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ABSTRACT
Background

Heart failure is a major and growing public health problem worldwide that a negative impact on self-care.
Self-care is a crucial task for controlling the negative consequences of the illness. Insufficient self-care leads
to poor health outcomes and re-hospitalization.

Objectives

The objectives of the present study were to investigate the Self-care activities performance in patients admitted
to Ranya general hospital and to explore the relationship between self-care and patients’ characteristics.

Patients and Methods

A convenience sample technique was used to enroll 86 patients with heart failure to present a descriptive
study conducted at Ranya general hospital from January to November 2019. The data were collected through
a questionnaire by direct interview. Participants, self-care was assessed with the Self-care of Heart Failure
Index. Verbal consent and ethical approval were obtained, the data analyzed with descriptive and inferential
statistical analysis.

Results

The findings revealed that the self-care maintenance, management, and confidence scores were: (52.9+8.8,
63.1£9.3), and (59.6+9.9) respectively. Higher scores indicate better self-care. None of the self-care subscales
reached the self-care adequacy cut point of 70. The score of the self-care subscale was higher in better educated,
obese patients who had low self-care maintenance and confidence are female. Longer duration and a more
severe class of heart failure owned a greater score of self-care management, while self-care maintenance was
higher in more severe cases.

Conclusion

Self-care performance was inadequate in heart failure patients; participants’ age, gender, educational status,
BMLI, and the severity of heart failure significantly associated with participants’ self-care performance.
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INTRODUCTION

Cardiac disease is one of the most prevalent chronic
diseases, which causes a great number of mortalities
in adults, worldwide. Heart failure (HF) is recognized
as one of the frequent and somewhat ultimate of all
cardiac disorders . Nowadays, HF is a real global
health challenge. According to the most recent data,
more than 6.2 million people in the USA are compliant
with HF, which is projected to reach over 8 million by
2030, projections show that the prevalence of HF will
increase 46% from 2012 to 2030 @.

Chronic diseases, especially cardiovascular diseases
(CVD), are the main causes of morbidity and mortality
in developed and developing countries. Among other
things, this is due to an increase in life expectancy,
changes in habits and lifestyle. Projections indicate that
in 2020, CVD will account for more than 20 million
deaths annually ®. Furthermore, the health care
burden of HF is increasing globally “).

Self-care in chronic diseases is related to the
maintenance of the appropriate level of physical and
psychological well-being; decrease in morbidity
and mortality and the use and increase in patient’s
satisfaction, improvement of quality of life, which
made self-care to be a central concern in the care
for people with chronic diseases ©.

It is well known that HF is a costly condition
that places large demands on self-care. Nordfonn
et al. described self-care in heart failure as a
naturalistic decision-making process enabling
engagement with healthy behaviors like daily
monitoring and adherence to the plan of care (self-
care maintenance), and adequate management of
symptoms, and evaluation of applied treatment
actions (self-care management) ©. According to
Conceicao et al self-care is a decision-making
process that patients use in choosing behaviors that
maintain physiological stability, and response to the
symptoms when they occur . Unfortunately, self-
care among heart failure patients is poor generally,
and the majority of heart failure patients have low
self-confidence in performing self-care ©.

Sufficient self-care was found to be a crucial factor to
promote the best health outcomes. Consequently, in
recent years, there has been a special focus on receiving
treatment and self-care (V. Vellone et al. believed that
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self-care improves both medical and person-centered
outcomes in patients with HF. In the HF subjects,
patients who practice better self-care, perceive a better
quality of life. Moreover, they probably have lower
mortality rates and fewer re-hospitalization ©.

Evaluation of self-care in HF aims to promote
improvements in patients’ quality of life, making them
more active in decision making about the way of life,
taking responsibility for the behaviors that lead to the
improvement of their health 19, Assessment of self-
care in heart failure patients will help the nurse to
determine the quality and quantity of knowledge and
education needed. The evaluation of self-care in HF
is fundamental in the approach of HF patients so that
nurses can contribute effectively to the development of
skills that facilitate the adoption of adaptive strategies
that contribute to the maintenance of independence in
self-care, in-process autonomy. The objective of this
study was to identify self-care in terms of self-care
maintenance, management, and confidence in heart
failure patients at Ranya General Hospital., and find out
the association between patients’ self-care performance
and their characteristics.

PATIENTS AND METHODS

Eighty-Six HF patients were recruited for this
descriptive study at the Ranya General Hospital
through a convenience sample technique, from January
to November 2019. The inclusion criteria included
idiopathic heart failure patients, both genders, admitted
to medical wards, able to communicate in Kurdish, and
willing to participate in the study.

The research proposal was approved by the ethics
committee at the College of Medicine / University
of Sulaimani and participants’ verbal consent was
obtained before starting data collection. The data were
collected through a questionnaire that includes 2 parts;
the first part contains participants’ socio-demographic
and clinical characteristics such as (Age, gender,
educational status, occupation, Body Mass Index,
duration of disease, New York Heart Association
(NYHA) classification...... etc). The second part
includes data regarding the Self-Care which is assessed
by the Self-Care of Heart Failure Index (SCHFI).

The SCHFI consists of three subscales (22 items)
of self-care: self-care maintenance, self-care
management, and self-care confidence. Self-care
maintenance includes 10 items, where each item was
rated on an ordinal scale, ranging from (1 to 4), with
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1 corresponding to never or rare adherence to self-
care maintenance, and 4 correspondings to consistent
adherence to self-care maintenance. Overall, the global
score of self-care maintenance ranges from (10 to 40).
Self-care management consists of six items of symptom
recognition, treatment implementation, and treatment
evaluation. The lowest and highest score obtained was
(4 and 24), respectively. Self-care confidence consists
of six items, with a lowest and highest score of (6 and
24), respectively. The reliability and validity of this
instrument were both confirmed in previous research
and its developer recommends scoring three subscales
individually (scores range from 0 to 100) instead of
determining a total summary score . Higher scores
indicate superior patient self-care and adequate self-

care is designated by a score of (> 70) on any subscale
(12)

The data were analyzed through the Social Package
of Social Science SPSS (version 24) for the window.
Descriptive statistics; Frequency, Percentage, Mean
and Standard Deviation) were performed to find out
a profile of the participants’ demographic/clinical
characteristics and calculate SCHFI scores. Inferential
statistics (t-test and ANOVA) were to determine the
relationship between self-care scores and participants’
characteristics. P-value considered being significant at
the level of (< 0.05).

RESULTS

The vast majority of participants were elderly. More
than two-thirds 39.4% classified as ‘youngest old 65
- 74 years old, more than one-fifth 23.3% were either
‘middle-old 75 - 84 years old or ‘oldest-old 85 years
old, whereas, only the age of 14% of the sample was
< 65 years. The mean age was 73.5 &+ 11.8. Most of the
participants were male 58.1%, and illiterate 44.2%,
regarding the duration of the condition (46.5%) of
participants complained of heart failure between (1-5)
years, the severity of heart failure according to NYHA
was 62.8%,20.9% and 16.3% for class 111, 1V and 11
respectively. Table 1.

The scores of SCHFI subscales revealed that the higher
mean scores belong to self-care management 63.1+9.3
with a range of 37.5 - 75. The self-care confidence
comes as the second rank with a mean + SD of 59.6+9.9,
while the score of self-care maintenance was lowest at
52.9+8.

The results indicated that the scores of self-care
maintenance were gradually decreased with increasing

age; it ranged from 56.5 + 7.9 in younger patients,
<65 years to 50.4. = 4.8 among oldest-old, > 85 years,
despite this decreasing of the scores, the difference was
not significant statistically. Also, the scores of self-care
management were higher than maintenance, but it was
similar in all age groups, 66.3 + 11.9 in <65 years old
and 60.9 £ 9.9, 60.3 = 7.7, and 64.2 + 7.9 in youngest-
old, middle-old, and oldest-old respectively. While
self-care confidence score was higher significantly in
younger heart failure patients, <65 years old 67.4 + 10.5
when compared to the elderly, it was 52.3+ 11.4 in the
> 85 years old. The difference was highly significant
statistically, p < 0.01 as shown in table 3.

Regarding the difference of self-care scores according
to gender males showed significantly lower self-care
management scores 60.8 £ 9.2 than females 66.3 + 8.5,
(p < 0.05). Despite the variation in the scores of self-
care management in females 66.3 + 8.5 and males 60.8
+ 9.2, the difference did not reach significant levels.
Also, the score of self-care maintenance in males 52.6
+ 7.9 and females 53.2 + 8.3 was similar, as presented
in table 4.

The scores of all self-care subscales increased with the
progress of participants’ level of education, in illiterate
the self-care maintenance was 50.3 + 6.2, management
58.6 +£9.0, and confidence 55.4 &+ 10.3, while it increased
in secondary school graduate (which was highest
educational level) to 55.9 + 8.6, 66.8 + 7.8, and 63.9
+ 3.3, respectively. The differences were significant
statistically, p < 0.05, table 5.

Table (6) shows a significant relationship between the
scores of self-care maintenance and confidence and
participants’ body weight, (p < 0.05). Normal-weight
participants owned higher self-care maintenance 55.6 +
8.9 and confidence 63.8 = 9.8 than obese one 50.4 + 9.3
and 56.7 &+ 6.8 respectively. Whereas, the score of self-
care management was slightly higher in normal-weight
64.5 + 8.4 than obese subjects 61.8 = 11.4, while the
difference was not significant statistically.

The result of the current study as presented in table
7 identified a significant relationship between the
score of self-care management and duration of heart
failure, patients who had the condition for more than
five years owned greater scores 66.3 £ 9.1 than other
lower duration categories. Furthermore, there was
no significant difference in the score of self-care
maintenance and confidence according to the duration
of the disease.
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The results as shown in the above Table revealed that p <0.05). Whereas, the scores of self-care maintenance
the self-care management scores were similar in class were similar in classes II, III, and 1V; 56.6+8.6,
IV 65.5+6.4 and class III 64.7+9.4 higher than class 52.9+8.6, and 50.3£4.9 respectively, therefore self-care
IT 53.9+6.6, the differences were significant (F-test; maintenance not correlated to the severity of heart
9.93 and p < 0.01). Otherwise, the scores of self-care failure.

confidence were low in classes III and IV 60+10.6

and 55.1£9.7 respectively than class 11 64.3£2.1, the

difference was significant statistically (F-test; 3.7 and

Table 1. Distribution of participants’ socio-demographic and clinical characteristics.

Socio-demographic/ clinical characteristics Frequency Percentage
Age Groups / Years Not elderly < 65 12 (14)
Youngest-old 65 - 74 34 (39.4)
Middle-old 75 - 84 20 (23.3)
Oldest-old = 85 20 (23.3)
Mean + SD 73.5 £ 11.8
Gender Female 36 (41.9)
Male 50 (58.1)
Educational Levels Illiterate 38 (44.2)
primary school 32 (37.2)
secondary school 16 (18.6)
Body Mass Index (BMI) Normal 32 (37.2)
Overweight 35 (40.7)
Obese 19 (22.1)
Duration of disease < 1 Year 10 (11.6)
1 -5 Years 40 (46.5)
> 5 Years 36 (41.9)
NYHA Classification Class Il 14 (16.3)
Class Il 54 (62.8)
Class IV 18 (20.9)
Total 86 (100)

Table 2. Distribution of SCHFI subscales scores.

SCHFI* Subscale Mean SD** Minimum Maximum
Self-care Maintenance 52.9 8 37.5 75
Self-care Management 63.1 9.3 45.8 83.3
Self-care Confidence 59.6 9.9 37.5 87.5

*SCHFI: self-care heart failure index, **SD: standard deviation
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Table 3. Association of SCHFI subscale scores with age groups.

Self-care Index Subscales

Age Group
Maintenance Management Confidence
Mean 56.5 66.3 67.4
< 65 Years
SD 7.9 11.9 10.5
65 — 74 Years Mean 52.5 60.9 61.8
Youngest-Old SD 8.4 9.9 7.4
75 — 84 Years Mean 54.1 63.8 58.8
Middle-Old sD 9.4 7.7 6.5
> 85 Years Mean 50.4 64.2 52.3
Oldest-Old SD 4.8 7.9 11.4
Mean 52.9 63.1 59.6
Total
SD 8 9.3 9.9
Comparative F 1.69 1.23 8.51
Significant p 0.18 0.30 0.0001

Table 4. Association of SCHFI subscale scores with patients’ gender.

Self-care Index Subscales

Gend
ender Maintenance Management Confidence
Mean 53.2 66.3 57.5
Female
SD 8.3 8.7 12.5
Mean 52.8 60.8 61.2
Male
SD 7.9 9.2 7.6
Mean 52.9 63.1 59.6
Total
SD 8 9.3 9.9
t-test -0.25 -2.84 1.71
Comparative Significant
p 0.80 0.006 0.09

Table 5. Association of SCHFI subscale scores with participants’ education.

Levels of Education

SCIFI Subscale

Maintenance Management Confidence
Mean 50.3 58.6 55.4
Illiterate
SD 6.2 9 10.3
. Mean 53.4 61.8 61.2
Primary
sD 8.8 9.3 9.8
Mean 55.9 66.8 63.9
Secondary
sD 8.6 7.8 3.3
Mean 52.9 63.1 59.6
Total
SD 8 9.3 9.9
comparative F 4.69 5.19 7.88
Significant p 0.012 0.008 0.001
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Table 6. Association of SCHFI subscale scores with participants’ BMI.

Self-care Index Items
Body Mass Index

Maintenance Management Confidence
Mean 55.6 64.5 63.8
Normal
SD 8.9 11.4 9.8
Mean 53.1 63.5 58.1
Overweight
SD 5.1 7.7 9.4
Mean 50.4 61.8 56.7
Obese
SD 9.3 8.4 6.8
Mean 52.9 63.1 59.6
Total
SD 8 9.3 9.9
Comparative F 3.79 0.51 5.12
Significant P 0.03 0.6 0.008

Table 7. Association of SCHFI subscale scores with the duration of HF.

) ) Self-care Index Items
Duration of Heart Failure

Maintenance Management Confidence
Mean 50.3 57.1 56.7
< 1 Year
SD 11 6.5 11
Mean 53.1 61.7 61.5
1 - 5 Years
SD 9 9.1 6.5
Mean 53.5 66.3 58.5
> 5 Years
SD 5.6 9.2 12.3
Mean 52.9 63.1 59.6
Total
SD 8 9.3 9.9
Comparative F 0.67 5.15 1.41
Significant p 0.51 0.008 0.25

Table 8. Association of SCHFI subscale scores with the severity of HF.

Heart Failure Severity SCIFI Subscale

NYHA* Classes

Maintenance Management Confidence
Mean 56.6 53.9 64.3
Class Il
SD** 7.5 6.6 2.1
Mean 52.9 64.7 60
Class Il
SD 8.6 9.4 10.6
Class IV Mean 50.3 65.5 55.1
SD 4.9 6.4 9.7
Mean 52.9 63.1 59.6
Total
SD 8 9.3 9.9
Comparative F-test 2.58 9.93 3.72
Significant p 0.082 0.0001 0.029

*NYHA: New York Heart Association, **SD: Standard Deviation
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DISCUSSION

This descriptive study examined the self-care activities
of patients admitted to the medical wards at Ranya
general hospital. Analysis of the characteristics
variables of the patients recruited in this study showed
that the majority of study participant was elderly, more
than one-third classified as youngest old according
to WHO classification for the elderly. Most of the
participants were male, the level of education for most
of them was low. Furthermore, more than two-thirds
were overweight; the duration of heart failure for
almost half was one to five years, the severity of heart
failure for almost two-thirds was class 111 according to
New York Heart Association (NYHA) classification.

The main findings of this study revealed that the patients
who participated in the present study did not reach the
cut point for adequate self-care practice. In this study,
the scores obtained for the SCHFI subscales, were all
below 70 points (table 2) which is the minimum limit
score indicative of appropriate self-care.

The self-care management scale, which deals with
patient’s responses to the symptoms when they occur,
had the highest scores than self-care confidence
and maintenance respectively. Whereas, self-care
maintenance scale refers to behaviors to maintain
physiological stability; including items such as
weighing, checking symptoms, preventing further
complications, performing physical activity, consulting
a health care professional, and footing medications
which are continuity of the care, it will be difficult
for the heart failure patients to follow it for a long
period, because of age-related, physical and cognitive
problems. Being chronically ill may decline self-care
confidence, using medications, restriction of water and
some kind of food for a long period without curing may
lead to the disappointment of patients regarding this
treatment.

Similar results of SCHFI subscale scores were found
by Concecao et al., their results indicated inappropriate
self-care; the scores of self-care maintenance,
management: and confidence were about fifty percent
™ Also, the finding supported by previous different
studies 3 conducted in developing and developed
countries.

Furthermore, our finding was in line with a recent
regional study conducted in Iran and found the heart
failure patients’ adherence to self-care as low, less
than one-quarter of heart failure patients had some

adherence to self-care. The adherence to a low sodium
diet, limiting excess fluid intake, doing a steady physical
activity, and weight monitoring were inadequate .
Whereas, the finding was slightly higher than the
Brazilian study which found self-care maintenance,
management, confidence 9.

The current study finding indicated that self-care
confidence significantly lower among the oldest-old,
low educated, obese, and a more severe class of heart
failure, whereas, patients’ gender or duration of HF did
not affect self-care confidence. Furthermore, females,
better educated, longer duration of heart failure, and
class IV experienced higher self-care management
significantly, while self-care management did not affect
by the patient's age or BMI. Also, self-care maintenance
was poor in low-educated and obese patients, there was
no relation between self-care maintenance and patients’
age; gender; and duration or severity of heart failure.

Our explanation for the above finding the elderly
may complain from much age-related deterioration in
the health status which leads to loss of confidence in
them-self, the poor psychological condition and feeling
aloneness among widows or separate also decrease
self-care confidence. The higher self-care management
among females may result from that the female had
better management skills and follow guidelines better
than males. Living longer with heart failure leads to
gain more knowledge and information on the disease
and its management.

The relation of self-care that was statistically
significant in the factor analyses with the severity of
heart failure according to NYHA classes, self-care
management increased with the progress of heart
failure's class, patients with class IV and III had better
self-care management than class II. Whereas self-
care confidence was opposite to the above finding, it
was decreased with the progressing of disease's class.
Patients with worsening heart failure conditions may
perceive a greater need to take care of themselves, and
the confidence decline gradually with the worsening
and progressing of their condition even taking great
care of themselves. the result of the study was agreed
with the study of Sewagegn et al, who reported that
NYHA functional class was significantly associated
with poor adherence to self-care treatment 7. Also,
that the result agreed with the study conducted in Italy,
in which patients with functional class IV obtained
worse self-care in the three subscales 1.
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A systematic review found that age, health-related
quality of life, gender, education, New York Heart
Association class, depressive symptoms, and left
ventricular ejection fraction was most often correlated
with the self-care score in patients with heart failure
19 A recent study supported our findings regarding
gender-related self-care and found that self-care is
inadequate in both genders with chronic heart failure
and reported that the females have better self-care than
males @0, Also, in an Italian study, the men were found
to have more than quadrupled the risk of poor self-care
than women @V,

The results of the present study revealed that better-
educated patients had higher self-care in terms of
maintenance, management, and confidence. Higher
educated had a better opportunity to gain information
about their conditions from different sources, while the
source of low educated patients limited to the health
care professional which is limited in the region. As in
our study, the greater the patient’s level of education,
the greater his/her ability to understand the disease,
signs/symptoms, and the easier the decision making for
health promotion, recovery, and protection. The literate
patients were found to have better self-care compared
to the illiterate in the three subscales in the Medeiros
and Medeiros study @?. The result supported by a
survey conducted by the Rio Grande does Sul, in which
patients with higher education levels presented higher
self-care scores . Furthermore, an Iranian study
Asadi et al. found a significant correlation between
marital status and self-care ability, in which it shows
the higher scores in unmarried people (P < 0.05) -

It was expected that a long time of experience with
the disease will be associated with better self-care
management performance because being with the
chronic condition for a longer duration leads to a better
opportunity for getting knowledge and education about
managing and dealing with the disease. The study
of Riegel et al. agreed with this finding and reported
that the theoretical model of the SCHFI is based on
naturalistic decision-making, where decision-making
depends on the experience and knowledge that has been
developed through experience !V For HF patients, the
key to naturalistic decision-making is the recognition
of the symptoms, which would explain the expectation
of high scores in self-care management for patients
with a long time of experience with the disease. Self-
care requires learning, understanding, interpreting, and
responding skills, and decision-making is an important
process for health management %,
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Conclusions

In this study with a sample of Kurdish patients in
Ranya General Hospital with heart failure, self-care
in terms of self-care (maintenance, management, and
confidence) was inadequate but similar to those with
patients of other countries. Self-care maintenance was
higher in better educated and normal weight, while
the performance of self-care management was better
in females, more educated, longer duration, and more
severe heart failure. Also, self-care confidence was
higher in younger than 65 years old, better educated,
and less severe HF class.

The results of this research will be useful for the
development of nursing interventions that can promote/
improve self-care in this population, especially using
the use of the self-care model in HF to develop
interventions. Educational actions, using nursing
consultations, can and should be used to empower
patients to symptoms recognition and management.
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