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ABSTRACT

Objective: to assess self-care behavior and its relationship with the sociodemographic and clinical variables
of patients with heart failure.

Method: a cross-sectional and correlational study was conducted in a cardiomyopathy outpatient clinic in Sdo
Paulo, SP, Brazil. Data were collected between 2018 and 2020. The sample consisted of patients with heart
failure without visual, auditory, or cognitive deficits. Self-care behavior was assessed using the European Heart
Failure Self-care Behavior Scale. Sociodemographic and clinical variables were selected through a literature
review. The Spearman’s correlation coefficient and the Mann-Whitney test were used for data analysis. Factors
presenting p<0.10 and the variables of clinical interest were included in the multiple analysis, and p-values <
0.05 were considered significant.

Results: 340 patients with a mean self-care score of 24.7 were analyzed. Those taking more medications
and adhering to the pharmacological treatment tended to present improved self-care (p<0.001). In contrast,
patients without a partner (p=0.022), with a sedentary lifestyle (p<0.001), or employed (p<0.001) tended to
present worse self-care scores.

Conclusion: The factors related to self-care behavior were adherence to pharmacological treatment, the
number of medications taken, marital status, employment, and sedentary lifestyle.
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COMPORTAMENTO DE AUTOCUIDADO DE PACIENTES COM INSUFICIENCIA
CARDIACA: RELAGAO COM VARIAVEIS SOCIODEMOGRAFICAS E CLINICAS

RESUMO

Objetivo: avaliar o comportamento de autocuidado e sua relagdo com as variaveis sociodemograficas e
clinicas de pacientes com insuficiéncia cardiaca.

Método: estudo transversal e correlacional realizado em um ambulatério de miocardiopatia da cidade de
Sao Paulo. O periodo da coleta de dados ocorreu entre os anos de 2018 a 2020. A amostra foi constituida
por pacientes com insuficiéncia cardiaca que ndo apresentavam déficit visual, auditivo e/ou cognitivo. O
comportamento de autocuidado foi avaliado pela European Heart Failure Self-care Behavior Scale. As
variaveis sociodemograficas e clinicas foram selecionadas por meio de uma revisao de literatura. Para analise
dos dados, utilizou-se o coeficiente de correlagdo de Spearman e o teste de Mann-Whitney. Fatores que
apresentaram valores de p<0,10 e as variaveis de interesse clinico foram incluidos na analise multipla, e
considerados significativos os valores de p<0,05.

Resultados: analisou-se 340 pacientes que tiveram escore médio de autocuidado de 24,7 pontos. Observou-
se que pacientes que tomam mais medicamentos e aderem ao tratamento farmacolégico tém tendéncia ao
melhor autocuidado (p<0,001), e pacientes sem companheiro (p=0,022), sedentarios (p<0,001) e com vinculo
empregaticio ativo (p<0,001) tendem a ter piores escores de comportamento de autocuidado.

Conclusao: os fatores relacionados ao comportamento de autocuidado foram a adesdo ao tratamento
farmacoldgico, o nimero de tomadas de medicamentos, o estado civil, o vinculo empregaticio e o sedentarismo.

DESCRITORES: Insuficiéncia cardiaca. Comportamento. Autocuidado. Enfermagem. Cardiologia.

COMPORTAMIENTO DE AUTOCUIDADO DE PACIENTES CON INSUFICIENCIA
CARDIACA: RELACION CON VARIABLES SOCIODEMOGRAFICAS Y CLINICAS

RESUMEN

Objetivo: evaluar el comportamiento de autocuidado y su relaciéon con las variables sociodemograficas y
clinicas de pacientes con insuficiencia cardiaca.

Método: estudio transversal y correlacional realizado en un ambulatorio de mi cardiopatia de la ciudad de
Sao Paulo. El periodo de recogida de datos se realizé entre los afios de 2018 a 2020. La muestra estuvo
constituida por pacientes con insuficiencia cardiaca que no presentaban déficit visual, auditivo y/o cognitivo.
El comportamiento de autocuidado fue evaluado por la European Heart Failure Self-care Behavior Scale. Las
variables sociodemograficas y clinicas fueron seleccionadas por medio de una revision de literatura. Para
el analisis de los datos se utiliz6 el coeficiente de correlacién de Spearman y el test de Mann-Whitney. Los
factores que presentaron valores de p<0,10 y las variables de interés clinico fueron incluidos en el analisis
multiple, y considerados significativos los valores de p<0,05.

Resultados: se analizaron 340 pacientes que obtuvieron un puntaje medio de autocuidado de 24,7 puntos. Se
observo que pacientes que toman mas medicamentos y adhieren al tratamiento farmacolégico tienen tendencia
a obtener un mejor autocuidado (p<0,001); por otro lado, los pacientes sin compafiero (p=0,022), sedentarios
(p<0,001) y con vinculo de trabajo activo (p<0,001) tienden a tener peores puntajes de comportamiento de
autocuidado.

Conclusién: los factores relacionados al comportamiento de autocuidado fueron la adherencia al tratamiento
farmacoldgico, el numero de tomadas de medicamentos, el estado civil, el vinculo de empleo y el sedentarismo.

DESCRIPTORES: Insuficiencia cardiaca. Comportamiento. Autocuidado. Enfermeria. Cardiologia.
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INTRODUCTION

Heart failure (HF) has increased in recent years due to several factors, such as changes in
the population’s demographic profile, epidemiological characteristics, and advancements in health
treatments’. HF cases are expected to increase 46% over the next 15 years in the United States
of AmericaZ?. It is one of Brazil’'s leading causes of mortality, being accountable for a high number
of hospitalizations; 161,647 hospitalizations and 21,751 deaths were recorded in 20213. In Europe,
five in every 1,000 adults have HF, and the number of HF-related hospitalizations is expected to be
approximately 50% in the next 25 years*. Hospital costs are high due to the disease’s high morbidity
rates. In Brazil, HF-related costs averaged R$37.1 billion between 2010 and 2015, 0.7% of the gross
domestic product (GDP), burdening the Unified Health System (SUS)®.

Achieving the planned goals of HF treatment requires individuals to have adequate self-care
behavior and adhere to pharmacological and non-pharmacological recommendations®. According to
Orem'’s theory, self-care concerns human beings’ regulatory function, i.e., people choose to perform
self-care actions or have the help of caregivers to provide and maintain the conditions to maintain
life, physical, and psychological functioning and develop essential aspects for life’.

Nonetheless, self-care may be affected by clinical, physical, and psychological changes and
social situations®®. For example, a study conducted in Fortaleza, Brazil, with 57 patients to investigate
the influence of sociodemographic characteristics on the self-care of people with HF showed that
patients with partners present improved self-care practices.

In contrast, a lack of knowledge about the disease and its treatment contributes to individuals’
self-care deficit. A study showed that inadequate self-care was related to the patient being unable to
identify the signs and symptoms of HF decompensation and lacking confidence to manage self-care®.

A cross-sectional study conducted in Nepal with 221 patients with HF showed that patients with
higher educational levels presented improved self-care maintenance and management. Additionally,
those living by themselves and with a better functional class had greater confidence in self-care, and
patients with greater social support also presented improved self-care®.

However, studies analyzing the variables influencing self-care behavior in the Brazilian
population are still incipient. Furthermore, researchers highlight that due to heterogeneous populations,
continuous epidemiological studies are essential for new discoveries™.

In this sense and considering that self-care behavior can positively impact an individual’s
health and quality of life, studies identifying associated sociodemographic and clinical characteristics
are crucial for nurses to adapt disease maintenance and management strategies in multidisciplinary
programs.

Given the previous discussion, the following research question emerged: what is the relationship
between sociodemographic and clinical variables with the self-care behavior of patients with HF?

Thus, this study aimed to assess self-care behavior and its relationship with the sociodemographic
and clinical variables of patients with heart failure.

METHOD

This cross-sectional and correlational study was performed in the cardiomyopathy outpatient
clinic of a tertiary hospital in Sdo Paulo, SP, Brazil. This outpatient clinic cares for patients with
valvular abnormalities, post-acute myocardial infarction (AMI), HF, and congenital heart abnormalities.
Approximately 250 patients are assisted monthly, and the absenteeism rate is 10% to 20%.
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Sample size calculation was based on the data collection of a pilot study with 21 patients,
considering that the disease duration is one of the most critical factors interfering with the self-care
behavior of individuals with HF. The sample size was calculated using Spearman’s correlation coefficient;
a correlation coefficient of — 0.251 was considered, with a significance level of 5% and test power of
80%; a minimum sample of 297 participants was obtained. Due to potential withdrawals, the sample
size was increased by 10% (n=327 patients).

Inclusion criteria were patients with diastolic and/or systolic HF and over 18 years of age.
Patients with visual, hearing, or cognitive impairment diagnosed by a medical team and reported in
the medical record were not included.

Self-care behavior was assessed using the Brazilian Version of the European Heart Failure
Self-Care Behavior Scale (EHFScBs). This scale was based on Orem’s Self-Care theory, comprising
12 questions addressing self-care behavior. The responses to the items range from 1, “| completely
agree,” to 5, “| completely disagree.” The total score is obtained by summing up all responses, ranging
from 12 to 60 points; lower scores indicate improved self-care. The adaptation of the instrument for
the Brazilian context followed the stages of translation, synthesis, back-translation, a review by an
Expert Committee, and a pre-test. The instrument’s reliability was assessed by Cronbach’s alpha
(internal consistency) and reproducibility through the pre- and post-test. Cronbach’s alpha ranged
from 0.61 to 0.702.

Sociodemographic and clinical variables were identified in the literature and categorized as
age (complete years), race (Caucasian, mixed race, Afro-descendant), sex (male or female), religion
(Catholic, evangelical, other religions, or no religion), education (years of schooling), marital status
(married/stable union or without a partner), family income (less than one times the minimum wage,
one to three times the minimum wage, more than five times the minimum wage, or did not know).
The minimum wage considered here was in force in 2017, R$937.00'3. Individual income was less
than one times the minimum wage, one to three times the minimum wage, more than three to five
times the minimum wage, and not working), number of people depending on family income (number
of people), occupation (employed, homemaker, or not working), HF etiology (classified according
to information contained in the medical record), HF classification (functional class I, II, Il or IV)3,
stage of the disease (stage A, B, C or D)™, disease duration (complete years), medications taken
at home (name, dose, time, and class), and personal history (medical diagnosis of systemic arterial
hypertension, physical inactivity, hypercholesterolemia, diabetes mellitus, acute coronary syndrome,
arrhythmia, chronic renal failure, peripheral vascular disease, stroke, depression, hypertriglyceridemia,
asthma, bronchitis, smoking, pulmonary emphysema, acquired immunodeficiency syndrome, and
alcohol consumption).

Those who smoked daily or quit less than six months ago were considered smokers, and those
who quit smoking more than six months ago were considered ex-smokers'. Patients who reported
smoking were asked about the number of packs they smoked and for how many years. The World
Health Organization (WHO) recommendations concerning a sedentary lifestyle were followed, i.e.,
physical activity is defined as 150 minutes of moderate physical activity or 75 minutes of vigorous
physical activity per week'. The intensity of physical activity was based on the Compendium of
Physical Activity (CAF)'. Patients reporting alcohol consumption were asked about the type of drink,
dose, frequency, and since when they consumed it.

The quantitative variables were described according to mean, standard deviation, and quartiles,
while the qualitative variables were described using percentage and absolute frequencies. The Mann-
Whitney test (dichotomous independent variables) and the Krukal-Wallis test (variables with more than
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two categories) were used to verify differences in the means and distribution between the self-care
scores and the categorical independent variables. The Spearman’s correlation coefficient was used
to verify the correlation of the scores with quantitative independent variables.

A multiple linear regression model was adopted to assess the joint association of different
independent variables and the self-care score. The linear regression residuals did not present a
normal distribution by constructing an envelope graph. Therefore, alternative regression methods were
assessed, such as transforming the dependent variable or considering other probability distributions
(such as Inverse normal-gamma distribution). The logarithmic transformation for the response variable
showed the best results. All analyses were carried out using the R statistical software, version 4.0,
and those with a p<0.05 were considered statistically significant. The Institutional Review Board
approved the study project.

RESULTS

Data were collected from 340 patients. Table 1 shows the participants’ sociodemographic and
clinical characterization.

Table 1 — Independent variables’ absolute frequencies and percentages. Sdo Paulo, SP, Brazil, 2020-2021

(n=340).
Variables Mean*SD (QMZ(:':/i(i;'In 5)
Age 58.1£12.9 60 (50/68)
Education 7.614.4 8.0 (4/11)
Number of people depending on family income 2.8t1.4 2.5 (2/4)
n (%)

Race

Caucasian 147 (43.2)

Afro-descendent 44 (12.9)

Mixed race 149 (43.8)
Sex

Female 164 (48.2)

Male 176 (51.8)
Religion

Agnostic/Atheist/No religion 18 (5.3)

Catholic 199 (58.5)

Evangelical 104 (30.6)

ztlrgeicr)sligions (Buddhism, Spiritism, or African 19 (5.6)
Marital Status

Married/ stable union 193 (56.8)

Divorced 27 (7.9)

Single 76 (22.4)

Widowed 44 (12.9)
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Table 1 — Cont.

Variables Mean*SD (clrlze;g.;‘ 5)
Family income
Less than 1 times the minimum wage 12 (3.5)
1 to 3 times the minimum wage 257 (75.6)
More than 3 up to 5 times the minimum wage 40 (11.8)
More than 5 times the minimum wage 30 (8.8)
Did not know 1(0.3)
Individual income
Less than 1 times the minimum wage 40 (11.8)
1 to 3 times the minimum wage 251 (73.8)
More than 3 up to 5 times the minimum wage 15 (4.4)
More than 5 times the minimum wage 12 (3.5)
Not working (unemployed or homemaker) 22 (6.5)
Occupation
Employed 99 (29.1)
Homemaker 26 (7.6)
Not working 215 (63.2)
Personal history
Systemic arterial hypertension 245 (72.1)
Diabetes mellitus 113 (33.2)
Stroke 63 (18.5)
Peripheral vascular disease 83 (24.4)
Hypercholesterolemia 143 (42.1)
Hypertriglyceridemia 20 (5.9)
Acquired immunodeficiency syndrome 1(0.3)
Chronic renal failure 89 (26.2)
Emphysema 8(2.4)
Asthma 17 (5.0)
Bronchitis 13 (3.8)
Depression 31(9.1)
Arrhythmia 92 (27.1)
Acute coronary syndrome 106 (31.2)
Smoking 13 (3.8)
Physical inactivity 206 (60.6)
Alcohol consumption 17 (5.0)

The mean self-care behavior score was 24.7+7.8, ranging from 12 to 48 points.

The univariate analysis of the relationship between self-care behavior and sociodemographic
and clinical variables showed a weak and negative correlation with the number of medications taken,
i.e., the greater the number of medications taken, the better the self-care. However, patients without
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a partner, employed or homemakers, or physically inactive individuals tended to present worse self-

care behavior scores (Tables 2 and 3).

Table 2 — Spearman’s correlation coefficient between the European Heart Failure Self-Care Behavior Scale
scores and quantitative independent variables. Sdo Paulo, SP, Brazil, 2020-2021 (n=340).

Correlation coefficient

with self-care behavior 95%CI p-value
scale scores

Age -0.07 -0.19 0.04 0.24
Education 0.05 -0.07 0.15 0.57
Number of people depending on family income 0.01 -0.1 0.12 0.80
Duration of the disease -0.04 -0.16 0.07 0.47
Number of times medications are taken -0.17 -0.29 -0.08 <0.001
Number of medications -0.09 -0.22 0.01 0.09

Table 3 — Relationship between self-care behavior and qualitative independent variables. Sao Paulo, SP, Brazil,
2020-2021 (n=340).

Independent variables Mean 2:?,?;?;: Median qul:elzﬁitle qzz:'::e n p-value
Race
Caucasian 25.37 7.49 24 20 30 147 0.241f%
Afro-descendant 24.23 7.6 24 18 30 44
Mixed race 2413 8.14 23 18 28 149
Sex
Female 24.65 7.9 23.5 19 30 164 0.919*
Male 24.7 7.73 23 19.75 28 176
Religion
Catholic 2413 7.47 23 19 28 199 0.271%
Evangelical 25.09 8.14 225 19 30 104
Others 25.16 7.3 24 21.5 29 19
No religion 27.94 9.43 28 22.25 32.25 18
Marital Status
Married/stable union 23.77 7.45 23 18 27 193 0.022*
No partner 25.88 8.1 24 20 31 147
Family Income
Less than 1 times the MW 2417 6.04 24 20.5 30 12 0.975t
From 1 to 3 times the MW 24.54 7.84 23 19 28 257
plore fhan 8 05 103 2575  8.21 24 20 31 40
More than 5 times the MW 24.73 7.91 23.5 19 29.5 30
Did not know 23 23 23 23 1
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Table 3 — Cont.

Independent variables Mean j;i?;?;: Median qllj:ellﬁitle qzz:";?le p-value
Individual income
Less than 1 times the MW 24.58 8.4 23 19 30 40 0.591t
From 1 to 3 times the MW 24.41 7.68 23 19 28 251
plore fhan 8 05 103 2753 863 25 21 315 15
More than 5 times the MW 25.83 8.31 23.5 19 32 12
Egrtn‘g’;r::ﬁ)(“”emp'oyed/ 2541 746 255 2075 28 22
Occupation
Employed 27.05 7.67 26 21 32 99 <0.001t
Homemaker 2742 7.3 26 23 31 26 #r?(r)r'[]?/\ll?rllfi(:\g
Not working 2326  7.59 22 18 26 215 :'nooTsvrg:(‘l‘%
Systemic arterial hypertension
No 24.83 9.09 23 18 29 95 0.650*
Yes 24.62 7.26 24 20 29 245
Diabetes mellitus
No 25.12 7.96 24 19 30 227 0.179*
Yes 23.8 7.43 23 19 26 113
Stroke
No 25 8.06 24 19 30 277 0.152*
Yes 23.25 6.42 22 18.5 26.5 63
Peripheral vascular disease
No 24.71 7.86 23 19 28 257 0.898*
Yes 24.58 7.65 23 19 30 83
Hypercholesterolemia
No 24.97 8.21 23 19 30 197 0.756*
Yes 24.28 7.2 23 19.5 27 143
Hypertriglyceridemia
No 24.73 7.89 23 19 30 320 0.757*
Yes 23.85 6.23 23 19.5 26.5 20
Acquired immunodeficiency
syndrome
No 24.7 7.8 23 19 29 339 -
Yes 19 19 19 19 1
Chronic renal failure
No 25.02 8.03 24 19.5 30 251 0.222*
Yes 23.71 7.06 23 19 26 89
Emphysema
No 24,72 7.85 24 19 29.25 332 0.560*
Yes 23 5.63 22 21 23 8
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Table 3 — Cont.

Independent variables Mean ::?’?:t?;: Median qlf::itle qTJI;:'rt?Ie n p-value

Asthma
No 24.71 7.81 23 19 29 323 0.704*
Yes 24.06 7.87 21 18 28 17

Bronchitis
No 24.69 7.8 23 19 28.5 327 0.826*
Yes 24.54 8.19 22 18 30 13

Depression
No 24.64 7.69 23 19 29 309 0.898*
Yes 25.1 8.92 24 19.5 28.5 31

Arrhythmia
No 24 .45 7.71 23 19 28 248 0.420*
Yes 25.3 8.05 23.5 20 30 92

Acute coronary syndrome
No 25.08 8.19 24 19 29.75 234 0.267*
Yes 23.8 6.81 22 19 28 106

Smoking
No 24.57 7.86 23 19 29 327 0.064*
Yes 27.38 5.74 28 24 28 13

Physical inactivity
No 21.6 7.58 20 16 25 134 <0.001*
Yes 26.68 7.29 25 21 31 206

Alcohol consumption
No 24.57 7.76 23 19 28 323 0.302°f
Yes 26.76 8.57 25 20 31 17

Functional Class
I 25.06 8.97 22 19 31 77 0.480t
Il 24.46 7.4 24 19 28 256
I 28.43 8.38 30 21.5 34 7

Stages of Heart Failure
A 25.24 9.05 22.5 19 32.5 78 0.747%
B 24.43 7.36 24 19 28 254
C 2712 8.59 26 20.25 32.5 8

Legend: *Mann Whitney test; 'Kruskal-Wallis test.

Table 4 presents the results of the regression model with logarithmic transformation, showing
that non-adherent patients present a self-care score 1.223 times higher than the score of adherent
patients, i.e., on average, non-adherent patients present self-care scores 22.3% higher than that of
adherent patients. Additionally, an increase of one unit in the number of medicines taken leads to
a decrease of 0.9% in the self-care score; on average, patients without a partner have a self-care
score 8% higher than patients with a partner; employed patients present scores 11.7% higher than
non-working patients and homemakers present scores 20.5% higher than non-working patients.
Finally, on average, physically inactive patients present self-care behavior scores 23.8% higher than
physically active patients.
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Table 4 — Multiple regression model’s results considering the logarithmic transformation for the self-care behavior
score. Sao Paulo, SP, Brazil, SP, 2020-2021 (n=340).

(%(::fzilr::il) CI* (95%) p-value
Intercept 20.041 16.724 24.015 < 0.001
Adherence: non-adherent (MAT1<5) 1.223 1.106 1.352 < 0.001
Number of times medications are taken 0.991 0.982 1.000 0.039
Marital status: no partner 1.080 1.017 1.146 0.012
Occupation: employed 1.117 1.043 1.198 0.002
Occupation: homemaker 1.205 1.075 1.351 0.001
Physically inactive: yes 1.238 1.165 1.317 < 0.001
Smoking: yes 1.022 0.876 1.193 0.778
Age 1.000 0.997 1.002 0.884
Education 1.004 0.997 1.011 0.281
Duration of the disease (years) 1.000 0.997 1.002 0.734

Legend: *Cl=Confidence interval; TMAT: Treatment adherence measure

DISCUSSION

This study’s sociodemographic results are similar to those reported by other studies®2°.
One study showed that, on average, patients with HF are between 51 and 66 years old'®-"°. A study
conducted in Sao Paulo, Brazil, with 100 patients with HF aiming to identify barriers to non-adherence
shows that most participants had a family income of up to three times the minimum wage?.

Regarding comorbidities, the most prevalent was systemic arterial hypertension, one of the
most frequent causes of the development of HF*. The high number of comorbidities associated with
these patients may be related to the increased survival of this population and the fact that HF is the
final pathway for other cardiovascular diseases®.

The participants’ mean self-care score was 24. A similar result was found in a study conducted
in Ethiopia, which shows that more than half of the participants presented good self-care behavior?'.

Analysis of the relationship between self-care behavior and sociodemographic and clinical
variables revealed that non-adherent patients presented a self-care score higher than that of adherent
patients. Additionally, the increase in the number of times medications are taken leads to a decrease
in the self-care score; employed patients, those without a partner, or physically inactive present higher
self-care scores. Similar results are reported in the literature. For example, a study conducted in Silesia,
with 180 patients with HF, showed that more than 65% of patients who followed recommendations
regarding medication use presented a good level of self-care?2. A multicenter study analyzing 295
patients with HF reports that better self-care behaviors were related to patients taking more than five
medications?. However, there is no consensus in the literature regarding such an association, and
studies’ results are controversial; some studies indicate that polypharmacy increases the likelihood
of non-adherence to treatment recommendations™®.

Regarding marital status, data from another study corroborated our findings, which showed
that living alone was associated with worse self-care behavior scores®. Because family support is an
essential factor in these patients’ self-care?*, families and caregivers must be included in the guidance
provided by nurses regarding how to prepare low-sodium meals, monitor the signs and symptoms of
the worsening of the disease, and develop strategies to ensure adherence to the pharmacological
treatment®.
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According to the Brazilian Version of the European Heart Failure Self-Care Behavior Scale,
the sedentary patients addressed here presented worse self-care behavior scores. A study assessing
the impact of an exercise program on the self-care behavior of 69 people with heart failure showed
a significant improvement in self-care control?®. A controlled multicenter clinical trial conducted in
Australia, with 132 individuals with HF, reported that the intervention group participating in a six-minute
walk test-based program presented improved self-care behavior (p=0.031) and physical activity levels
(p=0.034)?". The European HF guideline emphasizes the importance of physical exercise to improve
this population’s quality of life and functional capacity*.

Another result is that employed patients presented worse self-care behavior scores. A study
addressing 100 Arab patients with HF showed that being unemployed was one of the predictors of
better confidence in self-care (72.45+21.3 versus 64.02+18.2, p=0.05)%. This finding may be related
to the fact that employed individuals experience reduced social support, the meals they consume
most of the time are not recommended, and there is no time for physical exercise. However, this
association is also controversial, as results from other studies show that being unemployed worsens
self-care behaviors?.

Thus, the results show a need to implement multidisciplinary programs to improve the self-
care behavior of individuals with HF. In these programs, nurses should focus on the actions aimed at
those presenting poor adherence to treatment, without a partner, employed, and physically inactive.
Self-care interventions decrease adverse clinical outcomes of the disease and improve the quality
of life of patients with HF25:3,

This study’s limitations refer to data originating from a cross-sectional study, which prevents
the establishment of causal relationships. Additionally, adherence to self-care behavior was measured
at a single point in time, while self-care behaviors are subject to change over time. Additionally, this
study was conducted in a single center and outpatient clinic; hence, the results cannot be generalized
to patients with different characteristics and/or hospitalized patients. Future studies are suggested to
investigate the impact of nursing interventions aimed at individuals with these characteristics.

CONCLUSION

Most participants presented adequate self-care behavior. The factors associated with the best
self-care scores were more medications taken and adherence to the pharmacological treatment.
In contrast, the factors associated with the worst scores were patients without a partner, physically
inactive, and employed individuals or homemakers.

REFERENCES

1. Cestari VRF, Floréncio RS, Garces TS, Souza LC, Pessoa VLMP, Moreira TMM. Mobile app
mapping for heart failure care: A scoping review. Texto Contexto Enferm [Internet]. 2022 [cited
2023 Jul 8];31:€20210211. Available from: https://doi.org/10.1590/1980-265X-TCE-2021-0211

2. Sokos GG, Raina A. Understanding the early mortality benefit observed in the PARADIGM-HF
trial: Considerations for the management of heart failure with sacubitril/valsartan. Vasc Health
Risk Manag [Internet]. 2020 [cited 2021 Nov 15];16:41-51. Available from: https://doi.org/10.2147/
VHRM.S197291

3. Brasil Datasus. Sistema de Informagdes sobre Mortalidade — SIM e Internagdes Hospitalares.
Consolidagao da base de dados de 2021 — Brasil — 2021 [Internet]. 2021 [cited 2021 Nov 15].
Available from: http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sim/cnv/obt10uf.def

4. McDonagh TA, Metra M, Adamo M, Gardner RS, Baumbach A, Bohm M, et al. ESC Scientific
Document Group. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic

Texto & Contexto Enfermagem 2023, v. 32:€20230191 11/15

/'y
7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0191en .


https://doi.org/10.1590/1980-265X-TCE-2021-0211
https://doi.org/10.2147/VHRM.S197291
https://doi.org/10.2147/VHRM.S197291
http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sim/cnv/obt10uf.def

10.

11.

12.

13.

14.

15.

16.

4

heart failure. Eur Heart J [Internet]. 2021 [cited 2021 Dec 11];42(36):3599-726. Available from:
https://doi.org/10.1093/eurheartj/ehab368

Nascimento BR, Brant LCC, Oliveira GMM, Malachias MVB, Reis GMA, Teixeira RA, et al.
Cardiovascular disease epidemiology in portuguese-speaking countries: Data from the Global
Burden of Disease, 1990 to 2016. Arq Bras Cardiol [Internet]. 2018 [cited 2021 Sep 10];110(6):500-
11. Available from: https://doi.org/10.5935/abc.20180098

Roin T, A Lakjuni K, Kyhl K, Thomsen J, Veyhe AS, Réin A etal. Knowledge about heart failure
and self-care persists following outpatient programme- A prospective cohort study from the Faroe
Islands. Int J Circumpolar Health [Internet]. 2019 [cited 2021 Dec 11];78(1):1653139. Available
from: https://doi.org/10.1080/22423982.2019.1653139

Orem DE, Taylor SG, Renpenning KM. Nursing: Concepts of practice. 6th ed. St. Louis, MO(US):
Mosby; 2001.

Biddle MJ, Moser DK, Pelter MM, Robinson S, Dracup K. Predictors of adherence to self-care in
rural patients with heart failure. J Rural Health [Internet]. 2020 [cited 2021 Nov 10];36(1):120-9.
Available from: https://doi.org/10.1111/jrh.12405

Koirala B, Dennison Himmelfarb CR, Budhathoki C, Davidson PM. Heart failure self-care, factors
influencing self-care and the relationship with health-related quality of life: A cross-sectional
observational study. Heliyon [Internet]. 2020 [cited 2021 Nov 18];6(2):e03412. Available from:
https://doi.org/10.1016/j.heliyon.2020.e03412

Cavalcante LM, Lima FET, Custddio IL, Oliveira SKP, Menses LST, Oliveira ASS, et al. Influence
of socio-demographic characteristics in the self-care of people with heart failure. Rev Bras
Enferm [Internet]. 2018 [cited 2021 Dec 15];71 Suppl 6:2604-11. Available from: https://doi.
0rg/10.1590/0034-7167-2017-0480

Backer G. Epidemiology and prevention of cardiovascular disease: quo vadis? Based on the
21th ESC Geoffrey Rose lecture on population sciences, ESC Congress 2016, Rome, ltaly. Eur
J Prev Cardiolog [Internet]. 2017 [cited 2021 Nov 19];24(7):768-72. Available from: https://doi.
org/10.1177/2047487317691875

Feij6 MK, Avila CW, Souza EN, Jaarsma T, Rabelo ER. Cross-cultural adaptation and Validation
of the European Heart Failure Self-care Scale for Brazilian Portuguese. Rev Lat Am Enfermagem
[Internet]. 2012 [cited 2021 Aug 21];20:988-96. Available from: https://doi.org/10.1590/S0104-
11692012000500022

Brasil. Economia e Emprego — Politica de valorizagdo garante salario — minimo de R$
937 em 2017 [Internet]. 2017 [cited 2023 Jul 8]. Available from: http://www.brasil.gov.br/
economiaeemprego/2016/12/politica-de-valorizacao-garante-salario-minimo-de-r-937-em2017

Heidenreich PA, Bozkurt B, Aguilar D, Allen LA, Byun JJ, Colvin MM, et al. MM2022 AHA/
ACC/HFSA Guideline for the management of heart failure: A report of the American College
of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines.
Circulation [Internet]. 2022 [cited 2021 Apr 21];145(18):895-e1032. Available from: https://doi.
org/10.1161/cir.0000000000001062

World Health Organization. Guidelines for the conduct of tobacco smoking among health
professionals, report WHO [Internet]. Canada (CA): Meeting Winnipeg; 1983 [cited 2023 Jul 8].
19 p. Available from: https://apps.who.int/iris/handle/10665/66865

World Health Organization. Global recommendations on physical activity for health [Internet].
Genebra, (CH); 2010 [cited 2023 Jul 8]. Available from: https://www.who.int/dietphysicalactivity/
global-PA-recs-2010.pdf

Texto & Contexto Enfermagem 2023, v. 32:€20230191 12/15

ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0191en .


https://doi.org/10.1093/eurheartj/ehab368
https://doi.org/10.5935/abc.20180098
https://doi.org/10.1080/22423982.2019.1653139
https://doi.org/10.1111/jrh.12405
https://doi.org/10.1016/j.heliyon.2020.e03412
https://doi.org/10.1590/0034-7167-2017-0480
https://doi.org/10.1590/0034-7167-2017-0480
https://doi.org/10.1177/2047487317691875
https://doi.org/10.1177/2047487317691875
https://doi.org/10.1590/S0104-11692012000500022
https://doi.org/10.1590/S0104-11692012000500022
http://www.brasil.gov.br/economiaeemprego/2016/12/politica-de-valorizacao-garante-salario-minimo-de-r-937-em2017
http://www.brasil.gov.br/economiaeemprego/2016/12/politica-de-valorizacao-garante-salario-minimo-de-r-937-em2017
https://doi.org/10.1161/cir.0000000000001062
https://doi.org/10.1161/cir.0000000000001062
https://apps.who.int/iris/handle/10665/66865
https://www.who.int/dietphysicalactivity/global-PA-recs-2010.pdf
https://www.who.int/dietphysicalactivity/global-PA-recs-2010.pdf

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

4

Ainsworth BE, Haskell WL, Whitt MC, Irwin ML, Swartz AM, Strath SJ, et al. Compendium of
physical activities: An update of activity codes and MET intensities. Med Sci Sports Exerc [Internet].
2000 [cited 2021 Sep 10];32(9):S498-504. Available from: https://doi.org/10.1097/00005768-
200009001-00009

Wu JR, Mark B, Knafl GJ, Dunbar SB, Chang PP, DeWalt DA. A multi-component, family-focused
and literacy-sensitive intervention to improve medication adherence in patients with heart failure
— A randomized controlled trial. Heart Lung [Internet]. 2019 [cited 2021 Apr 12];48(6):507-14.
Available from: https://doi.org/10.1016/j.hrting.2019.05.011

Scalvini S, Bernocchi P, Villa S, Paganoni AM, La Rovere MT, Frigerio M. Treatment prescription,
adherence, and persistence after the first hospitalization for heart failure: A population-based
retrospective study on 100785 patients. Int J Cardiol [Internet]. 2021 [cited 2021 Nov 10];330:106-
11. Available from: https://doi.org/10.1016/j.ijcard.2021.02.016

Oscalices MIL, Okuno MFP, Lopes MCBT, Batista REA, Campanharo CRV. Health literacy and
adherence to treatment of patients with heart failure. Rev Esc Enferm USP [Internet]. 2019 [cited
2021 Nov 11];53:e03447. Available from: https://doi.org/10.1590/S1980-220X2017039803447

Fetensa G, Yadecha B, Tolossa T, Bekuma TT. Medication adherence and associated factors
among chronic heart failure clients on follow up oromia region, West Ethiopia. Cardiovasc Hematol
Agents Med Chem [Internet]. 2019 [cited 2021 Nov 10];17(2):104-14. Available from: https://doi.
0rg/10.2174/1871525717666191019162254

Milynarska A, Golba KS, Mlynarski R. Capability for self-care of patients with heart failure.
Clin Interv Aging [Internet]. 2018 [cited 2021 Oct 15];13:1919-27. Available from: https://doi.
org/10.2147/CIA.S178393

Salvado-Hernandez C, Cosculluela-Torres P, Blanes-Monllor C, Parellada-Esquius N, Méndez-
Galeano C, Maroto-Villanova N, et al. Insuficiencia cardiaca en atencion primaria: Actitudes,
conocimientos y autocuidado. Aten Primaria [Internet]. 2018 [cited 2021 Oct 12];50(4):213-21.
Available from: https://doi.org/10.1016/j.aprim.2017.03.008

D’Almeida KSM, Bairilli SLS, Souza GC, Rabelo-Silva ER. Cut-point for satisfactory adherence
of the dietary sodium restriction questionnaire for patients with heart failure. Arq Bras Cardiol
[Internet]. 2019 [cited 2021 Nov 21];112(2):165-70. Available from: https://doi.org/10.5935/
abc.20190011

Jaarsma T, Hill L, Bayes-Genis A, La Rocca HB, Castiello T, Celutkiené J, et al. Self-care of heart
failure patients: Practical management recommendations from the Heart Failure Association of
the European Society of Cardiology. Eur J Heart Fail [Internet]. 2021 [cited 2023 Jul 8];23(1):157-
74. Available from: https://doi.org/10.1002/ejhf.2008

Gary RA, Paul S, Corwin E, Butts B, Miller AH, Hepburn K, et al. Exercise and cognitive training
intervention improves self-care, quality of life and functional capacity in persons with heart failure.
J Appl Gerontol [Internet]. 2020 [cited 2021 Jun 20];13(2):809-19. Available from: https://doi.
org/10.1177/0733464820964338

Du H, Newton PJ, Budhathoki C, Everett B, Salamonson Y, Macdonald PS, et al. The home-
heart-walk study, a self-administered walk test on perceived physical functioning, and self-
care behaviour in people with stable chronic heart failure: A randomized controlled trial. Eur J
Cardiovasc Nurs [Internet]. 2018 [cited 2021 Nov 20];17(3):235-45. Available from: https://doi.
org/10.1177/1474515117729779

Massouh A, Abu Saad Huijer H, Meek P, Skouri H. Determinants of self-care in patients with heart
failure: Observations from a developing country in the Middle East. J Transcult Nurs [Internet]. 2020
[cited 2021 Nov 21];31(3):294-303. Available from: https://doi.org/10.1177/1043659619865587

Texto & Contexto Enfermagem 2023, v. 32:20230191 13/15

ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0191en .


https://doi.org/10.1097/00005768-200009001-00009
https://doi.org/10.1097/00005768-200009001-00009
https://doi.org/10.1016/j.hrtlng.2019.05.011
https://doi.org/10.1016/j.ijcard.2021.02.016
https://doi.org/10.1590/S1980-220X2017039803447
https://doi.org/10.2174/1871525717666191019162254
https://doi.org/10.2174/1871525717666191019162254
https://doi.org/10.2147/CIA.S178393
https://doi.org/10.2147/CIA.S178393
https://doi.org/10.1016/j.aprim.2017.03.008
https://doi.org/10.5935/abc.20190011
https://doi.org/10.5935/abc.20190011
https://doi.org/10.1002/ejhf.2008
https://doi.org/10.1177/0733464820964338
https://doi.org/10.1177/0733464820964338
https://doi.org/10.1177/1474515117729779
https://doi.org/10.1177/1474515117729779
https://doi.org/10.1177/1043659619865587

29.

30.

4

Tawalbeh LI, Al-Smadi AM, AlBashtawy M, AlJezawi M, Jarrah M, Musa AS, et al. The most
and the least performed self-care behaviors among patients with heart failure in Jordan.
Clin Nurs Res [Internet]. 2020 [cited 2021 Oct 20];29(2):108-16. Available from: https://doi.
org/10.1177/1054773818779492

Cestari VRF, Floréncio RS, Garces TS, Souza LC, Negreiros FDS, Pessoa VLMP, et al. Codesign
of a care-educational app for people with heart failure: Design, prototyping and co-implementation.
Texto Contexto Enferm [Internet]. 2022 [cited 2023 Jul 8];31:€20220163. Available from: https://
doi.org/10.1590/1980-265X-TCE-2022-0163en

Texto & Contexto Enfermagem 2023, v. 32:€20230191 14/15

ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0191en .


https://doi.org/10.1177/1054773818779492
https://doi.org/10.1177/1054773818779492
https://doi.org/10.1590/1980-265X-TCE-2022-0163en
https://doi.org/10.1590/1980-265X-TCE-2022-0163en

NOTES

ORIGIN OF THE ARTICLE

Article extracted from the master’s thesis — Adherence to pharmacological treatment and self-care
behavior of patients with heart failure, defended in the Graduate Program in Nursing, Universidade
Federal de Sao Paulo, in 2022.

CONTRIBUTION OF AUTHORITY

Study design: Lima JG, Barros ALBL, Lopes JL.

Data collection: Lima JG.

Data analysis and interpretation: Lima JG, Lopes JL.

Discussion of results: Lima JG, Lopes JL.

Redaction and/or critical review of content: Barros ALBL, Lopes JL.
Review and final approval of the final version: Lopes JL.

APPROVAL OF ETHICS COMMITTEE IN RESEARCH
Approved by the Ethics Committee in Research Universidade Federal de Sdo Paulo —S&o Paulo Hospital,
opinion No. 2.555.873/2018, Certificate of Presentation for Ethical Assessment 82703318.1.0000.5505.

CONFLICT OF INTEREST
There is no conflict of interest.

EDITORS
Associated Editors: José Luis Guedes dos Santos, Ana lzabel Jatoba de Souza.
Editor-in-chief: Elisiane Lorenzini.

HISTORICAL
Received: August 02, 2023.
Approved: October 03, 2023.

CORRESPONDING AUTHOR

Juliana de Lima Lopes
juliana.lima@unifesp.br

Texto & Contexto Enfermagem 2023, v. 32:20230191 15/15

7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0191en .



