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Sleep Disturbance, Mood, Daytime Symptoms, and Self-Care
Among People with Heart Failure and Insomnia
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INTRODUCTION

Self-care, including managing symptoms and following
health guidelines, is critical to the health of people with
. chronic heart failure (HF), a group that includes about 6.5
. Americans. Numerous studies have evaluated factors that
. may be associated with self-care of HF. However, no
i previous studies have focused on self-care among people
. with both chronic HF and insomnia, and few, if any have
. addressed the combined contributions of demographic and
clinical factors or sleep, mood, and daytime symptoms —
i phenomena that are often interrelated. The purpose of this |
. study is to determine levels of self-care and the contributions
. of multi-variable factors to self-care. |

SPECIFIC AIMS

1. Evaluate the levels of self-care maintenance and self-
care confidence among people with stable HF and

Variables Measures

Anxiety PROMIS Anxiety 8a
PROMIS Sleep Impairment 8

Daytime Sleepiness

Depression PROMIS Depression 8a

Dyspnea Multi-Dimensional Assessment of
Dyspnea Scale

Fatigue PROMIS Fatigue 8a

Insomnia Severity Insomnia Severity Index

Perceived Stress Perceived Stress Scale

Sleep Quality Pittsburgh Sleep Quality Index;

PROMIS Sleep Disturbance 8a

Statistical Analyses:
Aim 1: Univariate Statistics
Aim 2: Pearson and Spearman Correlations;

Figure 1
Structural Equation Model
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