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It is well known that patients with heart failure 0 Study Design: .
(HF) and concomitant depression and anxiety - Prospective pre- and post-test design pilot study Data Analysis
have a significant increased risk for poor self- Q Population
care, reduced quality of life (QOL), and - Veterans with HF
readmissions. - Patients who are permanently residing in long-
term facility or who have cognitive impairment
were excluded
The objectives of this project are to evaluate U Intervention i o
feasibility and effectiveness of the heart to heart - Collaborative, structured, and disease-specific
(H2H) program on depression, anxiety, behavioral psycholpglcal program was
perceived stress, self-care, and QOL in veterans developed by cardiology nurse practitioner and
with HE. psychologist.

- Group session weekly for 4 consecutive weeks

- Ench sesion sted 1 and Vs hour

- Interactive lectures, group discussion,
Comorbid psychiatric conditions such as psychological therapy

depression and generalized anxiety are very

common in patients with HF, with a prevalence 3
ranging from 30~50% . These psychological Heart To Heart (H2H) Intervention

Preliminary Results
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symptoms have been associated with poor - Week1 A -

clinical outcomes such as readmissions, higher s Sl patlents were screer)gd Lz st IR
i d If Introduction, Defining stress & impacts of stress, patients agreed to participate.

mortality, and poor self-care. b Diaphragmatic bresthing (Recruitment rate: 34.6%)

Search Method and Evidences == Week2 1 O 8 patients completed the intervention and 1 BT ‘ Sad s Caidalarey

O PubMed, CINAHL, EMBASE, Cochrane Library patient withdrew during the intervention.

; - (Retention rate: 88.9%) Conclusion/ Recommendation
Q ?i?iﬁﬁﬁ?é.fﬁ?ﬁ&?é played a greater role in Week3 (Adherence rate: 100%) A structured, patient-centered, 4-week
self-care E : *+ Quality of Life ) behavioral-psychological H2H intervention was
O Taking psychological risk factors into account W Cognitive distortions, mindfulness | |9 EuroQol-5D Quality of Well-Being Scale feasible and showed a trend of reduced anxiety,
on optimizing HF self-care p- . . O Mobility, self-care, usual activity, pain, anxiety/ depression, perceived stress score, and
Q There are well-established behavioral : waekd O depression, own health score did not differ improved self-care management and self-care
treatment for depression, anxiety J_‘ +*Body Sean, mindfulness, bloferdback, Living In' between pre-and post-intervention in this small | |confidence scores. Further investigation through
' | == S ROl i e e - pilot sample. a larger sample is indicated.




