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Abstract

Aim: to assess self care behavior of patients with heart failure, design suggested nursing guidelines for patients with
heart failure. Subjects and methods; The study was conducted in the internal medicine department and cardiac
clinic at Assiut University Hospital. A convenience sample of 60 adult patients with congestive heart failure grade I,
I1, 11l from both males and females aged between (18-65) years old were included in this study. Tools; Tool (1)
patient assessment sheet and Tool (2) Heart Failure Self-Care behavior Scale. Results; The findings revealed that
the majority of patients aged between (41-60) yrs old, regarding to patient’s knowledge, (60%) of patients had
unsatisfactory level of knowledge, there was a statistical significant relation between self care behavior and
knowledge. Conclusion; Based on findings of the present study, it can be concluded that, patients were not adherent
to self care behaviors; Socio demographic characteristic had clear effect on the knowledge of the patients. Also, the
study concluded high percentage from patients had poor knowledge which affected on patients self care behavior;
results of this study could be useful for the development of nursing interventions that can promote/improve self-care
in this population. Recommendations: Health education including the suggested nursing guidelines for patients

with congestive heart failure is mandatory to improve self care behavior.
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Introduction

Congestive heart failure (CHF) is considered an
epidemic health problem, its incidence and
prevalence have increased globally, and heart disease
is one of the most leading causes of death. It is a
condition in which the heart has lost the ability to
pump enough blood to the body's tissues. With too
little blood being delivered, the organs and other
tissues do not receive enough oxygen and nutrients to
function properly (WHO, 2008).

Chronic diseases are the main causes of mortality
worldwide, with heart failure standing out as one of
the leading causes of hospitalization and high rates of
morbidity and mortality in many countries.
Congestive heart failure is currently one of the major
public health problems, and its complex and
progressive nature often results in adverse events,
such as high rate of re-hospitalization and mortality,
which could be reduced if there were appropriate
self-care (Riegel et al., 2011).

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 in the use and cost of healthcare,
increase in patient's satisfaction, improvement of
control sense and life quality, reasons by which self
care is a central concern in the care for people with
chronic diseases (Schnell et al., 2009).

The self-care concept has evolved over the years. It is
associated with autonomy, independence and
individual responsibility for healthy behaviors, as
well as for the development of activities required to
manage and monitor health conditions (Riegel et al.,
2009).

The illness experience requires that people integrate
practices and recommendations to self-care, in order
to maintain the greatest well-being possible. The self-
care promotion is essential in chronic disease by
involving activities and skills that should be learned
and used by the individuals to improve their quality
of life (Wilkinson& Whitehead, 2009).

In Congestive heart failure (CHF), self-care refers to
the behaviors developed by people to maintain their
health (self care maintenance) and decisions they
make about worsening of symptoms when they occur
(self-care management). The self-care maintenance

involves adherence to pharmacological
recommendations, consumption of a low-salt diet,
cessation of tobacco use, limited alcohol

consumption, daily monitoring of body weight, signs
or symptoms, and congestive heart failure
decompensation. From this perspective, self-care is a
decision-making process that patients use in choosing
behaviors that maintain physiological stability and
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response to the symptoms when they occur (Riegel et
al., 2009).

Recent studies with samples of patients with
congestive heart failure indicate that self-care is
inappropriate (Tung et al., 2012) and individuals
who participated in educational self-management
programs showed a better self-care behavior (Agvall
et al., 2013).

Self-care behavior is little studied and the variables
that influence self-care are still little explored, which
motivated this study. Knowing the self-care behavior
in patients with CHF contributes to the understanding
of this phenomenon and so that nurses recognize
behaviors that need to be modified or added for a
better disease control and consequently, a better
quality of life for patients with congestive heart
failure (Riegel et al., 2009).

Nurses play a fundamental role in the educational
process and continuity of patient care. The objectives
of these processes are to teach, reinforce, improve
and constantly evaluate patients' self-care abilities,
which include weight monitoring, sodium and fluid
restrictions, physical activities, regular medication
use, monitoring signs and symptoms of disease
worsening and early search for medical care.
Therefore, education to understand CHF,
development and designing of nursing guidelines are
considered key points to improve adherence, avoid
decompensation crises and, consequently, to maintain
patients clinically stable (Carlson et al., 2009).
Significance of the study

Egyptians are most vulnerable to heart diseases at an
early age. The possible causes are dietary changes,
sedentary lifestyles, smoking and stress. In Egypt
around 1, 5 million individuals have CHF and yearly
incidence around 111,937 new cases diagnosed with
CHF, additionally WHO reported that 23% of
recorded deaths were confirmed to heart failure in
Egypt(ROnning, etal., 2012). And there is 250 cases
diagnosed with congestive heart failure in Assuit
University Hospital in 2014 (Assuit university
hospital records, 2014).

Non-adherence to self care guidelines accounted for
50% of hospital readmissions in heart failure. We
observed that patients with heart failure are facing
many problems and expressing different needs related
to their condition. Self care is the key to improve
health for patients with heart failure; hence this work
has been carried out to assess self care behavior of
patients with congestive heart failure (Riegel, et al.,
2000).

Aim of the study

The aims of this study were

o Assess self care behavior of patients with
congestive heart failure.

¢ Design suggested nursing guidelines for improving
self care behaviour of patients with congestive
heart failure.

Research questions

This study is directed to answer the following
question:
What is the patient’s knowledge about self care
behaviour of congestive heart failure?
Do patients adhere to self care behavior?
Operational definitions:
Self care behavior

Is the ability of individuals to promote health,
prevent disease, maintain health and to cope with
illness and disability with or without the support of a
health care provider (Schnell et al., 2009).
Nursing guidelines
Statements that help practitioners and patients to
make decisions about care to maintain patients
clinically stable (Carlson et al., 2009).
Subjects and methods
Research design: A descriptive research design was
utilized to fulfil the aim of this study.

Inclusion Criteria: Patients aged between
(18-65) years old with congestive heart failure
grade I, I1, 111 from both male and female.
I-Technical design
Setting: The study was conducted in the internal
medicine department and cardiac clinic at Assiut
University Hospital.
Subjects: A convenience sample of 60 adult
patients with congestive heart failure.
Sample size using power analysis
Flow of patients with Congestive heart failure during
the previous year (2014) in Assiut university hospital
about 250 cases; Sample size was estimated with
statistical program (Mini tab 17) and determined
according to this equation:-

Ss=Z2%P (1-p)
C2

WhereZz=196 C=0.11 p=0.5
New ss =ss
(1+s-1)
Pop)
(Pop) is the population= 250
New ss = 57
Minimal required sample = 57
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Tools

Tool 1: Patient assessment sheet; it includes

three parts:

Part I: Socio demographic data:

This part collected the necessary data about study
subject. It was included of questions covering the
following; age, sex, level of education, marital status,
occupation.

Part I1: Patient medical data

It was included the following: history of current
disease, past medical diseases, family history,
smoking status and medication.

Part I11: Assessment of patient knowledge: This
was developed by the researcher based on the review
of literature; this part was used to assess:

1- Patient's knowledge about heart failure such as
definition, types, signs and symptoms, causes and
complications.

2-Patient's knowledge about types of medication
such as action, side effects precautions and
complications.

3- Barriers for self care such as (Physical limitation,
feeling lack of energy, Lack of knowledge....etc)
Scoring system

Total score is 10 , each complete answer was get
score of (2) and incomplete answer was get score of
(1) but unknown answer was get score of (0).Patients
who scored more than (50%) were considered as
having satisfactory level of knowledge and those
who scored less than (50%) were considered as
having unsatisfactory level of knowledge.

Tool 2: Heart Failure Self-Care behavior Scale
(HFSCBS): this tool was developed by (Artinian,
2002) comprises 28 items to assess the frequency of
self-care behaviors. It has four levels for the
questions.

It includes three parts

Part 1. -Request for help during the disease; it
comprised 7 items(feel out of breath, swelling of feet,
ankles, legs, or stomach, feel tired, feel nausea, loss
of appetite and breathlessness)

Part I1: -Adaptation to the disease; it comprised
7items, these items measure patient adaptation to the
disease and adherence to medication it included(
adapting to the condition of having HF, living

happily having HF, talking to the doctor and my
family about changes and plans for the future , taking
the medication prescribed by the doctor for HF’, *
buying or request the medication on time, having a
system to remember when patient should take the
medication and trying to share with someone when
patient feel anxious).

Part 11l1: Adherence to the non-pharmacological
treatment; it comprised 14 items (measuring the
amount of urine on a daily basis, reducing the intake
of foods rich in salt, engaging in physical activity

three to four times per week, distributing the day’s
activities to keep from getting too tired, rest in bed
three times per day after activities requiring effort
and keep away from people with colds,.......etc).
Scoring system:

Had four levels of the questions: 0 = never, 1 = a few
times, 2 = almost always, and 3 = always. To score
the scale, the score for each item is added; the higher
the score, the higher the level of self-care, with 84
being the maximum score. Those who obtained less
than (50%) were considered having unsatisfactory
level of self care behaviour. More than (50%) were
considered having satisfactory level of self care
behaviour.

11- Operational design

The study was carried out on two phases
Preparatory phase

Patient's agreement for voluntary participation was
obtained, the purpose and nature of the study was
explained to the patient, this phase started by a
review of current and past, local and international
related literature in the various aspects of the
problems using books, articles, periodicals, and
magazines was done, and ended by content validity
and pilot study.

Content validity and reliability

It was established by panel of 5 experts from the staff
of medicine and nursing field who reviewed the
instruments and nursing guidelines for clarity,
relevance, comprehensiveness and applicability. The
content validity of this tool was checked by expert
professors in medical surgical nursing and correction
was carried out accordingly. Then the final form of
tool 2 Heart Failure Self-Care behavior Scale
(HFSCBS) was designed and tested for reliability by
using internal consistency for the tools measured
using Cronbach test, the tool proved to be reliable
(Cronbach’s Alpha =0.96).

Pilot study

Pilot study was conducted on 10% of sample (6
patients) in a selected setting to evaluate the
applicability & clarity of the tools. According to this
pilot study, the required modifications were made.
Those patients who were involved in the pilot study
were included in the study.

Ethical considerations

-Research proposal was approved from ethical
committee in the faculty of nursing.

-Written consent was obtained from patients or
guidance that was willing to participate in the study
after explaining the nature and purpose of the study.
-There was no risk for study subject during
application of the research

-The study followed common ethical principles in
clinical research.

-Confidentiality of patient’s data was assured.
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-Patients had the right to refuse to participate and/or
withdraw from the study without any rational at any
time.

-Study subject privacy was considered during
collection of data.

Implementation phase

Data were collected at internal medicine department
and cardiac clinics at Assiut University Hospital
during the period from 3/11 /2015 to 15/2/2016. At
initial interview the researcher introduced herself to
initiate line of communication in order to facilitate
the implementation of the tools. The patient was
interviewed individually and assessed by using (tool |
and tool II) the tools were all filled through

Results

interviewing. The purpose of the study was explained
to the patients prior to answering the questions. The
study was carried out during morning and afternoon
shifts for all available patients.

Statistical design

The collected data were tabulated and statistically
analyzed to Assess self care behavior of patients with
heart failure under study as regards the various
variables by computer program SPSS" ver. 16"
Chicago. USA Data expressed as number and
percentage, it is considered significant when P < 0.05
significant and non- significant when P > 0.05.

Table (1): Distribution of patients regarding to their socio-demographic characteristics.

Characteristics | No. (n=60) | %
Age:(years)

18 2 3.3
40 57 95
60-65 1 1.7
Gender
Male 42 70
female 18 30
Marital status
Single 3 5
Married 45 75
Divorced 3 5
Widow 9 15
Level of Education
Illiterate 50 83.3
Read and write 5 8.3
Primary education. 2 3.3
High education 3 5
Occupation
Employee 2 3.3
Farmer 33 55
Technician 7 11.7
Housewife 18 30
No work
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Table (2): Distribution of patients regarding to their medical data.

Medical data No. (n=60) %
Duration of disease
More than 5 yrs 15 25
Less than 5 yrs 15 25
Do not know 30 50
Chronic diseases
-Hypertension
Yes 10 16.7
No 50 83.3
-Diabetes mellitus
Yes 2 3.3
No 58 96.7
High cholesterol
Yes -- --
No 40 66.7
Do not know 20 33.3
Family history
Yes 3 5
No 50 83.3
Do not know 7 11.7
Smoking
Yes 42 70
No 18 30
Table (3): Distribution of the total score of the patient’s knowledge about heart failure.

knowledge No. (n=60) %

Satisfactory 24 40

Unsatisfactory 36 60

Table (4): Relationship between patient’s knowledge and socio-demographic characteristics.
. Satisfactory Unsatisfactory
Characteristics No. | % No. | % P-value

Age:(years)

18 2 100 0 0 .
40 21.4 375 35.6 62.5 0.002
60-65 0.2 20 0.8 80
Gender
Male 18.2 43.3 23.8 56.7 0.114
Female 5.4 30 12.6 70
Marital status
Single 3 100 0 0
Married 15.8 35.1 29.2 64.9 0.145
Divorced 2 66.7 1 33.3
Widow 3.6 40 5.4 60
Level of Education
Illiterate 16 32 34 68
Read and write 2.8 56 2.2 44 0.007**
Primary education. 1.8 90 0.2 10
High education 3 100 0 0
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- Satisfactory Unsatisfactory
Characteristics No. | % No. | % P-value
Occupation
Employee 2 100 0 0
Farmer 114 34.5 21.6 65.5 0.076
Technician 4.8 68.6 2.2 31.4 '
Housewife 5.4 30 12.6 70
No work - - - -
Table (5): Distribution of the total mean score of the patients’ self care behavior.
Never 0 Few times 1 Almost always 2 Always 3
Item mean + o mean + o mean + o mean + o
SD /o SD /o SD /o SD /o
1 | Request for help 7.86+16.1 13.10 | 21.99+15 36.65 | 19.20+12.4 | 3215 | 10.85+7.5 | 18.08
2 | Adaptation to the
disease 18714225 | 3118 | 857+16.1 14.28 | 9.86+9.4 16.43 | 22.86+20.8 | 38.10
3 | Adherence to the
non-pharmacological | 44.00£175 | 7333 | 1007111 | 1678 2.7145.4 452 3.2148.7 5.35
treatment

Table (6): Relationship between self care behavior and socio-demographic data.

Adherence to non
Characteristics Request for help Adaptation to disease pharmacological P value
treatment
0 1 2 3 0 1 2 3 0 1 2 3

Age(years)
18 000 | 000 |[000 |500 |o000 [000 |o000 [500 | 000 |o0.00 0.00 | 5.00
40 1143 | 36.65 | 3217 | 13.08 | 29.50 | 14.28 | 16.43 | 33.10 | 71.67 | 16.78 452 | 035 0.032*
60-65 1.67 | 000 [ 000 | 000 | 167 [000 | o000 |000 | 167 | 0.00 0.00 | 0.00
Gender
Male 42 0.00 | 19.75 | 32.17 | 18.08 | 283 | 12.62 | 16.43 | 38.10 | 43.33 16.78 | 4.52 0.0735
Female 18 13.10 | 16.90 | 0.00 | 0.00 | 2833 | 1.67 | 0.00 | 0.00 | 30.00 0.00 | 0.00
Marital status
Single 000 | 000 |[000 |500 |o000 [000 |o000 [500 | 000 |o0.00 0.00 | 5.00
Married 0.00 | 2950 | 3217 | 0.00 | 16.17 | 9.28 | 16.43 | 33.10 | 58.33 | 0.00 450 | 033 0.19
divorced 300 | 200 |000 | 000 |500 |000 |000 |O000 |500 | 1167 0.00 | 0.00
widow 10.00 | 5.00 | 000 | 0.00 | 10.00 | 500 | 0.00 | 000 | 10.00 | 5.00 0.00 | 0.00
Education
illiterate 13.10 | 36.65 | 32.17 | 1.42 | 31.17 | 14.28 | 16.43 | 21.43 | 73.33 | 10.00 0.00 | 0.00
Read and write 000 | 000 |o000 | 833 |o000 [000 |o000 |83 | 000 |667 1.67 | 0.00

: 0.020*
Prlmar_y 000 | 000 |000 |333 |o000 [000 |o000 |33 | 000 | 000 2.83 | 050
education
High education 000 | 000 | 000 | 500 |000 |000 |000 |500 |000 | 0.0 0.00 | 5.00
Occupation
Farmer 0.00 | 36.65 | 15.00 | 3.08 | 10.33 | 11.67 | 16.43 | 16.67 | 43.33 | 11.67 0.00 | 0.00
Technician 000 | 000 | 000 | 1167 | 000 [ 000 | 000 | 1167 | 0.00 | 5.00 450 | 2.00 0.0885
housewife 13.10 | 0.00 | 17.17 | 0.00 | 2083 | 2.83 | 0.00 | 6.43 | 30.00 | 0.00 0.00 | 0.00
employee 000 | 000 |000 |333 |000 [000 |o000 |33 |000 | 000 0.00 | 333
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Table (7): Relationship between self care behavior and knowledge.

lterns score Satisfactory Unsatisfactory P value
No. % No. %
0 00 0.00 7.86 13.10
Request for help 1 00 0.00 21.99 36.65
2 12.8 21.33 6.5 10.83
3 10.85 18.08 00 0.00
0 00 0.00 18.7 31.17
. . 1 00 0.00 8.57 14.28
Adaptation to disease > 1 167 88 1167 0.0122*
3 22.86 38.10 00 0.00
0 7.6 12.67 36.4 60.67
pgﬂ;ﬁ;ﬁgﬁfg}gal 1 10.07 16.78 00 0.00
treatment 2 2.7 4.50 00 0.00
3 3.2 5.33 00 0.00
70.00% =
60.00% -
50.00% -
40.00% -
30.00% -
20.00% -
10.00% - :
0.00% :
Satisfactory Unsatisfactory
Fig (1): Distribution of the total score of the patient’s knowledge about heart failure.
- 80
- 70
m Request for help L 60
- 50
B Adaptation to the disease - 40
- 30
Adherence to the non- - 20
pharmacological L 1o
treatment
T T T T O
Always % Almost Few MNewver %
always %  times %

Fig (2) Distribution of the total mean score of the patients’ self care behavior.
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Table (1): This table shows the distribution of
patients regarding to their socio-demographic
characteristics at Assuit University Hospital. It was
noticed that the majority of patients were aged
between (41-60) years old, males, married and
(83.3%) of them were illiterate. According to
occupation, it was observed that (55%) of patients
were farmers.

Table (2): This table shows the distribution of
patients regarding to their medical data, it shows that
(50%) of patients did not know the duration of
disease and (70%) of patients were smokers.

Table (3): This table shows the distribution of the
total score of the patient’s knowledge about heart
failure, it shows that (40%) of patients had
satisfactory level of knowledge about heart failure,
while (60%) of patients had unsatisfactory level of
knowledge.

Table (4): This table shows that statistical
significant relation was noticed regarding to patients'
knowledge, age and level of education at P- value
(0.002&0.007) respectively.

Table (5): This table shows the distribution of the
total score of the patients’ self care behavior, it shows
that (18.08%) of patients reported that they always
request for help, while (13.10%) of them were never
request for help. Nearly (38.10%) of patients reported
that they always adapt to the disease, while (31.18%)
of them were never adapt to the disease. The majority
of patients (73.33%) reported that they never
adherent to the non-pharmacological treatment, while
(5.35%) only of them reported that they always
adherent to the non-pharmacological treatment.

Table (6): This table shows that, there was statistical
significant relation between patients' self care
behavior, age& level of education at P- value
(0.0322&0.0202) respectively.

Table (7): this table shows that there was a statistical
significant relation between self care behavior and
knowledge at P < 0.05.

Fig (1): This figure illustrates that, (40%) of patients
had satisfactory level of knowledge about heart
failure, while (60 %) of patients had unsatisfactory
level of knowledge.

Fig (2): This figure illustrates that, (18.08%) of
patients reported that they always request for help,
while (13.10%) of them were never request for help.
Nearly (38.10%) of patients reported that they always
adapt to the disease, while (31.18%) of them were
never adapt to the disease. The majority of patients
(73.33%) reported that they never adherent to the
non-pharmacological treatment, while (5.35%) only
of them reported that they always adherent to the
non-pharmacological treatment

Discussion

Self-care behavior, a key concept in health
promotion, refers to decisions and actions that an
individual can take to cope with a health problem or
to improve his or her health. Self-care is generally
viewed as a complement to professional health care
for persons with chronic health conditions (Siabani
et al., 2013).

In the present study, findings regarding to patients'
characteristics revealed that, congestive heart failure
is common among patients aged between (41-60)
years old and more common in males this result is
supported by Jacobsen et al., (2011) who found that
more than half of heart failure patients admitted to
hospital aged between (41-60) years old, and this
syndrome affects men more than women.

Concerning their educational level, the present study
results revealed that more than half of heart failure
patients were illiterate, while (8.3%) of them can read
and write. this results are similar to Baker et al.,
(2011) who reported that the majority of the studied
sample were illiterate.

Regarding to marital status, the current study results
revealed that more than fifty percent of the patients
were married, while five percent only of them were
single, this result is supported by Luttik et al.,
(2006).This result disagrees with the American
College of Cardiology, (2014) which reported that
people who are married have lower rates of several
cardiovascular diseases compared with those who are
single, divorced or widowed.

As regards occupation of the studied patients, the
present study revealed that more than fifty percent of
the patients were farmers, while less than five percent
of patients were employee, these findings may be
attributed to the nature of the education level of
studied patients. This result is supported by Jaglal,
and Goel, (2011).This result disagrees with Buring
et al, (2010) who reported that a higher
cardiovascular disease (CVD) risk in those in the
high social class.

The present study results showed that more than fifty
percent of patients reported that they had not family
history of the disease, concerning patients habits as
smoking; this study revealed that, more than half of
male patients were smokers, this result is supported
by Khaw et al., (2010) who reported that family
history of heart failure was an independent predictor
of cardiovascular disease and cigarette smoking was
a stronger predictor of cardiovascular disease.

Similar to the present study Lainscak & Keber,
(2010) stated that more than fifty percent of patients
had unsatisfactory level of knowledge about signs
and symptoms, causes, medication of heart failure,
facilities and barriers of self care.
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As regard the relationship between knowledge and
socio-demographic characteristics of patients; this
study showed that, statistical significant relation
between patient’s knowledge and age, this result is
supported by Joyce et al., (2011) who reported that
young patients had general informations about the
disease more than older ones.

Macabasco et al., (2011) reported that positive
association was found between health literacy and
patient knowledge in heart failure, and this
relationship also, has been observed for other
diseases and chronic conditions This result consistent
with Chen et al., (2014) who added that literacy was
the primary influence on knowledge about heart
failure and there was significant relation between
patient’s knowledge and education.

The present study results revealed that non-
significant relation was founded between patient’s
knowledge and gender, this result is supported by
chung et al., (2011),who reported that patient’s sex
is not associated with his/her knowledge. However,
this finding disagrees with Nauman et al.,(2009)
who reported that women were more knowledgeable
about heart failure management than men.

Regarding the self-care dimensions posed by the
HFSCBS, in the dimension of request for help, this
study show that less than twenty percent of patients
reported that they always request for help, while
thirteen percent of them were never request for help,
this result is supported by Penny, (2010) who
reported in his study that many heart failure patients
delay in calling for help.

Another aspect related to requesting help is
associated to recognizing the symptoms and the need
for consultation before the symptoms worsen. These
topics are aspects that are frequently dealt with in
educational programs and those in which the patients
and their caretakers pay greater attention to chest pain
and to the sense of breathlessness; perceived by
patients as evident risk of dying and for which they
frequently consult (Leslie et al., 2009).

Regarding the dimension of adaptation to the
disease, this study show that less than fifty percent of
patients reported that they always adapt to the
disease, and less than fifty percent of them were
never adapt to the disease, this result is supported by
Welstand et al., (2009) who reported that patients
with HF find it easier to follow the treatment and live
with the symptoms if they have adapted to the
disease.

In the dimension of adherence to the non-
pharmacological treatment, the majority of patients
reported that they never adherent to the non-
pharmacological treatment, this result is supported by
Gonzalez et al., (2010) who reported that one of the
hardest behaviors to improve was the decrease of salt

intake, which has been related to the patient’s
inadequate knowledge on managing this behavior.

As regard the relationship between self care behavior
and socio-demographic characteristics of patients has
been found a statistical significant relation between
patients' self care behavior and age, this result is
supported by Cocchieri et al., (2014) who reported
that young patients took care of themselves better
than old ones, decreased self care ability may be due
to increasing visual, hearing impairment with age and
loss of perception, these factors may cause heart
failure self care more difficult.

Regarding to the relationship between patients' self
care behavior and educational level, this study show
that there was a statistical significant relation, this
result is supported by Abootalebi et al., (2012). This
result disagrees with Dunlay et al., (2011) who
reported that no significant relation between patients'
self care behavior and level of education.

Similar to the present study Huyen et al., (2011)
stated that no-significant relation was founded
between patient's self care behavior and gender. This
result is in contrast with Shojaei et al., (2009) who
reported in their study that women demonstrated
better adherence to self care than men.

As regard the relationship between patient's self care
behavior and occupation. It has been found non-
significant relation between patient's self care
behavior and occupation. This result is supported by
Jaglal, & Goel, (2011).While, this result is in
disagreement with Buring et al., (2010) who
reported that patients in the high social class took
care of themselves better than those in low social
class.

Concerning the relationship between patient's self
care behavior and marital status. It has been found
non-significant relation between patient's self care
behavior and marital status. This result disagrees with
Sandra, (2009) who reported that heart failure
patients without spouse and those who live alone and
are highly vulnerable for poor self-care.

In the present study, relationship between self care
behavior and knowledge has been found significant
relationship; this result is supported by Jaarsma et
al., (2006) who reported that lack of patient’s
knowledge affect self care behavior.

Finally, based on this study results; literacy was the
primary influence on knowledge about heart failure.
There was a statistical significant relation between
patients' self care behavior and age, and level of
education, while there was no significant relation
between self care behavior and marital status,
occupation, and gender and there was a statistical
significant relation between self care behavior and
knowledge.
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Conclusion

Based on findings of the present study, it can be
concluded that, self-care has been shown as
inappropriate; results of this study could be useful for
the development of nursing interventions that can
promote/improve self-care in this population,
especially by means of the use of self-care model in
heart failure (HF) to develop interventions.
Educational actions, nursing consultations, can and
should be used to empower patients to symptoms
recognition and management.

Socio demographic characteristic had clearly effect
on the knowledge of the patients; also the study
concluded high percentage from patients had poor
knowledge which affect patients self care behavior.
The majority of patients in this study reported to be
non adherent to self care which increases the risk for
adverse outcomes; further efforts are needed to
improve self care. This can help healthcare providers
to focus on these patients and to implement education
and counselling targeted at improving adherence and,
therefore, reducing risk for adverse outcomes.

Recommendations

Based on the finding of this study, following

recommendations were made:

For Nurses

e Increase awareness of patients who had heart
failure to improve self care behavior.

e Constructing an educational program should be
designed by nurses to increase people knowledge
about causes, signs and symptom and treatment of
heart failure.

o Interventions and nursing guidelines that focus on
specific self-care behaviors may be more effective
than general educational programs.

In services

Changes in some health care systems and national

policies are needed to support patients with -heart

failure to increase their self-care behavior.

For research (future study)

Designing and application nursing care standard for

patient’s self care behavior.
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