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Abstract
 

Heart failure is a disease that occurs after myocardial injury and has been increasing in re-

cent years. Clinical manifestations occur through tissue hypoperfusion and are manifested 

by various symptoms. These are grouped into classes according to their severity and influ-

ence the self-care of their patients.

Faced with this problem, our question arises: What is the intervention of nurses in the ma-

nagement of self-care of the patient with heart failure? Method: Integrative review, carried 

out through the synthesis of results obtained from recognized studies. The data sources we-

re published and indexed to the EBSCO electronic database. 

Results: Considering the inclusion and exclusion criteria, 6 articles were identified for this 

review. All refer to knowing signs and symptoms of patient’s heart failure as a fundamental 

factor for the management of self-care. 

Conclusions: In light of the results, we can conclude that the role of the nurse in teaching of 

patient is essential for the patient to recognize the signs and symptoms of aggravation of 

the disease and to be able to act, thus promoting self-care.
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INTRODUCTION

Heart failure (HF) occurs when the myocardium cannot pump blood and maintain cardiac 

output sufficient to meet the body’s metabolic needs(1,2). The HF usually occurs following 

a myocardial injury and it is considered the main cardiovascular disease whose incidence, 

prevalence and mortality rate are increasing. It constitutes a major health problem asso-

ciated with a high level of morbidity and mortality(1,3).

Clinical manifestations of heart failure occur by increasing filling pressure and hypo-

perfusion of tissues. There may be different symptoms, such as dyspnoea, orthopnea, noc-

turnal paroxysmal dyspnoea, persistent cough irritative, alternating periods of apnea and 

hyperpnea and crepitations; cardiovascular such as angina, jugular engorgement, tachy-

cardia, decreased systolic blood pressure and increased diastolic pressure; gastrointestinal 

disorders such as increased abdominal volume, pain on palpation, ascites, nausea, vomit-

ing and anorexia; changes in the brain mental; generalized symptoms such as fatigue, de-

creased activity tolerance, dizziness, peripheral edema with positive godet, cold extremi-

ties and weight gain; and psychosocial factors such as anxiety(1,2,4).
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According to the New York Heart Association Classification for heart failure, there are 4 

classes according to the manifestation of symptoms at rest and in physical activity: class 

I - the patient does not have symptoms, and tolerates physical activity; class II - the patient 

is comfortable at rest, but normal physical activity causes symptoms; class III – the pa-

tient is comfortable at rest but less than normal physical activity causes symptoms; class 

IV - the patient may manifest symptoms at rest and these also appear with any physical 

activity(1,4,5).

Nursing interventions in patients with heart failure involve a variety of diagnoses, whose 

interventions aim to: optimize cardiopulmonary function; promote patient comfort; moni-

tor the effectiveness of pharmacological treatment; ensuring adequate nutrition; provide 

information to the patient and family so that they are able to deal with the situation and 

at the same time being part of the support of the patient(6).

Optimizing cardiopulmonary function includes administration of correct therapy, moni-

toring of dyspnea and hypertension, administration of oxygen, and assessment of patient 

weight(6).

To monitor the effects of pharmacological treatment: the nurse must “...know the mecha-

nism of action, side effects, therapeutic levels and toxic effects of diuretics and venodila-

tors... He must monitor carefully the hemodynamic response to these agents”(6).

Nutritional intake: these patients may present with decreased appetite and nausea, and 

nutritional status may be impaired. According to Urden, the use of small meals in shorter 

intervals and diet to the taste of the patient, with reduced sodium, can be a way to mini-

mize this reduction of appetite and to contribute to good nutritional status(6).

To promote comfort and emotional support: in these patients, physical activity may be com-

promised and may even be restricted if the patient is in the acute phase. Thus, the nurse 

should adopt measures to make the patient as comfortable as possible such as bed rest with 

raised bed head, placement of cushions to support the arms, hanging lower limbs and fre-

quently position the patient in the bed in order to avoid changes in cutaneous integrity. Bed 

rest, inadequate nutritional intake, peripheral edema, and decreased perfusion of the skin 

increase the risk of altered skin integrity(6).

The education of the patient is a nursing intervention that assesses the degree of under-

standing that the patient and family have about the disease and from there develops a 

plan of teaching aimed at acquiring more and better knowledge. They are fundamental 

themes in the education of the patient: the pathophysiology of HF; importance of the wa-

ter balance, valuing the importance of a diet low in salt, the measurement of inflow and 
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outflow of liquids, signs of water overload. It is also important that the patient recognize 

the importance of assessing daily weight, shortness of breath, physical activity and me-

dication so that he can detect his changes early and communicate them to the health pro-

fessional(6,7).

This education is fundamental for the self-care of the patient with heart failure, since 

knowledge about the disease, signs and symptoms, changes in daily habits to obtain a bet-

ter quality of life are fundamental to promote and maintain self-care.

According to the International Council of Nurses, self-care is defined as an activity per-

formed by one’s self, which aims to understand and to treat what is necessary for the pa-

tient to stay operational and to deal with individual daily needs(8).

For Orem, self-care is defined as the practice of activities initiated and performed by peo-

ple for their own benefit to maintain life and personal well-being(9). Thus, self-care emer-

ges as a system of action, since it has to be learned and applied deliberately and conti-

nuously in accordance with the regulatory needs of the people(9).

The self-care deficit theory states that the self-care deficit occurs when the self-care skills 

of the individual are insufficient to meet their needs. It is in this context that the inter-

vention of the nurse enters, because to satisfy this deficit of self-care, the person needs 

nursing care. This need is associated with the subjectivity of people’s maturity in relation 

to the limitations of action related to health or health care(9).

According to these concepts, the management of self-care in patients with heart failure is 

fundamental for personal well-being and improvement of the quality of life.

The importance of self-care in patients with heart failure has come to be valued. Since 

1990 Barbara Riegel has started working on this topic. This author of several works in this 

area has elaborated an evaluation scale: “Self Care of Heart Failure Index SCHFI” to eva-

luate self-care of patients with heart failure. The latest version of this scale was published 

in 2009 Self Care of Heart Failure Index -SCHFI V 6.2 (10).

In Portugal, this scale was translated and tested in 2013. This is an essential instrument in 

the evaluation of very concrete parameters of the self-care of the patient with heart fail-

ure, allowing intervening in an individualized way, with a view to health gains, namely 

reducing re-hospitalization by leading to better quality of life”(11). This has been called the 

Self-Care Scale for the Person with Heart Failure (EACPIC)(11).

With the increasing prevalence of the disease, patients have to be able to manage the di-

sease in the best way, reducing the decompensations and consequently their suffering(11).
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Since heart failure is a disease that affects the daily activity of the individual, the theme of 

our work is the one that aims to make an integrative review on nursing interventions in the 

management of the patient’s self-care with heart failure, since the worsening of the disease 

causes changes in level of daily activity and self-care and nursing interventions can con-

tribute to the patient’s recognition of signs and symptoms of aggravation, acting in a timely 

manner and thus achieving a better quality of life. Thus, we aim to identify nursing inter-

ventions that contribute to the management of self-care of patients with heart failure.

METHODOLOGY

With the research method of evidence-based practice, an integrative review was carried 

out that would allow “...the synthesis of several studies already published, allowing the ge-

neration of new knowledge.”(12)

To do this, we began by formulating the research question: What is the intervention of 

nurses in the management of self-care of patients with heart failure?

After formulating the question, some inclusion criteria were defined for the selection of 

studies to be analyzed:

Type of participants: Adult patients with heart failure;

Indicator: Management of self-care by the patient with heart failure;

Outcomes: Improved self-care and improved quality of life;

Design: Quantitative, qualitative and mixed studies published between 2013 and 2016 we-

re included, and they had the full text.

The data sources were published studies and indexed to the EBSCO electronic platform.

Exclusion criteria were articles not indexed to the research database and non-free arti-

cles. We used as keywords: Heart failure; self-care management; nursing; and the boolean 

operator: and.

When the research was carried out with these keywords, 75 articles were included, and a 

selection was subsequently made. In a first phase, 36 were eliminated because they were 

not in full text. Of the 39 articles that were in a second phase, reading the titles was made 

and 25 have been eliminated by the title did not fit in our question, there was some repea-

ted and there were also some systematic reviews. In a third phase, the abstracts were read 
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out and 14 were deleted 8, 2 because in the summary we verified that it was not related to 

the subject, 2 that were still repeated, and 1 systematic review, 1 integrative review and 2 

reviews of literature.

After the last stage, we selected six articles for the preparation of this integrative review.

Keyword Research
EBSCO

2013-2016

75 Possibly 
relevant 
studies

39 Studies 
analyzed 

14 Studies 
analyzed 
in detail

6 Appropriate 
studies 

to be included 
analyzed

36 rom these ones 
could not be opened 

or they were paid

Review, systematic 
or integrative or literature 
articles; repeated articles

2 articles were not related 
to the theme, there were still 
4 of review and 2 that were 

repeated

1 Study: Cross-sectional

1 Study: cohort

2 Studies: qualitative

2 Studies: quasi-experimental

Figure 1 – Flowchart of the study selection strategy. Font in: Botelho et al.12
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The articles were evaluated according to the grids of Joanna Briggs, 2016(13). After this eva-

luation, the articles were considered to be between 72.7% and 100% agreement(14): 2 articles 

with a level of evidence of effectiveness 2.c, 1 article with a level of evidence of effective-

ness 3c, 1 article with level of evidence of effectiveness 4b and 2 articles with level of evi-

dence of meaning 3(15).

Table 1 - Classification of articles included for analysis, by levels of evidence (JBI)15 

and methodological quality.

Heng-Hsin et al.,201316

Ávila et al.,201317

Näsström et al., 201518

Marcuccilli et al.,201319

Shaw et al., 201320

Tsai et al., 201521

100%

80%

80%

80%

72,7%

100%

Levels of evidence (JBI)15 Methodological quality14

2c - quasi-experimental study

2c - quasi-experimental study

3 - Qualitative study

3 - Qualitative study of 

hermeneutic phenomenology

3c - Cohort study

4b - co-relational research – 

Cross-sectional

Reference



Heng-Hsin el al., 201316

Taiwan 

 

Ávila et al., 201317

Brasília

Näsström et al., 201518

Sweden

Marcuccilli, et al. 201319

USA

Table 2 - Summary of Evidence Collected.

Participants

82 Patients with

cardiac insufficiency:

* 40-experimental group

* 42-control group.

All the adult patients with CI  

who periodically did

follow-up with monitoring during

6 months and with at least

1 nursing consultation

N = 128 users 

13 men and 6 women

between the ages of 63 and 90

with heart failure

in home care

structured.

9 Participants who are

between 31-70 years old

living at home with LVAD

(left ventricular assistance device)

at least 3 weeks.

Articles
(authors, date, place)

Interventions

Quasi-experimental 

study

Quasi-experimental 

study

Qualitative study

Qualitative study 

of hermeneutic 

phenomenology 
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Outcomes Design

1

2

3

4

Control group had received

usual care and their 

self-management skills 

had not been trained. 

Experimental group provided

a self-management book, 

teaching intervention in 

self-management.

To adapt and to evaluate

psychometric properties

of the Brazilian version 

of the scale SCHFI v6.2

To evaluate how patients with 

Heart Failure, who receive 

home cared structured, 

describe the participation

  in care.

*Proven efficacy in the self-management process.

* The caregiver should increase the awareness 

of the importance of skills of self-management 

and self-care capacity.

Providing book with self-management interventions;

Individualizing interventions and teaching

improves the quality of life of the patient.

Scales help the nursing team

to implement individualized strategies

and self-management of the patient.

They allow the constant evaluation of their

  self-service particularly in recognition

signs and symptoms of decompensation.

* Communication between patients 

and professionals including information 

exchange about reported care;

* Accessibility to care;

* Active involvement in care;

  * Relationship of trust and competence with

health professionals;

* Decision making.

2 Main themes have been interpreted

  from the texts:

1 - Having LVAD means living!

2 - A wish to be normal in public.



Shaw, et al., 201320

USA

Tsai el al.,  201521

Taiwan

40 Patients admitted to

any care unit for treatment 

of cardiac insufficiency

71 Inpatients with diagnosis of CI

Inclusion:

Having a diagnosis of CI

class II or II;

Conscious,

Able to communicate

Without fan

Able to move around

independently

Willing to participate in the study

Cohorte study

Co-relational 

research – 

Cross-sectional

893

5

6

To examine whether education 

and coordination of education

increases self-management

in patients with HF.

Importance in making

self-care decision 

in patients with

cardiac insufficiency.

The intervening group had less hospitalizations 

and fewer visits to the emergency room 

associated with the heart.

Improvement in self-management.

The knowledge of the CI and the frequency 

of admission determinants of self-confidence.

3 Self-care variables.

Management, trust and maintenance of self-care.

Strategies relevant to clinical practice:

pre-discharge education, 

success case consultation,

group sharing: increases self-care

and decision making
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Table 2 - Summary of Evidence Collected.

ParticipantsArticles
(authors, date, place)

Interventions Outcomes Design
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DISCUSSION OF RESULTS

After elaborating this integrative review, we found that there was a wide range of literatu-

re that referred to the education of the patient with heart failure as a fundamental nursing 

intervention in the provision of care(6). The patient with heart failure undergoes changes in 

their self-care and, in order to improve their quality of life, it is essential for these patients 

to be aware of their disease to recognize the signs and symptoms of aggravation(6,7). Only 

with this knowledge they manage a proper management of self-care(20). It is also based on 

this knowledge that re-hospitalization and the use of urgency due to decompensation are 

avoided(11,20).

After reading the articles it was verified that all of them were based on the patient’s know-

ledge of the disease and how he used this knowledge in the management of self-care. Stu-

dies show that the greater the degree of awareness of patients about their disease, the bet-       

ter their management is, the more easily signs of disease worsening are identified so as 

to be able to take steps to minimize such aggravation and to reduce hospitalizations(16,20). 

Knowledge, maintenance and management of self-care are variables that influence the ma-

nagement of self-care and also influence decision making(21). For Näsström, accessibility to 

self-care, active participation of patients in care and decision making, and the relationship 

of trust and competence established with health professionals is greater in patients with 

structured home support(18).

The intervention of the nurse is fundamental in this process, since one of the autonomous 

functions of the nurse is teaching the patient and this is part of the multidisciplinary team 

that follows up(16,17,18). The nurses are one of the elements available to clarify doubts, to trans-

mit information, enabling the patient and family to manage their self-care and accompany 

this patient, whether this is a face-to-face or telephone follow-up(18).

In order for the nurse to understand the patient’s level of knowledge and to develop a set 

of actions to increase this self-knowledge, the SCHFI V6.2 scale(10) was created, translated 

and tested to the Portuguese population, adopting the name Self-Care Scale for the Person 

with Heart Failure (EACPIC)(11). The Brazilian version of the SCHFI V6.2 scale allows the 

nursing team to implement individualized strategies for patient self-management. It also 

allows the constant assessment of self-care and the recognition of signs and symptoms of 

decompensation(17).

The left ventricular assist device is considered by the HF patients to restore normality and 

to modify the self-concept based on the patients’ willingness to live(19).
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CONCLUSION

The studies analyzed throughout this integrative review highlight the importance of the 

self-knowledge of patients with heart failure in self-management and self-care manage-

ment, thus facilitating the early recognition of signs and symptoms of worsening of the 

disease. With this recognition, the measures adopted aim to aggravate the symptoms and 

to avoid going to the hospital so many times and many hospitalizations.

The intervention of the nurse is fundamental, as this is one of the elements that can be 

part of the follow-up team and that provides information to the patient and accompanies 

him in this process.

However in everyday practice will all nurses recognize this importance? Is it possible, with 

the lack of nurses we attend daily, to carry out these teachings and these face-to-face or 

telephone follow-ups?

Is this need recognized at governmental and institutional levels?

There are already some Portuguese hospitals to apply the scale and to develop work in this 

area, however, besides the intervention with the patients, it is the mission of the nurses 

to make evident this need with the boards of administration of the institutions to develop 

strategies to meet this need and to provide a better quality of life for patients and families 

with heart failure.
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