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Self-care Behaviors (SCB)

Self management
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1tment of Study participants
Inclusion Crite

.. Jjection fraction (LVEF) of <45%
ysician written diagnosis of HF

ent should have had at least one prior visit
ed to HF

ent should be a resident of Karachi

Id not have any cognitive disability

= Cou d give informed consent

= Did not suffer from any untreated malignancy.
= Able to speak and understand Urdu language.




| Considerations
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SOCIo-demographic Variables

Age 58.03+/-13.54 58.81+/-10.54 0.62
Gender

Males 79% 53%

Females 21% a47%

Marital Status

Married 90% 95%

Unmarried/divorc 1qo 59,
ed/single

Average Monthly 52000+/-40000 23000+/-19000 0.000

Income in PKR




- Clinical Variables

Functional Class

}1 21%(24) 10%(11)
I 39%(45) 45%(52)
IV 0%(34) 28%(32)

10%(12) 17%(20)



Self-Care 27.07 (7.11) 32.40 (5.31)




VARIABLES
Gender

Income
Chronicity of HF

diagnosis

Age

B- Coeff
Value

-2.293

-0.000034

-0.006

-0.028

0.097

0.601

B- Coeff
Value
-0.781
-0.000048

-0.007

-0.050

0.430

0.060

0.314




tion Status

2ss and its

Mere education is not a predictor
of SCB

Stromberg, 1999 .
structions

sician guided self adjustment of diuretics

Better SCB among educated as
compared to uneducated

counterparts
Rockwell & Riegel, 2001
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HELP SEEKING
BEHAVIOR

Experiential learning is
common in most of the
Eastern and Western HF
Studies

Positive ass

between Experi€
Adherence to SCB

(Carlson et al, 2001; Experience is not a predictor of Self-care

Riegel & Carlson, 2002; (Kato et al., 2009)
Cameron et al., 2009

Severity of symptom drives active self
care

(Rockwell & Riegel, 2001)



Hinancial Status

» Prophylactic Medical help may not be a
priority
, O Pri\ « Difference of insurance culture

- |+ Lower rates of help seeking than previous
ICK access to s

spite absence

(Kato et al., 2009)
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Implications

Practice
mmunity based Services to

b

nprove acce

e based services would improve
atients’ and their family’s participation 1n
HF management.

- = Special Educational Sessions
Multiple teaching modalities



Implications

Research Impl

tient outco such as QOL, ER

ts, and cost analysis are important
antify.

ploration of self care practices will

be helpful to develop educational
programs within the cultural context
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