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Many chronic heart failure patients are hospitalized repeatedly because many of them
are still uncertain about the methods necessary for managing their own health.
“Self-monitoring” is a useful concept for breaking through this vicious cycle. However,
there are no suitable tools to measure aspects of self- monitoring. This study aimed at the
development of an evaluation scale for self-monitoring by patients with chronic heart
failure based on the concept of self-monitoring.

First, the concept was identified with reference to the concept analysis method of Rogers
and Knalf. In the results from analysis of 31 cases from literature, we defined the
self-monitoring as “being aware and measuring changes in physical symptoms, changes in
physical activities and health management status in relation to heart failure, as well as
interpreting the data for satisfactory self-management and improved QOL”.

Next, semi-structure interview for 23 patients with heart failure were performed based
on the concept and evaluation scale for self-monitoring by patients with heart failure
(ESSMHF) was developed. Then, outpatient with chronic heart failure completed a
self-administered scale comprises 2 domains; domain 1 deals with “awareness” and
“measurement” of aspects of self-monitoring, domain 2 with “interpretation” of aspects of
self-monitoring. Of the 167 patients asked to participate in the study, 142 gave valid
responses, and the reliability and validity of this scale were thoroughly evaluated. Factor
analysis showed that the domainl comprised six factors (21 items) and the domain2 four
factors (16 items). Cronbach’s a coefficient was 0.91 for domainl, 0.89 for domain2. The
intra-class correlation coefficient of total score was 0.74 for domainl, 0.67 for domain2.
Concurrent validity with the Heart Failure Self-care Behavior Scale was demonstrated.

The scale is reasonably reliable and valid, and was proved to be useful for assessing
conditions related to patient self-monitoring. Since it has become an indicator that shows to
what degree patients can perceive their own health status, and nurses have been utilizing
it to provide individual support to reduce the risks of exacerbated heart failure.

AR TERE
(SFEHAT - M)
[ERE T keSS & &

2008 4 1,300,000 390,000 1,690,000
2009 4 i 1,000,000 300,000 1,300,000
2010 4 800,000 240,000 1,040,000

R

L
wwoE 3,100,000 930,000 4,030,000

W8T RS
B o - A
F—T—R: LI R— A b, BATE=XY T BHELDREEE

STV RELMEZR EOHRFT ROZAL
ZAET 570 L, AL OREEHEZH 4O

1. eSO 5

EEEEAE LB LA2BEOR
B, EHICBW TEERERO O, &
B OZEALRL DA O HEEZ H &
BELL ., JRIRIEED Y 27 REETX 5 &
T DL THD, Tk LEERIT,
B LAEEENEFIC L DIEFRE AT
25 X0 MMt L, BEH ORI
TEBENMMARRIZIG Ul HEAEE LD Z &0
TXALHILELTWAD, BEDEL L.
N EZT CTOALIERO MBI E % A

EIETHEELTWD, LLERL, A+
57 TR BEREE BRSO R AR D JRE L6 T D &
SEXOENREICLY, BARBEICELBHE
T v, Foln, BEEHFIZED
fR e FRE A B L, DFE#S AT
HEDCTHZENEE > TWVD, A
SR A0 K3 EREE O RS PRAS ) & D
DR, R ESHEICE T 55
RARHL TN X . BHRERIAREE 2 OB A
FOGEESOR B R O 17 2408 L, B



TR AL A BT 5 Z LN ETH
B, DX e EBIH e K AE A AT B
I, 9. BENH D OBIREICEE D JK
BECH IR, B R AEETRE DO Z(L %
FHICEIERT S (L T7E=R Y LT
DOFHEIRTIVERNDH D EEZBND,
UL, BfEDLEZ A, BHELREEED
NI =y ) BN/ e =R NS I R =
DOPVEERTH Y . TORREARET 5 %
WAAFBIIMEE LRV, T, Yok
YN RBE OEBIRTR IS Ul B SE E %
FEE LTS LWV ODORERBEEN TN D,

2. MHEDOHM

T ZCARMZEIL., B AR EREDO LT
FT=X ) T OMEEHONCTAELED
2. B EREOELTE=R2 ) T
PR EAZBERETH L2 HE LT,

3. WHEDTTIE

ESSMHF (5 BpEY v 1 — M REE) BL

UG8 OB HIc B4 5 A R GHE %217 9
Z L& L7, ESSMHF (X, @M H
HOBNLTE=RY) OIS X
THEEST- B LDAREERE 23 £4I12iT-o7-
NAE R EE ) D AR ASBR%E L=, HHE
T THODOIRHZ D T2 D124 T> T D
ZEiEHVETN? BXO THSOEH
ZEDXIITHIRL TWET 2] Z2RIn
N, JBEFOHBRFEY LB &
ITONBEZLTEORET 21T o T2, T ORGSR
FENE 122 HANMMADIZ 5 &R0, T
KBl EOERERR, KESMIEDOEMI 72
HERM 2R S HEA Tk Eh, BroE
=2V 7o T8R) & THE 1T 5
Al &2 RO L, fElEk 2(16 THB)IZZ NS O
PRI DA BB D IR k3 2 fRIR % ]
SWHE TSN, BALT7E=F2T T D
(IR 2L CWAZ L2 LT- S
DThbD,

SINT IR, BREBEIIE L OWRGRERIIR 147
Mr. WHEEEPER KOV EME, Ta—r v X
DALV TZ 7 7 ATE R E B KR
(EHFScBS)) & OOFHFZ 4O 21T 9
Z b e L7z, #EHEATIZIZ SPSS PASW
Statistics Ver.18 # HH\ 5 Z L & L7=,

4. HFEARE

et 71 2 (8 L 7= 167 4 152 44 70> 6
RIENE O (BUFE 91.0%) . 142 405
Bh/palE 247 (A2hAIE 3 93.4%)
RFME X OWGER 7oz L0 7 —%
RS®L, fEE 11X 6 KT 21 HHB IS, 8
234K 16 HB I SN, 70

Yoy 7 a fREIAEIK 1T 0.91, fHIK 2 T
0.89 Z 7~ Lk NAHBIAR BT 1 C 0.74,
fEHIK 2 T 0.67 2/~ L, WHESGHEZE
PEASGER S, DHFEZ S PEDORRE Tl
EHFScBS & OFHBEBIMRERE D & < Bl
& PRI E U =TE A CHESA A WAEBI N 2 B
7

TIHTORER. WA, ZEMB LU
OHFZ 4 MENGERA & 4v, ESSMHF (31844
DAREREOENLT7E=2 Y o 7O %
BESTDH ETHN Y =L L7252 L0
AENiz, ESSMHF 3@V LR BE N
1T 9 R B O Y) X SOR ERIR I & 02 5
HFEELTEHAMRETHD, BELRE
B OEBIEPRILIT S - BAREY 7R 4
TERRITEST S e EZ -,

5. EMRFEEKRILE

Udessamsc) (Bt 3 14)

OBEHEL. DAEBEORLTE=H T
TZBT AL © o —, HF L T RRh g,
EHA. 5§ 3%, 2009, p7-13.
OREE A AilES. ABPEE M0 &0
REBFEORIREED KR & 2 O E - LA
EHEAORER EH -2 A OMiEEZ A K
H O DOEER~ERAAT 7 ' A HEi T
KT, BFiA. & 424, 2010, p 79-85.
OREET. 2R A, BT, LAE
BEOBNLTE=ZY T OMESIT. AR
R gk, BFiAa . 30 5 2 %, 2010,
p74 - 82.

E=EIMG IR

(DYoko Hattori, Chiemi Taru, Ikuko
Miyawaki. Self-monitoring Prodcess for
patients with chronic heart failure, The 1st
International Nursing Research
Conference of World Academy of Nursing
Sciences in KOBE

OBET. 2RO 2 A, Bl 1. LAE
BEORLTE=H ) T OESHT, 5 29
B A AFER P rR s (TH) . 2009.



