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Background & Objectives: Acute coronary syndrome (ACS), one of the most common 
cardiovascular conditions affecting older adults, poses significant health challenges. Illness 
perception and self-efficacy are widely regarded as key factors in the effective management 
of cardiovascular diseases. Therefore, this study examined the relationship between illness 
perception and self-efficacy in older patients diagnosed with ACS in southern Iran.
Materials & Methods: This cross-sectional study was conducted from September 
to November 2024 among 164 older patients with ACS in Fasa, southern Iran, using 
convenience sampling. Data were collected via a demographic questionnaire, the Illness 
Perception Questionnaire developed by Broadbent et al., and Sullivan’s Cardiac Self-
Efficacy Scale.
Results: Of the 164 participants, 102 (62.2%) were male and 62 (37.8%) were female. The 
mean age was 67.21±5.46 years, and the mean duration of illness was 5.67±4.41 years. 
The mean illness perception score was 45.32±13.94, while the mean self-efficacy score 
was 28.96±2.41; both scores were categorized as moderate. Pearson’s correlation analysis 
revealed a significant positive correlation between illness perception and self-efficacy. 
However, no significant association was observed between demographic variables and 
either illness perception or self-efficacy.
Conclusion: The study’s findings indicate that both illness perception and self-efficacy 
in older patients with ACS were at moderate levels. Furthermore, a significant, positive 
correlation was identified between illness perception and self-efficacy. Accordingly, it is 
recommended that health policymakers and administrators implement strategies aimed 
at enhancing self-awareness, illness perception, and self-efficacy among this population.
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Introduction
Cardiovascular disease is one of the most 

common chronic illnesses, serving as a major 
cause of hospitalization and one of the leading 
causes of death worldwide (1). According 

Exploring the Relationship Between Illness Perception and Self-Efficacy Among 
Older Adults with Acute Coronary Syndrome: A Descriptive Study Conducted in 
Southern Iran

 Corresponding Author: 1. Mostafa Bijani, 
Department of Medical Surgical Nursing, School of 
Nursing, Fasa University of Medical Sciences, Fasa, 
Iran. Email: bizhani_mostafa@yahoo.com
2. Zahra Khiyali, Student Research Committee, 
University of Social Welfare and Rehabilitation 
Sciences, Tehran, Iran. Email: za.khiyali@uswr.ac.ir

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

15
i1

.1
75

52
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ja
bs

.f
um

s.
ac

.ir
 o

n 
20

26
-0

5-
14

 ]
 

                             1 / 10

http://dx.doi.org/10.18502/jabs.v15i1.17552
https://jabs.fums.ac.ir/article-1-3124-en.html


68

Dehghani SH, et al

to the World Health Organization (WHO), 
cardiovascular diseases are the leading cause of 
death globally and account for 82% of deaths in 
developing countries. Reports from the Iranian 
Ministry of Health and WHO also indicate that 
cardiovascular diseases account for 35% of all 
deaths in Iran (2). Acute coronary syndrome 
(ACS) is among the most common cardiovascular 
conditions worldwide (3), contributing to nearly 
half of all global deaths and recognized as the 
leading cause of death in the Asia-Pacific region 
(4). Effective management of ACS requires 
patients to commit to long-term treatment and 
make significant lifestyle changes to cope with 
the condition and its associated challenges. These 
changes are crucial for controlling symptoms and 
preventing or delaying complications. However, 
the success of these treatment efforts largely 
depends on the patients’ active involvement and 
their confidence in performing essential self-care 
activities (5, 6).

Self-efficacy is defined as an individual’s 
confidence in their ability to effectively 
manage their thoughts, emotions, activities, 
and behaviors, especially in stressful situations 
(7). Perceived self-efficacy profoundly affects 
individuals’ performance, the decisions they 
make, the strategies they adopt to achieve 
their goals, and the effort they put into various 
activities (8, 9). People with high self-efficacy 
are more inclined to take on challenging tasks 
and show a better grasp of health-related 
practices (10). As a result, boosting self-
efficacy can improve self-management, extend 
life expectancy, and lead to more effective 
management of health-related behaviors (11). 
It is crucial to identify factors that affect self-
efficacy—like illness perception—to enhance 
it in patients with chronic diseases, since you 
cannot improve self-efficacy without recognizing 
these factors (12, 13). Mobini and colleagues 
have shown that a patient’s perception of their 
illness plays a key role in predicting their self-
efficacy in managing disease-related challenges 

and following prescribed treatments (14). The 
concept of illness perception, as introduced by 
Leventhal and Cameron, encompasses a patient’s 
beliefs about the causes, consequences, duration, 
and potential for recovery or rehabilitation of 
their illness (15).

Several studies suggest that people with a 
positive perception of their illness are better able 
to understand and analyze its various aspects 
accurately and realistically, which in turn has 
a significant impact on their health-related 
behaviors (16, 17). Patients who experience 
sudden changes in their health often feel 
uncertain about their future, which leads to 
fluctuations in their perceptions of their illness. 
Such fluctuations can ultimately weaken their 
confidence and belief in their ability to manage 
their condition effectively (18). In one study, 
patients with coronary heart disease showed 
high levels of illness perception, expressing 
confidence in managing the disease with proper 
treatment. Notably, men had a better perception 
of their illness than women, and an association 
was found between the chronic nature of the 
disease and patient age (19). Another study 
reported that people with coronary artery disease 
had a moderate level of illness perception (20).

Elderly patients often have comorbidities 
and geriatric syndromes, which increase 
their vulnerability to adverse outcomes 
and complications, making chronic illness 
management more challenging (21). 
Furthermore, research indicates that evaluating 
illness perception in cardiac patients can 
offer a crucial basis for developing targeted 
interventions to improve disease management 
and control (22). Despite the significance of 
these factors, no previous study has specifically 
examined the relationship between illness 
perception and self-efficacy in elderly patients 
with ACS. To address this gap, the current study 
was carried out to explore this relationship in 
elderly patients living in Fasa, a city in southern 
Fars Province, Iran.
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Materials and Methods
This cross-sectional study was carried out 

between September and November 2024 with 
164 older adult patients with ACS at Vali 
Asr Hospital in Fasa, southern Iran, using 
convenience sampling. The target population 
included older adult patients diagnosed with 
ACS. The inclusion criteria were as follows: the 
willingness to participate, an age of 60 years or 
older, no cognitive disorders (e.g., dementia or 
Alzheimer’s disease), effective communication 
skills (without significant hearing or speech 
impairments), and a confirmed ACS diagnosis 
by a cardiologist. Patients were excluded if they 
declined to participate or submitted incomplete 
questionnaires. Sampling was performed using 
a convenience sampling method. The required 
sample size was determined based on a 95% 
confidence level, 90% power, and an anticipated 
correlation of r=0.2 between illness perception 
and self-efficacy, resulting in a target of 161 
participants (23). A total of 180 elderly patients 
with ACS were invited to participate; of these, 
164 completed and returned the questionnaires, 
resulting in a response rate of 98%.
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Data Collection Tools
Data were gathered using a demographic 

checklist that captured information on age, 
gender, marital status, education level, 
occupation, and illness duration, as well as 
two self-report questionnaires: The Illness 
Perception Questionnaire and Sullivan’s Cardiac 
Self-Efficacy Scale (SCSES).
Illness Perception Questionnaire

The Illness Perception Questionnaire, 
which comprises eight items, was developed 
by Broadbent et al. in 2006 (24). This 
instrument evaluates various dimensions of 
illness perception, including consequences, 

duration, personal control, treatment control, 
identity, concerns, understanding of the illness, 
emotional response, and perceived causes. Each 
item is scored on a 0–10 Likert scale, resulting 
in a total score ranging from 0 to 80. Scores are 
categorized as follows: 0–35 indicates a weak 
illness perception, 36–50 a moderate illness 
perception, and 51–80 a strong illness perception. 
The Cronbach’s alpha for this questionnaire was 
reported as 80%, with test-retest reliability over 
a six-week interval ranging from 42% to 75% for 
individual items (24). In Iran, the questionnaire’s 
validity was confirmed, with a Cronbach’s alpha 
of 87% (25).
Sullivan’s Cardiac Self-Efficacy Scale 

The SCSES, developed by Sullivan and 
colleagues in 1998, was designed to measure 
cardiac self-efficacy. This 16-item questionnaire 
uses a 5-point Likert scale (ranging from 0, 
meaning not confident at all, to 4, meaning 
very confident) to assess patients’ self-efficacy 
(26). The SCSES evaluates self-efficacy across 
three subscales: symptom control (items 
1–10), lifestyle adjustment (items 11–12), and 
functioning (items 13–16). Total scores vary 
from 0 to 64 and are categorized as low (0–22), 
moderate (23–32), or high self-efficacy (33–64). 
Sullivan et al. reported a Cronbach’s alpha of 
0.90 for this scale (28 ref 27???). In Iran, Varayi 
and colleagues validated the SCSES, obtaining 
a Cronbach’s alpha of 0.97 (29).
Data Analysis

The collected data were analyzed using 
descriptive statistics (mean and standard 
deviation) and inferential statistics, including 
one-way ANOVA (analysis of variance), multiple 
linear regression, and the Pearson correlation 
coefficient. Factors with a p-value of ≤0.2 were 
included in a multiple linear regression model 
using the backward elimination technique to 
identify factors associated with self-efficacy. 
Variables found to be significant in univariate 
analysis were also entered into the regression 
model. Before performing multivariate 
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linear regression, the researchers verified the 
assumptions of normality, homogeneity of 
variance, and independence of residuals. Data 
analysis was performed using SPSS (statistical 
package for social science) version 23. Statistical 
tests were considered significant at P<0.05.

Results
A total of 164 elderly patients participated in 

the study, with 102 males (62.20%) and 62 females 
(37.80%). The mean age of the participants was 
67.21±5.46 years, while the average duration 
of illness was 5.67±4.41 years. Additional 
demographic details are presented in Table 1.

The mean illness perception score was 
45.32±13.94, placing it in the moderate range. 
Likewise, the mean self-efficacy score, measured 
at 28.96±2.41, also fell within the moderate 
category (Table 2).

A statistically significant and positive 
correlation was observed between illness 
perception and self-efficacy (r=0.47, P<0.001) 
(Table 3).

Moreover, the analysis indicated no 
statistically significant association between 
demographic variables and either illness 
perception or self-efficacy among older adults 
(P>0.05) (Table 4).

Multiple linear regression analyses revealed 
no statistically significant association between 
demographic characteristics and self-
efficacy (P>0.05) or between demographic 
characteristics and illness perception. In 
contrast, the analysis demonstrated a direct 
and statistically significant relationship between 
self-efficacy and illness perception among older 
adult patients diagnosed with acute coronary 
syndrome (β=0.97, P<0.001) (Table 5).

Table 1. Individual characteristics of the subjects (n=164)
Variable Frequency Percentage

Gender Male 102 62.20
Female 62 37.80

Disease duration
 1-5years 104 63.43
5-10years 44 26.82
>10 years 16 9.75

Education
Primary school 54 32.94

Less than Diploma 90 54.87
>Diploma 20 12.19

Occupation
Employee 64 39.02

 Self-employed 38 23.17
Housewife 62 37.81

Marital status

Single 8 4.87
Married 132 80.48
Divorced 10 6.09
Widowed 14 8.56

Table 2. Mean and standard deviation of illness perception and self-efficacy scores in older adult patients with acute 
coronary syndrome )n=164)

Variable Frequency (percentage) Total Mean±SD

Illness perception
Poor 24 (14.63)

45.32±13.94Moderate 96 (58.53)
Good 44(26.82)

Self-efficacy
Poor 32 (19.51)

28.96±2.41Moderate 102 (62.19)
Good 32 (19.51)

SD: standard deviation
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B: Regression coefficient. SE: Standard error. 
β: Standardized beta coefficient, Adjusted R 
square=0.022

Discussion
The incidence of ACS among the elderly is 

projected to increase substantially due to the 

Table 3. The relationship between illness perception and self-efficacy
Variable Illness perception Self-efficacy

Illness perception Pearson Correlation 1 0.47
P-value - <0.001

Self-efficacy Pearson Correlation 0.47 1
P-value <0.001 -

Table 4. Associations between socio demographic factors, illness perception and self-efficacy in older adult patients 
with acute coronary syndrome (n=164)

Variable
Illness 

perception
Mean±SD 

P value ⃰ Self-efficacy
Mean±SD P value ⃰

Gender Male 35.21±9.36 0.37 26.41±1.94 0.30Female 38.49±8.54 24.29±1.68

Age 60-70years 36.19±8.41 0.41 25.36±2.07 0.39>70years 34.07±7.36 23.41±1.83

Education

Primary school 27.34±3.94

0.29

21.17±1.93

0.41Less than 
Diploma 33.21±2.10 23.±41±2.09

>Diploma 35.31±6.89 24.78±1.96

Occupation
Employee 21.41±2.98

0.17
23.27±1.83

0.19Self-employed 29.48±4.89 22.40±2.01
Housewife 30.29±6.54 26±24±1.89

Marital status

Single 28.46±4.78

0.41

27.26±1.36

0.12Married 27.41±3.81 26.74±1.63
Divorced 29.69±7.43 28.36±1.89
Widowed 23.46±4.89 26.41±1.70

Disease duration
1-5years 27.29±8.73

0.39
24.37±1.41

0.465-10years 31.46±4.89 27.36±1.98
>10years 27.36±6.79 23.33±11.73

⃰ One-way ANOVA, SD: standard deviation

Table 5. Multiple linear regression analysis of the effect of demographic characteristics on self-efficacy in older adult 
patients with acute coronary syndrome

P valuetβSEBIndependent 
variables

0.3710.2241.2220.0980.002Age
0.1910.1511.4420.1150.035Gender
0.1471.4580.1200.3260.476Married status
0.6110.5100.420.2320.118Education
0.811.7550.2010.2700.475Occupation
0.8740.1590.130.0350.006Disease duration

P<0.0011.2360.970.0140.17Scores of illness 
perception

B: Regression coefficient. SE: Standard error. β: Standardized beta coefficient, t: t test
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aging of the population (30). In this context, 
our study aimed to examine the relationship 
between illness perception and self-efficacy in 
elderly patients with ACS in southern Iran. The 
findings revealed that the mean illness perception 
score in this patient group was moderate, 
and no statistically significant associations 
were found between this score and any of the 
demographic or clinical variables examined. 
These results align with those reported by Nur 
(31), Rodgers et al. (30), Mobini et al. (14), and 
Najafi Ghezeljeh et al. (18), who also reported 
moderate levels of illness perception in patients 
with cardiac diseases. Nevertheless, in contrast 
to our study, some previous investigations have 
documented higher levels of illness perception 
(19, 22, 32). This discrepancy may be explained 
by differences in participant demographics, 
notably a younger average age in those studies 
relative to our sample. Similarly, studies by 
Paryad et al. (33) and Rodgers et al. (30) reported 
no significant relationship between illness 
perception and demographic variables, such as 
educational attainment, among patients with 
cardiac conditions, which is consistent with our 
findings. However, earlier research has identified 
positive correlations between male gender and 
ACS (19, 29), between educational level and 
illness perception in heart failure patients (19), 
and between age and illness perception (19, 34). 
Striberger et al. (35) also noted gender-based 
differences in illness perception for intermittent 
claudication, observing distinct variations 
between men and women. These discrepancies 
across studies may stem from variations in the 
demographic and clinical profiles of the study 
populations or differences in the data collection 
instruments used.

The present study revealed that the mean 
self-efficacy score among elderly ACS patients 
was moderate, with no significant associations 
observed between self-efficacy and any 
demographic or clinical variables. A scoping 
review by Sugiharto et al. underscored the 

pivotal role of self-efficacy as a predictor of 
self-care behavior in patients with coronary 
heart disease (CHD), noting that most studies 
reported low to moderate self-efficacy levels 
among CHD patients (36). Similarly, Barham 
et al. (37), Peyman et al. (38), and Seif et al. (39) 
reported moderate self-efficacy levels among 
cardiovascular patients. Nonetheless, some earlier 
studies have documented higher self-efficacy 
levels in cardiac patients (14, 39), a discrepancy 
with our findings. These inconsistencies could 
be attributed to differences in demographic 
and clinical variables or to variations in the 
design and implementation of the self-efficacy 
measurement tools. In line with the present 
study’s results, other research has reported no 
significant associations between age, gender, and 
self-efficacy levels in patients with ischemic heart 
disease (11, 29). Likewise, age did not appear to 
affect self-efficacy among elderly individuals 
with chronic conditions (40). Nevertheless, some 
studies have identified significant associations. 
For instance, Peyman et al. (38) and Paryad 
et al. (33) reported correlations between age, 
educational attainment, and self-efficacy in 
elderly cardiac patients. Moreover, a scoping 
review highlighted the predictive influence of 
demographic variables—such as age, gender, 
and occupation—in determining self-efficacy 
among patients with coronary artery disease 
(36). Concerning the lack of a relationship with 
age, it is plausible that other factors—such as 
geographical and climatic conditions, religious 
beliefs, personal values, psychological attitudes 
(e.g., a sense of youthfulness), levels of physical 
activity, and perceived competence— may have 
played a role. The socio-cultural context of 
Fasa, marked by a strong work ethic among the 
elderly—coupled with widespread participation 
in gardening and farming among older men and 
household duties among elderly women, even 
at advanced ages—could also account for this 
divergence. Furthermore, the study’s results 
demonstrated a positive and direct relationship 
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between illness perception and self-efficacy in 
elderly ACS patients. This suggests that patients 
who possess a deeper understanding of their 
illness and its impact on their lives exhibit higher 
levels of self-efficacy and a greater capacity to 
engage in self-care activities, thereby managing 
their condition more effectively. Previous research 
supports the notion that illness perception 
enhances self-efficacy in managing chronic 
illnesses. Similarly, studies by Mohammadi et al. 
(41), Mobini et al. (14), Alhofaian et al. (23), and 
Kim et al. (42) corroborate this association. Seah 
et al. further emphasized the connection between 
illness perception and self-efficacy, reporting 
that patients often experience uncertainty about 
their future owing to abrupt changes in their 
health status. These fluctuations can modify 
patients’ illness perceptions, which, in turn, may 
diminish their confidence and self-belief—both 
critical components of self-efficacy necessary 
for effective self-care (43). Al-Amer proposed 
that the relationship between illness perception 
and self-efficacy may adhere to a theoretical 
framework in which illness perception serves 
as a predictor of self-efficacy. Thus, an 
individual’s overall perception of their illness 
could positively influence their confidence in 
acquiring specific skills and their capacity to 
engage in self-care activities (44). However, 
contrasting findings have been reported by 
Knowles et al., who observed a significant yet 
negative relationship between these variables 
in diabetic patients (45). This discrepancy may 
be attributable to differences in the nature of 
the illnesses examined or to variations in the 
demographic characteristics of the participants.

Application to Clinical Practice
Community-based initiatives that foster social 

participation and engagement play an essential 
role in enhancing self-efficacy and cultivating 
a positive perception of aging. By offering 
opportunities for older adults to contribute 
to their communities and sustain social 
connections, these initiatives can boost their 

sense of competence and self-worth. Moreover, 
health system managers can leverage the study’s 
findings in care planning to enhance the self-
efficacy of older adults with chronic diseases.
Limitation

While the study’s findings offer valuable 
insights, it is imperative to acknowledge several 
limitations when interpreting the results. A 
primary limitation of cross-sectional studies is 
their inability to establish temporal relationships 
between exposure and outcome variables, thereby 
constraining causal inferences. Furthermore, the 
cross-sectional design does not capture potential 
changes in participants’ attitudes and behaviors 
over time. Future research should consider 
longitudinal or cohort designs with larger sample 
sizes and incorporate additional psychological, 
social, cultural, and spiritual variables to yield 
a more comprehensive understanding of these 
relationships. Another limitation arises from 
the reliance on self-reported data for illness 
perception and self-efficacy, which may have 
led to underreporting of actual experiences. 
To mitigate this issue, future studies should 
incorporate qualitative methodologies—such 
as interviews—to complement the quantitative 
findings. Moreover, the use of convenience 
sampling in this study may limit external validity 
and restrict the generalizability of the results.

Conclusion
The present study’s findings indicate that 

both illness perception and self-efficacy levels 
among elderly patients with ACS are moderate. 
Furthermore, a positive and direct association 
between illness perception and self-efficacy was 
observed. These results underscore the need 
for health policymakers and administrators to 
design and implement targeted interventions 
aimed at enhancing illness perception and, in 
turn, bolstering self-efficacy among elderly ACS 
patients. Strengthening these factors is essential 
for empowering patients to effectively manage 
and control their condition.
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