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The objective of this scoping review is to understand the extent and type of evidence in
relation to Health care professionals involved in Self-care management and their
recommendations for self-care individuals with congestive cardiac failure in a hospital
outpatient department setting.Researches included were Randomized Controlled Trails and
Quasi experimental studies on patients with congestive cardiac failure published in English
and prior to August 2022.The sources of evidence werePubMed, Science Direct, JSTOR,
Cochrane Database and registry of clinical trial, PEDro (Physical therapy Evidence
Database).A total of 24 articles (14 randomised controlled trials, 4 multicentre RCTs, 2 quasi-
experimental studies, 1 single-arm prospective feasibility study, 1 randomised control single
centre study, 1 clustered randomised controlled trial, 1 randomised comparative effectiveness
trial) were included in our final analysis. Among health-care professionals, cardiology
experts, nurses (Heart Failure nurse, a geriatric nurse), pharmacist, physical therapist,
exercise physiologist, occupational therapist, health behaviorist, dietitian, psychiatrist were
involved in self-care management programs. We conclude that health-care professionals of
every field involved in self-care management program in few research articles. The
substantial existing evidence from this review corroborate that there are various self-care

management programs but recommendations from all programs have similar aspects.

Keywords

Congestive heart failure; Dieticians; Health care professionals; Nurses; Primary care

physicians; Pharmacists; Physiotherapists; Psychologists; Self-care management.

INTRODUCTION
Heart failure (HF), which has a post-admission death rate of 20%-30%, is a significant health

issue in India. Between 25% and 50% of patients adhere to their medications, and Indian
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population have a low tolerance for medication based on recommended dosages as per the
guidelines. (1)

Self-care management has been identified as a crucial component of modern healthcare
systems. Supporting patient Self-care management of chronic illnesses is now widely
recognised as a critical component of lowering disease burden and chronic disease-related
utilisation of health services. (2)

An important task is to improve the outpatient management of individuals suffering
from chronic heart failure (CHF). It is generally accepted that a multidisciplinary approach to
treatment and care is necessary to enhance patient outcomes, including health care utilisation
and associated expenditures, quality of life, and death. Some authors argue that patient
adherence to the treatment regimen is critical to the success of HF programmes, while others
emphasize the importance of optimal medical treatment in conjunction with self-management
by CHF patients. An additional issue is enlisting the engagement of the right combination of
healthcare specialists, as there are discussions over the efficacy of HF self-care management
programmes. Some heart failure programs establish formal liaisons between cardiologists and
heart failure nurses along with support specialties such as dietitians, physical therapists,
and/or social workers. (3,4)

A large number of patients do not receive optimal physical activity, pharmacological, or
dietary regimens. In 2002, Kasper et. Al. studied the effectiveness of multidisciplinary care in

heart failure for 6 months including health professionals such as CHF cardiologist, CHF
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nurse, telephone nurse coordinator, and patient’s primary physician which showed
improvement in clinical outcomes of CHF patients. (4)

A systematic review in 2012 described the determinants of heart failure self-care which
mainly focused on the socio-demographic, psychosocial, health-related, care-related,
cognitive and behavioral determinants of HF selfcare and assess the evidence. (5)

The healthcare system continues to place a high priority on episodic acute care, whereas
primary and preventative illness management, promoted by optimal self-care, receives much
less attention from the medical community. However, it is crucial for health care
professionals to enhance our capacity to prevent disease development, reduce morbidity and
mortality, and optimise patients' quality of life in addition to the issue of financial
expenditures. (6,7)

A multidisciplinary care management approach is implemented for HF patients to lower the
likelihood of hospitalisation and mortality. (8)

Since Self-care management is a multidisciplinary approach, every health-care professional
must be involved in the management of congestive cardiac failure. Therefore, this scoping
review's goal is to evaluate the extent of the literature and the nature of the evidence in
relation to Health care professionals involved in Self-care management and their
Recommendations for self-care individuals with Congestive Cardiac failure in a hospital
outpatient department setting. The review question of the scoping review is who are the
health care professionals involved in Self-care management and what are their

recommendations of self-care management for Congestive Cardiac Failure patients?
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A preliminary search of MEDLINE, the Cochrane Database of Systematic Reviews, and JBI

Evidence Synthesis revealed no results for any active scoping reviews on the topic.

Methodology

Health-care Professionals involved and their recommendations in self-care management. For
studies to be included, the criteria included randomized control trial, experimental study,
quasi experimental study, clinical trials, population with congestive cardiac disease and
articles published in English and prior to February 2023. The systematic reviews, policy
briefs, books, book chapters, editorials, commentaries, guidelines and published or
unpublished reports from governments and other agencies were excluded.PubMed, Science
direct, JSTOR, Cochrane Database and registry of clinical trial, Pedro (Physical therapy
Evidence Database).

Search strategy: A search strategy was formulated to locate both published and unpublished
primary types of research done on Self-care in Congestive Cardiac failure patients. Articles
related to this topic were identified through a primary search. Table 1 is showing the key-
words used in the search strategy and table 2 included number of articles extracted for each

database.
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Table 1. Keywords searched on Databases

Keywords searched | ((Congestive cardiac failure OR myocardia failure OR chronic heart
on Databases failure OR congestive heart failure OR heart failure) AND (self-care
management or self-care)) AND (health care professionals OR
Cardiologists OR Dieticians OR Nurses OR Primary care physicians

OR Pharmacists OR Physiotherapists OR Psychologists)

Table 2. Number of articles extracted along with timeline

Date of | Electronic database Number of studies
search retrieved
10/10/2022 | Pub Med 40

10/10/2022 | Science direct 215

10/10/2022 | PEDro 27

13/10/2022 | JSTOR 68

18/10/2022 | Cochrane Database 123
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Study selection process

473 records were identified by using the search strategy and the above mentions sources.
Records were downloaded and were compiled in the reference management software
(ZOTERO) and all the articles were processed for duplicity and 133 duplicate records were
removed. 340 articles titles and abstracts were screened for the inclusion criteria by two
independent reviewers for including the articles in the review in which 290 records were not
included. The rest of the 50 records were included for full-text screening and 22 records was
excluded as per the full texts, patients included were not from OPD setting and 4 were not
available. As described in figure 1, 24 records were included for the review, data charting

was done.

Figure 1: Prisma-SCR flow diagram
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Records identified through database searching (N = 473)

!

Records after duplicates removed (N =

340)
Records excluded (N = Full text records assessed for
290) (not relevant to | eligibility (N = 50)
the objectives of the
review)

l

Full texts records excluded (N = 26) (22 patients included were
not from OPD setting and 4 were not available)

!

Studies included in the review (N=24)

Data charting:

Results extracted from the source of evidence (according to the concept of the scoping

review) Table 3.

Table 3: Systematic representation of results extracted from the source of evidence
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. .| Sample Health_ Recommendations by health
Authors Aims/Purpose/Hypothesis | _. Methodology | professional . Outcomes
size : professionals
s included
Stromber To assess a computer- A Specially Seven educational modules on
ot gl based teaching session N _ | randomised | trained heart | heart failure were included in | After six months, the
' " | affects  the knowledge, controlled failure nurse | the application, and one | computer-based group
2005, . > | 154 . .
compliance, and quality multicentre module also included as a | had a better effect. (9)
Sweden : .
of life trial self-test.
Comparing the effects of S_tuqu_ nurse, | The medical condition, heart | At six months, the
Ducharme | treatment at a specialised d|et|C|an. | failure symptoms and signs, | intervention group had
et. al., | congestive heart failure | N = | Randomized and_ cI|.n|c sodium and fluid intake | fewer patients who
2005, clinic with that of | 230 trial cardiologists | restrictions, daily body weight | needed to be readmitted
Canada conventional care on monitoring and medications | to the hospital [39% vs.
outcomes adherence 57%]. (10)
Staff Information on heart failure | Program led to better
Todd_ M. Effect of Discharge _ | Randomized physicians, symptoms, daily  weight pllnlcal outcomes,
Koelling et. . N = nurses, and | instructions, increased adherence to
education programme on controlled o . .
al., 2005, | ~ .~ 223 ! dietitians pneumococcal/influenza vacci | self-care measures, and
clinical outcomes trial . : . .
USA nation information, exercise | lower healthcare costs.
recommendation. (11)
Sally C. | In order to compare the | N = | Randomized | Nurse and | HBI: Received a combination | HBI is a cost- and time-
Inglis  et. | efficacy of nurse-led, | 297 controlled pharmacist | of corrective counselling, the | effective method for
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al., 2006, | multidisciplinary home- | IG (n | trial introduction of techniques | modifying the natural
Australia based intervention (HBI) | =149) aimed at enhancing treatment | history of chronic heart
to post-discharge | CG (n adherence, exercise plan failure relative to Usual
customary care. =148) Care (12)
Cardiologist | Teleguidance that offered | There were no
Aquie H. | To assess the effects of A multi- | s and Heart | instructional content, | differences between the
99 ' . _ | centre, Failure prescription reminders, | groups. However, the
Balk et. al., | the MOTIVA system's | N = . . . ,
) . randomised | nurse surveys relating to health, and | Intervention group's
2008, counselling on patients | 214 R
) controlled inspirational messages to | knowledge of heart
Netharlands | suffering from CHF. . .
study support the recommended | failure rose noticeably
lifestyle regimen. more (p=0.001). (13)
Occupationa
| therapist,
physical L . .
To assess and develop the therapist, Ir_1 this e-health intervention, 4 | The  therapy _ group
. . . . different support  types | showed a statistically
Machiko R | efficacy of an online self- . exercise . e .
. Randomized . . (emotional assessment, | significant improvement
Tomita et. | management program for _ physiologist | . . ) .
. : N =40 | controlled 2" | informational and | in knowledge, activity,
al., 2009, | heart failure patients by ! ,  Qeriatric | . . . .
AR trial o instrumental) were given at | and life quality, and a
USA multidisciplinary physician, ; !
; o appropriate stages of | decrease in HF-related
healthcare providers geriatric A
behavioural changes. symptoms. (14)
nurse, health
behaviourist
Smeulders | To evaluate how the | N = | Randomized | Cardiac To increase  self-efficacy | CDSMP  significantly
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et. al., | "Chronic Disease Self- | 317 controlled nurse expectations, the programme | improved physical
2009, Management trial specialist uses modelling, social | activity among CHF
Netharlands | Programme™ (CDSMP) persuasion, reinterpretation of | patients (15)
affects patient’s health symptoms, and skill mastery.
behaviours.
A It emphasises on the | HFSC programme
To compare  Health cardiologist, | significance of adhering to | reported less  heart
Wang  et. | education about heart Quasi- pharmacist, | dietary, pharmaceutical, and | failure symptoms, an
8 |al, 2011, | failure self-care (HFSC) | N =27 | experimental | and senior | exercise regimes as well as | improvement in
Taiwan programme with usual study nursing staff | adopting lifestyle adjustments | functional status, and a
care. and regular weight-checking | higher quality of life.
practises. (16)
To assess a new |N =286 Nurses Knov_vledge of an early Patients in the
Granger et. | . - - - reaction to symptom | . :
intervention's clinical | IG (n = . : intervention group were
al., 2015, ) Randomized exacerbation. The carers of .
9 . effectiveness for | 44) . - . . more likely to adhere to
United : — control trial participants received written . L
. enhancing medication | CG (n ' ) their prescription
Kingdom - instructions to supplement the .
adherence =42) . . regimens. (17)
verbal instructions.
To compare a patient- A . Physician, a Self-monitoring and | Patient-centred self-
multicentre | nurse, a . .
Meng at. | centred self-management _ . . | awareness, learning new skills | management
. N = | cluster psychologist . |
10 | al., 2015, | educational group | 45 randomized | and 3 and techniques, self-efficacy, | programme may be
Germany programme with standard . symptom control, exercise, | superior to normal care
. controlled physiothera L ; .
care education. trial pist and medication adherence. instruction. (18)
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To compare the Nurses . . .| MI intervention showed
. MI  tailored intervention: | . . oL
Creber et effectlv_eness .Of 4 Randomized Smaller daily goals aimed at gllnlcally 5|g_n|f|cant
" | customised motivational _ . . improvement in  HF
11 |al, 2015, | . N N =67 | controlled enhancing self-care practises, .
USA interviewing (M1) trial medication adherence.  and self-care  maintenance
intervention Versus hvsical activit ’ than standard therapy.
standard care Pny Y- (19)
Comparing the efficacy of A nurse and Recogn_lsmg CHF symptoms, '
. . . . a  general | evaluating symptoms, Health education
Siabani et. | an educational strategy _ | Randomized 2 . ) S
) N = practitioner | assessing appropriate | showed significant
12 | al., 2015, | based in homes to a controlled )
- 231 - treatment  for  symptoms, | improvement than
USA hospital-based trial ! . .
i exercise daily, and following a | standard care. (20)
educational strategy .
diet plan.
Nurses HF-specific diet, medication,
Koberich fluid restriction, and
ot al To examine the impact of Randomised pathophysiology of HF with a | The educational session
13 20'15 " | hospital-based education | N =64 | controlled focus on fluid retention, | did not have any impact
' session on heart failure. trial Changes in lifestyle, symptom | on care reliance. (21)
Germany 2 .
monitoring, and signs and
symptoms of deteriorating HF.
To ascertain the influence randomized Primary .Standard. mHealth Sys.tematic fgedback on
Piette  et. | of automated feedback on _ andomized | care intervention: HF symptoms, | their patient-partner
14 | Al, 2015, | the burden of caregiving N ~ = |comparative | Physicians, | anq self-management | helped to reduce the
369 effectiveness | cardiologists . . . .
USA and self-management trial HE nurse techniques. Patients received | symptoms of depression
support for carers ' pre-recorded material adapted | and significant
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care to their symptoms and self- | caregiving stress. (22)
managers, care routines.
and experts
Comparing the Physician Patient AcTivated Care at
intervention and usual | N= Home (PATCH) intervention:
Lufei care (UC) groups on | 105 . Spoken, written, and visual | PATCH intervention
Randomized . . .
15 Young et. | awareness about Self- | IG controlled aids used to include low- | considerably
al., 2016, | Management (SM), self- | (n=54) trial sodium diet, weighing | outperformed standard
USA efficacy for SM, | CG (n themselves, taking prescribed | treatment. (23)
activation of patient, and | =51) medications, and exercising
SM methods every day.
3 Signs, and symptoms of HF,
To ascertain if a cardiologists | the requirement of body | MDMP significantly
- .- - g . N = 62 A l Coach . .
Yiyin Chen | Multidisciplinary Disease CG (n | randomized ' weight control and | improved QoL,
et. al., | Management Program nurse, 10 input/output monitoring, what | depressive  symptoms,
16 = 31) | controlled nurses, 1 )
2017, (MDMP) enhances IG (n = | single center | dietitian and to do when one feels |and self-care behaviours
China mortality or re- B g 1 aggravated, self-care | when compared to SC.
R 31) study . : N
hospitalization psychiatrist | techniques, the significance of | (24)
medication adherence.
17 Qiong To examine how a|N =62 | Randomized Ser:jiprl Knowledge of the illness, | The intervention group's
Wang et. | PRECEDE-based IG (n = | controlled gi:)elr(isogy including decompensation | mean total EHFScBS-9,
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al., 2017, | education intervention | 31) trial signs and symptoms, | PHQ-9, and MLHFQ
China affects  heart failure | CG (n provoking/aggravating scores dramatically
patients' self-care | = 31) factors, and treatments, self- | dropped. (25)
behaviours,  depression, care behaviours, self-care
and quality of life. skills, symptoms of
depression, and  attitudes
toward self-care behaviours.
. . 2 nursing Risk  factors for CHF, Health . c.are
To ascertain the impact of faculty svmotoms  and  diaanosis professionals may view
Abbasi et. | the self-management Randomized | members ymp . 9 ' | the  self-management
. and 1 | treatment options, diet and )
18 | al., 2018, | education programme on | N =60 | controlled . i - education programme as
. i . cardiovascul | exercise guidelines, :
Iran Congestive Heart Failure trial hvsici . . . an appropriate approach
o : ) ar pnysician | medication interactions, and .
Patients’ Quality of Life blood pressure monitorin for enhancing CHF
P g patients' QOL. (26)
To assess the impact of Individual Medication adherence, self- .
. N = . e . The experimental
... . | nurse-led health coaching health- care, lifestyle modifications, . ,
KirsiKivela - 110 - | coachin . , : participants blood
on clinical health A quasi- g including  food, exercise, .
a et. al, IG(n= . nurse . L pressure and quality of
19 outcomes and health- experimental weight management, quitting | .. .
2019, . .. | 52) . . life were statistically
. related quality of life study smoking, cutting down on | . .. i
Finland . CG (n significantly improved.
among regular primary - 58) alcohol usage, and stress 27)
care patients. - management.
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Cardiologist | To record and submit detailed | The programme had a
The studv’s aim . S, _g_eneral data items linked to the risk of | good impact on patients'
Xiaorong © Smeys atm was 1o Single-Arm, | Practitioners | cjg  self-care  management, | ability to manage their
ascertain the programme . . ; . :
Guo et. al., Prospective such as a daily diary of |own care, including
20 on telehealth based on the | N =70 . ; .
2019, . . Feasibility symptom and sign changes | maintaining a balanced
. hospital-community- o : . .
China family (HCF) model Study and medication adherence, | diet, monitoring their
y ' participants can utilise the app | weight and  blood
at home. pressure (28)
Jennifer To compare the carer | N = Cardiac Giving the REACH-HF
Wingham results  between  the | 216 Multicentre | NUIses, It enables patients to keep | intervention to those
o1 | € al., | Rehabilitation IG (n | randomized | PYSIOthera | yrack  of their condition, |who care for HF
2019, EnAblement in Chronic | =107) | controlled (r:)llisrt\?c,:ians amount of exercise, and more | patients increased their
United Heart Failure (REACH- | CG (n | trial approaches based on self-care. | self-management skills.
Kingdom HF) and control groups. =109) (29)
Nurses Risk factors for heart failure, .
. . . . . The self-care education
. To investigate the impact | N = 80 management and diagnosis of
Jing Wang . . . . programme can  be
of self-care instruction on | IG (n = | Randomized disease  and symptoms,
et. al., . . . thought of as the best
22 the standard of living for | 40) controlled physical activity and proper
2020, . . . . .| way to enhance people
China people with chronic heart | CG (n | trial nutrition, drugs and their with CHE's auality of
failure. = 40) relevant side effects, and how quality

to use a Dblood pressure

life. (30)
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monitor.

To determine if an Nurses and : e
i . Information about identifying
educational programme at Physicians . .
HF, taking medications as
Debre Markos  and . . The adherence scores of
Getenet . A clustered prescribed, according to . . ,
. FelegeHiwot Referral . . . the intervention group's
Dessie  et. . . N = | randomized dietary recommendations, . .
23 Hospitals in Northwest . patients were higher
al., 2021, N .| 186 controlled putting together a low-salt
_ Ethiopia is successful in . . . than those of the control
Ethiopia . . trial diet, reducing alcohol , .
helping patients adhere to i .. group's patients. (31)
. consumption, exercising, and
their ~ own  self-care . .
. quitting smoking.
regimens.
Physicians, | The mHealth programme
To create a mHealth nurses included a patient-facing,
programme that will | N = 31 internet-based platform that | This pilot intervention
Johnson et. | improve patients' ability | IG (n = | Randomized could be wused with any |shows promise for
24 | al.,, 2022, |to manage their HF on | 16) controlled smartphone. The programme | assisting HF patients in
USA their own by boosting | CG (n | trial was with daily prompts and | leading healthy,
awareness, symptom and | = 15) instructive videos specifically | independent lives. (32)

self-efficacy, recognition.

designed for
chronic HF.

people with
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Results
Total number of sources were 5 (including grey literature search) between 2017 and 2022
were 9. Number of publications every year: 2005:3, 2006:1, 2008:1, 2009:2, 2011:1, 2015:6,

2016:1, 2017:2, 2018:1, 2019:3, 2020:1, 2021:1, 2022:1
Discussion

We identified 24 research articles as per the specified inclusion criteria out of which 9 articles
were published in last 5 years (2017-2022). Nine different types of health-care professionals
were involved in the studies as per their established programs and 13 types of different Self-

care management programs are identified by the authors.

Out of 24 articles reviews, in 7 research articles the self-care management program was
implemented by nurses and cardiologists or general physicians. These articles used computer-
based app, MOTIVA system, mhealth app and one to one education on self-care. These
interventions improved quality of life, self-care behavior adherence of the patients and
improved the knowledge about heart failure. Aggie H. Balk et. al. in 2008 studied MOTIVA
system included a secured broad band home TV-channel providing educational material
provided by nurses and cardiologists. As their plan mainly included medicines that were
prescribed, salt restriction advice andintake of fluid and agreed lifestyle regimen, appropriate
knowledge of heart failure, their symptom recognition, physical activity and vaccination were

not included which are the necessary components in management of heart failure through
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Self-care. These different recommendations can be given through other health professionals
as well. As in the MOTIVA system, treatment was given by nurse and recommended by
cardiologists, their results might improve if they included other health-care professionals.

(13,22)

Usage of electronic gadgets for self-care management are developed showing commending
outcomes for patients’ behavior adherence, record keeping and tracking progress of the

patients.

In 2009, Tomita et. al. studied the program of self-care management by multidisciplinary
team such as cardiology experts, heart failure nurse, primary care physician, a physical
therapist psychiatrist, psychologist, occupational therapist, pharmacist,and an exercise
physiologist, health behaviorist and dietitian. The results revealed an increase in knowledge,
exercise level, and quality of life as well as a decrease in symptoms associated to heart
failure, blood pressure, length of stays at the hospitals as well as the number of visits in

emergency rooom.(14)

As self-care management program consists of numerous recommendations as per the field of

each health-care professionals, the outcomes reported to be satisfactory.

Total of 3 articles showed contributions of Physical therapist out of 24 in self-care
management. As physical activity is a primary component in lifestyle modification of patients

suffering from heart failure, self-care programs including Physical therapist shows quality
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results such as in 2015 patients showed improvement in certain dimension of patients’ self-

management competence, symptom control, medication adherence, exercise capacity. (18)

Most of the articles shows that nurses are the primary health-care professional involved in

self-care management programs.

Limitations:

More studies are needed in approaches to self-care management programs. Additional
rigorous studies are required in future study, as seen by the included studies' inconsistent

findings and weak methodology.

Conclusion:

We conclude that health-care professionals of every field involved in self-care management
program in few research articles. This review's extensive existing evidence supports that there
are various self-care management programs but recommendations from all programs have
similar aspects. Considering Self-care Management is a multidisciplinary approach, not many
researchers have included concerned health-care professionals. As per this scoping review,
various articles suggest that usage of app for Self-care Management program as proven

useful.

28



E-ISSN —3048-5762
©JHD, 2024
Volume 1, Issue 2, June - July 2024 pp 10 - 34

-m\ﬂ—{

Received — 11-08-2024

Journal of Health Directories

Accepted — 20-09-2024
Published — 18-10-2024

References

1. Seth S, Ramakrishnan S, Parekh N, Karthikeyan G, Singh S, Sharma G. Heart failure
guidelines for India: Update 2017. J Pract Cardiovasc Sci. 2017;3(3):133.

2. Ross J, Stevenson FA, Dack C, Pal K, May CR, Michie S, et al. Health care
professionals’ views towards self-management and self-management education for people
with type 2 diabetes. BMJ Open. 2019 Jul;9(7):e029961.

3. Jaarsma T. Health care professionals in a heart failure team. Eur J Heart Fail. 2005
Mar;7(3):343-9.

4. Kasper EK, Gerstenblith G, Hefter G, Anden EV, Brinker JA, Thiemann DR, et al. A
Randomized Trial of the Efficacy of Multidisciplinary Care in Heart Failure Outpatients at
High Risk of Hospital Readmission. 2002;39(3):10.

5. Ponikowski P, Voors AA, Anker SD, Bueno H, Cleland JGF, Coats AJS, et al. 2016
ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure: The Task
Force for the diagnosis and treatment of acute and chronic heart failure of the European
Society of Cardiology (ESC)Developed with the special contribution of the Heart Failure
Association (HFA) of the ESC. Eur Heart J. 2016 Jul 14;37(27):2129-200.

6. Galin I, Baran DA. Congestive heart failure: guidelines for the primary care
physician. Mt Sinai J Med. 2003 Sep;70(4):251-64.

7. Riegel B, Moser DK, Buck HG, Dickson VV, Dunbar SB, Lee CS, et al. Self-Care for
the Prevention and Management of Cardiovascular Disease and Stroke: A Scientific

Statement for Healthcare Professionals From the American Heart Association. J Am Heart

29



E-ISSN —3048-5762
©JHD, 2024
Volume 1, Issue 2, June - July 2024 pp 10 - 34

-m\ﬂ—{

Received — 11-08-2024

Journal of Health Directories

Accepted — 20-09-2024
Published — 18-10-2024

Assoc. 2017 Sep 22;6(9):e006997.

8. Oosterom-Calo R, van Ballegooijen AJ, Terwee CB, te Velde SJ, Brouwer 1A,
Jaarsma T, et al. Determinants of heart failure self-care: a systematic literature review. Heart
Fail Rev. 2012 May;17(3):367-85.

9. Strémberg A, Dahlstrom U, Fridlund B. Computer-based education for patients with
chronic heart failure. Patient Educ Couns. 2006 Dec;64(1-3):128-35.

10. Ducharme A. Impact of care at a multidisciplinary congestive heart failure clinic: a
randomized trial. Can Med Assoc J. 2005 Jul 5;173(1):40-5.

11. Koelling TM, Johnson ML, Cody RJ, Aaronson KD. Discharge Education Improves
Clinical Outcomes in Patients With Chronic Heart Failure. Circulation. 2005 Jan
18:111(2):179-85.

12. Inglis SC, Pearson S, Treen S, Gallasch T, Horowitz JD, Stewart S. Extending the
Horizon in Chronic Heart Failure: Effects of Multidisciplinary, Home-Based Intervention
Relative to Usual Care. Circulation. 2006 Dec 5;114(23):2466—73.

13. Balk AH, Davidse W, van Dommelen P, Klaassen E, Caliskan K, van der Burgh P, et
al. Tele-guidance of chronic heart failure patients enhances knowledge about the disease. A
multi-centre, randomised controlled study. Eur J Heart Fail. 2008 Nov;10(11):1136-42.

14.  Tomita MR. Effects of multidisciplinary Internet-based program on management of
heart failure. J MultidiscipHealthc. 2008 Dec;13.

15. Smeulders ESTF, van Haastregt JCM, Ambergen T, Janssen-Boyne JJJ, van

EijkJThM, Kempen GIJM. The impact of a self-management group programme on health

30



E-ISSN —3048-5762
©JHD, 2024
Volume 1, Issue 2, June - July 2024 pp 10 - 34

-m\ﬂ—{

Received — 11-08-2024

Journal of Health Directories

Accepted — 20-09-2024
Published — 18-10-2024

behaviour and healthcare utilization among congestive heart failure patients. Eur J Heart Fail.
2009 Jun;11(6):609-16.

16.  Wang SP, Lin LC, Lee CM, Wu SC. Effectiveness of a Self-Care Program in
Improving Symptom Distress and Quality of Life in Congestive Heart Failure Patients: A
Preliminary Study. J Nurs Res. 2011 Dec;19(4):257—-66.

17. Granger BB, Ekman I, Hernandez AF, Sawyer T, Bowers MT, DeWald TA, et al.
Results of the Chronic Heart Failure Intervention to Improve MEdication Adherence study: A
randomized intervention in high-risk patients. Am Heart J. 2015 Apr;169(4):539-48.

18. Meng K, Musekamp G, Schuler M, Seekatz B, Glatz J, Karger G, et al. The impact of
a self-management patient education program for patients with chronic heart failure
undergoing inpatient cardiac rehabilitation. Patient Educ Couns. 2016 Jul;99(7):1190-7.

19. Masterson Creber R, Patey M, Lee CS, Kuan A, Jurgens C, Riegel B. Motivational
interviewing to improve self-care for patients with chronic heart failure: MITI-HF
randomized controlled trial. Patient Educ Couns. 2016 Feb;99(2):256-64.

20.  Siabani S, Driscoll T, Davidson PM, Leeder SR. Efficacy of a home-based
educational strategy involving community health volunteers in improving self-care in patients
with chronic heart failure in western Iran: A randomized controlled trial. Eur J Cardiovasc
Nurs. 2016 Aug;15(5):363-71.

21. Kdéberich S, Lohrmann C, Mittag O, Dassen T. Effects of a hospital-based education
programme on self-care behaviour, care dependency and quality of life in patients with heart

failure - a randomised controlled trial. J Clin Nurs. 2015 Jun;24(11-12):1643-55.

31



E-ISSN —3048-5762
©JHD, 2024
Volume 1, Issue 2, June - July 2024 pp 10 - 34

-m\ﬂ—{

Received — 11-08-2024

Journal of Health Directories

Accepted — 20-09-2024
Published — 18-10-2024

22. Piette JD, Striplin D, Marinec N, Chen J, Aikens JE. A Randomized Trial of Mobile
Health Support for Heart Failure Patients and Their Informal Caregivers: Impacts on
Caregiver-reported Outcomes. Med Care. 2015 Aug;53(8):692-9.

23.  Young L, Hertzog M, Barnason S. Effects of a home-based activation intervention on
self-management adherence and readmission in rural heart failure patients: the PATCH
randomized controlled trial. BMC Cardiovasc Disord. 2016 Dec;16(1):176.

24.  ChenY, Funk M, Wen J, Tang X, He G, Liu H. Effectiveness of a multidisciplinary
disease management program on outcomes in patients with heart failure in China: A
randomized controlled single center study. Heart Lung. 2018 Jan;47(1):24-31.

25.  Wang Q, Dong L, Jian Z, Tang X. Effectiveness of a PRECEDE-based education
intervention on quality of life in elderly patients with chronic heart failure. BMC Cardiovasc
Disord. 2017 Dec;17(1):262.

26.  Abbasi A, Najafi Ghezeljeh T, Ashghali Farahani M. Effect of the self-management
education program on the quality of life in people with chronic heart failure: a randomized
controlled trial. Electron Physician. 2018 Jul 25;10(7):7028-37.

27. Kiveld K, Elo S, Kyngas H, Kaariainen M. The effects of nurse-led health coaching
on health-related quality of life and clinical health outcomes among frequent attenders: A
quasi-experimental study. Patient Educ Couns. 2020 Aug;103(8):1554-61.

28.  Guo X, Gu X, Jiang J, Li H, Duan R, Zhang Y, et al. A Hospital-Community-Family—
Based Telehealth Program for Patients With Chronic Heart Failure: Single-Arm, Prospective

Feasibility Study. IMIR MHealth UHealth. 2019 Dec 13;7(12):e13229.

32



E-ISSN —3048-5762
©JHD, 2024
Volume 1, Issue 2, June - July 2024 pp 10 - 34

-ﬁ%’-{

Received — 11-08-2024

Journal of Health Directories

Accepted — 20-09-2024
Published — 18-10-2024

29.  Wingham J, Frost J, Britten N, Greaves C, Abraham C, Warren FC, et al. Caregiver
outcomes of the REACH-HF multicentre randomized controlled trial of home-based
rehabilitation for heart failure with reduced ejection fraction. Eur J Cardiovasc Nurs. 2019
Oct;18(7):611-20.

30.  Wang J, Li W. Self-care education program improves quality of life in patients with
chronic heart failure: A randomized controlled study protocol. Medicine (Baltimore). 2020
Dec 11;99(50):e23621.

31. Dessie G, Burrowes S, Mulugeta H, Haile D, Negess A, Jara D, et al. Effect of a self-
care educational intervention to improve self-care adherence among patients with chronic
heart failure: a clustered randomized controlled trial in Northwest Ethiopia. BMC Cardiovasc
Disord. 2021 Dec;21(1):374.

32.  Johnson AE, Routh S, Taylor CN, Leopold M, Beatty K, McNamara DM, et al.
Developing and Implementing an mHealth Heart Failure Self-care Program to Reduce

Readmissions: Randomized Controlled Trial. JMIR Cardio. 2022 Mar 21;6(1):e33286.

33



	INTRODUCTION
	Methodology
	Results
	References

