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Mary H McGreal' Background: Lack of adherence to prescribed therapies and poor symptom recognition are
Maureen | Hogan ' common reasons for recurring hospitalizations among heart failure (HF) patients. The purpose
Colleen Walsh-Irwin' of this literature review is to examine the effectiveness of HF self-care interventions in relation
Nancy | Maggi02 to clinical events and symptom burden.

Corrine Y Jurgens'

Methods: A systematic review of randomized controlled trials with a HF self-care measure was

conducted. The PubMed, CINAHL, and Medline databases were searched between 2010 and 2014,
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self-management”,
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of interest were clinical events and/or symptom burden.

Results: Nine studies met the inclusion criteria. HF education was the core of all interventions

examined. Dose and strategies varied across studies. All interventions that effectively decreased

clinical events included education on how to respond to worsening HF symptoms.

Conclusion: Knowledge alone does not improve HF self-care behaviors or reduce the risk

of clinical events and/or symptom burden. Interventions that augment self-confidence or self-

efficacy to perform optimal self-care management and self-care maintenance may be useful.

Keywords: heart failure, self-care, self-management, self-care maintenance, self-care

confidence, symptoms, hospitalizations

Introduction

Heart failure (HF) is a major public health concern worldwide in terms of morbidity,

mortality, and cost. Currently, an estimated 5.8 million Americans are diagnosed with

HEF, with associated costs estimated at over $30 billion dollars annually.! The incidence

of HF increases with age, and the prevalence of HF is predicted to increase by 46%

by 2030. Despite advances in pharmacological and medical management, mortality

rates remain high, with 50% of patients dying within 5 years of diagnosis.! In terms

of morbidity, HF is responsible for more than one million hospitalizations annually.

Importantly, many hospitalizations are for symptom management and considered

preventable.? Efforts to decrease hospitalization risk include providing guideline-based

treatment which involves maximizing pharmacotherapy and improving self-care.?

Patients with HF require education in order to adapt to their chronic condition
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HF information as important, patients often have low levels of knowledge and lack
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not understand how and when self-care behaviors should be performed.® The most

Email corrine.jurgens@stonybrook.edu favorable strategy for promoting HF self-care should be straightforward, standardized,
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and practical for a variety of health care providers and
patient populations.’

Self-care strategies are a vital link empowering patients
to take responsibility for their health. Consequently, self-care
strategies are patient-centric as opposed to provider-centric.?
It is important to note that terminology related to self-care
varies across the literature. For the purpose of this review,
operational definitions of self-care are based on the work by
Riegel and Dickson.” Accordingly, self-care encompasses
self-care maintenance and self-care management behaviors
that are moderated by self-care confidence.’!! Self-care
maintenance is defined as daily activities that maintain clini-
cal stability. Typically, these are adherence behaviors, such
as taking medications, limiting dietary sodium, and daily
monitoring of symptoms and weight. Self-care management
involves recognizing a change in symptoms and responding
to this change by taking an extra diuretic, limiting fluids,
or calling one’s health care provider. Self-care confidence
is the belief in one’s ability to perform self-care behaviors
effectively. Although self-care confidence is an important
determinant of self-care, it is not self-care per se.”!! Symptom
monitoring is a challenge for HF patients. In particular,
determining the meaning or importance of symptoms and
differentiating HF symptoms from other comorbid illnesses is
difficult for patients.'*!* For example, early symptoms signal-
ing impending decompensation (eg, increasing fatigue and
weight gain) are not specific to the syndrome, and only 33%
of patients weigh themselves frequently or always.'* Patients
also commonly attribute these symptoms to less threatening
illness, and symptoms may increase insidiously, impeding
early recognition.** Timely reporting of symptoms and or
self-management can lead to early intervention, improving
quality of life and decreasing hospitalization risk.’

Effective management of HF is a major challenge for
both HF patients and their health care providers for several
reasons. Patients with HF are generally older in age and
often have complex comorbid illness profiles. As a result,
polypharmacy related to both HF and comorbid illnesses
further complicate management by providers and the patient’s
ability to achieve effective self-care.'>!¢ In addition, cognitive
dysfunction is common among patients with HE, potentially
affecting self-care capacity.!”'> Published HF guidelines
emphasize the importance of self-care behaviors to decrease
clinical events requiring hospitalization.>*° Consequently,
the importance of HF patients using self-care strategies to
maintain and manage their illness is critical.

Limitations of prior HF reviews include inconsistent
differentiation of self-care maintenance versus self-care

management, inclusion of telehealth studies, and omission
of outcomes (eg, symptom burden and clinical events).®2!-?2
Self-care maintenance behaviors are important to maintain
clinical stability, but when employed alone are insufficient
in preventing clinical events such as hospitalization.?= In
addition, HF management decisions using telehealth is not
the equivalent of self-care management as providers rather
than patients are managing the illness. Symptom burden
and clinical events were not included as outcome measures
in the review by Barnason et al.>! A review by Ditewig et al
examined the effectiveness of self-management interventions
with regard to clinical events and quality of life. Although the
authors reported a positive if not always significant improve-
ment in clinical events and quality of life, some studies in
the review were not true self-management interventions.®
As symptoms drive health care utilization, interventions that
address skill in self-management of symptoms are needed to
avert hospitalization. Therefore, the purpose of this review
was to identify effective HF self-care management interven-
tions that decrease clinical event risk and reduce symptom
burden.

Methods

A systematic review of randomized controlled trials was
conducted.””?* Electronic databases (PubMed, CINAHL,
and Medline) were searched using the key word “heart
failure” in combination with the terms “self-care”,
“self-management”, “self-care maintenance”, “self-care

LEINT3

confidence”, “symptoms”, and “hospitalizations”. A hand
search was conducted on studies retrieved. The inclusion
criteria were: randomized controlled trials with a HF self-care
measure, specific self-management component in the inter-
vention, reported outcomes of interest which were clinical
events and/or symptom burden, and studies published in
English for the years 2010-2014. Clinical events were defined
as unplanned contact with health care providers, emergency
department admission, and hospitalization. Years were limited
as prior reviews examined self-care interventions published
for years 1996-2010.32122 Intervention studies targeting self-
care knowledge alone were excluded because our outcome
of interest focused on actual self-care behaviors. The authors
reviewed abstracts followed by a full text review to support
the reliability and validity of studies selected for the review.
Consensus was reached among the authors on studies selected
for inclusion. Two hundred and seventy citations were evalu-
ated for inclusion. Duplicate citations (n=29), nonrandomized
clinical trials, studies that did not address self-care behaviors
or outcomes of interest, and studies not available in English
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were excluded (n=232; Figure 1). Nine studies (n=1,415
participants) met the inclusion criteria for this review.

Results

Self-care interventions and clinical events
Eight of the nine randomized trials meeting the inclusion
criteria reported on the relationship between self-care
management and clinical events (Table 1). Interventions
varied across studies in relation to educational content,
educational dose, and timeframe to event. Most of the
studies used written materials such as a HF booklet.”30%
One investigator also created an audiotape of the HF educa-
tion session for participants®® and one provided a DVD on
HF self-management.* All but one study specified use of
one-on-one education.”*3¢ Instrumental support included
provision of weight scales,’*? pill boxes and measuring
cups,’® and a telemonitoring system with weight and blood
pressure capability.?® Monitoring and reinforcement of
education was done with follow-up telephone calls, 33333
home visits,” and daily symptom and weight diaries.”3*3
Few studies specified teaching patients in use of extra
diuretic doses for worsening symptoms.”*'** Most studies
limited the self-management component to recognizing and
responding to worsening symptoms by contacting health
care providers. Interestingly, six of eight studies reported
improved self-care or knowledge scores,”*32353¢ but only
three studies reported a significant decrease in clinical
events.3?34

The dose of the intervention did not consistently relate
to frequency of clinical events. Among the interventions
effective in reducing clinical events, the number of contacts

267 records identified via ,| 3 records identified via
database search hand search

— B

270 total records 232 records did not
identified > meetinclusion criteria
and were excluded
Y
38 records screened »29 duplicates excluded

A

9 records analyzed

Figure | PRISMA flowchart for selection of evidence.
Abbreviation: PRISMA, Preferred Reporting Items for Systematic Reviews and
Meta-Analyses.

ranged from a one-time one-hour educational session* to
six contacts.**3* The study by Kommuri et al had the largest
sample (n=265) and the shortest intervention (one hour).*
The interventions in the studies by Lee et al and Shively
et al used six sessions either in-person or by telephone.3
Lee et al instructed participants (n=44) in use of a symp-
tom diary, evaluation of symptoms as clusters, and how
to weigh themselves daily.?* Risk for a clinical event was
higher in the usual care group at the 90-day follow-up (haz-
ards ratio 3.17, 95% confidence interval 1.09-9.16). The
intervention (symptom graph, symptom clusters, weigh-
ing instructions) was similar to that used by Jurgens et al
that did not reduce events at 90 days.” The interventions
differed in dose. Lee et al conducted five booster sessions
via telephone over 90 days, whereas Jurgens et al used
one home visit to reinforce the education. Shively et al
employed a patient activation intervention which addressed
information, motivation, and behavioral skills necessary
for self-management. Participants received a tailored edu-
cation intervention based on their level of activation and
self-selected goals. Participants also received instrumental
support, including a blood pressure cuff, a pedometer, and
a weight scale along with the DVD and booklet. Shively
et al reported fewer hospitalizations in the low activation
and high activation groups, but not the medium activation
group.® All interventions that effectively decreased clinical
events included education on how to respond to worsening
HF symptoms.

The intervention dose ranged from one contact to nine
contacts in studies reporting little or no effect on clinical
events.”30313536 The study by De Walt et al (n=605) reported
that a multisession intervention did not decrease clinical events
over 12 months compared with a single session (incidence rate
ratio 1.01, 95% confidence interval 0.83—1.22).3' However,
the multisession intervention was beneficial in reducing
HF-related hospitalizations for participants with low literacy.
The usual care group received a single education session on
salt avoidance and medication adherence, in addition to an
educational manual and digital weight scale. The intervention
group received usual care plus specific instructions on daily
weights, diuretic self-adjustment, and five to eight follow-up
telephone calls over 4 weeks. All participants in the study by
Jurgens et al similarly received educational booklets and weight
scales, which potentially blunted identification of differences
in clinical events between the usual care and intervention
groups.” Seto et al reported no difference in number of clinical
events among intervention group participants who received an
individual educational session and a telemonitoring system to
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time interactions for SCHFI maintenance,

No significant differences in group-by-
management or confidence scores
|G had significant increase in patient
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5. BP cuff

6. HF self-management DVD

7. Weight scale
8. Pedometer

Measures taken at baseline, and at 3 and 6 months

Note: *Cronbach’s alpha not reported.

Abbreviations: BP, blood pressure; Cl, confidence interval; HF, heart failure; ECG, electrocardiogram; ED, emergency department; UC, usual care group; IG, intervention group; IQR, interquartile range; IRR, incidence rate ratio; SCHFI,

Self-Care of HF Index; MLHF, Minnesota Living with HF Questionnaire; HR, hazard ratio; NYHA, New York Heart Association (functional class); ¢, Cronbach’s alpha; SD, standard deviation.

monitor weight, blood pressure, and electrocardiograms for
6 months.* Finally, among investigators using symptom diaries
or some form of symptom tracking,”**3*3* only the study by
Lee et al had a significant effect on clinical events.**

Self-care interventions

and symptom burden

Symptom burden, as a predictor of quality of life and
hospitalization, is an important outcome of interest in
relation to the effectiveness of self-care interventions.?”-*
Symptom burden was reported as an outcome in four
studies (Table 2).>*3%*° In some cases, measurement was
extrapolated from quality of life measures with physical
symptom subscales.?3® Two studies reported significant
improvement in symptom burden in relation to instituting a
self-management intervention.*>*

Baker et al compared a brief educational intervention
(usual care group) compared with a teach-to-goal intervention
on self-care behaviors and HF quality of life.® Both groups
received a 40-minute educational session on self-care main-
tenance and self-care management. All participants (n=605)
also received an educational manual and a digital scale. The
intervention group was provided with specific instructions on
daily weights and diuretic self-adjustment followed by five to
eight phone calls over 4 weeks to reinforce the education. The
intervention group had significant improvement in symptoms
and self-efficacy whereas symptom burden was unchanged
in the usual care group. Both groups had significantly
improved self-care scores; however, the improvement in the
intervention group was significantly greater. Strengths of this
study were its large sample size and heterogeneity in terms
of gender and ethnicity. Limitations include high baseline
HF knowledge and younger mean age than typically found
among samples of patients with HF.

The intervention group in the study by Shao et al received
the same intervention as the usual care group, supplemented
by a home visit, one extra phone call, and a diary for daily
sodium, fluid intake, and weight.> Self-care management
and symptom scores improved in the intervention group. The
intervention by Lee et al was similar; however, the symptom
burden did not differ between groups at 3 months.>

Discussion

This review was limited to studies with a self-management
component in the intervention. We found the majority of
self-care interventions increased knowledge and improved
self-care scores, but were inconsistent in relation to decreas-
ing clinical events or reducing symptom burden. The core

Research Reports in Clinical Cardiology 2014:5

submit your manuscript 251

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

McGreal et al

a|dwes jo a3e ueaw Suno )

azis s|dwes |[ews

suonelwI

Japuasd jo

sway Ul 9|dwes snosuagolalsH
syadua.aag

o|dwes jo a3e ueaw Suno )
syuedipnJaed

Apnas jo a3pajmoud| auljaseq ysiH
suonewI

Aiuyla pue Japuasl jo

swJ3) ul 9|dwes snoauagolala
o|dwes asue

syadua.ng

pa1Jodau 10U SYIUOW § pUE | JB 3JBD-J|9S
auljaseq 18 sdnoJg usamiaq adUIBYIP ON
dJed-j|3g

syauow ¢ J9A0 sdno.3d usamiag JusIRYIp
Apuedyiudis Jou auam (uapang woidwAs
Joj Axoud) sau0ds ajeasqns [edtsAyd 4

(900°0=d ‘#°0 snsJaa ¢|) dnous

UONUSAIIUI [BUONEINPS J311q YaIm pasedwod
aseaJoul auedyiudis e pey dnoud [eod-o1-yoes |
Aoedlya-yas ul sadueyd

800°0=d ‘0€'0 SNSI2A 0£°0 DN

Y3m padedwod asea.dul Juedyiudis e pey o)
CYLRITEN

dnoug Hn ui padueyoun auam swolrdwiAg
(100°0>d) DN yYum patedwod swordwAs

4H u1 3uswaAo.dwy Juedyiusis pey o))

SpINg puB UONEINPS 92.0JuUISJ 03 poliad aam § JSAO s|[ed suoyd g—¢
Juawnsn(pe Jjas onaJanip aping 01 s1ySIam Ajiep uo suonan.asul dy12adg

SUONDNIISUI UONEDIPAW pue
“J91p WNIPos Mo| & ‘4H 3uiqlI2sap 19j00q uonesnpa agJeydsiq |
on
UONUIAINU|
Aaeip wordwiAg ‘¢
«(o[e2sqns woadwis [ed1sAyd) JHIN T
SYIUOW € PUE | JB PISSISSE [BAIAINS 99.4J-JUSAT °|
$9.Unsea)|
AUYM %19
SeW %ETS
saeak (7] @S) 09 23e ueay
€=U DI
1Z=uDn
ry=u
S99M § JO SWEl dWI |
S||DJS 9J482-4[3S 19139q SP.IeMmO3 Jusired

9eds 1ySom [e3iq

N m < n

[enuew |euonesnpy

92UBJBYPE UONEDIPAW PUB ‘©IUBPIOAE J[ES ‘SUOIIBGIDIEXD JO ISED Ul
Sujuueld uoNOE “AUBWISSISSE-J[3S A|IEP UO UOISSIS [BUONEINPS SINUIW-(} |

|eo3 03 yoea |

ol

oeds ySom [RdIq ‘€
|enuew |euoneonpy ‘g

92UBJBYPE UONEDIPAW PUB ‘©IUBPIOAE J[ES ‘SUOIIBGIDIEXD JO ISED Ul
Sujuueld uonNOE “AUBWISSISSE-J[9S A|IEP UO UOISSSS [BUONEINPS SINUIW-(} |

UOIIUSAIDIU| [BUOIIEINPT JOlIg
on

UOUSAINU|

«(3)1] Jo Ajenb jo sunsesw se pasn) ojedg swoidwiAg sunjieq e ¢
30101 T

VIH4OL-S I

SaUNSEI|

AUYM %6€

deW %S

saeak ('€ AS) £09 23 uesly

£0€=u O

0e=uon

S09=u

vsn

3jll J0

Ajjenb pajejau-yajesy pue [eaiauns
99.)-3UudA3 uo (swoidwAs Suneedss
Yaim op 03 3eym pue ‘swoldwiAs
az1u30da. 01 moy ‘swoldwAs JH
Inoge 3uljasunod pue UonedNpa)
uonuaasnul Aselp woirdwiAs Ajrep
SAIsusya.4dwod © Jo 1099 9Y1 1591 0|
wry

JelB 39 997

vsn

4| Jo

Ajjenb pajejau-4H uo pue siolAeyaq
2.4ed-|9s A jo uondope ayy uo
SuluJed| 2UBD-J|3S JO S[OAD| JUBIDYIP
OM] JO 109JJ3 3 SUIWEXD O |

wiy

oc|& 30 Jeg

suoneiwi| pue syjsualg

uapanq woydwiig

suonuaAiaul/poyrsw e|dwes

wiie pue 3duUa.49)9y

uap.anq woldwAs pue aJed-j|9S T d|qeL

Research Reports in Clinical Cardiology 2014:5

submit your manuscript

252

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Heart failure self-care interventions

Dove

(panunuoy)

Ajjiqezijessusld

SMWI| SJIUID [EDIPAW OM |
uonejndod snousdowoH

on pue

| U99MIG 2dUBIBYIP 2ioddns
01 saJnseaw 9AR23Iqo Jo doeT
sawo2Ino

Sulnseaw Joj dn-moj|o} 1u0yg
suonelwI

o|dwes jo a3e ueaw Suno )
sjusned JH 9|qeas pue I JH
01 mau sauaned papnpul o|dweg
o|dwes sjew aIyMm Ajliewiid
uonezijeyidsoy pue Aljeliow uo
SulI031UOW|2) JO S103)° 10219p
03 pasamod Ajerenbapeur Apnag
suonelwI

Juswadeurw-j|as Jam1aq Sunedipul

$39.1025 J9MO| UM (]100°0>d ‘€1 0€ SNSISA
G|°£T ueaw) DN snsJaA 9| ul Apuedyiudis
paAoudwl JolAeyaq JUSWSBUBW-DS
2Jed-J|9g

ssaa3s1p woldwAs 4H ul JuswaAodwi
Sunedipul ‘g awi pue 7 swn 38 DN 3yl
Uey) 34025 ssa.3sIp woldwiAs Jamo| pey 9|

(£°0=d) sdno.8 usamiaq ssdua.ayip

uedlIUBIS Ou INg JUDWSSRBUBW S.4BD-J[3S Ul
syuswaAoadwi JuedIUSIS peY DN PUB D] Yrog
(£0°0=d) @>ueu=rurew

9JB2-Jj3s U0 DM ueyl JuBWIACIdWI Ja1eaU3
peyY D] 9y 'S9J01S 9JUBUSIUIBW SJBD-J|3S Ul
syuswaAo.adwi JuedIuSIS peY DN PUB D] Yrog
EYLARITEN

(50°0=d) Ieosqns [euonowa

4H1W uo 3uswaAoadwi Ja3eaus pey o)
(s[easqns [earsAyd 4H7I4) uapanq

woldwiAs uo sdnou3 usamiaq aduaJaylp oN

1£°0=10 ‘9[BdS JOIABYDq JUSWDSBUBW-J[S 4H T
96'0—F6 0=D0 ‘|043UOD PIN|} PUE J[Es 40} ASedIYR-43S |
$9UNseal,
SeW %89
saeak (§'§ S) 7/ 93e uealy
L¥y=U DI
9y=u DN
€6=u
[er3 Sulnp 1uoddns [esiuydsn
papiAoad ‘Wa1sAs 9sn 01 MOY UO UOISSSS Sulule.dl [BNPIAIPUI USAID) ‘b
auoyd ajiqow uo suonsanb woidwAs Suiuiow Ajrep patsmsuy ‘¢
923 APIRIAA
sSulpeau 4q 'q
1y3rom uluiow Ajreq e
w)sAs Suliouowsp) ‘7
9Jed pJepurlg |

Ol
Aaessadau se djuld suoyds|al jo asn
11> 03 susIA Aseuiwijaad Sulunp uonesnpy °q
4H Jo Aaass uo Suipuadsp
‘SYIUOW 9g—¢ AJDAD 92UO 0] SHIIM T AIDA3 9DUO JIUI|D O SUSIA "B
Suipnpaul a.4ed pJepuelg |
on
UONUAAINU|
+dHTW T
*IdHDS °I
SaJNses|
SUYM %TL
SBW %6/,
saeak (£°€] AS) £'€S 23 uealy
09=u 9|
0S=u DN
00|=u

syauow ¢ 4oy s|jed auoyd A]p93MIq BIA SUOISSIS J91SO0q dAl{ T
Ajiep y3lom 01 MoH }
saa1sn|> woadwiAs Suisn Aseip wordwiAs jo asn -
usw|SaJ UOIEDIPSW JO MIIADY P
swoldwAs SUIUSS.IOM 10} Op 01 JBYAA D
swoldwAs Joruow 01 MOH °q
191p pUB UONUIAJ PINj} 01 palejaJ aJe swoldwAs JH MoH e

[woy mrucw_w.ma ul Uoissas MC__Omr_:OU pue uonEdNPS 3J8J-031-3J8) AUQ |

Ol

uemie |
4H Yyaim ojdoad

J9p[O Ul 12N11SU0D AdBD1Ya-)[as a3
uo paseq wei3oud Juswadeuew-j|as
B JO SSDUDAIDYD dYI SUIWLIAIBP O]
wry

sel® 39 OBYS

epeueD
JuswWageUBW [BDIUID PUB dJBDd-j[os

4H uo wasAs 3urioluows[al paseq
-3]Iqow B Jo $109)9 Y1 eSNsaAUl O |

wiy
o8 39 0395

253

submit your manuscript

Research Reports in Clinical Cardiology 2014:5

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

McGreal et al

Dove

9}
i
3 %

» 2 8
c e C
.Q-Cu)o'U
BlC > 33
8|l <c 5 O 0O
¥l O c 0O

O O
Elox > 8
=3 ,8¢
'UT,Q‘U::
€l 2% 0
8| O ©
ngﬂJ:-o
£l o35 0 90

= S5 £
¥ o E =R =
Wy g $8E
=_>:EL
ol9Q &£ 3 £ g
LgUUOu
b= £ 0¥ 0
w|i > £ o £ o
c
Q
T
~
=]
Q2
=]
=]
£
>
(7]

and symptoms, complications, medications, activity, and dietary

4. Health service use (include patient clinical, ED visits, and hospitalization)
Educated on improving general knowledge of HF, causes, signs

Sample/method/interventions
3. HF symptom distress scale, 0=0.67

recommendations

2. Phone calls at weeks 3, 7, and | |

IG

Educated on improving general knowledge of HF, cause, signs and

symptoms, complications, medications, and activity and dietary

recommendations.

2. Home visit within 3 days after enrollment

3. Four phone calls at weeks 1, 3, 7, and | |

4. Diary of daily sodium and fluid intake and daily weight

Primary endpoint: HF-related symptoms, hospitalization at 12 weeks

Note: *Cronbach’s alpha not reported.

Abbreviations: BP, blood pressure; HF, heart failure; ECG, electrocardiogram; ED, emergency department; UC, usual care group; ICICE, Improving Chronic lliness Care Evaluation; IG, intervention group; SCHFI, Self-Care of HF Index;

MLHF, Minnesota Living with HF Questionnaire; o, Cronbach’s alpha; SD, standard deviation; S-TOFHLA, Short-Test of Functional Health Literacy in Adults.

of each intervention was patient education, and educational
content was similar across studies. Other components of
interventions such as use of symptom diaries or instrumental
support (eg, provision of weight scales) also were inconsis-
tent in relation to the outcomes of interest. Only one inves-
tigator evaluated the self-care intervention components to
identify those that were most effective. Provision of a weight
scale and conducting a home visit were the two components
associated with statistically significant improved self-care.*
Without additional responder analysis data, we are unable
to conclusively identify which self-care interventions are
most effective in reducing clinical event risk and symptom
burden. However, interventions focused on improving skill
in symptom monitoring and timely response to escalating
symptoms are important.>!!

Self-care, an integral component of HF disease manage-
ment, is beneficial in terms of reducing morbidity, mortal-
ity, and symptom burden, and improving quality of life.*!
Considering HF is a chronic and progressive illness, need for
oversight by health care providers will presumably increase
over time. However, it is preferable to maximize self-care
capacity to assist patients in maintaining clinical stability
and independence for as long as possible.

Self-care capacity is known to vary among patients.*
Several factors affect self-care capacity, including but
not limited to cognitive status,'”'®4 health literacy,***
depression,**° and self-efficacy or self-confidence.***!
Consequently, determining which self-management inter-
ventions are effective for improving outcomes in different
populations is challenging. Attention to modifiable fac-
tors affecting self-care capacity is therefore warranted. In
particular, self-efficacy and self-confidence are important
targets for self-management interventions because of a
moderating and mediating effect on self-care. Lee et al
reported that higher levels of self-care were associated with
better health status, but only if self-confidence was high.>!
A case in point is a lack of difference in clinical events in
the study by Jurgens et al. The intervention group had a
statistically significant improvement in self-care confidence
from baseline to 90 days (from 54.3 to 65.2, P=0.01);
however, Self-Care of HF Index scores were below 70,
which is the cutoff score considered adequate.” Exploring
use of interventions that improve self-efficacy and self-care
confidence may support increased effectiveness of many of
the interventions currently in use. Motivational interview-
ing and similar cognitive behavioral interventions may be
a useful strategy for increasing confidence and subsequent
self-management skills.’?%3
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Limitations of studies in this review include both method-
ological concerns and sampling. Treatment fidelity to ensure
consistency in delivery of interventions is an important aspect
of research. Only one study specifically reported treatment
fidelity procedures.” In other studies, fidelity was implied
by delivery of the intervention by the same person3!333?
or not reported.’***3¢ Limitations to generalizability of the
studies also include small sample sizes,”*%333 homogenous
samples with respect to ethnicity,”3%3233353¢ and limited time
to follow-up.*® Lastly, reporting instrument reliability coef-
ficients affects the interpretation of study results. Only four
of the nine studies’**3 reported reliability coefficients.

Research implications

This review highlights several implications for future conduct
of research on HF self-care interventions. First, differentiat-
ing the components of self-care, particularly in relation to
maintenance and management, is important. Studies in this
review support the usefulness of HF education to improve
patient knowledge. However, knowledge alone is insufficient
to improve outcomes. Knowledge of self-care maintenance
or adherence behaviors plus skill in HF self-management is
needed to reduce clinical event risk and symptom burden. The
evidence also suggests the importance of self-efficacy and
self-confidence for effective self-care management. Second,
all interventions evaluated in this review incorporated several
components, but little is known about which components
are most important. As health care resources are limited,
conducting responder analyses would assist in filling gaps
in knowledge regarding which component(s) to emphasize
in terms of outcomes and cost. Third, self-care capacity and
effectiveness of interventions varies across individuals and
populations. Therefore, analyses of interventions in relation
to their effectiveness in subpopulations are needed to guide
choice and dose of interventions.**** Finally, research is
needed to examine the effect of self-care on health outcomes
important to patients, insurance providers, and health care
systems. Outcomes of interest include but are not limited to
symptom burden, quality of life, morbidity, mortality, and
hospitalization.

Implications for practice

Self-care is an essential component of HF management, but
patient education frequently occurs in the time-limited pro-
cess of hospital discharge. As a result, self-care interventions
need to be standardized and feasible for clinicians across
health care settings.*>¢ Consideration of patient factors such
as adequacy of social support, health literacy, cognition,

depression, socioeconomic status, and advanced age is also
important when choosing an intervention.!'?! Importantly,
patients with HF seek information on how to negotiate all the
components of self-management in addition to understanding
medications, dietary restrictions, and symptom monitoring.°
Consequently, a focus on skill-building educational tactics
is needed in addition to basic self-care information. Timely
self-management is challenging for patients due to difficulty
in detecting an increase over baseline symptoms.* As a result,
delay in seeking care for symptoms is common, because
symptoms such as weight gain and increasing fatigue are
not perceived as important or related to HE.'>*” To support
effective self-management, patients need specific instruction
on the importance of symptoms and what to do when symp-
toms occur (eg, weight gain). Inclusion of family members
or other support persons in education and skill building is
recommended as they can assist with many components of
self-care, including detecting a change in status.!!

Conclusion

Self-management of HF is a complex proposition for patients
and their families based on the skills required to maintain
clinical stability as well as skills for symptom management.
The most effective dose for self-care interventions is
unknown. Strategies that increase self-care confidence may
be a key factor in determining the frequency and amount
of oversight needed over time.’*! Finally, patients need
to understand the importance of acting when a change in
status occurs. Patients with HF are known to wait to see if
symptoms improve.'? Understanding the importance of self-
management of the early symptoms of HF, such as weight
gain, increasing fatigue, decreasing activity tolerance, and
dyspnea on exertion, is particularly important. If the early
symptoms of impending decompensation are recognized
and treated, hospitalization for symptom management may
be averted.
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