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Introduction

A cardiac event puts life on a knife’s edge and the consequence is to
cope with a new life including a different lifestyle carried out by pati-
ents themselves and with social support from healthcare professionals
in order to achieve a sense of coherence in the renewable life (1-3). As
the recovery initiates already in the hospital and runs lifelong health-
care professionals both inside (4) and outside (5) the hospital have to
take care of and interplay with the patients (6,7) in order to support
their own efforts and possibilities to improve and maintain a healthy
lifestyle. Psychosocial difficulties in patients after a cardiac event are
well-known among the healthcare professionals (8) yet no systematic
or routine assessment with focus on their psychosocial condition with
regard to coping, social support and sense of coherence is established
(9). A good reason for this is that no convenient instrument exists even
though several instruments exist with regard to both generic and con-
dition-specific measurements of coping (e.g. 10-16), social support
(e.g. 17-20) and sense of coherence (e.g. 21-23). In case of a short-
form questionnaire, both easy to carry out and easy to assess the pati-
ent’s principal psychosocial condition and ability at hospital discharge
(4,24) or at follow-ups in the primary health care (25,26) more indivi-
dualized care could be offered and the health and medical service
could be more appropriately utilized with regard to both appropriate
care and effective economical management (27). Accordingly the aim
of this pilot study was to develop and test the psychometric properties
of a short-form questionnaire concerning patients’ psychosocial con-
dition after a cardiac event with reference to coping, social support
and sense of coherence to be used in every day clinical practice.

Method and material

Design and setting
This pilot study had a methodological design (28) and was carried out
during 2007 with permission of and at The Heart and Lung Patients’
National Association (HLPNA) in Sweden. HLPNA is a non-profit
organization working for the goal of quality of life for people with
heart and lung disease (29).

Participants and data collection
An eligible and selected sample of 30 participants (67% men and 33%
women) with an average age of 69.1 (SD 11.57) was recruited from
HLPNA’s newspaper Status and is why participants representing all
counties of Sweden were represented. The inclusion criteria for the
participants were their own experiences of cardiac disease and that
they could communicate verbally and textually.

The Psychosocial Condition Questionnaire
The questionnaire for assessing psychosocial condition comprised
initially 37 items based on a literature review regarding sense of cohe-
rence, coping and social support and from clinical and theoretical
experiences as cardiovascular nurses and researchers (BF, CH).The
answers were scored on a 5-point Likert scale, measuring level of
agreement from ‘‘strongly agree’’ to ‘‘do not agree at all’’.

Validity and reliability process and analysis
The research team which comprised, besides the two nurses also a sta-
tistician (AB) well-established in the cardiovascular field examined
the questionnaire regarding its readability, face and content validity
(30). For the same reason the questionnaire was piloted on three car-
diac nurses and three former cardiac patients with minor corrections
as a consequence. Construct validity was measured by an explorative
factor analysis: i.e. a principal component analysis with varimax rota-
tion to simplify the factor structure for best fit with communalities
>0.5 was looked for (30, 31). To explain a total variance >60% ortho-
gonal factors with an Eigenvalue >1.0 emerging for each factor were
searched (31). Likewise for each factor, items with factor loadings
>0.5 was looked for. Homogeneity measured by Cronbach’s coeffici-
ent alpha was searched for to reach reliability scores >0.7 (31).The
data processing and analysis was carried out using SPSS for Windows
15.0.

Ethics
The study, conducted according the to the rules of the Helsinki Decla-
ration on informed consent and confidentiality, was approved by the
HLPNA board in Sweden. The participants were informed about the
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aim and the structure of the study, after which they gave their infor-
med consent. Participation was voluntarily and the participants were
informed that they could withdraw from the study at any time.

Results

The face and content validity was found to be good as the respondents
understood the text in the questionnaire and considered the items to be
relevant for the focus of measure as well as having clarity and readabi-
lity. According to skew dispersion and low communalities 19 items
were deleted, which is why the factor analysis resulted in the extrac-
tion of five factors with an Eigenvalue >1.0 accounting for 78.8% of
total variance based on 18 items (Figure 1). Each factor contained bet-
ween two and six items all reaching factor loadings >0.5. All items
together showed a Cronbach’s alpha value of 0.89 and with any item
deleted a range of 0.88–0.90. Each factor was labeled according to
their theoretical belongings, and all but one displayed a Cronbach’s
alpha value >0.7, allocated on 0.94 for the 4-item factor 1 labeled 
Closeness, 0.88 for the 6-item factor 2 labeled Belongingness, 0.77 for
the 3-item factor 3 labeled Availability, 0.73 for the 2-item factor 4

labeled Concordance,
and 0.63 for the 3-item
factor 5 labeled Outlook.

Discussion

A short-form question-
naire easy to hand out at
hospital discharge or at
follow-up in primary
health care was develo-
ped and tested in a pilot
and methodological
study. By using common
psychometric tests good
validity and reliability
figures were found with
regard to content and
construct validity and
homogeneity reliability
(31). However the ques-
tionnaire needs to be fur-
ther developed according
to concurrent validity
and stability reliability
but it needs also to be
tested in large scale stu-
dies as a whole compri-
sing differences in pati-
ents’ cultural-sociode-
mographics and cardiac
diagnoses. Nevertheless
the questionnaire has a
solid and careful founda-
tion based on a literature
review regarding social
support, coping and
sense of coherence as
well as on clinical and
theoretical experiences
of the researchers. The
five factors which emer-
ged and were labeled
according to their theore-
tical belongings are all
well rooted in the psy-
chosocial area of cardiac
care (8). Moreover inter-
nal as well as external

resources are of importance to manage the consequences of a strain
situation, like a cardiac event (22, 23, 32). It is of great importance to
healthcare professionals in their work with cardiac patients to have
knowledge about how patients perceive their own resources to cope
with the new situation to be able to facilitate the recovery process
(2,9). The short-form questionnaire illuminates what kind of support
that is available and also beliefs of internal resources to cope with the
situation. Social support has emotional as well as more practical
dimensions (19, 33). The factor Closeness deals with emotional sup-
port and shows that the individual perceives themselves to have access
to persons with whom they can share joy and sorrow, persons who
give them time, care about them and show them that they are valued as
they are (17). This kind of resources can create a feeling of meaning-
fulness in life of importance to the individual’s ability to manage
strain situations (32). Also Belongingness deals with emotional
aspects of social support. Belongingness to a social network leads to a
feeling of sense of community and social integration. When support
network members give valuable and sincere response to the individual
to issues related to him or herself information leads to the belief that
one is cared for and loved, esteemed and a member of a network of

Table 1. Validity and reliability tests of the conclusive 18-item Psychosocial Condition Questionnaire 
calculated by means of factor analysis and Cronbach’s alpha, n=30

Mean Communality Eigen Cumulative F1 F2 F3 F4 F5
(SD) Extraction Values Variance %

Closeness
I1 8.5(2.0) 0.90 0.91
I2 8.2(2.0) 0.92 0.89
I3 8.3(2.0) 0.84 0.86
I4 8.8(1.3) 0.86 0.85

7.3 40.6
Alpha (0.94)
Belongingness
I5 7.5(2.7) 0.91 0.89
I6 7.7(2.2) 0.87 0.81
I7 6.2(2.8) 0.75 0.79
I8 6.9(2.8) 0.78 0.69
I9 7.7(2.2) 0.70 0.65
I10 7.1(2.7) 0.69 0.56

2.4 54.1
Alpha (0.88)
Availability
I11 7.5(2.6) 0.89 0.92
I12 7.4(2.5) 0.84 0.90
I13 7.9(1.5) 0.65 0.50

2.0 65.2
Alpha (0.77)
Concordance
I14 6.0(2.1) 0.76 0.85
I15 6.6(2.4) 0.84 0.84

1.4 73.2
Alpha (0.73)
Outlook
I16 6.9(2.8) 0.72 0.66
I17 6.1(1.6) 0.74 0.55
I18 6.9(2.5) 0.55 0.52

1.0 78.8
Alpha (0.63)

Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO): Bartlett’s test of Sphericity: p<.001
Factor 1: Closeness; Factor 2: Belongingness; Factor 3: Availability; Factor 4: Concordance; Factor 5: Outlook.
Overall Cronbach’s alpha: 0.89.
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mutual obligations (34). This in turn can influence the individual’s
ability to manage the situation after a cardiac event. The factor Con-
cordance deals with harmonious and mutual understanding – of good
and evil. If network members have the same lifestyle, they can give
useful and helpful advice to each other. This in turn may contribute to
feelings of comprehensibility, another component of Antonovsky’s
theory of sense of coherence (32). However, the advices may not
always contribute to a positive outcome, e.g. adoption of a healthy
lifestyle, even if the advice is experienced as supportive by the indivi-
dual. Another factor is Availability dealing with resources like trans-
portation, practical help, living nearby network members (17) as well
as inner resources like beliefs that one can carry out almost anything
one set’s one’s mind to. This inner resource helps the individual to
cope with strain situations and is in accordance with manageability,
the third component of Antonovsky’s theory (32), a belief that one has
the skills or ability, the support and the resources necessary to take
care of things, and that things are manageable within one’s own con-
trol (32). Here the individual use coping strategies like fighting spirit,
self-control and confrontation. The last factor, Outlook also involve
perceptions of inner resources and perspectives of existence, and deals
with one’s own responsibility for what happens in the future, but also
questions the values of network members and to be informed about
important matters in the surroundings. To some degree this factor is
overlapping with the factor Belongingness but belongingness has a
more emotional aspect as the response deals with the individual, while
the latter deals with matters in the surroundings. The factor Outlook
had a somewhat low factor loading in the factor analysis performed,
but is anyway an important factor on its own. Healthcare professionals
can support patients to cope with the cardiac event if they are aware of
what kind of resources, internal as well as external, their patients have.
A short-form questionnaire of what kind of support is available as well
as patients’ own beliefs of internal resources to cope with the new situ-
ation may be a good help in healthcare professionals attempts.

Conclusion

A short-form questionnaire regarding patients’ psychosocial condition
after a cardiac event to be used in every day clinical practice was deve-
loped and tested in a pilot study. Good validity and reliability figures
were found with regard to content and construct validity as well as
homogeneity reliability. There is a need for further psychometric
development of the questionnaire and tests in large scale studies with
regard to cultural-socio-demographics and diagnoses.
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