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Abstract
Aim: The	aim	of	this	study	was	to	synthesize	the	self-	management	theory,	model	and	
frameworks of patients with chronic heart failure, focusing on construction process, 
methods	and	existing	problems.
Background: Although	the	self-	management	theories	have	been	created	and	verified	
for those patients with chronic heart failure, no reviews have been performed to in-
tegrate these theories.
Design: A	scoping	review	of	recent	literature	(without	a	date	limit)	was	conducted.
Methods: A	comprehensive	 literature	search	was	performed.	 If	 the	study	 reported	
the	 construction	of	 a	 self-	management	 theory,	model	 or	 framework	 about	 chronic	
heart failure cases, it would be included in the review.
Results: Fourteen	studies	were	included,	which	could	be	categorized	into	situation-	
specific	theory,	middle-	range	theory	and	other	theory	models	(including	conceptual	
model,	hypothetic	regression	model	and	identity	description	model).	It	also	includes	
the	update	and	validation	of	theories,	the	situation-	specific	theoretical	of	caregiver	
contributions	extended	from	situation-	specific	theories	and	the	nurse-	led	situation-	
specific	theory	in	different	contexts.
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1  |  INTRODUC TION

Chronic heart failure (CHF), a systemic disease with high morbidity, 
mortality	and	medical	expenses,	has	become	a	critical	and	grow-
ing	health	issue	that	affects	64	million	patients	globally	(Benjamin	
et al., 2018).	 The	 report	 from	 the	 American	 Heart	 Association	
showed	that	approximately	6.5	million	individuals	over	the	age	of	
20 suffered from CHF, and this number was predicted to be over 
8	million	by	2030	(Benjamin	et	al.,	2018). The 2020 China report 
on cardiovascular health and related diseases burden showed 
that there were 13.7 million patients with CHF (Hu et al., 2020). 
Pharmacological treatment of CHF has been developed and has 
significantly	 reduced	 in-	hospital	 mortality.	 The	 long-	term	 out-
comes of patients with CHF have not been increased as the re-
admission rate is still high (Heo et al., 2018;	Onkman	et	al.,	2016), 
which shows that improving the health of people with CHF by 
relying	 solely	 on	medical	 staff	 is	 ineffective.	 In	 recent	 decades,	
self-	management	 has	 gradually	 emerged	 as	 an	 effective	 and	 es-
sential	way	for	cases	with	CHF	to	improve	their	long-	term	health	
outcomes.	Additionally,	 it	 is	a	crucial	part	of	global	guidelines	for	
handling HF (Ponikowski et al., 2016).

Self-	management	is	used	as	a	synonym	for	care	by	oneself,	usu-
ally refers to the capacity of an individual to handle the symptoms, 
medication, physical and mental side effects, and lifestyle changes 
that	 come	 with	 having	 a	 chronic	 ailment	 (Bullock	 et	 al.,	 2022). 
Effective	 self-	management	 includes	 the	 capacity	 to	 keep	 track	 of	
one's health and influence the cognitive, behavioural and emotional 
reactions	 required	 to	 uphold	 a	 desirable	 standard	 of	 living.	 Self-	
management in CHF patients is typically viewed as an active cogni-
tive process, which involves medication compliance, fluid and dietary 
salt limitation, symptom awareness and practice (Chae et al., 2022; 
Liu	et	al.,	2022),	exercise	and	regular	follow-	up	(Ding	et	al.,	2020). 
Self-	management	can	substantially	empower	patients	in	addressing	
issues brought on by heart failure, enhancing their capacity to take 
part in ongoing medical care, and making better lifestyle decisions 
(Abbasi	 et	 al.,	 2018; Jordan et al., 2015).	Best	 self-	management	 is	
considered to improve drug compliance, which is the key factor for 
re-	acceptance	 (Ambardekar	 et	 al.,	 2009), readmission, morbidity 
and	 mortality	 and	 enhance	 HF-	related	 Qol,	 according	 to	 reliable	
data from systematic reviews (Cui et al., 2019).	 Self-	management	
theories, models and frameworks are linked to better endpoint 

outcomes, such readmission or mortality in CHF patients; however, 
there is insufficient evidence to support this.

Previous research on CHF patients was largely undertaken based 
on	experience	without	the	direction	of	self-	management	theoretical	
frameworks, which led to meaningless outcomes in the education in-
tervention, especially in that intervention, which have implemented 
by the clinical nurse with no academic background. Despite the fact 
that some reviews have been done in this area, none of them offer 
a thorough manual for the ‘Theory, Model and Framework (TMF)’ that 
are	now	 in	use	 for	 the	 self-	management	of	CHF	 (Bezerra	Giordan	
et al., 2022;	Lovell	et	al.,	2019; Zhao et al., 2021).	Everyone	has	unique	
insights	and	methods	for	helping	CHF	patients	improve	their	Qol	and	
outcomes	through	self-	management.	Some	reviews	focused	on	the	
effects	of	different	kinds	of	self-	management	intervention	methods	
on CHF (Ha Dinh et al., 2016;	Noonan	et	al.,	2019).	Self-	management	
is useful in enhancing CHF patients' outcomes and lessening the 
stress	on	their	caregivers,	according	to	some	evidence.	For	example,	
a systematic review to synthesize 15 randomized controlled trials 
and	 identified	 the	 benefits	 of	 self-	management	 interventions	 on	
short	and	long-	term	outcomes	in	CHF	(Zhao	et	al.,	2021).	In	addition,	
Noonan	et	 al.	 (2019)	 conducted	a	meta-	analysis	 to	 test	 the	effect	
of	involving	caregivers	in	self-	management	interventions	on	health	
outcomes in CHF. Therefore, a summary of the current TMFs on the 
self-	management	of	CHF	patients	is	required,	both	for	professional	
practice and for patients.

The	TMFs	of	self-	management	were	constructed	to	sustain	and	
ease the burden on CHF patients and clinical workers from educa-
tion	to	clinical	practice	and	are	suggested	in	many	countries	(Bezerra	
Giordan et al., 2022; Cui et al., 2019; Jordan et al., 2015). The choice 
of an appropriate TMFs at the outset of the study will aid in its suc-
cessful operation and overall design. The application and selection 
of TMFs at various levels may be facilitated by synthesizing them 
to determine their similarities and differences (Ross et al., 2016). 
To improve the application and selection of TMFs, it is essential 
to	 synthesize	 and	 identify	 the	 existing	 self-	management	 TMFs	 in	
CHF	 that	 have	 the	 potential	 to	 inform	 self-	management	 interven-
tion. Synthesizing TMFs to identify their similarities and differences 
could facilitate their application and selection at various kinds of 
levels (Ross et al., 2016). To address these issues, a scoping review 
and	classification	of	self-	management	TMFs	in	CHF	were	conducted.	
Given the scope of the topic areas, the breadth of methodologies 

Conclusion: Self-	management	might	contribute	to	start	an	education	programme	
before patients with chronic heart failure (CHF) begin their chronic disease live 
as	 an	 individual.	 Our	 scoping	 review	 indicates	 that	 a	 series	 of	 self-	management	
theories, models and frameworks for CHF patients have been developed, but more 
studies are still needed to validate and support these theories according to their 
cultural	contexts.
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used and the magnitude of studies conducted in patients with CHF, a 
scoping review will prove valuable in investigating the current stud-
ies	on	CHF	and	helping	develop	a	more	effective	self-	management	
intervention.

2  |  AIM

The	aim	of	this	review	was	to	synthesize	the	self-	management	TMFs	
of CHF patients, focusing on its construction process, methods and 
existing	problems.

3  |  METHOD

The approach of this scoping review was based on the framework 
(five	 steps)	 of	 Arksey	 and	 O'Malley	 (2005), which was combined 
with	that	from	the	Joanna	Briggs	Institute	(Peters	et	al.,	2015). This 
review's	workflow	was	mapped	using	the	Preferred	Reporting	Items	
for	 Systematic	 Reviews	 and	 Meta-	Analyses	 Extension	 for	 Scoping	
Reviews	checklist	(PRISMA-	ScR)	(Tricco	et	al.,	2018)	(see	Appendix	S1). 
The	steps	of	Arksey	and	O'Malley's	scoping	review	approach	are:	(1)	
defining the research topic; (2) identifying the inclusion studies; (3) 
selecting	studies	and	extracting	data;	(4)	data	analysis	and	synthesis.	
The	following	describes	the	five	steps	of	Arksey	and	O'Malley	using	
the	JBI	search	steps	of	scoping	review	technique.

3.1  |  Stage 1: Defining the research topic

The	 emphasis	 of	 this	 review	 is	 on	 TMFS	of	 self-	managements	 for	
CHF patients and how they can assist the transition from the emer-
gency	 into	the	stable	setting	by	 improving	their	quality	of	 life	and	
helping	 them	 to	 handle	 complications.	 The	 PICOs	 (Population,	
Intervention,	 Context/comparison,	 Outcomes	 and	 setting)	 mne-
monic	promoted	the	development	of	 the	study	questions:	how	do	
TMFs	of	 self-	management	 impact	CHF	patients'	 ability	 to	manage	
complication and guide the clinical workers to construct a perfect 
education system?

3.2  |  Stage 2: Identifying the inclusion studies

3.2.1  |  Inclusion	and	exclusion	criteria

The	inclusion	and	exclusion	were	illustrated	according	to	the	PICOS	
for	 this	 scoping	 review.	 Inclusion	 criteria:	① the study population 
was patients with CHF; ② the research content involved the devel-
opment	of	TMFs	 related	 to	 self-	management;	③ any study design; 
and ④	no	limitation	on	the	year	of	publication.	Exclusion	criteria:	① 
studies that aimed to analyse the associated factors or develop a 
theory-	based	intervention	and	②	unable	to	extract	valid	information	
and	unable	to	access	the	full	text	after	containing	the	authors.

3.2.2  |  Search	strategy	and	database	search

Two steps were used to develop retrieval strategies to identify rel-
evant	 studies.	The	PRISMA	2020	 statement	guided	 the	whole	 re-
view process (Page et al., 2021).	Two	authors	 (JL	and	BX)	reached	
an	agreement	at	the	outset	(available	upon	request).	The	literature	
retrieval	followed	the	PICOS	principle,	where	respectively	stood	for	
patients	with	CHF,	self-	management	TMFs	and	any	study	design	if	
the corresponding study reported specific content of the TMFs.

We	 searched	 PubMed,	 CINAHL,	 Web	 of	 Science,	 Cochrane	
Library,	 Embase,	 China	 National	 Knowledge	 Infrastructure	 (CNKI),	
the	Chinese	Wanfang	database	and	the	Chinese	VIP	database	from	
inception to December 2021 with keywords such as heart failure, 
cardiac	failure,	self-	management,	theory,	model	and	framework	(See	
Appendix 1).	 Additional	 methods	 were	 also	 used	 to	 enhance	 the	
comprehensiveness of the search (Hopewell et al., 2007; Stansfield 
et al., 2016), including manual review of bibliographies of relevant 
studies, citation tracking and retrieval of potential eligible grey 
studies on websites including http:// www. computer scotl and. com/ 
Open	sigle-	the-	open-		sesame-	to-	european-	grey-	literature-	1429.php,	
OPENGREY.EU	 (http:// www. openg rey. eu/ ), Grey literature Report 
of	the	New	York	Academy	of	Medicine	(http:// www. greyl it. org/ ) and 
Clinical Trials. gov	 of	 US	 National	 Library	 of	Medicine	 (https:// clini 
caltr ials. gov/ ).

3.3  |  Stage 3: Study selection and data extraction

PRISMA	flow	diagram	guided	the	study	selection	process.	Two	re-
viewers	 (Ju-	Lan	Xiao	and	Bai-	Xue	Zhan)	 read	all	 retrieved	 studies'	
titles and abstracts. The studies that obviously did not meet the in-
clusion	criteria	were	excluded.	Then,	two	reviewers	(Ju-	Lan	Xiao	and	
Bai-	Xue	Zhan)	read	the	full	text	independently	according	to	the	pre-	
specified	inclusion	and	exclusion	criteria.	Any	discrepancy	between	
two reviewers during study selection was resolved consensus or by 
a	third	reviewer	(Yang	Liu).

3.4  |  Stage 4: Data analysis and synthesis

Stage	 four	 is	 data	 extraction,	 beginning	with	 charting	 techniques.	
Two	 reviewers	 independently	 extracted	 data	 with	 a	 standardized	
data	extraction	table	predefined	based	on	the	PICOS	principle.	The	
extracted	information	included	the	studies'	characteristics	(such	as	
journal, first author, year of publication, study design, study setting/
location, sample size if available), the model's name and connotation, 
and	whether	the	model	was	validated.	When	the	required	informa-
tion	was	missing,	 a	 reviewer	would	 contact	 the	 author	 to	 request	
the	corresponding	data.	It	would	be	coded	as	‘unreported’	if	the	re-
quired	information	were	unavailable.	After	the	charting	process,	in	
order to ensure the accuracy and validity of the results, all research-
ers conducted a final review of all included research and the data 
extraction	table.	Consensus	on	article	inclusions	and	interpretation	

http://www.computer
http://scotland.com/Open
http://scotland.com/Open
http://www.opengrey.eu/
http://www.greylit.org/
http://trials.gov
https://clinicaltrials.gov/
https://clinicaltrials.gov/
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of	the	results	was	reached	through	team	discussion	(six	steps).	Three	
types of theory were identified based on philosophical categories; 
this	 includes	 middle-	range	 theory,	 situation-	specific	 theory	 and	
other theory models (Table 1).

4  |  RESULTS

4.1  |  Study characteristics

A	 total	 of	 3687	 studies	were	 retrieved,	 of	which	16	were	 retrieved	
through the manual search of bibliographies of retrieved literature. 
After	 removing	duplicates	 and	other	 reasons	 (n = 966),	2721	 studies	
were	screened	according	to	reading	title	and	abstract,	and	2693	were	
excluded.	 Twenty-	eight	 studies	 were	 further	 retrieved	 for	 full-	text	
screening. Fourteen studies were included (see Table 1), and other 14 
studies	were	excluded	(see	Table 2) in this scoping review after group 
discussion.	The	included	studies	could	be	categorized	into	mild-	range	
theory (n = 4),	situation-	specific	theory	(n = 7),	conceptual	model	(n = 1),	
hypothetic regression model (n = 1)	 and	 novice-	to-	expert	 self-	care	
model (n = 1).	The	process	of	research	selection	is	shown	in	Figure 1.

4.2  |  Middle- range theories (MRTs)

MRTs,	as	originally	purported	by	Merton	(1968),	are	theories	that	lie	
between a working hypothesis and a broad, abstract grand theory. 
Their	principal	use	 is	 to	guide	empirical	 inquiry.	MRTs	start	with	a	
focused concept phenomenon to create theoretical statements that 
can be empirically tested, allowing verification of the theoretical 
propositions	(Attaallah	et	al.,	2021a).

Riegel	developed	a	middle-	range	 theory	of	self-	care	 in	chronic	
disease in 2012 (Riegel et al., 2012)	based	on	his	situation-	specific	
theory	of	self-	care	in	CHF	patients	in	2008	and	updated	in	2017	to	
include	factors	associated	with	self-	care	of	CHF	patients	(Attaallah	
et al., 2021a). Riegel showed a graphic representation of the 
conceptual-	theoretical-	empirical	 structure	 based	 on	 the	 theoreti-
cal substructure to demonstrate the coherence between the oper-
ational	 and	 theoretical	 system.	Attaallah	proposed	a	middle-	range	
theory	of	heart	failure	self-	care	and	validated	it	 in	2021	(Attaallah	
et al., 2021a, 2021b). This theory was developed by adopting the 
hypothetico-	deductive	 approach	 from	 Orem's	 self-	care	 theory	
based on integrating theoretical and empirical studies.

4.3  |  Situation- specific theories

The	earliest	and	most	widely	used	theory	was	 the	situation-	specific	
theory	of	self-	care	in	CHF	patients,	developed	by	Riegel	in	2008	(Riegel	
& Dickson, 2008).	It	originated	from	the	conceptual	model	constructed	
from	a	study	on	developing	a	tool	to	measure	the	self-	management	abil-
ity of CHF patients (Riegel et al., 2000).	In	previous	studies,	self-	care	
was	defined	as	a	rational	process	including	goal-	directed	selections	and	

behaviours, reflecting knowledge and idea. The key concepts of this 
model were maintenance and management. This theory was updated 
in	2016	and	2022	respectively.	In	the	2016	update,	self-	care	was	re-
defined	as	a	naturalistic	decision-	making	process	including	the	choice	
of behaviours that maintain physiological stability (maintenance) and 
the response to symptoms when they appear (management) (Riegel 
et al., 2016).	In	the	2022	update,	the	interaction	among	the	problem,	
person and environment was be emphasized, and seven new theoreti-
cal propositions were included (Riegel et al., 2022).

Vellone et al. (2019) described a theory of caregiver contribu-
tions	to	heart	failure	self-	care	in	2018.	This	theory	assumed	recur-
sive paths between processes and outcomes and put 10 theoretical 
propositions forwards, but these propositions were not validated.

Herber et al. (2019)	developed	a	theoretical	model	of	self-	care	
barriers	and	facilitators	in	CHF	patients	in	2018	through	qualitative	
meta-	summary	and	meta-	synthesis.	In	this	study,	31	included	qual-
itative studies were analysed following the steps of (1) testing the 
hypothesis	of	 theoretical	development,	 (2)	exploring	 through	vari-
ous sources, (3) theorizing and (4) reporting, sharing and verifying 
the developed theories.

Chuang et al. (2019) surveyed 141 patients with CHF using mul-
tiple scales and performed a path analysis to test the influence of 
research	variables	on	self-	care	management	and	maintenance.	The	
results suggested that there was a direct and negative impact of de-
pressive	symptoms	on	self-	care	maintenance,	while	e-	health	literacy	
was	directly	and	positively	related	to	self-	care	management.	In	ad-
dition, knowledge of heart failure and social support can indirectly 
improve	self-	care	maintenance	and	self-	care	management	mediated	
by	self-	care	confidence.	Therefore,	 it	 supported	Riegel's	situation-	
specific	theory	of	heart	failure	self-	care.

Jin and Peng (2022)	 developed	 a	 situation-	specific	 theory	 of	
nurse-	led	self-	management	conforming	to	local	culture	for	Chinese	
heart failure patients by integrative approach in 2021. This the-
ory	 was	 developed	 in	 the	 same	 steps	 as	 Oliver	 Rudolf	 Herber's	
study,	which	 integrated	 Leininger's	 culture	 care	 theory	 (CCT)	 and	
Prochaska's transtheoretical model (TTM).

4.4  |  Other theory models

Other	 than	 situation-	specific	 theory	 and	 mid-	range	 theory	 are	
grouped into other theory models.

4.4.1  |  Conceptual	models

Wingham et al. (2014)	 proposed	 a	 conceptual	 model	 of	 self-	
management	 attitudes,	 beliefs,	 expectations	 and	 experiences	 of	
heart	 failure	 patients	 by	 meta-	integrating	 19	 qualitative	 studies.	
Before	building	a	mental	model	of	heart	failure,	patients	would	expe-
rience a sense of disruption, whose responses included being a stra-
tegic	avoider,	alternative	denier,	well-	meaning	manager	or	advanced	
self-	manager.	The	patients'	response	is	to	develop	self-	management	
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tactics and ultimately incorporating them into their daily lives to 
seek a sense of security.

This research was a part of the Rehabilitation Enablement in Chronic 
Heart	Failure	(REACH-	HF)	study	group's	work	dedicated	to	conducting	
and	 examining	 an	 evidence-	based	 home-	based	 cardiac	 rehabilitation	
project	 for	 patients	 with	 heart	 failure	 using	 a	 complex	 intervention	
framework. This programme focused more on the psychological aspects, 
intending	to	provide	patients	with	CHF	with	a	tool	for	self-	management	
so that individuals could adapt to life with heart disease.

4.4.2  |  Hypothetic	regression	model

Hypothetic	regression	model	was	presented	by	(Irani	et	al.	(2019)). 
In	this	study,	the	authors	secondarily	analysed	the	data	from	a	lon-
gitudinal descriptive study that investigated 370 patients with heart 
failure using multiple scales through the methods of statistical pack-
age for social science and analysis of moment structures.

The authors conducted a secondary analysis of data from a lon-
gitudinal descriptive study of 370 heart failure patients and drew 

the following conclusions: (1) social support and living arrange-
ments	had	a	positive	effect	on	patients'	 self-	efficacy	and	HF	self-	
management behaviour; (2) social support mediated the effect of 
living	arrangements	on	HF	self-	management	behaviours.	Clinicians	
should consider how to incorporate informal caregivers into man-
aging	CHF	patients	and	improve	the	quality	of	support	they	provide	
to	patients	to	improve	patients'	self-	efficacy	and	cultivate	their	self-	
management	 behaviours.	 Individual	 and	 family	 self-	management	
theories can be used as frameworks for understanding the critical 
factor	for	self-	management	in	HF	patients.

4.4.3  |  Identity	theory	of	heart	failure	patients

There was a theory developed by Riegel et al. (2011) based on a 
cross-	sectional	descriptive	study	performed	on	689	heart	failure	pa-
tients	in	2011.	This	study	applied	a	two-	step	likelihood	cluster	analy-
sis	to	group	patients	by	using	the	Self-	care	of	Heart	Failure	Index.	
Then, multinomial regression was conducted to evaluate how varia-
bles	such	as	age,	sex,	body	mass	index	(BMI),	left	ventricular	ejection	

TA B L E  2 Reasons	to	exclude	studies	after	full-	text	screening.

Study Country Reasons

Sue	W	et	al.	(2008) US Comments on conceptual models

Bradi	B.	G	et	al.	(2008) US Examine	gaps	in	the	understanding	of	the	heart	failure	experience	and	describe	the	use	of	chronic	
disease tracks

Nancy	Jean	G	et.	al	(2011) US This	paper	reviews	the	research	results	and	future	directions	of	self-	management	in	patients	with	
heart failure

Xiaofeng	K	et	al.	(2012) China The	objectives	was	to	explore	patients'	preferences	of	self-	management	using	Q-	methodology

Efstathia	A	et	al.	(2014) US The objective of this review is to propose a conceptual model for heart failure (HF) disease 
management (HFDM) and to define the components of an efficient HFDM plan in reference to 
this model

Serena	B	et	al.	(2015) Italy Theoretical	study	on	doctor-	patient	relationship	in	the	management	of	heart	failure	hospital

Julie	T.	B	et	al.	(2015) US The purpose of this study was to identify determinants of patient and caregiver contributions 
to	HF	self-	care	maintenance	(daily	adherence	and	symptom	monitoring)	and	management	
(appropriate recognition and response to symptoms), utilizing an approach that controls for 
dyadic interdependence

Stefano	B	et	al.	(2016) Italy In	general,	through	cooperation	with	Austrian	healthcare	and	medical	insurance	providers.	Detailed	
data	on	more	than	3000	inpatient	and	11,000	out-	of-	hospital	care	patients	over	a	6.5-	year	time	
span can be evaluated and used as a traditional care model structure

Reiko	A	et	al.	(2021) US Provide	a	conceptual	rationale	for	targeted	self-	management	strategies	for	breathlessness	in	
chronic heart failure

Amanda	W	et	al.	(2021) Germany To	outline	how	the	COM-	B	behavioural	model	has	been	applied	to	guide	the	development	
of	a	theory-	based	intervention	aiming	to	improve	adherence	to	heart	failure	self-	care	
recommendations

Chen, Cancan et al. (2022) China This	study	aimed	to	determine	whether	resilience	and	self-	efficacy	play	multiple	mediating	roles	in	
the	association	between	mutuality	and	caregiver	contributions	to	heart	failure	self-	care

Siennicka,	A	et	al.	(2022) Poland The	aim	of	this	study	is	to	examine,	based	on	the	model	of	‘locus	of	control’,	whether	there	are	
different	patterns	that	would	be	relevant	for	a	more	targeted	education	and	support	of	self-	
management in dealing with heart failure

Hirano,	GSB	et	al.	(2023) Brazil Explained	and	described	the	health	management	of	outpatients	with	heart	failure	by	the	situation-	
specific theory

Kim,	Da-	Young	et	al.	(2023) Korea This	study	aimed	to	identify	distinct	trajectories	of	self-	care	behaviours	over	6 months	after	
hospital discharge in patients with heart failure, including the baseline predictors affecting these 
trajectories
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fraction,	anxiety,	depression,	hostility,	perceptual	control,	social	sup-
port	and	activity	status	affect	the	self-	care	of	patients	in	different	
groups.	The	results	of	this	study	verified	the	three-	level	typology	of	
self-	care	of	patients	with	CHF,	such	as	novice,	expert	and	inconsist-
ent	person.	Patients	who	are	new	to	self-	care	are	more	likely	to	have	
insufficient confidence and limited mobility. Conversely, patients 
who	 can	 care	 for	 themselves	 proficiently	 (experts)	 were	 likely	 to	
show	confidence	in	their	self-	care	ability.	In	addition,	patients	who	
were	 inconsistent	 in	 self-	care	were	more	 likely	 to	 be	 confident	 in	
their	self-	care	abilities	and	have	few	activity	limitations.	The	descrip-
tion of the included literature is shown in Table 1.

5  |  DISCUSSION

5.1  |  Main contents of self- care theoretical model 
of patients with CHF

This	 scoping	 review	 identified	 five	main	 types	 of	 self-	care	 theory	
for patients with CHF, involving 13 studies, with the dominant the-
ory	types	being	middle-	range	theory	and	situation-	specific	theory.	
Nursing	theory	was	mainly	based	on	abstract	grand	theory,	such	as	
Orem's	self-	care	theory	(Khademian	et	al.,	2020).	However,	middle-	
range	theory	and	situation-	specific	theory,	which	are	more	practical	
and	verifiable,	began	to	emerge	in	the	1980s	and	gradually	became	
the mainstream of contemporary theory, building bridges among 
theory, research and practice (Hough, 1989; Mullins, 2006;	Ordway	
et al., 2014).	Since	the	grand	theories	related	to	self-	care	were	eso-
teric in terms and vague in concepts, it is difficult to guide clinical 

practice.	Therefore,	the	middle-	range	theory	and	situation-	specific	
self-	care	theory	in	a	specific	population,	such	as	patients	with	CHF,	
have been gradually developed.

5.2  |  Characteristics of theoretical development 
methods and contents

‘Theory’	 is	an	umbrella	term	for	a	theoretical	framework,	theoreti-
cal	model	 and	 theory	 (Attaallah	et	 al.,	2021a;	 Im,	2018; Walker & 
Avant,	2011). The premise of theory development is to formulate 
a hypothesis (such as a belief about an underlying fact), and only 
by accepting this belief can a theory constructed based on this be-
lief	be	accepted	(Im,	2005;	Im	&	Meleis,	1999). Theory composes of 
two fundamental elements: concepts and the relationship between 
concepts	 (Im	 &	 Meleis,	 1999; McEwen & Wills, 2019; Walker & 
Avant,	2011).	If	comparing	the	development	of	theory	to	building	a	
wall,	the	‘concept’	is	the	bricks	used	for	building	the	wall,	and	the	‘re-
lationship	between	concepts’	is	the	level	and	direction	of	the	bricks	
(Im,	 2014; McEwen & Wills, 2019). Thus, the primary content of 
theoretical construction should include the definition of concepts, 
the development of relationships between concepts and the logical 
position of basic elements in the theoretical framework.

Lierhr	 and	 Smith,	 based	 on	 the	 construction	 of	 Lenz	 theory,	
summed	up	five	ways	to	construct	the	middle-	range	theory:	(1)	using	
induction method to develop theory from practice and research 
(such as from individual to general); (2) reasoning from ground the-
ory	by	deductive	method	to	form	middle-	area	theory	(from	general	
to	 individual);	 (3)	 adopting	 the	 recombination	 method	 to	 extract	
concepts	and	the	relationship	between	concepts	from	the	existing	
middle-	range	 theories	 of	 nursing	 and	 non-	nursing	 disciplines	 to	
integrate them into a new theory; (4) directly introducing related 
theories from other disciplines; and (5) developing theory from 
the	 existing	 clinical	 practice	 guidelines	 and	 nursing	 practice	 stan-
dards.	The	middle-	range	theory	of	heart	failure	self-	care	proposed	
by	Attaalla	(Attaallah	et	al.,	2021a) was developed according to the 
second	way.	 It	was	 derived	 from	Orem's	 self-	care	 theory	 and	 de-
veloped underlain the summary of empirical research evidence and 
subsequently	verified;	hence,	 it	could	be	widely	promoted	and	ap-
plied.	The	conceptual	model	 about	 self-	care	proposed	by	 Jennifer	
Wingham (Wingham et al., 2014) is constructed in line with the first 
way;	however,	 it	has	problems	such	as	in-	comprehensive	literature	
retrieval,	including	qualitative	studies	exclusively,	and	unverified.

Meleis	put	forward	the	concept	of	‘situation-	specific	theory’	in	
the	mid-	1990s	(Meleis,	2017).	She	believes	that	situation-	specific	
theories target specific nursing phenomena, population cultures 
and practices, which are smaller in scope, more specific and more 
applicable	 to	 nursing	 practice	 situations	 than	 the	 middle-	range	
theory (Meleis, 2017).	 Based	 on	 Meleis'	 comprehensive	 theory	
construction strategy, we formulated a set of approaches to con-
struct	 the	 situation-	specific	 theory	 in	 2005	 (Im,	 2005), which 
included four steps. Firstly, the premise hypothesis should be de-
termined.	Before	constructing	a	situation-	specific	theory,	theory	

F I G U R E  1 Flow	chart	of	the	study	selection	procedure.
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developers	need	to	admit	four	assumptions,	such	as	the	existence	
of multiple truths, the essence of continuous evolution and de-
velopment	of	theory,	the	unique	socio-	cultural	characteristics	of	
different nursing phenomena, and the necessity of analysing phe-
nomena and problems from the nursing perspective. Second, to 
integrate	multi-	faceted	 resources,	 such	 as	 the	 existing	 theories,	
research,	education,	clinical	practice	experience	and	international	
cooperation	in	the	same	research	field	of	nursing	and	non-	nursing	
professionals. Third, to determine a comprehensive scheme for 
theoretical construction after having the initial motivation for the-
oretical	 construction.	 Ideas	 for	 theory	building	 can	be	 triggered	
by	 literature	 readings,	personal	clinical	practice	experiences	and	
the theory needs to be identified during collaborative research, 
or even discussions among colleagues. Fourth, to report, vali-
date	and	promote	the	theory.	In	this	scoping	review,	the	included	
situation-	specific	 theories	 are	 all	 constructed	 according	 to	 the	
above methods.

The	development	process	of	 situation-	specific	 theories	 can	be	
varied.	Riegel	used	quantitative	results	from	their	previous	research	
(Riegel et al., 2012, 2016; Riegel & Dickson, 2008).	 It	would	need	
to	be	tested	by	the	work	of	others	to	be	really	powerful.	A	cultur-
ally	tailored	self-	management	theory	can	guide	the	practice	of	pro-
viding	patient-	centred	care	for	patients	with	chronic	conditions	by	
considering the factors of their cultural and stage of change (Jin & 
Peng, 2022).	Then,	Herber's	situation-	specific	theory	was	based	en-
tirely	on	a	qualitative	paradigm,	that	is,	a	qualitative	meta-	summary	
and	meta-	synthesis	approach,	requiring	empirical	testing	to	support	
relationships between variables (Herber et al., 2019).

5.3  |  Limitations

This review has several limitations. First, we only retrieved English 
and Chinese studies, which might lead to bias in results. Second, some 
of the included theories have not been validated, so it is uncertain 
whether they are valid or applicable. Finally, we did not find a suitable 
tool	to	evaluate	the	quality	of	the	included	studies	due	to	the	inclu-
sion of various types of articles in this scoping review, such as reviews, 
meta-	analyses	and	meta-	integrations.	Due	to	the	 lack	of	uniformity	
in included studies, the bias assessment was unable to be provided. 
Therefore, the results of this study should be carefully interpreted.

6  |  CONCLUSION

Various	self-	management	TMFs	for	CHF	patients	have	been	devel-
oped, but more studies are still needed to validate and support these 
theories.	With	 increasing	 studies	 on	 the	 construction	 of	 self-	care	
theories for patients with heart failure, we believe these theories 
can guide future research and help scholars gather relevant knowl-
edge. Therefore, we suggest that researchers can validate specific 
theories	 according	 to	 their	 own	 cultural	 contexts	 to	 help	 develop	
this	field	of	science.	At	the	same	time,	 in	the	process	of	validating	

these	 TMFs,	 medical	 staff	 could	 constantly	 learn	 from	 the	 self-	
management	 experience	 of	 patients	with	 CHF,	 thereby	 improving	
the	self-	management	 level	of	 this	population	and	further	 reducing	
their readmission rate and mortality.

7  |  RELE VANCE TO CLINIC AL PR AC TICE

Self-	management	might	contribute	to	start	an	education	programme	
before CHF patients begin their chronic disease live as an individual. 
The findings from this scoping review identified that there were a 
series	of	TMFs	of	self-	management	on	CHF	patients.	And,	they	re-
quired	 support	 and	more	 resources	 to	 prepare	 a	 health	 life	 in	 fu-
ture, especially at home without the professional medical staffs. 
Education courses about dealing with complications and health skills 
and	training	for	CHF	patients	might	be	helpful	for	supporting	self-	
management	in	dealing	with	these	problems.	Little	is	known	about	
how health professionals select TMFs according to the situation 
when	 implementing	 self-	management-	related	health	 education	 for	
CHF	patients.	Little	is	also	known	about	the	self-	management	expe-
riences	of	CHF	patients	during	programme	 implementation.	 In	ad-
dition, no studies have discussed the importance of starting TMF, 
especially	 as	medical	 staffs	 are	 completing	 their	 self-	management	
programmes and are on their way to becoming research nurses. 
Thus, We suggest that researchers can validate specific theories 
according	 to	 their	 cultural	 contexts	 and	 develop	 culture-	tailored	
self-	management	intervention	protocol,	thereby	improving	the	self-	
management level of this population and further reducing their re-
admission rate and mortality.
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APPENDIX 1

Example of the search strategy in Medline, Embase, Cochrane and 
PubMed databases.

Searches Keywords

1 Heart failure. mp

2 Cardiac failure. mp

3 Chronic heart failure. mp

4 Congestive heart failure. mp

5 CHF

6 Myocardial failure. mp

7 Heart decompensation. mp

8 1	OR	2	OR	3	OR	4	OR	5	OR	6	OR	7

9 Self-	manage.	mp

10 Self-	Care.	mp

11 Symptom*-	Manage.	mp

12 Self-	Monitor.	mp

13 Self-	Control.	mp

14 Self-	Help.	mp

15 Disease management. mp

16 Self-	Govern.	mp

17 Self administrations. mp

18 9	OR	10	OR	11	OR	12	OR	13	OR	14	OR	15	OR	
16	OR	17

19 Theory. mp

20 Model. mp

21 Framework. mp

22 19	OR	20	OR	21

23 8	AND	18	AND	22
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