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Background: Heart failure (HF) is a global pandemic affecting individuals globally and is rising 
in magnitude. Despite the advancement of treatment for HF, the problem continues to cause 
substantial hospitalization, economic costs, disability, morbidity, and mortality. However, knowl
edge, attitude, and associated factors towards HF management in Ethiopia were unknown.
Objective: To assess knowledge, attitude, and associated factors towards HF management 
of nurses working in the cardiac unit.
Methods: An institution-based cross-sectional survey was conducted on 180 nurses working 
in a cardiac unit at selected government hospitals in Addis Ababa, Ethiopia. The data were 
collected from March to April 2020 by self-administered questionnaire. The data were 
analyzed by using SPSS version 24.0 software.
Results: A total of 180 nurses were enrolled into the study with a response rate of 95%. The 
mean age of the participants was 31 years. The majority (105; 58.3%) were females. About 108 
(60%) of them were married and 34 (18.9%) of them were qualified with a MSc in nursing. More 
than two-thirds (134; 74.4%) of them had ≤ 6 years of work experience. The majority (131; 
72.8%) of them have not taken training on the management of HF. The level of a good knowledge 
and positive attitude towards the management of HF were 30.56% (n = 55; 95% CI: 24.20–37.50) 
and 94.4% (n = 170; 95% CI: 90.6–97.8), respectively. Having a monthly income of >6700 
Ethiopian birr (AOR = 3.20, 95% CI: 2.87–9.58), master’s degree in nursing (AOR = 4.35, 95% 
CI: 3.42–14.36), having >6 years of working experience (AOR = 5.21, 95% CI: 4.41–15.72), and 
having training about HF management (AOR = 6.18, 95% CI: 4.76, 15.95) were factors 
significantly associated with knowledge towards HF management.
Conclusion: The level of good knowledge towards HF management was very low, while the 
level of positive attitude towards HF management was satisfactory. Educational programs 
and comprehensive training are recommended to take place to improve them.
Keywords: knowledge, attitude, heart failure management, heart failure, nurse

Background
HF is a syndrome manifested by characteristic symptoms and signs, where none of 
them are specific1 and it results from any structural or functional loss of ventricular 
filling or ejection of blood.2 Multiple comorbidities, a complex therapeutic regimen, 
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frequent hospitalizations, poor quality of life, and high 
mortality were its features.3 Ischemic heart disease, hyper
tension, obesity, diabetes, and smoking have been identi
fied as predictors of both the incidence of HF as well as its 
severity.4 Hypertensive HF, rheumatic heart disease, 
dilated cardiomyopathy, pericardial diseases, and HIV- 
associated cardiomyopathy are the common risk factors 
for HF.5 Besides, age, male sex, hypertension, hypertro
phy, myocardial infarction, diabetes mellitus, valve dis
ease, overweight, excessive alcohol consumption, 
cigarette smoking, dyslipidemia, renal insufficiency, low 
physical activity, low socioeconomic status and coffee 
consumption.6

Non-communicable diseases (NCDs) are one of the 
leading causes of death worldwide.7 Cardiovascular dis
eases (CVDs) are accountable for about one-third of 
deaths globally, and that number will surely rise.8 It is 
a major cause of lost health in the USA9 and is accoun
table for the high morbidity and mortality and hospital 
admissions in Latin America.10 HF is the global epidemic 
of the 21st century, with significant morbidity and 
mortality.11 HF is affecting at least 26 million individuals 
globally.12 HF is an overwhelming clinical and public 
health problem.13

HF is a worldwide community health concern with 
inconsistent morbidity and mortality impact in low- and 
middle-income countries.14 It is an increasing problem in 
Sub-Saharan Africa (SSA).15 HF is linked to high morbid
ity and mortality, frequent hospitalization and high eco
nomic cost.5 The rise in the prevalence of HF, its 
associated high mortality, and frequent hospital admissions 
leads to a considerable economic burden on western 
healthcare systems.16 The burden of NCDs are rising in 
Ethiopia,17,18 and CVDs are highly prevalent and cause 
a high magnitude of morbidity and mortality.19

HF is a burden to subjects, their careers, and health 
systems.20 HF is also a major societal and governmental 
challenge.21 It puts a heavy burden not only on subjects 
and their families but also on society.22 It became a rising 
frequent reason for hospitalisation and admission during 
the last two decades.23 Systolic dysfunction is frequently 
existing in individuals without recognized HF and related 
to a marked rise in all-cause mortality in the community.24 

To prevent the cost of HF health economics, unplanned 
hospital readmissions are the most significant for 
consideration.25 The significant predictors of quality of 
life of patients with HF were identified as age, duration 
of HF, physical symptoms, and depression.26 The evidence 

indicated that most HF patients are not examined and 
treated as per the guidelines. Besides, the barriers for 
effective HF management are found to be complex in 
general practice.27

Since HF is found to affect the quality of life of 
patients,28 those with more severe HF require the option 
of palliative care just as cancer patients do.29 Care for 
patients with chronic HF is challenging, due to the pro
gressive nature of the condition.30 The urgent interventions 
shall be prioritized and scaled up for targeting the cause of 
HF and preventing its onset and deterioration.31 There is 
a requirement to develop subject teaching materials and 
a program.32 There are various socio-demographic and 
clinical factors associated with self-care among patients 
with HF.33 Those subjects receiving more intensive educa
tion understand more about their HF condition.34 It is 
advised to provide health educational programs about life
style recommendations, complications, and how to deal 
with their disease for HF patients.28 Patient education is 
a vital element in the management of patients with HF and 
nurses are progressively involved in this area.35 Nurses 
and healthcare professionals have to understand the out
come of low health literacy.36

Nurses working in general practice have a significant 
role to play in supporting patients with HF to manage their 
situations.37 Readmission of patients with HF can be 
decreased through augmented nurses’ knowledge about 
HF.38 It is significant to identify nurses’ knowledge gaps 
regarding self-management principles of HF.39 Nurses 
have a principal role in the HF team because of their 
outstanding clinical assessment, communication skills, 
and their ability to work closely with the patients.40 

Nurses in many countries give services for individuals 
with both acute and chronic HF.41 They have 
a significant role to play in meeting the health and social 
care challenges at the fore of worldwide health concerns.42 

Their management can improve functioning and reduce 
the hospitalizations of HF patients.43 Care provided by 
specialist nurses has been revealed to improve outcomes 
for patients with chronic HF, substantially decreasing mor
tality, hospital costs, the number of unplanned readmis
sions, and length of hospital stay.44 There is an 
improvement in outcome for patients followed up by 
a multidisciplinary care team in which a nurse was a key 
player. Such level of care is now recognised in interna
tional guidelines.45 They are fundamental to give a patient 
education about HF.46
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Even though the burden of HF is alarmingly increasing 
globally, there is a lack of studies that have addressed knowl
edge, attitude, and associated factors towards HF manage
ment among nurses working in the cardiac unit of selected 
government hospitals, in the study area and even in our 
country, Ethiopia. Therefore, the present study was aimed 
to determine the knowledge, attitude, and associated factors 
towards HF management among nurses working in the car
diac unit. The findings from the present study would alert the 
hospitals, nurses, government, stakeholders, and researchers 
to manage and control the critical burden of this HF.

Objectives
General Objective
To assess knowledge, attitude, and associated factors 
towards heart failure management among nurses working 
in a cardiac unit in selected governmental hospitals in 
Addis Ababa, Ethiopia.

Specific Objectives
1. To determine the level of knowledge towards heart 

failure management among nurses working in 
a cardiac unit of selected government hospitals in 
Addis Ababa, Ethiopia.

2. To assess the level of attitude towards the manage
ment of heart failure among nurses working in 
a cardiac unit of selected government hospitals in 
Addis Ababa, Ethiopia.

3. To identify factors associated with knowledge 
towards heart failure management among nurses 
working in a cardiac unit of selected government 
hospitals in Addis Ababa, Ethiopia.

4. To identify factors associated with attitudes towards 
heart failure management among nurses working in 
a cardiac unit of selected government hospitals in 
Addis Ababa, Ethiopia.

5. To identify factors that are barriers to provide effec
tive heart failure management among nurses work
ing in a cardiac unit of selected government 
hospitals in Addis Ababa, Ethiopia.

Methods
Study Area and Study Period
The present study was conducted in Addis Ababa, the 
capital city of Ethiopia. Addis Ababa is home for almost 
all ethnic groups in Ethiopia with an estimated 6.6 million 
people in 2017, with about 14 government hospitals. From 

14 government hospitals, only 3 hospitals were included in 
the study. They were Tikur Anbessa Specialized Hospital, 
Saint Paul Hospital Millennium Medical College, and 
Saint Peters Specialized Hospital. The present study was 
conducted from March to April 2020.

Study Design
An institution-based cross-sectional survey was conducted 
among nurses working in a cardiac unit of selected gov
ernment hospitals in Addis Ababa.

Source Population
All nurses work in a cardiac unit of selected government 
hospitals in Addis Ababa.

Study Population
All nurses who are working in a cardiac unit of selected 
government hospitals and who fulfilled the inclusion 
criteria.

Eligibility Criteria
Inclusion Criteria
Nurses who have work experience of at least six months in 
the cardiac unit and willing to participate in the study.

Exclusion Criteria
Nurses who are off duty during the data collection period.

Sample Size Determination
Complete survey was conducted among the selected three 
government hospitals by census method. Since complete 
survey was undertaken, all nurses working in a cardiac 
unit of selected government hospitals were included in the 
study. The final sample size was 180.

Sampling Technique and Sampling 
Procedure
Primary purposive sampling technique was employed to 
select the three government hospitals based on the avail
ability of a cardiac unit. During the survey, the duration of 
work experience of the nurses was considered for inclu
sion into the present study. Afterwards, all staff nurses 
who were present on the day of the survey and who had 
work experience of at least six months in a cardiac unit 
and who were willing to participate in the survey were 
included in the present study.
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Study Variables
Dependent Variables
Knowledge towards HF management and Attitude towards 
HF management.

Independent Variables
Socio-demographic factors: age, gender, marital status, 
monthly income, in-service training, educational status, 
and years of work experience.

Operational Definitions
Knowledge of HF management: In the present study, it 
means that the nurses’ level of understanding about HF 
management.

Good knowledge: when nurses scored ≥85% based on 
the 20 items, questions raised on nurse’s knowledge 
towards HF management survey.47

Poor knowledge: when nurses scored <85% based on 
the 20 items, questions raised on nurse’s knowledge 
towards HF management survey.47

Attitude towards HF management: In the present study, 
it means the nurses’ feelings and approach towards HF 
management.

Positive attitude: when nurses scored a mean value and 
above on attitude-related questions.48,49

Negative attitude: when nurses scored less than the 
mean value on attitude-related questions.48,49

Barrier: In the present study, it means any situation or 
factor that inhibits the nurses working in a cardiac unit 
from providing an effective HF management. It was 
assessed with a dichotomized yes or no question.

Data Collection Tools and Procedures
Self-administered questionnaire was used to collect the data 
from study participants. It consists of four sections. These 
were socio-demographic characteristics of nurses, knowledge 
of nurses towards HF management, attitude of nurses towards 
HF management, and barriers that are affecting nurses from 
providing effective HF management. The questionnaires were 
adapted and developed through careful reviewing of relevant 
literatures with active participation of the experts. The ques
tionnaires were adapted for knowledge assessment towards 
HF management in the study conducted by Albert et al. It 
consists of 20 items, true (yes) or false (no). The validity and 
reliability of questionnaires were addressed.47 The question
naires were prepared by reviewing relevant different literatures 
for the attitude with adjustment fit to the local context48,49 and 
it consists of18 items. The reliability of the attitude scale was 

tested in a pilot study conducted. It showed a good level of 
reliability with Cronbach’s alpha coefficients of 0.798. The 
responses were based on a 5-point Likert scale from “strongly 
agree” to “strongly disagree.” These were scored from 5 to 1 
respectively, and the scoring was reversed for negative state
ments so that higher scores indicate a more positive attitude. 
The questionnaire was prepared in English. Three Bachelor of 
Science degree (BSc) nurses were data collectors and two 
Master of Science degree (MSc) nurses’ supervisors were 
recruited for the study.

Data Quality Control
The questionnaire was pretested on 5% of the calculated 
sample size before data collection duration. The reliability 
of the questionnaire was checked by the reliability analysis 
and suggests a reliable tool. Data collectors and super
visors were trained for one day on the data collection 
instrument and data collection procedure. During the data 
collection period, close supervision was carried out by the 
principal investigator and the supervisors, and the comple
teness of the collected data was checked on time.

Statistical Analysis
Data were checked, coded, and entered into Epi Info Software 
version 3.4.5, and then it was exported to Statistical Package 
for the Social Sciences (SPSS) version 24.0 (IBM 
Corporation, North Castle Drive, Armonk, NY, USA) for 
statistical analysis. The presence of multicollinearity was 
examined using the Variance Inflation Factor and there was 
no multicollinearity. The outcome variable was dichotomized 
and coded as (poor knowledge = 0) and (good knowledge = 1), 
and (negative attitude = 0) and (positive attitude = 1).

Simple descriptive statistics such as mean and standard 
deviation were used for continuous variables and fre
quency with percentage distribution was used for catego
rical variables. Then, the descriptive statistics were 
summarized using tables, figures, and texts. Bivariable 
logistic regression and multivariable logistic regression 
analysis was applied to identify variables associated with 
knowledge. All independent variables with p-value of 
<0.25 in bivariable logistic regression analysis were 
included in the multivariable logistic regression model to 
identify variables associated with the knowledge. Both 
crude odds ratio (COR) and adjusted odds ratio (AOR) 
with the corresponding 95% confidence interval (CI) were 
calculated to display the strength of the association. Model 
fitness was checked by Hosmer-Lemeshow’s goodness-of- 
fit test for knowledge and attitude, while the result was 
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p = 0.87 and p = 0.79, respectively, where p >0.05, and 
this indicates the model was fit. Finally, variables in the 
multivariable logistic regression with p-values <0.05 were 
considered as statistically significant.

Result
Socio-Demographic Characteristics of 
the Study Participants
A total of 180 nurses were enrolled into the study with 
a response rate of 95%. The mean age of the participants was 
(31 years, SD = 5.60) with a range of 25–51 years. The 
majority (105; 58.3%) of the participants were females. 
About 108 (60%) of the participants were married and 34 
(18.9%) of the participants were qualified with a MSc in 
nursing. More than two-thirds (134; 74.4%) of the participants 
had ≤6 years of work experience. The majority (131; 72.8%) of 
the participants have not taken training on the management of 
HF (Table 1).

Level of Knowledge Towards HF 
Management
The participant’s level of good knowledge towards HF man
agement was 30.56% (95% CI: 24.20– 37.50) (Figure 1).

Knowledge Scores for Each Item Towards 
HF Management
The questions correctly answered by participants were ques
tions related to fluid (70.6%), diet (80.6%), salt restriction 
(64.4%), symptoms (cough, nausea) (76.1%), weight 
(71.7%), signs (swelling of abdomen) (81.7%), ideal weight 
versus daily weight (53.9%) and diuretic medication 
(79.4%). Whereas, the questions which had low correct 
response were questions related to exercise (18.3%), and 
nonsteroidal anti-Inflammatory drugs (41.7%).

Out of 20 questions, 4 questions assessed the nurses’ 
knowledge regarding signs and symptoms which should be 
notified to the physician. Of these 4 questions, the nurses 
had a low correct response for 2 questions, where (43.3%) 
for low blood pressure without symptoms and (40%) for 
dizziness. While, on the rest 2 questions related to new 
onset of fatigue and leg weakness, they had a high correct 
response which were 85% and 85.6% respectively. The 
mean score for all study participants was 13.95 ± 3.541. 
The range of correct answers was 7–20 out of 20 ques
tions. The percentage of correct responses to individual 
questions ranged from 18.3–85.6% (Table 2).

Attitude Towards HF Management
The participant’s level of positive attitude towards HF 
management was 94.4% (95% CI: 90.6–97.8).

Factors Associated with Knowledge 
Towards HF Management
Age, gender, marital status, monthly income, educational level, 
years of working experience, and having training on HF man
agement were factors entered into the final model. According 
to the results of the multivariable logistic analysis, monthly 
income, educational level, years of working experience, and 
having training about HF management were factors signifi
cantly associated with knowledge towards HF management. 
However, age, gender, and marital status were not significantly 
associated with knowledge towards HF management.

Even though age, gender, and marital status were not 
significantly associated with knowledge towards HF manage
ment, from the participants who were >42 years, the majority 
(61.5%) of them had good knowledge towards HF manage
ment. From the participants who were male, more than one- 
third (37.3%) of them had a good knowledge towards HF 
management. From the participants who were married, about 
38.0% of them had a good knowledge towards HF 
management.

Table 1 Socio-Demographic Characteristics of Study 
Participants at Selected Government Hospitals in Addis Ababa, 
Ethiopia, 2020 [N= 180].

Variables Category Frequency Percent

Age ≤ 42 years 167 92.8

> 42 years 13 7.2

Gender Male 75 41.7

Female 105 58.3

Marital status Single 72 40.

Married 108 60

Level of education Diploma & BSc 146 81.1

Masters (MSc) 34 18.9

Year of experience ≤ 6 years 134 74.4

>6 years 46 25.6

Monthly income in 

Ethiopian birr

≤6700 113 62.8

6700–10,900 52 28.9

>10,900 15 8.3

Take training towards HF 

management

Yes 49 27.2

No 131 72.8
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The likelihood of having a good knowledge towards 
HF management among participants who had 
a monthly income of >6700 Ethiopian birr was 3.20 
times (AOR = 3.20, 95% CI: 2.87–9.58) more com
pared with participants who had the monthly income of 
≤ 6700 Ethiopian birr. Likewise, the odds of having 
a good knowledge towards HF management among 
participants who have attended Master of degree in 
nursing were 4.35 times (AOR = 4.35, 95% CI: 3.42– 
14.36) higher than who had attended a diploma and 
Bachelor of Science degree in nursing.

Furthermore, those participants who had >6 years of 
working experience were 5.21 times (AOR = 5.21, 
95% CI: 4.41–15.72) more likely to have a good 
knowledge towards HF management when compared 
with those who had ≤ 6 years of working experience. 
Finally, the odds of having a good knowledge towards 
HF management among participants who had training 
about HF management were 6.18 times (AOR = 6.18, 
95% CI: 4.76–15.95) higher than those who had no 
training about HF management (Table 3).

Factors Associated with Attitude 
Towards HF Management
Because the majority (94.4%) of the participants had 
a positive attitude towards HF management, the crosstabs 
results showed that all the variables age, gender, marital 
status, monthly income, educational level, years of working 
experience, training about HF management, and knowledge 
towards HF management violated the chi-square assumption 
for logistic regression. Therefore, it was impossible to run the 
logistic regression for attitude towards the HF management. 
However, the proportion of positive attitude towards the HF 
management was done respective to age, gender, marital 
status, monthly income, educational level, years of working 
experience, training about HF management, and knowledge 
towards HF management.

From the participants who were >42 years, all (100.0%) 
of them had a positive attitude towards HF management. 
From the participants who were female, the majority 
(96.2%) of them had a positive attitude towards HF man
agement. From the participants who were single, 95.8% of 
them had a positive attitude towards HF management.

Likewise, from the participants who had a monthly 
income of >6700 Ethiopian birr, almost all (98.5%) of 
them had a positive attitude towards HF management. 
From the participants who were attending a Master of 
Science degree in nursing, all (100.0%) of them had 
a positive attitude towards HF management. From the 
participants who had >6 years working experience, all 
(100.0%) of them had a positive attitude towards HF 
management. Furthermore, from the participants who had 
training about HF management, all (100.0%) of them had 
a positive attitude towards HF management. From the 
participants who had a good knowledge towards HF man
agement, the majority (94.5%) of them had a positive 
attitude towards HF management (Table 4).

Barriers Affecting Nurse’s from Providing 
Effective HF Management
This section was needed to identify potential barriers for 
nurses’ inability to provide effective HF management. 
Generally, the barriers were classified as hospital and 
nurse-related factors. Concerning the hospital-related fac
tors; participants were asked whether or not there was HF 
management guideline or the standard tools within their 
working unit. All 180 (100.0%) of the participants 
answered that there was no HF management guideline or 

Figure 1 Knowledge towards heart failure management among nurses working in 
a cardiac unit of selected government hospitals, Addis Ababa, Ethiopia, 2020 [n= 180].
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the standard tools within their working unit. The partici
pants were also requested whether or not they had an 
educational resource to educate the patient about HF man
agement. Just under two-thirds (112; 62.2%) of them 
answered that they had no educational resources to educate 
the patient about HF management.

Furthermore, regarding nurse-related factors, the parti
cipants were asked whether or not they feel a lack of interest 

to participate in the education of HF patients. The majority 
(111; 61.7%) of them responded that they did not feel a lack 
of interest to participate in the education of HF patients. 
Finally, the participants were asked whether or not they had 
a shortage of time or work load to provide education for HF 
patients. More than half (94; 52.2%) of them responded that 
they had no shortage of time or work load to provide 
education for HF patients (Table 5).

Table 2 Knowledge Score on Each Item Towards Heart Failure Management Among Nurses Working in Cardiac Unit of Selected 
Government Hospitals in Addis Ababa, Ethiopia, 2020 [n = 180].

S. N Items Answer Yes, 
N (%)

No, 
N (%)

1 Patients with HF should drink plenty of fluids each day No 53(29.4) 127(70.6)

2 Processed lean meats are an acceptable food choice as part of the patient’s diet No 69(38.3) 111(61.7)

3 As long as no salt is added to foods there are no dietary restrictions for patient with HF No 64(35.6) 116(64.4)

4 Coughing and nausea/poor appetite are common symptoms of advanced HF Yes 137(76.1) 43(23.9)

5 Patient with HF should decrease activity and most forms of active exercise should be avoided No 147(81.7) 33(18.3)

6 In case of weight gain of more than one kg during one day, this means HF become more worse Yes 129(71.7) 51(28.3)

7 Swelling of the abdomen may indicate retention of excess fluid due to worsening of HF Yes 147(81.7) 33(18.3)

8 If patients take their medication as directed and follow the suggested lifestyle modifications, their HF 

condition will not return

No 76(42.2) 104(57.8)

9 When a patient has aches and pain, aspirin and non-steroidal anti-inflammatory drugs (ibuprofen) 
should be recommended

No 105(58.3) 75(41.7)

10 If a patient adds extra pillows at night to relieve shortness of breath, this does not mean that their HF 
condition has worsened

No 65(36.7) 115(63.3)

11 If a patient wakes up at night with difficulty breathing, and the breathing difficulty is relieved by getting 
out of bed and moving around, this does not mean that the HF condition has worsened

No 61(33.9) 119(66.1)

12 Once the patient’s HF symptoms are gone, there is no need for obtaining daily weight No 70(38.9) 110(61.1)

13 When assessing weight results, today’s weight should be compared with the patients’ weight from 

yesterday, not the patients ideal or “dry” weight

No 83(46.1) 97(53.9)

14 Once heart failure signs disappear, daily weighing is no longer required No 68(37.8) 112(62.2)

15 Eating large amount of fruits and vegetables, whole grains and low-fat dairy products is advised for 

patients with HF

Yes 145(80.6) 35(19.4)

16 Patients with HF are advised to take the diuretic medication at morning Yes 143(79.4) 37(20.6)

17 BP recording of 80/56 without any HF Symptom should report No 102(56.2) 78(43.3)

18 Dizziness or light headedness when arising that disappears within 5 min. should report No 108(60) 72(40)

19 New onset or worsening of fatigue should report Yes 153(85) 27(15)

20 New onset of worsening of leg weakness or decreased ability to exercise Yes 154(85.6) 26(14.4)
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Discussion
The present study was conducted to assess the nurses’ 
level of knowledge, attitude, and associated factors 
towards HF management among nurses working in 
a cardiac unit. This is because knowing the level of knowl
edge, attitude, and associated factors towards HF manage
ment are substantial issues that have vital and significant 
impact on the management of heart failure to control the 
burden of HF because of its associated serious morbidity, 
mortality and hospitalization costs.

The present study showed that the level of good knowl
edge towards HF management was 30.56% (95% CI: 
24.20–37.50). The present study finding was lower when 
compared with the study done in the south-eastern United 
States which reported the knowledge score of 79.85% 
towards HF self-management but the author reported it 
as an inadequate level of knowledge.50 The difference 
might be because Ethiopia is an economically developing 
country while the United States is an economically devel
oped country according to the World Bank definition. The 
present study finding was also lower when compared with 
the study conducted in Seoul, South Korea, which was 

48.3%. However, the authors reported it as an inadequate 
level of knowledge.49 The variation could be due to the 
difference in the tool used while the study in Seoul, South 
Korea, mainly focuses on the nurses’ knowledge towards 
palliative care for patients with HF.

The present study finding was also lower when com
pared with the study conducted in Connecticut, United 
States, which was 78.9%. However, the authors reported 
this as an inadequate level of knowledge.51 The differ
ence might be because Ethiopia is an economically 
developing country while the United States is an eco
nomically developed country according to the World 
Bank definition. Besides, there was a difference in the 
study population, since it was conducted among home 
care nurses. The present study finding was also lower 
when compared with the study conducted in Kingdom of 
Bahrain which was 69.02%. However, the author 
reported this as an insufficient level of knowledge.48 

The present study finding is also lower when compared 
with the study conducted in Poland which reported the 
nurses’ knowledge towards HF self-care principles at 
63.1%. Even this score was considered as a low level.52 

Table 3 Bivariate and Multivariate Analysis of Factors Associated with Knowledge Towards Heart Failure Management Among Nurses 
Working in Cardiac Unit of Selected Government Hospitals Addis Ababa, Ethiopia, 2020 [n = 180].

Variables Category Knowledge COR (95% CI) AOR (95% CI) P-value

Good Poor

Age ≤ 42 years 47(28.1%) 120(71.9%) 1 1

> 42 years 8(61.5%) 5(38.5%) 4.09(1.27, 13.13) 0.44(0.10, 1.88) 0.265

Gender Male 28(37.3%) 47(62.7%) 1.72(0.91, 3.27) 1.75(0.8, 3.83) 0.158

Female 27(25.7%) 78(74.3%) 1 1

Marital status Single 14(19.4%) 58(80.6%) 1 1

Married 41(38.0%) 67(62.0%) 2.54(1.26, 5.11) 0.68(0.26, 1.74) 0.419

Monthly income in Ethiopian birr ≤ 6700 17(15.0%) 96(85.0%) 1 1

>6700 38(56.7%) 29(43.3%) 7.4(3.65, 15.00) 3.2(2.87, 9.58) 0.044

Educational level Diploma & BSc. 31(21.2%) 115(78.8%) 1 1

MSc. 24(70.6%) 10(29.4%) 8.9(3.85, 20.57) 4.35(3.42, 14.36) 0.031

Working experience ≤ 6 years 23(17.2%) 111(82.8%) 1 1

>6 years 32(69.6%) 14(30.4%) 11(5.10, 23.87) 5.21(4.41, 15.72) 0.020

Taking Training Yes 34(69.4%) 15(30.6%) 11.9(5.52, 25.54) 6.18(4.76, 15.95) 0.001

No 21(16.0%) 110(84.0%) 1 1

Notes: Figure in bold shows statistical significance (p < 0.05). Number “1” represents the reference category.
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The variation could be due to the difference in the sample 
size while the study in Poland was done among 227 
nurses.

The present study finding is also lower when compared 
with the study conducted in the northeast United States 

which was 80%. However, even this was not considered to 
be knowledgeable.53 The difference might again be 
because Ethiopia is an economically developing country 
while United States is an economically developed country 
according to the World Bank definition. In the present 
study, the participants had scores greater than 80% on 4 
questions. This finding was also lower when compared 
with a study done in a small mid-western community 
hospitals where the majority (90%) of the participants 
answered 6 questions correctly.54 The variation could be 
due to the differences in socio-demographic 
characteristics.

The present finding was higher than the study con
ducted in Catalonia City, Barcelona, where the level of 
adequate knowledge of the participants was 16.7%.55 This 
variation might be due to the differences in a sample size 
and study period, since the study done in Catalonia City, 
Barcelona, was among 216 nurses in 2014. Since this is 
a long period of time, during this course of time there 
could be updated information with regard to the heart 
failure management strategies.

Regarding the factors associated with knowledge, age, 
gender, and marital status were not significantly associated 
with knowledge towards HF management. Even though 
they were not significantly associated with knowledge 
towards HF management, from the participants who were 
>42 years, the majority (61.5%) of them had good knowl
edge towards HF management. From the participants who 
were male, more than one-third (37.3%) of them had 
a good knowledge towards HF management. From the 
participants who were married, about 38.0% of them had 
a good knowledge towards HF management.

The likelihood of having a good knowledge towards 
HF management among participants who had a monthly 

Table 4 The Proportion Distribution of Attitude Towards Heart 
Failure Management Among Nurses Working in Cardiac Unit of 
Selected Government Hospitals Addis Ababa, Ethiopia, 2020 
[n = 180].

Variables Category Attitude

Positive Negative

N (%) N (%)

Age ≤ 42 years 157(94.0%) 10(6.0%)

> 42 years 13(100.0%) 0(0.0%)

Gender Male 69(92.0%) 6(8.0%)

Female 101(96.2%) 4(3.8%)

Marital status Single 69(95.8%) 3(4.2%)

Married 101(93.5%) 7(6.5%)

Monthly income 

Ethiopian birr

≤ 6700 104(92.0%) 9(8.0%)

>6700 66(98.5%) 1(1.5%)

Educational level Diploma & BSc. 136(93.2%) 10(6.8%)

MSc. 34(100.0%) 0(0.0%)

Year of experience ≤ 6 years 124(92.5%) 10(7.5%)

>6 years 46(100.0%) 0(0.0%)

Take Training Yes 49(100.0%) 0(0.0%)

No 121(92.4%) 10(7.6%)

Knowledge Good 52(94.5%) 3(5.5%)

Poor 118(94.4%) 7(5.6%)

Table 5 Hospital and Nurse Related Barriers Affecting Nurse’s from Providing Effective Heart Failure Management Among Nurses 
Working in Cardiac Unit of Selected Government Hospitals in Addis Ababa, Ethiopia, 2020 [n = 180].

Variables Yes, N(%) No, N(%)

Hospital-related factors

Do you have heart failure management guideline or standard tools in your working unit? 0(0.0%) 180(100.0%)

Do you have educational resources to educate the patient about heart failure management? 68(37.8%) 112(62.2%)

Nurse-related factors

Have you ever felt lack of interest to participate in the education of a patient with heart failure? 69(38.3%) 111(61.7%)

Do you have shortage of time or work load to provide education for heart failure patients? 86(47.8%) 94(52.2%)
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income of >6700 Ethiopian birr was 3.20 times (AOR = 
3.20, 95% CI: 2.87–9.58) more compared with participants 
who had a monthly income of ≤ 6700 Ethiopian birr. This 
might be because these nurses may be able to afford 
expenses for supportive materials for their profession and 
another source of information concerning the disease and 
its management approaches. Moreover, the nurse could 
attend the higher qualifications in private with their 
own fee.

The odds of having a good knowledge towards HF 
management among participants who have attended 
Master of Sciences degree in nursing were 4.35 times 
(AOR = 4.35, 95% CI: 3.42–14.36) higher than those 
who had attended a diploma and Bachelor of Science 
degree in nursing. This was supported by the study con
ducted in Poland and Barcelona, where the studies 
reported the association of the higher educational qualifi
cation with level of knowledge towards the HF 
management.52,55 This could be due to the fact that higher 
education provides better information about HF manage
ment and HF-related complications. The education sup
ports to make nurses aware of the disease’s conditions, its 
seriousness, and its management approach.

Those participants who had >6 years of working 
experience were 5.21 times (AOR = 5.21, 95% CI: 4.41– 
15.72) more likely to have a good knowledge towards HF 
management when compared with those who had ≤ 6 
years of working experience. The possible justification is 
that nurses could be mindful about the HF-related compli
cations and its management approaches during the length 
of the working experience while they are expected to learn 
more from their daily practices and what they read.

The odds of having a good knowledge towards HF 
management among participants who had training about 
HF management were 6.18 times (AOR = 6.18, 95% CI: 
4.76, 15.95) higher than those who had no training about 
HF management. This is consistent with the study con
ducted in Catalonia City, Barcelona.55 This might be due 
to the reason that the training would incorporate all 
information concerning to the HF management. In fact, 
this could have a significant impact on the knowledge of 
the nurses towards the HF management. This was sup
ported by the quasi-experimental study findings done in 
Medical city at Al Najaf city reporting that the educa
tional program was effective among nurses’ knowledge 
about HF management. Most (65%) participants have 
been failed in items in pretest, while they pass (100%) 
of the items in post-test after being exposed to 

educational sessions. This also demonstrates that there 
is good improvement with substantial differences for the 
participants between pre-and post-test, in overall items.56

Concerning the level of attitude, the present study showed 
that the level of positive attitude towards HF management 
was 94.4% (95% CI: 90.6–97.8). The present study finding 
was consistent with the study conducted in Kingdom of 
Bahrain which reported that the majority of the participants 
had a positive attitude.48 The present study finding was 
higher when compared with the study conducted in Seoul, 
South Korea, which was reported a low level (134.8±110.1) 
of participants with positive attitude.49 The variation could 
be due to the difference in the tool used while the study of 
Seoul, South Korea, mainly focuses on the nurses’ knowl
edge towards palliative care for patients with HF.

Furthermore, from the participants who were >42 
years, all (100.0%) of them had a positive attitude towards 
HF management. From the participants who were female, 
the majority (96.2%) of them had a positive attitude 
towards HF management. From the participants who 
were single, (95.8%) of them had a positive attitude 
towards HF management. From the participants who had 
a monthly income of >6700 Ethiopian birr, almost all 
(98.5%) of them had a positive attitude towards HF man
agement. Besides, from the participants who was attending 
Master of Science degree in nursing, all (100.0%) of them 
had a positive attitude towards HF management. From the 
participants who had >6 years work experience, all 
(100.0%) of them had a positive attitude towards HF 
management. From the participants who had training 
about HF management, all (100.0%) of them had 
a positive attitude towards HF management. From the 
participants who had a good knowledge towards HF man
agement, the majority (94.5%) of them had a positive 
attitude towards HF management.

Finally, the potential barriers for nurses’ ability to provide 
effective HF management were classified as hospital and 
nurse-related factors. Concerning the hospital-related factors, 
all (100.0%) of the participants answered that there was no HF 
management guideline or a standard tool within their working 
unit. Moreover, a little bit less than two-thirds (62.2%) of them 
answered that they had no educational resources to educate the 
patient about HF management. However, the evidence recom
mends that guideline-based HF management in a nursing 
home is found to be effective. It can improve staff knowledge, 
prescribing, and decrease acute care utilization.57 This indi
cates that the critical problem was that the nurses were placed 
in a cardiac unit and this may have substantial effects on the 
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knowledge of the nurses to provide the effective HF manage
ment. Furthermore, regarding nurse-related factors, the major
ity (61.7%) of them responded that they did not feel a lack of 
interest to participate in the education of HF patients. Besides, 
more than half (52.2%) of them responded that they had no 
shortage of time or work load to provide education for HF 
patients. Both factors have the potential to determine the 
clinical outcome of patients with HF. This is due to the reason 
that if the nurses had these factors, they could not conduct their 
activities accordingly and this would affect the nurse’s man
agement for patients with HF.

Conclusions
The present study showed that the nurses’ level of knowl
edge towards HF management was insufficient. Whereas, 
the majority of nurses have a positive attitude towards HF 
management. The multivariable logistic regression analy
sis showed monthly income, educational level, years of 
work experience, and having training about HF manage
ment were factors significantly associated with knowledge 
towards HF management.

Further, the potential barriers for nurses’ ability to pro
vide effective HF management were classified as hospital 
and nurse-related factors. Of which, they lack HF manage
ment guidelines or a standard tool within their working unit, 
and educational resources to educate a patient about HF 
management were hospital-related factors. Besides, feeling 
lack of interest to participate in the education of HF patients, 
and a shortage of time or work load to provide education for 
HF patients were nurse-related factors.

Furthermore, the present study offers a cornerstone to 
encourage hospitals, policymakers and implementers, the 
Ministry of Health, and stakeholders to consider nurses 
working in a cardiac unit, and it can also support them to 
focus on and plan methods to address these critical 
problems. This is because the insufficient knowledge 
and negative attitude towards the HF management 
would definitely have a harmful effect on the nurses’ 
effectiveness of HF management and as a result on 
patients’ clinical outcomes. On the other hand, if the 
nurse’s problem is solved, in fact they would provide 
effective management for the patients with HF which 
further improves the clinical outcome of these patients. 
Finally, we recommend that educational programs and 
comprehensive training are required in order to improve 
their knowledge and attitude towards HF management.
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