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Abstract

Introduction: Statistics show that heart failure is a major public health 
problem, and in the population that continues to remain, the disease 
will only increase. Self-care includes activities performed by the patient 
to maintain life, healthy functioning, and well-being. Self-care in heart 
failure can be defined as a decision-making process that influences 
measures that maintain physiological stability, facilitate the perception 
of symptoms and the response to them. Coping with heart failure is 
often complicated, because it involves a complex treatment regimen. 
Methods: A descriptive method of working with a review of Slovenian 
and foreign literature using the Cochrane Library, CINAHL, PubMed 
and MedNar. The Google Scholar web browser was also used to search 
the literature. We were looking for literature that was published from 
2010 to 2020, the focus was on more recent literature. Results: Preventive 
activities in self-care measures reduce direct and indirect health care 
expenditure, so hospitalization is increased due to the health-related 
quality of life of patients. With different coping strategies (selective 
denial, goal setting) patients with heart failure achieved a better clinical 
outcome. In the future, we can expect a big increase in the need for 
appropriate therapeutic tools and approaches, in connection with heart 
failure. Above all, the need for education, self-care control and therapy 
titration. Solutions that will allow patients with heart failure to be treated 
appropriately are needed. Discussion and conclusions: Heart failure is a 
medical condition with frequent hospitalizations, high mortality, and 
high treatment costs. It is extremely important to involve patients in 
health education programs that encourage them to take active care of 
their health, to acquire the necessary knowledge and skills, and to form 
a positive attitude and behavioural patterns for a healthy lifestyle. Only 
through the joint action of all stakeholders in the field of health, the 
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economy, the non-governmental sector and others can we achieve better 
health for all of us.

Keywords: heart failure, health promotion, self-care, self-management

Introduction 
Heart failure (HF) is a common cardiovascular disease associated with high 
morbidity, mortality, and hospital admission. Heart failure is a major public 
health problem, the incidence of which is increasing. Current treatment of a 
patient with HF requires a multidisciplinary approach and includes four areas 
of care related to biomedical care, psychosocial care, self-care or self-manage-
ment, and palliative care. The disease requires daily self-care, which is a major 
part of successful disease management. Self-management and self-care in HF 
refer to how the individual is responsible for the active management of daily ac-
tivities such as compliance and regular use of medications, weight monitoring, 
and lifestyle change. Many factors can affect a person’s ability to independent-
ly manage HF, these include the socioeconomic status of the patient, the level 
of health literacy, access to ongoing family support, educational interventions, 
and the care model in a given health system (Cui et al., 2019). 

Self-care includes activities performed by the patient to maintain life, 
healthy functioning, and well-being. Koirala and colleagues (2020) believe that 
the ability to perform self-care activities can improve both self-sufficiency and 
self-care management. The goal of self-care in HF is to improve the health out-
comes of patients and to maintain the symptoms of HF in order to avoid avoid-
able complications. Optimal self-care includes proper medication, adherence 
to dietary instructions and a healthy lifestyle, monitoring of symptoms, taking 
appropriate measures to manage symptoms, and regular collaboration with 
healthcare professionals. Through these activities and measures, self-care helps 
to reduce direct and indirect health care expenditure, reduces hospitalizations 
and increases the health-related quality of life of patients.

Methods 
We used a descriptive method of work; a review of Slovenian and English liter-
ature was made. Data for were selected from May 2021 to June 2021. Literature 
was searched in the Cochrane Library, CINAHL, PubMed and MedNar data-
bases using the following keywords: heart failure, self-management, heart fail-
ure AND education. The Google Scholar web browser was also used to search 
the literature. The age of literature was limited from 2010 to 2021, the empha-
sis was on more recent literature. Articles with full access to the text related to 
the topic of heart failure were included. The exclusion criteria were: articles that 
did not have a complete article structure, articles that did not relate to the top-
ic. In addition, the relevance of the content was also a selection criterion. 21 ar-
ticles were reviewed, of which 10 articles were excluded according to the exclu-
sion criteria. Articles that were not in Slovene or English were also excluded.
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The collected literature is professionally, substantively and topically relat-
ed to the title of the work.

Results 
Coping with HF is complex, as it often involves a complex treatment regimen. 
Patients with HF should follow dietary and exercise recommendations and 
should actively engage with the health facility (Gu et al., 2020).

Statistics confirm SP as a major public health problem, and in the popu-
lation that remains, the disease will only increase. Promoting self-care and dis-
ease management through improved education and follow-up of people with 
HF can reduce the possibility of hospital admission, improve patient outcomes, 
and reduce healthcare-related costs, which remains essential in this popula-
tion (Hart et al., 2020). If patients do not follow self-care activities, such as tak-
ing therapy regularly or weighing regularly, the symptoms of HF can obvious-
ly worsen.

Between 2004 and 2012, Lainščak and colleagues (2019) in Slovenia re-
corded 2,430,748 hospitalizations due to illness, of which 158,303 (6%) with HF. 
The final sample of hospitalizations included 156,859 hospitalizations with SP.

A recent review showed that drug compliance ranges between 20 and 
58%. Patients should be advised to always take medication, even when they are 
feeling well, as this is due to effective treatment. It is most effective for people 
with HF to prepare therapy at home in containers or tablets for the next day, so 
that they do not forget to take medication (Rabelo et al., 2007).

We will educate patients and their relatives about heart failure and em-
power them to perform self-care, such as: Education about their medications 
and how to manage heart failure, changing eating habits, improving strength 
and mobility, daily exercise, monitoring vital signs and symptoms of heart fail-
ure, management of aggravated symptoms, proper use of devices to monitor 
blood pressure, heart rate and weight. Indicators of health and well-being of 
patients: reduced symptoms of the disease (decompensation symptoms), blood 
pressure and pulse within normal limits (normotension and normocardia), im-
proved well-being of an individual with HF, reduced fear of self-care activity.

The aim is to reduce the burden of cardiovascular diseases among the 
Slovenian population, because cardiovascular diseases represent an important 
public health problem. However, the participation of the population is impor-
tant for the success of the program, as a key change is the lifestyle of the people.  

Discussion 
The goal is to create a motivational model for the implementation of self-care 
as a method to improve their own well-being and strengthen their health - em-
phasis on people with heart failure and their relatives, and sports opportuni-
ties for everyone else. The goal is to increase knowledge about heart failure, 



zd
ra

vj
e 

st
ar

o
st

ni
ko

v 
| h

ea
lt

h 
o

f t
he

 e
ld

er
ly

10

and about self-care in doing so. In addition, the aim is to increase cooperation 
between organizations and groups of individuals, and to increase the number 
of transmitters of information through promotional activities and influential 
people, thereby increasing the number of politicians who support the proposed 
policy changes. A program to promote self-care in people with heart failure 
would achieve a higher quality of life for elderly who face such problems.

The advantages of the project are, above all, urging the elderly population 
to better self-care heart failure activity. Through these activities and measures, 
self-care helps to reduce direct and indirect health care expenditure, reduces 
hospitalizations and increases the health-related quality of life.

Opportunities for active participation in various sports activities, learn-
ing about diets and a healthy diet, which is crucial in managing and reducing 
symptoms. Individuals have the opportunity to talk individually with experts 
in the field. The program offers empowerment to heart failure sufferers as well 
as their relatives or close people, and can also lead to improved health, well-be-
ing and, consequently, the quality of life of individuals with HF and their rel-
atives. 

Conclusions
Heart failure is a medical condition with frequent hospitalizations, high mor-
tality, and high treatment costs. Due to better treatment of acute conditions in 
cardiology and the aging of the population, the prevalence of heart failure is 
increasing, which is the only condition in cardiology whose burden is increas-
ing. Therefore, important health education programs that encourage individu-
als (individual approach) or groups of the population (group approach) to be-
gin to actively care for their health, acquire the necessary knowledge and skills, 
and develop positive attitudes and behavioural patterns for a healthy lifestyle.

Only through the joint action of all stakeholders in the field of healthcare, 
the economy, the non-governmental sector and others can we achieve better 
health for all of us.
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