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Abstract

Self-care refers to disease prevention and health maintenance practices. Self-care capacity can be an important factor in
different conditions and contexts and when associated with aspects of an individual's health it can provide direct benefits
to this person. During the Pandemic (COVID-19) this ability may be diminished or impaired, and even hindered with
affective aspects, influencing their subjective well-being, that is, affecting their assessment of their own well-being. Thus,
this study aimed to evaluate the relationship between self-care capacity and the affective attribution (positive or negative)
of male and female adults who act as caregivers. The instruments used were a sociodemographic questionnaire, the
Positive and Negative Affect Schedule and the Scale to Assess Self-Care Capabilities. After analyzing the frequency of
the variables, Pearson's correlation analysis was performed and through it, moderate associations (medium high) were
revealed between the measure of positive affect and self-care (r=0.62; p=0.000) and negative affect and self-care, in this
case, with a negative coefficient (r=-0.42; p=0.000); thus, this indicates that people tend to have more self-care, have
better positive affects and less negative affects, respectively. It was possible to infer the idea that well-being and quality of
life are intertwined with the affective attribution of the individual.
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INTRODUCTION

Conceptualizing precisely what self-care
is, is difficult because there are several pos-
sible definitions. However, all of them are
related to practices of disease prevention
and health maintenance at an individual or
group level. Individual self-care practices
may be categorized into: healthy eating,
awareness of one's physical and mental
condition, physical activity, good hygiene,
risk mitigation, and preventing and avoiding
harmful behaviors; as well as the responsi-
ble use of products, information, services,
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medicines, and functional health literacy
(ability to acquire and understand basic
health information for conscious decision-
-making)".

The capacity for self-care is an impactful
factor for different aspects of health that,
when in good condition, brings benefits to
the individual®. It was observed in the study
by Dias et al.? that a correlation was esta-
blished between self-care and cognition of
individuals aged at least 50 years old. An
experimental study was carried out with a
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control group and an intervention group,
which aimed to evaluate the effects of a he-
alth education program on the participants'
cognition, mood, and functional capacity.
Before and after the program, data were col-
lected through the application of a battery
of cognitive tests, an anxiety scale, a depres-
sion scale, and a functional dependence as-
sessment instrument, which resulted in the
identification of a positive correlation betwe-
en health education and memory.

A study by Bettoni et al.> was carried out
in a hospital context with individuals aged
18 years or over and suffering from chronic
kidney disease, with the objective of evalua-
ting their capacity for self-care and the de-
gree of depression and anxiety symptoms
present. The results indicated the existence
of a negative correlation between self-care
capacity and levels of anxiety and depres-
sion. It was possible to observe the benefits
generated if the self-care capacity was in
good condition, promoting the performan-
ce of cognitive functions and emotional as-
pects. However, when the self-care skill is
not well developed, there was a deficit.

In the study by Coutinho and Tomasi?,
some correlations between the elderly po-
pulation and the self-care deficit were de-
monstrated. They used a variety of scales to
assess self-care capacity, functional capaci-
ty, and behavioral issues, aiming to charac-
terize the elderly with self-care deficits and
their sociodemographic associations. They
showed that lesser education, family inco-
me, a diet rich in fat and low in vegetables,
a lack of physical activity, and functional
dependence are related to self-care deficits.

As previously presented, the self-care de-
ficit appears to relate to the condition of
vulnerability, not having physical, psycholo-
gical, economic, or social support. Such fin-
dings showed that the influence of self-ca-

re capacity on an individual's physical and
mental state can generate gains, in addition
to maintaining health. However, it is still a
possible risk to be aware of, considering that
self-care has not proven to be an element
that generates greater risk or protection.

According to Orem?® in his theory of the
self-care deficit, when the informal caregi-
ver is no longer able to act, the professional
care provided by nurses becomes opportu-
ne. Also, providing care to other individuals
can bring risks to the caregiver by affecting
their mental health, which can cause condi-
tions such as compassion fatigue, burnout®,
depression’, frailty, and overload?.

Caring for individuals is an exhausting
activity, especially when there is no social
support. And if this activity is undertaken by
only one family member, it can affect the
caregiver's quality of life in an even more
negative way’. The impacts on the caregi-
vers' lives can take a variety of forms, as de-
monstrated by the study by Freitag, Milbrath
and Motta® in which the routine of a family
caregiver is totally guided by the needs of
the person being cared for, to the point of
not being having any time separated to take
care of themselves.

When investigating the health of caregi-
vers, it was observed that there are a lar-
ge number of caregivers whose well-being
is compromised’. Well-being is a concept
popularly used as a condition of happiness,
but its possible definitions can be separated
into three categories: (1) external criteria,
being judged by elements external to the in-
dividual, such as virtue; (2) satisfaction with
life itself, being subjective to the respon-
dents; and (3) predisposition to emotional
experience, which refer to the feelings that
an individual experiences more frequently'®.

It is said that subjective well-being is a
concept that refers to the subjective asses-
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sment of individuals concerning their well-
-being, consisting mainly of an individual's
satisfaction with their own life and their af-
fects (positive and negative), but not limited
to only these aspects'®. Positive affect is the
dimension related to how excited, active
and alert an individual feels; negative af-
fect, on the other hand, refers to how much
the person experiences anguish and other
unpleasant feelings''. Affects are associated
with the perception one has about one's
own mental health and experiencing fewer
negative and more positive affective states
improves this perspective'’. However, even
though the two types of affect seem to be
two opposing mood factors, they can inte-
ract in different ways, establishing non-mo-
notonous and independent relationships
depending on the observed affect'’.

Regarding positive affects, when these
are more frequent there is a tendency to
have a higher quality of health, with a lower
presence of risk behaviors such as smoking,
better physical condition, fewer symptoms
of anxiety’ and greater satisfaction with
one’s own life'?. Contrary to the possible
constructive impact of positive affect, when
negative affects are at a higher frequency,
there is a greater chance of observing a
lower degree of adaptive functioning' and
cognitive deficits'.

When turning attention to the affecti-
ve experience of the population in gene-
ral, it is valid to reflect on this issue due
to the recent reality observed during the
COVID-19 pandemic, which generated
intense impacts, to the point that during
the month of October/2021 the Ministry
of Health' reported that the number of
accumulate-d deaths in Brazil already ex-
ceeded the 600 thousand deaths mark. It
must be considered that with such a risk
of infection, resilience is a personal aspect

that helps a lot in coping with the problem
that is the pandemic scenario'. However,
those who have mental disorders related to
anxiety suffer more from isolation required
by preventative measures'®.

Given the situation and the complexity
of the situation observed in Brazilian ter-
ritory, it is necessary to observe possible
implications for people in the pandemic
(COVID-19) condition and identify the risks
derived from this situation in order to be
able to suggest possible interventions that
mitigate their suffering. There are still perso-
nal aspects that make the process of identi-
fying possible risks difficult, such as the psy-
chological aspects of the population'”.

A range of different studies show the ne-
gative impact that the act of caring can have
on quality of life and well-being®”®, with
the possibility of establishing a situation of
overload', there was the expectation that
caregivers studied would present positive
affective states with a higher frequency and
negative ones with a lower frequency.

As previously mentioned?? the integra-
tion between the physical and mental di-
mensions of a subject is opportune in di-
fferent contexts, especially when linked
to affective aspects'*'>. Such prerogatives
encourage the existence of correlations be-
tween the self-care capacity and the indi-
vidual's affections; thus, the research ques-
tion posed here is: Do the affects commonly
experienced by an individual influence their
self-care capacity and care for others, or
vice versa?

By assuming such expectations, that is,
the existence of evidence that reinforces
the idea that individuals with a greater ca-
pacity for self-care have a higher quality of
health as they have a better emotional and
cognitive state??, it was expected that the
studied group would report more positive af-
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fect and less negative affect than those who
showed a lower capacity for self-care. Thus,
this study aimed to evaluate the relationship

METHODOLOGY

The research dealt with in this work con-
sists of a cross-sectional and descriptive study
that provided quantitative data for analysis,
which were given by the participants online.
This has a correlational character, whose rese-
arch method aims to find and evaluate the in-
tensity of the relationships between variables,
without presuming causality?°.

The research sample consisted of 52 vo-
lunteers aged between 19 and 55 vyears,
with 51% of people up to 29 years of age
and 76% female. Most people have a higher
education (59%), family income greater than
R$4,000.00/month (53%) and are divided
between being single (50%) and married
(46%). It should be noted that from the total
sample of 106 volunteer participants, partici-
pants were chosen for this study who, in ad-
dition to being over 18 years of age or older,
provide health care to people, regardless of
professional affiliation.

Regarding sources of support that are part
of the participants' daily lives, most lived with
other individuals (94%), with a variation of
2 to 5 individuals per residence (86%), in-
cluding children (55%), and a small portion
of the studied group resides with individuals
aged 60 years or older (17%). 83% of respon-
dents are informal caregivers, providing care
to their children (42%) or parents (16%), and
despite being caregivers, some respondents
felt they needed to receive care (26%), but
few participants received this help (13 %).

The instruments used for data collection
were: a sociodemographic questionnaire, ad-
dressing age, gender, education level, family
life, and issues related to the provision of care

between self-care capacity and the affective
attribution (positive or negative) of male and
female adults who act as caregivers.

by participants in the context of a pandemic;
the Positive and Negative Affects Schedule?'
to measure the frequency that each type of
affective state is experienced; and the Scale
to Assess Self-Care Capacity??. The study was
approved by the ethics committee (CAAE:
44251721.2.0000.00089; opinion number:
4.583.833).

In order to obtain the sample in the con-
text of the COVID-19 pandemic, the study
was disseminated in the form of posts on the
researchers' own social networks, such as Fa-
cebook and Instagram, containing an invita-
tion to participate. Those who accepted the
invitation were able to access a link to parti-
cipate in the research as volunteers. The form
was filled out individually in the form of an
electronic questionnaire, Google Forms, which
contained all the aforementioned instruments,
taking 5 to 10 minutes to be fully answered.

Before filling out the form, the participant
had access to the online version of the Infor-
med Consent Form, which they could down-
load and print. After acceptance, the instru-
ment was presented.

All data collected is being kept in a safe
place for a period of five years. After this pe-
riod, the files will be incinerated, in accordan-
ce with current legislation.

As procedures for data analysis, a quantita-
tive analysis of the data was performed using
SPSS - Statistical Package for Social Science,
version 21.0, having a correlational and infe-
rential character of the results obtained during
data collection, performing analysis of variance
(ANOVA) when dealing with nonparametric va-
riables, as well as Pearson's correlation tests.
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RESULTS

Based on the established objective, whi-
ch was to evaluate the relationship between
self-care capacity and the affective attribu-
tion (positive or negative) of male and fema-
le adults who act as caregivers, this section
presents the results obtained through statis-
tical analyses and discussions of the findings
in this study. Thus, with the instruments, it
can be observed that most of the subjects
in the sample were afraid of contracting
COVID-19 (59%) as well as feeling anxious
about the number of people with COVID-19
in the world (71%). Furthermore, most peo-
ple were concerned about maintaining good
hygiene (88%) but did not practice physical
activity (53%). The other descriptive statis-
tics of the measures taken on affection and
self-care are shown in Table 1.

The analysis of normality indicated that the
measurements showed a normal trend, ena-
bling the performance of parametric analyses.
It was observed that the proportions of both
types of affective state were similar, with simi-
lar means and standard deviations, as well as
similar classifications, with a predominance of a
moderate incidence of these emotions. Howe-
ver, the positive affect had more people with a
high incidence (17.3%) compared to the nega-
tive affect (9.6%). Self-care also showed good
distribution, and most were classified as having
a good level of self-care. Despite this, 13.5% of
people showed a high level of self-care.

After analyzing the frequency of the variables,
Pearson's correlation analysis was performed
to establish associations between self-care and
the categories of affection, initially. This analysis
revealed moderate associations (medium high)
between self-care and the positive affect score
(r=0.62; p=0.000) and with negative affect and
self-care, in this case, with a negative coefficient
(r=-0.42; p =0.000). These data indicate that pe-
ople who tend to have more self-care tend to

have a better positive affect and a less negative
affect; however, it is not possible to attribute
causality to these relationships based on these
results.

The comparison analysis was performed of
the average scores of the affection and self-ca-
re categories of the sample in relation to the
fear of contracting COVID-19, anxiety about
the number of people with COVID-19 in the
world, physical activity, and maintaining a he-
althy diet (test Anova and Student Newman
Keuman, respectively). They revealed that the
fear of contracting COVID-19 differentiated
from the frequency that positive affective states
were experienced as well as the quality of self-
-care of those of the sample in question. Those
who were at the extremes, having high or low
intensity of fear of COVID -19, had experien-
ced more affective states of a positive nature,
proving to be more emotional than people with
moderate fear of contracting the disease. This
was observed with regards to self-care and the-
se data are shown in Table 2.

Anxiety about contracting the disease did
not differentiate the frequency that affections
were experienced nor the quality of self-care.
The practice of physical activity differentiated
people in the variables in question, with people
who practiced more physical activity reporting
better self-care, with a more positive affect and
a less negative affect. These data are in Table 3.

Therefore, both the fear of contracting
COVID-19 and the anxiety generated by the
number of cases of contamination of the virus
around the world have not influenced the ex-
perience of affective states of negative content
in general, even if both are negative affects.
This indicates that neither of the two condi-
tions (fear and anxiety) must have been rele-
vant enough in the composition of the level of
negative affect; however, it is still necessary to
evaluate this possibility.
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In the present study, although it was not pos- maintained a healthy diet also had more positi-
sible to establish causality between the issues ve emotions and greater self-care, as shown in
addressed, it was observed that people who Table 4.

Table 1 - Descriptive statistics of measures of affection and self-care, Sdo Paulo, Brazil, 2021.

N Minimum Maximum Meanz(dp) Median Mode
Positive affect 52 12.0 45.0 33.2¢7.7 34.5 37.0
Negative affect 52 17.0 44.0 28.917.6 285 25.0
Self-care ability 52 49.0 120.0 88.9+15.1 89.5 96.0

Table 2 - Analysis of variance (ANOVA) of self-care ability, positive affect and negative affect for fear of
contracting COVID-19, Sao Paulo, Brazil, 2021.

Intensity variables Mean Standard Deviation F p

Little 36.8 43

Positive affect Moderate 254 8.5 13.298 0.000*
Much 355 5.6
Little 26.0 5.1

Negative affect Moderate 29.6 9.1 0.719 0.493
Much 294 75
Little 95.1 15.1

Self-care ability Moderate 80.3 17.7 3.250 0.047*
Much 90.7 12.5

Note: * There was a difference in the group with moderate fear.

Table 3 - Analysis of variance (ANOVA) of self-care ability, positive affect and negative affect for physi-
cal activity, Sao Paulo, Brazil, 2021.

Intensity variables Mean Standard Deviation F p

Little 30.4 8.6

Positive affect Moderate 36.1 5.1 5.051 0.010*
Much 40.0 1.0
Little 313 74

Negative affect Moderate 271 6.9 4.768 0.013*
Much 20.0 3.6
Little 80.7 13.2

Self-care ability Moderate 80.7 1.3 13.417 0.000*
Much 88.8 13.1

Note: * There was a significant difference in the group that practiced a lot of physical activity.
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Table 4 - Analysis of variance (ANOVA) of self-care ability, positive affect and negative affect for healthy

eating, Sao Paulo, Brazil, 2021.

Intensity variables Mean Standard Deviation F p

Little 275 8.4

Positive affect Moderate 34.3 6.1 4579 .015*
Much 35.7 8.1
Little 32.0 1.7

Negative affect Moderate 29.5 6.9 2.461 .096
Much 255 8.1
Little 75.1 14.6

Self-care Ability Moderate 89.1 10.5 10.602 .000*
Much 98.8 15.7

Note: * There was a significant difference in the group that had little quality of food.

DISCUSSION

In the current research, individuals with
higher positive affect scores were more pre-
sent than those who reported a higher de-
gree of negative affect, and this is related to
some findings by Greetham, Hurling, Osborn
and Linley?:. This British study aimed to in-
vestigate the dynamics between positive and
negative affects in short periods, over 14 con-
secutive days. Such variables were measured
using the original version of the Positive and
Negative Affect Schedule?' and among the
data obtained, it was observed that the level
of positive affect tends not to increase or de-
crease even more over the days after being
changed and that the level of negative affect
showed an opposite tendency, tending to go
to extremes when it changes. Such evidence
indicates that the levels of positive affect in
the group of caregivers in the present study
are constantly higher, while the level of ne-
gative affect is subject to greater changes.

The correlation between the quality of sel-
f-care and positive affect was also observed
in the study by Davidson, Mostofsky, and
Whang's. The authors sought to verify the

relationship between the experience of po-
sitive affective states and strokes. From the
data collected, negative correlations were
found between positive affect and the habit
of smoking, cholesterol levels, levels of hos-
tility, and anxiety symptoms, as well as rela-
ting positive affect to higher quality of health
in general, with fewer risky behaviors.

Still referring to the correlations of sel-
f-care capacity, it is worth mentioning two
studies. First, the work by Bettoni et al?,
as he verified the relationship between sel-
f-care capacity and depression and anxiety
symptoms in hospital patients undergoing
hemodialysis. As a result, it was possible to
observe negative correlations of moderate
intensity between self-care capacity with de-
pressive symptoms and anxious symptomes.
These findings are relevant to the current dis-
cussion when accompanied by the second
study to be mentioned, since the people in
our research who presented low self-care,
also demonstrated significant negative fee-
lings. The other study?* sought to investigate
the relationships between self-compassion,
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depression symptoms, and both types of af-
fects. After analyzing the collected data, it
was found that positive and negative affects
are negatively correlated and that depres-
sion symptoms are correlated with these two
variables, positively with the negative affect
and negatively with the positive affect. The-
refore, it indirectly relates to the outcome
of the previously cited research. When con-
sidering the results of these two studies®?*,
one can consider the possibility that there is
a negative correlation between the capacity
for self-care and negative affect, and, conve-
niently, the present study provided eviden-
ce that confirms this hypothesis, presenting
a correlation of moderate intensity between
the variables.

The interaction evidenced in the present
work between the frequency that fear is ex-
perienced, being a negative affect, and the
level of positive affect corroborates the fin-
dings of the study by Scorsolini-Comin and
Santos?®, which investigated some factors
related to subjective well-being and how
it was possible to verify that the frequency
that positive affective states are experienced
decreases throughout aging and that these
affects are negatively correlated with a mo-
derate intensity with negative affect. Studies
have shown negative correlations between
the two types of affects?*?° and considering
that people with a moderate fear of contrac-
ting COVID-19 experience fewer positive af-
fective states, it is reasonable to infer that
this specific fear has a non-monotonous rela-

CONCLUSION

Concerning final considerations, it should
be noted that the objective of this study was
to assess the relationship between self-ca-
re capacity and affective attribution (positive
or negative). In this sense, we can infer that
the idea of well-being and quality-of-life may

tionship with levels of positive affect; that is,
having a lot or a little fear of being infected
with the virus tends to be more pleasant than
remaining in a moderate state.

As the practice of physical activity is one
of the elements that make up the self-care ca-
pacity score, having differentiated this score
indicates that it was relevant to the composi-
tion of the variable. This interpretation corro-
borates the aforementioned study by Couti-
nho and Tomasi* as it showed that the lack of
physical exercise is correlated with the pre-
sence of self-care deficits, thus implying that
the lower the frequency of physical activity,
the lower the capacity for self-care is. This
issue configures a greater degree of comple-
xity when reaffirming that the study was car-
ried out in the midst of the COVID-19 pan-
demic and, thus, social distancing was still a
reality that limited the use of physical spaces
for the practice of physical exercise, althou-
gh it is also possible to perform exercises
from the domestic context.

Thus, as is the practice of physical exerci-
se, healthy eating is also a practice of self-ca-
re. Given such a situation, it can be assumed
that the correlations with self-care already
presented**'?, including the findings of the
current study, are also applicable to both of
these self-care practices; except for the cor-
relation with negative affect, as it was obser-
ved that food does not differentiate the fre-
quency with which an individual experiences
anguish, but influences how alert, active, and
enthusiastic he/she feels.

be intertwined with the affective attribution
of the individual. Within this premise, the re-
sults were alighed in several aspects with the
previously existing literature on self-care, as a
set of practices related to health maintenance
and disease prevention. When looking at the
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self-care capacity of the investigated sample
the sociodemographic profile was in line with
what would be presumed from the findings
regarding the beneficial effect of having a hi-
gher financial condition, a higher level of edu-
cation, and being part of a younger age group.
The most relevant aspect that was contrary to
what was expected was that even though they
were caregivers, affections were recorded at
a moderate intensity instead of a profile with
a worse well-being. This fact encourages fur-
ther studies to measure whether there really is
a bad perception of well-being concerning ca-
regivers, bearing in mind how exhausting this
occupation can be.

Another point to be considered is the in-
fluence of certain negative affects experienced
during the pandemic (COVID-19) on the daily
experience of caregivers, such as the fear of
contracting the virus. Thus, we suggest a fur-
ther investigation, as it would be valuable to
elucidate the dynamics between such factors.
In addition, these temporary affects did not
appear to be relevant to the general score;
however, it is necessary to verify this possibility
more deeply. Moreover, the demand for future
investigations to address other sociodemogra-
phic characteristics that were not explored in
the present study, such as ethnicity and indivi-
dual history, is also highlighted.

The current study had limitations resul-
ting from the methodology used, both for
the instruments used and for the data col-
lection procedure. The instruments used,
despite being adapted and validated for the
Brazilian context, were not designed in a

CRediT author statement

way that was sensitive to the specificities
created by the establishment of the CO-
VID-19 pandemic, such as limitations resul-
ting from the social distance necessary to
maintain health.

We believe that psychoeducational pro-
grams can favor both a better understanding
of self-care and in moments and/or contexts
in which it is a protective factor for care-
givers in general. Based on the above, we
conclude that our research may contribute
to the individual consideration of aspects
related to self-care in other studies. Since
each person has their coping strategies and
their attributions, both positive and negative,
during daily events. When considering this
premise, the satisfaction with the well-being
condition itself can be relative, which is valid
as an incentive for further investigations.

Faced with this moment of health crisis, it is
worth reaffirming the importance of self-care
to preserve the well-being of the population
as a set of practices that favor the maintenan-
ce of health and to point out that the act of
helping others in their self-care has the same
function. Given this emphasis, care providers
should be made aware of their great social
impact, as professionals who meet the unmet
needs of dependents and have the possibility
to educate others about healthy practices. It
is advised that they assign a higher priority to
preserving their physical and mental health as
much as possible, as the role of caregiver can
cause risks. For, in addition to having respon-
sibilities for other lives, they also are responsi-
ble for their own life.
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