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� Self-care is supported in the literature as an approach toward the attainment and sustainment of optimal health.
� The common attributes, referents, antecedents, consequences, and related concepts were identified.
� A clearer conceptual understanding was established of how self-care will support nursing research and clinical leadership.
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A B S T R A C T

Purpose: Chronic disease care is considered a challenging dilemma for health organizations’ sustainability and
patient health. Self-care is key to chronic disease management and is substantially important in all aspects of
health and levels of care. In the past years, research regarding self-care in the context of chronic disease has
evolved, yet this complex concept continues to be ambiguous as there are differences in the way self-care is clearly
conceptualized in the literature. A discussion of an in-depth concept analysis of self-care in the older adult
population with chronic disease and an outline of its defining common attributes, referents, antecedents, con-
sequences, and related concepts.
Design: Qualitative concept analysis concerning the concept of self-care in the older adult population with chronic
disease.
Methods: An extensive review of the literature concerning the concept of self-care in the older adult population
with chronic disease was conducted using different databases. Literature from nursing and other disciplines was
selected to differentiate this concept from other related concepts. Rodgers's evolutionary methodology of concept
analysis was used to investigate the concept of self-care in detail to better understand its meanings in the context
of chronic disease.
Results: Multiple definitions of self-care exist, and a consensus definition was not shown to have been achieved
across disciplines. The common attributes, referents, antecedents, consequences, and related concepts were
identified, and a model case was constructed by the authors to clarify the concept of self-care in the context of the
older adult population living with chronic disease. This concept analysis provides a theoretical definition of self-
care of the older adult population living with chronic disease to offer nurses and others insight into the concept,
which will ultimately provide a foundation for further research needed in the areas of clinical practice, policy, and
education. Identification of the core of the self-care concept affords professionals and researchers the ability to
identify appropriate practice priorities, enhance current practices, and develop theories and guidelines regarding
self-care, leading to improvements in patient care and outcomes.
1. Introduction

Chronic disease care is a challenging issue for patients’ well-being
and a burden for global healthcare, as it represents one of the primary
expenditures of healthcare systems (Centers for Disease Control and
rah.alqahtani@mymail.barry.edu
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Prevention, 2018; World Health Organization [WHO], 2019). Existing
evidence supports the concept of self-care as a component of care for
individuals living with chronic conditions and is critical in the preven-
tion, control, andmanagement of chronic disease (Schulman-Green et al.,
2012). One response to the high prevalence of chronic disease among the
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older adult population is the promotion of self-care via encouraging
greater involvement of chronically ill individuals in their own care to
improve quality of life and reduce healthcare costs (WHO, 2019). Active
participation, empowerment, and responsibility are considered core
principles in chronic disease management (WHO, 2019). All these be-
haviors require additional knowledge, motivation, and skills, directing to
self-care (Riegel et al., 2019; Schulman-Green et al., 2012). Promotion of
self-care is therefore essential and requires the patient to assume an
active role in their disease management, but there is a lack of consensus
on the definition and scope of self-care (Riegel et al., 2019). Thus, clarity
on the concept of self-care and a meticulous analysis of its concept is
necessary to better understand it, which can inform nursing care and
facilitate the implementation of a self-care approach for chronic
conditions.

2. Background

Self-care is key to chronic disease management and is substantially
important in all aspects of health and levels of care. The concept of self-
care has similarities and differences with other concepts, including self-
management, self-regulation, self-efficacy, and self-monitoring (McE-
wen and Wills, 2014). Historically, self-care has been rooted in the
discipline of nursing and was first introduced in the late 1950s, and then
officially defined by Dorothea Orem, a nurse theorist, referred to learned,
positive, and practical activities performed by individuals within their
own time frames to maintain health and well-being while continuing
their personal development (Orem, 1959). This concept as a process in-
volves the domains of shifting responsibility back onto the individual,
focusing on illness needs, and living with disease (Orem, 1959). By 1971,
Orem had built a nursing theory based on the concept of self-care,
including the self-care theory (which describes and explains self-care),
self-care deficit theory (which explains how nursing can assist in-
dividuals when they are unable to achieve self-care independently), and
the theory of nursing systems (which describes the relationships required
for nursing itself to exist), thereby providing nursing with a framework to
direct practice and linking self-care concepts with nursing practice
(McEwen and Wills, 2014).

Within sociology, Levin (1979) was one of the first to define the
concept of self-care as a process in which people take personal re-
sponsibility in the promotion of health, disease prevention, and treat-
ment. In agreement with Levin, Idler in 1983 described self-care as
activities that individuals undertake in promoting health, restoring
health, preventing disease, and limiting illness (LeBlanc and Jacelon,
2018). In 1984, the WHO issued a first overarching definition of self-care
and then developed a number of finer definitions in later years. Self-care
was defined as the activities individuals undertake on their own behalf,
either separately or in participative collaboration with professionals,
intending to establish and maintain health and preventing and dealing
with the disease (WHO, 1984). Later, the WHO (2013) expanded the
definition of self-care beyond the capacity to act solely by an individual
to the ability of individuals, families, and communities to maintain and
promote health, prevent disease, and cope with disease and disability,
with or without the support of healthcare providers or professional
assistance. The primary purpose of this concept analysis is to examine the
state of knowledge and to provide a conceptual understanding of
self-care while defining self-care's common attributes (characteristics),
referents (contextual information), antecedents (events prior to
self-care), consequences (what happens after self-care), and related
concepts (concepts that have a relationship with chronic disease
self-care).

3. Design

Qualitative concept analysis concerning the concept of self-care in the
older adult population with chronic disease. An extensive review of the
literature was performed using several databases, including CINAHL,
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Cochrane Library, PubMed, Ovid, EBSCO, Medline, PsycINFO, EMBASE,
and SocINDEX, with no limit set for the date of publication. Databases
were searched utilizing the following keywords: “self-care,” “chronic
disease,” and “older adult population”. The targeted population consisted
of the older adult population, aged 60 years and above, diagnosed with
chronic diseases such as heart disease, lung disease, kidney disease,
diabetes, cancer, arthritis, or stroke. The sample selection criteria were as
follows: articles written in the English language, made available in full
text in the selected databases, which showed evidence in the title, ab-
stract, or in its other structures, of aspects relating to the concept of self-
care. Literature searches generated 9,262 scholarly articles to be identi-
fied, from 1950 to 2021. Due to the volume of data retrieved, additional
limits of years (1980–2021) was placed and with a strong focus on self-
care in the older population who live with chronic disease. This yiel-
ded 3312 publications. After reading through the abstracts and skimming
the articles, 50 were selected as meeting the inclusion criteria. These 50
articles were read by the two researchers and then discussed in order to
evaluate the reliability of individual articles before deciding whether to
include or exclude them. Duplicate articles were eliminated, and articles
were rejected if the concept was not covered in the article, and if its at-
tributes, antecedents, consequences, and references could not be identi-
fied from the article. Of the original 50 articles, 17 were included in the
analysis.

4. Methods

In the present concept analysis, Rodgers's evolutionary method was
used to investigate a concept (self-care in the older adult population with
chronic disease) that is dynamic and still evolving within the practice of
nursing. The following activities, as proposed by Rodgers, were used
during this concept analysis (1) identify the concept of interest (2)
identify and select an appropriate sample from the relevant literature
using a systematic approach and broad time frame (3) analyze data to
identify characteristics of the concept (4) identify the attributes of the
concept (5) identify the antecedents, consequences, and references of the
concept where possible (6) identify concepts that are related to the term
of interest (7) identify a model, real case of the concept (Rodgers and
Knafl, 2000). After the phase of selecting the literature that served as the
basis for analysis of the concept, the two authors objectively read all 17
articles selected for inclusion, in their entirety. As each article was read,
fragments of text were identified and highlighted which referred to at-
tributes, referents, antecedent, and consequences of the concept of
self-care, as well as concepts related to self-care. The information ac-
quired from this analysis also enabled the construction of the relevant
model case to outline misinterpretations related to the concept of
self-care, along with a clear definition of the concept.

5. Results

The following section focuses on presenting the results from the re-
view of the literature, and in relation to the older adult population with
chronic disease on the basis of Rodgers’ (1989) method.

5.1. Defining attributes of self-care

Rodgers and Knafl (2000) defined attributes as the key characteristics
that appear repeatedly in the literature, as these enable researchers to
distinguish the occurrence of a phenomenon from a similar one. The
analysis of self-care in the context of the older adult population with
chronic disease resulted in the following defining attributes: the process
of looking after oneself (resulting in long-lasting individual benefits of
self-care and maintaining general well-being), and knowledge and edu-
cation (health literacy). Self-monitoring or self-control (ability and con-
fidence) to perform certain activities, relationships (collaborative
partnerships), action skills (capability) directed toward needs, goals, and
health problems are also common attributes of the concept. Self-care
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activities (involves practicing physical, psychological, social, and spiri-
tual self-care activities), informed decision-making, positive attitudes,
active participation in changes, role management, resource utilization,
and adherence to a self-care plan are also closely aligned to the self-care
concept in relation the older adult population (Anderson, 1990; Blankers
et al., 2011; Clark, 2003; Godfrey et al., 2011; Haug et al., 1989; Høy
et al., 2007; LeBlanc and Jacelon, 2018; Levin, 1979; Lorig and Holman,
2003; Moore et al., 2015; Peters-Klimm et al., 2013; Richard and Shea,
2011; Riegel et al., 2019; Schulman-Green et al., 2012; Sundsli et al.,
2013; Wilkinson and Whitehead, 2009).

5.2. Referents of self-care

Analysis of referents resulted in the identification of the common
attributes of self-care, and 17 articles were used to define them. To ensure
that the concept is examined in a holistic way and from different per-
spectives, and eventually, reaches a consensus, these most relevant ar-
ticles were subdivided into three categories: articles about self-care
concepts in general, self-care as specific to diagnosis, and articles about
self-care and its link to chronic disease. From this analysis, the involve-
ment of others in chronic disease patients’ self-care activities, such as
family members, care providers, and therapists, was a common outcome.
However, a lack of consistency related to their roles and boundaries in
self-care makes it difficult to unravel the actual roles of patients in their
own care from others.

5.3. Antecedents of self-care

Antecedents are defined as events that take place before the advent of
the concept, while consequences have occurred as a result of the concept
in question (Rodgers and Knafl, 2000). The three types of antecedents for
self-care were found to be client-related (commitment, self-efficacy,
self-motivation, self-esteem, availability of time, and mutual invest-
ment with chronic disease), healthcare provider-related (active partici-
pation, partners’ relationship or support of and cooperation with the
clients), and system-related (adequate sources; disease knowledge; social
networks; and social, spiritual, mental, financial, cultural factors
(Anderson, 1990; Blankers et al., 2011; Clark, 2003; Godfrey et al., 2011;
Haug et al., 1989; Høy et al., 2007; LeBlanc and Jacelon, 2018; Levin,
1979; Lorig and Holman, 2003; Moore et al., 2015; Peters-Klimm et al.,
2013; Richard and Shea, 2011; Riegel et al., 2019; Schulman-Green et al.,
2012; Sundsli et al., 2013; Thorne et al., 2002; Wilkinson andWhitehead,
2009).

5.4. Consequences of self-care

In contrast to antecedents, positive and negative consequences are
defined as those events or incidents that occur as a result of the concept in
question (Rodgers and Knafl, 2000). Maintenance of health and
well-being, enhancement of knowledge and awareness, increased
adjustment with disease, alleviation of symptoms, increased self-esteem,
enhanced active participation, decreased healthcare resource utilization,
decreased risk of disease complications, the ability to acquire autonomy,
and treatment adherence are the common consequences of improving
patients' ability in self-care, thereby developing a higher level of com-
petency in self-care (Blankers et al., 2011; Godfrey et al., 2011; LeBlanc
and Jacelon, 2018; Moore et al., 2015; Peters-Klimm et al., 2013; Riegel
et al., 2019; Schulman-Green et al., 2012). Having an independent atti-
tude toward one's care process results in various consequences, including
improved health status, improved health outcomes, enhanced functional
ability, improved self-efficacy, increased patient satisfaction, and
improved quality of life through education, social support, action skill
development, and lifestyle changes (Clark, 2003; Høy et al., 2007; Lorig
and Holman, 2003; Richard and Shea, 2011; Wilkinson and Whitehead,
2009). Without engaging in self-care, negative consequences result,
including poor performance capability, loss of power capabilities,
3

increased dependency, decreased self-esteem and confidence, reduced
well-being, decreased health outcomes, increased risk of disease com-
plications, more healthcare visits, and negative physical and psycholog-
ical states (Godfrey et al., 2011; Haug et al., 1989; LeBlanc and Jacelon,
2018; Thorne et al., 2002).

5.5. Surrogate terms and concepts related to self-care

The following terms are related to self-care and are used inter-
changeably with the concept of self-care and have all appeared in nursing
and non-nursing articles: active participation, coping, self-management,
self-monitoring, self-efficacy, adherence, and enabling (LeBlanc and
Jacelon, 2018; Moore et al., 2015; Sundsli et al., 2013). Active partici-
pation of individuals in their own conditions involves opportunities to
engage in and influence decisions regarding care (Clark, 2003; Høy et al.,
2007; Lorig and Holman, 2003). Coping exists within the broader
concept of self-care as an active component (Godfrey et al., 2011; Richard
and Shea, 2011). Self-management, self-monitoring, and self-efficacy are
empowering approaches to care and are commonly associated with
self-care, which implies their crucial roles in patient care as essential
elements of chronic disease management and involve a reaction and
action phase (Haug et al., 1989; Moore et al., 2015). Self-management is
a subcategory of self-care that empowers individuals to take charge of
their own conditions and involves self-regulation skills (Blankers et al.,
2011; Sundsli et al., 2013). Self-monitoring is a component of self-care in
which an individual undertakes activities such as monitoring their
symptoms or self-adjustment of their treatment and lifestyle as a result of
self-awareness (Schulman-Green et al., 2012). Self-efficacy is both an
antecedent and a consequence of self-care and refers to an individual's
degree of confidence in their ability to self-manage and self-monitor
while requiring minimal support to reach their goals (Riegel et al.,
2019). Adherence and enabling are associated with self-care throughout
the literature, as both help give control, develop abilities, and produce an
overall new balance in patients' lives (Peters-Klimm et al., 2013; Schul-
man-Green et al., 2012).

5.6. Model case

To illuminate the meaning of the concept of self-care, a model case
was developed by the researchers and demonstrated the defining attri-
butes, antecedents, and consequences of the concept. MS. Smith is a 62-
year-old female diagnosed with type II Diabetes Mellitus (DM) two years
ago. Recently she was not taking medication as ordered and as a result
she has had three episodes of fainting in the last month. At the moment,
she decided to take the prescribed drug in order to avoid any damage due
to uncontrolled glucose level and she committed to managing her care
and taking responsibility for it herself. She acquired the essential
knowledge and skills necessary to succeed in her self-care and maintain
good diabetes control via participation in an educational program offered
at the community center. In this program, she learned about the disease,
its signs and symptoms, its complications, and its treatment options. She
also identified ways to manage her own care independently, maintain her
general well-being, and prevent disease-related complications. Since
then, she has demonstrated an understanding of the relevant informa-
tion, managed her condition, and followed her regimen, including diet,
exercise adherence, foot care, and eye checkups. She has become capable
of recognizing her needs, engaging in self-care actions, monitoring her
blood glucose levels, recognizing physical symptoms as being hypergly-
cemic or hypoglycemic, adjusting her insulin intake accordingly,
choosing a healthy lifestyle, and avoiding any stressors. She has partic-
ipated in a group discussion with her family members, friends, healthcare
team, and a support group related to living with diabetes mellitus. She
has developed an emergency plan for if her self-action does not help in
resolving her symptoms, such as reaching out for her provider's help for
better disease control and family support. She has communicated regu-
larly with her primary healthcare team when she has a concern or
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question about her symptoms. She has discussed and revised the man-
agement plan with her providers, and she has regular follow-up ap-
pointments to check her diabetes control. Up to this point, Ms. Smith has
demonstrated self-care, maintaining of her condition, and diabetes con-
trol with no disease-related complications.

5.7. Theoretical definition of the concept of self-care

Based upon the identified attributes, antecedents, and consequences
that were found in this analysis, the theoretical definition of self-care of
the older adult population living with chronic disease is as follows: a
health development process in which individuals with chronic disease
make a naturalistic and informed decision to manage their condition
independently (self-care management) and function effectively in taking
care of their own health with minimal or no support of health-care pro-
viders, show ownership of self-care activities via active participation
(self-care maintenance) in these activities, comply with necessary
changes and long-term therapeutic regimens, enhance their self-efficacy
by monitoring symptoms and solving problems caused by their disease,
and incorporate effective self-care strategies into daily life to achieve,
maintain, or promote maximum health and well-being, through in-
teractions with healthcare providers.

6. Discussion

The term self-care was introduced into nursing literature in the 1950s
to refer to the learned, positive, and practical activities performed by
individuals within their own time frames to maintain health and well-
being while continuing their personal development (Orem, 1959).
Although much information on self-care is available, there are still dif-
ferences in the way self-care of the older adult population living with
chronic disease is conceptualized across disciplines. The findings of this
concept analysis indicated the common attributes of the concept of
self-care, namely the process of looking after oneself (resulting in
long-lasting individual benefits of self-care and maintaining general
well-being); knowledge and education (health literacy); self-monitoring
or self-control (ability and confidence) to perform certain activities; re-
lationships (collaborative partnerships); action skills (capability)
directed toward needs, goals, and health problems; and self-care activ-
ities (involves practicing physical, psychological, social, and spiritual
self-care activities); informed decision-making, positive attitudes, active
participation in changes, role management, resource utilization, and
adherence to a self-care plan. Three types of antecedents for self-care
were identified to be client-related; healthcare provider-related; and
system-related. The positive consequences mentioned were maintenance
of health and well-being; enhancement of knowledge and awareness;
increased adjustment with disease; alleviation of symptoms; increased
self-esteem; enhanced active participation; decreased healthcare
resource utilization; decreased risk of disease complications; improved
ability to reach autonomy; improved treatment adherence; improved
health status; improved health outcomes; enhanced functional ability;
improved self-efficacy; increased patient satisfaction; and improved
quality of life through education, social support, action skill develop-
ment, and lifestyle changes. The described negative consequences
include poor performance capability, loss of power capabilities,
increased dependency, decreased self-esteem and confidence, reduced
well-being, decreased health outcomes, increased risk of disease com-
plications, more healthcare visits, and negative physical and psycholog-
ical states. Seven concepts were related to self-care: coping, adherence,
enabling, active participation, self-management, self-monitoring, and
self-efficacy.

7. Conclusion

This paper highlighted the definition of the concept of self-care in the
older patients in relation to its attributes, references, antecedents,
4

consequences, and related concepts, which can be used as components of
patient care. Supporting and encouraging older patients with chronic
disease to self-care is a key role for the healthcare providers and nurses in
particular as nurses often communicate and engage more with patients
for longer periods of time in multiple settings; enabling them to move
forward with their disease. Motivating and helping patients to self-care
involves nurses and others actively collaborating with patients and
their families to acquire knowledge and skills which will guide them to
identify their needs, to manage their own health problems, to do self-care
more efficiently, and to make informed decisions regarding their chronic
disease. Self-care can help to promote domains of quality of life in pa-
tients with chronic diseases and reduce distress or symptom burden
among them; therefore, nurses and others should advise patients with
chronic disease on self-care activities and should include these patients in
self-care education programs whenever possible. Most importantly,
nurses and all providers must become more educated about self-care and
about the best ways to promote self-care and influence outcomes among
these patients.

Once nurses understand the concept of self-care accurately, they can
develop effective nursing interventions and guidelines to empower in-
dividuals in managing their conditions independently. Further research
exploring self-care from the patient's perspective and encompassing all the
factors and characteristics of the concept of self-care in this paper is
necessary to appropriately evaluate the consequences of improved quality
of life andminimize healthcare expenditures.More research examining the
relationship between self-care of chronic disease and healthcare organiza-
tions' outcomes, is needed. Raising more awareness of this concept among
professionals is therefore needed and can serve as a guide in conducting
more research and the development of public health policies, self-care
disease management programs, education sessions, practical in-
terventions, or evaluation tools for people living with chronic diseases.
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