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Αbstract 

Introduction: The clinical syndrome of heart failure (HF) consists a global health issue. Self-care is an es-

sential component in HF management. The aim of the present study was to review literature regarding self-

care in HF patients. Methodology: Α literature review was conducted using studies published in the elec-
tronic databases PubMed and Scopus. The literature search was performed in English mainly during the 

five last years. The keywords used were “Self-care, heart failure, theories, determinants.” Results: Accord-
ing to the literature review, the most prevalent theories are: (a) the Self-Care of Heart Failure Theory and (b) 
the Social Learning/Social Cognitive Theory. Self-care in HF involves three key dimensions: maintenance, 
monitoring, and management. Maintenance includes adherence to treatments and lifestyle changes, such 

as medication compliance, dietary restrictions, and physical activity, to maintain stability. Monitoring re-
quires patients to observe symptoms and indicators like daily weight to detect early signs of worsening 
condition. Management refers to the patient’s response to symptom changes, including behavioral adjust-
ments and seeking medical help. Various factors are held to be responsible for self-care in HF. Demographic 
factors such as age, financial status, health literacy, place of residence as well as clinicals such as comor-
bidities, disease severity, duration of symptoms, cognitive impairment are associated with self-care. Fur-
thermore, psychosocial factors such emotional disturbance (anxiety, depression) and perceived social sup-

port are equally involved in self-care behavior. Conclusions: Given the complex nature of HF, healthcare 

providers must prioritize patient education and support systems that enhance self-care capabilities across 
the three dimensions. 
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Introduction  

The concept of self-care in chronic disease manage-

ment emerged in the 1960s, shifting the focus of 
healthcare from acute treatment to the long-term 
management of chronic conditions. As chronic ill-

nesses became prevalent, health professionals as-
sumed roles as educators and collaborators, while 
responsibility for disease management increasingly 
shifted to patients and their caregivers. As self-care 

are defined the actions that individuals undertake to 
maintain or restore health, prevent disease, and 
manage symptoms. It is a key element of nursing sci-

ence, which is linked to patient empowerment.1-3 

 In the field of heart failure (HF), self-care is cru-
cial for improving health outcomes, and empowering 
individuals to actively participate in managing their 

chronic conditions. Contrariwise, non-adherence to 
therapy recommendations can lead to episodes of 
decompensation, including onset of symptoms such 

as dyspnea, lower limb edema, and fatigue. Moreo-
ver, non-pharmacological therapy at home includes 
lifestyle measures such as daily monitoring of body 
weight, reduced intake of sodium, fluids, coffee al-

cohol, remain physical activity, and vaccination. HF 
complexity and the lack of self-care justify the high 
hospital readmissions. 1,4,5 

 The aim of the study was to review theories 
about self-care in HF and the associated factors. 

Methodology: Α literature review was conducted 

using studies published in the electronic databases 

PubMed and Scopus. The literature search was per-
formed in English mainly during the five last years. 
The keywords used were “Self-care, heart failure, 

theories, determinants”. 

HF self-care theories  

Within HF context, theoretical models have been 

developed to interpret and systematize how individ-

uals engage in self-care. Two theories are prevalent: 
(a) the Self-Care of Heart Failure Theory 5,6,7 

and (b) the Social Learning/Social Cognitive The-
ory.8 

 The Self-Care of Heart Failure Theory recog-
nizes the interaction between an individual's health 
problem and the environment as determinants for 

self-care. Initially, it was developed by Barbara Rie-
gel and colleagues5 around 2008. In 2016, it was up-
dated and incorporated into research findings, em-
phasizing the dynamic nature of self-care and the in-

teraction of personal, behavioral, and environmental 
factors.6  This theory defines self-care as a natural 
decision-making process in which patients select 

behaviors that maintain stability and respond to 
symptoms as soon as they arise. The original version 
described self-care in HF as situation-specific de-
pendent process, influenced by specific health con-

ditions, personal and environmental factors. The the-
ory posits four central components: (a) the symptom 
recognition which is critical for optimal self-care 

management; (b) self-care ability which is enhanced 
in individuals with high levels of knowledge, skills, 
experience, and values aligned with self-care prac-

tices; (c) self-confidence which acts as a mediating 
mechanism between self-care and health outcomes; 
and (d) interaction between individual, social, and 
cultural factors that affects the effectiveness of self-

care practices. 
 The most recent revision of the theory was 

conducted in 2022 adding new propositions focused 

on the interaction between the individual's health 
problem and the environment. 8 This update 
acknowledges the importance of comorbidities, 
such as diabetes mellitus, dementia, and sleep dis-

orders, which influence patients' capacity to manage 
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their condition. The 2022 version differs from the 
2016 edition primarily by strengthening the interac-

tion between patient and environment, placing 
greater emphasis on environmental factors such as 
social support, access to healthcare services, and 
the use of technological tools for condition monitor-

ing. It incorporates the impact of comorbidities, 
which may limit or alter patients’ self-care abilities, 
and emphasizes the personalization of self-care 

strategies, recognizing their adaptation to individual 
values, needs, and preferences. It highlights the 
need for more research on environmental factors af-
fecting self-care and promotes the use of technology 

while encouraging further research regarding self-
care across diverse settings and populations.8 

Self-care is structured into three main dimen-

sions. More in detail, the first is self-care mainte-
nance which includes daily habits that help to sus-
tain clinical stability, such as medication adherence, 

dietary sodium or fluid restriction, physical exercise, 
and monitoring of body weight and symptoms. The 
second dimension is referred to self-care monitor-
ing/symptom perception which included recognition 

and interpretation of symptoms. The third compo-
nent is self-care management, which involves ac-
tions undertaken in response to worsening symp-

toms, such as seeking medical assistance. Self-
management requires both behavioral application 
and decision-making skills, the former is involving 
knowledge and education for specific interventions, 

and the latter relating to adapting self-care practices 
based on experience and supportive environments. 
Self-confidence is an important factor influencing 

selfcare. These dimensions constitute the Self-Care 
of Heart Failure Index (SCHFI).1,5,6,7 

 According to Riegel’s theory of self-care in HF, 
the process of symptom perception and manage-

ment begins with the recognition of change. Initially, 

the patient must observe any deviation from stable 
health level. Careful observation and bodily aware-

ness are crucial, as without these, the process can-
not be activated. The second stage involves cogni-
tive evaluation of the change. The HF patient has to 
decide whether the observed change is significant to 

their health trajectory and warrants action. This de-
cision relies on the judgment of the change's impact 
on HF status and a cost-benefit analysis of potential 

actions. Failure to act may result from lack of 
knowledge, underestimation of severity, fear of inter-
vention consequences, or belief that no therapeutic 
option exists. The patient engages in decision-mak-

ing and appropriate management only when the 
change is considered significant. The third stage 
concerns managing the change, which entails imple-

menting an action aimed at addressing symptoms 
and restoring health balance. After symptom recog-
nition and evaluation, the patient chooses an action 

such as medication adjustment, dietary related mod-
ification, contacting a healthcare provider, or seek-
ing hospital care. This decision is not purely auto-
matic but is influenced by personal knowledge, ex-

perience, confidence in self-care, and support from 
family and social networks. Patients with high self-
confidence and adequate education are more likely 

to take timely and effective action, whereas those 
lacking knowledges or uncertain may delay or inef-
fectively respond. Self-care is an adaptive process 
that varies with the health status of HF patients. 1,5,6,7 

 In challenging situations marked by unclear 
objectives, time pressure, and uncertainty, the expe-
rience is essential for decision making. Experi-

enced decision-makers recognize recurring pat-
terns, which enhances the efficacy of future deci-
sions. Intuitive judgments are decisions based on 
experience allowing faster and often effective re-

sponses to complex or uncertain situations. When 



   PERIOPERATIVE NURSING (2024), VOLUME  13, ISSUE 3 
 

Tsami A. 216 www.spnj.gr 

 

reference points are inconsistent, as often occurs 
with symptom onset, patients may make different 

decisions in seemingly similar circumstances. When 
rapid automatic processes yield a potential solution, 
slower and analytical mental simulation is used to 
evaluate the possible decision. 1,5,6,7,9,10 

 To better understand the theory of Riegel and 
colleagues5,6,7, it is useful to refer to the following 
practical example. In the clinical care of HF patients, 

the implementation of the Self-Care Theory can be 
achieved through a personalized and structured ed-
ucation where patients are encouraged to actively 
participate in managing their health through the three 

main components of this theory. In self-mainte-
nance, patients are trained to systematically monitor 
body weight, recognize edema, adhere to dietary 

and medication instructions and follow regular phys-
ical activity. Patients are educated on long-term ad-
herence to therapeutic guidelines. Successful self-

care requires both patient compliance and decision-
making. As previously articulated, it involves recog-
nition of symptom exacerbation (e.g., edema, dysp-
nea) and actions to maintain clinical stability. For ex-

ample, in case of dyspnea or edema, additional diu-
retic dosage adjustments, salt intake restriction, 
supplemental oxygen, and appropriate positioning 

are necessary. Afterwards, is important for patients 
to evaluate the effects of their actions on health sta-
tus, such as whether the increased diuretic dose 
achieved the desired urine output, if the causes of 

edema were identified, and whether healthcare pro-
fessionals were contacted. Documentation of both 
symptoms and actions in a diary or specific form is 

essential.  Between maintenance and management, 
complex factors influence the process, including dis-
ease severity, cognitive decline and environmental 
support.1 

 Furthermore, Bandura’s Social Cognitive The-
ory (1986) is a widely known behavior change theory 

applied in chronic disease management. It empha-
sizes self-regulation as a source of behavioral 
change, which involves self-monitoring, self-judg-
ment and self-evaluation. 8 The theory is based on 

the concept of self-efficacy, the belief that a person 
may successfully perform a specific behavior. This is 
different from general confidence and relates directly 

to how an individual is approaching a particular situ-
ation. 8 

 Self-efficacy influences effort, persistence in 
difficulties, and coping strategies. People with high 

self-efficacy tend to persist more, tolerate failures 
better, and finally perceive obstacles as valuable op-
portunities for growth.8,11,12 Self-efficacy influences 

patient’s ability to perform self-care while observa-
tional learning occurs when patients acquire new 
self-care skills and behaviors. Reciprocal determin-

ism emphasizes the interaction between the individ-
ual and the environment, suggesting that each con-
tinuously shapes and influences the other. Support-
ive environments are enhancing HF patients’ motiva-

tion. Reinforcement plays a critical role in sustaining 
these behaviors; positive feedback, recognition, and 
rewards strengthen patients’ confidence and in-

crease the likelihood that appropriate self-care prac-
tices will be maintained over time. Together, these 
mechanisms highlight how environmental influences 
and behavioral consequences contribute to the 

adoption of self-care. Application of the theory in 
practice involves the following: a) education: pa-
tients learn to monitor symptoms, manage medica-

tions and modify lifestyle, b) guidance: healthcare 
professionals demonstrate skills, like weight meas-
urement, c) confidence improvement: daily and mi-
nor successes in self-care boost self-efficacy, and d) 

addressing barriers: the theory provides a framework 
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to identify practical or psychological obstacles like 
fear, ignorance, or lack of support. 

 Increasing self-efficacy boosts a person’s abil-
ity to engage in self-care behaviors. Interventions 
targeting self-efficacy enhancement are considered 
important in modern clinical practice and HF prog-

nosis. For instance, patient empowerment through 
gradual goal achievement and educational programs 
providing psychological support. 13,14 

 Self-care confidence refers to the general be-
lief in one’s abilities and acts as a mediator between 
self-care and outcomes. It is a broad concept linked 
to the "Situation-Specific Theory of Heart Failure 

Self-Care" by Riegel et al.5,6,7 Confidence influences 
how knowledge and support translate into self-care 
practices. Patients believing in their capacity to man-

age their health perform better self-care regardless 
of knowledge level or support received. Enhancing 
self-care confidence should be a primary goal of in-

terventions to improve HF management. Factors like 
experience, values, and skills affect severely self-
care by increasing or decreasing confidence. Self-
care confidence plays a more decisive role than cog-

nitive abilities in adopting effective self-care behav-
iors in HF patients. Conversely, low confidence un-
dermines effective behaviors even with good cogni-

tive function. Therefore, interventions that aim to in-
crease confidence have greater clinical value as cat-
alysts for active patient participation in self-care. 13-15 

 All theories emphasize the active role of the 

patient. Similarly, Dorothea Orem’s Self-Care Deficit 
Nursing Theory, developed between 1959 and 2001, 
underlines self-care as a key nursing dimension. 

When individuals are not able to meet their self-care 
needs, a self-care deficit arises, further necessitating 
nursing interventions to restore or support patient 
autonomy. 16,17 

Factors Associated with Self-Care 

Various factors affect self-care behavior in HF pa-
tients, such as social, clinical and demographic fac-

tors, as well as factors related to healthcare services. 
1 

 However, female gender, older age, unem-
ployment, advanced New York Heart Associa-

tion (NYHA) Functional Classification, adequate 
knowledge, comorbidities, good financial status, im-
proved self-efficacy, physical functioning, perceived 

social support are strongly associated with adher-
ence to self-care behaviors. Factors that hinder self-
care include lack of knowledge about diet restriction, 
misconceptions about HF, advanced-stage symp-

toms, psychological burden, complexity of treat-
ment, functional and cognitive impairment and re-
duced access to healthcare services.1,18,19Addition-

ally, the role of habit, resilience, culture (values, be-
liefs, lifestyle), and the influence of family and pro-
fessional environments are emphasized in the effec-

tiveness of self-care.1 
 In terms of demographic factors, women with 

chronic HF are less likely to  
follow guidelines for pharmacotherapy and ad-

here to long-term medication regimens. Male gender 
is a negative predictor for practicing self-care, pos-
sibly because men are more likely to be economi-

cally active, work longer hours, and dedicate less 
time to educating themselves about diseases. 
Younger women experience greater fatigue and 
emotional distress, while older patients delay seek-

ing for medical help. Many elderly patients struggle 
to recognize symptoms because they have either 
become accustomed to them or confuse them with 

aging changes.  
Geographic location affects access to healthcare 

and appropriate nutrition. Ethnic minorities show 
higher mortality and morbidity due to low adher-

ence.1,20 
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 Health literacy influences self-care. The term 
“health literacy” is defined as the set of knowledge, 

skills, and experiences related to patients’ health 
that enable them to recognize their health status and 
effectively manage their health care.  Health literacy 
is a demographic factor linking reduced self-care 

abilities to patients’ insufficient knowledge. Approx-
imately 39% of HF patients have low health literacy, 
which limits their access to written materials and dis-

ease related information as well as their ability to 
evaluate such information. In HF field, low health lit-
eracy is associated with increased risk of hyperten-
sion, higher HbA1c levels and greater risk of hospi-

talization and mortality. High health literacy pro-
motes medication adherence, healthy dietary 
choices, and integration of regular physical exercise 

into daily routines. Furthermore, it fosters coopera-
tion with healthcare professionals. In short, low 
health literacy is linked to poor self-care through var-

ious mechanisms such as limited access to 
healthcare services, communication difficulties, 
problems in recalling information, and barriers in 
learning new or complex self-care skills. Creating 

personalized management protocols can improve 
self-care among HF patients. From a policy perspec-
tive, increasing resources and improving access to 

affordable, healthy food is necessary, as economic 
limitations affect the ability to maintain healthy die-
tary habits.1,21,22,23 

  Self-care levels in patients show geographic 

variations associated with country’s healthcare sys-
tem. Elevated healthcare costs including medica-
tions, routine tests, and specialist visits burden both 

individuals and national systems. Economic burden 
significantly impacts patients’ ability to follow treat-
ment recommendations, especially regarding diet. 
Special dietary requirements, such as low-sodium or 

healthy diets, often increase living costs. Medication 

costs, frequent visits, and diagnostic tests strain 
family budgets. Understanding and addressing fi-

nancial barriers is essential for improving self-care 
and health system functioning. Countries with higher 
socioeconomic levels have managed to reduce the 
HF economic burden due to improved healthcare 

systems.  Self-care becomes critical for patients liv-
ing in areas with limited access to healthcare. Re-
mote monitoring can improve self-care of HF pa-

tients. Understanding the multiple challenges faced 
by patients in hard-to-reach areas and developing 
strategies to address them are key goals in clinical 
care and public health. 1,24,25,26 

 Beyond demographic factors, clinical factors 
influence self-care. Nakon et al.,23  identified comor-
bidities as factor associated with poor health out-

comes in HF patients. Those with low healthcare ac-
cess have a high Charlson Comorbidity Index (CCI), 
meaning higher rates of coexisting diseases.   HF pa-

tients often struggle with self-care due to age-related 
sensory impairments, cognitive decline, and func-
tional limitations. Vision and hearing loss frequently 
make difficult the medication management. Comor-

bidities (diabetes mellitus, renal failure) add to treat-
ment complexity and may create conflicting care re-
quirements, though they prompt close monitoring. 

Cognitive impairment, prevalent in 25–80% of HF 
patients, stems from reduced brain perfusion and 
the related neurological changes, resulting in impair-
ments in memory, attention, decision-making, and 

other limitations. Additionally, functional limitations 
restrict the ability to perform daily activities or tasks, 
to attend scheduled appointments, and respond ef-

fectively to symptoms.1 
 The relationship between HF and frailty syn-

drome is noteworthy, as HF coexists with several 
other diseases. Frailty is common in elderly HF pa-

tients, affecting over 70% of those admitted with 
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acute HF. Frail patients are at high risk for falls, fre-
quent hospitalizations, and death. Interestingly, 

frailty is linked to a 1.5-fold increased risk of mortal-
ity and hospitalization in HF patients.27,28,29 

 Psychosocial factors such as depression, anx-
iety, perceived control, and social support influence 

self-care in HF patients. Patients with depression are 
three times more likely to be non-adherent to treat-
ment. Improvement in depression relates to better 

long-term self-care.1,30 Anxiety and depression are 
common in HF due to physical limits and illness-re-
lated stress. These conditions can worsen symp-
toms, reduce treatment adherence, and limit self-

care. There is a significant bidirectional relationship: 
HF can increase psychological distress, and that dis-
tress can negatively affect HF outcomes.30 Anxiety 

and depression in cardiac patients are often over-
looked and, remain insufficiently treated.31 

 Perceived social support, one’s sense of being 

cared for, valued, and connected to others, is recog-
nized as an important factor in managing chronic 
diseases. Evidence shows that perceived social sup-
port helps promote healthy behaviors and influences 

physical and mental health, life satisfaction, quality 
of life, and the ability to cope with stressful condi-
tions. Social support is classified as emotional or 

practical. Emotional social support enhances self-
worth perception, while practical social support pro-
vides tangible goods such as transportation, naviga-
tion to health care services and financial resources. 

Social support has structural and functional dimen-
sions. More in detail, structural support refers to 
evaluation of social connections while functional 

support is measured using validated research tools 
assessing social support.32,33,34  On the other hand, 
social isolation adversely affects HF outcomes by in-
creasing psychological distress, reducing self-care 

and limiting timely access to support and medical at-
tention. Social isolation is more common among 

women as well as in HF patients with severe symp-
toms, high stress, nighttime breathing difficulties, 
swelling in legs, polypharmacy, changes in body im-
age, and not adhering to dietary restrictions. Fatigue, 

is also linked to feelings of social isolation. 35 

 Guidelines strongly recommend a multidisci-
plinary team approach for managing HF. 36 The suc-

cess of self-care depends on the healthcare provid-
ers’ ability to comprehend and integrate patients’ 
perspectives, experiences, and challenges into their 
care plans. When clinicians fail to recognize the pa-

tient’s viewpoint recommendations may be imprac-
tical, misunderstood, or poorly followed. This dis-
connect can lead to frustration, decreased motiva-

tion, and suboptimal health outcomes By fostering a 
collaborative relationship that values the patient’s 
voice, clinicians can support meaningful and sus-

tainable self-care behaviors.1,37 

 Improving treatment outcomes requires un-
derstanding the factors that influence self-care and 
patients’ ability to manage their condition. Enhanc-

ing self-care awareness enables patients to gain 
control over daily life, maintain social functioning, 
and improve their quality of life.34 

 

Conclusion  

HF patients play a vital role in managing their health 
status while self-care is essential for improving 

health outcomes. Empowering HF patients with nec-
essary  

knowledge for self-care encourages active partic-
ipation in their treatment, and ultimately leads to 

more positive long-term health results. 
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