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ABSTRACT 

 Background: Self-care, which is one of the indispensable components of heart failure management, 

is accepted as a universal approach to reduce the utilization of health services (including hospital 

admissions) and improve heart failure outcomes  Aim: This study aimed to determine the factors 

affecting knowledge and self-care behaviors of individuals with heart failure regarding their disease. 

Method: The descriptive-cross-sectional study was conducted on 200 patients who applied for Al-

Sadder Medical Center in Al-Nejef City, Iraq, to treat and control heart failure. The data were 

collected on 01.05.2021- 28.07.2021 based on self-reports with the Introductory Information Form, 

the Arabic Dutch Heart Failure Knowledge Scale (A-DHFKS), and the Arabic the Self-care of Heart 

Failure Index (A-SCHFI). Data were evaluated with descriptive statistics, t-test, one-way ANOVA, 

Mann Whitney U, Kruskal Wallis H, correlation, and linear regression tests. Tukey and Dunnett were 

used for post hoc tests. Statistical significance was taken as p<0.05.  Results: The patients' heart 

failure knowledge and self-care are low (Arabic Dutch Heart Failure Knowledge Scale: 4.73±2.01, 

Arabic the Self-care of Heart Failure Index: 37.67±11.35, Self-Care Maintenance:36.87±10.13, Self-

Care Management: 45.25±13.98, Confidence in Providing Self-Care: 30.88±20.41). Heart failure 

knowledge scores were higher in those who discussed their problems with a doctor/nurse (p<0.05). 

Self-care scores increase in cases of high heart failure knowledge, high school and higher education, 

regular health check-ups for the disease, and knowing the name and effects of the drugs used, and 

decrease with smoking (p<0.05).  Conclusion: The patients' knowledge and self-care about heart 

failure are insufficient, and they are affected by various factors. In order to increase the knowledge 

of heart failure and patient self-care, it is recommended that health personnel, especially nurses, 

organize and maintain planned cardiac education programs that should include the affecting factors. 
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INTRODUCTION 

       Heart failure, a heterogeneous clinical 

syndrome, is a common health problem in 

developed and developing countries and 

affects 64.34 million people. Although the 

incidence of heart failure in high-income 

countries has stabilized or decreased over the 

past decade, it remains a global pandemic due 

to an aging population, an increase in risk 

factors, the effectiveness of new treatments 

and an increased survival rate, high morbidity 

and mortality rates associated with heart 

failure, and the resulting burden of disability 
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and health loss (Khan et al., 2024; Lippi and 

Sanchis-Gomar, 2020). An increase in heart 

failure rates of 46% is expected from 2012 to 

2030 (Benjamin et al., 2019).   

     The mortality rate (3.9%) increased 

significantly in young adults, especially 

compared to older adults (Khan et al., 2024). 

Despite the burden of heart failure in society, 

awareness of the disease is lower compared to 

other cardiovascular diseases (Karabulut et al., 

2024). Heart failure patients are under great 

pressure to manage their symptoms (Lee and 

Riegel, 2018). Although there are various 

reasons for this, the contribution of lack of 

knowledge and education about heart failure 

and inadequate self-care behaviors is quite 

high (Karabulut et al., 2024; Lee and Riegel, 

2018; Riegel et al., 2017). 

       Heart failure-specific information is a 

result of heart failure-specific educational 

initiatives (Hwang et al., 2020) or the 

determinant of behavior (Massouh et al., 

2020a) is reported as. Good heart failure 

knowledge and awareness, as well as optimal 

self-care behaviors, play a vital role in 

reducing the negative consequences associated 

with heart failure. However, patients' heart 

failure information is usually insufficient 

(Cajita et al. 2016; Karabulut et al., 2024; 

Nomali et al., 2019; Tawalbeh and Ahmad, 

2014; Zeng et al. 2016). Patients' lack of 

knowledge about heart failure management 

and self-care measures are considered as 

determinants of clinical instability and 

readmission to hospital (Betihavas et al., 

2012).  

    Self-care, which is one of the indispensable 

components of heart failure management, is 

accepted as a universal approach to reduce the 

utilization of health services (including 

hospital admissions) and improve heart failure 

outcomes (Abdulhussein and Abd-Ali, 2020; 

Massouh et al., 2020a; Riegel et al., 2017). The 

European Guidelines for the Diagnosis and 

Treatment of heart failure have been 

emphasizing self-care as an important part of 

heart failure management and patient 

empowerment since 2008 (Ponikowski et al., 

2016). Adequate self-care is strongly 

associated with the chance of survival after 

heart failure (Keteyian et al., 2014.) 

     Self-care behaviors include activities aimed 

at maintaining self-care (such as taking 

medications as prescribed, exercising 

regularly, eating low salt), follow-ups (such as 

monitoring symptoms, not disrupting doctor's 

appointments, monitoring weight changes) and 

management (such as monitoring signs and 

symptoms that indicate an exacerbation of the 

disease, such as fluid retention symptoms, and 

seeing a doctor in these cases, research and 

decision-making to arrange treatment) (Al-

Sutari and Ahmad, 2017; Riegel et al., 2016).  

However, heart failure patients are not engaged 

in self-care behaviors.  

    The self-care maintenance, management and 

confidence behaviors of heart failure patients 

are low (Aghajanloo et al., 2021). a 

comparative study conducted in 15 countries 

and three regions (America, Europe, Australia) 

shows that the knowledge and self-care 

behaviors of heart failure patients are low, 

knowledge is a good predictor of self-care 

behaviors, self-care is below optimal, and a 

culture- and country-specific approach is 

required to improve self-care behavior 

(Jaarsma et al., 2013). 

     Siabani et al. (2016) reported that the 

factors affecting the self-care of patients with 

heart failure should be examined with large-

scale research and in different cultures. It is 

important that the planned work in this 

direction was previously carried out in a 

limited number in Iraq. In order to develop 

educational and supportive cardiac education 

programs to include hospital and home care, in 
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particular to improve the educational programs 

currently provided in accordance with the 

needs of patients and to ensure patient 

participation, comprehensive data on the 

information and self-care behaviors of heart 

failure patients and the factors affecting them 

are needed. This study aims to determine the 

factors affecting the knowledge and self-care 

behaviors of heart failure patients related to 

their diseases. 

MATERIAL- AND METHOD 

Research and Sampling 

       The study is a descriptive and cross-

sectional/relational study was composed of 

patients admitted to the cardiac care unit, 

emergency department and internal units 

(Cardiac Care Unit, Medical Emergency 

Department and Medical Ward) of Al-Sadder 

Medical Center (Al-Sadder Medical City) 

affiliated to Al-Ashraf Health Directorate in 

Al-Najaf  City for heart failure treatment and 

control. The number of samples was 

determined as 80% statistical power and 

α=0.05 significance level for one-way 

ANOVA test in G*Power 3.1.9 program and 

180 for the effect size at the intermediate level 

determined as f=0.25. 

     However, taking into account the lost data 

that may occur during the study, 200 patients 

were taken into sampling. Individuals who 

were diagnosed with heart failure at least 6 

months ago, over the age of 18, do not have 

chronic psychiatric, cognitive and 

communication problems, do not have 

physical and cognitive disabilities to answer 

data collection forms, have phone and internet 

access, are literate, speak Arabic and volunteer 

to participate in the study were taken into the 

study. The patients were determined according 

to random sampling method. 

 

Data Collection Tools  

       The data were collected by using the 

Introductory Information Form, Arabic Dutch 

Heart Failure Knowledge Scale (A-DHFKS) 

and Arabic Self-Care of Heart Failure Index 

(A-SCHFI).  

Introductory Information Form 

    The form prepared by the researcher 

according to the literature consists of two parts: 

the sociodemographic characteristics of the 

patients (13 questions) and the characteristics 

of disease and self-care (22 questions). 

The Arabic Dutch Heart Failure Knowledge 

Scale (A-DHFKS) 

        The Arabic Dutch Heart Failure 

Knowledge Scale (A-DHFKS) van der Wal et 

al. it was developed by in 2005 to measure the 

knowledge of heart failure patients about 

general disease information (4 items), heart 

failure management (6 items for diet, fluid 

management and activity) and symptom 

recognition (5 items). The scale has been 

translated into Arabic and used in clinical 

practice in Lebanon (Massouh et al., 2020b, 

2020a; Tawalbeh et al., 2017). The scale 

consists of a total of 15 multiple choice items 

with 1 score for correct answers and 0 for 

incorrect answers. A high score obtained from 

the scale indicates that the level of knowledge 

is high, and a low score indicates that the level 

of knowledge is low. The Cronbach's Alpha 

coefficient of the original scale is 0.62 (van der 

Wal et al., 2005). Tawalbeh et al. (2017) and 

Tawalbeh (2018) determined the Cronbach's 

Alpha coefficients of the Arabic scale as 0.88 

and 0.87. 

Arabic Self-Care of Heart Failure Index (A-

SCHFI) 

     Riegel et al. to evaluate the self-care of 

heart failure patients. The index developed by 

(2000) and revised in 2004 and 2009 (Riegel et 
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al., 2000, 2004, 2009), consists of three sub-

dimensions, self-care maintenance, self-care 

management and self-confidence in providing 

self-care, and a total of 22 items. Each sub-

dimension score is calculated separately and 

standardized between 0-100. Dec. A score of 

70 and above from the lower dimensions 

indicates that self-care is sufficient, and a high 

score indicates a higher level of self-care 

(Riegel et al., 2009). The Cronbach's alpha of 

the self-care maintenance sub-dimension was 

found to be 0.55, the self-care management 

sub-dimension was found to be 0.59, and the 

self-confidence sub-dimension in self-care 

provision was found to be 0.82 (Riegel et al., 

2009).   

    The sub-dimension of maintaining self-care 

is related to the behaviors of individuals to 

maintain self-care. The lowest 10 and the 

highest 40 points are taken from this sub-

dimension. Ten questions (1-10. questions) 

The items found in this sub-dimension are 

evaluated between “1= Never or rarely, 2: 

Sometimes, 3: Often, 4: Always or daily”. The 

items in this sub-dimension are evaluated 

between "1= Never or rarely, 2: Sometimes, 3: 

Often, 4: Always or Decently". 8 In the sub-

dimension of Maintaining self-care. the 

substance is reversed. The scoring of the self-

care Maintenance sub-dimension is performed 

as follows: (The sum of the scores in section A 

is 10) x 3.333. The sub-dimension of self-care 

management; 6 questions involving concerns, 

reaction to symptoms and management when 

they occur (11-16. it is evaluated with 

questions).  

    The assessment of this sub-dimension is, 

“Have you had difficulty breathing or swelling 

in your ankle in the last month?" if the answer 

to the question is yes, it will be evaluated. This 

is the 11th in the lower dimension. the scoring 

of the item is evaluated as “0: I didn't notice, 1: 

Not fast, 2: A little fast, 4: Fast, 5: Very fast”, 

and the response of the next four items is 

evaluated as “1: Low, 2: A little, 3: Possible, 4: 

High”. The evaluation of the last item on the 

self-care management scale is made in the 

form of “0: I haven't tried anything, 1: I'm not 

sure, 2: I'm a little sure, 3: I'm sure, 4: I'm 

pretty Sure”. This subscale score is calculated 

as follows: (the sum of the scores in section B 

is -4) × 5. The potential score is between 0 and 

100, and a high score indicates a higher level 

of management. The Self-Confidence sub-

dimension in Providing self-care aims to 

evaluate the fulfillment of certain tasks of self-

care. Six articles (17-22. the questions in the 

lower dimension evaluated by questions) are 

evaluated as “1: I'm not sure, 2: I'm a little sure, 

3: I'm very sure, 4: I'm extremely sure” (Riegel 

et al., 2009). The lowest score to be taken from 

the Self-Confidence sub-dimension in 

Providing self-care is six, and the highest score 

is 24. The scoring of the self-confidence sub-

dimension (the sum of the scores in section C 

is - 6) is calculated using the formula x 5.56. If 

a score of 70 and above is obtained from the 

lower dimension, self-care is evaluated as 

sufficient. 

      The validity and reliability of the Arabic 

version of the scale (A-SCHFI) was 

determined by Deek et al. in 2016 and it was 

used in patients with heart failure in Iraq by 

Abdulhussein and Abd-Ali (2020), Marzoog et 

al. (2019) and Massouh et al. (2020a, 2020b). 

The Cronbach's alpha coefficient of the Arabic 

scale was found to be 0.97 in the self-care 

maintenance sub-dimension, 0.87 in the self-

care management sub-dimension and 0.97 in 

the self-confidence in providing self-care sub-

dimension (Deek et al., 2016). Tawalbeh et al. 

(2017), Tawalbeh (2018) found the Cronbach's 

Alpha coefficient of the scale (SCHFI v.6.2) to 

be 0.87. Tawalbeh et al. (2017) found the 

Cronbach's Alpha coefficients of the Self-Care 

Maintenance, Self-Care Management, and 

Self-Confidence in Providing Self-Care 

subscales of the SCHFIv.6.2 scale to be 0.87, 

0..85, and 0..86, respectively. 
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Collection of Data 

      Data were collected by the researcher 

between 08.30-17.00 on weekdays, Monday-

Thursday. Before the examination, patients 

were asked to fill out the Introductory 

Information Form, A-DHFKS and A-SCHFI in 

the waiting room according to their self-

reporting. When this was not possible, data 

were collected by question-answer method. 

Data were collected by the researcher between 

01.05.2021 - 28.07.2021. 

Statistical Analysis 

     The data were evaluated in SPSS 

(Statistical Package for Social Sciences) 25.0 

package program. Student t-test and ANOVA 

were used as parametric tests for two- and 

three-independent group comparisons of the 

total scale score of A-SCHFI with normal 

distribution, Tukey and Dunnett were used for 

post hoc analyses. Mann Whitney U and 

Kruskal Wallis H tests from nonparametric 

tests were used in the Self-Care Maintenance, 

Self-Care Management and Self-Care Self-

Confidence subscale of non-normally 

distributed A-DHFKS and two and three 

independent group comparisons of A-DHFKS, 

post hoc analyses were performed using the 

corrected Mann Whitney U test (Significance 

was evaluated according to p=0.016 when 

three groups were found in the comparisons 

used for further analysis, p=0.0125 when four 

groups were found). The relationships between 

independent and dependent variables were 

examined with a multiple linear  

Ethical Approval 

       Ethical approval was obtained from the 

Ethics Committee of Muğla Sıtkı Koçman 

University Health Sciences for the research 

(14.04.2021 date and 210033 -72 issue). 

Written permission has been obtained from Al-

Sadder Medical Center (Al-Sadder Medical 

City) and Cardiac Center Directorate (Director 

of Najaf Cardiac Center) affiliated to Al-

Ashraf Health Directorate (Al-Ashraf Health 

Directorate) where the data will be collected 

(04.04.2021 date and 12278 number). After the 

information was given to the patients 

participating in the study, their written and oral 

consents were obtained. During the study, the 

Helsinki Declaration on Human Rights was 

adhered to.  

  RESULTS 

       The descriptive characteristics of the 

participants are given in Table 1. 51.5% of the 

participants are women and 71.5% are married. 

59.6% of the participants, most of whom have 

primary education and below education, are 

not working. Patients with an average age of 

64±11.51 years, 5.71±2.60 children, have 

1.80±1.01 chronic diseases and only 19.5% are 

able to do daily personal care. The mean 

ejection fraction of heart failure patients was 

46.17±10.13 and 77.5% of them were NYHA 

class III-IV. 67% of patients have been 

admitted to the hospital in the last year.  

    However, 35.5% have been to regular health 

checkups and 60.5% do not know the name and 

effects of the drugs used.  94.5% of patients 

reported that their lives were negatively 

affected due to their diseases, 48.5% had talked 

to a doctor/nurse to cope with the problems 

they experienced related to heart failure, 

54.5% had insufficient information about 

disease treatment and care, 59.5% had received 

training for disease treatment and care, but 

57.1% found the training they received 

partially sufficient, and 87.5% wanted to 

receive training for disease and care. 
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 Table 1. Descriptive Characteristics of the Patients (n=200). 

Characteristics n % 

Age (X̅ ±Ss= 64±11.51) 

18-49 years old 

50-64 years old 

65 years and older 

 

18 

73 

109 

 

9.0 

36.5 

54.5 

Gender 

Woman 

Male 

 

103 

97 

 

51.5 

48.5 

Marital Status 

Single, widowed, divorced 

Married 

 

57 

143 

 

28.5 

71.5 

Number of Children (X̅ ±Ss= 5.71±2.60) 

Childless 

With 1-3 children 

With 4 or more children 

 

7 

40 

153 

 

3.5 

20.0 

76.5 

Education Status 

Illiterate and literate 

Primary Education 

High school and above 

 

113 

49 

38 

 

56.5 

24.5 

19.0 

Employment Status 

Non-working and housewife 

Employee (Civil servant, worker, self-employed, farmer) 

Retired 

 

119 

61 

20 

 

59.6 

30.5 

10.0 

Monthly Income 

Income is less than expense 

Income is equal to and surplus 

 

126 

74 

 

63.0 

37.0 

Health Insurance 

No 

Yes 

 

196 

4 

 

98.0 

2.0 
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Characteristics n % 

People He Lived With 

With Spouse/Children/Parents and relatives 

Together with his wife and children 

 

68 

132 

 

34.0 

66.0 

Smoking/Tobacco Use 

No 

Left 

I'm using 

 

86 

74 

40 

 

43.0 

37.0 

20.0 

Alcohol Use 

No 

Left 

 

195 

5 

 

97.5 

2.5 

Doing Your Own Daycare 

No 

Yes 

Partly 

 

55 

39 

106 

 

27.5 

19.5 

53.0 

Presence of Chronic Disease 

No 

Yes 

 

15 

185 

 

7.5 

92.5 

Type of Chronic Disease 

Diabetes 

COPD 

Hypertension 

Valvular heart disease 

Coronary artery disease 

Other (back vertebral surgery) 

 

115 

32 

147 

12 

51 

2 

 

57.5 

16.0 

73.5 

6.0 

25.5 

1.0 

Ejection Fraction (%) X̅±Ss= 46.17±10.13 

40 and under 

41-49 

50 and above 

 

59 

58 

85 

 

29.5 

28.0 

42.5 
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Characteristics n % 

NYHA class 

I 

II 

III 

IV 

 

13 

32 

90 

65 

 

6.5 

16.0 

45.0 

32.5 

Time (years) of first diagnosis of heart failure x̅±ss= 

4.52±3.89 

1-5 years 

6-10 years 

11 years and above 

 

146 

39 

15 

 

73.0 

19.5 

7.5 

Going for regular health check-ups 

No, I don't go at all, I go when I get sick 

Yes, I go regularly 

 

129 

71 

 

64.5 

35.5 

Number of Hospitalizations for Heart Failure (X̅±Ss= 

7.04±11.46) 

Never lying down 

1-2 times lying down 

Lying 3-4 times 

5 and above 

 

18 

71 

32 

79 

 

9.0 

35.5 

16.0 

39.5 

Hospitalization for heart failure in the past year 

No 

Yes 

 

66 

134 

 

33.0 

67.0 

Knowing the Name and Effects of the Drugs Used 

No 

Yes 

Partly 

 

121 

20 

59 

 

60.5 

10.0 

29.5 

How the Disease Affects Life (Work, Family) 

It didn't impress, it affected positively 

Negatively affected 

 

11 

189 

 

5.5 

94.5 
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Characteristics n % 

Methods of Coping with the Problems Experienced for the 

Treatment and Care of the Disease 

I'll figure it out myself 

I talk to my family 

I'll figure it out with friends 

I talk to the doctor or nurse 

 

 

10 

89 

4 

97 

 

 

5.5 

44.5 

2.0 

48.5 

Knowledge of Disease Treatment and Care 

Insufficient 

Sufficient 

Partially adequate 

 

109 

22 

69 

 

54.5 

11.0 

34.6 

Training Status for Disease Treatment and Care 

No 

Yes 

 

81 

119 

 

40.5 

59.5 

Finding the Education Received Sufficient (n=119) 

Insufficient 

Sufficient 

Partially adequate 

 

41 

10 

68 

 

34.5 

8.4 

57.1 

Willingness to Receive Education for Illness and Care 

No 

Yes 

 

25 

175 

 

12.5 

87.5 

    

     Table 2 shows the average A-DHFCS and A-SCHFI scores of the patients. The average A-DHFCS 

score of heart failure patients is 4.73±2.01. Patients with A-SCHFI score averages of 37.67±11.35 

received a score of 36.87±10.13 from the Self-Care Maintenance sub-dimension, 45.25±13.98 from 

the Self-Care Management sub-dimension and 30.88±20.41 from the Self-Confidence sub-dimension 

in Providing Self-Care. 
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Table 2. Mean A-DHFCS and A-SCHFI Scores of Patients (n=200). 

Scales and Their Sub-Dimensions Min – Mak. X̅±Ss 

Arabic Dutch Heart Failure Knowledge 

Scale 

0.00-11.00 4.73±2.01 

Maintaining Self-Care 

Self-Care Management 

Self-Confidence in Providing Self-Care 

10.00-66.66 

0.00-80.00 

0.00-100.00 

36.87±10.13 

45.25±13.98 

30.88±20.41 

Arabic Heart Failure Self-Care Index 7.78-64.09 37.67±11.35 

      

   It is observed that the A-DHFKS score averages of patients are affected only by the method of 

coping with the problems experienced related to the disease (Table 3). The A-DHFKS scores of those 

who talk to a doctor or nurse to solve their problems are 0.639 points higher (β=0.639,95% CI: (0.097, 

1.181), p=0.021) than those who try to solve their problems themselves or consult a circle of friends 

and family, and this explains 16.8% of the variation in the A-DHFKS score (Adjusted R2=0.168). 

Table 3. Investigation of the Factors Affecting the A-DHFKS Score Averages of Patients with a 

Linear Regression Model. 

Arguments β SH(β) 95% G.A. for β. t pa 

Age, years 0.003 0.013 -0.022, 0.028 0.255 0.799 

Gender 

Woman reference     

Male 0.487 0.286 -0.077, 1.051 1.704 0.090 

Marital status 

Single, Widowed, Divorced reference     

Married 0.438 0.312 -0.177, 1.052 1.405 0.162 

Monthly Income 

Income is less than expense reference     

Income is equal to and surplus 0.292 0.291 -0.282, 0.865 1.003 0.317 

Hospitalization for Heart Failure in the Last Year 

No reference     

Yes 
 

0.597 0.307 -0.008, 1.203 1.946 0.053 
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Arguments β SH(β) 95% G.A. for β. t pa 

Knowing the Name and Effects of the Drugs Used 

No reference     

Yes, Partially 0.554 0.316 -0.069, 1.177 1.754 0.081 

Influencing Patient (Work, Family) 

It didn't impress, it affected 

positively 
reference     

Negatively affected 1.197 0.614 -0.014, 2.408 1.950 0.053 

Method of Dealing with Problems 

I solve it myself, I solve it with 

family and friends 
reference     

I talk to the doctor or nurse 0.639 0.275 0.097, 1.181 2.326 0.021 

Knowledge of Disease Treatment and Care 

Insufficient reference     

Yes, partly enough 0.354 0.318 -0.273, 0.981 1.114 0.267 

          aH0: β=0 etc. Ha: t-test for β≠0. Adjusted R2=0.168. 

       A-SCHFI scores of heart failure patients are affected by educational status, smoking, regular 

health check-ups for the disease, knowledge of the name and effects of the medications they use, and 

A-DHFKS status, and these variables explain 28.7% of the variation in A-SCHFI scores (Adjusted 

R2=0.287). An increase in the A-DHFKS score by one point increases the A-SCHFI score by 2.102 

points (β=2.102, 95% CI: 1.380, 2.824, p<0.001). A-SCHFI scores are 5.039 points higher for those 

who graduated from high school and above than for those who are illiterate and only literate (β=5.039, 

95% CI: 0.259, 9.819, p=0.039) and 4.376 points higher for those who undergo regular health check-

ups for their disease than for those who do not undergo regular health check-ups (β=4.376, 95% CI: 

1.479, 7.272, p=0.003) . Knowing the name and effects of the drugs used by the patients also 

positively affects the A-SCHFI scores (β=3.457, 95% CI: 0.064, 6.851, p=0.046). However, the A-

SCHFI scores of smokers are 5.560 points lower than those who do not use (β=-5.560, 95% CI: -

9.149, -1.971, p=0.003) (Table 4). 
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Table 4. Investigation of the Factors Affecting the A-SCHFI Score Averages of Patients with a 

Linear Regression Model. 

Arguments β SH(β) 95% G.A. for β. t pa 

Age, years 0.009 0.063 -0.115, 0.133 0.143 0.886 

Gender 

Woman Reference     

Male 1.158 1.539 -1.878, 4.193 0.752 0.453 

A-HKYMS score 2.102 0.366 1.380, 2.824 5.742 <0.001 

Marital status 

Single, widowed, 

divorced 
Reference     

Married -1.140 1.617 -4.330, 2.051 -0.705 0.482 

Educational background 

Illiterate and literate Reference     

Primary Education 2.672 1.764 -0.807, 6.152 1.515 0.131 

High school and above 5.039 2.423 0.259, 9.819 2.080 0.039 

Monthly Income 

Income is less than 

expense 

Income is equal to and 

surplus 

Reference 

-0.992 

 

1.572 

- 

4.094, 2.11 

 

-0.631 

 

0.529 

Smoking 

Non-user Reference     

Uses -5.560 1.819 -9.149, -1.971 -3.056 0.003 

Regular Health Check-Ups for Illness 

No 

When I get sick, I go 
Reference     

Yes, I go regularly 4.376 1.468 1.479, 7.272 2.980 0.003 
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Arguments β SH(β) 95% G.A. for β. t pa 

Knowing the Name and Effects of the Drugs Used 

No Reference     

Yes, Partially 3.457 1.720 0.064, 6.851 2.010 0.046 

How to Deal with Your Problems 

I solve it myself, I solve 

it with family and 

friends 

Reference     

I talk to the doctor or 

nurse 
1.431 1.435 -1.4, 4.263 0.997 0.320 

Knowledge of the Treatment and Care of the Disease 

Insufficient Reference     

Yes, Partially Enough -2.019 1.708 -5.388, 1.35 -1.182 0.239 

Training Status for the Treatment and Care of the Disease 

No Reference     

Yes 2.531 1.429 -0.287, 5.349 1.772 0.078 

     aH0: β=0 etc. Ha: t-test for β≠0. Adjusted R2=0.287. 

DISCUSSION 

      As a result of this study conducted to 

examine the heart failure information and self-

care behaviors of heart failure patients in Iraq, 

it was found that the patients' knowledge of 

heart failure was low (4.73±2.01). Hassan and 

Al-fayyadh (2023) also found the heart failure 

information score of Iraqi patients to be 

4.28±2.94. On this subject, Tawalbeh et al. 

(2017) in Jordan, Wagenaar et al. (2018) in the 

Netherlands, Róin et al. In the studies 

conducted by (2019) in Adalar, it was also 

found that the patients' heart failure 

information was low. However, Zeng et al. 

(2016) in Singapore, Foster (2018) determined 

the patients' heart failure information at a good 

level in their studies conducted in America. It 

is an expected finding that the information 

about heart failure is low due to the fact that 

the patients who make up the sample of this 

study have a low level of education. This 

finding may be due to the insufficient heart 

failure education programs for patients in Iraq 

(Kadhem and Muğahes, 2018). This finding 

supports the low knowledge levels highlighted 

in heart failure patients in developing 

countries. 

        In this study, it was found that the 

information of heart failure patients was 

affected only by the method of coping with 

problems related to the disease, especially 

those who spoke with a doctor or nurse had 

higher information scores. It has been found 

that the recommendations given by the doctor 

or nurse in support of this finding, as well as 

their follow-up and counseling, lead to higher 

knowledge (Takeda et al., 2019). Take 
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Tawalbeh at. (2017) emphasized the 

importance of training programs to be 

provided by nurses in order to increase the 

knowledge of heart failure patients. Zeng et al. 

(2016) reported that there are two important 

variables that affect self-care knowledge, 

especially the educational level of the patients 

and the information given to the patients. 

Nozawa et al. (2024) found that the level of 

advanced education was associated with 

previous hospitalization for heart failure and 

received heart failure education. Santana de 

Araújo et al. (2024) found that the risk of 

insufficient information is 2 times higher in the 

elderly and illiterate people. In this study, 

similarly to the literature, the positive 

influence of patients' heart failure information 

only from the state of conversation with 

medical personnel draws attention to the role 

of medical personnel in eliminating the 

information gap. In the study, the fact that 

patients receive low support, especially from 

nurses, indicates that there is a need for 

regulations that will allow nurses to make more 

contributions to heart failure patients. 

      An important finding revealed by this 

study is that heart failure patients exhibit 

inadequate self-care (37.67±11.35) behavior, 

including self-care maintenance 

(36.87±10.13), self-confidence in providing 

self-care (30.88±20.41) and self-care 

management (45.25±13.98). Similar to the 

results of this study, a previous study 

conducted in Turkey found that the self-care 

behaviors of patients were low (33.14± 9.41) 

(Kökcu and Tiryaki, 2020). Kadhem and 

Muhabes (2018) found that heart failure 

patients in Iraq have a moderate level of self-

care management. Similarly, in Iraq (Hassan 

and Al-Fayyadh 2023) and China (Zhang et al. 

2023) in the studies conducted, attention has 

been drawn to the prevalence of inadequate 

self-care behaviors of patients. However, Zeng 

et al. (2016) found that heart failure patients in 

Singapore had a high self-care score 

(57.5±22.2). The findings of the study support 

that, as in developing countries, heart failure 

patients are inadequate in maintaining their 

self-care, managing their self-care, and self-

care confidence, and may be due to patients' 

low knowledge of heart failure. In addition, it 

may also be related to the insufficient 

educational programs provided to heart failure 

patients in Iraq (Kadhem and Muhabes, 2018) 

and the low educational levels of the patients 

in the sample. 

       In this study, it was found that the patients' 

educational status, smoking, regular health 

check-ups for the disease, heart failure 

information, and knowing the name and effects 

of the medications they use affect their self-

care behaviors and explain more than 1/4 of the 

change in their self-care behaviors. 

Information about heart failure (2.102 points), 

high school education and higher education 

(5.039 points), regular health check-ups for the 

disease (4.376 points), knowledge of the name 

and effects of the drugs he uses (3.457 points) 

increases the self-care points, while smoking 

(5.560 points) decreases. Although there are 

studies in the literature that report that these 

factors are effective other than smoking, it is 

also observed that different variables are 

effective. In southern Iran (Siabani et al. 2016) 

and in Brazil (Silva et al. 2023) it has been 

shown that different variables are effective at 

each level of self-care of heart failure patients. 

Alkouri et al. (2022) found that insomnia and 

marital status are significant predictors of low 

self-care scores. A study conducted in Iran 

found that social factors directly or indirectly 

affect self-care through age-related factors, 

and previous experiences also affect it 

(Kamrani et al., 2018). Again, Graven et al. 

(2015) found that heart failure neighborhoods, 

social support and social problem solving are 

effective factors. In contrast, Pobrotyn et al. 

(2021) of the male gender and Liljeroos et al. 

in negative self-care behaviors. (2020) found 

that perceived control is important in 
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developing self-care in a positive way. Kim 

and Son (2023) also found that only 1/5 of the 

patients discharged from the hospital 

maintained a high level of self-care behaviors, 

and adequate health literacy and positive social 

support were effective in this. As in this study, 

Koirala et al. (2020) found that higher 

education affects self-care and management. 

Niriayo et al. (2024), identified living in rural 

areas, illiteracy, previous hospitalization and 

using five or more medications as risk factors 

for poor self-care behavior. Zhang et al. (2023) 

reported that individual (female gender, high 

monthly income and education level), disease 

(NHYA class, better daily living activities) and 

environmental (better social support and living 

in more developed areas) factors are effective 

in the self-care of heart failure patients in 

China. Bagheri--Saweh et al. (2018) found that 

the self-care behaviors of heart failure patients 

are related to factors such as educational level, 

location and educational level related to the 

disease. Sedlar et al. (2017), age, health-related 

quality of life, gender, education, NYHA class, 

depressive symptoms and EF value in self-care 

behaviors, Hailu Gebru et al. (2021) also 

reported that age, education level, additional 

disease, information about heart failure and 

social support are important. Oct. Tawalbeh et 

al. (2017) Low knowledge level of heart failure 

in Jordan, income and education level, shorter 

duration of illness, living at home with few 

people, advanced age and unemployment 

status, Moaddab et al. (2020) also determined 

monthly income, information retrieval history 

and cognitive function as predictors of general 

self-care. As can be seen in the literature, the 

fact that different factors are effective in self-

care behaviors makes it necessary to examine 

the factors affecting self-care culturally and 

individually. However, the increased 

educational level of the patients in the study, 

their knowledge about heart failure and their 

positive influence on regular follow-ups, 

Hwang et al. as stated by (2024), it shows that 

heart failure education is important for the 

development of self-care behaviors. In the 

study, unlike the literature, it is significant to 

identify smoking as a factor affecting self-care. 

Therefore, it will be important for medical 

personnel to strengthen patient education to 

improve the self-care behavior of at-risk heart 

failure patients.    

CONCLUSION 

    The patients' knowledge and self-care about 

heart failure are insufficient, and they are 

affected by various factors. In order to increase 

the knowledge of heart failure and the self-care 

of patients, it is recommended that health 

personnel, especially nurses should organize 

and maintain planned cardiac education 

programs that include the affecting factors. 

Funding: No specific grants were received 

from government, commercial, or non-profit 

funds. 

Conflicts of interest: No potential conflict of 

interest has been declared by the author . 

Consent for publication: The authors grant 

publishers the right to publish and distribute 

this work. It also is original and has not been 

previously published 

Note: This research was produced from the 

master's thesis. 

REFERENCES 

1. Khan MS, Shahid I, Bennis A.  Rakisheva 

A, Metra M, Butler J. Global epidemiology 

of heart failure. Nature Reviews 

Cardiology, 2024; 21, 717–734.  

2. Lippi G, Sanchis-Gomar F. Global 

epidemiology and future trends of heart 

failure. AME Medical Journal, 2020; 5:15. 

3. Benjamin EJ, Muntner P, Alonso A, 

Bittencourt MS, Callaway CW, Carson 

AP, et al. Heart disease and stroke 



Medical Science Journal for Advance Research,   Vol. 5, No. 4, December, 2024 

 

MSJAR Page 16   Copyright © The Author(s) 

statistics—2019 update: a report from the 

American Heart Association. Circulation, 

2019; 139(10): e56-e528.  

4. Karabulut D, Günay Ş, Ser Şekerci S, 

Aydın E, Köz K, Katkat F, et al. Heart 

failure awareness survey in a Turkish 

population. HFAS-TR. Archieves of the 

Turkish Society of Cardiology, 2024; 

52(5): 337-343.   

5. Lee S, Riegel B. State of the science in 

heart failure symptom perception research: 

an ıntegrative review. Journal of 

Cardiovascular Nursing, 2018; 33(3): 204–

210.  

6. Riegel B, Moser DK, Buck HG, Dickson 

VV, Dunbar SB, Lee CS, et al. Self‐ care 

for the prevention and management of 

cardiovascular disease and stroke: A 

scientific statement for healthcare 

professionals from the American Heart 

Association. Journal of the American Heart 

Association, 2017; 6(9), e006997. 

7. Hwang B, Pelter MM, Moser DK, Dracup 

K. Effects of an educational intervention 

on heart failure knowledge, self-care 

behaviors, and health-related quality of life 

of patients with heart failure: Exploring the 

role of depression. Patient Education and 

Counselin, 2020; 103(6): 1201-1208.  

8. Massouh A, Skouri H, Cook P, Huijer H, 

Khoury M, Meek P. Self-care confidence 

mediates self-care maintenance and 

management in patients with heart failure. 

Heart & Lung, 2020a; 49(1): 30–35.  

9. Cajita MI, Cajita TR, Han HR. Health 

literacy and heart failure: a systematic 

review. The Journal of Cardiovascular 

Nursing, 2016; 31(2): 121-130.  

10. Nomali M, Alipasandi K, 

Mohammadrezaei R. Knowledge 

regarding heart failure: A reflection on 

current disease knowledge state among 

Iranian patients with heart failure. The 

Journal of Medical Research 2019; 5(4): 

155-158.  

11. Tawalbeh LI, Ahmad MM. The effect of 

cardiac education on knowledge and 

adherence to healthy lifestyle. Clinical 

Nursing Research,  2014; 23(3): 245–258.  

12. Zeng W, Chia SY, Chan YH, Tan SC, Low 

EJH, Fong MK. Factors impacting heart 

failure patients? knowledge of heart 

disease and self-care management. 

Proceedings of Singapore Healthcare, 

2016; 26(1): 26–34.  

13. Betihavas V, Davidson PM, Newton P J, 

Frost SA, Macdonald PS, Stewart S. What 

are the factors in risk prediction models for 

rehospitalisation for adults with chronic 

heart failure? Australian Critical Care, 

2012; 25(1): 31–40.  

14. Abdulhussein ZQ, Abd-Ali, DK. Factors 

affecting self-care behaviors of patients 

with heart failure. Medico-Legal Update, 

2020; 20(1): 955–960.  

15. Ponikowski P, Voors AA, Anker SD, 

Bueno H, Cleland JGF, Coats AJS, et al. 

2016 ESC Guidelines for the diagnosis and 

treatment of acute and chronic heart 

failure: The Task Force for the diagnosis 

and treatment of acute and chronic heart 

failure of the European Society of 

Cardiology (ESC) Developed with the 

special contribution of the Heart Failure 

Association (HFA) of the ESC. European 

Heart Journal, 2016; 37(27): 2129–2200.  

16. Keteyian SJ, Squires RW, Ades PA, 

Thomas RJ. Incorporating patients with 

chronic heart failure into outpatient cardiac 

rehabilitation: Practical recommendations 

for exercise and self-care counseling. A 

clinical review. Journal of 

Cardiopulmonary Rehabilitation and 



Medical Science Journal for Advance Research,   Vol. 5, No. 4, December, 2024 

 

Copyright © The Author(s)  MSJAR Page 17 

Prevention, 2014; 34(4): 223–232.  

17. Al-Sutari MM, Ahmad MM. Effect of 

educational program on self-care behaviors 

and health outcome among patients with 

heart failure: an experimental study. 

International Journal of Evidence-Based 

Health Care, 2017; 15(4): 178–185.  

18. Aghajanloo A, Negarandeh R, Janani L, 

Tanha K, Hoseini-Esfidarjani SS. Self-care 

status in patients with heart failure: 

Systematic review and meta-analysis. 

Nursing Open, 2021; 8(5): 2235-2248.  

19. Jaarsma T, Larsen T, Strömberg A. 

Practical guide on home health in heart 

failure patients. International Journal of 

Integrated Care, 2013; 13: e043.  

20. Siabani S, Driscoll T, Davidson PM, Najafi 

F, Jenkins MC, Leeder SR. Self-care and 

its predictors in patients with chronic heart 

failure in western Iran. Journal of 

Cardiovascular Nursing, 2016; 31(1): 22–

30.  

21. van der Wal MH, Jaarsma T, Moser DK, 

van Veldhuisen DJ. Development and 

testing of the Dutch heart failure 

knowledge scale. European Journal of 

Cardiovascular Nursing, 2005; 4(4): 273–

277.  

22. Massouh A, Huijer H, Meek P, Skouri H. 

Determinants of self-care in patients with 

heart failure: observations from a 

developing country in the middle east. 

Journal of Transcultural Nursing, 2020b; 

31(3): 294–303.  

23. Tawalbeh LI, Al Qadire M, Ahmad MM, 

Aloush S, Abu Sumaqa Y, Halabi M. 

Knowledge and self-care behaviors among 

patients with heart failure in Jordan. 

Research in Nursing & Health, 2017; 

40(4): 350–359.  

24. Tawalbeh LI. The effect of cardiac 

education on knowledge and self-care 

behaviors among patients with heart 

failure. Dimensions of Critical Care 

Nursing, 2018; 37(2): 78–86.  

25. Riegel B, Carlson B, Glaser D. 

Development and testing of a clinical tool 

measuring self-management of heart 

failure. Heart & Lung, 2000; 29(1): 4–15.  

26. Riegel B, Carlson B, Moser D K, Sebern 

M, Hicks F D, Roland V. Psychometric 

testing of the self-care of heart failure 

index. Journal of Cardiac Failure, 2004; 

14(10): 350–360.  

27. Riegel B, Lee CS, Dickson VV, Carlson B. 

An update on the self-care of heart failure 

index. J Cardiovascular Nursing, 2009; 

24(6): 485–497.  

28. Deek H, Chang S, Noureddine S, Newton 

PJ, Inglis SC, Macdonald PS, et al. 

Translation and validation of the Arabic 

version of the Self-care of Heart Failure 

Index. Nurse Researcher, 2016; 24(2): 34-

40.  

29. Marzoog HF, Abdulridha MK, Nassir SF. 

Assessment of pharmacist ıntervention 

among post hospital discharge patients 

with moderate and severe acute heart 

failure. Al-Mustansiriyah Journal of 

Pharmaceutical Sciences (AJPS), 2019; 

19(4): 50–60.  

30. Hassan SF, Al-fayyadh S. Heart failure 

patients self-care behavior and knowledge. 

Revista Latino Americana de 

Hipertensión. 2023; 18(8): 413-417. 

31. Wagenaar KP, Broekhuizen BD, Jaarsma 

T, Kok I, Mosterd A, Willems FF, Linssen 

GCM, et al. Effectiveness of the European 

Society of Cardiology/Heart Failure 

Association website ’heart failure matters. 

org’and an e-health adjusted care pathway 



Medical Science Journal for Advance Research,   Vol. 5, No. 4, December, 2024 

 

MSJAR Page 18   Copyright © The Author(s) 

in patients with stable heart failure: results 

of the ’e-Vita HF’randomized controlled 

trial. European Journal of Heart Failure, 

2018; 21(2): 238–246.  

32. Róin T, Lakjuni KÁ, Kyhl K, Thomsen J, 

Veyhe AS, Róin Á, et al. Knowledge about 

heart failure and self-care persists 

following outpatient programme-a 

prospective cohort study from the Faroe 

Islands. International Journal of 

Circumpolar Health, 2019; 78(1): 

1653139.  

33. Foster MA mobile application for patients 

with heart failure: theory-and evidence-

based design and testing. CIN: Computers, 

Informatics, Nursing, 2018; 36(11): 540-

549.  

34. Kadhem AH, Muhabes FJ. Self-Care 

maintenance of heart failure patients in 

Babylon Teaching Hospitals. Executive 

Editor, 2018; 9(5): 433-437.  

35. Takeda A, Martin N, Taylor RS, Taylor 

SJC. Disease management interventions 

for heart failure. Cochrane Database of 

Systematic Reviews, 2019; 

1(1):CD002752.  

36. Nozawa M, Hotta S, Tanaka M. Actual 

status of pre-discharge knowledge of 

hospitalised patients with heart failure and 

measurement tools to assess said 

knowledge: A scoping review. Heart & 

Lung. 2024; 64: 46-54.  

37. Santana de Araújo S, da Silva CG, de 

Oliveira Mangueira S, Brandão de 

Carvalho Lira AL, de Oliveira Lopes MV, 

Lopes CT, et al. Deficient knowledge in 

patients with heart failure: A study of 

diagnostic accuracy and etiological 

relationships. International Journal of 

Nursing Knowledge, 2024;35(2):186-194.  

38. Kökcü ÖD, Tiryaki Ö. Kalp yetmezliği 

hastalarının öz bakım davranışları ve 

bakım gereksinimlerini karşılamada 

bağımsızlık durumlarının incelenmesi. 

Online Türk Sağlık Bilimleri Dergisi, 

2020; 5(2): 364–374.  

39. Zhang Z, Koirala B, Gong G, Bai X, Mao 

J, Davidson PM. Predictors of self-care 

among Chinese patients with chronic heart 

failure: A Situation-specific theory-guided 

structural equation model analysis. Journal 

of Cardiovascular Nursing. 2023; 38(3): 

E87-E97.  

40. Silva MAGD, Brunori EHFR, Murakami 

BM, D Agostino F, Lopes CT, Santos VB, 

et al. Predictors of self-care behaviors in 

individuals with heart failure in Brazil. 

Revista Gaucha de Enfermagem. 2023; 10: 

44: e20220357.  

41. Alkouri O, Hendriks JM, Magarey J, 

Schultz T. Predictors of effective self-care 

ınterventions among Jordanians with heart 

failure. Clinical Nursing Research, 2022; 

31(7): 1276-1286.  

42. Kamrani AAA, Foroughan M, Charati JY, 

Taraghi Z. Prediction model for self-care 

behaviors among Iranian elders with 

chronic heart failure. Middle East Journal 

of Rehabilitation and Health, 2018; 5(3): 

e69601.  

43. Graven LJ, Grant JS, Vance DE, Pryor ER, 

Grubbs L, Karioth S. Predicting depressive 

symptoms and self-care in patients with 

heart failure. American Journal of Health 

Behavior, 2015; 39(1): 77–87.  

44. Pobrotyn P, Mazur G, Kałużna-Oleksy M, 

Uchmanowicz B, Lomper K. The level of 

self-care among patients with chronic heart 

failure. Health Care (Basel). 2021; 8; 9(9): 

1179.  

45. Liljeroos M, Kato NP, van der Wal MHL, 

Brons M, Luttik ML, van Veldhuisen DJ, 



Medical Science Journal for Advance Research,   Vol. 5, No. 4, December, 2024 

 

Copyright © The Author(s)  MSJAR Page 19 

et al. Trajectory of self-care behaviour in 

patients with heart failure: the impact on 

clinical outcomes and influencing factors. 

European Journal of Cardiovascular 

Nursing, 2020; 19(5): 421–432.  

46. Kim DY, Son YJ. Longitudinal patterns 

and predictors of self-care behavior 

trajectories among Korean patients with 

heart failure: A 6-month prospective study. 

Journal of Nursing Scholarship, 2023; 

55(2): 429-438.  

47. Koirala B, Himmelfarb CRD, Budhathoki 

C, Davidsona PM. Heart failure self-care, 

factors influencing self-care and the 

relationship with health-related quality of 

life: A cross-sectional observational study. 

Heliyon, 2020; 6(2): e03412.  

48. Niriayo YL, Yemane B, Asgedom SW, 

Teklay G, Gidey K. Prevalence and 

predictors of poor self-care behaviors in 

patients with chronic heart failure. 

Scientific Reports, 2024; 14(1):1984.  

49. Sedlar N, Lainscak M, Mårtensson J, 

Strömberg A, Jaarsma T, Farkas J. Factors 

related to self-care behaviours in heart 

failure: A systematic review of European 

Heart Failure Self-Care Behaviour Scale 

studies. European Journal of 

Cardiovascular Nursing, 2017; 16(4): 272–

282.  

50. Hailu Gebru T, Kidanu Berhe K, Tilahun 

Tsehaye W, Hagos Mekonen H, Gemechu 

Kiros K, Gebreslassie Gebrehiwot T, et al. 

Self-care behavior and associated factors 

among heart failure patients in Tigray, 

Ethiopia: A Cross-Sectional Study. 

Clinical Nursing Research, 2021; 30(5): 

636-643.  

51. Moaddab F, Ghanbari A, Salari A, Leyli 

EK, Sabet MS. Predictors of self-care 

behaviors in heart failure patients: a cross-

sectional study. Advances in Nursing & 

Midwifery, 2020; 29(2): 19–26.  

 

 

 

 


