Table 2: Studies included in the integrative review. 

	1st author, year, country
	Study purpose
	Design (sample size), population, setting
	Measures
	Conceptual framework
	Major findings /Outcome
	Quality appraisal points

	
	
	
	Self-efficacy
	Depression
	HRQoL
	HF severity & health status
	Self -care
	
	
	

	General Self-efficacy
	

	Clark AP

(2015) USA
	Examine the effects of an education support intervention delivered in home setting, using strategies to improve health status and self-care in adults/older adults with HF
	Randomized, 2-group design (50), CHF , male 48%, Mean age 62.4 years, outpatients
	KCCQ
	GDS
	KCCQ
	NYHA class
	SCHFI
	Health promotion model and self-efficacy theory
	An in- home intervention delivered by nurses showed significant improvements in patients’ self-efficacy and self-care. Participants in both groups improved in depressive scores. 
Self-efficacy and depression are positively associated to the self-care
	6

	Fan X (2014)

China
	Determine the incidence of inadequate self-efficacy for managing chronic disease and to identify the associated psychosocial factors in patients with CHF
	Cross-sectional (159) CHF, mean age 63 years, Women 53%, Cardiovascular wards of hospitals
	SECD6

&

GSES
	HADS
	NA
	Patient interview or medical chart review
	NA
	NA
	General self-efficacy and depression are independent factors with negative correlation for managing CHF. 
Self-efficacy and depression are independent factors associated to the self-care
	6

	Gellis ZD (2014)

USA
	Evaluate an integrated telehealth intervention (Integrated Telehealth Education and Activation of Mood (I-TEAM)) to reinforce self-efficacy and improve comorbid depression in chronic illness in the home healthcare setting
	Randomized controlled trial (102), CHF and COPD. Female predominant, mean age 79 years, Hospital-affiliated home healthcare setting
	SPSI-R
	HDRS, PHQ-9
	Patient Satisfaction Questionnaire
	SF-12
	NA
	NA
	Patients in the intervention group significantly improved in self-efficacy, problem solving skills and decreased in depression score.

Self-efficacy and depression are positively associated to the self-care


	7

	Joekes K (2007) Netherlands
	Explore how self-efficacy and overprotection relate to psychological well-being, HRQoL and self-management
	Repeated measure design (82), CHF/MI, 41 CHF patients, mean age 61 years, 10 women, 31 men & 41 MI patients, mean age 59 years, 31 men, 10 women, Cardiac rehabilitation center (MI) & general hospitals (CHF)
	Self-efficacy questionnaire
	HADS
	MacNew Heart Disease HRQoL questionnaire
	Self-reported by interview
	Self- constructed scale for adherence behavior
	NA
	Higher levels of self-efficacy are related to less depression.

Higher levels of self-efficacy is associated with lesser depression and improved self-care


	7

	Kenealy WT (2015)
New Zealand
	Assess the effect of telecare on health related quality of life, self-care, hospital use, costs

and the experiences of patients, informal carers and health care professionals
	Randomized controlled trial (171) and qualitative evaluation CHF, COPD and diabetes, clinic (Site A), patient’s home (Site B), primary care (Site C)
	SECD6
	HADS
	SF-36
	SF-36
	SCHFI
	NA
	Intervention favored to decrease depression without affecting self-efficacy.

Self-efficacy and depression are independent factors influencing self-care


	7

	LaFramboise LM (2003) USA
	The feasibility of providing a HF disease management program through an in home telehealth communication device (Healthy buddy); compare the effectiveness of healthy buddy with home-management strategies (telephone, home-visit) in achieving self-efficacy, functional status, depression and HRQoL
	Randomized controlled trial, four groups, (90), HF, Male -50%, Mean age 70.3 years, Participants’ home


	BEES-HF
	Mood scale and GDS
	SF-36
	Medical records
	6MWT
	NA
	Those who received telephonic disease management experienced decreased self-efficacy in their ability to manage their HF compare to all other groups. Improvement over time with no group differences was indicated for depression, or HRQoL

Self-efficacy and depression are independent factors influencing self-care
	6

	Paukert AL (2009) USA
	Examine the associations between depressive symptoms and demographic factors, HF physical limitations, perception of HF intrusiveness, coping mechanisms, locus of control, self-efficacy and social support
	Cross-sectional (104), HF, 99% were male. > 60 years, Mean age 71.7 years, Through file records from VA hospital
	KCCQ, SECD6, MHLC Form C
	GDS
	KCCQ
	KCCQ, HFIRS, Brief Cope
	NA
	NA
	Depressive symptoms were significantly associated with lower HF self-efficacy

Lower Self-efficacy was negatively associated with depression and self-care ability.


	6

	Rydlewska A (2013) Poland
	Examine health-control beliefs and the sense of self-efficacy in patients with systolic HF in relation to clinical status and depressive symptoms
	Pilot comparative study, (66) systolic CHF

Mean age 61 years. Male 94%, In hospital patients


	MHLC forms A and B, Polish version of GSES
	BDI
	NA
	NYHA class, echocardiography
	NA
	NA
	The majority (77%) of patients with HF was characterized by a high sense of self-efficacy with less pronounced depressive symptoms and higher self-care awareness. Patients with more advance depressive symptoms had the lower sense of self-efficacy.

High self-efficacy was associated with lower depression and better self-care ability in patients with HF
	6

	Tsay SL (2002) Taiwan
	Test the relationships between perceived self-efficacy, functional status and depression in patients with CHF
	Exploratory, correlational (100), CHF, Mean age 65 years, 61.4% male, Cardiovascular clinic in the hospital
	SEES
	GDS
	NA
	Seattle Angina Inventory
	NA
	Conceptual model derived from Bandura’s social learning theory
	Self-efficacy has a direct and negative effect on depressive symptoms.

Self-efficacy is negatively associated with depression


	7

	Xiong GL (2012) USA
	To examine whether successful depression treatment affect the health status


	Randomized clinical trial (469), CHF, Medical Center and two hospitals and clinics


	KCCQ
	HDRS
	KCCQ & SF-36
	NYHA class
	NA
	NA
	Depression remission was associated with higher improvements in other domains of KCCQ except self-efficacy.

Depression was associated with self-care but not self-efficacy
	7

	Specific self-efficacy

	Aggarwal B (2015)
USA
	To collect data to inform the design of family- based educational interventions to improve medication adherence among patients with HF


	Qualitative and quantitative pilot study(10 dyads), HF Mean patient age 63 years, Outpatient electrophysiology clinic at urban university medical center


	MASES-R


	BDI-II
	NA
	NYHA Class
	Morisky Medication scale, mailed survey and

Semi-structured, individual interviews on medication adherence technologies
	NA
	There was a trend for significantly higher baseline depression scores among patients who were non-adherent to their medications at 30-days.

Qualitative evaluation found, the patients with HF receiving tele care were more engaged in self-care.

Lower depression score was associated with better medication adherence


	6

	Duncan K (2014) USA
	Describe psychological effects and exercise adherence during a multicomponent exercise training intervention


	Randomized controlled trial (42) HF > 21 years, Mid-western HF clinic


	CESEI
	POMS
	NA
	NA
	Exercise logs,RPE scale
	NA
	Self-efficacy improved for the exercise intervention group than attention control group. Depression improved for the high-adherence exercise group in contrast to worsening for the low-adherence group.

Improved self-efficacy and improved depression are related to higher self-care adherence
	6

	Gary R (2006) USA
	Evaluate exercise self-efficacy in older women with stable NYHA Functional Class II and III HF who were enrolled in a 12-week, home-based, low- to moderate-intensity combined walking and education program
	Randomized controlled two group experimental design(32), Diastolic, HF Only women, age 50 or older, Heart Function Clinic and local cardiology practices


	ESES, Outcome Expectancy measure,

RPE Scale


	GDS
	MLHFQ
	Medical records
	6MWT, Walking logs
	NA
	Participation in a home-based walking program improved self-efficacy for exercise adherence, depressive symptoms along with improved in 6-minute walk distance and HRQoL

Higher Self-efficacy and depression is associated with higher exercise adherence
	6

	Jerant A (2008) USA
	Explore the moderating effect of depressive symptoms on the effect of an intervention to enhance patient self-efficacy for self-managing chronic illness
	Randomized controlled trial (415), arthritis, asthma, COPD, HF, DM, depression.

Men 23% mean age 60 years, Primary care


	Stanford self-efficacy scale
	Self-reported depression, CES-D, SF-36
	NA
	NA
	NA
	NA
	Using self-efficacy at 6 weeks as the dependent measure, there were significant moderating effects of the depression. Intervention was effective primarily in those with self-reported depression. The self-efficacy gains for self-care was more in individuals with more depressive symptoms.

Improved self-efficacy and depression improves self-care ability
	7

	Maeda U (2013)
USA
	Examine whether self-efficacy mediates the contributions of social support and depression to treatment adherence
	Cross sectional (252), HF 31% women, mean age 54 years, Cardiology outpatient clinic
	HF Self-Efficacy Scale
	CES-D
	NA
	NYHA class
	MOS Specific Adherence survey
	Kenny and Baron analytic framework of mediation
	Greater level of depression was associated with lower level of self-efficacy. Self-efficacy mediated the associations of depression with treatment adherence.

Self-efficacy was negatively associated with depression in medication adherence
	7

	Morgan AL (2006) USA.
	Evaluate the association between aspect of medication non adherence, patient-reported difficulty taking medications as directed, and health status among HF outpatients, and then examine whether this association was explained by depression
	Cross sectional cohort (522) HF ≥ 30 years, Outpatient department, 13 centers


	KCCQ
	MOS-D
	KCCQ
	KCCQ
	Likert scale questions to measure adherence
	NA
	Patients with difficulty taking medications had more depressive symptoms, less self-efficacy, had significantly worse HF symptoms and poorer HRQoL.

Poor self-efficacy and more depressive symptoms are associated with poor medication adherence
	7

	Peters-Klimm F (2010) Germany
	To identify potential determinants of HF self-care
	Cross-sectional (318), systolic-e CHF

Mean age 69 years. Male 71.4%, Outpatients from 48 primary care practices
	KCCQ
	PHQ-9
	SF-36 & KCCQ
	NYHA
	EHFScBs
	NA
	Higher levels of self-efficacy were associated with greater self-care behavior. Depression severity, age, social status and disease severity impacted on self-efficacy.

Self-efficacy is affected by depression severity and is associated with self-care
	7

	Reschke AH (2001) USA
	Test the hypothesis that depression, anxiety and self-efficacy are independently associated with submaximal exercise test performance
	Cross-sectional study (120),

CHF, CHF Specialty clinic
	Questionnaires to assess self-efficacy
	Questionnaires to assess depression
	NA
	Duke Severity of Illness Scale, echocardiography, cardiopulmonary stress testing
	6MWT, self-reported symptoms and functional impairment
	NA
	Depression and self-efficacy was an independent predictor of 6MWT performance. Depression helps explain why some patients with mild HF and good aerobic capacity perform more poorly on 6MWT and report more functional impairment than expected.

Depression and self-efficacy are independent predictors of self-care
	5

	Rosland AM (2010) USA
	1.Examine family member support and family-related barriers to self-care among functionally independent patients with diabetes or HF 2. Identify patient characteristics associated with family support and family barriers and how each is associated with self-management adherence
	Cross-sectional survey (439), HF and diabetes, > 18 years, mean age 63 years. Men 52% , Mail survey, patients identified from registry


	Self-efficacy scale
	PHQ
	NA
	Self-rated by Standard 5 point scale
	Family support and barrier for self-management scale
	NA
	Depression symptoms and lower disease care self-efficacy were associated with family barriers and self-care. The level of family support was not but perceived family barriers were associated with self-efficacy level,

Lower level of self-efficacy and depression are associated with poorer self-care
	6

	Schnell-Hoehn KN(2009) Canada
	Examine the determinants of general and therapeutic self-care behaviors among community-dwelling HF patients
	Cross-sectional (65), HF, Mean age 59 years. men 77%, Out-patient clinic


	SCHFI
	General Well-being Schedule
	General Well-being Schedule
	KCCQ
	SCHFI
	Connelly's Model of Self-care in Chronic Illness
	A significant correlation was found in self-efficacy and depression to self-care behavior.

Self-efficacy and depression are highly associated with self-care
	7

	Schweitzer RD (2007) Australia
	To test the hypothesis that depression and self-efficacy are independent predictors of self-care adherence
	Cross-sectional (115), CHF. Male 71%, mean age 63 years, 81 patients from inpatient care and 34 from outpatient unit
	5 point scale
	BDI
	NA
	NYHA
	SCHFI, HFCQ, self-report
	NA
	Depression failed but self-efficacy strongly predicted adherence behavior.

Self-efficacy is associated with self-care but not depression
	6

	Steinke EE (2008) USA
	Explore the relationships and predictors between sexual activity and psychosexual, demographic variables in healthy elders and patients with HF
	Prospective, comparative (144) 59 healthy elders and 85 patients with HF.68 male and 76 female, 60 years and older, Academic medical center and senior centers
	MSSCQ
	Anxiety and depression subscale of the Brief Symptom Inventory
	NA
	NYHA class
	Sexual activity assessed by direct questions to participants
	NA
	Those not sexually active had lower sexual self-efficacy and sexual satisfaction. No difference in sexual depression scores was found between two groups.

Higher level of self-efficacy and lower grade of depression was associated with higher sexual satisfaction in patients with HF
	7

	Tovar EG (2015) USA
	Determine whether self-efficacy mediates the relationships of depressive symptoms and social support with self-care adherence in a large sample of non-hospitalized adults with HF


	Cross-sectional (346) HF. Mean age 60 years, male 71%, Research center
	SCHFI
	BDI-II
	NA
	NYHA class
	MOS Specific Adherence scale
	NA
	The correlation between self-efficacy and depressive symptoms was significant. Self-efficacy fully mediates the relationships between depression and adherence and social support.

Self-efficacy and depression is significantly associated with self-care
	7

	Yeh GY (2013) USA
	To assess changes in functional and physiological outcome measures after 12 weeks of tai chi as compared with low-intensity aerobic exercise
	Pilot randomized trial, (16), HF with preserved ejection fraction. Male 50%, Mean age 66 years, Ambulatory
cardiology practice
	Self-Efficacy Barriers to Exercise Scale
	POMS
	MLHFQ
	NYHA I-III, Echocardiography
	6MW test and TUG assessment, cardiorespiratory assessments, CHAMPS
	NA
	Both groups had improved self-efficacy, Depression scores decreased to a greater extent with tai chi.

Self-efficacy and depression are positively associated with exercise
	6


Abbreviations used in the table: HF: Heart Failure; CHF: Chronic Heart Failure; MI: Myocardial Infarction.
Instrument; 

BEES-HF: Barnason Efficacy Expectation Scale-Heart Failure; BDI: Beck Depression Inventory; CESEI: Cardiac Exercise Self-Efficacy instrument; CES-D: Center for Epidemiological Studies Depression scale; CHAMPS: Community Health Activities Model Program for Seniors; EHFScBs: European Heart Failure Self-Care Behavior scale; ESES: Exercise Self-efficacy Scale; GDS: Geriatric Depression Scale; GSES: Generalized Self-Efficacy Scale; HADS: Hospital Anxiety and Depression Scale; HDRS (= HAM-D): Hamilton Depression Rating Scale; HFCQ: Heart Failure Compliance Questionnaire; HFIRS: Heart Failure Illness Intrusiveness Rating Scale; HRQoL: Health-Related Quality of Life; KCCQ: Kansas City Cardiomyopathy Questionnaire; MASES-R: Medication Adherence Self Efficacy Scale; MLHFQ: Minnesota Living with HF Questionnaire; MHLC: Multidimensional Health Locus of Control Scale; MOS-D: Medical Outcomes Study-Depression; MSSCQ: Multidimensional Sexual Self-Concept Inventory; NYHA: New York Heart Association; PHQ: Patient Health Questionnaire; POMS: Profile of Mood States; RPE: Rating of Perceived Exertion; SCHFI: Self-Care of Heart Failure Index; SECD6: Self-Efficacy for Managing Chronic Disease; SEES: Jenkins Self-Efficacy Expectation Scale; SF-36: Short Form 36 Health Survey; 6MWT: 6 Minute Walk Test; TUG: Timed Up-and-Go; SPSI-R: Social Problem-Solving Inventory-Revised. 
