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1. INTRODUCTION

ABSTRACT

Introduction: Heart failure presents a global concern with significant morbidity and
mortality rates. In Nigeria, Heart failure has become prevalent, with patients exhibiting
inadequate self-care due to nurses' limited knowledge of management guidelines, lack of
motivation to utilize clinical practice guidelines, and difficulties implementing management
guidelines that incorporate patient education. The study analyzed the nurses' level of
knowledge, degree of attitude, and extent of practicing education on heart failure
management guidelines. Also, the relationship between nurses' knowledge and practice in
implementing heart failure management guidelines.

Methods: This quantitative study employed a descriptive-correlational survey design.
Purposive sampling was employed to select two government-owned hospitals in northeast
Nigeria. A stratified random sampling technique was utilized to recruit two hundred twenty
(220) nurse respondents. A self-made survey questionnaire was utilized to gain more
extensive information from respondents. Data were analyzed using descriptive statistics
and Spearman's correlation.

Results: The results showed nurses' insufficient knowledge (Mean 14.5 * 2.91) of heart
failure management guidelines, favorable attitude (mean 4.37 * 0.43), and high extent of
practice (mean 4.16 + 0.66). Furthermore, a very weak, no significant negative correlation
was discovered between knowledge and practice of Heart Failure management guidelines.

Conclusions: Nurses showed positive attitudes toward heart failure patient care, yet
inconsistently engaged in patient education despite recognizing its benefits. The absence of
a relationship between nurses' knowledge and practice of patient education underscores
the need to address factors impeding patient education.

Jideofor, R. C. & Galanza, J. S. (2024). Nurses’ Knowledge, Attitude, and Practice of
Implementing Heart Failure Management Guidelines. Fundam Manaj. Nurs. J. 7(2). 106-117
doi.org/10.20473/fmnj.v7i2.60627

growing global issue, HF has profound social impacts,
such as a reduction in quality of life, increased

Heart failure (HF) is traditionally described as the
heart's incapacity to pump nutrient and oxygen-rich
blood enough to meet the tissues' requirements
(Hinkle & Cheever, 2017). HF is a global health
pandemic, a complex and deadly syndrome estimated
to affect 64 million individuals globally (Savarese et
al, 2023). Living with HF is a shared, demanding
journey between patients and their caregivers. As a

106 | Volume 7 No 2 OCTOBER 2024

mortality and morbidity (Malik et al, 2023;
Polikandroti, 2022), and caregiver burden (Liu et al,,
2020), and economic impact on patients such as high
health care costs.

Patients with HF often experience a reduced
quality of life due to symptoms such as fatigue,
shortness of breath, and limited physical activity
(Malik et al., 2023), which affects patient's ability to
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engage in daily activities and social interactions,
leading to isolation and decreased social participation
(Polikandroti, 2022). Economically, HF imposes
substantial costs on both individuals and healthcare
systems. Even in Sub-Saharan Africa, HF is linked to
frequent hospitalization, considerable economic
burdens, and high morbidity and mortality rates,
affecting people with high disability-adjusted life
years (S. Ogah et al., 2019).

Contrary to the trend of HF in high-income
countries like Western Europe, Japan, and North
America, where HF is known to be an age-related
disease, in sub-Saharan Africa, HF is common among
young and middle-aged individuals (S. Ogah et al,
2019). In Nigeria, HF ranked fourth(4th) among the
top 20 diseases responsible for mortality (Odunaiya,
2019), accounts for 7- 8% of total medical admissions,
and constitutes 44.9% of cardiovascular conditions in
certain medical facilities (Ogunmodede et al.,, 2021).
The rising prevalence and incidence of heart disease
in Nigeria are attributed to cardiovascular disease,
mainly hypertension (Odunaiya, 2019), the primary
contributor to heart failure, affecting 56.3% of the
population (Onwuchekwa, 2009). Data have shown a
general increase in cardiovascular deaths, especially
in the urban populace, owing to the growing
prevalence of CVD risk factors, the adoption of a
Western diet and lifestyle, urbanization, and poor
prognosis (Ike & Onyema, 2020).

Also, in Nigeria, a developing country where
many citizens cannot afford cardiovascular care nor
access other healthcare services due to economic
state of the nation (Ike & Onyema, 2020), leading to
poor quality of life and poor healthcare. Developing
nations have hospital readmission issues due to
limited resources, uncoordinated healthcare
provision, and lack of funding (Botha et al.,, 2014).
According to Ogbemudia & Asekhame (2016),
readmission rates associated with HF are still high,
especially among older people. Almost 50% of
patients return to the hospital within six months of
discharge (van Walraven et al, 2011). These
readmissions were linked to a high hospital mortality
risk, increased patient financial burden, and a
suboptimal healthcare system (Ogbemudia &
Asekhame, 2016). The rise in the prevalence of HF
and its social and economic impact has underscored
its importance as a public health concern, prompting
global efforts to mitigate these effects (Savarese et al,,
2023).

A systematic review and meta-analysis
conducted by Tian et al. (2024) investigated the
effects of nurse-led education on mortality,
readmission, and quality of life in heart failure
patients found that nurse-led education programs, as
a nursing intervention, reduced heart failure-related
readmissions by 25%, decreased mortality by 13%,
and improved the quality of life. Healthcare providers
reduce the likelihood of readmission for patients with
heart failure if they are prioritized and provided
adequate education, as patient education improves
clinical outcomes and reduces hospital readmissions
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(Malik et al, 2023). Proper management
interventions have been substantially shown to
reduce the rate of hospital readmission and cost while
improving the quality of life for patients with heart
failure (Doughty, 2002).

Bozkurt (2018) expressed that successful HF
management commands an understanding of new
treatments' signs, contraindications, benefits, safety,
and risks. It also comprises patient education, care
coordination, monitoring, managing comorbidities,
and individualizing therapies based on the American
College of Cardiology/American Heart Association
(ACC/AHA)/Heart Failure Society of America (HFSA)
clinical practice guidelines for treating and managing
HF. AHA/ACC/HFSA 2022 HF clinical practice
guidelines (CPG) present evidence-based approaches
to the management of HF patients, including self-care
management intervention to improve the quality of
care and align care to the patient's interest
(Heidenreich et al.,, 2022).

Malik et al. (2023) advocated that the discharge
plan provided by the nurses for HF patients should
comprise comprehensive patient education on
medication management and compliance, adhering to
fluid restriction guidelines, adopting a low-sodium
diet, recommended activity and exercise, smoking
cessation, and identify the HF worsening signs and
symptoms. Therefore, nurses must enhance their
knowledge to empower patients with self-care
management practices. Jahromi (2016)defined
patient education as a strategy for enhancing
patients' knowledge, skills, and behaviors for better
health outcomes. A process of enabling patients to
improve their health. It encompasses formal and
informal interactions between patients and nurses to
achieve improved health outcomes (Oyetunde &
Akinmeye, 2015). Nurses must be familiar with the
most recent guidelines for HF management to educate
patients effectively.

Hart et al. (2011) have suggested future studies
on nurses' knowledge of HF self-management,
particularly a study investigating the relationships
between nurses' knowledge and the effectiveness of
patient education. Practicing patient education by the
nurses is seen as heart failure guideline
implementation in this study, designed to bridge and
develop HF management skills essential to managing
heart failure. It ensures that patients possess the
necessary knowledge and understanding to make an
informed decision about their self-care at home.
Therefore, Nurses' knowledge and attitude toward
HF guidelines are essential in affecting HF
implementation of evidence-based CPG (Kim &
Hwang, 2014).

Studies have identified some barriers impeding
patient education that are nurse-related: insufficient
time or heavy workloads, lack of educational facilities,
poor knowledge, and deficient communication skills
(Demissie et al., 2021; Ghorbani et al., 2014) also
motivational factors influencing patient education,
such as knowledge, respect and appreciation, work
interest, and support of team members (Toloei et al,,
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2006). Organizational support, educational material,
training, and seminars are facilitators to improve
patient education (Oyetunde & Akinmeye, 2015)

The European Guidelines for Diagnosis and
Treatment of Heart Failure have highlighted self-care
as a component of routine HF management and
patient empowerment (Ponikowski et al, 2016).
Hence, self-care management helps HF patients
maintain physiological stability (Riegel et al., 2016),
empowers patients to understand their role in
managing their symptoms, monitoring dietary intake,
determining the amount of fluid and exercise
appropriate for them, and being aware of changes
that require immediate consultation with health care
providers.

Riegel et al. (2009) highlighted the need to
promote self-care management behavior in heart
failure patients due to its ability to improve their
quality of life and reduce the risk of mortality or
hospitalization. However, patients with heart failure
have displayed a lack of self-care knowledge
(Negarandeh et al, 2020). Health Care Providers
(HCPs) fail to address patients' ability to self-care due
to HCPs' (nurses') lack of knowledge of HF
management guidelines and lack of time for adequate
patient education (Riegel et al., 2009).

AHA identified self-care behaviors for HF
patients as  dietary  adherence, symptom
management, medication adherence, smoking
cessation, exercise, and preventative behaviors
(Riegel et al, 2009). Also, Delaney et al. (2011)
identified evidence-based education topics on
dietary, symptom identification, weight monitoring,
medication compliance, activity level, and follow-up
appointments as necessary for managing heart failure
based on guidelines. Education on these subjects is
essential because it enables early intervention,
improves patients' quality of life, and reduces the
severity of the deterioration, hospital readmission,
and cost.

European Society of Cardiology provides clinical
practice guidelines that aid nurses in managing
people with HF. These HF guidelines were not
consistently implemented or followed during
treatment (Odunaiya, 2019). When treatment
guidelines are slowly adopted and inconsistently
applied, they often fail to improve patient care and
outcomes (Fonarow et al, 2007). Nigeria is unlike
other Western countries where easy accessibility of
evidence-based clinical practice guidelines is adopted
and implemented. There is a suboptimal use of
guidelines in many healthcare facilities due to poor
organizational structure (Odunaiya, 2019). A study
conducted in Nigeria that examined the experiences
of nurses implementing evidence-based practice in
bureaucratic healthcare settings concluded that
nursing practices in Nigeria have traditionally relied
on rituals and routines that may be inadequate for
addressing the healthcare needs of patients (Ominyi
et al, 2019). Also, Ekong et al. (2016), a study
conducted among Registered Nurses and Licensed
Vocational Nurses working in a home healthcare

108 | Volume 7 No 2 OCTOBER 2024

agency in southern California, USA, exposed a
significant deficit in nurses' knowledge and skills in
HF self-care management. They concluded that
Nurses could reduce hospital readmission rates and
other adverse outcomes through effective patient
education when nurses improve their knowledge of
HF self-care.

This paper determined the nurses' level of
knowledge, degree of attitude, and extent of
practicing patient education on heart failure
management guidelines. The research further
investigated the relationship between nurses’
knowledge and practice in implementing Heart
Failure management guidelines.

2. METHODS

2.1 Research Design

This quantitative study utilized a descriptive-
correlational survey design that describes the
variables, relationship, direction, and magnitude.

2.2 Population, Sample and Sampling

The respondents were part- and full-time
registered nurses with diplomas, bachelor's, master's,
and doctorate degrees, working routinely in an
intensive care unit (ICU), accident and emergency
ward, surgical ward, and in the general medical unit
where HF patients were cared for, they are nurses
who had cared for and educated patients with HF.
Excluded were nurses without HF care experience,
student nurses, and those on leave during the study.
The respondents were recruited from the selected
hospitals wusing a stratified random sampling
technique. The nurses were grouped into two strata
based on the hospitals: Taraba State Specialist
Hospital and Federal Medical Center Jalingo, each of
which formed a stratum. The 220 respondents were
then chosen utilizing a simple random sampling
technique via a computerized random number
generator.

2.3 Instruments

The study data were obtained through a self-
made structured survey questionnaire to circumvent
interference  and ensure anonymity. The
questionnaire underwent rigorous face and content
validity by a panel of medical and cardiology nursing
experts and was pretested to assess its clarity and
applicability. It consists of three parts.

Part A is the nurse Knowledge level, which
comprises twenty-two (22) statement items related
to five (5) crucial educational aspects: Dietary intake,
signs and symptoms of the worsening fluids volume
status, condition, exercise, and medications. The part
contains precise instructions for respondents to
answer the questions correctly. Nurses must
determine if each statement is "True or False." The
knowledge question yield («=0.73).



Part B focused on determining the nurse's
attitude toward implementing HF management
guidelines, which comprised eleven (11) statements
related to the five educational themes and yield
(a=0.73). The responses were graded from 5 to 1
following a 5-point Likert scale varying from
(strongly agree) to (strongly disagree).

Part C ascertained nurses' extent of practicing
education of heart failure management guidelines to
HF patients, which comprised eleven (11) items
related to the five educational themes and yield
(a=0.81). The responses were graded from 5 to 1
following a 5-point Likert scale varying from (Always)
to (Never).

2.5 Procedure

The researcher obtained Ethics approval from
the Saint Louis University Research Ethics Committee
(SLU-REC 2023-024) and the Taraba State Ministry of
Health, Health Research Ethics Committee
(TRSHREC/2023/APP/013). Formal approval was
secured from both hospitals through the ethics
committees: the Health Research & Ethics Review
Committee of Federal Medical Center, Jalingo
(FMC/JL/ADM/330/VOL1), and the Taraba State
Specialist Hospital administrator
(TRS/TSSH/SUB/10/VOL1). Then, an informed
consent form and questionnaire were given to the
respondents. The survey was conducted individually
and face-to-face at the respondents' workplaces. The
respondents were required to complete the
questionnaire whenever it was convenient for them
within the designated day to avoid interfering with
work hours and patient care, which might lead to
negligence of patient care. Data were meticulously
collected between October and November 2023,
ensuring the reliability and accuracy of the results.
Only aggregate data was presented in the study
report. The researcher then encoded data for
statistical treatment and interpretation. The hospitals
also provided the researcher with trained assistants
to support the study.

2.6 Data Analysis

The study used a simple frequency table to
analyze and interpret the nurses' knowledge, attitude,
and practice of educating heart failure management
guidelines. The Spearman correlation test was
employed to determine the relationship between
nurses' level of knowledge and the extent of the
practice in implementing heart failure management
guidelines.

2.7 Ethical Clearance

The researcher adhered to all government
protocols and guidelines, ensuring confidentiality,
safety, and privacy protection through data
anonymization. The respondents were notified that
their involvement was entirely voluntary and that
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they had the right to withdraw or decline from the
study at any time.

3 RESULTS

Table 1 shows the Nurses’ level of knowledge in
implementing Heart Failure management guidelines
in five education themes was below average (Mean
14.5 + 2.91). The study revealed that the highest
percentage of correctly answered questions by the
respondents were related to exercise (74.66%). The
items related to signs and symptoms of worsening
conditions yielded the lowest percentage of correctly
answered by the nurses (47.82%).

The Nurses demonstrated in Table 2 a favorable
attitude towards implementing Heart Failure
management guidelines (mean 4.37 + 0.43: 98%) a
highly positive attitude. The study revealed that the
question about checking sodium intake limitations in
heart failure patients' food before consumption has
the highest attitude mean score of 4.65. The lowest
mean score is 4.05 for questions about potassium-
based salt substitutes.

Table 3 indicated a high extent of practice of
patient education on heart failure management
guidelines (mean 4.16 * 0.66; 82%). The study
revealed that nurses' practice of patient education on
heart failure conditions and exercising has the highest
mean score of 4.40. In contrast, patient education on
the expected weight and weight gain has the lowest
mean score of 4.02.

Table 4. outline a Spearman's rank correlation to
determine the relationship between 220 nurses' level
of knowledge of Heart failure guidelines in five
educational themes and the practice of education in
implementing Heart Failure management guidelines.
There was a very weak, negative association between
Knowledge and practice of Heart Failure management
guideline, which was statistically not significant at
0.05 (rs(220) =-.052, p =.44). Conversely, the Nurse's
Knowledge of exercise shows a negative correlation
with the nurse's extent of practice education in
implementing Heart Failure management guidelines,
which was statistically significant at 0.05 (rs(220) = -
.189, p=.005).

4  DISCUSSION

Nurses' knowledge of heart failure management
guidelines can be understood as the information
inherent in nurses to perform patient education. The
result demonstrates that the nurses have a mean
score of 14.5 a below-average knowledge of heart
failure management guidelines. The result indicates
that the nurses are considered to have some
necessary understanding of HF management
guidelines. This level of knowledge needs to be
improved to enable the nurses to acquire adequate
information that would help them perform their duty
as patient educators effectively. The study implies
that nurses need continuous learning and experience
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Table 1. Nurses’ level of knowledge in implementing Heart Failure management guidelines.

Nurses’ knowledge mean score Mean SD Min Max
Result Range Scores frequency Percentage 145 291 6 21
Excellent knowledge 19.50 - 22.00 3%
Average knowledge 16.50 - 1.9.49 159 72%
Below average knowledge 11.50 - 16.49 9%
Poor knowledge 0.00-11.00 16%

220 100%

Table 2. Nurses’ level of attitude in implementing Heart Failure management guidelines.

Nurses’ Attitude Mean score Mean SD Min Max
Result Range scores Frequency  Percentage  4.37 0.43 291 5.00
Favorable attitude 3.41-5.00 216 98%
Unfavorable attitude 1.81- 3.40 4 2%

220 100%

Table 3. Respondents’ extent of practicing patient education of Heart Failure management guidelines.
Nurses’ practices mean score Mean SD Min Max
Result Range scores Frequency Percentage 4.16 0.66 2.45 5.00
Comprehensive patient 3.41-5.00 181 82%
education
Limited patient education 1.81- 3.40 39 18%

220 100%

Table 4. Relationship between respondents’ level of knowledge and extent of practice in implementing Heart

Failure management guidelines.

Correlates of the extent of the practice Spearman .rank p-value
Correlation
Knowledge of Dietary Intake. 0.131 0.052
Knowledge of Fluids Volume Status. -0.077 0.252
Knowledge of Signs and symptoms of a worsening condition. -0.071 0.291
Knowledge of Medications. 0.107 0.113
Knowledge of Exercise. -0.189 0.005
Overall, Knowledge -0.052 0.440

Legend: Correlation is significant at equal to less than 0.05.

to deepen their understanding and ensure
comprehensive patient education, which will enhance
the patient's self-management skills and quality of
life, lowering hospital readmission and cost. The
present study's result affirms an array of literature in
which respondents' knowledge of HF management
guidelines needs improvement (Delaney et al.,, 2011;
Washburn et al, 2005) Ghorbani et al. (2014)
emphasized the necessity of providing nurses with
the requisite knowledge and skills to carry out
effective patient education, given that patient
education is crucial to nurses and student nurses.
Questions related to exercise were the highest
the nurses correctly answered, with 74.44%.
However, the score is a deviation from the expected,
suggesting the nurses possess a limited
understanding of heart failure management
guidelines that need improvement. The nurses need
to deepen their learning about HF-related exercises,
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such as low-impact aerobic exercises (walking and
running) and resistance training exercises, which
improve circulation and help maintain body
composition. Also, the nurses must understand the
importance of exercise and routine to ensure
comprehensive HF patient education. Enabling
nurses to convey the benefits of exercise, helping
patients develop personalized exercise plans, and
monitoring their progress to ensure they safely and
effectively incorporate physical activity into their
daily routines. Regular physical activity is essential to
heart failure management as it can improve patients'
symptoms, exercise tolerance, and quality of life. This
study results support the findings of Kréwczyniska &
Jankowska-Polanska (2022) that the Polish nurses
demonstrated the highest knowledge in exercise-
related questions among the five domains studied.
The nurses' insufficient knowledge in the
present study is most pronounced in questions



concerning signs and symptoms of worsening HF
conditions, which exhibited low correct answers at
(47.82%). The percentage score was interpreted to be
poor knowledge of signs and symptoms of worsening
HF conditions. The result highlights a major concern
that needs to be addressed, as significant errors
characterize nurse knowledge levels and reflect an
unacceptable understanding of HF management
guidelines, given that nurses are the primary source
of information and education for most patients. The
study results aligned with those of Fowler (2012) and
Washburn et al. (2005), together, identified that
assessing signs and symptoms of worsening HF as the
most challenging aspect for nurses. Nurses need to be
more aware of patients’ worsening HF signs and
symptoms such as unexpected weight gain, frequent
dry hacking cough, use of 2-3 pillows at bedtime to
alleviate shortness of breath, and difficulty breathing
while lying flat in bed or with activity.

Based on the results of the nurses' knowledge of
heart failure management guidelines, this study
implied that nurses are required to enhance their
knowledge through training and education. The
education intervention on heart failure management
guidelines would help the nurses perform their roles
as educators and ensure that heart failure patients are
well-equipped with better self-care management
skills and information for optimal self-care at home.
Hospitals need to embark more on in-service training
efforts to ensure nurses possess good knowledge of
HF management guidelines. This will enhance nurses’
engagement in HF patient education, empowering
patients to partake in their care and independently
self-care at home. Thus, improving patients' quality of
life and reducing hospital readmission and cost.

A nurse's attitude toward heart failure
management can be understood as their sentiments
and perspectives regarding patient education and
implementation of HF management guidelines in
clinical settings. The striking finding is that out of the
eleven (11) attitude survey questions related to
dietary intake, fluid volume status, medications, signs
and symptoms of worsening condition, and exercise,
ten (10) items received highly positive ratings from
the nurses. The nurse's overall attitude mean score
(4.37) was interpreted to be a favorable mindset
toward implementing heart failure management
guidelines and patient education. This optimistic
attitude toward patient care suggests that the nurses
are not only self-assured but also feel confident in
effectively implementing heart failure management
guidelines. The result of the current study affirms
those studies carried out in Ethiopia, where a
substantial percentage (94.4%) of respondents
displayed a positive attitude toward HF management
(Demissie et al., 2021), and in Bahrain, where nurses
exhibited a positive attitude with a mean total score
of 3.83 towards management of patients with HF
(Sanad, 2017).

The question related to checking sodium intake
limitations in heart failure patients' food before
consumption was the highest, with a mean score of
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4.65. The nurses acknowledge the crucial nature of
monitoring sodium intake because excessive sodium
may lead to fluid retention and worsen heart failure
symptoms. The result revealed that the nurses
understand the importance of the proactive and
preventative approach to managing heart failure.
Communicating these strategies would help patients
monitor and limit sodium intake and holistically
manage their condition, improving overall health
outcomes. This study's results corroborate with
Heidenreich et al. (2022), supporting that
interventions from nurses or dietitian counseling on
reducing sodium intake from canned food, processed
food, salty snacks, and condiments without
compromising nutritional adequacy can reduce HF
hospitalizations and improve HF patients' quality of
life. Also, the results indicate that nurses adhere to
and acknowledge the recommendations 2005 Hunt et
al. (2009) provided, emphasizing strict limiting and
checking sodium intake for patients with HF should
be followed.

The result revealed that the question related to
potassium-based salt substitutes had a slightly lower
average score of 4.05. This variation implies that
while overall attitudes are highly positive, there may
be some reservations about nurses' attitudes related
to education on using potassium-based salt
substitutes. A knowledgeable nurse acknowledges
that potassium-based salt substitutes pose some risks
to heart failure patients, as they can potentially
increase potassium levels in the body. This study
shows that nurses need to boost their confidence in
ensuring that the patient understands the importance
of choosing foods with a lower potassium level by
carefully reading food labels since almost all foods
contain some potassium.

Based on the results of this study, the nurse
possesses a preventative care mindset and
understands the impact of lifestyle factors on heart
failure patients. Nurses with a favorable attitude
towards adhering to recommendations on sodium
intake restrictions and checking potassium-based salt
substitutes are more likely to educate and
communicate these preventive measures to heart
failure patients, leading to better patient compliance
and improved quality of life. This proactive approach
empowers patients with the knowledge necessary to
make informed dietary choices, safeguarding their
well-being and contributing to effective heart failure
management.

Nurses' practice of patient education empowers
heart failure patients to effectively manage their
condition and integrate guideline-recommended
behaviors into their daily lives. The overall result
revealed that the nurses exhibit intermittent
engagement in patient education on HF management
guidelines rather than consistent engagement, which
impedes the enhancement of patients' knowledge,
standard of living, and self-care management. The
present study's result corroborates with those of
Oyetunde & Akinmeye (2015), they reported that
nurses at University College Hospital in Ibadan,
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Nigeria, have a high level of patient education
practice. The nurses believed that patient education
provided patients with information for self-care, and
they acknowledged it as their role. However, the
study reported that the nurses could not practice
patient education effectively. According to Toloei et
al. (2006), patient education is influenced by various
motivational factors like appreciation and respect,
work interest, knowledge, job security, and
professional responsibility. Any of these factors could
cause the nurse's intermittent engagement in patient
education. They need to adhere to a standardize
protocol, healthcare guidelines and hospital policies
to balance time and resources and manage workloads
that affect patient education engagement since they
understand the impact of their role as educators on
patients.

According to the respondents’ extent of
practicing patient education results, two variables
attained the highest scores: nurses' patient education
on HF patient health conditions and exercising, with
mean scores of 4.40, respectively. This result revealed
that during patient education engagement, the nurses
always educate heart failure patients to a very high
extent on their health conditions and encourage them
to exercise actively. The consistency of the nurses'
exercise education might be a strategy to increase the
patient's physical activity and exercise training
dosing to prevent a sedentary lifestyle and hospital
readmission, as well as improve quality of life among
HF patients. The study's result is in association with
Lavie et al. (2019), which states that physical
activities and exercise are effective therapeutic
strategies for improving cardiorespiratory fitness
(CRF) in heart failure patients. Also, Nayor & Vasan
(2015) showed that a lower risk of HF is related to
improved cardiorespiratory fitness, increased
physical activity, and a less sedentary lifestyle.

About the second highest mean score, the nurse
continually educates patients on health conditions
during patient education. The result suggests that the
nurses impart self-care management skills to the
patients so that they can have the potential to control
their conditions at home, prevent complications, and
know when to seek medical attention. This action
aligned with Riegel et al. (2009) that individuals with
heart failure should be strongly encouraged to
establish systems for routine monitoring of changes
in signs and symptoms.

The tables also revealed that the "expected
weight and weight gain report" received the least
education practice mean score from the nurses in the
study, with 4.02. The results suggest that the nurses
only sometimes reinforce the importance of
monitoring weight and weight gain among Heart
failure patients. Unlike the recommendation of Wang
et al. (2014) that nurses should emphasize the need
for frequent daily weight monitoring to prevent
exacerbations.

Based on the results, patient education is
provided to enhance patients' knowledge, improve
their standard of living, and foster readiness for self-
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care management. Nurses engage in patient
education to empower patients with the information
and skills they need to make informed decisions and
care for themselves at home. Through comprehensive
patient education for heart failure management, the
nurses could adapt their teaching to address specific
challenges or barriers the patient faces in adhering to
self-care management regimens. Nurses can better
support patients in managing their conditions by
considering their unique situations.

The study reveals no significant relationship
between nurses' knowledge of HF management
guidelines and their practices education in fluid
overload symptoms relieving, enhancing medication
adherence, reducing adverse effects of treatment, and
educating patients on dietary modification, self-
monitoring of symptoms, and daily weight
monitoring adherence. The result signifies that any
observed correlation may be due to random chance
rather than an actual relationship. The study revealed
a disparity between the two examined factors,
knowledge and practice, which established a gap
between theoretical knowledge and practical
application of Heart failure management guidelines
through patient education. Numerous factors have
been shown to influence patient education at the
practice level earlier in the research. This correlation
raises concerns about assessing the nurse's skills,
techniques, and approaches utilized to educate
patients with heart failure. This indicates that other
factors beyond knowledge could influence nurse
practice of patient education in heart failure
management guidelines. Consequently, these factors
influencing patient education within the clinical
setting must be identified and addressed.

The result negates Oyetunde & Akinmeye
(2015), which established a significant association
between knowledge and the practice of patient
education. However, their study reported that nurses
faced challenges in effectively practicing patient
education despite having the knowledge required.
Nurses can be highly knowledgeable about HF
management guidelines but may face challenges in
delivering HF teaching to patients (Hart et al,, 2011).
According to Toloei et al. (2006), patient education
could be influenced by various motivational factors
beyond knowledge, such as work interest,
appreciation, job security, and professional
responsibilities. Therefore, understanding these
dynamics becomes crucial in enhancing the
effectiveness of patient education in clinical settings.

The result also revealed a significant negative
relationship between nurses' knowledge of exercise
and the nurse's extent of practice in implementing
heart failure management guidelines, particularly in
the context of patient education. The result indicates
an inversely proportional relationship, which
signifies that an increase in nurses' knowledge of
exercise does not essentially translate into more
frequent practice that promotes physical activity
among the nurses. In essence, nurses may experience
demotivation or encounter barriers in educating



heart failure patients about exercise that would be
meaningful and crucial to managing heart failure.

Therefore, hospital administrators are
encouraged to address challenges such as educational
facilities, workload insufficient time, heavy
workloads, lack of educational facilities, deficient
communication skills, poor knowledge and working
conditions (Demissie et al., 2021; Ghorbani et al,,
2014) impeding nurses from providing optimal care
and patient education. Administrative intervention,
like organization support, must address motivational
and well-being issues, and training must focus on
improving nurses' engagement techniques and
communication skills (Oyetunde & Akinmeye, 2015).
These will empower the nurses to consistently
promote physical activities to improve patient safety
and quality of life.

This correlation could have implications for the
training and support provided to nurses in managing
and educating heart failure patients, as those with
good knowledge of the guidelines will likely
incorporate them more effectively into their practice
(Kim & Hwang, 2014). Given that the nurses in this
study, despite their limited knowledge, are actively
involved in heart failure guideline implementation,
particularly in patient education, this could be
detrimental to patient safety and exacerbation of
heart failure conditions. Therefore, assessing and
evaluating the quality of information conveyed to
patients becomes crucial. It is well-established that
nurses with insufficient knowledge of heart failure
management guidelines may compromise the
effectiveness of heart failure management and
adversely impact patients' clinical outcomes
(Demissie et al., 2021).

5 CONCLUSION

This study analyzed nurses' knowledge, attitude, and
practice in implementing heart failure management
guidelines and ascertained the relationship between
their knowledge level and practice of patient
education on Heart Failure management guidelines.
The results highlight the implication of addressing
barriers that impede nurses from providing patient
education to improve patient outcomes in heart
failure management. Patient education on heart
failure management guidelines enhances patients’
capacity for self-care, prevents needless readmissions
and expenses, and improves quality of life.

The Nurses demonstrated a basic understanding
of heart failure management guidelines that require
continuous training and education to perform their
duty as educators. However, the nurses possess a
favorable mindset toward patient care, an attitude
crucial in implementing heart failure management
guidelines. This mindset indicates that nurses are
willing to provide patient education to their patients
and improve continuously.

The absence of a direct relationship between
nurses' knowledge of heart failure management
guidelines and their implementation practices

FUNDAMENTAL AND MANAGEMENT NURSING JOURNAL

highlights the importance of nurses to continuously
improve their skills, techniques, and approaches
utilized in the application of knowledge within the
clinical setting as it improves the effectiveness of
nursing practices in line with heart failure
management
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