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Heart failure (HF) is an alarming global public health issue as the prevalence 
is increasing, associated with high morbidity, mortality, and rehospitalisation 
rates. Patient education on self-care is a crucial component of HF 
management to improve patient outcomes and prevent readmission. Nurses 
need to equip themselves with adequate knowledge of HF self-care 
education during patient education sessions. This study aimed to explore the 
nurses’ knowledge regarding HF self-care education principles and factors 
associated with their knowledge. A cross-sectional design with a 
convenience sampling method was used to approach 78 nurses working in 
the cardiology department of a tertiary cardiology centre in Malaysia. An 
online questionnaire with the content of social-demographic characteristics 
and the Nurses’ Knowledge of Heart Failure Educational Principles Survey 
(NKHFEP) was utilised to explore the nurses’ knowledge score and the 
social demographic factors associated with their knowledge score. Data 
were analysed descriptively and inferentially with SPSS version 26 software. 
The majority of the respondents were at the age of 20-30 (48.7%), had not 
attended post basic cardiac nursing course (60.3%), worked in a cardiology 
ward (46.2%), had working experience of 1-5 years in cardiology department 
(51.3%), not been attend to heart failure certificate course (85.9%), and the 
source of HF knowledge was from experience in taking care HF patient 
(76.9%). The respondents’ overall mean±SD score of knowledge in self-care 
education was 13.36±2.53. Principle topics that scored the least were 
exercise, followed by sign and symptom management. A significant 
difference (p<0.05) in the mean overall knowledge score among the nurses 
working in the Coronary Critical Unit (CCU) (14.38±2.31) and Cardiac High 
Dependency Ward (CHDW) (14.14±2.22) with nurses in the cardiology ward 
(12.31±2.46) was found. Nurses with over 31 years and more than six years 
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of working experience in the cardiology department had significantly better 
knowledge scores in signs and symptoms management topics, with 
mean±SD of 4.25±1.30 and 4.29±1.25, respectively. Nurses who had not 
attended the HF certificate course had significantly higher mean knowledge 
scores than those who had participated in the course (13.61±2.44 vs 
11.82±2.64, p<0.05). Knowledge obtained from continuous nursing 
education (CNE) was significantly increased the nurses’ mean knowledge 
score in fluid and weight topics (5.75±1.07 vs 4.53±1.58) but vice versa in 
sign and symptom management topics (3.40±1.27 vs 4.12±1.29). Nurses 
that worked in different cardiology units was the influencing factor in their 
knowledge of HF self-care education. Nurses in this study had an overall 
lower mean knowledge score than nurses in other countries. Besides the 
sign and symptom topics, nurses in this study showed a lack of 
understanding of the exercise topic; they misconstrued that HF patients 
should avoid exercise and restrict activity. A more comprehensive HF 
specialised course should be implemented, and CNE topics should be 
focused on exercise and sign and symptom management topics. Nurses 
could rotate to work in different cardiology units to understand HF 
management better. 
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Ogos 2022 
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Kegagalan jantung (HF) adalah isu kesihatan awam global yang 
membimbangkan kerana kelaziman semakin meningkat, dikaitkan dengan 
kadar morbiditi, kematian dan kemasukan semula ke hospital yang tinggi. 
Pendidikan pesakit tentang penjagaan diri adalah komponen utama dalam 
pengurusan HF untuk meningkatkan tahap kesihatan pesakit dan 
mengelakkan kemasukan semula ke hospital. Jururawat perlu 
melengkapkan diri dengan pengetahuan yang mencukupi tentang 
pendidikan penjagaan diri HF semasa sesi pendidikan pesakit. Tujuan kajian 
ini adalah untuk mengkaji pengetahuan jururawat mengenai prinsip 
pendidikan penjagaan diri HF dan faktor-faktor yang berkaitan dengan 
pengetahuan mereka. Kajian keratan rentas dengan kaedah persampelan 
mudah telah digunakan untuk mengambil data daripada 78 jururawat yang 
bekerja di jabatan kardiologi sebuah pusat kardiologi tertiari di Malaysia. 
Soal selidik dalam talian dengan ciri-ciri demografi sosial jururawat dan 
Nurses’ Knowledge of Heart Failure Educational Principles Survey 
(NKHFEP), digunakan untuk mengkaji skor pengetahuan jururawat dan 
faktor demografi sosial yang dikaitkan dengan skor pengetahuan mereka. 
Data dianalisis secara deskriptif dan inferensi dengan perisian SPSS versi 
26. Majoriti responden berumur 20-30 (48.7%), tidak pernah mengikuti 
kursus lanjutan perawatan jantung (60.3%), bekerja di wad kardiologi 
(46.2%), pengalaman bekerja dalam bidang kardiologi selama 1-5 tahun 
(51.3%), tidak pernah menghadiri kursus sijil HF (85.9%) dan sumber 
pengetahuan HF adalah melalui pengalaman dalam menjaga pesakit HF 
(76.9%). Purata min±SD skor pengetahuan dalam pendidikan penjagaan diri 
di antara responden ialah 13.36±2.53. Topik prinsip yang mendapat markah 
paling sedikit adalah mengenai senaman diikuti dengan pengurusan tanda 
dan gejala. Perbezaan ketara (p<0.05) bagi min skor pengetahuan 
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keseluruhan dalam kalangan jururawat yang bekerja di CCU (14.38±2.31) 
dan CHDW (14.14±2.22) dengan jururawat di wad kardiologi (12.31±2.46) 
dijumpai. Jururawat yang berumur 31 tahun ke atas dan lebih daripada 6 
tahun pengalaman bekerja dalam jabatan kardiologi mempunyai skor 
pengetahuan yang lebih baik secara signifikan dalam topik pengurusan 
tanda dan gejala, dengan min±SD 4.25±1.30 dan 4.29±1.25. Jururawat yang 
tidak menghadiri kursus sijil HF mempunyai skor min pengetahuan yang 
lebih tinggi berbanding dengan jururawat yang telah menghadiri kursus 
tersebut (13.61±2.44 vs 11.82±2.64, p<0.05). Pengetahuan yang diperoleh 
melalui continuous nursing education (CNE) telah meningkat skor 
pengetahuan jururawat dalam topik pengawalan cecair dan berat (5.75±1.07 
vs 4.53±1.58) tetapi sebaliknya dalam topik pengurusan tanda dan gejala 
(3.40±1.27 vs 4.12±1.29). Jururawat yang bekerja di unit kardiologi yang 
berbeza adalah faktor yang mempengaruhi pengetahuan mereka dalam 
pendidikan penjagaan diri HF. Jururawat di kajian ini mempunyai min skor 
pengetahuan keseluruhan yang lebih rendah berbanding dengan jururawat 
di beberapa negara lain. Selain daripada topik tanda dan gejala, jururawat 
dalam kajian ini menunjukkan kekurangan pemahaman dalam topik 
senaman, mereka salah faham bahawa pesakit HF harus mengelak 
senaman dan menyekat aktiviti. Kursus khusus HF yang lebih komprehensif 
harus dilaksanakan dan topik CNE harus difokuskan di topik senaman dan 
pengurusan tanda dan gejala. Jururawat boleh bergilir-gilir untuk bekerja di 
unit kardiologi yang berbeza supaya mereka boleh memperolehi lebih 
banyak pemahaman dalam pengurusan HF. 
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1 

CHAPTER 1 

1 INTRODUCTION 

1.1 Background of The Study 

Heart failure (HF) is a structural or functional abnormality of the heart that 
results in elevated intracardiac pressure or insufficient cardiac output. This 
condition is related to a series of clinical syndromes consisting of cardinal 
symptoms such as breathlessness, fatigue and ankle swelling, accompanied 
by signs of raised jugular venous pressure, pulmonary crackles and 
peripheral oedema. Patients with chronic HF have a more gradual onset of 
symptoms repetitively (McDonagh et al., 2021). HF patients often progress 
to advanced or severe HF (Raja Shariff et al., 2019), and the disease has a 
poor prognosis. 

Heart failure is a global and expanding worrying public health issue as 
approximately 26 -38 million people suffer from HF worldwide, and more than 
half of the new diagnosis is above 80 years old (Dokainish et al., 2017; Raja 
Shariff et al., 2019; Virani et al., 2020). The prevalence of HF among the 
adult population is between 1% -2% in Europe and USA and 1% to 6% in 
Asia (Reyes et al., 2016). New HF cases diagnoses are estimated to 
increase by 46% from 2012 to 2030 (Sundel & Ea, 2018; Virani et al., 2020). 

HF was associated with high morbidity, mortality and rehospitalisation rate 
(Virani et al., 2020) with the survival rate estimated at 50% and 10% at 5 and 
10 years after diagnosis of HF (Audi et al., 2017). The HF hospitalisation rate 
per year was high, with more than 1 million in the USA, 18000 in Hong Kong 
and 40000 in Taiwan. 50% of the readmission occurred associated with 
exacerbation syndrome within six months from discharge (Audi et al., 2017) 
because of non-compliance with the therapy regime or lack of timely 
treatment. The high readmission rate is expected to increase the expenses 
for HF treatment too. The expenses to treat HF were high, and the cost was 
expected to incline as HF patients will live longer due to the advancement in 
technology and the implementation of new therapies to prolong their life 
(Heidenreich et al., 2013). Approximately $30.7 billion per year for HF 
treatment was spent, which includes medications, heart care services and 
reimbursement of the sick day for work, and it was projected to $69.8 billion, 
an escalation by 127% in 2030 in the USA (Heidenreich et al., 2013; Sundel 
& Ea, 2018; Virani et al., 2020). A strategy to improve patients' clinical 
outcomes and decrease the healthcare burden was substantially needed. 
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Data about HF from the ASEAN region was scarce (Wan Azman et al., 2021). 
Lam (2015) compared ADHERE- the Asia Pacific and ADHERE US study 
found that the mean age of HF presentation in the Asia Pacific was younger 
at 54 years, the length of stay in hospital was longer at 6 vs 4.2 days, and in-
hospital mortality is higher with 4.8% vs 3%. This could be explained by the 
notable high-risk factor of diabetes and increased smoking rates among 
Southeast Asians (Lam, 2015). The life expectancy of Malaysians was 74.5 
years old, and Malaysia reported the highest cardiovascular risk factors 
among the Asia country, which could easily lead to HF (Reyes et al., 2016). 
An increase in HF risk factors was likely responsible for the rise in the 
prevalence of HF. According to the Malaysia Indicators for Monitoring and 
Evaluation of Strategy Health for All data, 21,337 HF patients were 
discharged, with a 66.57% discharge rate over 100,000 population (Health 
indicators 2018: Indicators for Monitoring and Evaluation of Strategy Health 
for All, 2018). This remarkable number of discharged patients required long-
term treatment before coming to the end of their life. Undeniably, this would 
significantly affect the country's health expenditure due to the issues of high 
readmission rates and the high cost of long-term treatment (Dokainish et al., 
2015). 
 

HF patients have knowledge gaps and a lack of understanding or support 
about their condition (Zeng et al., 2017). A continuum of patient education in 
self-care management is important to break the cycle of rehospitalisation and 
improve patient quality of life. Continually adjusting the education according 
to the patient's need can reduce gaps in knowledge and skill (Jankowska-
Polanska et al., 2017). Patients needed to be communicated with in detail to 
improve their self-care knowledge and treatment compliance (Albert et al., 
2002; Gilmour et al., 2014). 
 

Promoting self-care has become the cornerstone of HF disease 
management. Effective HF self-care education delivered before a patient is 
discharged is vital to reducing the rehospitalisation rate (Boyde et al., 2017; 
Grange, 2005). This self-care skill was able to assist patients in managing 
their complications of HF symptoms as well as improve their quality of life. 
This was revealed in some studies that patients had significantly improved 
their HF knowledge, self-care practices and compliance with the treatment 
(Boyde et al., 2017; Dalfó-Pibernat et al., 2019).  
 

A multidisciplinary care team to deliver HF care based in the hospital or 
outpatient clinic was promoted by the American Heart Association (AHA), 
and the European Society Cardiology (ESC) emphasised that the continuum 
of patient education was crucial (McDonagh et al., 2021; Virani et al., 2020). 
Nurses must continuously educate and empower HF patients to optimise 
their self-care practices (Dalfó-Pibernat et al., 2019; Jankowska-Polanska et 
al., 2017). Nurses were the primary education provider to patients in most 
healthcare settings (Albert et al., 2002). However, effective patient education 
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requires optimum knowledge based on HF self-care education principles. 
Nurses, as self-care advocators, should be equipped with sufficient 
knowledge to educate their patients about self-care (Albert et al., 2002; 
Dalfó-Pibernat et al., 2019). Hence, this study aimed to explore the nurses' 
knowledge regarding HF self-care education principles and measure the 
nurses' social demographic factors that influence and predict their 
knowledge.  
 

1.2 Problem Statement 
 

Generally, nurses commonly gained HF knowledge from basic nursing 
school curriculum (Albert et al., 2002; Washburn et al., 2005) or advanced 
their study into cardiac nursing speciality courses as well as HF speciality 
courses (Anderson et al., 2018; Dalfó-Pibernat et al., 2019). Nurses are also 
able to obtain the relevant knowledge from continuous nursing education 
(CNE) in the workplace, on job training (Dalfó-Pibernat et al., 2019), as well 
as self-learning from the seminar, articles, cardiologists, HF clinical practice 
guidelines (Dalfó-Pibernat et al., 2019; Fowler, 2012) or informally by 
working experience. However, the sources of knowledge were scattered and 
possibly inadequately prepared the nurses to provide HF self-care education 
because educating HF patients in self-care needed highly trained knowledge 
and skill (Hart et al., 2011; Kalogirou et al., 2013; Willette et al., 2007). The 
knowledge nurses obtain during their undergraduate study might not 
sufficiently equip them to perform this specialised care because the school 
curriculum tends to focus on the pathophysiology of the disease process 
(Albert et al., 2002). On the other hand, the knowledge they gained during 
orientation programs emphasises only the policies and procedures instead 
of the essential content when delivering HF education (Albert et al., 2002). 
 

Most of the studies stated that nurses did not possess satisfactory 
knowledge of HF self-care education principles (Dalfó-Pibernat et al., 2019; 
Jankowska-Polanska et al., 2017; Sterne et al., 2014; Sundel & Ea, 2018) 
especially nurses that did not pursue HF special course training (Anderson 
et al., 2018). The majority of the nurses did not receive specific HF training 
(Dalfó-Pibernat et al., 2019) and were not adequately trained to educate the 
HF patients, as evidenced by some studies indicating that nurses would like 
to request more information about HF education (Jankowska-Polanska et al., 
2017; Kalogirou et al., 2013).  Mahramus et al. (2013) stated that patients 
received standardised reading materials about HF before discharge, but the 
nurses did not regularly review the information with the patients as the 
nurses' knowledge about self-management is unknown and has never been 
assessed. Albert et al. (2002) stated that home care nurses only received 
four hours of intensive course to manage patients with left ventricular 
dysfunction in the home care program, which might insufficiently prepare 
them for the education session. Other than that, cardiac nurses in the 
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hospital recognised the importance of patient education. Still, they had time 
constraints or feared encouraging patients to ask questions beyond their 
knowledge level  (Albert et al., 2002).  
 

There was a lack of studies focusing on nurses' knowledge regarding HF 
self-care education principles in Malaysia. In Malaysia, there was a lack of 
nurse specialists trained in HF or HF clinical nurse specialists to provide 
patient education in hospitals before HF patient discharge. HF self-care was 
not adopted in the nursing curriculum in nursing school (Albert et al., 2002; 
Dalfó-Pibernat et al., 2019) or in cardiac speciality courses in Malaysia. 
Nurses could only learn about it through continuous education in clinical 
conferences or through their own experience (Dalfó-Pibernat et al., 2019; 
Delaney et al., 2011; Roussel et al., 2015; Willette et al., 2007). Without 
proper education input, nurses were unconfident and uncomfortable 
providing the appropriate information to educate HF patients (Albert et al., 
2015).  
 

From the researcher's personal experience as a nursing educator in the 
Ministry of Health Malaysia, the gap between specialised nursing education 
provided to train cardiac specialist nurses and information needed to deliver 
to patients for self-care was identified. In Malaysia, nurses are qualified to 
care for patients after completing a three-year diploma or four-year degree 
in undergraduate study in nursing. After that, they were allocated to the 
hospital or community area to serve the nation. Nurses in the cardiology 
department attended hospital in-service training to obtain more cardiac 
specialised care knowledge. They could apply for post-certificate cardiac 
care training once they have at least three years of specialised field working 
experience. Yet, this post-certificate training did not provide complete 
information and knowledge for nurses to care for HF patients. Nurses need 
to comprehend the disease process and the content of self-care for HF. 
Other than that, they also need to learn ways to assess HF patients, such as 
patients' health literacy, ability to read materials and skills of processing the 
health information to make health decisions, because these are the 
precursor for successful self-care (Ekong et al., 2016). The nurses needed 
to understand and convey the importance of recognising warning signs and 
symptoms of deteriorating so that patients could obtain and adjust early 
treatment to prevent rehospitalisation (Sundel & Ea, 2018). Yet, Malaysia's 
current cardiac course training did not adequately equip the nurses with 
these skills. This would create a gap in the demand of a patient's learning 
needs and the action nurses take as a patient's self-care educator in HF 
(Albert et al., 2002).  
 

Furthermore, some countries have implemented nurse-led HF clinics or 
outpatient clinics to manage HF discharge planning programs in the clinical 
(Boyde et al., 2011). Several studies showed that long-term programmes or 
follow-up interventions by HF specialised nurses in outpatient clinic settings 
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significantly reduced HF patients' readmission rates (Anderson et al., 2005; 
Jaarsma et al., 2008; Naylor et al., 2004). In certain countries such as the 
USA and Europe, not merely inpatient education was provided for HF 
patients during their hospitalisation; they had nurse specialists or cardiac-
trained community nurses to follow up with HF patients either via telephone-
based or home visit. Their role was to assess HF patients' needs, provide 
support and education for them to empower patients' self-care practice, as 
well as liaise with physicians or other teams for collaboration when needed 
(Anderson et al., 2005; Thompson et al., 2005). However, outpatient clinic 
follow-up care by nurses in Malaysia has not been established and studied 
yet. Malaysia still had neither nurse-led HF clinics nor any HF specialised 
nurses or cardiac-trained community nurses to follow up on HF patients at 
home or via a telephone call. Hence, this study could be a preliminary survey 
to understand the nurses' knowledge in providing a patient's self-care 
education. We could plan to develop a new nursing curriculum to train HF 
specialised nurses in the hospital and the community setting in the future. 
 

1.3 Objectives 
 

1.3.1 General objective 
 

To explore the nurses’ knowledge regarding HF self-care education 
principles. 
 

1.3.2 Specific objectives 
 

1. To examine the nurses’ knowledge regarding HF self-care education 
in each principles topic. 
 

2. To measure the association between nurses’ demographic 
characteristics, work setting, education source and knowledge 
regarding HF self-care education principles. 
 

3. To examine the predicting factors of nurses’ knowledge of HF self-
care education principles. 

 

1.4 Research Question 
 

1. What was the nurses’ knowledge regarding HF self-care education 
especially in each principles topic? 
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2. What were the association between nurses’ demographic 

characteristics, work setting, education source and knowledge 
regarding HF self-care education principles? 
 

3. What were the predicting factors of nurses’ knowledge of HF self-
care education principles? 

 

1.5 Research Hypothesis 
 

H1 :  Nurses’ knowledge regarding HF self-care education is unsatisfactory 
especially in signs and symptom management topics.  

 
H2:  There is significant association between nurses’ demographic 

characteristics, work setting, education source and knowledge 
regarding HF self-care education principles. 

 
H3:  Work setting and education sources were the predicting factors of 

nurses’ knowledge score in HF self-care education principles. 
 

1.6 Significant of The Study 
 

The researcher could identify the need to implement appropriate educational 
programs to increase nurses’ understanding and confidence during patient 
education sessions with HF patients before discharge. This educational 
program could be embarked into the nursing curriculum of cardiac speciality 
courses to prepare the nurses in teaching patients effectively for future 
implication.  
 

1.7 Definition of The Term 
 

a) Heart failure  
– Chronic HF with ejection fraction ≤ 40%. 
 

b) Chronic HF  
– A chronic state when patients have stable symptoms but acute 

aggravating factors may cause acute cardiac decompensation. 
 

c) Ejection fraction  
– Amount of blood pumped out of the heart with each contraction 

and is measurable with echocardiogram in percentage. A normal 
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ejection fraction is about 51% - 75%, ejection fraction of 41% - 
50% consider mildly abnormal. 

 
d) Young nurses  

– Early career registered nurses who’s in the first five years of 
practice 

 
e) HF specialise training  

– At least a 20 minute of HF education provided to the nurses  

 



© C
OPYRIG

HT U
PM

 

83 

REFERENCES 
 

Agyepong, E. B., & Danso Okyere, E. (2018). Analysis of the concept 
continuing education in nursing education. Journal of Education and 
Educational Development, 5(1), 96–107. 
https://files.eric.ed.gov/fulltext/EJ1180610.pdf 

Albert, N. M. (2006). Evidence-based nursing care for patients with heart 
failure. AACN Advanced Critical Care, 17(2), 170–185. 
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=ovfth
&NEWS=N&AN=01256961-200604000-00013 

Albert, N. M. (2013). Parallel paths to improve heart failure outcomes: 
Evidence matters. American Journal of Critical Care, 22(4), 289–297. 
https://doi.org/10.4037/ajcc2013212 

Albert, N. M. (2016). A systematic review of transitional-care strategies to 
reduce rehospitalization in patients with heart failure. Heart and Lung: 
Journal of Acute and Critical Care, 1–14. 
https://doi.org/10.1016/j.hrtlng.2015.12.001 

Albert, N. M., Cohen, B., Liu, X., Best, C. H., Aspinwall, L., & Pratt, L. (2015). 
Hospital nurses comfort in and frequency of delivering heart failure self-
care education. European Journal of Cardiovascular Nursing, 14(5), 
431–440. https://doi.org/10.1177/1474515114540756 

Albert, N. M., Collier, S., Sumodi, V., Wilkinson, S., Hammel, J. P., Vopat, L., 
Willis, C., & Bittel, B. (2002). Nurses’ knowledge of heart failure 
education principles. Heart and Lung, 31(2), 102–112. 
https://doi.org/10.1067/mhl.2002.122837 

Aligood, M. R. (2017). Nursing theorists and their works (9th ed.). Elsevier. 
https://www.elsevier.com/books/nursing-theorists-and-their-
work/alligood/978-0-323-40224-8 

Anderson, C., Deepak; B.V, Amoateng-Adjepong, Y., & Zarich, S. (2005). 
Benefits of comprehensive inpatient education and discharge planning 
combined with outpatient support in elderly patients with congestive 
heart failure. Chronic Heart Failure, 11, 315–321. www.lejacq.com 

Anderson, K., Bither, C., & Andon, N. (2018). The American Association of 
Heart Failure Nurses (AAHFN) certification review course: the impact 
on heart failure nurses’ knowledge. Heart and Lung, 47(2), 1–3. 
https://doi.org/10.1016/j.hrtlng.2018.01.002 

Audi, G., Korologou, A., Koutelekos, I., Vasilopoulos, G., Karakostas, K., 
Makrygianaki, K., & Polikandrioti, M. (2017). Factors affecting health 
related quality of life in hospitalized patients with heart failure. 
Cardiology Research and Practice. 
https://doi.org/10.1155/2017/4690458 



© C
OPYRIG

HT U
PM

 

84 

Awoke, M. S., Baptiste, D. L., Davidson, P., Roberts, A., & Dennison-
Himmelfarb, C. (2019). A quasi-experimental study examining a nurse-
led education program to improve knowledge, self-care, and reduce 
readmission for individuals with heart failure. Contemporary Nurse, 
55(1), 15–26. https://doi.org/10.1080/10376178.2019.1568198 

Baas, L. S., Kirkwood, P., Lewis, C., Prasun, M. A., Reigle, J., Bither, C., 
Rathman, L., Wick, L., & Galvao, M. (2014). Perceived barriers and 
facilitators to patients receiving 60 minutes of heart failure education: A 
survey of AAHFN members. Heart and Lung: Journal of Acute and 
Critical Care, 43(1), 3–5. https://doi.org/10.1016/j.hrtlng.2013.10.013 

Bandura, A. (1978). Self-efficacy: Toward a unifying theory of behavioral 
change. Advances in Behaviour Research and Therapy, 1(4), 139–161. 
https://doi.org/https://doi.org/10.1016/0146-6402(78)90002-4 

Blue, L., & McMurray, J. (2005). How much responsibility should heart failure 
nurses take? The European Journal of Heart Failure, 7, 351–361. 
https://doi.org/10.1016/j.ejheart.2005.01.005 

Boren, S. A., Wakefield, B. J., Gunlock, T. L., & Wakefield, D. S. (2009). 
Heart failure self-management education: A systematic review of the 
evidence. International Journal of Evidence-Based Healthcare, 7(3), 
159–168. https://doi.org/10.1111/j.1744-1609.2009.00134.x 

Boyde, M., Peters, R., New, N., Hwang, R., Ha, T., & Korczyk, D. (2017). 
Self-care educational intervention to reduce hospitalisations in heart 
failure: A randomised controlled trial. European Journal of 
Cardiovascular Nursing, 1–8. 
https://doi.org/10.1177/1474515117727740 

Boyde, Mary, Turner, C., Thompson, D. R., & Stewart, S. (2011). Educational 
interventions for patients with heart failure:A systematic review of 
randomized controlled trials. Journal of Cardiovascular Nursing, 26(4), 
E27–E35. https://doi.org/10.1097/JCN.0b013e3181ee5fb2 

Buck, H. G., Harkness, K., Wion, R., Carroll, S. L., Cosman, T., Kaasalainen, 
S., Kryworuchko, J., McGillion, M., O’Keefe-Mccarthy, S., Sherifali, D., 
Strachan, P. H., & Arthur, H. M. (2015). Caregivers’ contributions to 
heart failure self-care: A systematic review. European Journal of 
Cardiovascular Nursing, 14(1), 79–89. 
https://doi.org/10.1177/1474515113518434 

Chan, E., Giallauria, F., Vigorito, C., & Smart, N. A. (2016). Exercise training 
in heart failure patients with preserved ejection fraction: A systematic 
review and meta-analysis. Monaldi Archives for Chest Disease Cardiac 
Series, 86(759), 1–8. https://doi.org/10.4081/monaldi.2016.759 

Chan, M. F. (2009). Factors affecting knowledge, attitudes, and skills levels 
for nursing staff toward the clinical management system in Hong Kong. 
CIN - Computers Informatics Nursing, 27(1), 57–65. 
https://doi.org/10.1097/NCN.0b013e31818dd3b0 



© C
OPYRIG

HT U
PM

 

85 

Chi, S., Soh, K., Hasina, A., Noraini, A., & Mazrianna, M. (2021). Identify the 
patients perceived learning needs after myocardial infarction. 
European Journal of Cardiovascular Nursing, 20(Supplement_1), 2021. 
https://doi.org/10.1093/eurjcn/zvab060.090 

Chong, M. C., Francis, K., Cooper, S., & Abdullah, K. L. (2014). Current 
continuing professional education practice among Malaysian nurses. 
Nursing Research and Practice, 1–6. 
https://doi.org/10.1155/2014/126748 

Clinical Practice Guidelines Management of Heart Failure 2019. (2019). In 
Ministry of Health Malaysia (Ed.), National Health Association of 
Malaysia (4th ed.). http://www.moh.gov.my 

Dalfó-Pibernat, A., Duran, X., Garin, O., Enjuanes, C., Calero Molina, E., 
Hidalgo Quirós, E., Cladellas Capdevila, M. M., Rebagliato Nadal, O., 
Dalfó Baqué, A., & Comin-Colet, J. (2019). Nursing knowledge of the 
principles of self-care of heart failure in primary care: a multicentre 
study. Scandinavian Journal of Caring Sciences, 1–9. 
https://doi.org/10.1111/scs.12775 

Delaney, C., Apostolidis, B., Lachapelle, L., & Fortinsky, R. (2011). Home 
care nurses’ knowledge of evidence-based education topics for 
management of heart failure. Heart and Lung: Journal of Acute and 
Critical Care, 40(4), 285–292. 
https://doi.org/10.1016/j.hrtlng.2010.12.005 

DeWalt, D. A., Malone, R. M., Bryant, M. E., Kosnar, M. C., Corr, K. E., 
Rothman, R. L., Sueta, C. A., & Pignone, M. P. (2006). A heart failure 
self-management program for patients of all literacy levels: A 
randomized, controlled trial. BMC Health Services Research, 6(30), 1–
10. https://doi.org/10.1186/1472-6963-6-30 

Dickson, V. V., & Riegel, B. (2009). Are we teaching what patients need to 
know? Building skills in heart failure self-care. Heart & Lung, 38(3), 
253–261. https://doi.org/10.1016/J.HRTLNG.2008.12.001 

Dokainish, H., Teo, K., Zhu, J., Roy, A., Al-Habib, K., Elsayed, A., Palileo, L., 
Jaramillo, P. L., Karaye, K., Yusoff, K., Orlandini, A., Sliwa, K., Mondo, 
C., Lanas, F., Dorairaj, P., Huffman, M., Badr, A., Elmaghawry, M., 
Damasceno, A., … Yusuf, S. (2015). Heart failure in low- and middle-
income countries: Background, rationale, and design of the 
INTERnational Congestive Heart Failure Study (INTER-CHF). 
American Heart Journal, 170(4), 627-634.e1. 
https://doi.org/10.1016/j.ahj.2015.07.008 

Dokainish, H., Teo, K., Zhu, J., Roy, A., AlHabib, K. F., ElSayed, A., Palileo-
Villaneuva, L., Lopez-Jaramillo, P., Karaye, K., Yusoff, K., Orlandini, A., 
Sliwa, K., Mondo, C., Lanas, F., Prabhakaran, D., Badr, A., 
Elmaghawry, M., Damasceno, A., Tibazarwa, K., … Mondo, C. (2017). 
Global mortality variations in patients with heart failure: results from the 



© C
OPYRIG

HT U
PM

 

86 

International Congestive Heart Failure (INTER-CHF) prospective 
cohort study. The Lancet Global Health, 5(7), e665–e672. 
https://doi.org/10.1016/S2214-109X(17)30196-1 

Ekong, J., Radovich, P., & Brown, G. (2016). Educating home healthcare 
nurses about heart failure self-care. Home Healthcare Now, 34(9), 
500–506. https://doi.org/10.1097/NHH.0000000000000453 

Evangelista, L. S., Cacciata, M., Stromberg, A., & Dracup, K. (2017). Dose-
response relationship between exercise intensity, mood states, and 
quality of life in patients with heart failure. Journal of Cardiovascular 
Nursing, 00(0), 530–537. 
https://doi.org/10.1097/JCN.0000000000000407 

Fabbri, M., Murad, M. H., Wennberg, A. M., Turcano, P., Erwin, P. J., 
Alahdab, F., Berti, A., Manemann, S. M., Yost, K. J., Finney Rutten, L. 
J., & Roger, V. L. (2020). Health Literacy and Outcomes Among 
Patients With Heart Failure: A Systematic Review and Meta-Analysis. 
JACC: Heart Failure, 8(6), 451–460. 
https://doi.org/10.1016/J.JCHF.2019.11.007 

Falk, H., Ekman, I., Anderson, R., Fu, M., & Granger, B. (2013). Older 
patients’ experiences of heart failure - An integrative literature review. 
Journal of Nursing Scholarship, 45(3), 247–255. 
https://doi.org/10.1111/jnu.12025 

Fowler, S. (2012). Improving community health nurses’ knowledge of heart 
failure education principles: A descriptive study. Home Healthcare 
Nurse, 30(2), 91–99. https://doi.org/10.1097/NHH.0b013e318242c5c7 

Gilmour, J., Strong, A., Chan, H., Hanna, S., & Huntington, A. (2014). 
Primary health care nurses and heart failure education: A survey. 
Journal of Primary Health Care, 6(3), 229–237. 
https://doi.org/10.1071/hc14229 

Goodlin, S. J., Trupp, R., Bernhardt, P., Grady, K. L., & Dracup, K. (2007). 
Development and evaluation of the “Advanced Heart Failure Clinical 
Competence Survey”: A tool to assess knowledge of heart failure care 
and self-assessed competence. Patient Education and Counseling, 
67(1–2), 3–10. https://doi.org/10.1016/j.pec.2007.01.013 

Grady, K. L., Dracup, K., Kennedy, G., Moser, D. K., Piano, M., Stevenson, 
L. W., & Young, J. B. (2000). Team management of patients with heart 
failure. Circulation, 102, 2443–2456. 
https://doi.org/10.1161/01.cir.102.19.2443 

Grange, J. (2005). The role of nurses in the management of heart failure. 
Heart, 91(2), 39–42. https://doi.org/10.1136/hrt.2005.062117 

  



© C
OPYRIG

HT U
PM

 

87 

Harkness, K., Spaling, M. A., Currie, K., Strachan, P. H., & Clark, A. M. 
(2015). A systematic review of patient heart failure self-care strategies. 
Journal of Cardiovascular Nursing, 30(2), 121–135. 
https://doi.org/10.1097/JCN.0000000000000118 

Hart, P. L., Spiva, L., & Kimble, L. P. (2011). Nurses’ knowledge of heart 
failure education principles survey: a psychometric study. Journal of 
Clinical Nursing, 20, 3020–3028. https://doi.org/10.1111/j.1365-
2702.2011.03717.x 

Health indicators 2018: Indicators for Monitoring and Evaluation of Strategy 
Health for All. (2018). Ministry of Health Malaysia. 
http://www.moh.gov.my/index.php/pages/view/58 

Heidenreich, P. A., Albert, N. M., Allen, L. A., Bluemke, D. A., Butler, J., 
Fonarow, G. C., Ikonomidis, J. S., Khavjou, O., Konstam, M. A., 
Maddox, T. M., Nichol, G., Pham, M., Piña, I. L., & Trogdon, J. G. (2013). 
Forecasting the impact of heart failure in the United States: A policy 
statement from the American Heart Association. Circulation: Heart 
Failure, 6, 606–619. https://doi.org/10.1161/HHF.0b013e318291329a 

Hu, X., Hu, X., Su, Y., & Qu, M. (2016). Quality of life among primary family 
caregivers of patients with heart failure in Southwest China. 
Rehabilitation Nursing, 0, 1–11. https://doi.org/10.1002/rnj.290 

IJN College. (2021). Advanced Diploma in Cardiac Nursing (ADCN). 
https://www.ijncollege.edu.my/adcn/ 

Jaarsma, T., Cameron, J., Riegel, B., & Stromberg, A. (2017). Factors 
related to self-care in heart failure patients according to the Middle-
Range Theory of self-care of chronic illness: a literature update. Current 
Heart Failure Reports, 14, 71–77. https://doi.org/10.1007/s11897-017-
0324-1 

Jaarsma, T., Hill, L., Bayes-Genis, A., La Rocca, H. P. B., Castiello, T., 
Čelutkienė, J., Marques-Sule, E., Plymen, C. M., Piper, S. E., Riegel, 
B., Rutten, F. H., Ben Gal, T., Bauersachs, J., Coats, A. J. S., Chioncel, 
O., Lopatin, Y., Lund, L. H., Lainscak, M., Moura, B., … Strömberg, A. 
(2020). Self-care of heart failure patients: practical management 
recommendations from the Heart Failure Association of the European 
Society of Cardiology. European Journal of Heart Failure. 
https://doi.org/10.1002/ejhf.2008 

Jaarsma, T., Van Der Wal, M. H. L., Lesman-Leegte, I., Luttik, M.-L., 
Hogenhuis, J., Veeger, Nic, J., Sanderman, R., Hoes, A. W., Van Gilst, 
W. H., Lok, D. J. A., Dunselman, P. H. J. M., Tijssen, J. G. P., Hillege, 
H. L., & Van Veldhuisen, D. J. (2008). Effect of moderate or intensive 
disease management program on outcome in patients with heart failure: 
Coordinating study evaluating Outcomes of Advising and Counseling 
in Heart Failure (COACH). Arch Intern Med, 168(3), 316–324. 
http://trialregister.nl 



© C
OPYRIG

HT U
PM

 

88 

Jankowska-Polanska, B., Brzykowska, M., Uchmanowicz, I., Lisiak, M., & 
Rosinczuk, J. (2017). Polish nurses’ knowledge of heart failure self-
care education principles. Clinical Nurse Specialist, E7–E13. 
https://doi.org/10.1097/NUR.0000000000000295 

Jiang, Y., Shorey, S., Seah, B., Chan, W. X., Tam, W. W. S., & Wang, W. 
(2018). The effectiveness of psychological interventions on self-care, 
psychological and health outcomes in patients with chronic heart 
failure—A systematic review and meta-analysis. International Journal 
of Nursing Studies, 78, 16–25. 
https://doi.org/10.1016/j.ijnurstu.2017.08.006 

Jonkman, N. H., Westland, H., Groenwold, R. H. H., Ågren, S., Anguita, M., 
Blue, L., Bruggink-André de la Porte, P. W. F., DeWalt, D. A., Hebert, 
P. L., Heisler, M., Jaarsma, T., Kempen, G. I. J. M., Leventhal, M. E., 
Lok, D. J. A., Mårtensson, J., Muñiz, J., Otsu, H., Peters-Klimm, F., 
Rich, M. W., … Hoes, A. W. (2016). What are effective program 
characteristics of self-management interventions in patients with heart 
failure? An individual patient data meta-analysis. Journal of Cardiac 
Failure, 22(11), 861–871. 
https://doi.org/10.1016/J.CARDFAIL.2016.06.422 

Jovicic, A., Holroyd-Leduc, J. M., & Straus, S. E. (2006). Effects of self-
management intervention on health outcomes of patients with heart 
failure: A systematic review of randomized controlled trials. BMC 
Cardiovascular Disorders, 6, 1–8. https://doi.org/10.1186/1471-2261-
6-43 

Kalogirou, F., Lambrinou, E., Middleton, N., & Sourtzi, P. (2013). Cypriot 
nurses’ knowledge of heart failure self-management principles. 
European Journal of Cardiovascular Nursing, 12(2), 159–166. 
https://doi.org/10.1177/1474515112440367 

Kamariannaki, D., Alikari, V., Sachlas, A., Stathoulis, J., Fradelos, E. C., & 
Zyga, S. (2017). Motivations for the participation of nurses in continuing 
nursing education programs. Archives of Hellenic Medicine, 34(2), 
229–235. 

Kessing, D., Denollet, J., Widdershoven, J., & Kupper, N. (2017). Self-care 
and health-related quality of life in chronic heart failure: A longitudinal 
analysis. European Journal of Cardiovascular Nursing, 16(7), 605–613. 
https://doi.org/10.1177/1474515117702021 

Ketilsdottir, A., Ingadottir, B., & Jaarsma, T. (2019). Self-reported health and 
quality of life outcomes of heart failure patients in the aftermath of a 
national economic crisis: a cross-sectional study. ESC Heart Failure, 6, 
111–121. https://doi.org/10.1002/ehf2.12369 

  



© C
OPYRIG

HT U
PM

 

89 

Kim, S., & Hwang, W. J. (2014). Palliative care for those with heart failure: 
Nurses’ knowledge, attitude, and preparedness to practice. In 
European Journal of Cardiovascular Nursing (pp. 1–10). 
https://doi.org/10.1177/1474515113519521 

Klein, C., Linch, G. F. da C., Souza, E. N. de, Mantovani, V. M., Goldmeier, 
S., & Rabelo, E. R. (2012). Adaptação transcultural e validação de um 
questionário de conhecimento sobre insuficiência cardíaca para 
enfermeiros. Revista Gaúcha de Enfermagem, 33(1), 19–25. 
https://doi.org/10.1590/s1983-14472012000100003 

Koelling, T. M., Johnson, M. L., Cody, R. J., & Aaronson, K. D. (2005). 
Discharge education improves clinical outcomes in patients with 
chronic heart failure. Circulation, 111(2), 179–185. 
https://doi.org/10.1161/01.CIR.0000151811.53450.B8 

Lam, C. S. P. (2015). Heart failure in Southeast Asia: facts and numbers. 
ESC Heart Failure, 2(2), 46–49. https://doi.org/10.1002/ehf2.12036 

Lambrinou, E., Kalogirou, F., Lamnisos, D., & Sourtzi, P. (2012). 
Effectiveness of heart failure management programmes with nurse-led 
discharge planning in reducing re-admissions: A systematic review and 
meta-analysis. International Journal of Nursing Studies, 49(5), 610–
624. https://doi.org/10.1016/j.ijnurstu.2011.11.002 

Lowey, S. E. (2017). Palliative care in the management of patients with 
advanced heart failure. Advances in Experimental Medicine and 
Biology. https://doi.org/10.1007/5584_2017_115 

Mahramus, T. L., Penoyer, D. A., Sole, M. Lou, Wilson, D., Chamberlain, L., 
& Warrington, W. (2013). Clinical nurse specialist assessment of 
nurses’ knowledge of heart failure. Clinical Nurse Specialist, 198–204. 
https://doi.org/10.1097/NUR.0b013e3182955735 

Mahramus, T., Penoyer, D. A., Frewin, S., Chamberlain, L., Wilson, D., & 
Sole, M. Lou. (2014). Assessment of an educational intervention on 
nurses’ knowledge and retention of heart failure self-care principles and 
the Teach Back method. Heart and Lung: Journal of Acute and Critical 
Care, 43, 204–212. https://doi.org/10.1016/j.hrtlng.2013.11.012 

Matsuoka, S., Tsuchihashi-Makaya, M., Kayane, T., Yamada, M., 
Wakabayashi, R., Kato, N. P., & Yazawa, M. (2016). Health literacy is 
independently associated with self-care behavior in patients with heart 
failure. Patient Education and Counseling, 99(6), 1026–1032. 
https://doi.org/10.1016/J.PEC.2016.01.003 

Mazurek, J. A., & Jessup, M. (2017). Understanding heart failure. Heart 
Failure Clinics, 13, 1–19. https://doi.org/10.1016/j.hfc.2016.07.001 

  



© C
OPYRIG

HT U
PM

 

90 

McDonagh, T. A., Metra, M., Adamo, M., Gardner, R. S., Baumbach, A., 
Böhm, M., Burri, H., Butler, J., Celutkiene, J., Chioncel, O., Cleland, J. 
G. F., Coats, A. J. S., Crespo-Leiro, M. G., Farmakis, D., Gilard, M., & 
Heymans, S. (2021). 2021 ESC Guidelines for the diagnosis and 
treatment of acute and chronic heart failure. European Heart Journal, 
42(36), 3599–3726. https://doi.org/10.1093/eurheartj/ehab368 

Monica Chee, S. (2018). Garis panduan Program Pementoran. Nursing 
Division, Ministry of Health Malaysia. 
https://nursing.moh.gov.my/downloads/#toggle-id-8 

MYHF | Malaysia National Heart Failure Registry. (2022). 
https://www.myhf.my/page.jsp?pageId=pAboutMYHF 

Naing, L., Winn, T., & Rusli, B. N. (2006). Practical issues in calculating the 
sample size for prevalence studies. Archives of Orofacial Sciences, 1, 
9–14. 

Naureen, M., & Rowe, G. (2020). A standardized discharge protocol for heart 
failure patients to reduce hospital readmissions. Journal of 
Cardiovascular Nursing, 35(6), E111–E114. 
https://doi.org/10.1097/jcn.0000000000000740 

Naylor, M. D., Brooten, D. A., Campbell, R. L., Maislin, G., McCauley, K. M., 
& Schwartz, J. S. (2004). Transitional care of older adults hospitalized 
with heart failure: A randomized, controlled trial. Journal of the 
American Geriatrics Society, 52(5), 675–684. 
https://doi.org/10.1111/j.1532-5415.2004.52202.x 

Paul, S., & Hice, A. (2014). Role of the acute care nurse in managing patients 
with heart failure using evidence-based care. Critical Care Nursing 
Quarterly, 37(4), 357–376. 
https://doi.org/10.1097/CNQ.0000000000000036 

Ponikowski, P., Voors, A. A., Anker, S. D., Bueno, H., Cleland, J. G. F., Falk, 
V., Gonza´lez-Juanatey, J. R., Harjola, V.-P., Jankowska, E. A., Jessup, 
M., Linde, C., Nihoyannopoulos, P., Pasissis, J. T., Pieske, B., Riley, J. 
P., Rosano, G. M. C., Ruilope, L. M., Ruschitzka, F., Rutten, F. H., & 
Meer, P. van der. (2016). 2016 ESC guidelines for the diagnosis and 
treatment of acute and chronic heart failure: The task force for the 
diagnosis and treatment of acute and chronic heart failure of the 
European Society of Cardiology (ESC). European Journal of Heart 
Failure, 18, 891–975. https://doi.org/10.15829/1560-4071-2017-1-7-81 

Raja Shariff, R. E. F., Katiman, D., Wen, L. C., & Kasim, S. S. (2019). 
Palliation in advanced heart failure: Identifying barriers in Malaysia. 
Journal of Palliative Care & Medicine, 6, 364. 

Rajadurai, J., Tse, H. F., Wang, C. H., Yang, N. I., Zhou, J., & Sim, D. (2017). 
Understanding the epidemiology of heart failure to improve 
management practices: An Asia-Pacific perspective. Journal of Cardiac 
Failure, 23, 327–339. https://doi.org/10.1016/j.cardfail.2017.01.004 



© C
OPYRIG

HT U
PM

 

91 

Reyes, E. B., Ha, J. W., Firdaus, I., Ghazi, A. M., Phrommintikul, A., Sim, D., 
Vu, Q. N., Siu, C. W., Yin, W. H., & Cowie, M. R. (2016). Heart failure 
across Asia: Same healthcare burden but differences in organization of 
care. International Journal of Cardiology, 223, 163–167. 
https://doi.org/10.1016/j.ijcard.2016.07.256 

Rice, H., Say, R., & Betihavas, V. (2017). The effect of nurse-led education 
on hospitalisation, readmission, quality of life and cost in adults with 
heart failure. A systematic review. Patient Education and Counseling, 
101(3). https://doi.org/10.1016/j.pec.2017.10.002 

Riegel, B., & Dickson, V. V. (2008). A situation-specific theory of heart failure 
self-care. Journal of Cardiovascular Nursing, 23(3), 190–196. 
https://doi.org/10.1097/01.JCN.0000305091.35259.85 

Riegel, B., Dickson, V. V., & Faulkner, K. M. (2016). The situation-specific 
theory of heart failure self-care revised and updated. Journal of 
Cardiovascular Nursing, 31(3), 226–235. 
https://doi.org/10.1097/JCN.0000000000000244 

Riegel, B., Moser, D. K., Buck, H. G., VaughanDickson, V., B.Dunbar, S., 
Lee, C. S., Lennie, T. A., Lindenfeld, J. A., Mitchell, J. E., Treat-
Jacobson, D. J., & Webber, D. E. (2017). Self-care for the prevention 
and management of cardiovascular disease and stroke: A scientific 
statement for healthcare professionals from the American heart 
association. Journal of the American Heart Association, 6(9). 
https://doi.org/10.1161/JAHA.117.006997 

Riley, J. P., Astin, F., Crespo-Leiro, M. G., Deaton, C. M., Kienhorst, J., 
Lambrinou, E., McDonagh, T. A., Rushton, C. A., Stromberg, A., 
Filippatos, G., & Anker, S. D. (2016). Heart Failure Association of the 
European Society of Cardiology heart failure nurse curriculum. 
European Journal of Heart Failure, 18, 736–743. 
https://doi.org/10.1002/ejhf.568 

Roussel, M. G., DNP, A., & CCRN, C. (2015). Improving nurses’ knowledge 
of heart failure. Journal for Nurses in Professional Development, 31(4), 
211–217. https://doi.org/10.1097/NND.0000000000000164 

Sezgin, D., Mert, H., Özpelit, E., & Akdeniz, B. (2017). The effect on patient 
outcomes of a nursing care and follow-up program for patients with 
heart failure: A randomized controlled trial. International Journal of 
Nursing Studies, 70, 17–26. 
https://doi.org/10.1016/j.ijnurstu.2017.02.013 

Smith, C. E., Piamjariyakul, U., Dalton, K. M., Russell, C., Wick, J., & 
Ellerbeck, E. F. (2015). Nurse-led multidisciplinary heart failure group 
clinic appointments: Methods, materials, and outcomes used in the 
clinical trial. Journal of Cardiovascular Nursing, 30(4), S25–S34. 
https://doi.org/10.1097/JCN.0000000000000255 

  



© C
OPYRIG

HT U
PM

 

92 

Smith, C. E., Piamjariyakul, U., Wick, J. A., Spertus, J. A., Russell, C., Dalton, 
K. M., Elyachar, A., Vacek, J. L., Reeder, K. M., Nazir, N., & Ellerbeck, 
E. F. (2014). Multidisciplinary group clinic appointments the self-
management and care of heart failure (SMAC-HF) trial. Circulation: 
Heart Failure, 7(6), 888–894. 
https://doi.org/10.1161/CIRCHEARTFAILURE.113.001246 

Sterne, P. P., Grossman, S., Migliardi, J. S., & Swallow, A. D. (2014). Nurses’ 
knowledge of heart failure: Implications for decreasing 30-Day re-
admission rates. MEDSURG Nursing, 23(5), 321–329. 
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=ovftp
&NEWS=N&AN=00008484-201409000-00010 

Sundel, S., & Ea, E. E. (2018). An educational intervention to evaluate 
nurses’ knowledge of heart failure. Journal of Continuing Education in 
Nursing, 49(7), 315–321. https://doi.org/10.3928/00220124-20180613-
07 

Suresh, R., Wang, W., Koh, K. W. L., Shorey, S., & Lopez, V. (2017). Self-
Efficacy and health-related quality of life among heart failure patients in 
Singapore: A descriptive correlational study. Journal of Transcultural 
Nursing, 0(0), 1–9. https://doi.org/10.1177/1043659617723437 

Thompson, D. R., Roebuck, A., & Stewart, S. (2005). Effects of a nurse-led, 
clinic and home-based intervention on recurrent hospital use in chronic 
heart failure. The European Journal of Heart Failure, 7, 377–384. 
https://doi.org/10.1016/j.ejheart.2004.10.008 

Tromp, J., Tay, W. T., Ouwerkerk, W., Teng, T. H. K., Yap, J., MacDonald, 
M. R., Leineweber, K., McMurray, J. J. V., Zile, M. R., Anand, I. S., & 
Lam, C. S. P. (2018). Multimorbidity in patients with heart failure from 
11 Asian regions: A prospective cohort study using the ASIAN-HF 
registry. PLoS Medicine, 15(3), 1–22. 
https://doi.org/10.1371/journal.pmed.1002541 

Trupp, R. J., Penny, L., & Prasun, M. A. (2016). American Association of 
Heart Failure Nurses position paper on the Certified Heart Failure 
Nurse - Knowledge (CHFN-K) certification. Heart and Lung: Journal of 
Acute and Critical Care, 45, 291–292. 
https://doi.org/10.1016/j.hrtlng.2016.03.006 

Van Der Wal, M. H. L., Jaarsma, T., Moser, D. K., Veeger, N. J. G. M., Van 
Gilst, W. H., & Van Veldhuisen, D. J. (2006). Compliance in heart failure 
patients: The importance of knowledge and beliefs. European Heart 
Journal, 27(4), 434–440. https://doi.org/10.1093/eurheartj/ehi603 

Van Der Wal, M. H. L., Strömberg, A., Van Veldhuisen, D. J., & Jaarsma, T. 
(2016). Heart failure patients’ future expectations and their association 
with disease severity, quality of life, depressive symptoms and clinical 
outcomes. International Journal of Clinical Practice, 70(6), 469–476. 
https://doi.org/10.1111/ijcp.12802 



© C
OPYRIG

HT U
PM

 

93 

Virani, S. S., Alonso, A., Benjamin, E. J., Bittencourt, M. S., Callaway, C. W., 
Carson, A. P., Chamberlain, A. M., Chang, A. R., Cheng, S., Delling, F. 
N., Djousse, L., Elkind, M. S. V., Ferguson, J. F., Fornage, M., Khan, 
S. S., Kissela, B. M., Knutson, K. L., Kwan, T. W., Lackland, D. T., … 
Tsao, C. W. (2020). Heart disease and stroke statistics-2020 update: A 
report from the American Heart Association. Circulation, 141(9), e139–
e596. https://doi.org/10.1161/CIR.0000000000000757 

Wan Azman, W. A., Muhamad Ali, S. S. A. K., Noel Thomas, R., Ahmad Wazi, 
R., Azmee, M. G., Hamat Hamdi, C. H., Chuey Yan, L., Mayuresh, F., 
Hafisyatul, A. Z. A., Dharmaraj, K., Nor Hanim, M. A., Tiong Kiam, O., 
Kauthaman, A. M., & Tamil Selvan, M. (2021). Baseline Analysis of 
National Malaysian Heart Failure Registry Indicates Hospitalization as 
a Key Opportunity to Initiate GDMT in HF Patients. Circulation. 
https://www.ahajournals.org/doi/10.1161/circ.144.suppl_1.12125#d75
4966e1 

Wang, T. C., Huang, J. L., Ho, W. C., Chiou, A. F., Norekvål, T. M., Moser, 
D. K., Thompson, D. R., Wang, T. C., Huang, J. L., Ho, W. C., & Chiou, 
A. F. (2016). Effects of a supportive educational nursing care 
programme on fatigue and quality of life in patients with heart failure: A 
randomised controlled trial. European Journal of Cardiovascular 
Nursing, 15(2), 157–167. https://doi.org/10.1177/1474515115618567 

Washburn, S. C., Hornberger, C. A., Klutman, A., & Skinner, L. (2005). 
Nurses’ knowledge of heart failure education topics as reported in a 
small midwestern community hospital. Journal of Cardiovascular 
Nursing, 20(3), 215–220. https://doi.org/10.1097/00005082-
200505000-00014 

Whitehead, L., Ghosh, M., Walker, D. K., Bloxsome, D., Vafeas, C., & 
Wilkinson, A. (2019). The relationship between specialty nurse 
certification and patient, nurse and organizational outcomes: A 
systematic review. International Journal of Nursing Studies, 93, 1–11. 
https://doi.org/10.1016/j.ijnurstu.2019.02.001 

Willette, E. W., Surrells, D., Davis, L. L., & Bush, C. T. (2007). Nurses’ 
knowledge of heart failure self-management. Progress in 
Cardiovascular Nursing, 22, 190–195. https://doi.org/10.1111/j.0889-
7204.2007.06403.x 

You, J., Wang, S., Li, J., & Luo, Y. (2020). Usefulness of a nurse-led program 
of care for management of patients with chronic heart failure. Medical 
Science Monitor, 26, e920469-1-e920469-6. 
https://doi.org/10.12659/MSM.920469 

Zeng, W., Chia, S. Y., Chan, Y. H., Tan, S. C., Low, E. J. H., & Fong, M. K. 
(2017). Factors impacting heart failure patients’ knowledge of heart 
disease and self-care management. Proceedings of Singapore 
Healthcare, 26(1), 226–234. 
https://doi.org/10.1177/2010105816664537 



© C
OPYRIG

HT U
PM

 

94 

Zhou, Y., Liao, J., Feng, F., Ji, M., Zhao, C., & Wang, X. (2018). Effects of a 
nurse-led phone follow-up education program based on the self-
efficacy among patients with cardiovascular disease. Journal of 
Cardiovascular Nursing, 33(1), E15–E23. 
https://doi.org/10.1097/JCN.0000000000000414 

 

  


	Blank Page
	Blank Page



