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The disease that causes the number 1 death in the world is
cardiovascular disease. Self-care involves maintaining possibilities by
engaging in practices that enhance health. Monitoring symptoms and
managing symptoms when they arise in patients with chronic diseases,
including heart failure. This study aimed to explore knowledge and
innovations that can be applied to Self-care with heart failure. The
research method uses a systematic literature review. Research articles
were obtained from three databases, namely Proquest, PubMed, and
Google Scholar. Literature searches using keywords (in English),
namely knowledge and practice, self-care, and heart failure, with
Primary articles. The inclusion criteria used are articles from 2019-2023
in English. Primary articles, full text, and research subjects of patients
with heart failure were reviewed from 1390 articles in eleven that met
all criteria. Then, it was analyzed using simplified thematic analysis.
The results show the themes that emerged from this literature review
were the critical domain of self-care, the excellent impact of
compliance, and monitoring innovations needed to reduce
complications. Apart from that, telemonitoring is an outstanding
innovation. The conclusion is that self-care for heart failure patients
improves their quality of life and reduces complications. Adherence is
critical, and innovations like telemonitoring applications enhance
monitoring, proving effective in boosting patient welfare. This research
contributes to providing readers with information about self-care
strategies for heart failure patients to improve patient well-being.
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1. INTRODUCTION

Cardiovascular disease is still a threat throughout the world. Heart failure is a syndrome that
significantly affects the survival rate, illness burden, and quality of life of patients which represents an
extreme challenge for health services (Johansson et al., 2021; Moradi et al., 2020; Savarese et al., 2023).
Data from the World Health Organization (2020) shows that the disease that causes number 1 death in the
world is cardiovascular disease. Data according to the World Health Organization (WHO) shows that the
prevalence of heart failure in 2013 in the United States was approximately 550,000 cases per year, the
American Heart Association (AHA) shows data in the United States as many as 375,000 people died per
year due to heart failure (Dwiyanto et al., 2021).

Data in Indonesia in 2018 showed that heart failure was among the 10 non-communicable diseases
in Indonesia, with an estimated 229,696 (0.13% of people suffering from heart failure) (Sari &
Kristinawati, 2023). According to data from Riskesdas report (Kemenkes, 2019), it is stated that the
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prevalence of heart disease According to age characteristics in 2018, the highest prevalence was in the
elderly aged > 75 years (4.7%) and the lowest was in > 1 year old (0.1%). Then the prevalence according
to gender in 2018, showed the highest figure in women, namely, it is at 1.6% and men are at 1.3%. Self-
care involves practices that promote health, monitoring symptoms, and effectively managing symptoms
as they occur in patients with chronic conditions such as heart failure (J6nsson et al., 2020). The concept
of self-care comprises three key components. Firstly, maintenance of self-care refers to the behavior
carried out by the patient in daily activities Secondly, self-care monitoring pertains to the patient's skill in
recognizing signs and symptoms that indicate worsening conditions. Thirdly, self-care management refers
to how patients respond to these signs and symptoms (Riegel et al., 2019).

Apart from getting a positive impact from self-care compliance, there are still patients who fail to
implement self-care management in their daily lives, such as weighing themselves every day and
inadequate physical exercise for patients (Choi et al., 2023). This is influenced by several factors,
including lack of monitoring and no evaluation of patients who implement self-care behavior while at
home, which results in patients being readmitted to the hospital (Istianah et al., 2023). According to
Greene et al., (2015), the rate of patients with heart failure returning to the hospital within 30 days is
around 20-30% with a mortality rate reaching 15% after leaving the hospital, this is because some patients
have poor quality of life. Bad behavior so they don't comply with the recommended self-care behavior.

Compliance with self-care is an important key in heart failure management to reduce mortality rates
and improve patient quality of life (J6nsson et al., 2020). The hospitals provided nursing interventions for
heart failure patients followed by mobile monitoring after discharge from the hospital (Bekfani et al.,
2021; DeVore et al., 2021; Kitsiou et al., 2021). However, the use of telemonitoring is still controversial
in several previous research results because it does not support its benefits. Therefore, this literature
review aims to examine in more depth the knowledge and benefits of several practices for increasing
adherence to self-care for heart failure.

2. METHOD

The method used by the authors is a literature review using three databases to search for literature
sources, namely Proquest, PubMed, and Google Scholar. The author used search keywords, namely
Knowledge and Practice, Self-Care, Heart Failure, and compliance. The inclusion criteria used were
articles from 2019 - 2023 using English, primary articles, full text, and research subjects of patients with
heart failure. Based on the search above, 1,390 articles were obtained based on keywords and eleven
articles will undergo analysis using a descriptive narrative approach in this study. The findings from the
search are illustrated in a PRISMA flowchart.

3. RESULTS AND DISCUSSION

3.1. Results
Below is Figure 1, which displays a PRISMA flow diagram detailing the article screening process
employed in this literature review.

Figure 1
Prisma Flowchart
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e v v v
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~ 1) 186 systematic review articles
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The process of initially searching for articles started with inputting keywords into four databases and
then searching with the keywords Knowledge and Practice, Self-Care, Heart Failure, and Compliance
combined with the Boolean Operator "AND" got 1390 articles. 544 articles that did not meet the inclusion
and exclusion criteria were excluded, leaving 846 articles. There were 279 articles excluded because they
did not match the research objectives 56 articles were excluded because they were not in English or
Indonesian, 186 articles were excluded because they were systematic reviews, 568 articles were excluded
because they were outside the time range criteria, namely 2019 - 2023 and 265 articles were not full
papers. 36 articles were then selected again based on articles that discussed compliance in self-care with
heart failure and the final result was eleven articles.

Researchers analyzed the data using critical appraisal with the Aveyard (2010) approach. Eleven
articles were analyzed further. Table 1 below shows the results of the analysis using critical appraisal.

Table 1
Themes Emerging from the Results of the Literature Review
Domain Self-Care Compliance Impact

Monitoring Innovation

- Self-care Quality of life in patients increases Telemonitoring includes:
- Self-monitoring - Reducing the number of re-hospitalizations - Heart Failure-Smart
- Self-care in heart failure patients Life
Management - Decreased recurrence rate - Nursing Led
- The patient's condition is stable Collaborative
- Mobile Health

Based on Table 1, the results of the analysis that has been carried out, three themes were obtained,
namely: important domains of self-care, the good impact of compliance, and innovations in monitoring
self-care. Furthermore, Table 2 below is the basic characteristics of studies from the results of reviewed

articles that are suitable for qualitative, quantitative, or mixed-method methods.

Table 2
Basic Characteristics of Studies
A?th?;fe(gii:tri)on Methods Results Discussion Recomendasion
Strandberg et al. A method of A qualitative Telemonitoring is  Telemonitoring in
(2023) qualitative descriptive deemed valuable  primary care
research that method using when it aligns promotes the
involves semi- semi-structured  with an sharing of
structured interviews individual's information and
interviews for involving 20 personal values support among
descriptive patients and 4 and objectives. patients, informal
purposes nurses was And its caregivers, and
involving 20 carried out from  implementation healthcare
patients and 4 October 2019 to  sufficiently professionals,
nurses was carried  June 2021. supports the thereby improving
out from October patient's support for self-
2019 to June 2021 implementation of care.
self-care or
chronic disease
management.

Mohammad et al.

Cross-Sectional

Marital status

Patients with

Interventions that

(2023) using the Self- obtained heart failure are patients can do at
Care Heart significant incapable of home will keep
Failure Index results with the  carrying out patients healthy
(SCHFI) version level in the sufficient self- and reduce the
7.2. subdomains of care practices. intensity of
self-care Socio- readmissions.

maintenance
and self-care
management.

demographic
factors considered
important are
marital status,
gender, and
caregiver.
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Choi et al. (2023)

Jonsson et al.
(2020)

Daley et al. (2022)

Sterling et al.
(2022)

Dellafiore et al.
(2023)

Mizukawa et al.
(2019)

Experimental
studies using
randomized
controlled trials
divided into
experimental
groups (n=36) and
control groups
(n=38).

Qualitative study
using semi-
structured
interview
techniques.

Cross-sectional
qualitative study
involving 24 older
adults.

Cross-sectional
survey of health
workers who care
for heart patients

A study
conducted at a
single center,
utilizing
randomization
and control, with
two experimental
groups and a
control group in
parallel.

Cross-sectional
study using the
SCHEFI version
7.2 questionnaire

After
administering
the intervention
for 3 months,
the results
showed
significant (p =
0.003).

Cultural
background
influences
patient self-care
behavior.

Some obstacles
and strategies
influence the
performance of
the decision-
making phase,
and the
involvement of
other people
plays an
important role
in the context of
decision-making
priorities.

Mutuality has a
direct influence
on health
workers'
contributions to
self-care and
preparedness
influences
contributions to
self-care.

Motivation
through
interviews with
patients is
effective in
increasing the
maintenance of
self-care with a
p-value <0.001.

44% of the
sample were
women, 80% of
them were

The Heart
Failure-Smart
Life mobile app is
an extensive self-
management
program for heart
failure that
assesses its
impact using a
Randomized
Controlled Trial
(RCT)
methodology.

Health services
view culture as a
factor that greatly
influences
compliance with
self-care in
patients with heart
failure.

The conceptual
model of
naturalistic
decisions created
for adults includes
monitoring,
interpretation, and
action phases.

A good
relationship
between health
workers and
patients
influences health
workers'
contribution to
patient self-care.

Nurse-led
Motivational
Interviewing (MI)
demonstrated
progress in
improving the
maintenance of
self-care in heart
failure patients
over one year of
follow-up.

Telemonitoring is
believed to have a
significant role in
disease prevention

Examining the
benefits of
adapting self-care
practices based on
the cultural
background of
both the patient
and healthcare
provider is crucial
system.

Utilizing
technology
facilitates
naturalistic
decision-making
in the
management of
older adults with
heart failure.

Patient
management
using technology
aids naturalistic
decision-making
among older
adults with heart
failure.

Self-efficacy is a
modifiable factor
that plays a
crucial role in the
contribution of
health workers to
heart failure self-
care.

Self-care
manifests through
various
individual-level
characteristics in
practice.

Nurses must
conduct thorough
assessments to
ascertain whether
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Aljohani (2023)

Foster et al. (2022)

involving 150
heart failure
patients treated at
DHQ Timergara
Dir Lower
Hospital.

Cross-sectional
study using the
revised Self Care
of Heart Failure
Index (SCHFI)
using 245 samples
treated for HF.

This research
used a qualitative
descriptive
method which
was conducted in
January — July
2021 with
participants being
heart failure
patients aged 65

married, 6%
were illiterate
and 86% had a
caregiver at
home. The
average score
for the
inadequate self-
care subscale is
the maintenance
of self-care:
68.5%,
perception of
symptoms:
67.28%, self-
management:
68.56%, and
confidence in
self-care: 69.15.
The level of
self-care is
significantly
related to
marital status
with p =0.011.

The SCHFI
figure shows a
confidence level
of 84%, a
maintenance
level of 67.5%,
and a control
level of 67.2%.
HF management
in women
obtained p value
=0.023 and
self-confidence
p value = 0.002
indicating a
high significant
number
compared to
male
participants.
The independent
variable
significantly
obtained a score
of p=0.005

Most agree that
applications on
smartphones
support self-care
for heart failure
patients.

by allowing
patients to face
the acceptance
phase early.

Self-care for HF
patients shows
less than optimal
self-care and
confidence to
carry out self-care
activities.

The M-Health
application is
useful for gaining
knowledge about
a patient's heart
failure condition.
There are 7 sub-
themes in this
application,
namely: education

patients are
effectively
managing their
heart failure or
require additional
support through a
telemonitoring
system.

Prioritizing the
development of
self-confidence
among heart
failure patients
could be a key
focus in
healthcare
interventions.

There is a need to
elaborate on the
researchers’
findings and
evaluate the
feasibility and
usability of
applications
incorporating
these features.
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Liu et al. (2023)

years and over
using the
integrated health
service system.

A cross-sectional
study based on
primary data aims
to determine
factors associated
with self-care in
heart failure
patients.

The analysis
involved 189
patients,
averaging 65
years old, who
had been living
with heart
failure for an
average of 24
months.
Physical
symptom
severity showed
a positive
correlation with
self-care
management
behavior (p =
0.039) but did
not show a
correlation with
self-care
maintenance (p
= 0.097).

about daily heart
failure care, how
often to receive
education about
heart failure,
support for
medication
compliance,
support for
dietary
restrictions,
setting goals for
exercise, stress
reduction
strategies, and
instructions on
when to exercise.

Heart failure
patients who
exhibit inadequate
self-care tend to
experience more
dyspnea
symptoms. Severe
physical
symptoms could
potentially
forecast improved
self-care
management
among patients
with insufficient
self-care
practices.

The mechanisms
that explain how
physical
symptoms are
linked to the self-
care management
of heart failure
patients who
demonstrate
inadequate self-
care behavior.

3.2. Discussion

Table 2 shows the results of the analysis that has been carried out, three themes were obtained,

namely: important domains of self-care, the good impact of compliance, and innovations in monitoring
self-care. The selected articles consist of articles conducted by Strandberg et al. (2023), Mohammad et al.
(2023), Choi et al. (2023), Jonsson et al. (2020), Daley et al. (2022), Sterling et al. (2022), Dellafiore et al.
(2023), Mizukawa et al. (2019), Aljohani (2023), Foster et al. (2022) and Liu et al. (2023). Participants
involved in the research above were adults to the elderly with heart failure. Management of heart failure
patients varies, the main factors being self-care management and compliance practices. The goal of self-
care is to prevent things from getting worse until complications arise.

Clinical manifestations of heart failure include breathing difficulties, swelling, chest discomfort,
sleep disturbances, fatigue, reduced strength, decreased vitality, anxiety, and notable shifts in mood.
Therefore, to reduce symptoms, patients must carry out self-care behavior. This was proven by researcher
Liu et al. (2023) who obtained results that the severity of physical symptoms was positively related to
self-care management behavior (0.039) but not significantly related to maintaining self-care (0.097). Poor
physical symptoms were associated with suboptimal self-management behavior. The physical symptom
that is often encountered is dyspnea which continues to get worse and ends in repeated hospitalizations

Self-care is a comprehensive concept that consists of three keys, namely the first is maintaining self-
care, such as taking medication as recommended by a doctor, doing physical activity, and having a
regular eating pattern. The second is self-care monitoring including weighing weight every day, and the
third, self-care management such as changing the dose of diuretic medication in response to the patient's

IUNI, Vol. 3, No. 1, 2024
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symptoms (Jonsson et al., 2020). The way to know if a patient is taking good self-care is to use the Self
Care of Heart Failure Index (SCHFI) version 7.2. This instrument has been tested by Aljohani, (2023) and
Mohammad et al. (2023) who obtained significant results with p = 0.001.

Independent self-care does not mean everything is done independently by the patient, but caregivers
can be involved so that patients are more compliant in carrying out self-care independently. This
assumption was proven by Sterling et al. (2022) who researched readiness, mutuality, and self-efficacy
for self-care in heart failure patients involving health workers who had cared for heart failure patients for
at least the last year and found that the relationship was good between health workers and patients
influence health care workers' contributions to patient self-care.

The above assumption is reinforced by Mohammad et al. (2023) who states that people who are
married and have a partner have better self-care behavior than those who are divorced or single. Partners
can provide psychological and physical support to help with client care. As evidenced by research in
Germany conducted in 2013, it was stated that unmarried patients tend to be less interested in self-care
due to a lack of social support for physical activity and good care (Kocalevent et al., 2013).

Emotions play an important role in a person's decision-making. Frustration as an illustration of
disappointment becomes a barrier to decision-making. This opinion is proven in Daley et al. (2022)
research which involved 24 elderly people who found that some obstacles and strategies influenced the
performance of the decision-making phase, and the involvement of other people played an important role
in the context of decision-making priorities.

One of the obstacles that hinders patient compliance with heart failure is cultural differences. This is
caused by the patient's living habits which depend heavily on their cultural background, making it
difficult to carry out self-care. Therefore, according to Jonsson et al. (2020), it is important to maintain a
patient-centered approach and adapt to the background in providing care to patients to take into account
the fact that not all patients can identify themselves through their culture.

Several things have been said previously, but innovation is needed to optimize adherence to self-care
so that heart failure patients can be independent. Heart failure patients have physical limitations due to
increasingly worsening symptoms coupled with comorbidities, difficulties in undergoing treatment,
unstable emotions, and lack of knowledge (Mohammad et al., 2023). Based on this, Mariko provided an
innovation called Collaborative Management (CM) connected with telemonitoring, where CM is a
treatment that supports self-management skills and early detection of symptoms and encourages decision-
making for patient treatment . This innovation was tested by Mizukawa et al. (2019) and obtained
significant results with p=0.011 (<0.05).

In 2022 Foster et al. designed an innovation using technology again called Mobile Health (M-
Heatlh) which was tested via smartphone from January-to June 2021 and received positive results from
participants. The M-Health application is useful for gaining knowledge about a patient's heart failure
condition. There are 7 sub-themes in this application, namely: education about daily heart failure care,
how often to receive education about heart failure, support for medication compliance, support for dietary
restrictions, setting goals for exercise, stress reduction strategies, and instructions on when to exercise.

Subsequent research in developing compliance using technology was carried out again (Strandberg
et al., 2023), which aimed to describe the experience of patients with hypertension and heart failure at
home with primary support via telemonitoring. In this study, we get an overview of how patients and
informal caregivers gradually develop confidence in their self-care management domain by adjusting
their activities according to the results of the patient's vital signs. Monitoring symptoms can create
independence in self-care management (Riegel et al., 2022).

The use of telemonitoring increases and develops patient and caregiver self-efficacy in self-care
management, thus demonstrating that digital tools offer a way of building professional reciprocal
relationships in treatment (Mizukawa et al., 2019). So it can be concluded that telemonitoring applications
can be an e-health innovation that is proven to improve patient welfare (Strandberg et al., 2023).

4. CONCLUSION

Self-care is a management that can be done for heart failure patients to reduce the possibility of
complications and improve the patient's quality of life. This self-care is carried out so that the patient can
be independent even if assisted by a caregiver. Compliance is an important factor in successfully
achieving goals in self-care interventions. Therefore, several innovations have been made to carry out
monitoring with technology so that patients can be controlled. Telemonitoring applications can be an e-
health innovation that is proven to improve patient welfare. This research contributes to providing readers
with information about self-care strategies for heart failure patients to improve patient well-being.

ACKNOWLEDGEMENTS
The authors would like to thank all colleague from Lincoln University College and Institut
Kesehatan Rajawali.

Nursing Knowledge and Practice in Self-Care Compliance in Heart Failure Patients
(Istianah, 1., Said, F. B. M., Nambiar, N., Tohri, T., Ramadhan, M. D., Purwanti, T. F., & Juwita, N. A.)



1IN » 14

REFERENCES

Aljohani, K. A. (2023). Self-care practices among heart failure patients. Saudi Medical Journal, 44(3),
277-283. https://doi.org/10.15537/smj.2023.44.3.20220799

Aveyard, H. (2010). Doing a Literature Review in Health and Social Care: A Practical Guide (H.
Aveyard (ed.); Second). Open University Press.
https://Imsspada.kemdikbud.go.id/pluginfile.php/547706/mod_resource/content/1/Doing%20a%20
Literature%20Review_Helen%20Aveyard-2010.pdf

Bekfani, T., Fudim, M., Cleland, J. G. F., Jorbenadze, A., von Haehling, S., Lorber, A., Rothman, A. M.
K., Stein, K., Abraham, W. T., Sievert, H., & Anker, S. D. (2021). A current and future outlook on
upcoming technologies in remote monitoring of patients with heart failure. European Journal of
Heart Failure, 23(1), 175-185. https://doi.org/10.1002/ejhf.2033

Choi, E.-Y., Park, J.-S., Min, D., Ahn, S., & Ahn, J.-A. (2023). Heart Failure-Smart Life: a randomized
controlled trial of a mobile app for self-management in patients with heart failure. BMC
Cardiovascular Disorders, 23(1), 7. https://doi.org/10.1186/s12872-023-03039-8

Daley, C. N., Cornet, V. P., Toscos, T. R., Bolchini, D. P., Mirro, M. J., & Holden, R. J. (2022).
Naturalistic Decision Making in Everyday Self-care Among Older Adults With Heart Failure.
Journal of Cardiovascular Nursing, 37(2), 167-176.
https://doi.org/10.1097/JCN.0000000000000778

Dellafiore, F., Ghizzardi, G., Vellone, E., Magon, A., Conte, G., Baroni, I., De Angeli, G., Vangone, I.,
Russo, S., Stievano, A., Arrigoni, C., & Caruso, R. (2023). A Single-Center, Randomized
Controlled Trial to Test the Efficacy of Nurse-Led Motivational Interviewing for Enhancing Self-
Care in Adults with Heart Failure. Healthcare, 11(5), 773.
https://doi.org/10.3390/healthcare11050773

DeVore, A. D., Granger, B. B., Fonarow, G. C., Al-Khalidi, H. R., Albert, N. M., Lewis, E. F., Butler, J.,
Pifia, I. L., Allen, L. A., Yancy, C. W., Cooper, L. B., Felker, G. M., Kaltenbach, L. A., McRae, A.
T., Lanfear, D. E., Harrison, R. W., Disch, M., Ariely, D., Miller, J. M., ... Hernandez, A. F.
(2021). Effect of a Hospital and Postdischarge Quality Improvement Intervention on Clinical
Outcomes and Quality of Care for Patients With Heart Failure With Reduced Ejection Fraction.
JAMA, 326(4), 314. https://doi.org/10.1001/jama.2021.8844

Dwiyanto, Y., Desy, K., Fredy, M. K., Firdaus, N., Luanda, D., Lusiana, L., & Purnama, A. (2021). Phase
I Cardiac Rehabilitation In Patients With Coronary Heart Disease. STRADA Jurnal llmiah
Kesehatan, 10(1 SE-Articles), 1311-1319. https://doi.org/10.30994/sjik.v10i1.793

Foster, M., Xiong, W., Quintiliani, L., Hartmann, C. W., & Gaehde, S. (2022). Preferences of Older Adult
Veterans With Heart Failure for Engaging With Mobile Health Technology to Support Self-care:
Qualitative Interview Study Among Patients With Heart Failure and Content Analysis. JMIR
Formative Research, 6(12), e41317. https://doi.org/10.2196/41317

Greene, S. J., Fonarow, G. C., Vaduganathan, M., Khan, S. S., Butler, J., & Gheorghiade, M. (2015). The
vulnerable phase after hospitalization for heart failure. Nature Reviews Cardiology, 12(4), 220-229.
https://doi.org/10.1038/nrcardio.2015.14

Istianah, Binti Mohd Said, F., Nambiar, N., Kusmiran, E., Hernawati, E., & Ramadhan, M. D. (2023).
Self Care Behavior among Patients with Heart Failure in Hasan Sadikin General Hospital Bandung
Indonesia. Malaysian Journal of Nursing, 15(02), 100-105.
https://doi.org/10.31674/mjn.2023.v15i02.011

Johansson, 1., Joseph, P., Balasubramanian, K., McMurray, J. J. V., Lund, L. H., Ezekowitz, J. A,
Kamath, D., Alhabib, K., Bayes-Genis, A., Budaj, A., Dans, A. L. L., Dzudie, A., Probstfield, J. L.,
Fox, K. A. A., Karaye, K. M., Makubi, A., Fukakusa, B., Teo, K., Temizhan, A., ... Yusuf, S.
(2021). Health-Related Quality of Life and Mortality in Heart Failure: The Global Congestive Heart
Failure Study of 23 000 Patients From 40 Countries. Circulation, 143(22), 2129-2142.
https://doi.org/10.1161/CIRCULATIONAHA.120.050850

Jonsson, A., Cewers, E., Ben Gal, T., Weinstein, J. M., Stromberg, A., & Jaarsma, T. (2020). Perspectives
of Health Care Providers on the Role of Culture in the Self-Care of Patients with Chronic Heart
Failure: A Qualitative Interview Study. International Journal of Environmental Research and
Public Health, 17(14), 5051. https://doi.org/10.3390/ijerph17145051

Kemenkes. (2019). Laporan Nasional Riskesdas 2018 (Tim Riskesdas (ed.); 3rd ed.). Badan Penelitian
dan Pengembangan Kesehatan. https://repository.badankebijakan.kemkes.go.id/id/eprint/3514

Kitsiou, S., Vatani, H., Paré, G., Gerber, B. S., Buchholz, S. W., Kansal, M. M., Leigh, J., & Masterson
Creber, R. M. (2021). Effectiveness of Mobile Health Technology Interventions for Patients With
Heart Failure: Systematic Review and Meta-analysis. Canadian Journal of Cardiology, 37(8),
1248-1259. https://doi.org/10.1016/j.cjca.2021.02.015

Kocalevent, R.-D., Hinz, A., & Bréhler, E. (2013). Standardization of the depression screener Patient
Health Questionnaire (PHQ-9) in the general population. General Hospital Psychiatry, 35(5), 551
555. https://doi.org/10.1016/j.genhosppsych.2013.04.006

Liu, X., Liu, L., Li, Y., & Cao, X. (2023). The association between physical symptoms and self-care

IUNI, Vol. 3, No. 1, 2024



15 « 1INI

behaviours in heart failure patients with inadequate self-care behaviours: a cross-sectional study.
BMC Cardiovascular Disorders, 23(1), 205. https://doi.org/10.1186/s12872-023-03247-2

Mizukawa, M., Moriyama, M., Yamamoto, H., Rahman, M. M., Naka, M., Kitagawa, T., Kobayashi, S.,
Oda, N., Yasunobu, Y., Tomiyama, M., Morishima, N., Matsuda, K., & Kihara, Y. (2019). Nurse-
Led Collaborative Management Using Telemonitoring Improves Quality of Life and Prevention of
Rehospitalization in Patients with Heart Failure. International Heart Journal, 60(6), 1293-1302.
https://doi.org/10.1536/ihj.19-313

Mohammad, S., Naz, N., Nasir Khan, M., Rahim Khan, M., & Hag, S. U. (2023). Assessment of Self-care
Practices among Heart Failure Patients in District Head Quarter Hospital Timergara Dir Lower.
Pakistan Journal of Health Sciences, 08-14. https://doi.org/10.54393/pjhs.v4i01.476

Moradi, M., Daneshi, F., Behzadmehr, R., Rafiemanesh, H., Bouya, S., & Raeisi, M. (2020). Quality of
life of chronic heart failure patients: a systematic review and meta-analysis. Heart Failure Reviews,
25(6), 993-1006. https://doi.org/10.1007/s10741-019-09890-2

Riegel, B., Barbaranelli, C., Carlson, B., Sethares, K. A., Daus, M., Moser, D. K., Miller, J., Osokpo, O.
H., Lee, S., Brown, S., & Vellone, E. (2019). Psychometric Testing of the Revised Self-Care of
Heart  Failure Index. Journal of Cardiovascular  Nursing, 34(2), 183-192.
https://doi.org/10.1097/JCN.0000000000000543

Riegel, B., Dickson, V. V., & Vellone, E. (2022). The Situation-Specific Theory of Heart Failure Self-
care. Journal of Cardiovascular Nursing, 37(6), 515-529.
https://doi.org/10.1097/JCN.0000000000000919

Sari, W., & Kristinawati, B. (2023). Description of Family Support on the Motivation of Heart Failure
Patients in Undergoing Treatment. Contagion: Scientific Periodical Journal of Public Health and
Coastal Health, 5(3), 778. https://doi.org/10.30829/contagion.v5i3.15405

Savarese, G., Becher, P. M., Lund, L. H., Seferovic, P., Rosano, G. M. C., & Coats, A. J. S. (2023).
Global burden of heart failure: a comprehensive and updated review of epidemiology.
Cardiovascular Research, 118(17), 3272—-3287. https://doi.org/10.1093/cvr/cvac013

Sterling, M. R., Barbaranelli, C., Riegel, B., Stawnychy, M., Ringel, J. B., Cho, J., & Vellone, E. (2022).
The Influence of Preparedness, Mutuality, and Self-efficacy on Home Care Workers’ Contribution
to Self-care in Heart Failure. Journal of Cardiovascular Nursing, 37(2), 146-157.
https://doi.org/10.1097/JCN.0000000000000768

Strandberg, S., Backaberg, S., Fagerstrom, C., & Ekstedt, M. (2023). Self-care management and
experiences of using telemonitoring as support when living with hypertension or heart failure: A
descriptive qualitative study. International Journal of Nursing Studies Advances, 5, 100149.
https://doi.org/10.1016/j.ijnsa.2023.100149

World Health Organization. (2020). The top 10 causes of death. https://www.who.int/news-room/fact-
sheets/detail/the-top-10-causes-of-death

Nursing Knowledge and Practice in Self-Care Compliance in Heart Failure Patients
(Istianah, 1., Said, F. B. M., Nambiar, N., Tohri, T., Ramadhan, M. D., Purwanti, T. F., & Juwita, N. A.)



