitor changes in my  46.8 % 8.4% 44%, 0.8% 100%
health.

I know what things can trigger my 117 31 100 2 250
health problems and to aggravate  46.8% 12.4% 40% 0.8% 100%
them.

I have a very good understanding of 117 27 104 2 250
when and why I am supposed to  46.8% 10.8% 41.6% 0.8% 100%
take my medication.

When I have health problems I have 117 30 101 2 250
a clear understanding what to do to 46.8% 12% 40.4% 0.8% 100%
control them.

I carefully watch my health and do 117 22 109 2 250
what is necessary to keep as healthy  46.8% 8.8% 43.6% 0.8% 100%
as possible.

With my health in mind, I have 117 29 102 2 250

realistic expectations of what I can  46.8% 11.6% 40.8% 0.8% 100%
and cannot do.

According to the results presented in table no. 4 related to the
construct “social integration and support”, 56% of participants didn’t have
many friends to help them cope with their chronic illness, 57% say that
when they feel ill, their family and careers didn’t understand what they are
going through.
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Table 4. Evaluation of the construct of social integration and support among
participants

Social Integration and Support Strongly Disagree Agree Strongly Total

disagree agree

If T need help, I have plenty of 133 9 105 3 250
people I can rely on 53.2% 3.6% 4% 12%  100%
I have enough friends who help me 133 7 108 2 250
cope with my health problems 53.2% 2.8% 43.2% 0.8% 100%
When I feel ill, my family and carers 133 9 106 2 250
really understand what I am going  53.2% 3.6% 42.4% 0.8% 100%
through

Opverall, T feel well looked after by 133 9 106 2 250
friends and family 53.2% 3.6% 42.4% 0.8% 100%
I get enough chances to talk about 133 10 105 2 250
my health problems with people who 53.29, 4%, 42% 0.8% 100%

understand me.

The study found that the scale of anxiety was statistically associated
with variables of Self—monitoring (p=0.000<0.05; OR=0.10) and Social
integration (p=0.000<0.05; OR=21.4), similarly with another study
(Uhlenbusch et al., 2019). The relationship between Social Support, Coping
Mechanisms and Anxiety is presented in table no. 5. The results showed
that patients with low levels of social integration and low ability to self-
monitor their illness were more prone to moderate and high levels of
anxiety.

Table 5. Relationship Between Social Integration &Support, Coping Mechanisms
and Anxiety

Score GAD-7 Score Symptom Range
HeiQ Constru . Mild  Moderat Sever 102 P OR
Constructs  ct Range 1
al 5-9 e e
0-4 point 10-14 15-21
points S points  points
Self— Low 2 37 76 2 117 0.00 0.10
monitoringan Mean 1 9 19 4 33 0 (0.01-
d insight High 19 43 36 2100 084
Health- Low 19 70 108 7 204 0.61 e
directed Mean 1 7 14 o 2 4
activity
High 2 12 9 1 24
Social Low 1 43 84 5 133 0.00 214
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Integration Mean 21 45 45 3 114 0 (2.64-
and Support High 0 1 5 0 3 180.00)

6. Discussion

All over the world, including our country Albania, previous research
has found that anxiety disorders have a significant prevalence in patients
with chronic non-communicable diseases (Clarke & Currie, 2009) although
statistics vary nationally and geographically (World Health Organization,
2017; Li et al., 2018). This fact was also reflected in our study, which showed
that about 56% of participants manifested symptoms of anxiety, which
confirms the first hypothesis raised about the prevalence of anxiety. In
different studies it has been observed that the prevalence varies, even within
the same country (Alharithy et al., 2019). Thus, in a study carried out among
patients hospitalized in the Regional Hospital of Vlora in Albania, it was
found that psychological disorders were more pronounced in those suffering
from chronic diseases, mainly female but with slightly lower values
compared to our study (Kamberi et al, 2016). This inconstancy can be
explained by the impact of various factors, as using different instruments
which measure anxiety. Sample size, cultural factors or the prevalence of
several chronic diseases have their influence too (Alharithy et al., 2019). Our
results also indicated that patients with low levels of social integration and
low ability to self-monitor their illness were more prone to moderate and
high levels of anxiety, which indicates the urgent need to implement
educational programs for their effective management. This finding supports
the second hypothesis of this study. These findings are similar to many
studies that have shown that physical inactivity, lack of support and self-
management have been considered as potential risk factors in NCD burden
(Budreviciute et al., 2020; Peters et al.,, 2019). Regarding the relationship
between the construct "health-oriented activities" and the "level of anxiety"
of patients with chronic diseases, no statistically significant association was
observed. However, the results showed that despite the fact that patients
thought that the cause of their disease could be a diet with fats and a
sedentary life, they still in a high percentage did not engage in physical
activity, which identifies the need for their awareness about changing
lifestyle. Another study performed by Laursen in 2017, indicated that HeiQ
constructs served as useful components in increasing the ability to manage
chronic disease and reduce the negative emotional effects after participating
in an education program for patients with diabetes. Future research will help
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us to understand exactly the effectiveness of these programs in improving
the rate of chronic diseases in Albania.

7. Strength and Limitations

This study has several advantages: Information on the diagnoses of
chronic diseases is obtained from clinical records, avoiding self-reporting
which results in higher reliability of sample selection. Also, our study is the
first study to estimate the influence of social integration and self-care
mechanisms on the level of anxiety in patients with non-communicable
diseases. However, there have been a number of limitations that need to be
mentioned.

First, it is the reliability in self-reporting about variables such as
anxiety, as clinical tests by mental health specialists could obtain a proper
diagnosis of mood disorders. However, GAD-7 has been shown to be a
useful and reliable means of screening anxiety (Kroenke et al., 2007; Lowe et
al., 2008; Spitzer et al., 2000).

Second, the observational type of this research complicates the
interpretation of any causes and effect relationship.

Third, in this study we have used only three subscales of the HeiQ.
Future studies using all constructs of HeiQQ will provide a complete profile
on the effectiveness of patient’s education programs.

Finally, the lack of other studies of this kind in Albania limits the
comparison with the database of national scientific research in this field.

8. Conclusions

The findings of present study provided a significant evidence related
to the comorbidity of anxiety disorder and NCD’s among patients in Fier
City Hospital, since such data in Albania are limited.

More than half of the patients had insufficiency in relation to the
ability to self-monitor the chronic disease and low level of integration and
social support, variables which had an impact on the deterioration of the
psychological condition of the patients.

Implementing and involving patients with chronic diseases in
educational programs, applying HeiQQ as a tool designed to measure their
effectiveness, will be a new approach for health professionals staffs to better
understand  self-management skills acquired, coping mechanisms and
psycho-social disturbances as well as behavioral strategies for choosing a
healthy lifestyle.
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9. The relevance of the study

This study provides important insights about the current status of
health behavioral practices, anxiety risk in some diagnoses of non-
communicable diseases and follow-up programs to reduce it. The passive
role of albanian practitioners in increasing the skills of patients to self-
manage their chronic conditions highlights the importance of implementing
self-management in the routine healthcare to keep the international standard
of patient-centred healthcare. Looking after and providing mental health
services to patients with chronic diseases should be a priority for health
policymakers in Albania.
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