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Abstract
Background: The number of people with heart failure signifi-

cantly increases every year. 
Therefore, this study aims to determine the nurse-patient inter-

action capable of providing adequate care to post-treated heart
failure patients in intensive care rooms. 

Design and Methods: This is a cross-sectional study with the
consecutive sampling method used to obtain data from 100 post-
treatment heart failure patients in intensive care rooms. PPIQ
(Patient Professional Interaction Questionnaire)was used to mea-
sure nurse-patient interactions, while Self-care readiness was
determined using the SCHFI (Self-Care Heart Failure
Instrument). 

Result: The result showed that there is a significant correlation
between nurse-patient interactions and their readiness to care for
post-treated heart failure patients in intensive care with a Pearson
correlation value of 0.000 (p=0.05). Furthermore, both variables
have a moderate and positive correlation strength and with a cor-
relation coefficient value of 0.557. 

Conclusions: The yearly increase in the number of re-hospital-
ized patients in hospitals can be reduced with an increase in nurse-
patient interaction. This enables patients to have the ability to take
proper care of themselves after leaving the hospital. 

Introduction
Heart failure is a chronic disease that affects 2-3% of the glob-

al population.1 In Indonesia, the prevalence of heart disease con-
tinues to increase every year, with a rehospitalization rate of 29%.2
According to the results of a preliminary study, a total of 49 peo-
ple were re-hospitalized due to heart failure from May-July 2019.
One of the major causes of rehospitalization is a lack of adequate
knowledge on self-care at home, due to the low interaction
between nurses and patients.3 Knowledge is a factor of readiness
which is important in building effective patient self-care behavior
in order to achieve self-readiness.4 There are 4 components asso-
ciated with patient-centered care, one of which is participation,
where nurses need to interact with patients and prepare them for

self-care.5 The advantage of the Patient Centered-Care practice is
that it increases their health knowledge, self-care behavior, satis-
faction rate and quality of life.6 Therefore, providing high-quality
care is characterized by good interaction between nurses and
patients.7 This interaction is important in order to perform patient
self-management abilities.8 Cramm and Nieboer stated that the
interactions between nurses and patients in the context of a disease
management program were lower with other health professional.9
These interactions have been identified as critical points in sup-
porting patient self-management skills.8 Communication interac-
tion in the ICU between nurses and patients is relatively low, and
this is because it is commonly oriented to actions.10 This study
was carried out to determine the correlation of interactions
between nurses and patients on post-treatment heart failure patient
readiness at Intensive Care Rooms in Malang.

Design and Method
This is a cross-sectional study with the consecutive sampling

method used to obtain data from 100 post-treatment heart failure
patients in intensive care rooms.  The research was carried out
from 1 November - 12 December 2019 in the intermediate care
room in Malang, with the Patient-Professional Interaction
Questionnaire by Casu et al. used to measure nurse-patient inter-
actions.5 Meanwhile, the modified Indonesian version of Self-
Care Heart Failure Index (SCHFI) was used to measure the readi-
ness of patients to take care of themselves.11 All participants in
this study signed an informed consent form, and the data were
analyzed using descriptive statistics. Furthermore, the correlation
between the two variables was analyzed using the Pearson corre-
lation test with CI 95%.

Results and Discussions
Demographic characteristics consist of gender/sex, age, edu-

cation level, job status, duration of heart failure, the experience of
having received heart failure information, and desire to improve
quality of life. Table 1 shows the demographic characteristics of

Significance for public health

Patient-centered care approach is an important strategy used by nurses to achieve patient self-readiness. Studies have shown that the interaction between nurses
and patients using a patient centered care approach helps patients increase their knowledge and ability to care for themselves. Increasing self-care readiness
tends to reduce the rehospitalization rate of patients with heart failure. Therefore, this study determines the correlation between Nurse-Patient Interaction and
Readiness to Care for Post-Treated Heart Failure Patients in the Intensive Care Rooms located in Malang.
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the respondents in this study, which comprises of 67 men and 33
women. A total of 35 (35%) people were in their middle age (45-
59 years), and based on educational level, 33 people (33%) had a
high school education. In terms of those that are still working a
total of 50 people was obtained. Approximately 58 people (58%)
had experienced heart failure for less than 1 year, while 73 people
(73%) never received information on this disease. All respondents
have a desire to improve their quality of life (100%).

Table 2 shows that nurse-patient interaction and self-readiness
have a mean value of 45.27 SD± 7.678 and 50.91 SD± 10.581. The
result of the Pearson correlation test of nurse-patient interaction
and self-care readiness was 0.000, thereby indicating a correlation
between nurse-patient interactions with readiness to self-care with
a coefficient of 0.557. All data analysis was carried out using SPSS
version 25. The study shows that the majority of respondents who
experience heart failure are male, as much as 67%. According to
Sekarsari lifestyle can affect the occurrence of heart failure. The
lifestyle carried out in male patients, such as smoking and drinking
coffee, can cause plaque formation in blood vessels which is a risk
factor for heart failure.12 Most respondents are in middle age (45-
59 years) as many as 35%. As you get older, the organs in the body
experience progressive dysfunction and cause a decrease in func-
tion and affect the homeostasis in the body.13 The respondents in
this study had education the last high school, which is as much as
33%. A person’s education level can affect their knowledge and
ability to behave in a healthy manner, especially in treating them-
selves from their illness.14 Respondents who never received infor-
mation about heart failure were 73%. Where this health education
can strengthen and build effective self-care behavior in heart fail-
ure patients.15 This health information can be obtained through
self-search or from health workers.16

This study found that demographic characteristics did not
affect nurse-patient interaction, which is in line with the research
carried out by Gremigni et al. which stated that there are no signif-
icant differences in interactions between age groups and gender.17

However, in everyday life, people with education, knowledge, or
skills interact more easily compared to others. Studies have shown
that there are significant differences in interactions with patients
with a higher level of education, which provides a different under-
standing in understanding the information that has been provid-
ed.5,16,18 The readiness to self-care is influenced by demographic
characteristics, such as education level, duration of heart failure
and information on heart failure treatment. In this study, respon-
dents with high school education level and duration of heart failure
above 5 years had better self-care readiness than others. Based on
the level of education, the respondents with high school education
level have better readiness, and this is because the level of educa-
tion influences a person’s behavior in seeking treatment for a dis-
ease, as well as choosing and deciding on an action or therapy to
be undertaken.19,20 Furthermore, those that suffered from heart
failure for more than 5 years had better preparedness. This is in
accordance with the principles of readiness, which stated that
experiences have a positive influence on readiness.4 The experi-
ence of suffering from heart failure is proven to increase patient

knowledge in terms of signs of the disease, therefore, this tends to
affect the ability to care for oneself.6 Respondents that had
received information on heart failure from health professionals,
family, neighbors and other resources have the readiness to care for
themselves better. Other studies have stated that the level of edu-
cation affects a person in their care-seeking behavior.20 In addition,
information and experiences with a disease shape attitudes and
abilities in self-care.21 In addition, nurses need the information
necessary to understand patient needs and can increase patient par-
ticipation in care.22

The bivariate analysis using the Pearson correlation test (Table
3) indicates that there is a relationship between the interaction of
patient nurses and the readiness to care for themselves in post-
treatment heart failure patients in the intensive care room. The
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Table 1. Demographic characteristic.

Characteristics                                      n                               %

Sex
Men                                                                       67                                      67.0
Women                                                                 33                                      33.0

Age
18-44                                                                      26                                      26.0
45-59                                                                      35                                      35.0
60-74                                                                      18                                      18.0
75-90                                                                      20                                      20.0
>90                                                                         1                                        1.0

Education level
Not in school                                                       11                                      11.0
Elementary school                                            19                                      19.0
Junior high school                                             18                                      18.0
High school                                                         33                                      33.0
College                                                                 19                                      19.0

Job-status
Be at work                                                           50                                      50.0
Retired                                                                 21                                      21.0
Not at work                                                          29                                      29.0

Duration of heart failure
<1 years                                                               58                                      58.0
1-5 years                                                               23                                      23.0
>5 years                                                               19                                      19.0

Experience getting information about heart failure
Ever                                                                       27                                      27.0
Never                                                                    73                                      73.0

Desire to improve quality of life
Yes                                                                       100                                    100.0
No                                                                           0                                        0.0

Table 2. Descriptive statistics of nurse-patient interaction and
self-care readiness (n=100).

Variables                                         Mean                        SD±

Nurse-patient interaction                            45.27                                 7.678
Self-care readiness                                       50.91                                10.581
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Table 3. Pearson correlation results.

Correlation analysis                                                                                                     Nurse-patient interaction           Self-care readiness

Pearson                                   Nurse-patient interaction               Correlation coefficient                                               1                                                        0.557**
                                                                                                                Sig.(2-tailed)                                                                                                                             0.000
                                                  Self-care readiness                          Correlation coefficient                                          0.557**                                                       1
                                                                                                                Sig.(2-tailed)                                                              0.000                                                           
**Sig. 0.01 (2-tailed).



value of the correlation coefficient between the two variables is
0.557 with a positive value indicating that there is a unidirectional
relationship between patient-nurse interaction and self-care readi-
ness. This means that the higher the patient nurse’s interaction, the
greater the patients’ readiness to care for themselves, and vice
versa. The value of the correlation coefficient is 0.557, and this
shows that the level of closeness of the relationship between these
two variables is in the medium category with a significant relation-
ship. 

Based on the principles of readiness, all aspects of interaction
development mutually influence readiness.4 The interaction
between nurse and patient referred to in this study is an interaction
that was carried out using a patient-centered care approach.
Involving patients in care helps patients to understand their health
conditions so as to increase their readiness to care for them-
selves.23 Involving the patient as in decision making will lead to
better self-care management by increasing motivation and involve-
ment in care.24

Furthermore, the interaction between nurses and patients, help
prepare patients to care for themselves after leaving the hospital.
The relationship between nurses and patients effectively requires
the involvement of a genuine personal and emotional
involvement.25 Another important element of patient-centered care
is providing complete information to patients regarding all aspects
of their care. Information and education can help facilitate autono-
my and self-care.21 The results of this study showed that nurses as
educators can provide information and skills to patients in the
intensive care room, to take care of themselves at home.24 Families
can also contribute to helping with self-care.25 Therefore, it is
believed that patients and their families are better prepared and
able to carry out proper self-care before leaving the hospital, there-
by reducing the rehospitalization rate of heart failure patients.

Conclusions
This study focuses on the correlation between nurse-patient

interactions with the readiness of nurses to provide adequate
knowledge for patients with heart failure to care for themselves.
The study indicated that the nurse-patient interaction increases
patients’ readiness in self-care. The results of this study showed
that the provision of information and skills as a nurse-patient inter-
action in carrying out nursing interventions increases the readiness
of patients to care for themselves before leaving the hospital
improves the quality of life and reduces rehospitalization rates.
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