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ABSTRACT

Introduction: Chronic illnesses such as coronary heart disease, hypertension and diabetes mellitus are the main caus-
es of death worldwide. Additionally, previous research has discovered that fatigue commonly associated with chron-
ic illness impairs this population’s health-related quality of life (HRQoL), and self-efficacy is critical for self-manage-
ment. Thus, this study aimed to investigate the association between fatigue and self-efficacy with HRQoL in patients 
with chronic illness. Methods: We conducted quantitative cross-sectional research using a sample of 160 patients 
from a public hospital in Klang Valley, Malaysia. Self-efficacy, fatigue, and HRQoL were assessed using a self-admin-
istered questionnaire that included the Self-Efficacy Questionnaire and the Functional Assessment of Chronic Illness 
Therapy – Fatigue Scale (FACIT-F), respectively. Results: The mean overall score for HRQoL is 79.91 (SD=13.67), 
fatigue is 35.28 (SD=7.44), whereas the mean self-efficacy score is 37.93 (SD=9.17). There is a positive correlation 
between HRQoL with fatigue (r = 0.810, p<0.001) and self-efficacy (r = 0.66, p<0.001). Multiple regression analysis 
found that sociodemographic characteristics (age, gender, income levels and living area), fatigue and self-efficacy 
explained 69.5% of variances in HRQoL. Meanwhile, income levels, fatigue and self-efficacy were significant pre-
dictors for HRQoL. Conclusion: Fatigue and self-efficacy are among the factors that influence HRQoL among patients 
with chronic illness. The findings indicated that health practitioners should develop a systematic intervention to 
prevent fatigue, promote patients’ self-efficacy and HRQoL.
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INTRODUCTION

Chronic illnesses can be defined as diseases that last a 
year or more and need ongoing medical care, impede 
daily activities, or both (1). Adults aged 45 to 64 years 
old are more likely to have at least two chronic diseases, 
which is referred to as multimorbidity (2). Additionally, 
the prevalence of chronic illness among individuals 
aged 65 to 84 years has surged to 64.9 percent, and 
more than 80 percent of older persons aged 85 and over 
suffer from chronic disease (3).

Globally, chronic illnesses are a health threat. Each 
year, 15 million individuals in low- and middle-income 
nations between 30 and 69 die prematurely from chronic 
disease (4). The Malaysia Health Systems Research 

reported that chronic illnesses such as diabetes mellitus, 
hypertension, and coronary artery disease are on the 
rise in Malaysia and are one of the significant causes 
of mortality (5). In addition, The Malaysian Burden of 
Disease and Injury Study findings, released in 2017 by 
the Institute for Public Health, identified hypertension, 
diabetes mellitus, smoking, a high body mass index, 
high cholesterol as the leading causes of disability-
adjusted life years and fatalities (6). Furthermore, fatigue 
associated with chronic illness contributes to functional 
impairment and is often reported by patients as the 
most challenging aspect of chronic illness (7). Thus, it 
implies that these chronic illnesses are associated with 
a high rate of morbidity and mortality and can have a 
negative impact on the physical, mental, and HRQoL of 
chronically ill patients. 

Quality of life (QoL) and HRQoL have been used 
synonymously (8). However, HRQoL is a distinct aspect 
of overall QoL. HRQoL is defined as the way a medical 
disease or its treatment impairs an individual’s normal or 
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expected physical, emotional, and social well-being (9). 
The goal of measuring HRQoL is to objectively evaluate 
the way a disease can affect patients’ lives and how they 
cope with it. These assessments may be beneficial as 
baseline and outcome measurements and should serve 
as a foundation for determining the impact of changes 
in a patient’s HRQoL. A recent study by Aung et al. (10) 
discovered that chronic care delivered consistently over 
time can improve patients’ health conditions and benefit 
them, hence improving their HRQoL.

Self-efficacy is the way people believe they can perform 
specific behaviours to accomplish individual goals (11). 
Patients’ perceptions of their overall self-efficacy affect 
their physical, emotional, and social HRQoL (12). A 
seminal work related to self-efficacy by Albert Bandura 
(13) explains that individuals with a strong sense of 
self-efficacy exert more significant effort and persist 
longer in their actions than individuals with a low sense 
of self-efficacy. A recent study indicated that greater 
levels of diabetes management self-efficacy are linked 
with improved psychological well-being and social 
interactions in individuals with type 2 diabetes mellitus 
(12). Thus, it indicated that self-efficacy is essential 
in coping with a chronic condition’s challenges and 
demands for a better HRQoL.

Past studies related to HRQoL and self-efficacy were 
conducted among patients with multimorbidity in 
England (14) and children with chronic illness and 
medical complexity in the USA (15). These studies 
reported that self-efficacy is an essential predictor of 
HRQoL. The increasing trend of chronic diseases in 
Malaysia (5) requires effective interventions to improve 
self-efficacy and self-management of the disease. Thus, 
severe complications could be prevented and improve 
patients’ overall HRQoL. However, there is scarce 
information about the association between self-efficacy, 
fatigue and HRQoL among patients with chronic illness 
in Malaysia. The literature review found that a previous 
study conducted in Malaysia focused specifically on 
HRQoL and self-efficacy among patients with diabetes 
(16). Therefore, this study aimed to investigate the 
factors associated with HRQoL in patients living with 
chronic illness. The research questions that guided this 
study are 1) What are the HRQoL, fatigue and self-
efficacy levels in patients with chronic illness? 2)What 
are the differences in the level of HRQoL by age, gender, 
income, education and living area? 3) Does self-efficacy 
and fatigue associated with HRQoL? 3) Does fatigue, 
self-efficacy and sociodemographic data predict HRQoL 
in patients with chronic illness?
 
MATERIALS AND METHODS

Study design and study setting
A quantitative, cross-sectional study was conducted to 
investigate the levels of self-efficacy, fatigue and HRQoL 
and its associated factors among patients (n=160) with 

chronic illness attending outpatient and specialist clinics 
in a public hospital located in Klang Valley, Malaysia. 
The data collection period was from January to March 
2020. We used a non-probability, purposive sampling 
technique to recruit the participants in this study. In this 
study, purposive sampling is achieved by selecting non-
randomly a sample of patients with a chronic illness 
that reflects a cross-section of the population (17). 
Patients attending outpatient and specialist clinics that 
fulfilled the inclusion criteria were invited to participate 
in this study. The respondents’ three main inclusion 
criteria were; aged 18 and above, being diagnosed 
with chronic illness by physicians, such as diabetes 
mellitus, hypertension and coronary artery disease, for 
at least one year or more and being able to read and 
understand Malay and English. Patients with psychiatric 
history and cognitive impairment stated in their medical 
records were excluded. The sample size was calculated 
using G*Power 3.1 software. Since we used multiple 
regression analysis to answer the research question, 
we did the calculation appropriately to prevent a small 
sample size from the skewed result. The minimum 
sample size required for six independent variables 
(age, gender, monthly income, living area, fatigue, self-
efficacy) to detect a medium effect of 0.15, with a power 
of 95% and significant levels at 0.05, is 146. However, 
we managed to recruit 160 samples in our final data 
collection. 

Instruments
A self-administered questionnaire that consists of three 
parts was used for data collection. In the first part of 
the questionnaire, five questions were asked about the 
participants’ sociodemographic characteristics (age, 
gender, educational level, income level, living area). 
The age group was divided into two groups; less than 
60-year old and more than 60-year old, reflecting on 
adult and older adult definitions. Income levels are 
also divided into two groups; <less than RM2000 and 
>RM2000, based on the Malaysian income category.

Next, the HRQoL and fatigue were operationalised 
using the Functional Assessment of Chronic Illness 
Therapy – Fatigue Scale (FACIT-F). The FACIT-F was 
developed based on The Functional Assessment of 
Cancer Therapy (FACT) scale by Cella et al. in 1997 
(18). FACIT-F comprises 27 items measured HRQoL 
and 13 items for fatigue with a five-point Likert scale 
ranging from 0 to 4. There are four subscales in FACIT: 
F referring to HRQoL, which are functional, emotional, 
physical, social or family well-being. The final score 
in the FACIT-F for HRQoL ranged from 0 to 108, with 
higher scores indicating a better HRQoL. In addition, 
for the fatigue scale, the score ranged from 0 to 52, with 
a higher score reflecting less fatigue (19). The FACIT-F 
has been tested and validated in various diseases, 
treatments, and condition (18). In this current study, the 
internal consistency reliability of the FACIT-F was at 
acceptable levels with an α value of 0.85.
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respectively. Meanwhile, the mean score for the fatigue 
subscale was 35.28 (SD=7.44), and self-efficacy was 
37.93 (SD=9.17), respectively. 

Factors associated with HRQoL in patients with chronic 
illness
The independent t-test analysis results found a significant 
difference in HRQoL in age t(158) = 3.42, p = 0.001. 
Patients aged less than 60 years old reported higher levels 
of HRQoL (M = 76.77, SD = 13.66) compared to the 
older group category (M = 69.59, SD = 12.85). Another 
variable that showed significant result is monthly income 
t(158) = -2.51, p = 0.01) with those rated RM2000 and 
above reported higher levels of HRQoL (M = 78.35, SD 
10.73) compared to those with lower income level (M = 
71.60, SD = 14.00). However, no significant differences 
in HRQoL were found in gender, levels of education and 
living area.

Next, Pearson correlation coefficient was computed 
between self-efficacy, fatigue and HRQoL. Result 
indicated that there was a strong positive correlation 
between HRQoL with fatigue (r = 0.81, n = 160, p < 
0.001) and self-efficacy (r = 0.63, n = 160, p < 0.001). 
Self-efficacy also displayed strong positive correlation 
with other subscales of HRQoL as shown in Table II.

Predictors for HRQoL
We used multiple linear regression analysis to determine 
the predictors for HRQoL in patients with chronic 
illness. Four sociodemographic variables with a p-value 
less than 0.25 in bivariate analyses and self effiacy were 
included. As shown in Table III, results indicated that 
the model explained 69.5% of the variance and the 
model was a significant predictor for HRQoL (F (6, 159) 
= 58.20, p < 0.001, R2 = 0.69). Variables that predict 
HRQoL among patients with chronic illness were 

Then, the Self-Efficacy Questionnaire was utilised 
to assess self-efficacy. There are ten items on the 
questionnaire, each with a seven-point Likert scale 
ranging from 0 to 6. The questionnaire’s final score 
goes from 0 to 60. A high score suggests increased self-
efficacy and the ability to maintain functional gains (20). 
Chiarotto et al. (20) found in a previous study that the 
Self-Efficacy Questionnaire had good construct validity. 
Internal consistency reliability for this scale in this 
current study was high, with an α value of 0.93. 

Ethical approval 
Ethical approvals for this study were granted by the 
UiTM Research Ethics Committee (600-IRMI (5/1/6)) 
and the Medical Research Ethical Committee, Malaysia 
(NMRR-19-3526-51538 (IIR)).

Statistical analysis
Complete data were analysed using the IBM Statistical 
Package for the Social Sciences (SPSS) for Windows 
version 23.0. The descriptive analysis method (frequency, 
percentage, mean and standard deviation) was 
computed to examine the sociodemopgraphic variables, 
the levels of fatigue, self-efficacy and HRQoL among 
patients with a chronic illness. Then analyses such as 
independent t-test and Pearson’s correlation coefficient 
were used. These analyses aimed to determine the 
significant difference and association between HRQoL 
with sociodemographic characteristics, fatigue and self-
efficacy. A p-value less than 0.05 is deemed significant. 
We used multiple regression analysis to determine 
wheater fatigue, self-efficacy, and sociodemographic 
data predict HRQoL in patients with chronic illness. 
Variables with p values less than 0.25 in preliminary 
analyses were included in the final regression test. Four 
sociodemographic variables, fatigue and self-efficacy, 
fulfilled this criterion. Then, the variance inflation factor 
(VIF) and Tolerance values were in an acceptable range 
(VIF = 0.97, Tolerance 1.03), so multicollinearity was 
not an issue in this regression analysis. 

RESULTS

Demographic characteristics
Table I presents the sociodemographic characteristics 
of participants in this study (n=160). The participants 
were predominantly 60 years and above (53.7%) and 
female (53.1%). Fifty-three per cent of the participants 
completed tertiary education with a monthly income 
of less than RM2000 (80.6%). The majority of the 
respondents live in rural areas (88.1%).

HRQoL, fatigue and self-efficacy levels
Overall, the total mean score for HRQoL was 79.91 
(SD= 13.67). The mean score for the physical well-
being subscale was 19.57 (SD= 4.44), and the social/
family well-being score was 18.03 (SD=4.67). In 
addition, the mean score for emotional and functional 
well-being were 16.09 (SD=3.78) and 19.23 (SD=4.51), 

Table I: Sociodemographic characteristics of Patients with Chronic 
Illness 

Variables Frequency (%)

Age

< 60 year old 74 (46.3)

> 60 year old 86 (53.7)

Gender

Female 85 (53.1)

Male 75 (46.9)

Highest Education

Secondary 74 (46.3)

Tertiary 86 (53.7)

Monthly Income

<RM2000 129 (80.6)

>RM2000 31 (19.4)

Living Area

Rural 141 (88.1)

Suburban 19 (11.9)
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income levels (β = 0.12, p=0.007), fatigue (β = 0.69, 
p<0.001) and self-efficacy (β = 0.15, p=0.02). 

DISCUSSION

As the prevalence of patients with chronic disease is 
increasing, understanding the factors that contribute 
to improving HRQoL is vital for this population. A 
previous study discovered that poor HRQoL in patients 
with chronic illness is correlated with a higher risk of 
hospital readmission (21). However, to our knowledge, 
there are few studies available that investigated the 
predictors of HRQoL among patients with chronic 
illness in Malaysia. Thus, the primary purpose of this 
study was to determine the association between fatigue, 
self-efficacy and HRQoL among patients with chronic 
illness attending an outpatient and specialist clinic in a 
secondary hospital in Malaysia. 

Levels of HRQoL
Hundred and sixty patients with chronic illness 
participated in this study. The HRQoL was measured 
using the sum score of four subscales in the FACIT-F. 
Compared with previous data using the same scale, 
the HRQoL among patients in this study was higher 
than those with cancer (22) but lower than the general 
population (23). The HRQoL differences can be 
observed in types of illness such as diabetes mellitus, 
hypertension and coronary artery diseases because of 
the presentation and severity of their symptoms. Most 
non-communicable diseases such as hypertension 
and diabetes mellitus present with more manageable 
symptoms (24) compared to other conditions such as 
cancer or arthritis. Thus, explaining why patients with 
chronic illness reported high levels of HRQoL compared 

to cancer and arthritis.

Factors associated with HRQoL
Results indicated significant differences in HRQoL by 
sociodemographic factors such as age and income levels. 
Adult patients with chronic illness reported a higher 
HRQoL than older patients. Recent studies conducted 
among patients with chronic heart failure (25), chronic 
diseases (24) and end-stage renal failure (26) found that 
older patients were prone to have a poor HRQoL than 
the younger population. Compared to older patients, 
adult patients are exposed to various information related 
to diseases and improved health literacy (27). Thus they 
have better formal and informal support and resources 
for disease management. A systematic review among 
patients with lung cancer reported that support, formal 
or informal is a vital attribute of HRQoL (28).

Besides that, patients with lower income levels are 
more likely to experience poor HRQoL than those in 
higher-income populations. A study related to HRQoL 
among patients with chronic kidney disease reported a 
similar finding (26). Currently, 2.8 million households in 
Malaysia are categorised as B40 with a monthly income 
of less than RM4360 (29). Despite several government 
programmes to assist low-income populations, having 
a steady income and secure financial means remains 
advantageous. Factors such as accessibility for skills 
and information, better and quality healthcare and 
transportation are among the reported benefits of 
having better income levels, thus associated with better 
HRQoL (25). However, as Malaysian progress towards 
a developed nation, the income gap and accessibility 
to quality healthcare for all are the main focus. For 
example, in budget 2019, the government introduced 
the National Health Protection Fund and the Healthcare 
Protection Scheme to assist the B40 group (29) in health-
related matters.

Fatigue and self-efficacy as a predictor for HRQoL
Bivariate and multiple regression analysis found that 
fatigue and self-efficacy are associated and significant 
predictors for HRQoL. In this study, fatigue was 
operationalised using the FACIT-F scale. Findings 
indicated that patients with chronic illness reported a 
higher fatigue level than the general population (23). 
Previous studies also agree that fatigue is higher among 
patients with chronic diseases than those without 

Table III: Regression analysis summary for sociodemographic vari-
ables, fatigue, self-efficacy predicting health-related quality of life

Variables B 95% CI β t p

Age -1.06 -3.66, 1.50 -0.04 -0.82 0.41

Gender 0.99 -1.51, 3.49 -0.04 0.78 0.44

Monthly income 4.24 1.16, 7.33 0.12 2.72 0.007*

Living area -1.59 -5.34, 2.16 -0.04 -0.84 0.40

Fatigue 1.27 1.04, 1.51 0.69 10.70 <0.001*

Self-efficacy 0.22 0.32, 0.41 0.15 2.31 0.02*

Reference group for age, gender, monthly income and living area were age less than 60 
years old, female, income <RM2000, and living in the rural area.
Abbreviation : B = unstandardized beta , CI = confident interval, β = standardized beta 
Note R2 = 0.53
* Significant at p < 0.05

Table II:  Correlation between Fatigues, Self-Efficacy and Health-related Quality of Life

Variables and Subscales 1 2 3 4 5 6 7

1 Self-efficacy 1

2 Health-related QoL 0.63* 1

3 Physical well being 0.55* 0.76* 1

4 Functional well being 0.65* 0.84* 0.47* 1

5 Social/family well being 0.33* 0.76* 0.36* 0.56* 1

6 Emotional well being 0.57* 0.79* 0.56* 0.58* 0.42* 1

7 Fatigue scale 0.71* 0.81* 0.59* 0.73* 0.53* 0.71* 1
*Significant at p <0.05
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them (30,31). However, concerning fatigue associated 
with chronic illness, the prevalence is not significantly 
associated with disease-specific symptoms. For 
example, higher blood glucose levels in patients with 
type 2 diabetes mellitus are not a significant predictor of 
fatigue in this population (30). However, fatigue might 
impair various domains in patients’ lives, including 
lack of physical activities and sleep disturbances, thus 
affecting their overall HRQoL (22).

Self-efficacy was significant in bivariate and multiple 
regression analyses. Since chronic diseases such as 
diabetes mellitus and hypertension require effective self-
management, self-efficacy is vital to achieving the desired 
outcomes of the treatment. In this study, patients with 
high levels of self-efficacy demonstrated better HRQoL. 
A similar finding was reported among patients with 
multimorbidity in England (14) and Germany (32). High 
self-efficacy contributes to better self-care management 
of the disease, thus will enhance their overall HRQoL. 
Therefore, health care professionals play an essential 
role in supporting and strengthening patients’ self-
care management to improve their confidence levels. 
Educational programs that cover topics like medications 
adherence, prevention of complications, follow up 
treatment are among the strategies that can benefit 
patients with chronic diseases.

However, it is essential to acknowledge the limitation 
of this study. Since it was conducted using a cross-
sectional study, the progression of the HRQoL cannot 
be observed as HRQoL is a dynamic concept and will 
change over time. For example, a previous study found 
that HRQoL is high in the first year of coronary artery 
diseases treatment but declined after five years (33). 
Thus, a longitudinal study is proposed to investigate 
the trajectory of HRQoL over time. In addition, since 
the population of this study was patients with chronic 
illness, caution should be taken when generalising the 
findings to other diseases and conditions. 

CONCLUSION

In conclusion, income levels, fatigue, and self-efficacy 
in patients with chronic illness predicted HRQoL. Age, 
gender and living area were not significantly predicted 
HRQoL. Patients with high-income levels, low fatigue 
and high self-efficacy are more likely to report better 
HRQoL. Nurses and other health care professionals 
should incorporate programs or activities that can 
enhance self-efficacy and reduce fatigue so that the 
HRQoL among patients with chronic illness can be 
improved.
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