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Background: A key component of managing heart failure, self-care can significantly affect 

patient outcomes. Patients may find the constant and intricate demands of self-care stressful, and 

they may need to show resilience to manage their symptoms.       

Objectives: The present study aimed to identify resilience and self-care among patients with 

heart failure.      

Methodology: The design of the present study was cross-sectional. The research population 

consisted of heart failure patients visiting the cardiac hospitals admitted to the cardiac ward. A 

convenience sampling method was used to select 200 patients with heart failure. The data were 

collected from April 6th, 2023 to June 29th, 2023 about the participants’ demographic variables, 

Self-Care of Heart Failure Index (SCHFI V6.2 English), and the Connor-Davidson Resilience 

Scale (CD-RISC). The data were analyzed using descriptive statistics (percentage, frequency, 

standard deviation, mean score) for the demographic variables. To assess reliability, Cronbach’s 

alpha was used.                                                                                   

Results: The present study showed that the majority of sample (n=185, 92.5%) had a medium 

level of self-care in symptom perception (Mean±SD= 28.86±16.32), self-care maintenance 

(Mean±SD= 34.2±15.63), and self-care management (Mean±SD= 35.52±17.25). The research 

findings showed a strong negative association between patients' resilience and self-care 

(p<0.001). There was a statistically significant association between self-care and participants’ 

marital status (p=0.02). Self-care was greater among those who were married.          

Conclusion: The present findings showed that patients with heart failure had a moderate level of 

self-care and resilience. There were associations between resilience and self-care in heart failure 

patients. The variables that may mediate or affect self-care need to be well recognized by the 

research population.      

Keywords: Resilience, Self-care, Heart failure.      
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INTRODUCTION

Heart failure that persists over time is still a 

major cause of mortality and impaired functioning in 

adults (Albert, 2016). The annual economic burden of 

heart failure on a global scale is approximated to be 

108 billion USA Dollar (Clark et al., 2022). Heart 

failure is the primary cause of mortality in the United 

States, and the number will increase by affecting 

approximately 9.7M to 12.9M million adults living with 

heart failure by 2026 (Mohebi et al., 2022). 

Patients in a social environment are expected 

to shoulder the most of burden for heart failure self-

care, and it noteworthy that a basic understanding of 

HF serves as the foundational antecedent for 

successful self-care. Self-care is a crucial aspect of 

managing heart failure and has a direct impact on 

patient outcomes. Managing a condition like self-care 

can be challenging for patients with chronic 

conditions such as heart failure due to various 

barriers and its continuous and complex demands, 

which can be stressful to patients (van Rijn et al., 

2022). Developing a sound knowledge of HF does not 

necessarily turn into effective self-care. This might be 

due to the fact that patients often manage their heart 

failure in conjunction with their family caregivers. As a 

result, information that is shared between the patient 

and caregivers, as opposed to the patient's 

knowledge alone, is probably more crucial for 

completely supporting self-care competence (Bidwell 

et al., 2018). As a result, patients may need to exhibit 

resilient behaviors to effectively manage their 

condition. Having resilience can be beneficial when it 

comes to the supplying of chain operations (Jin et al., 

2023). 

Resilience can help mitigate the challenges of 

daily self-care and promote both physical and 

emotional well-being (Seyedoshohadaee et al., 

2018). Resilience is known to share several 

psychobiological pathways and may exhibit similar 

affective, somatic, and cognitive symptoms (Yao & 

Hsieh, 2019). For example, certain facets of 

resilience, such as attitudes towards an individual's 

perceived ability to cope with stressors, have been 

observed to significantly affect the prediction of 

depression (Sisto et al., 2019). Due to the prognostic 

risk associated with depression in patients with 

cardiovascular diseases, specifically anhedonia 

depression (Toukhsati et al., 2017). 

Resilience was neither a mediator nor a 

moderator in the relationship between self-care 

behaviors. The potential of anxiety and depression to 

decrease resilience may be a limiting factor. 

Additional variables that examine how resilience may 

affect self-care behaviors need to be explored so that 

interventions can trigger and improve self-care 

behaviors in patients with heart failure  (Kutcher et al., 

2023). Gheiasi et al. (2023) divided the participants’ 

experiences into two main themes, namely “the 

driving forces behind treatment adherence” and “the 

deterrent forces behind treatment adherence”. These 

results represented the facilitators and inhibitors of 

treatment adherence in patients with HF which could 

affect their self-care. 

To prevent exacerbations and maintain overall 

wellness, people with heart failure must make 

ongoing lifestyle changes and management 

decisions. People with heart failure need to show 

resilience, which is the capacity to effectively adapt 

and deal with stressors and barriers.    

 

AIMS OF THE STUDY  

The present study was, therefore, designed to 

examine self-care and resilience in patients with heart 

failure admitted to the cardiac ward of Al-Nassyriah 

Hospital in Dhi Qar, Iraq.   

 

METHODOLOGY 

Design of study and participants  

The present descriptive, cross-sectional 

research aimed to assess HF patients’ ability to self-

care behaviors and the relationship with their 

resilience. This study was conducted in the cardiac 

ward of AL-Nasiriyah Teaching Hospital in Dhi Qar, 
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Iraq. The research population consisted of patients 

with heart failure who visited cardiac hospitals and 

were admitted to the cardiac ward. The study 

recruited 200 patients with heart failure in Al-

Nasiriyah Teaching Hospital. Based on the availability 

of patients and the researcher, a convenience 

sampling method and collected data were used self- 

reported survey.  

Data collection and instruments  

The inclusion criteria were 18-65 years of age, 

ability to do self-care, diagnosis (by physician) with 

HF for more than 6 months, visiting cardiac hospitals, 

and hospitalization in the cardiac ward, having any 

grade of HF with different ejection fraction, ability to 

read, speak and understand Arabic, healthy vision 

and hearing, no comorbidities such as cognitive 

impairment based on physician diagnosis.  

The data were collected using a tripart 

questionnaire. The first part enquired about 

demographic and clinical data. The former included 

age, Body Mass Index (BMI), sex, marital status, and 

educational level. The second part collected data 

using the Connor-Davidson Resilience Scale (CD-

RISC) (Connor & Davidson, 2003). The CD-RISC is a 

resilience measurement instrument that consists of 

25 items, each evaluated on a 5-point Likert scale (0-

4). The scores show the degree of resilience, with 

higher scores indicating greater resilience.   

Patients’ self-care was measured using Self-

Care of Heart Failure Index (SCHDI) (Vellone et al., 

2020). SCHDI is a 29‐item Likert‐Scale composed of 

three subscales measuring self‐care maintenance, 

symptom perception, and self‐care management. 

Response choices for all items in the scale were 

summed up and standardized to achieve a possible 

score of 0 to 100, with higher scores indicating better 

self-care (Vellone et al., 2020).  

Validity and reliability of questionnaires   

The degree to which an instrument 

corresponds to the intended purpose of measurement 

is what we mean by validity. The content validity was 

verified by a team of three experts from different 

fields after translating the questionnaire from English 

to Arabic. These experts were from Adult Nursing 

Department members from the Nursing College, 

University of Musol, Southern Technical University, 

Department of Community Health, Nasiriyah 

Technical Institute and Kut Technical Institute/Middle 

Technical University / Department of Community 

Health. All their suggestions and feedback were used 

to ensure the validity of survey. 

Cronbach’s alpha test was used with a sample 

of 10 patients with heart failure, who are not included 

in the main sample of study. To test the reliability of 

scales, Cronbach’s alpha test was used, which was 

estimated at 0.795 for the Connor-Davidson 

Resilience Scale (CD-RISC) and 0.827 for the Self-

Care of Heart Failure Index (SCHFI V6.2 English).  

Data Analysis  

The data were analyzed using SPSS Version 

26. Descriptive statistics were used to analyze 

patients’ demographic variables, resilience and self-

care. Among demographic variables, health, 

resilience and self-care, interval variables were 

summarized as mean, standard deviations, and non-

interval variables as frequencies and percentages. 

Inferential statistics (Chi-square, paired- and 

independent-samples T-test and analysis of 

covariance) were used next. The correlation between 

resilience and self-care and interval variables was 

tested using Pearson's correlation coefficient. If there 

was a linear correlation in a scatter-plot; otherwise, 

Spearman's rho was used. Bivariate analyses were 

used to test the association between resilience and 

self-care and patients’ demographic variables and 

state of health. Variables significantly associated with 

self-care in these analyses were tested using a 

logistic regression, reporting the odds ratios and 

confidence intervals for predictive variables with a 

level of significance.   
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RESULTS 

Table 1 shows that around half of the sample 

(49.5%) were within the age range of ≥ 60 years. 

More than half (58.5 %) were male, and 67% of 

participants were married. 43% completed secondary 

school and 40% were obese. 

Table 2 shows that the mean and standard 

deviation of self-care maintenance (20.26±4.69) was 

low and the mean and standard deviation of self-care 

management was the highest (12.40±3.11). The 

mean and standard deviation of patients’ symptom 

perception was the lowest (11.2±2.94). However, the 

overall mean score of heart failure self-care was 

43.85±7.23.  

Table 3 shows that the total mean score of 

resilience for heart failure patients was (M±SD= 

58.29±6.86). The results also showed that the mean 

of tolerance of negative affect (M±SD= 56.14±11.32) 

was the lowest while the highest mean score was that 

of self-control (Mean±SD= 62.54±17.88). 

Table 4 shows that a significant negative 

correlation between patients' resilience and self-care 

(p<0.001). There is also a negative relationship 

between self-care maintenance and resilience in 

terms of tolerance (p=0.001), self-control (p=0.029), 

spiritual influences (p<0.001) and resilience 

(p=0.041). Symptom perception was negatively 

correlated with personal competence (p=0.001), 

tolerance of negative affect (p<0.001), positive 

acceptance (p=0.003), self-control (p<0.001) and 

resilience (p<0.001). Self-care management had a 

negative relationship with tolerance of negative affect 

(p=0.042), positive acceptance (p=0.016), self-control 

(p=0.027) and resilience (p=0.02). The overall 

findings show a negative relationship between self-

care and personal competence (p=0.007), tolerance 

of negative affect (p<0.001), positive acceptance 

(p=0.012), self-control (p<0.001) and spiritual 

influences (p=0.039).            

Table 5 shows a significant relationship 

between self-care and marital status (p=0.02). Tukey 

test showed that self-care was higher among patients 

who were married (p=0.014).  

 

DISCUSSION:  

The present study examined the relationship 

between self-care and resilience among patients with 

heart failure. The results showed that, similar to the 

results of another study by Khachian et al. (2016), the 

overall self-care score in heart failure was at a 

moderate level. Another cross-sectional study 

reported a similar finding to the currents study. It 

reported that patients with a chronic heart failure had 

an adequate level of self-care (mean scores ≥ 70) 

(van Rijn et al., 2022).  

The present study showed that the level of 

patients’ symptom perception and self-care 

maintenance was low while their self-care 

management was high. These findings are consistent 

with some research conducted by Szuba (2023) on 

older adults with heart failure. The findings showed 

that their self-care did not align properly with the 

actual implementation of self-care (Chuang et al., 

2019). A comparative study by Chang et al. (2017) 

showed that self-care maintenance reduced 

depressive symptoms, which indirectly decreased 

self-care confidence (indirect effect: -0.22, 95% CI: -

0.36,-0.11), and this path was only significant for 

patients with moderate and high levels and not those 

with low levels of resilience. Furthermore, a cross-

sectional survey by Mei et al. (2019)  found that 

men's and women's mean scores of healthcare 

maintenance were 51.4 ± 14.8 and 55.6 ± 14.1, 

respectively (t = -2.066, P < 0.05).             

This study showed that the level of resilience 

for patients with heart failure was moderate. The 

results also showed an impact of negative affect on 

patients’ resilience when their self-control was the 

highest. These results are consistent with a cross-

sectional study that showed that patients with 

coronary heart diseases had a moderate level of 

resilience with a higher level observed in those with 

no prior history of any heart surgery (Al Ali & Al 
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Ramamneh, 2022).  Furthermore, resilience such as 

tolerance of the negative effects of cardiovascular 

diseases positively affects their quality of life 

(Kamalinedjad et al., 2020). An Iranian randomized 

controlled trial revealed that the negative emotion 

tolerance of resilience in patients with HF can be 

increased when patients’ spiritual care is promoted 

(Movahedimoghadam et al., 2022). A recent literature 

review highlighted that spiritual belief and coping 

strategies have a significant effect on the resilience of 

patients with heart failure (Abshire Saylor et al., 

2023). Moreover, nonadherence has been associated 

with negative emotions among patients with HF in 

which, resilience mediated the effects of self-care 

activation and hope on medication adherence (Meraz 

et al., 2023). 

Adequate self-control by patients with HD 

results from their confidence and feeling of adequacy 

in face of a disease. Patients undervalue the disease 

detrimental emotional effects because they regard it 

as controlled and rely on their feeling of efficiency and 

sufficiency to handle difficult situations (Rafei et al., 

2020). The level of resilience is negatively correlated 

with susceptibility to disease. Positive affect and self-

control to view everything as a learning opportunity, 

an emphasis on one's own talents and attributes, and 

a tendency to exhibit higher levels of stress in difficult 

circumstances are all qualities of resilient people 

(RochaI et al., 2022). 

The present study showed a significant 

negative correlation between patients' resilience and 

self-care (p<0.001). The relationship between 

patients' resilience and self-care is an important 

aspect of managing chronic conditions, such as heart 

failure or other health challenges because The study 

community in Dhi Qar has different behaviors that 

affected the reality of the two scales in a negative 

direction between flexibility and self-care. The results 

of a cross-sectional study of patients with chronic 

obstructive pulmonary disease showed that resilience 

was associated with self-care confidence and quality 

of life. The patients expressed better self-care 

confidence and higher quality of life when they had a 

higher level of resilience (Pouw et al., 2023). Another 

cross-sectional survey found that among the 15 self-

care activities, four showed a statistically significant 

association when compared to the average resilience, 

highlighting: healthy eating and professional guidance 

for patients’ resilience and self-care (Boell et al., 

2020). 

The current study found a significant 

relationship between self-care and patients’ marital 

status. This result agrees with the results of another 

study by Asadi et al. (2019), which reported the 

relationship between marital status and self-care 

ability. It showed higher scores in unmarried patients. 

A descriptive study among patients with HF 

highlighted a statistically significant negative 

association between self-care and their marital status 

(Navidhamidi et al., 2019).   

The present study found that nearly half of the 

participants (49.5%) were aged 60 years or older. 

There is an agreement in the studies of National 

Institutes of Health (2023) on that those 65 years old 

and over have a markedly increased risk of a heart 

attack, stroke, coronary heart disease (also known as 

heart disease), and heart failure compared to those at 

a younger age (National Institutes of Health, 2023).  

More than half of the present participants were 

male (58.5%). This finding is consistent with a study 

conducted by Regitz-Zagrosek (2020) that showed 

that males had a greater frequency of heart failure 

occurrences, while the overall prevalence rate 

remains comparable between males and females due 

to the extended survival period experienced by the 

latter subsequent to the onset of heart failure. Age 

differences can partially account for the variations in 

treatment, hospital cost, and quality of care between 

sexes. There are differences in the life circumstances 

experienced by males and females afflicted with heart 

failure. Men tend to find physical and social limitations 

on their daily activities the most troublesome, while 

women tend to struggle more with restrictions that 

hinder their support of family and friends. The female 
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patients with heart failure tend to attribute more 

favorable interpretations to their medical condition. 

Notwithstanding this, it seems that women tend to 

face a comparatively lower overall quality of life in 

comparison to men. It is imperative to underscore the 

established sex differences observed among 

individuals diagnosed with heart failure according to 

clinical guidelines, and subsequently incorporate 

these findings into routine patient care practice. 

The current study argued that most patients 

(67.0%) were married. This finding is similar to 

another study conducted by Schultz et al. (2022). It is 

noteworthy that there is a positive and independent 

association between marital status and 

cardiovascular outcomes in those at a high risk of 

cardiovascular diseases. This implies that marital 

status alone affects cardiac outcomes. Specifically, 

research has shown that those who are not married 

have a higher mortality rate. Additional inquiry is 

necessary to examine the variables that contribute to 

this heightened risk. 

 

CONCLUSIONS: 

The present study shows that most patients 

with heart failure had a medium level of self-care and 

resilience. There is a negative relationship between 

self-care and resilience in term of self-care 

maintenance, symptom perception, and self-care 

management. There is a need for educational training 

workshops to improve the resilience and self-care of 

patients with heart failure. Heart failure-related 

mortalities were avoided by the patients' degree of 

resilience and self-care. The present study suggests 

conducting further research in the domain of heart 

failure resilience and self-care adherence, with a 

particular focus on implementing individualized 

educational interventions such as educational 

packages, booklets, or videos for each patient. The 

present findings show that patient characteristics 

significantly affect the resilience and self-care of 

those with heart failure. It is essential that the basis of 

the subject matter is on robustness.   
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TABLES:  

Table (1): Demographic and clinical variables of patients with heart failure 

Demographic variable Frequency Percentage 

Age/years 20-29 years 12 6 

30-39 years 17 8.5 

40-49 years 20 10.0 
50-59 years 52 26.0 

60 years and more 99 49.5 

Sex Male 117 58.5 

Female 83 41.5 

Body Mass Index (BMI) Normal weight = 18.5 - 24.9 28 14 
Overweight= 25 - 29.9 62 31.0 

Obese =30 - 34.9 80 40.0 
Extremely obese ≥ 35 30 15.0 

Educational Level No formal education 30 15.0 
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Primary 44 22.0 
Secondary 86 43.0 

High Institute graduate 30 15.0 
College 10 5.0 

Marital Status Single 27 13.5 
Married 134 67.0 

Divorced 32 16.0 

Widow 7 3.5 

 

Table (2): Level of self-care of patients with heart failure (N=200) 

Self-care domains Min Max Mean Std. Deviation 0-100 

min Max Mean Std. Deviation 

Self-Care Maintenance 11 31 20.26 4.69 3.33 70.00 34.2 15.63 

Self-Care Management 6 22 12.40 3.11 0.00 88.89 35.52 17.25 

Symptom Perception 6 19 11.20 2.94 0.00 72.22 28.86 16.32 

Total Self-care 29 59 43.85 7.23 10.61 56.06 33.10 10.95 

 

Table (3): Resilience of patients with Heart Failure (N=200) 

Resilience Domains Min Max Mean Std. Deviation 0-100 

min Max Mean Std. Deviation 

Personal Competence (0-32) 11 30 18.52 2.81 34.38 93.75 57.86 8.77 

Tolerance of negative affect (0-28) 9 24 15.72 3.17 32.14 85.71 56.14 11.32 

Positive acceptance (0-20) 6 18 12.02 2.50 30 90 60.10 12.51 

Self-control (0-12) 3 12 7.51 2.15 25 100 62.54 17.88 

Spiritual influences (0-8) 2 8 4.53 1.47 25 100 56.63 18.33 

Total (0-100) 43 79 58.29 6.86 - 

 

Table (4): Relationship between resilience and self-care 

Resilience Self-care 

Self-Care 
Maintenance 

Symptom 
Perception 

Self-Care 
Management 

Self-care 

Personal  Competence r -0.126 -0.229 -0.025 -0.191 
p 0.075 0.001 0.725 0.007 

Tolerance of negative affect r -0.233 -0.340 -0.144 -0.356 

p 0.001 <0.001 0.042 <0.001 

Positive acceptance r -0.030 -0.207 -0.171 -0.178 

p 0.673 0.003 0.016 0.012 

Self-Control r -0.154 -0.270 -0.157 -0.280 

p 0.029 <0.001 0.027 <0.001 

Spiritual influences r 0.311 -0.056 -0.078 0.146 
p <0.001 0.430 0.274 0.039 

Resilience r -0.145 -0.367 -0.164 -0.318 
p 0.041 <0.001 0.020 <0.001 
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Table (5): The relationship between self-care and demographic variables of patients with heart failure  

Demographic variables Frequency Self-care Results 

Mean Std. Deviation 

Age/years 20-29 years 12 45.42 8.48 F=0.855 
P=0.492 30-39 years 17 43.76 7.28 

40-49 years 20 42.10 5.99 

50-59 years 52 42.92 7.77 
≥ 60 99 44.52 7.02 

Sex Male 117 43.40 7.67 t=1.041  df=198 
P=0.299 Female 83 44.48 6.55 

Body Mass 
Index BMI 

Normal weight = 18.5 - 24.9 28 43.61 7.14 F=0.602 
P=0.614 Overweight= 25 - 29.9 62 43.81 6.58 

Obese =30 - 34.9 80 43.38 7.80 
Extremely obese= > 35 30 45.43 7.17 

Educational 
Level 

No formal education 30 44.97 6.99 F=0.899 
P=0.466 Primary 44 42.27 7.55 

Secondary 86 44.16 7.26 
High Institute graduate 30 43.57 7.61 

College 10 45.60 4.58 

Marital Status Single 27 44.26 7.71 F=3.354 
P=0.02 Married 134 44.52 7.19 

Divorced 32 40.25 6.29 

Widow 7 45.86 6.52 

 


