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COMPARATIVE ANALYSIS OF SELF-CARE ASSESSMENT
SCALES IN PATIENTS WITH CHRONIC HEART
FAILURE, ADVANTAGES AND DISADVANTAGES

To compare Russian versions of the scales for assessment of self-care ability in patients with chronic
heart failure (CHF), European Heart Failure Self-Care Behavior Scale (EHFScBS 9) and The Self-

Assessment of the self-care ability was performed with Russian versions of EHFScBS 9 and SCHFI
(version 6.2) scales in 130 patients with NYHA functional class II-IV CHF primarily of ischemic origin
(78.5%). Mean age of patients was 63.2+9.6 years; most of the patients were men (n=92; 70.8%).
Patients were managed in accordance with effective guidelines ESC /HFA 2016 and Russian guidelines

Along with an increase in SCHFI scores, a decrease in EHFScBS_9 scores was observed (r=-0.31,
p<0.001). The patients participating in the study showed a low self-care ability at baseline according

The presence of certain differences between the study scales does not exclude a possibility of using
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Introduction

Following current European and Russian guidelines
for the diagnosis and treatment of acute and chronic
heart failure (CHF), training patients in self-control
and self-care is an important factor in determining the
successful management of this category of patients
[1, 2]. The gold standard of self-control of patients
in CHF can be defined as “daily activities to support
the patient’s clinical stability” [3]. Training patients in
effective self-control and self-care will contribute to the
earlier diagnosis of symptoms of decompensated heart
failure, timely medical care encounters, and better
commitment to treatment. Moreover, it was shown that
the timely training of patients with CHF is associated
with better prognosis and quality of life [4-6].

Thus, there was a need to develop effective tools to
assess the self-control and self-care ability of patients
with CHF. Two scores are mostly used for this purpose:
the European Heart Failure Self-care behavior Scale 9
item version (EHFScBS 9) [7] and the 22 item Self-
Care of Heart Failure Index (SCHFI) [8]. According to
Jaarsma et al. [7], such scores can be used in scientific
research and in real-world clinical practice. They
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enable evaluation of patients’ self-care ability, and the
making of joint decisions with the patient regarding
his/her self-care, including during long-term follow-
up. The EHFScBS_9 and SCHFI scores have been
recently translated into Russian and approved for use
in the Russian Federation [9, 10]. However, there has
been no comparative evaluation of the advantages and
disadvantages of the Russian-language versions of self-
care ability scores, which are the subject of this study.

Our objective was to compare the Russian-language
versions of EHFScBS 9 and SCHFI used to assess the
self-care ability of patients with CHF and to identify
their advantages and disadvantages.

Material and Methods

The study included 130 patients with CHF of
predominantly ischemic etiology (n=102; 78,5%) who
received outpatient cardiology care. The inclusion
criteria were that the patients were aged between
18 and 80 years of age, CHF, and a signed informed
consent. Exclusion criteria were an age of less than 18s
or more than 80, a history of myocardial infarction or
unstable angina, cardiac surgery, percutaneous coronary
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intervention within 30 days before inclusion in the
study, inability to read and understand Russian, and
disorientation. The study was carried out following the
Good Clinical Practice and the Declaration of Helsinki.
The Regional Research Ethics Committee approved
the study protocol. All patients were informed and
signed a consent to participate in the study.

The self-care ability of patients with CHF was
assessed using the EHFScBS 9 [9] and SCHFI
(version 6.2) [10] scores. Each patient received
individual oral instructions on how to complete the
questionnaires. Patients answered the questionnaires
in the presence of a cardiologist consistently, first
EHFScBS 9, then SCHFI, within a single day. If
a patient experienced difficulties in answering the
additional
Timekeeping was used to register the time required

questions, explanation was provided.
by the patient to complete the questionnaires and
for the physician to calculate the results. Difficulties
in the process of completing the questionnaires and
analyzing the results were assessed on the basis of
the patient’s and physician’s opinions, respectively,
expressed in a free form.

EHFScBS_9 consists of nine items describing the
ability for self-care. The score is based on the five-
point Likert scale, where the minimum (1 point)
corresponds to the answer “strongly agree” and the
maximum (S points) is “strongly disagree”. The total
score varies from 9 to 45, where the lower the score,
the better self-care ability [7, 9].

The SCHFI score consists of 22 items reflecting
compliance with the recommendations, monitoring
and recognition of HF symptoms, and patient’s
confidence in self-care. This score includes 3 sections:
A - self-care maintenance (10 questions), B — self-care
management (6 questions), C — self-care confidence
(6 questions). Questions are scored from 1 to 4, except
for questions 11 and 16 where 0 can be selected [8, 10].
The total score can be from 20 to 89. The higher the
score, the better the ability to self-care. The SCHFI
score uses formulas for conversion to standardized
measures. The maximum possible sum of standardized
scores is 305 [8, 10].

The results were statistically processed using the
STATISTICA 16.0 (SPSS 16) and Microsoft Office
Excel software. The total score, results for individual
items and questions, mean values (M), standard
deviation (SD), and correlation criteria were estimated.
The Kolmogorov-Smirnov and Shapiro-Wilk tests
were used to confirm the normality of the distribution
of the quantitative variables. The differences were
statistically significant at p<0.0S.
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Table 1. Mean score and standard
deviation for each item of EHFScBS 9

Item Baseline
(M£SD)
1. I'weigh myself every day 3.0£1.4
2.If shortness of breath increases
2.2+1.1
I contact my doctor or nurse
3. Iflegs/feet are more swollen, 2.341.1
I contact my doctor or nurse
4. If I gain weight more than 2 kg
. 3.3£1.6
in 7 days I contact my doctor or nurse
S.1limit the amount of fluids 2.1£1.0
6. If I experience fatigue I contact my doctor or nurse 2.9+1.4
7.1eat alow-salt diet 2.1£1.0
8.1 take my medication as prescribed 1.4+0.7
9.1 exercise regularly 1.8£0.8

Results

The study included 130 patients with CHF
between the ages of 18 and 80 (mean age 63.21+9.6
years, 92 (70.8%) male and 38 (29.2%) female). The
majority of patients (90 (69.2%)) had CHF of New
York Heart Association (NYHA) functional class
(FC) 11, and the remaining 37 (28.5%) and 3 (2.3%)
patients had FC III and IV CHEF, respectively. The
mean value of left ventricular ejection fraction
(LVEF) was 47.1+11.6% (12-69%). 76 (58.5%)
patients had sinus rhythm, the remaining 54 (41.5%)
patients had atrial fibrillation. The most common
comorbidities were hypertension (n=87, 66.9%),
peripheral vascular disease (n=71, 54.6%), obesity
(n=52, 40%), hyperlipidemia (n=48, 36.9%), type 2
diabetes (n=36,27.7%).

The mean score and standard deviation for each
item of EHFScBS_9 are shown in Table 1.

The mean self-care score was 21.3+8.1. The
minimum EHFScBS 9 score was 9, and the maximum
was 43. The best results (lowest score) were observed
initems 8,9, 5,7, and 2.

When completing the following EHFScBS_9 items,
the majority of respondents gave a minimum score of
1 and 2: 8 (n=116; 89.2%), 9 (n=104; 80%), 7 (n=87;
66.9%).

The mean SSCHFI scores and standard deviations
for each question are shown in Table 2.

The total SCHFI score was 50.8+8.8, and the
standardized score was 136.8+40.3. The minimum
standardized EHFScBS_9 score was 32, and the maxi-
mum was 274.
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Table 2. Mean scores and standard
deviations for EHEScBS 9 questions

Question (l?&s;lsilll)e)
1. Weigh yourself? 1.9+£0.9
2. Check your ankles for swelling? 2.6+1.0
(e, st moid  people)? 2
4. Do some physical activity? 24+1.0
S. Keep your doctor or nurse appointments? 3.5+0.7
6. Eat alow salt diet? 2.5+£1.0
7. Exercise for 30 minutes? 2.1+1.0
8. Forget to take one of your medicines? 1.4+0.6
alﬁ;kef;crirll;vzzilérifiziing others? 1809
10. Use a system (pill box, reminders) 27413
to help you remember your medicines? o
11.If you had trouble breathing or ankle swelling in
the past month... How quickly did you recognize it as 1.5+0.7
a symptom of heart failure?
If you have trouble breathing or ankle swelling,
how likely are you to try one of these remedies?
12. Reduce the salt in your diet 2.5+1.0
13. Reduce your fluid intake 24+1.0
14. Take an extra water pill 24+1.1
15. Call your doctor or nurse for guidance 22+1.1
16. How sure were you - 17408
that the remedy helped or did not help?
In general, how confident are you that you can:
17. Keep yourself free of heart failure symptoms? 2.0£0.8
wdviceyou hawe b gven? S
19. Evaluate the importance of your symptoms? 2.3£0.9
20. Recognize changes in your health if they occur? 2.3£0.9
21. Do something that will relieve your symptoms? 2.3%0.8
22. Evaluate how well a remedy works? 2.1£0.7
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The best result was obtained in Section B (Ma-
nagement of self-care) with 46.5+20.1. Section A
(Maintenance of self-care) was 45.6+14.9, and Section
C (Confidence in self-care) was 44.5+18.8.

The highest scores in section A were for items S, 3, 2,
and 10; in section B for items 12, 13, and 14; and in
section C for items 18, 19, and 20

The highest number of respondents scored a maxi-
mum of 3 and 4 when answering the SCHFI questions:
5 (n=119;91.5%), 18 (n=94; 72.3%), 3 (n=76; 58.5%),
10 (n=72; 55.4%).

Detailed examination of items in both scores found
several analogies: item 8 of EHFScBS 9 (“I take
my medication as prescribed”) was consistent with
question 5 of SCHFI score (“Keep doctor or nurse
appointments?”), item 9 of EHFScBS 9 (“I exercise
regularly”) with question 4 of SCHFI (“Do some
physical activity?”), item 7 of EHFScBS_9 (“I eat a
low-salt diet”) corresponded to question 6 of SCHFI
(“Eat a low salt diet?”), items 2 (“If shortness of breath
increases I contact my doctor or nurse”) and 3 (“Iflegs/
feet are more swollen, I contact my doctor or nurse”) of
EHFScBS_9 are consistent with question 15 of SSHFI
(“If you have trouble breathing or ankle swelling, how
likely are you to try one of these remedies? Call your
doctor or nurse for guidance”).

Correlation analysis revealed that the relationship
between the total EHEFScBS 9 and SSHFI scores was
naturally negative (r=-0.31, p<0.001).

23 (17.7%) patients with CHF had no difficulty
EHFScBS 9 and SSHFI
questionnaires. According to the patients, the main
difficulties in using the EHFScBS 9 score were
associated with the five-point Likert scale. As for the

with completing the

SCHFI score, the main difficulties were associated with
a large number of questions to be answered. The mean
duration of completing the EHFScBS_9 and SSCHFI
questionnaires was 2.6+1.1 and 5.2+1.5 minutes,
respectively. The mean duration of computing the
results by the physician was 0.2£0.04 minutes and
3.2£0.5 minutes, respectively.

Discussion

Given the increasing role of educating patients with
cardiovascular diseases, including CHF, and creating
motivation for self-control and self-care, a need was
defined to develop tools that would allow for effective
control of self-care skills in real-world clinical practice.
The best-known tools are the European Heart Failure
Self-care Behaviour score 9 item version (EHFScBS_9)
[7] and the 22 item Self-Care of Heart Failure Index
(SCHFI) [8]. However, no comparative assessment of
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Kommnanus AO «CepBbe» coobmiaer o 3aBepuieHnu ¢ siupaps 2018 .
IIPOHM3BOJICTBA (hOPMBI JIeKapCTBEHHOTO Tpenapara [Ipexykran MB 35 mr
1 MIOJTHOM TIepexojie Ha HOBYIO (opmy Beimycka — [Ipexyxran O/ 80 mr.

HoBasn gexapcrBennasi popma — [lpexykran O/l (MHH Tpume-
Ta3W/IMH) — KaICyJIbl ¢ IPOJOHTHPOBAHHBIM BbICBOOOKIEHHUEM, [10-
3upoBka 80 mr, ynakoBka Ne30 u Ne60.

Pesxxum nosupoBanus HoBo# Qopmsel [penykran O] 80 mr — onHa
Karcyia B CyTKH. biarofapsi ”THHOBAIIMOHHON T€XHOJIOTHU IIPU IIpUeMe
npenapara obecrneuuBaeTcs MPOJIOHTUPOBAHHOE BEICBOOOXKAECHHUE TPU-
MmerazuauHa B XKKT ¢ noanep:xxanueM ero ctabUiIbHONM KOHIIEHTPALUK
B IUTa3Me KPOBH B TeueHue 24 gacos. [IpiuMeHeHre HOBOH (GopMmel mpe-
rapaTa MO3BOJMT 3HAUYUTEIbHO YBEIWYUTh MPUBEPKEHHOCTh MallMeH-
TOB JICUEHMIO 3a CYET OJHOKPATHOIO IPUEMa, YTO B CBOIO OUepeab I10-
3BOJUT Oosee 3((EKTUBHO KOHTPOIUPOBATH CUMIITOMBI CTaOMIBHOM
CTEHOKapAuH.

®dapMakoKMHETHUECKasT SKBUBANEHTHOCTh [Ipenykrama MB mna aBy-
kparHoro npuema (35 mr) u HoBoil Qopmel Ipenykrana O] 80 mr mns
OITHOKPAaTHOTO IpHeMa JOKa3aHa B CPAaBHUTEIBHOM HCCIECJOBAaHHH,
HEOOXOIMMOM JUISl PETHCTPALMH MpernapaTa 1 IPOBEICHHOM COINIACHO
€BPOIICHCKUM TPEOOBaHMSAM U CTAaHIapTaM.
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K KOMOOPTHOW XXH3HH
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- YMEHBLICHHE PEMOAEIMPOBAHIS MUOKap/ia U MOBHIIICHHE BbIKUBAE-
MOCTH OOJIBHBIX.
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ba3oBblii aHTHMILEMUYECKNIA Npenapar.
Tenepb 1 Kancyna B fieHb

COCTAB.* 1 TBepaan Kancyna ¢ NpoNOHTMPOBaHHBIM BbICBOGOKAEHUEM COAEPKUT TpUMeTasuanHa aurnapoxnopuaa 80 mr. MOKA3AHUA K MPUMEHEHUIO.* inuTenbHas Tepanqs WWEMUYECKOW 60ne3Hn cepaua: npodunaktuka
NpUCTYNOB CTabubHO CTEHOKApAUM B COCTaBE MOHO- AU KOMOGUHUPOBaHHOM Tepanuu. CMIOCOB NPUMEHEHWA W 103bl*. BHyTpb, no 1 kancyne 1 pa3 B CYyTKW, yTpOM BO BpeMs 3aBTpaka. OLeHKa no/b3bl 0T NeYEHNS MOKET 6biTb
npoBe/jeHa nocse Tpex MecALeB Npuema npenapara. [lpuem npenapara cnefyeT NpeKpaTUTh, EC/IU 3@ 3TO BPEMS YyyLIeHUst He HAacTynuAo. MaLMeHThbl C oYeYHOi He;0CTaTOYHOCTbIO/NaLMEHTbI CTaplue 75 fIeT: y NaLUeHTOB C NOYeYHOI
HeA0CTaTO4YHOCTbIO yMepeHHoN cTeneHn TaxecTu (KK 30-60 Ma/MuH) pekomMeHayeTCca CHUKeHWe A03bl, T.e. 1 TabneTka, coaepxalyan 35 Mr ipumetasnanta, B AeHb. IPOTUBONOKA3AHNSA.* MoBbiweHHasn YyBCTBUTENLHOCTb K 060MY
13 KOMMOHEHTOB Npenapata. bonesHb MapKMHCOHA, CUMNTOMbI TAPKUHCOHM3Ma, TPEMOP, CUHAPOM «GECTIOKOMHBIX HOM U Ipyrie, CB3aHHbIE C HUMU ABUraTesIbHble HapyleHus. Taxesnas noyeyHas HeaocTaTouHoCTh (KK < 30 Ma/MuH).
HenepeHocMMOoCTb GpyKTO3bl/Caxapo3bl, HaNMYMe CUHAPOMA FIOKO30-raNnaKTo3HOI MasbabcopoLMK, Caxapo30-M30MasbTO3HOM HEA0CTATOYHOCTH U APYTX EPMEHTONATHI, CBA3AHHBIX C HENEPEHOCUMOCTbIO Caxapo3bl, BXOASALLEH B
cocTas npenapara. U3-3a 0TCYTCTBMA AOCTATOYHOrO KONMYECTBA KAMHUYECKUX AaHHbIX NauneHTam Ao 18 neT HasHayeHue npenapata He pekomeHayetca. OCOBbIE YKA3AHUA.* Mpeayktan® O[] He npeAHa3HayeH Ana KynupoBaHus
NPUCTYNOB CTEHOKAPAMUM U1 He MOKa3aH ANst HayabHOro Kypca Tepanuu HecTabunbHOI CTEHOKApAUM UK MHdAPKTa MUOKapAA Ha JOrOCMMTaNbHOM 3Tane WK B NepBble AHW FOCNUTaNNU3aLMn. B cnyyae pasBuTMs npucTyna CTEHOKapAUM
CNeAYeT NepecMOTPeTh U afanTpoBaTh NIedeHMe (NeKapCTBEHHYI0 Tepanuio Uk NPOBEAEHHE NPOLeAYpL peBackynapusaunm). Mpeaykran® O/l MOXET BbI3bIBATb MM yXYAWaTb CAMNTOMbI NAPKUHCOHW3MA (TPEMOP, aKUHESMIO,
noBbIlEHNE TOHYCa), NO3TOMY CNEAYET NPOBOAMTL PErYAAPHOE HaG/II0AEH e NaLMEHTOB, 0COGEHHO NOKMUNOr0 Bo3pacTa. MoryT 0TMe4aThCs Cllyyan NajeHus, CBA3AHHbIE C HEYCTOWYMBOCTbIO B N03e POMGEpra U «WaTKOCTbIO» NOXOAKH
WAN BLIPAKEHHBIM CHIKEHWEM AJl, 0COBEHHO y NaLMEHTOB, IPUHMMAIOLWX TMNOTEH3MBHbIE NpenapaTsl. BSAUMOZEWNCTBUE C IPYTMMU NEKAPCTBEHHLIMW CPEACTBAMM.* BEPEMEHHOCTb M MEPUO/ I'PYZIHOTO BCKAPMJIMBAHUSA *
He pexkomeHayeTca Bo Bpems 6epemMeHHOCTH. He crieayeT npuMeHATb B Nepuoz rpyaHoro Bckapmausanus. BJIMAHUE HA CNOCOBHOCTb YMPAB/IATL ABTOTPAHCMOPTOM U BbINOJIHATL PABOTbI, TPEBYHOLUME BbICOKOW CKOPOCTH
NICUXOMOTOPHbIX PEAKLIMIA.* Habnioganuce cyyam rooBOKPYKEHUA U COHMBOCTH, YTO MOMET NOBJMATL HA CNOCOGHOCTL K YNPaBAEHMI0 aBTOTPAHCMOPTOM U BbINOJIHEHWE Pa6oT, Tpe6yIowwnX NOBLILEHHO CKOPOCTH GUBNYECKON ¢
ncuxuyeckoit peakuywit. NOBOYHOE JEUCTBUE.* YacTo: 601b B #WBOTE, AMAPES, AMCNENCHS, TOWHOTA, PBOTA, ACTEHWS, F0I0BOKPYKEHUE, F010BHAA 60/b, KOXHAA ChiMb, 3Y/A, KPANUBHHULA, aCTEHUA. PeJKO: OllyuleH1e CepaLetreHns,
9KCTPACUCTONNSA, TaXUKapAKS, BbipakeHHOe CHIKeHNe AJl, opTocTaTUYecKas rNoTeH3us, KOTopasi MOXeT COMPOBOXAATLCA 06Lel CNaGOCTbIO, FONIOBOKPYKEHUEM UM NOTEPeil PaBHOBECHS, 0COGEHHO NPU 0AHOBPEMEHHOM NpUeMe
TMNOTEH3UBHBIX MPENapaTos, «MPUAMBbI» KPOBM K KOXE NULA. HeyTOYHEHHOM YacToTbl: 3anop, CUMNTOMbI MapKUHCOHU3Ma (TPEMOp, aKMHe3Ws, MOBbILEHUe TOHYCa), «ATKOCTb» MOXOAKM, CUHAPOM «GECMOKOMHBIX HOM, ApYrue
CBA3aHHbIE C HUMM [IBUTaTe/IbHbIE HAPYLIEHNS, 00bIYHO 0GPATUMbIE NOC/E NPEKPALLEHIS Tepanuu, HapyleH!s CHa (6eCCOHHMLA, COHNIMBOCTD), OCTPbLIA FeHepPann30BaHHbI IK3aHTEMaTO3HIN NYCTynes, 0TeK KBUHKE, arpaHynounTos,
Tpom6ouuToneHus, TpombounuToneHnyeckas nypnypa, renatur. PAPMAKOIOTMYECKUE CBOUCTBA.* TpumeTtasuanH npejoTBpallaeT CHUMKEHWE BHYTPUKIETOYHOW KOHLEHTpauun afeHo3nHTpudocdata (ATP) nytem coxpaHeHus
3HepreTMyecKkoro MeTabonn3ma KNeTok B COCTORHMM FTMNOKCUU. TPUMETa3UAUH He OKa3biBaeT NPSMOro BO3AENCTBIUA Ha NoKasaTenu remoanHamukn. POPMA BbIMYCKA.* Kancynbl ¢ npoaoHrupoBaHHbiM BbicBO60xAeHWeM 80 mr. o
10 kancyn B 6auctep u3 MA/An/NBX-naeHKM 1 Gonbru antoMuHUeBoit. Mo 3 nn 6 61MCTepoOB C UHCTPYKLUEN N0 MEAULMHCKOMY NPUMEHEHMUIO B NayKy KapToHHY0. [0 9 kancyn B 6auctep u3 MA/An/NBX-nneHku 1 GoNbru antoMMHUEBON.
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the advantages and disadvantages of these scores has
yet been performed. Both self-care ability assessment
scores have been approved in the Russian Federation
[9, 10], which is why a comparison is required.

Only 10 (7.7%) patients score 9, which is the
EHFScBS_9 score. The results for the SHSFI score
were similar. Only 3 of 130 (2.3%) patients had a
total (non-standardized) score of more than 70; 13
(10%) patients scored more than 60. Interestingly,
despite the small but significant differences between
the results of all three sections of the SCHFI score
(p<0.0001), the highest score was obtained in
Section B (Self-care Management). This advantage
was likely due to patients’ initial basic knowledge of
CHF symptoms and additional measures to improve
their Thus,
CHF included in our study demonstrated low self-

condition. comorbid patients with
care ability. A similar situation occurred during the
analysis of self-care ability in patients with CHF in
other countries [4, S].

The best self-care scores (minimum EHFScBS 9
and maximum SSCHFI) were reported in the
corresponding items of both scores on the control of
swelling syndrome, salt intake, the administration of
additional diuretics, compliance with guidelines, and
the use of various devices to help remember to take
medicines.

In our opinion, the SSCHFI score (22 questions)
enables evaluation of the self-care ability of patients
with CHF in more details than the EHFScBS 9 score
(9 questions), by dividing and focusing attention
three
management, and confidence. Much attention is paid

on main self-care sections: maintenance,

not only to the patient’s ability to seek advice from a
doctor or nurse, but also to take certain measures to
improve his/her state beyond daily self-monitoring.

At first glance, the EHFScBS_9 questions are almost
the same as the SCHFI questions in Sections A and B.
However, a detailed comparison of the scores revealed
only four issues of similar meaning. Section C in the
SCHFI score is a significant addition, allowing for
the evaluation of self-care confidence in patients with
CHEF. Moreover, unique formulae are used to compute
the SCHFI scores and calculate standardized scores
for each questionnaire section. We believe this to be
essential. For example, in 10-12 patients who most
often had the same non-standardized score of 59, the
standardized score varied from 162 to 179.

When patients were required to complete the
questionnaires and doctors required to calculate the
results, the SCHFI score took more time than the
EHFScBS_9 score. This is entirely expected since the
SCHFI score contains more questions, while unique
formulae are needed to calculate the total score. On the
other hand, patients with CHF were more likely to face
difficulties completing the EHFScBS 9 questionnaire,
requiring additional explanations from the physician.

Conclusion

Thus, a comparative analysis of the European Heart
Failure Self-Care Behaviour Scale and the Self-care
of Heart failure Index (version 6.2) showed that both
scores are simple, and effective peer-to-peer tools for
assessing self-care in patients with CHEF. Although
there are some differences between these scores,
they may well be used both independently and in
combination, complementing each other in real-world
clinical practice, as well as in clinical trials.
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