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Review objectives 
 

The objective of this review is to synthesize the best available evidence regarding the 

effectiveness of patient centered self-care education for adult patients with heart failure relating to 

heart failure knowledge, self-care behaviors centered on heart failure, heart failure-related quality 

of life, and heart failure readmissions within one year of an index hospitalization. 

A secondary objective of this review is to determine the most effective education approach for 

interventions included in the review to deliver patient-centered self-care education to adult 

patients with heart failure.  
 

Background 

Over the last decade, heart failure (HF) has become a growing epidemic.
1
 Currently, HF impacts 

over 5.7 million people in the United States;
1
 more than 15 million people in Europe;

2
 

approximately 500,000 people in Canada;
3
 and 277,800 people in Australia.

4
 Despite evidence-

based therapies in HF, the prevalence, incidence, and mortality have progressively increased 
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over the past 25 years.
5
 The projected HF prevalence in 2030 is expected to further increase by 

25 %.
6
 

HF is a complex clinical syndrome that is caused by cardiac dysfunction either in systole, 

diastole, or both, resulting in impairment of the left ventricle causing dilatation, hypertrophy, or 

both.
7
 The symptoms of HF are characterized by dyspnea, fluid retention, edema and fatigue.

7
 HF 

is associated with adverse outcomes, including high rates of hospitalization, readmission, and 

mortality, in addition to poor quality of life. Noncompliance with a complex medical regimen, 

sodium and fluid restriction, lifestyle recommendations, a lack of understanding of the HF disease 

process, and a lack of knowledge about signs and symptoms related to decompensation can lead 

to recurrent worsening of HF symptoms, hospital readmission, and impaired quality of life.
8,9

 

HF is the most common disease resulting in hospital admission for patients who are 65 years and 

older.
9 

Hospital readmission is the consecutive admission to the same hospital, a different 

hospital, or another acute care facility related to a specific condition for which treatment was 

rendered on a previous hospitalization.
10

 Approximately 25% of patients with HF are readmitted 

within 30 days following hospital discharge, and 50% are readmitted within 6 months of 

discharge.
9,11

 The 30-day hospital readmission rate for patients with HF in the United States is 

currently reported to be 24.7%.
10

 These high rates of readmission are capturing attention as 

subsequent hospitalizations lead to worsening morbidity and mortality, decreased quality of life, 

and increase costs of care.  Readmissions may be secondary to improper or ineffective 

treatments, the education strategy used, a lack of patient participation in the medical regimen, the 

lack of knowledge related to or the inability to perform self-care behavior, or the failure on the part 

of the patient to take action in order to prevent further decompensation.
12

 

Patient education is necessary for the effective management of HF symptoms.
13

 The evidence-

based practice guidelines from the American College of Cardiology/American Heart Association 

(ACC/AHA),
14

 the Heart Failure Society of America (HFSA),
7
 and the European Society of 

Cardiology (ESC)
2
 recommend that patients with HF receive individualized education and 

counseling, placing emphasis on self-care. It has been shown that hospitalized patients with HF 

who received HF education had a 20% improvement in medication compliance after one year.
15

 

Intensive, systematic, tailored, and planned education and support has been shown to be 

effective in improving self-care behaviors in patients with HF.
16

 

The aim of HF patient education is to provide information that assists in acquiring the knowledge 

and skills necessary to understand and manage their condition. The components of HF patient 

education as outlined by current practice guidelines from ACC/AHA, HFSA, and ESC include the 

following: (a) an understanding of the causes of their HF; (b) medication indications; (c) the 

important of medication adherence; (d) potential causes of HF decompensation; (e) recognition of 

escalating symptoms; (f) HF disease management strategies; (g) low sodium diet; (h) restriction 

of alcohol intake; (i) restriction of fluid intake; (j) smoking cessation; (k) physical activity; (l) 

behavioral strategies to promote treatment adherence; and (m) the need for ongoing follow-up 

with a health care provider.
2,7,14

 HF education has been demonstrated to empower patients to 
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take care of themselves, prevent and manage symptoms, prevent hospital readmission, reduce 

morbidity and mortality, reduce cost, and improve quality of life.
17,18

 

HF education focused around symptom management is an essential component to improve 

patient outcomes. It includes the need for patients to understand the signs and symptoms to HF; 

recognize a new onset of symptoms or change in symptoms (such as weight gain greater than 

two pounds within two days or five pounds within one week, worsening shortness of breath, chest 

pain, edema, abdominal bloating, or fatigue); understand the importance of daily weights; and 

associate weight gain with volume overload and worsening HF. Patients need to understand how 

to respond to a change in symptoms, which at a minimum should include contacting their health 

care provider. HF patient education should also include information about the importance of 

medication adherence (consistently taking medication as prescribed), adjusting diuretics based 

on weight, maintaining a balanced exercise regime, sleep and rest cycles, and adhering to 

smoking cessation.
19

 Providing individualized education to patients with HF may aid in their 

understanding of the treatment plan and incorporation of self-care behaviors into daily routines. 

The Institute of Medicine defines patient-centered care as the provision of care that is respectful 

and responsive to a patient’s preferences, needs, values, and perceives patients as leaders of 

their clinical care.
20

 It is important to understand how patients view their health and what 

outcomes they deem to be important. A core tenet of patient-centered care is that patients 

manage their own care, while collaborating with the health care team in making treatment 

decisions.
21

 Patient-centered care is the right care, the highest quality care, and the most cost 

effective care for a patient; provided through a team approach.
22

 Patient-centered care depends 

upon effective communication, empathy, and the development of a partnership between providers 

and the patient to improve patient care outcomes.
23

 The Institute of Medicine recommends the 

inclusion of a patient’s cultural traditions, preference, values, social circumstances, and lifestyle 

into the patient-centered approach to care.
20

 Patient-centered care represents a care approach 

strategy geared towards meeting individual patient’s needs and preferences as part of the 

treatment plan to achieve desired outcomes.
24

 Patient-centered care focuses on the patient, not 

the disease, while empowering individual patients to become knowledgeable and more informed 

about their diagnosis, successfully manage their symptoms, and engage in self care behaviors. 

Self-care is the process in which individuals perform daily activities to maintain health.
25

 Self-care 

includes the activities that individuals, families, and communities undertake with the intention of 

enhancing health, preventing disease, limiting illness, and restoring health.
26

 Appropriate self-

care can minimize potential health problems, improve quality of life, and decrease costs in 

patients with HF.
27

 Self-care includes the principles of self-maintenance and self-management.
25

 

HF self-maintenance is the ability of the individual patient to adhere to prescribed treatments 

while monitoring and recognizing symptoms of decompensation.
28

 HF self-management involves 

patients who are active in the management of their condition and make appropriate adjustments 

to their self-care behaviors or treatment plan based on self-assessment.
28

 Self-management is 

the process by which a patient utilizes obtained knowledge and skills to maintain a sense of 

wellness.
28

 These skills include coping with lifestyle changes necessary to be successful at living 

with a chronic condition, as well as having the ability to adjust and work through physical and 
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emotional challenges while engaging in a daily routine to manage care needs at an optimal 

level.
29 

The goal of patient-centered self-care education is to inform and increase a patient’s knowledge 

and self-care capabilities using an individualized approach in an effort to achieve desired 

outcomes: improved HF knowledge, improved self-care behaviors, improved quality of life, and 

reduced readmissions. HF education is the provision of information on HF to improve knowledge, 

clinical outcomes, patient’s overall cardiac status, functional capacity, and quality of life, as well 

as to reduce mortality.
7
 A patient’s HF knowledge can be measured by valid and reliable 

instruments such as the Atlanta Heart Failure Knowledge Test (A-HFKT).
30

 

Self-care behaviors include medication adherence, symptom monitoring, dietary adherence, fluid 

restriction, weight monitoring, smoking cessation and management of symptoms.
18

 Self-care 

behavior can be measured by valid and reliable instruments such as the Self-Care Heart Failure 

Index (SCHFI),
31

 or the European Heart Failure Self-Care Behavior Scale (EHFScBS).
32

  

Quality of life represents the interpretation of the ease with which patients are able to cope with 

the impact of a disease on a daily basis and maintain a normal lifestyle. Quality of life refers to a 

patient’s perception of health and the impact of treatment on health status.
33

 Quality of life can be 

measured by valid and reliable instruments such as the generic Short Form 36 (SF-36),
34

 or HF 

specific instruments such as the Minnesota Living with Heart Failure Questionnaire (MLHFQ),
35

 or 

the Kansas City Cardiomyopathy Questionnaire (KCCQ).
36

 

Hospital readmission is defined as the consecutive unplanned or planned admission to the same 

hospital or another acute care hospital related to a previous hospitalization regarding a specified 

condition.
10

 Patients are typically tracked at discharge, and each readmission for any cause within 

a prescribed time period is tallied. 

A search of Joanna Briggs Institute Library (the Database of Systematic Reviews and 

Implementation Reports), the Cochrane Library of Systematic Reviews, MEDLINE, and CINAHL 

for previously conducted systematic reviews identified six prior systematic reviews related to 

education for patients with HF.
12,17,18,37-39

 These reviews look at HF education interventions in 

general; none looked specifically at patient-centered, self-care education interventions. See 

Appendix I for details on the objectives, methods, results and conclusion of the identified 

systematic reviews. The identified systematic reviews contained studies published through 2010. 

None of the prior systematic reviews used a comprehensive search strategy; they included a 

search of grey literature to uncover all evidence related to the question asked and reduce the risk 

of publication bias. The current review will seek to identify all studies that evaluate the 

effectiveness of patient-centered, self-care education compared with general, non-individualized 

education strategies for adult patients with HF, while identifying any additional evidence created 

since the prior systematic reviews were conducted. This review will look specifically at the effects 

of patient-centered, self-care education on HF knowledge, self-care behaviors, quality of life, and 

readmissions. In addition, this review will seek to determine the most effective approach at 

delivering patient-centered, self-care education to adult patients with HF. 
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Inclusion criteria 

Types of participants 

This review will consider studies that include all adult patients, 18 years and older, of any race, 

ethnicity, or gender with a diagnosis of HF regardless of etiology, severity, duration of HF, or 

presence of comorbid conditions. 
 

Type of intervention 

This review will consider all types of patient-centered, self-care education interventions for adult 

patients with HF provided by any health care provider, regardless of frequency, duration and 

intensity. For this review, patient-centered, self-care education interventions are defined as 

interventions designed towards the patient as a unique individual, taking into consideration a 

patient’s individual needs, preferences and values. The patient is the central focus of the planned 

intervention with a goal of meeting patient specific self-care educational goals and desired 

outcomes. 

Comparator intervention 

This review will consider as comparators standard care or non-patient-centered education 

programs such as written or video taped education materials that have not been individualized to 

a patient’s specific needs, preferences or values.  

Types of outcomes 

This review will consider studies that include the following outcomes as measured by valid and 

reliable instruments within one year post-intervention:  
 

 Heart failure knowledge such as knowledge related to the general pathophysiology of HF, 

treatment strategies, and signs/symptoms of HF as measured by valid and reliable 

instruments such as the Atlanta Heart Failure Knowledge Test (A-HFKT). 

 Heart failure self-care behaviors including, but not limited to, HF management, symptom 

monitoring, and implementation of treatment strategies as measured by valid and reliable 

instruments such as the Self-Care Heart Failure Index (SCHFI) or the European Heart 

Failure Self-Care Behavior Scale (EHFScBS). 

 Heart failure-related quality of life related to areas such as maintaining physical activity 

and exercise, symptom burden, self-efficacy, and maintaining social interaction and 

support, as measured by valid and reliable instruments such as the generic Short Form 
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36 (SF-36), or HF specific instruments such as the Minnesota Living with Heart Failure 

Questionnaire (MLHFQ) or the Kansas City Cardiomyopathy Questionnaire (KCCQ). 

 Heart failure admissions or readmissions within 1 year post intervention. For this review, 

hospital readmission is the consecutive admission to the same hospital, a different 

hospital, or another acute care facility related to a specific condition for which treatment 

was rendered on a previous hospitalization. 
 

Types of studies 

The review will consider randomized controlled trials (RCTs); in the absence of RCTs other 

research designs, such as non-randomized controlled trials, observational studies, or descriptive 

and case studies will be considered for inclusion to enable the identification of current best 

evidence regarding the effectiveness of patient-centered self-care education for adult patients 

with HF.  

 

For this review, non-randomized controlled trials refer to a study design where participants have 

been allocated to intervention and control groups by a method that is not random, and therefore, 

does not meet the criteria for a true experimental design. Non-randomized controlled trials are 

used when random allocation may reduce the effectiveness of the intervention, and when the 

intervention depends on the participant’s active participation which is influenced by the 

participant’s beliefs and preferences.
40

   

 

Search strategy 

The search strategy aims to find both published and unpublished studies. A three-step search 

strategy will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be 

undertaken followed by analysis of the text words contained in the title and abstract, and of the 

index terms used to describe an article. A second search using all identified keywords and index 

terms will then be undertaken across all included databases. Thirdly, the reference list of all 

identified reports and articles will be searched for additional studies. Studies published in the 

English language will be considered for inclusion in this review.  

 

The concept of patient-centered care was highlighted by the 2001 Institute of Medicine report, 

Crossing the Quality Chasm.
41

 This reports calls for the delivery of care that is not only safe and 

effective but is guided by patient’s preferences, needs, and values. Since its publication, hospitals 

have incorporated patient-centered care into their healthcare delivery systems.
42

 In addition, the 

prior systematic reviews outlined above on general HF patient education interventions identified 

studies published beginning in the 1990s. Therefore, this review will consider studies published 
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from 1990 through to the current date of the review for inclusion to identify the best evidence 

regarding the effectiveness of patient-centered self-care interventions for patients with HF.   

 

The databases to be searched include:  

PubMed, Cumulative Index to Nursing and Allied Health Literature (CINAHL), Excerpta Medica 

Database (EMBASE), PsycINFO, Cochrane Central Register of Controlled Trials (CENTRAL), 

Education Resources Information Center (ERIC), Health Source: Nursing/Academic Edition, 

Scopus, DynaMed  

 

The search for unpublished studies will include:  

New York Academy of Medicine, ProQuest Dissertations & Theses, ClinicalTrials.gov, Google 

Scholar, Virginia Henderson International Nursing Library, World-Cat, and websites for:  

Heart Failure Society of America and American Association of Heart Failure Nurses 

 

Initial keywords to be used:  

heart failure, patient education, patient-centered care, readmission, self-care, heart failure 

knowledge, quality of life 

 

Assessment of methodological quality 

Papers selected for retrieval will be assessed by two independent reviewers for methodological 

validity prior to inclusion in the review using standardized critical appraisal instruments from the 

Joanna Briggs Institute Meta Analysis of Statistics Assessment and Review Instrument (JBI-

MAStARI) (Appendix II). Any disagreements that arise between the reviewers will be resolved 

through discussion, or with a third reviewer. 

 

Data collection 

Data will be extracted from papers included in the review by two independent reviewers using the 

standardized data extraction tool from JBI-MAStARI (Appendix III). The data extracted will include 

specific details about the interventions, populations, study methods and outcomes of significance 

to the review question and specific objectives. Any disagreements that arise between the 

reviewers will be resolved through discussion, or with a third reviewer. 
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Data synthesis 

Quantitative data will, where possible be pooled in statistical meta-analysis using JBI-MAStARI. 

All results will be subject to double data entry. Effect sizes expressed as odds ratios (for 

categorical data) and weighted mean differences (for continuous data) and their 95% confidence 

intervals will be calculated for analysis. Heterogeneity will be assessed statistically using the 

standard Chi-square and also explored using subgroup analyses based on the different study 

designs included in this review. Where statistical pooling is not possible the findings will be 

presented in narrative form including tables and figures to aid in data presentation where 

appropriate. 

Conflicts of interest 

None to disclose. 

Acknowledgements 

 

This review will partially fulfill degree requirements for successful completion of the Doctor of 

Nursing Practice Program at Pace University, College of Health Professions, New York, NY for: 

Yves E. Casimir, MSN, RN, NP-C; Marvelin M. Williams, MSN, RN, FNP; Mei Y. Liang, MSN, RN, 

NP; Supawadee Pitakmongkolkul, MSN, RN, NP-C. 



JBI Database of Systematic Reviews & Implementation Reports  2013;11(8) 107 - 128 

 

doi: 10.11124/jbisrir-2013-920  Page 115 

 References 

  
1. Roger VL, Go AS, Lloyd-Jones DM, Adams RJ, Berry JD, Brown TM, et al. Heart disease 

and stroke statistics--2011 update: a report from the American Heart Association. 

Circulation. 2011;123(4):e18-e209.  

2. Dickstein K, Cohen-Solal A, Filippatos G, McMurray JJ, Ponikowski P, Poole-Wilson PA, 

et al. ESC guidelines for the diagnosis and treatment of acute and chronic heart failure 

2008: the Task Force for the diagnosis and treatment of acute and chronic heart failure 

2008 of the European Society of Cardiology. Developed in collaboration with the Heart 

Failure Association of the ESC (HFA) and endorsed by the European Society of Intensive 

Care Medicine (ESICM). European Journal of Heart Failure. 2008;10(10):933-89. 

3. Heart & Stroke Foundation. Statistics on heart disease and stroke in Canada [Internet]. 

2013 [cited 2013 02/26/2013]. Available from: 

http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483991/k.34A8/Statistics.htm 

4. Australian Institute of Health and Welfare. Cardiovascular Disease Australian Facts 2011 

[Internet]. 2011 [cited 2013 March 4]. Available from: http://www.aihw.gov.au/publication-

detail/?id=10737418510 

5. Hodges P. Factors impacting readmissions of older patients with heart failure. Ciricial 

Care Nursing Quartlery. 2009;32(1):33-43.  

6. Heidenreich PA, Trogdon JG, Khavjou OA, Butler J, Dracup K, Ezekowitz MD, et al. 

Forecasting the future of cardiovascular disease in the United States: A policy statement 

from the American Heart Association. Circulation. 2011;123(8):933-44. 

7. Lindenfeld J, Albert NM, Boehmer JP, Collins SP, Ezekowitz JA, Givertz MM, et al. HFSA 

2010 Comprehensive Heart Failure Practice Guideline. Journal of Cardiac Failure. 

2010;16(6):e1-194. 

8. Agvall B, Alehagen U, Dahlström U. The benefits of using a heart failure management 

programme in Swedish primary healthcare. European Journal of Heart Failure. 

2013;15(2):228-36. 

9. Strömberg A. The crucial role of patient education in heart failure. European Journal of 

Heart Failure. 2005;7(3):363-9. 

10. Center for Medicare & Medicaid Service. Medicare hospital quality chartbook 2011: 

Performance report on readmission measures for acute myocardial infarction, heart 

failure, pneumonia [Internet]. 2011. [cited 2013 March 4]. Available from: 

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/HospitalQualityInits/Downloads/HospitalChartBook2011.pdf 



JBI Database of Systematic Reviews & Implementation Reports  2013;11(8) 107 - 128 

 

doi: 10.11124/jbisrir-2013-920  Page 116 

11. Bogaev RC. Cost considerations in the treatment of heart failure. Texas Heart Institute 

Journal. 2010;37(5):557-8.  

12. Yehle KS, Plake KS. Self-efficacy and educational interventions in heart failure: a review 

of the literature. The Journal of Cardiovascular Nursing. 2010;25(3):175-88. 

13. Gruszczynski AB. Targeting success in heart failure: evidence-based management. 

Canadian Family Physician. 2010;56(12):1313-7. 

14. Jessup M, Abraham WT, Casey DE, Feldman AM, Francis GS, Ganiats TG, et al. 2009 

focused update: ACCF/AHA guidelines for the diagnosis and management of heart failure 

in Adults: A report of the American College of Cardiology foundation/American Heart 

Association task force on practice guidelines: Developed in collaboration with the 

International Society for Heart and Lung Transplantation. Circulation. 2009;119(14):1977-

2016. 

15. Gwadry-Sridhar F, Guyatt G, O'Brien B, Arnold JM, Walter S, Vingilis E, et al. TEACH: 

Trial of education and compliance in heart dysfunction chronic disease and heart failure 

(HF) as an increasing problem. Contemporary Clinical Trials. 2008;29(6):905-18. 

16. Jaarsma T, Halfens R, Abu-Saad HH, Dracup K, Gorgels T, van Ree J, et al. Effects of 

education and support on self-care and resource utilization in patients with heart failure. 

European Heart Journal. 1999;20(9):673-82. 

17. Boyde M, Turner C, Thompson DR, Stweart S. Educational Interventions for patients with 

heart failure: A systematic review of randomized controlled trials. The Journal of 

Cardiovascular Nursing. 2011;26(4):E27-E35. 

18. Fredericks S, Beanlands H, Spalding K, Da Silva M. Effects of the characteristics of 

teaching on the outcomes of heart failure patient education interventions: A systematic 

review. European Journal of Cardiovascular Nursing. 2010;9(1):30-7. 

19. Rutledge DN, Donaldson NE, Pravikoff DS. Patient education in disease and symptom 

management: Congestive Heart Failure. The Online Journal of Clinical Innovations. 

2001;4(2):1-52. 

20. Committee on Quality of Health Care in America, Institute of Medicine. Crossing the 

quality chasm: A new health system for the 21
st
 Century. Washington, DC: National 

Academy Press; 2001. 

21. Rodak S. 10 Guiding Principles for Patient-Centered Care [Internet]. 2012 [cited 2013 

March 7]. Available from: http://www.beckershospitalreview.com/quality/10-guiding-

principles-for-patient-centered-care.html 

22. Peraino R. Patient-centered care is... [Internet]. 2006 [cited 2013 March 7]. Available 

from: http://www.patientcenteredcare.net/pc_care.php 



JBI Database of Systematic Reviews & Implementation Reports  2013;11(8) 107 - 128 

 

doi: 10.11124/jbisrir-2013-920  Page 117 

23. James R. Patient-centered care: What it means and how to get there [Internet]. 2012 

[cited 2013 March 7]. Available from: http://healthaffairs.org/blog/2012/01/24/patient-

centered-care-what-it-means-and-how-to-get-there/ 

24. Greene SM, Tuzzio L, Cherkin D. A framework for making patient-centered care front and 

center. Permanente Journal. 2012;16(3):49-53. 

25. Moser DK, Watkins JF. Conceptualizing self-care in heart failure: A life course model of 

patient characteristics. The Journal of Cardiovascular Nursing. 2008;23(3):205-18; quiz 

19-20. 

26. World Health Organization. Health education in self-care: Possibilities and limitations 

[Internet]. 1984 [cited 2013 March 8]. Available from: 

http://apps.who.int/iris/bitstream/10665/70092/1/HED_84.1.pdf 

27. Jovicic A, Holroyd-Leduc J, Straus S. Effects of self-management intervention on health 

outcomes of patients with heart failure: A systematic review of randomized controlled 

trials. BMC Cardiovascular Disorders. 2006;6(1):43-50. 

28. Riegel B, Dickson VV. A situation-specific theory of heart failure self-care. The Journal of 

Cardiovascular Nursing. 2008;23(3):190-6. 

29. Barlow J, Wright C, Sheasby J, Andy T, Hainsworth J. Self-management approaches for 

people with chronic conditions: A review. Patient Education and Counseling. 

2002;48(2):177-87. 

30. Riegel B. Moser DK, Anker SD, Appel LJ, Dunbar SB, Grady KL, et al. State of the 

science: Promoting self-care in persons with heart failure: A scientific statement from the 

American Heart Association. Circulation. 2009;120(12):1141-63. 

31. Riegel B, Carlson B, Moser DK, Sebern M, Hicks FD, Roland V. Psychometric testing of 

the self-care of heart failure index. Journal of Cardiac Failure. 2004;10(4):350-60. 

32. Jaarsma T, Stromberg A, Marteensson J, Dracup K. Development and testing of the 

European Heart Failure Self-Care Behaviour Scale. European Journal of Heart Failure. 

2003;5(3):363-70. 

33. Patel H, Ekman I, Spertus JA, Wasserman SM, Perrson LO. Psychometric properties of a 

Swedish version of the Kansas City Cardiomyopathy Questionnaire in a chronic heart 

failure population. European Journal of Cardiovascular Nursing. 2008;7(3):214-21. 

34. Ware JE. SF-36 Health Survey Update [Internet]. n.d. [cited 2013 March 24]. Available 

from: http://www.sf-36.org/tools/sf36.shtml 

35. Heo S, Mose DK, Riegel B, Hall LA, Christman N. Testing the psychometric properties of 

the Minnesota Living with Heart Failure questionnaire. Nursing Research. 

2005;54(4):265-72. 



JBI Database of Systematic Reviews & Implementation Reports  2013;11(8) 107 - 128 

 

doi: 10.11124/jbisrir-2013-920  Page 118 

36. Masterson Creber R, Polomano R, Farrar J, Riegel B. Psychometric properties of the 

Kansas City Cardiomyopathy Questionnaire (KCCQ). European Journal of 

Cardiovascular Nursing. 2012;11(2):197-206. 

37. Ditewig JB, Blok H, Havers J, van Veenendaal H. Effectiveness of self-management 

interventions on mortality, hospital readmissions, chronic heart failure hospitalization rate 

and quality of life in patients with chronic heart failure: A systematic review. Patient 

Education and Counseling. 2010;78(3):297-315. 

38. Barnason S, Zimmerman L, Young L. An integrative review of interventions promoting 

self-care of patients with heart failure. Journal of Clinical Nursing. 2012;21(3-4):448-75. 

39. Boren SA, Wakefield BJ, Gunlock TL, Wakefield DS. Heart failure self-management 

education: A systematic review of the evidence. International Journal of Evidence-Based 

Healthcare. 2009;7(3):159-68. 

40. Portney, LG, Watkin MP. Foundations of clinical reserach. 3 ed. New Jersey: 

Pearson/Prentice Hall; 2009. 

41. Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21st 

Century 2001 [cited 2013 February 26]. Available from: 

http://www.iom.edu/~/media/Files/Report%20Files/2001/Crossing-the-Quality-

Chasm/Quality%20Chasm%202001%20%20report%20brief.pdf 

42.  Nazario, RJ. Medical humanities as tools for the teaching of patient-centered care. 

Journal Hospital Medicine. 2009;4(8):512-4.  

 



JBI Database of Systematic Reviews & Implementation Reports  2013;11(8) 107 - 128 

 

doi: 10.11124/jbisrir-2013-920  Page 119 

Appendix I: Characteristics of prior systematic reviews examining heart 
failure patient education 

Author (Year) Barnason, Zimmerman, and Young, 2011
38

  

Review objective To determine the effectiveness of interventions to improve heart failure self-
care and patient related factors; such as knowledge about heart failure, self-
efficacy for heart failure self-care, and beliefs regarding heart failure self-
care. 

Methods Database searched: MEDLINE, PsycINFO, Cochrane database of clinical 
trials, and CINAHL. Years searched: 2000-2010. Critical appraisal of 
included studies not performed. 

Inclusion criteria Non-pharmacological interventions to improve self-care in patients with heart 
failure. Both treatment and control groups received standard heart failure 
education. Measured self-care or other patient-related factors associated 
with self-care. Studies written in the English language and published 
between 2000-2010. 

Number of 
included studies 

19 randomized controlled trials. 

Author’s 
conclusions 

Cognitive-behavioral interventions were the most frequently used method to 
improve self-care behaviors. Findings demonstrated increased knowledge 
among intervention group participants, supporting the efficacy of augmenting 
standard heart failure patient education. 

Difference 
between review 
and current 
protocol 

The review focused on any interventions to improve self-care of patients with 
heart failure including self-maintenance, self-management behaviors, self-
monitoring of patients, and patient-related factors. The proposed review will 
focus specifically on heart failure education interventions that are patient-
centered. 

    

Author (year) Boren, Wakefield, Gunlock, and Wakefield, 2009
39

  

Review objective To identify educational content and techniques that led to successful patient 
self-management and improved outcomes in heart failure education 
programs. To determine what outcome measures are used to evaluate the 
effectiveness of education.  

Methods Databases and years searched: MEDLINE (1966-2007), CINAHL (1982-
2007) and the Cochrane Central Register of Controlled Trials (last quarter 
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2007). The Jadad Scale was used to assess the quality of included papers. 

Inclusion criteria Self-management education program with patient specific outcome 
measures. The study authors identified no specific outcomes measures, as 
one purpose was to determine what outcomes measures were in use to 
evaluate education programs. Studies written in the English language.  

Number of 
included studies 

35 randomized controlled trials. 

Author’s 
conclusions 

This systematic review supports the benefits of education interventions in 
heart failure management. Verbal teaching supplemented with written 
materials was the method used in 34 of the included studies. The most 
common topics reviewed were medications and side effects, as well as 
symptom monitoring and management. Knowledge and behavior improved in 
most studies. 

Difference 
between review 
and current 
protocol 

This review focused on knowledge and disease management interventions in 
general. While this review looked at patient-specific outcome measures, the 
interventions included were not specifically patient-centered. The proposed 
review will focus on patient-centered interventions aimed to provide the 
necessary knowledge and skills that would meet specific patient needs 
related to heart failure care management as opposed to provider decisions 
tailored towards meeting heart failure educational needs for individual 
patients.  

    

Author (year) Boyde, Turner, Thompson, and Stewart, 2011
17

  

Review objective To systematically review educational interventions that have been 
implemented for heart failure patients and assess their effectiveness. 

Methods Database searched: CINAHL, MEDLINE, PsycINFO, EMBASE, and the 
Cochrane Library. Years searched: 1998-2008. Authors did not specify any 
language restrictions. Critical appraisal of included studies not performed. 

Inclusion criteria Heart failure educational interventions defined as pre-specified learning 
activities where the educational interventions were evaluated either directly 
by knowledge or self-care abilities, or indirectly by readmission rates, 
mortality, or quality of life. 

Number of 
included studies 

19 randomized controlled trials. 
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Authors’ 
conclusions 

15 of the included studies demonstrated an improvement in the outcome 
measured after implementation of the heart failure education strategy. 
Educational interventions varied considerably in delivery methods and 
duration, as well as the outcome measures that were used for the evaluation.  
One-on-one education interventions were most common. Verbal teaching 
was the most common but least effective method. Verbal teaching should be 
combined with another method to provide reinforcement. Four studies 
included a patient assessment prior to employing the education strategy. A 
patient-centered approach to education based on educational theory and 
evaluated appropriately may assist to develop an evidence base for patient 
education. 

Difference 
between review 
and current 
protocol 

This review focused on general educational intervention approaches such as 
written materials, a multi-disciplinary team approach, and group sessions. 
The proposed review will focus on patient-centered educational interventions 
in the promotion of heart failure self-care as priority over provider determined 
interventions in meeting specific patient’s educational needs.   

    

Author (year) Ditewig, Blok, and van Veenendaal, 2010
37

  

Review objective To examine the effectiveness of self-management interventions compared to 
usual care on mortality, all-cause hospital readmissions, heart failure 
hospitalization rate, and quality of life in patients with heart failure. 

Methods Databases searched: MEDLINE, CINAHL, EMBASE and the Cochrane 
Library. Years searched: 1996-2009. The Delphi list of randomized controlled 
trials was used to assess the quality of included papers. 

Inclusion criteria Studies evaluating heart failure self-management interventions compared to 
usual care. Outcome measures: mortality, all-cause hospital readmission, 
heart failure hospitalization rate, and quality of life. Language restriction did 
not apply. 

Number of 
included studies 

19 randomized controlled trials. 

Author’s 
conclusions 

Heart failure self-management programs, as part of a multifaceted heart 
failure program, demonstrated a positive effect on readmissions, mortality, 
and quality of life. Ten of the included studies contained interventions that 
empowered patients to perform self-monitoring; however, outcomes directly 
related to this component were not reported. Included studies demonstrate 
methodological shortcomings impairing validation of the effectiveness of one 
specific self-management intervention on outcomes for patients with heart 
failure. 
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Difference 
between review 
and current 
protocol 

This review looked at the effectiveness of self-management interventions as 

part of multifaceted heart failure programs in patients with heart failure, The 

effectiveness of the comprehensive programs on outcome measures were 

assessed. The proposed review will focus specifically on the effectiveness of 

patient-centered self-care education for adults with heart failure on 

knowledge, self-care behaviors, quality of life, and readmissions. 

    

Author (year) Fredericks, Beanlands, Spalding, and Da Silva, 2010
18

  

Review objective To determine what approach, mode, and dose is most effective in producing 
changes in heart failure patient education. 

Methods Databases searched: CINAHL, MEDLINE, the Cochrane Library, EMBASE, 
HEALTHSTAR. Years searched: 1986-2008. Critical appraisal of included 
studies not performed. 

Inclusion criteria Educational Intervention involving the provision of self-care information to 
adult patients with heart failure. The outcomes assessed were related to self-
care knowledge, self-care behaviors, and experience of symptoms. Studies 
published in the English language from 1986-2008. 

Number of 
included studies 

47 randomized controlled trials and 22 quasi-experimental studies. 

Authors’ 
conclusions 

The most effective means of delivery of heart failure patient education is 
through individualized education using a combination of media on a one-to-
one basis over multiple sessions. 

Difference 
between review 
and current 
protocol 

This review focused on the most effective teaching method of heart failure 
patient education such as individualized education, combined teaching 
methods, one-to-one teaching method, and in multiple sessions of patient 
education.  The proposed review will look specifically at patient-centered 
interventions focusing on heart failure education to improve knowledge, 
quality of life, self-care behaviors, and readmission. 

    

Authors (year) Yehle and Plake, 2010
12 

Review objective To better understand how to structure educational interventions for heart 
failure patients to improve self-efficacy for self-care behaviors. 
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Methods Databases searched: PUBMED, MEDLINE, CINAHL, the Cochrane Library, 
ERIC, Academic Search Premier, Health Sources: Nursing/Academic 
Edition. Years searched: 1996- 2009. Studies written in the English 
language. Critical appraisal of included studies not performed. 

Inclusion criteria Educational interventions for patients with heart failure that assessed self-
efficacy as an outcome. Studies published in English language.  
Dissertations and non peer-reviewed studies were excluded. 

Number of 
included studies 

Nine randomized controlled trials, two treatment only studies, one cross-
sectional study. 

Authors’ 
conclusions 

The included studies confirmed that self-efficacy is an important component 
of interventions to improve self-care. No one approach to enhance self-
efficacy was identified. One on one interventions reported improved self-
efficacy in nine of the included studies. None of the included studies 
described specific components of the intervention that could impact self-
efficacy. 

Difference 
between review 
and current 
protocol 

This review focused on standard heart failure education including information 
about heart failure, symptoms, medication, exercise, diet, fluid restriction, 
and activities.  This review concluded that it is not the amount of education 
that improves self-efficacy but some other factors that may include ones 
unknown at the present time.  The proposed review will evaluate patient-
centered approaches to self-care education for patients with heart failure. 
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Appendix II: Appraisal instruments 
MAStARI appraisal instrument 
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Appendix III: Data extraction instruments 
MAStARI data extraction instrument 
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