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Background: Several studies identified the role of social support in improving patients’
outcomes. However, very few studies investigated the relationship between social support
and quality of life in developing countries. Purpose: The purpose of the present study was
to investigate the relationship between social support and quality of life among Jordanian
cardiac patients. Methods: A descriptive correlational study design was used. A structured
interview with patients using a questionnaire was used in data collection. A convenient
sample of 464 patients participated in this study from an educational hospital, a private
hospital, and a governmental hospital. Results: The findings revealed a significant
relationship between social support and quality of life among Jordanian cardiac patients.
Affectionate tangible social support was found to have higher levels than emotional/
informational support and positive social interaction. In addition, younger married patients
who have college or university degrees reported higher levels of quality of life than their
counterparts. Conclusion: Assessment for social support, quality of life and characteristics
of cardiac patients is necessary to be carried out on a regular basis. Social support can
influence cardiac patients’ outcomes; the results of the present study clarified the positive
relationship between social support and quality of life for cardiac patients in Jordan.
Implications for Nursing: Providing social support for cardiac patients can help in
improving their outcomes. Nurses can play a vital role in providing emotional and
informational support for cardiac patients. Providing social support for widow females and
elderly patients can contribute to improve their quality of life.
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What does this paper add?

Introduction

1. There is a significant relationship between social
support and quality of life among cardiac patients in
Jordan.

2. Cardiac patients in Jordan have lower levels of
emotional support, informational support and
positive social interaction than that of affectionate
tangible social support.

3. Cardiac patients in Jordan have poor physical
functions; most patients suffer from role limitation
due to emotional and physical problems.
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Cardiac diseases are considered the leading cause of
death around the world according to the World Health
Organization (WHO) report in 2019. The estimation of
death caused by cardiac diseases is considered relatively
high. According to the American Heart Association
(AHA) report in 2024, cardiac diseases caused more
than 19.91 million deaths per year. Cardiac diseases
result in 931.578 deaths in the United States in 2021.
About 605.000 people in the US have new heart attacks
and 200.00 recurrent heart attacks each year (AHA,
2024). In addition, the cost of cardiac diseases is
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expensive; the direct and indirect costs of cardiac
diseases between 2019 and 2020 were $422.3 billion
(AHA, 2024). In Jordan, cardiac diseases caused 18.6%
of the total deaths in the country in 2020 (Sawalha et al.,
2023).

Mortality rates are considered an ineffective method
to evaluate the outcomes for patients suffering from
chronic diseases, such as cardiac diseases (Davranovna
et al., 2022). Therefore, a more effective approach has
emerged to evaluate treatment outcomes from patients’
perspective by measuring the quality of life for patients
(Timoéteo, 2023). Quality of life is considered a multi-
dimensional concept that measures different aspects of
patient functions. These functions include physical
functioning, emotional  well-being, and social
functioning (Daundasekara, 2020).

Cardiac patients were found to have a poor quality
of life. The functional and psycho-social limitations
associated with cardiac diseases lead to developing poor
quality of life for patients (Veskovic et al., 2023).
Psychological aspects and social domains are important
factors that affect the quality of life for patients,
therefore increasing social support was found to
improve cardiac patients’ outcomes (Wenn et al, 2022),
while lower social support was associated with lower
quality of life for cardiac patients (Singh et al., 2023).

However, few studies investigated the relationship
between social support and quality of life for cardiac
patients in developing countries (Chollou et al., 2022),
and a little is known about the relationship between social
support and quality of life for cardiac patients in Jordan
(Al-Zaru & Al-Dwairi, 2023). Thus, the purpose of the
current study was to investigate the relationship between
social support and quality of life among Jordanian cardiac
patients. This study would provide policymakers and
administrators with necessary information to improving
outcomes for cardiac patients. Further, the findings could
guide nursing practitioners to provide more holistic care
for patients. The present study investigated the following
research questions: (1) What are the levels of quality of
life and social support among cardiac patients; (2) Is there
a relationship between social support and quality of life
among cardiac patients? and (3) Are there differences in
the mean of quality of life based on the background of
cardiac patients?

Background and Significance
Quality of life and social support are both important
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aspects to evaluate cardiac patients’ well-being and their
outcomes. Holmes & Dickerson defined the quality of
life as a "dynamic concept that describes the individual
responses to the physical, mental, and social effects of
diseases which affect the personal satisfaction with life
circumstances” (1987: 15). Several studies in literature
examined the quality of life for cardiac patients in
different countries; Moradi et al. (2020) conducted a
systematic review and meta-analysis that explored the
quality of life among heart failure patients. The analysis
consisted of 70 studies conducted in different countries.
The findings showed that cardiac patients have poor
quality of life, especially in physical functions.
Similarly, another study was conducted in New Zealand
to assess the quality of life for cardiac patients; the SF-
12 tool was used to assess the quality of life. The
findings of this study indicated that cardiac patients have
poor quality of life, especially in the physical domain. In
addition, some patients’ characteristics affect the quality
of life for patients, where older cardiac patients and
female patients reported lower quality of life (Montayre
etal., 2022).

However, some studies focused on assessing risk
factors that affect cardiac patients’ quality of life. A
systematic review examined the predictors of quality of
life for cardiovascular patients after cardiac surgery; 41
papers were included in the study. The findings of this
study identified pre-operative potential modifiable risk
factors, such as: smoking, weight, depression, while
post-operative factors included pain management, and
prevention of complications (Sanders et al., 2022). The
finding of these studies can direct the interventions that
can be used to improve patients’ quality of life. In
addition, the study emphasizes the importance of
psychological readiness, anxiety reduction and social
support to enhance patient’s outcomes (Sanders et al.,
2022). Another study assessed the life indicators for
cardiac patients by measuring quality of life in
Uzbekistan. SF-36 tool was used to assess the quality of
life. The findings of this study indicated that cardiac
patients had poor physical functions (Yarmatov et al,
2023).

Another study addressed the healthy life style for
Jordanians, and the results indicated that smoking,
physical inactivity, obesity, and unhealthy diet are
considered major public health problems in Jordan. In
addition, risk factors to develop cardiovascular diseases
were addressed, including the percentage of non-
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communicable diseases, such as risk factors for the
prevalence of hypertension (52%), diabetes (20%), and
cardiovascular diseases (25%) among adults aged 45-69
years (Sawalha et al., 2023).

In Jordan, a study was conducted by Alsaleh and
Baniyasin (2023) on 400 patients with coronary heart
disease. SF-36 was used to assess the quality of life for
patients. The findings of the study identified that Socio-
demographic and health characteristics, such as age,
gender, health perception, chest pain frequency,
education, job, caring responsibilities, smoking,
previous and current physical activity behavior,
significantly affect perceived barriers to physical
activity for quality of life for cardiac patients in Jordan.

In conclusion, previous studies indicated that cardiac
patients have poor quality of life in different countries
around the world, including Jordan.

Social Support

Social support is defined as a "process of interaction
in relationships which improve coping, esteem,
belonging, and competence through actual or perceived
exchanges of physical or psychological resources™
(Gottlieb, 2000:28). The significance of social support
had been identified in the literature since the 1970s
(Cohen & Wills, 1985). Stress has a negative effect on
physical and psychological health; the accumulation of
stress over a prolonged period of time produces physical
and psychological changes that can lead to disease
development (Cohen & Wills, 1985). In addition, social
isolation could lead to development of anxiety,
depression, and chronic diseases, such as cardiac
diseases (Freak-Poli & Barker, 2021; Paul et al 2021;
Teshale et al., 2023). Patients with a high level of social
support had a lower mortality rate than patients with a
low level of social support (Gronewold et al., 2021).
Moreover, social support is shown to have a positive
impact on health; several studies identified that the
presence of social support may buffer the relationship
between stress and disease development (Sayilan &
Dogan 2020; Sharma et al., 2021).

Several studies were conducted to examine the role
of social support in different diseases including cancer,
diabetes mellitus, hypertension, and rheumatoid
arthritis. Higher social support was associated with
higher quality of life, better physical functional status,
and better adherence to treatment regiments (Finck et al.,
2018; Molla et al., 2022; Zhang et al., 2021). In addition,
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Czajkowski et al. (2022) conducted a study that
investigated the role of low social support in cardiac-
disease development. The findings showed that social
support could affect the etiology and prognosis of
cardiac diseases in three methods: (1) health behaviors,
where poor social support could lead to unhealthy
lifestyle habits, such as smoking, physical inactivity,
and consuming unhealthy foods; (2) physiological
mechanisms, where low social support could influence
the development of low-grade inflammation,
coagulation activity, and thrombotic complications
involved in cardiac diseases; and (3) psychological
factors, where decreased levels of social support could
lead to the development of anxiety and depression.
Interestingly, anxiety and depression are predictive
factors for cardiac-disease development.

Another study was conducted to investigate the
relationship between social support and self-care
behaviors among heart failure patients. The study
findings clarified that social support from family,
health care providers, and others improved the self-
care behaviors among cardiac patients (Megiati et al.,
2022).

Al-Zaru and Al-Dwairi investigated social support
for cardiac patients. A descriptive, cross-sectional
design was used. A convenient sample of 275 patients
with coronary heart disease was recruited from inpatient
cardiac units in a university-affiliated hospital in
northern Jordan. The study suggested that perceived
social support is a significant predictor of patient
satisfaction with nursing care. In addition, nurses should
continuously assess the level of illness perception, social
support, and satisfaction with nursing care quality for
patients with coronary heart disease and offer an
intervention based on these perceptions (Al-Zaru &
Al-Dwairi, 2023).

Sufficient social support was found to be associated
with moderate level of stress, mild level of depression,
and with better coping strategies, while poor social
support was associated with psychological distress, and
depressive symptoms for cardiac patients in Jordan (Abu
Sumaga et al., 2023). In addition, providing social
support was found to improve adherence to healthy
habits among cardiac patients in Jordan (Tawalbeh et al.,
2015). In conclusion, previous studies emphasized that
providing social support is important to improve cardiac
patients’ outcomes.
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Social Support and Quality of Life

Several studies investigated the relationship between
social support and quality of life. Lower level of social
support was associated with poor physical and mental
functions of quality of life (Alshraifeen et al., 2020; Lei,
& Kantor, 2022). A cross-sectional study was conducted
to assess the impact of social support on physical
activity in adults with heart failure. 197 adults with HF
(n=197) from two outpatient departments for
cardiovascular diseases were recruited. The findings
showed that social support has an impact on physical
activity and quality of life for cardiac patients
(Ma, 2023).

In the United States of America, rceived social
support and its effects on treatment compliance and
quality of life for cardiac patients were investigated, and
the study findings revealed that social support categories
are directly associated with higher QoL, adherence to
appointments, and substance abuse avoidance (Wenn et
al., 2022).

In Korea, a cross sectional study was conducted with
a sample of 190 patients who were admitted to a
cardiology ward at a university hospital. The study
findings showed a positive significant correlation
between social support and physical activity (Han &
Won, 2022).

In Jordan, Tawalbeh conducted a study that
examined the effect of social support and patients’ self-
care behaviors among heart failure patients. The study
findings indicated that patients with lower income, older
age, smaller duration of disease, less persons living at
home, worse cardiac functional status, and the presence
of hypertension or diabetes have lower quality of life. In
addition, patients with lower perceived social support
reported lower quality of life, while patients with
adequate social support had better adherence to healthy
lifestyle habits and better quality of life (Tawalbeh,
2024).

Another study in Jordan conducted by Al-Zaru & Al-
Dwairi examined the relationship between perceived
social support and quality of care among cardiac
patients. A descriptive, correlational design was used. A
convenient sample of 275 patients with coronary heart
disease was recruited from inpatient cardiac units in a
university hospital in northern Jordan. The results of the
study indicated that perceived social support is a
significant predictor of patient satisfaction. To improve
patient outcomes, nurses should continuously assess the
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level of illness perception, social support, and
satisfaction with nursing care quality for patients (Al-
Zaru & Al-Dwairi, 2023).

Saifan et al. (2024) conducted a qualitative study to
examine quality of life in cardiac patients with heart
failure, activities’ intolerance, dyspnea, fatigue, edema,
and physical constraints. The findings indicated that
patients reported that cardiac diseases have psychological
impacts, such as having difficulties with social activities,
anxiety, depression, social isolation, lack of social
support, consequently affecting their physical health
(Saifan et al., 2024). In addition, a descriptive cross-
sectional design study was conducted by Al-Sutari &
Abdalrahim. A convenient sample of 167 patients in
outpatient clinics from three hospitals in Amman
participated in the study. The short-form 36 tool was used
to assess quality of life for cardiac patients. The results
revealed that cardiac patients have poor quality of life,
which affects their physical and psychological well-being
(Al-Sutari & Abdalrahim, 2024).

In summary, the literature review revealed a positive
relationship between social support and the quality of
life of patients who had cardiac diseases. Most of these
studies were conducted in western countries. However,
very few studies were conducted in developing
countries. In Jordan, none of the studies examined such
a realtionship. Therefore, the present study will
contribute to enhance the knowledge regarding social
support, quality of life, and the relationship between
social support and quality of life among cardiac patients
in Jordan. Investigating such variables within different
cultural contexts will help policy makers and
administrators develop and implement targeted
interventions to enhance quality of life and social
support systems for patients with cardiac problems. This
will help in decreasing negative outcomes, including
re-admission, increased length of stay, and further
complications.

Methods
Research Design

The study utilized a cross sectional correlation
design to assess the level of social support and quality
of life, investigate the relationship between social
support and quality of life, and examine the relationship
between cardiac patient characteristics and their quality
of life.
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Study Setting

The current study was conducted in three hospitals
from different health care sectors in Jordan, including
university, private, and governmental sectors. The
hospitals were selected conveniently of large bed
capacity. The university hospital bed capacity is 647
beds. The hospital contains specialized units and
facilities to care for cardiac patients. It contains a cardiac
catheterization department, a pre-post cardiac
catheterization ward, a cardiac intensive care unit, and a
cardiac coronary unit. The private hospital has a bed
capacity of 423 beds. The hospital provides several
services for cardiac patients. The hospital includes a
cardiac catheterization department, a pre-post cardiac
catheterization ward, a cardiac intensive care unit, and a
cardiac coronary unit, in addition to outpatient cardiac
clinics. The public hospital has a capacity of 1100 beds
that can be extended to include 1500 beds. The hospital
contains an outpatient cardiac clinic.

Sample

The target population of this study was Jordanian
cardiac patients. The accessible population was cardiac
patients who were treated as outpatients in cardiac
clinics in the targeted 3 hospitals during the time of data
collection. A convenient sample of 464 patients
participated in this study from outpatient cardiac clinics
during their waiting time. The sample size was
calculated according to the rule of thumb (van Voorhis
and Morgan, 2007). A sample of at least 250 participants
was needed for the current study, noting that there are
20 variables in the study (7 demographic variables and
2 main variables; one with 8 sub-scales; and the other
with 5 dimensions). Therefore, (20*10)+50=250
participants. The sample size was increased, since the
sample was a convenient one where the more the size
the more the generalizibilty of the findings, and to
compensate for an anticipated loss of data regarding
uncompleted questionnaires and random errors by the
participants. One seventy-five patients were approached
from each hospital with a total of 525 patients with a
response rate of 88% (n=464). The response rates were
87% for the university hospital (n=153); 90% for the
public hospital (n=159); and 86% for private hospital
(n=152).

The inclusion criteria were: age above 18 years,
ability to read and understand research questions, and
having a cardiac disease, such as cardiovascular diseases,
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heart failure, valvular heart diseases, cardiac arrhythmias,
or multiple cardiac diseases. The exclusion criteria were
having mental or psychological problems that require
treatment with medication, such as mental retardation or
depression, having other chronic diseases that may impair
physical functions, such as severe musculo-skeletal
injury, respiratory diseases, or renal impairment.
Ethical Considerations and Data Collection
Procedure

The Institutional Review Board (IRB) approval was
obtained from the affiliated university (10/109/2017), and
from the three targeted hospitals before the
commencement of data collection. The patients were
informed about their participation rights. The participants
were assured that their participation is voluntary and that
they have the right to withdraw from the study at any time,
and that all data will be treated with confidentiality. The
researchers assessed the eligibility of the patients to
participate in the study, using the inclusion and exclusion
criteria, and participation rights were clarified. The
researchers provided a brief introduction for the
participants about the study purposes. Written consent
forms were obtained from all participants. A structured
interview using a questionnaire in Arabic language that
contains patient demographics, social support instrument
and quality-of-life instrument were used.

Instruments

Quality of life is defined as a dynamic concept that
describes the individual responses to the physical,
mental, and social effects of diseases, which affects the
personal satisfaction with life circumstances (Holmes &
Dickerson, 1987:15). It was measured by the SF-36
instrument. It contains 36 items to measure different
aspects of quality of life. The SF-36 items have a Likert
method of summated ratings, where these measures are
then collected to produce raw data for each sub-scale.
Then, the total score of sub-scales is transformed into a
0 -100 scale. A higher score of SF-36 indicates a better
health status, while a lower score indicates an impaired
health status (Ware & Sherbourne, 1992). The cut point
was 50 as the moderate level, above which is the high
level and below which is the low level.

SF-36 has eight sub-scales that measure quality of
life: 1) physical functioning (ten items); 2) role
limitations due to physical health problems (four items);
3) role limitations due to emotional problems (three
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items); 4) Energy/fatigue (four items); 5) emotional
well-being (five items); 6) social functioning (two
items); 7) pain intensity (two items); and 8) general
health perceptions (five items), in addition to a single
item that measures perception changes in health. In
addition, the result of SF-36 can be summarized into two
main component scores; the first score is called the
Physical Component Score (PCS) which is the average
of calculating physical functioning, pain intensity, role
limitations due to physical health problems, and general
health perceptions. The second score is called the
Mental Component Score (MCS), which is the average
of calculating emotional well-being, role limitations due
to emotional problems, energy/fatigue, and social
functioning (Grassi & Nucera, 2010).

SF-36 is considered reliable and commonly used for
cardiac patients (Gierlaszynska et al., 2016). The
internal consistency of SF-36 in all items exceeds (0.7),
where Cronbach's alpha ranges from 0.72 to 0.94 (Failde
& Ramos, 2000). SF-36 has been translated into several
languages, including the Arabic language. Regarding
the reliability of the Arabic version; the alpha coefficient
values range from (0.57) for general health perception to
(0.88) for physical function; the reliability of all sub-
scales exceeds (0.7), except for general health
(Abdulmonhsin et al., 1997). In addition, El-Kalla et al.
(2016) identified the psychometric proprieties of the
Arabic version of SF-36 in Egypt. The reliability of all
sub-scales exceeded (0.7), except for pain (0.43), vitality
(0.54) and social functioning (0.68). It is acceptable for
some of the sub-scales that had a small number of items
to have an alpha less than 0.70. However, the total scale
reliability exceeds 0.70. In the present study, alpha
coefficients for the SF-36 sub-scales were as follows:
physical function (0.65), role limitations due to physical
problems (0.67), role limitations due to emotional
problems  (0.65), energy/fatigue(vitality) (0.72),
emotional well-being (0.70), general health (0.74),
social functioning (0.62), and pain intensity (0.63).

Social support, defined as "any information or helpful
material provided by groups or people who know each
other, resulting in positive behavioral and emotional
responses” (Garcia et al., 2015:565), was measured by
MQOS Social Support Survey (MOS SSS). The MOS social
support survey includes 19 items, and measures different
dimensions of social support. These dimensions include:
emotional support (attachment or affect) and informational
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support (guidance or appraisal support which contains 8
items), tangible support (material support, aid, reliable
alliance which includes 4 items), positive social interaction
(belonging or social companionship which includes 4
items), and affectionate support which includes 3 items.
The MOS social support survey is a reliable tool; alpha
coefficients were above 0.91 for all sub-scales (Sherbourne
& Stewert, 1991). The MOS social support survey was also
translated into several languages, including the Arabic
language. The Arabic version of MOS is also considered a
reliable measure; the alphas coefficients for all sub-scales
exceed (0.70), except for affectionate support (0.65), and
the overall reliability of MOS social support score is (0.92)
(Dafaalla et al., 2016). In the current study, the Cronbach's
alpha for MOS social support survey was (0.81).

A demographic form was also used to collect data
about participants’ age, gender, social status, working
status, educational level, monthly income, and health
insurance.

The primary researcher secured the permission of
using SF-36, and MOS-SSS tools form the original
authors before the study commenced.

Data Analysis

The Statistical Package of Social Sciences (SPSS),
version 22, was used to analyze the data in the current
study. Pearson correlation test was used to examine the
relationship between social support and quality of life.
Descriptive statistics (mean, standard deviation) was used
to assess levels of social support, and levels of quality of
life. Independent-sample T-test, Analysis of Variance
(ANOVA) test and post hoc test were used to examine the
relationship between characteristics of cardiac patients
and their quality of life. The data was checked for
normality, where all variables were normally distributed.

Results

The participants’ mean of age was 58.47 years ranging
from 20 years to 95 years. The majority of participants
were males (62.5%, n=290) and married (82.8%, n=384).
The majority of participants have a secondary educational
level (45%, n=209). According to working status, 48.5%
(n=225) of participants did not work. Most of the
participants had less than 500 JD as a monthly income
(72%, n=335); and had medical insurance (82.3%,
n=382). Table 1 presents the characteristics of the sample.
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Table 1. Sample characteristics (N=464)

— ;
CT]ZT;iltziiTt?cs Freqguency Percentage (%)
Male 290 62.5
Gender Female 174 375
Total 464 100
Single 13 2.8
Married 384 82.8
Social status Widowed 60 12.9
Divorced 7 15
Total 464 100
Primary education 105 22.6
Secondary education 209 45.0
. College degree 61 13.1
Educational level Baccalaureate degree 67 14.4
Post-graduate education 22 4.7
Total 464 100
Work 125 26.9
Working status Don’t_work 225 48.5
Retired 114 24.6
Total 464 100%
Without work 336 72.4
Office work 70 15.1
Type of work Field work 54 11.6
Missed 4 9
Total 464 100%
Less than 500 JD 335 72.2
Monthly income 500JD .and more 124 26.7
Missed 5 1.1
Total 464 100
Have insurance 382 82.3
Insurance Without insurance 82 17.7
Total 464 100
Cardiovascular diseases 251 54.1
Heart failure 43 9.3
Cardiac arrhythmia 64 13.8
Type of cardiac diseases Valvular heart disease 24 5.2
Multiple cardiac problems 81 175
Other cardiac problems 1 1.1
Total 464 100
Quality of Life and Social Support sub-scale showed the highest mean (M=75, SD= 22.6,
The total SF-36 score in this study was calculated by n= 462); while pain intensity showed the lowest mean
taking the average of the eight sub-scales of SF-36 out (M= 50, SD= 24.8, n=464). Table 2 presents data about
of 100. The total score of SF-36 was (M= 64, SD= 16, the quality of life sub-scales.

n=434). The role limitations due to emotional problems
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Table 2. Total quality of life and sub-scale scores

Quality of life sub-scales N Min. | Max. M SD
Physical function 451 45 86 67 17.8
Role limitations due to physical problems 462 50 95 72 21.2
Role limitations due to emotional problems 462 52 98 75 22.6
Energy/fatigue 457 52 76 64 114
Emotional well-being 454 53 75 64 9.8
Social functioning 461 46 70 57 11.2
Pain intensity 464 26 75 50 24.8
General health 459 47 82 60 13.0
Total SF-36 434 371 657 510 130
Total SF-36 out of 100 434 46 82 64 16
Physical component 443 55 70 62 6
Mental component 451 64 78 65 9

The mean of total social support was (M= 82,
SD=15, n= 421), with a maximum score of 97, and a
minimum score of 64 on a scale out of 100. According
to sub-scales, affectionate support sub-scale had the

highest mean (M= 91.31), while positive social
interaction sub-scale had the lowest mean with (M=
70.79). Table 3 presents the scores of total social support
and its sub-scales.

Table 3. Total social support and its sub-scales

Social support sub-scales N Min Max M SD
Emotional/informational support 433 54 96 77.38 | 17.95
Tangible support 463 78 100 89.92 18.13
Affectionate support 459 71 100 91.31 16.40
Positive social interaction 454 54 93 70.79 | 22.43
Total social support (out of 100) 421 64 97 82 15

Relationship between Social Support and Quality of
Life

The relationship between social support and quality
of life was assessed using Pearson correlation
coefficient test. The results indicated a significant, but
weak, relationship between social support and quality of
life (r=0.14; p<0.01). In addition, the relationship
between social support sub-scales and the components
of quality of life; physical component and mental
component, was examined. The mental component of
quality of life showed a significant weak correlation

with the total score of social support (r= 0.18; p<0.01),
while the physical component of quality of life showed
no significant correlation with the total score of social
support (r=0.05). Further, according to the total score of
quality of life and social support sub-scales, the results
showed significant weak correlations of total quality of
life with tangible support (r=0.14; P<0.01) and
affectionate support (r=0.15; P<0.01); however, there
were no significant correlations between the total score
of quality of life and emotional/ informational support,
and positive social interaction (see Table 4).

Table 4. The relationship between social support and quality of life

. Emotlopall Tangible | Affectionate | Positive social Tot_al
informational . . social
support support interaction
support support

Physical function
Pearson correlation 0.050 0.085 0.142** 0.178** 0.156**
Role limitations due to physical problems
Pearson correlation 0.109* 0.136** 0.140** 0.139** 0.180**
Role limitations due to emotional problems
Pearson correlation 0.087 0.192** 0.122** 0.100* 0.167**
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Eg;g%%fizt:%Tgti(gAta'itY) -0.074 0.073 0.083 -0.016 0.034
Eg;gstg?]ncfgr\rfgyt}gﬁing 0.002 0.024 0.018 0.052 0.037
ggg;:\égucgﬁggt'g% 0.119* 0.044 0.010 0.067 0.083
Eg;?sj)rr‘]tigﬂtell’aﬁon -0.118* -0.125%* -0.073 -0.174%% | -0.163**
g;ar;ggﬁlcgife'fgﬁon -0.020 -0.050 -0.060 -0.123%* -0.077
;é’;?‘s'oﬁsci???elauon 0.059 0.139** 0.150%* 0.077 0.145**
Egg’rssig?cgfr’pglg%gﬁm -0.022 0.038 0.117* -0.005 0.049
F'\)/é:?stgrl] %%"r?glgzg"r']t 0.116* 0.186%* 0.111* 0.122* 0.181**

** Correlation is significant at 0.01 level (2-tailed).
*Correlation is significant at 0.05 level (2-tailed).

Cardiac Patients’ Characteristics and Their Quality
of Life

Independent-sample t-test was used to examine the
differences in quality of life according to gender. The
independent-sample  t-test  showed  significant
differences between male and female patients; male
patients reported higher quality of life than female
patients (t=4.22, df=432, p=0.001). One-way ANOVA
analysis was used to examine the differences in patients’
quality of life due to their ages. The results showed
significant differences between age groups in quality of
life (F=3.824, df= 2,431, P =0.023). Then, post hoc
analysis (Tukey test) was performed to identify the
differences in quality of life between age groups. The
results showed significant differences between (41-65)
years old patients who reported a higher score of quality
of life than patient aged 66 and older.

Further, the results showed significant differences
between marital status groups (F= 7.645, df= 3,430,
P = 0.001). Married patients reported a higher score of
quality of life than widows. For educational level, the
results also showed significant differences between
educational level groups (F= 4.476, df = 4,429, P =
0.001); then, Post Hoc (Tukey test) analysis was used to
examine the differences between social-status groups.
The results clarified that there were significant differences
between married and widowed patients with (P=0.001).
The Post Hoc analysis (Tukey test) showed that patients
with a college degree reported a higher level of quality of
life than patients with primary or secondary education.
For working status, the results showed significant
differences between working-status groups (F=9.389,
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df=2,431, P =0.001). The Post Hoc analysis (Tukey test)
showed that patients who work reported a higher score of
quality of life than patients without work. For monthly
income, independent-sample t-test showed that patients
with a monthly income of 500 JD and more reported a
higher score of quality of life than patients with a monthly
income of less than 500 JD (t=3.75, df=429, p=0.001).
For health insurance, independent-sample t-test showed
that patients with a health insurance reported a higher
score of quality of life than patients without a health
insurance (t=3.12, df=432, p=0.002).

Moreover, independent-sample t-test analysis
showed that patients who perform physical exercises
have a higher level of quality of life than patients who
don’t perform physical exercises (t=3.17, df=432,
p=0.002). For smoking, the independent-sample t-test
showed that there were no significant differences in the
mean of quality of life between smokers and non-
smokers (t=-0.349, df=432, p=0.73).

Discussion

The findings of this study showed that pain intensity,
general health, social functioning had lower scores,
whereas role limitations due to emotional problems and
role limitations due to physical problems sub-scales
showed higher scores. These findings could be
explained by the fact that cardiac diseases are associated
with changes in physical ability and vitality. Moreover,
cardiac diseases can affect mental health by several
changes, such as anxiety and depression; these changes
can interfere with the performance of cardiac patients,
their roles, and their usual activities. Cardiac diseases
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can affect all dimensions of cardiac patients’ life,
including physical, psychological, emotional and social
functions, which can negatively affect their general
health and their social interaction with others. Such
findings were similar to those of Alharbi et al. (2022)
who found that pain intensity and general health had
lower scores of quality of life assessment among cardiac
patients in Saudi Arabia.

The present study also found moderate levels of
perceived social support. Participants perceived higher
levels of affectionate and tangible support compared to
levels of emotional/informational support, and positive
social interaction. These findings may be explained by
the fact that most patients received their social support
from their family members. Family members provide
primary needs for cardiac patients, such as love,
compassion, food and helping with activities of daily
living. However, physical restrictions caused by cardiac
diseases can cause feelings of being a burden on others.
Further, anxiety, anger, and depression may interfere
with the perceptions of emotional support for cardiac
patients and limit their expression of their feelings,
sharing their problems with others as well as limiting
their recreational activities. In addition, the low mean of
informational support can be explained by the absence
of health education and information from healthcare
providers. These findings are similar to those of other
studies, such as the study conducted in Canada by
Oremus et al. (2020) who found that tangible support
had the highest mean score of social support; while
emotional/informational support had the lowest mean
score of social support.

The study findings also showed a significant positive
relationship between social support and quality of life
among cardiac patients. Social support could enhance
patients’ well-being. Social support can help with
ventilation of feelings for cardiac patients, and reduce
their feelings of anxiety and depression. Moreover,
social support may enhance physical functions for
cardiac patients by helping them in their daily activities
when needed. Further, informational support may
increase patients’ adherence to treatment regiment and
promote healthy lifestyle habits. These findings are
similar to those of other studies, like the studies
conducted by Ma (2023), and Teleki et al. (2022) who
found that better social support was associated with
higher functional status and higher quality of life.
Similar findings were also reported by Alharbi et al.
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(2022) in Saudi Arabia, who found a significant positive
correlation between social-support sub-scales and
quality-of-life dimensions except for affectionate
support.

The present study also showed that: male patients
had a higher level of quality of life than female patients.
This finding could be explained by the fact that female
patients may have lower physical abilities, and are more
likely to develop anxiety and depression. In addition,
women tend to give others support and ignore their own
health needs. These findings are similar to those of
several studies in the literature (Garay et al., 2020;
Mamasoliyevna et al., 2022; Shih et al., 2020). Another
finding includes that young adulthood and middle-aged
patients had a higher level of quality of life than older
adults. This could be due to the fact that elderly patients
are more likely to have limitations in physical functions,
and to develop anxiety and depression. Similar findings
are reported by other studies in the literature (Hiriscau
etal., 2022). Other studies identified that elderly patients
have a higher level of quality of life than younger
patients (Journiac et al., 2020; Rometsch et al., 2019). In
addition, married patients had a higher level of quality
of life than widowed patients. This finding can be due to
the fact that married patients had more support from
their partners in regard to physical, social and
psychological aspects of their life, while widowed
patients are more likely to assume more responsibility
and are more prone to develop anxiety and depression.
Similar findings were reported by several studies, such
as (Dhindsa et al., 2020; Ghuloom & Sanad, 2023).

Further, it was found that patients with higher
education had a higher level of quality of life than
patients with lower education. This could be due to that
patients with a higher education level may have more
information and understanding of their diseases and
treatment regimens. Similar findings were reported by
other studies, like (Ghuloom & Sanad., 2023; Endalew
et al., 2021). Moreover, working patients had a higher
level of quality of life than non-working patients.
Patients with work have better physical activity and
more social interaction with others, and are more likely
to be vital and to have better living conditions than
patients without work. These findings are similar to the
findings of other studies, like (Khurshid et al., 2020;
Krzeminska et al., 2019).

Besides, patients with a monthly income of 500 JD
and more had a higher level of quality of life than
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patients with a monthly income of less than 500JD. This
may be due to the fact that patients with a monthly
income of more than 500 JD are more likely to have
better treatment options, and are more likely to be
engaged in healthy lifestyle habits. These findings are
similar to the findings of other studies in the literature
(Jalilian et al., 2020; Saglain et al., 2021; Zhang et al.,
2022). Moreover, patients with a health insurance had a
higher level of quality of life than patients without a
health insurance. Patients with a health insurance can
receive effective treatment regimens in the early onset
of disease, whereas patients without a health insurance
are more likely to delay seeking medical attention and
receive treatments in the late stages of cardiac disease.
This finding was similar to the finding of another study
(Wajanga et al., 2022). Additionally, patients who
perform physical exercises had a higher level of quality
of life than patients who don’t perform physical
exercises. This finding can be due to that performing
physical exercises has a good effect on tolerance and can
improve physical and mental functions. This finding
was like the finding of (Odunaiya et al., 2024).

Limitations of the Study

The sample of the study was a convenient one of
patients who were treated in the clinic at the time of data
collection. Measurements of social support and quality
of life were obtained at one point of time; however,
social support and quality of life may change at different
points of time. Further, using self-report questionnaires
could create a reporting bias.

Implications for Nursing

Nurses should regularly evaluate social-support
needs of cardiac patients. While engaging family
members, nurses should provide emotional support as
well as health education about the disease process and
treatment regimens, and emphasize the importance of
healthy habits, especially for elderly female patients
with low education levels. ldentifying patients with
poor social support and quality of life is necessary. It is
recommended to establish social-media connections,
such as websites that connect patients with each other
and help form support groups for patients. Applying
applications of smart phones to provide social and
informational support is also recommended (Akhu-
Zaheya et al., 2023). Nurses should provide emotional
support as well as health education about cardiac
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diseases and treatment regimens, and emphasize the
importance of healthy habits for cardiac patients and
their families, especially for females, elderly patients,
and low educational level patients. In addition,
involving family and significant others in the treatment
plan is important through empowering them with skills
and knowledge that help them provide social support for
their patients.

Further, emphasizing the role of future nurses in
providing social support for patients is essential, through
integrating the concepts of social support and quality of
life into the curriculum of undergraduate nurses. Future
research studies should identify other factors that affect
social support and quality of life at different points of
time, utilizing longitudinal designs. It is recommended
to examine the impact of social-support interventions,
such as social-support groups on cardiac patients’
quality of life.

Conclusion

The assessment for social support, quality of life and
characteristics of cardiac patients is necessary to be
carried out on a regular basis. Social support can
influence cardiac patients’ outcomes; the results of the
present study clarified the positive relationship between
social support and quality of life for cardiac patients in
Jordan. These assessments provide valuable information
to evaluate patient outcomes, identify the patients’
needs, and help craft interventions to satisfy these needs.
Providing social support for cardiac patients can help
improve their outcomes; therefore, nurses can play a
vital role in providing emotional and informational
support for cardiac patients. Providing social support for
widowed females and elderly patients can contribute to
improve their quality of life. Further, future studies that
introduce social-support interventions, such as health-
education programs, and social-support groups, are
highly recommended.

Conflict of Interests

The authors have no conflict of interests to declare
with respect to the authorship and/or publication of this
article.

Funding or Sources of Financial Support
The study received no financial support from any
source.



Quality of Life and Social Support

REFERENCES

Abdulmohsin, S.A., Draugalis, J.R., Hays, R.D., & Coons,
S. (1997). Translation of the RAND 36-ltem Health
Survey 1.0 (AKA SF-36) into Arabic. RAND
Corporation. https://www.rand.org/pubs/papers/P7995.
html

Abu Sumaga, Y., Hayajneh, F.A., Alnaeem, M., Alhamory,
S., Ayasreh, |.R., & Abu-Abbas, M. (2023). Exploring
the triggers of psychological distress among Jordanian
patients with heart failure: A phenomenological study.
Working with Older People, 27(4), 263-272.

Akhu-Zaheya, L., Hweidi, I., & Al-Hamad, H. (2023). The
effect of mobile health applications on the knowledge
of patients of heart failure. Jordan Journal of Nursing
Research, 2(2). https://jjnr.just.edu.jo/jjnr/Home/Show
Paper.aspx?pid=VzUvRS%2fZeGrm1BOKkKcNjIVYX
10iQ8TMc7PnICpHZIBwW%3d

Alharbi, M., Alharbi, F., AlTuwayjiri, A., Alharbi, Y.,
Alhofair, Y., Alanazi, A., & Al-Wutayd, O. (2022).
Assessment of health-related quality of life in patients
with heart failure: A cross-sectional study in Saudi
Arabia. Health and Quality of Life Outcomes, 20(1),
128.

Alsaleh, E., & Baniyasin, F. (2023). Prevalence of physical
activity levels and perceived benefits of and barriers to
physical activity among Jordanian patients with
coronary heart disease: A cross-sectional study.
Frontiers in Public Health, 10. https://doi.org/10.3389/
fpubh.2022.1041428

Alshraifeen, A., Al-Rawashdeh, S., Alnuaimi, K., Alzoubi,
F., Tanash, M., Ashour, A., Al-Hawamdih, S., & Al-
Ghabeesh, S. (2020). Social-support predicted quality
of life in people receiving haemodialysis treatment: A
cross-sectional survey. Nursing Open, 7(5), 1517-1525.
https://doi.org/10.1002/nop2.533

Al-Sutari, M.M., & Abdalrahim, M.S. (2024). Symptom
burden and quality of life among patients with heart
failure. SAGE Open Nursing, 10, 23779608241242023.

Al-Zaru, .M., & Al-Dwairi, H.R. (2023). Relationship
between illness perception and perceived social support
and satisfaction with nursing-care quality among
patients with coronary heart disease in Jordan. The
Open Nursing Journal, 17(1).

American Heart Association. (2019). Heart disease and
stroke statistics. http://www.heart.org/en/about-us/
heart-and-stroke-association-statistics

- 160 -

American Heart Association. (2021). Heart disease and
stroke statistics. http://www.heart.org/en/about-us/
heart-and-stroke-association-statistics

American Heart Association. (2024). Heart disease and
stroke statistics: 2024 update. https://www.heart.org/-
/media/PHD-Files-2/Science-News/2/2024-Heart-and-
Stroke-Stat-Update/2024-Statistics-At-A-Glance-
final _2024.pdf?sc_lang=en

Cohen, S., & Wills, T.A. (1985). Stress, social support, and
the buffering hypothesis. Psychological Bulletin, 98(2),
310-357. https://doi.org/10.1037/0033-2909.98.2.310

Czajkowski, S.M., Arteaga, S.S., & Burg, M.M. (2022).
Social support and cardiovascular  disease.
In: Handbook of Cardiovascular Behavioral Medicine
(pp. 605-630). Springer.

Dafaalla, M., Farah, A., Bashir, S., Khalil, A., Abdulhamid,
R., Mokhtar, M., & Abdelgadir, H. (2016). Validity and
reliability of Arabic MOS social support survey.
SpringerPlus, 5, 1306.

Daundasekara, S.S., Arlinghaus, K.R., & Johnston, C.A.
(2020). Quality of life: The primary goal of lifestyle
intervention. American Journal of Lifestyle Medicine,
14(3), 267-270. https://doi.org/10.1177/15598276209
07309

Davranovna, M., Alisherovna, K., Erkinovna, K., &
Nizamitdinovich, K. (2022). Assessment of the quality
of life of patients with coronary heart disease. The
Peerian Journal, 11, 44-50. https://peerianjournal.com/
index.php/tpj/article/view/322

Dhindsa, D.S., Khambhati, J., Schultz, W.M., Tahhan,
AS., & Quyyumi, A.A. (2020). Marital status and
outcomes in patients with cardiovascular disease.
Trends in Cardiovascular Medicine, 30(4), 215-220.

Endalew, H.L., Liyew, B., Baye, Z., & Ewunetu Tarekegn,
(2021). Health-related quality of life and associated
factors among myocardial-infarction patients at cardiac
center, Ethiopia. BioMed Research International,
2021(1), 6675267.El-Kalla, R.A., Khalaf, M.M., Saad,
M.A., & Othman, E.M. (2016). Reliability of the
Arabic Egyptian version of short-form 36 health survey
guestionnaire to measure quality of life in burnt
patients. Medical Journal of Cairo University, 84(2),
311-316.

Failde, 1., & Ramos, I. (2000). Validity and reliability of
the SF-36 health survey questionnaire in patients with
coronary artery disease. Journal of Clinical
Epidemiology, 53(4), 359-365.



https://www.rand.org/pubs/papers/P7995.%20html
https://www.rand.org/pubs/papers/P7995.%20html
https://jjnr.just.edu.jo/jjnr/Home/Show%20Paper.aspx?pid=VzUvRS%2fZeGrm1BOkKcNjlVYXl0iQ8TMc7PnlCpHZIBw%3d
https://jjnr.just.edu.jo/jjnr/Home/Show%20Paper.aspx?pid=VzUvRS%2fZeGrm1BOkKcNjlVYXl0iQ8TMc7PnlCpHZIBw%3d
https://jjnr.just.edu.jo/jjnr/Home/Show%20Paper.aspx?pid=VzUvRS%2fZeGrm1BOkKcNjlVYXl0iQ8TMc7PnlCpHZIBw%3d
https://doi.org/10.3389/%20fpubh.2022.1041428
https://doi.org/10.3389/%20fpubh.2022.1041428
https://doi.org/10.1002/nop2.533
http://www.heart.org/en/about-us/%20heart-and-stroke-association-statistics
http://www.heart.org/en/about-us/%20heart-and-stroke-association-statistics
http://www.heart.org/en/about-us/%20heart-and-stroke-association-statistics
http://www.heart.org/en/about-us/%20heart-and-stroke-association-statistics
https://www.heart.org/-/media/PHD-Files-2/Science-News/2/2024-Heart-and-Stroke-Stat-Update/2024-Statistics-At-A-Glance-final_2024.pdf?sc_lang=en
https://www.heart.org/-/media/PHD-Files-2/Science-News/2/2024-Heart-and-Stroke-Stat-Update/2024-Statistics-At-A-Glance-final_2024.pdf?sc_lang=en
https://www.heart.org/-/media/PHD-Files-2/Science-News/2/2024-Heart-and-Stroke-Stat-Update/2024-Statistics-At-A-Glance-final_2024.pdf?sc_lang=en
https://www.heart.org/-/media/PHD-Files-2/Science-News/2/2024-Heart-and-Stroke-Stat-Update/2024-Statistics-At-A-Glance-final_2024.pdf?sc_lang=en
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1177/15598276209%2007309
https://doi.org/10.1177/15598276209%2007309
https://peerianjournal.com/%20index.php/tpj/article/view/322
https://peerianjournal.com/%20index.php/tpj/article/view/322

Jordan Journal of Nursing Research, Volume 4, No. 2, 2025

Finck, C., Barradas, S., Zenger, M., & Hinz, A. (2018).
Quality of life in breast-cancer patients: Associations
with optimism and social support. International
Journal of Clinical and Health Psychology, 18(1), 27-
34.

Freak-Poli, R., & Barker, F. (2021). Does social isolation,
social support or loneliness influence health or well-
being after a cardiovascular disease event? A narrative
thematic systematic review. Health & Social Care in
the Community. https://doi.org/10.1111/hsc.13427

Garay, A., Tapia, J., Anguita, M., Formiga, F., Almenar,
L., Crespo-Leiro, M.G., Manzano, L., ... & Comin-
Colet, J. (2020). Gender differences in health-related
quality of life in patients with systolic heart failure:
Results of the VIDA multicenter study. Journal of
Clinical Medicine, 9(9), 2825.

Garcia, R.P., Bud6, M.D.L.D., Schwartz, E., Simon, B.S.,
& Silva, F.M.D. (2015). Social support towards the
necessity of caring after myocardial infarction. Revista
Brasileira de Enfermagem, 68(4), 649-655.

Ghuloom, A.M., & Sanad, H.M. (2023). Perceived quality
of life in patients with heart failure: A cross-sectional
study among adults in the Kingdom of Bahrain. Arab
Gulf Journal of Scientific Research, 41(1), 67-76.

Gierlaszynska, K., Pudlo, R., Jaworska, I., Byrczek-
Godula, K., & Gasior, M. (2016). Tools for assessing
quality of life in cardiology and cardiac surgery. Polish
Journal of Thoracic and Cardiovascular Surgery,
13(1), 78-82.

Gottlieb, B.H. (2000). Selecting and planning support
interventions. In: S. Cohen, L.G. Underwood, & B.H.
Gottlieb (Eds.), Social support measurement and
intervention: A guide for health and social scientists (p.
28). Oxford University Press. https://doi.org/10.1093/
med:psych/9780195126709.003.0006

Grassi, M., & Nucera, A. (2010). Dimensionality and
summary measures of the SF-36 v1.6: Comparison of
scale and item-based approach across ECRHSII adult
population. Value in Health, 13(4), 469-478.

Gronewold, J., Engels, M., van de Velde, S. et al. (2021).
Effects of life events and social isolation on stroke and
coronary heart disease. Stroke, 52(2), 735-747.
https://doi.org/10.1161/STROKEAHA.120.032070

Han, N.S., & Won, M.H. (2022). Association between
social support and physical activity in patients with
coronary artery disease: Multiple mediating roles of
self-efficacy and autonomous motivation. Healthcare,
10(3), 425.

- 161 -

Hiriscau, E.l., Buzdugan, E.C., Hui, L.A., & Bodolea, C.
(2022). Exploring the relationship between frailty,
functional status, polypharmacy, and quality of life in
elderly and middle-aged patients with cardiovascular
diseases: A one-year follow-up study. International
Journal of Environmental Research and Public Health,
19(4), 2286.

Holmes, S., & Dickerson, J. (1987). The quality of life:
Design and evaluation of a self-assessment instrument
for use with cancer patients. International Journal of
Nursing Studies, 24(1), 15-24.

Jalilian, H., Imani, A., Mir, H., Javanshir, E., Mamene, M.,
& Heydari, S. (2020). Survey of the impact of
myocardial infarction on patients’ quality of life: A
single-centre cross-sectional study. Evidence-based
Health Policy, Management and Economics.

Journiac, J., Vioulac, C., Jacob, A., Escarnot, C., & Untas,
A. (2020). What do we know about young adult cardiac
patients' experience? A systematic review. Frontiers in
Psychology, 11, 1119. https://doi.org/10.3389/fpsya.
2020.01119

Khurshid, M., Ehsan, N., Ahsan, A., & Fazaldad, G.
(2020). Marital and psychological adjustment among
working and non-working married women with cardiac
ailments. Pakistan Armed Forces Medical Journal,
70(1), 257-261.

Krzeminska, S., Bak, E., Krél, E., Arendarczyk, M., &
Brodzicz, A. (2019). Socio-demographic and clinical
predictors of health-related quality of life in patients
after myocardial infarction. Journal of Pre-clinical and
Clinical Research, 13(1).

Lei, X., & Kantor, J. (2022). Social support and family
quality of life in Chinese families of children with
autism spectrum disorder: The mediating role of family
cohesion and adaptability. International Journal of
Developmental  Disabilities,  68(4),  454-461.
https://doi.org/10.1080/20473869.2020.1803706

Ma, C. (2023). Impact of social support on physical activity
in adults with heart failure: The mediating effect of
resilience. Clinical Nursing Research, 32(3), 660-668.

Mamasoliyevna, D.N., Akmalovna, K.N., & Alisherovna,
K.M. (2022). Quality of life depending on gender. The
Peerian Journal, 11, 71-77.

Megiati, H.M., Grisante, D.L., D’Agostino, F., Santos,
V.B., & Lopes, C.T. (2022). Relationship between
perceived social support and self-care of patients with
heart failure. Acta Paulista de Enfermagem, 35,
eAPE01296.



https://doi.org/10.1093/%20med:psych/9780195126709.003.0006
https://doi.org/10.1093/%20med:psych/9780195126709.003.0006
https://doi.org/10.1161/STROKEAHA.120.032070
https://doi.org/10.3389/fpsyg.%202020.01119
https://doi.org/10.3389/fpsyg.%202020.01119
https://doi.org/10.1080/20473869.2020.1803706

Quality of Life and Social Support

Molla, 1.B., Berhie, M.A., Germossa, G.N., & Hailu, F.B.
(2022). Perceived social support and associated factors
among diabetes mellitus patients. Journal of Diabetes
and Metabolic Disorders, 21(2), 1651-1659.
https://doi.org/10.1007/s40200-022-01116-X

Montayre, J., Ho, M. H., Chang, H.C., Liu, M.F., Chang,
C.C., & Fernandez, R. (2022). Predictors of health-
related quality of life in older New Zealanders with
cardiovascular health problems. Australasian Journal
on Ageing, 41(2), 274-281.

Moradi, M., Daneshi, F., Behzadmehr, R. et al. (2020).
Quality of life of chronic heart failure patients: A
systematic review and meta-analysis. Heart Failure
Reviews, 25, 993-1006. https://doi.org/10.1007/s
10741-019-09890-2

Odunaiya, N.A., Olufemi, J.T., Adegoke, O.M., & Adeoye,
A.M. (2024). Relationship between quality of life and
physical activity level of patients with cardiac disease
in a Nigerian tertiary hospital: A cross-sectional study.
Highland Medical Research Journal, 24(1), 39-44.

Oremus, M., Tyas, S.L., Maxwell, CJ., Konnert, C.,
O'Connell, M.E., & Law, J. (2020). Social support
availability is positively associated with memory in
persons aged 45-85 years: A cross-sectional analysis of
the Canadian Longitudinal study on aging. Archives of
Gerontology and Geriatrics, 86, 103962. https://doi.
0rg/10.1016/j.archger.2019.103962

Paul, E., Bu, F., & Fancourt, D. (2021). Loneliness and risk
for cardiovascular disease: Mechanisms and future
directions. Current Cardiology Reports, 23(6), 68.
https://doi.org/10.1007/s11886-021-01495-2

Rometsch, S., Greutmann, M., Latal, B., Bernaschina, I.,
Knirsch, W., Schaefer, C., Oxenius, A., & Landolt, M.
A. (2019). Predictors of quality of life in young adults
with congenital heart disease. European Heart Journal
- Quality of Care & Clinical Outcomes, 5(2), 161-168.
https://doi.org/10.1093/ehjgcco/gcy046

Saifan, A.R., Hayeah, H.A., lbrahim, A.M., Dimitri, A.,
Alsaraireh, M.M., Alakash, H., ..., & AbuRuz, M.E.
(2024). Experiences on health-related quality of life of
Jordanian patients living with heart failure: A
qualitative study. PLOS ONE, 19(4), e0298893.

Sanders, J., Bowden, T., Woolfe-Loftus, N. et al. (2022).
Predictors of health-related quality of life after cardiac
surgery: A systematic review. Health and Quality of
Life Outcomes, 20, 79. https://doi.org/10.1186/s12955-
022-01980-4

Saglain, M., Riaz, A., Ahmed, A., Kamran, S., Bilal, A., &

- 162 -

Ali, H. (2021). Predictors of health-related quality-of-
life status among elderly patients with cardiovascular
diseases. Value in Health Regional Issues, 24, 130-140.

Sawalha, K., Asad, R., Habash, F., & Lopez-Candales, A.
(2023). Profiling cardiometabolic health in Jordan: A
call to action to improve cardiovascular health. Cureus,
15(5), e38488. https://doi.org/10.7759/cureus.38488

Sayilan, A., & Dogan, D.M. (2020). Illness perception,
perceived social support and quality of life in patients
with diagnosis of cancer. European Journal of Cancer
Care, 29(4), e13252.

Sharma, T., Padala, P.R., & Mehta, J.L. (2021). Loneliness
and social isolation: Determinants of cardiovascular
outcomes. Current Cardiology Reviews, 17(6),
e051121190873. https://doi.org/10.2174/1573403X17
666210129101845

Sherbourne, C.D., & Stewart, A.L. (1991). The MOS social
support survey. Social Science & Medicine, 32(6), 705-
714.

Shih, M.L., Tsai, S.T., Chen, H.M., Chou, F.H., & Liu, Y.
(2020). Gender differences? Factors related to quality
of life among patients with heart failure. Women &
Health, 60(4), 382-395.

Singh, M., Nag, A., Gupta, L., Thomas, J., Ravichandran,
R., & Panjiyar, B.K. (2023). Impact of social support
on cardiovascular risk-prediction models: A systematic
review. Cureus, 15(9), e45836. https://doi.org/10.7759/
cureus.45836

Tawalbeh, L.1. (2024). The relationship between perceived
social support and self-care behaviors among patients
with heart failure in Jordan. Current Psychology, 1-11.
https://doi.org/10.1007/s12144-024-05793-0

Tawalbeh, L.l1., Tubaishat, A., Batiha, A.M., Al-Azzam,
M., & Al Bashtawy, M. (2015). The relationship
between social support and adherence to healthy
lifestyle among patients with coronary artery disease in
the north of Jordan. Clinical Nursing Research, 24(2),
121-138.

Teleki, S., Zsidd, A.N., Lénard, L., Kombcsi, A., Kiss,
E.C., & Tiringer, 1. (2022). Role of received social
support in the physical activity of coronary heart
patients: The health action process approach. Applied
Psychology: Health and Well-being, 14(1), 44-63.

Teshale, A., Htun, H., Hu, J., Dalli, L., Lim, M., Neves, P.,
... & Freak-Poli, R. (2023). The relationship between
social isolation, social support, and loneliness with
cardiovascular disease and shared risk factors: A
narrative

review. Archives of Gerontology and


https://doi.org/10.1007/s40200-022-01116-x
https://doi.org/10.1007/s%2010741-019-09890-2
https://doi.org/10.1007/s%2010741-019-09890-2
https://doi.org/10.1007/s11886-021-01495-2
https://doi.org/10.1093/ehjqcco/qcy046
https://doi.org/10.1186/s12955-022-01980-4
https://doi.org/10.1186/s12955-022-01980-4
https://doi.org/10.7759/cureus.38488
https://doi.org/10.2174/1573403X17%20666210129101845
https://doi.org/10.2174/1573403X17%20666210129101845
https://doi.org/10.7759/%20cureus.45836
https://doi.org/10.7759/%20cureus.45836

Jordan Journal of Nursing Research, Volume 4, No. 2, 2025

Geriatrics, 111, 105008.

Timoteo, A.T. (Ed.). (2023). Quality of life assessment in
patients with ST-elevation myocardial infarction
(STEMI): An opportunity to improve the quality of care
that should not be missed. International Journal of
Cardiovascular Sciences, 36, €20230136.

Veskovic, J., Cvetkovic, M., Tahirovic, E., Zdravkovic, M.,
Apostolovice, S., Kosevic, D., ..., & Dungen, H. D.
(2023). Depression, anxiety, and quality of life as
predictors of rehospitalization in patients with chronic
heart failure. BMC Cardiovascular Disorders, 23(1),
525. https://doi.org/10.1186/512872-023-03500-8

Wajanga, B.M., Kim, C.Y., Peck, R.N., Bartlett, J.,
Mabula, D., Juma, A., & Muiruri, C. (2022). Is lack of
health insurance a predictor of worsening of heart
failure among adult patients attending referral hospitals
in Northwestern Tanzania?. Plos one, 17(3), €0264352.

Ware, J.E., Jr., & Sherbourne, C.D. (1992). The MOS 36-
item short-form health survey (SF-36): 1. Conceptual
framework and item selection. Medical Care, 30(6),
473-483.

Wenn, P., Meshoyrer, D., Barber, M., Ghaffar, A., Razka,
M., Jose, S., Zeltser, R., & Makaryus, A.N. (2022).
Perceived social support and its effects on treatment

- 163 -

compliance and quality of life in cardiac patients.
Journal of Patient Experience, 9, 1-7. https://doi.org/
10.1177/23743735221074170

World Health Organization. (2021). Cardiovascular
diseases (CVDs). https://www.who.int/news-room/
fact-sheets/detail/cardiovascular-diseases-(cvds)

Yarmatov, S., Khusainova, M., & Djabbarova, N. (2023).
Study of quality of life indicators in patients with
coronary heart disease using the SF-36 questionnaire.

FBroanemens Cmydenmos Hogozo Vsbexucmana, 1(7),
58-64.

Zhang, H., Wang, Y., Cai, X., Tang, N., Wei, S., & Yang,
Y. (2022). Family functioning and health-related
quality of life of inpatients with coronary heart disease:
A cross-sectional study in Lanzhou city, China. BMC
Cardiovascular Disorders, 22(1), 397.

Zhang, Q., Huang, F., Zhang, L., Li, S., & Zhang, J. (2021).
The effect of high blood pressure-health literacy, self-
management behavior, self-efficacy and social support
on the health-related quality of life of Kazakh
hypertension patients in a low-income rural area of
China: A structural equation model. BMC Public
Health, 21(1). https://doi.org/10.1186/512889-021-
11129-5



https://doi.org/10.1186/s12872-023-03500-8
https://doi.org/%2010.1177/23743735221074170
https://doi.org/%2010.1177/23743735221074170
https://www.who.int/news-room/
https://doi.org/10.1186/s12889-021-11129-5
https://doi.org/10.1186/s12889-021-11129-5

