
Health Scope. 2023 May; 12(2):e131198.

Published online 2023 May 10.

https://doi.org/10.5812/jhealthscope-131198.

Brief Report

Relationship Between Self-care and Physician-Patient Relations in

Patients with Heart Failure

Raana Gholamzadeh Nikjoo 1, Zahra Chegini 2, Yegane Partovi 3, *, Ali Behforoz 3 and Tohid Jafari
Koshki 4

1Department of Health Policy and Health Services Management, School of Management and Medical Informatics, Tabriz Health Services Management Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran
2Social Determinants of Health Research Center, Qazvin University of Medical Sciences, Qazvin, Iran
3Department of Health Policy and Health Services Management, School of Management and Medical Informatics, Tabriz University of Medical Sciences, Tabriz, Iran
4Molecular Medicine Research Center, Department of Statistics and Epidemiology, Faculty of Health, Tabriz University of Medical Science, Tabriz, Iran

*Corresponding author: Department of Health Policy and Health Services Management, School of Management and Medical Informatics, Tabriz University of Medical Sciences,
Tabriz, Iran. Email: modirpy@yahoo.com

Received 2022 October 08; Revised 2023 February 20; Accepted 2023 March 13.

Abstract

This study aimed to determine the relationship between self-care and physician-patient relations in patients with Heart Failure (HF).
This cross-sectional study was conducted on 200 patients with HF, referring to the outpatient clinics affiliated with Tabriz University
of Medical Sciences, Iran. Utilizing a systematic random sampling method, the patients were selected from those who had made
intake appointments. The Physician-Patient Relationship Questionnaire and the European Heart Failure Self-Care Behavior scale
(EHFScB scale) were used to collect the data. Data were analyzed using descriptive statistics, Pearson correlation coefficient, logistic
regression, Student’s t-test, and one-way ANOVA in SPSS (ver. 25). The total score of the self-care behaviors in the patients referring
to the outpatient clinics was moderate (31.88 ± 8.66). Also, significant relationships were observed between the scores of self-care
behaviors and physician’s gender, patient’s marital status, patient’s education, and between physician-patient relations scores and
physician gender (P-value < 0.05). Moreover, physician-patient relations and marital status could predict the patient’s self-care
variable by 22% (R2 = 0.221, F = 5.35). The study results revealed that physician-patient relations could explain the self-care behaviors
of patients with HF.
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1. Background

One of the major problems with healthcare systems
worldwide is chronic conditions, including cardiovascular
diseases (CVDs) (1). According to Orem, there are
numerous options for controlling heart failure (HF),
such as self-care training, one of the best practices to
prevent the occurrence, progression, and complications
of the disease (2). In this respect, Oksel reported poor
self-care behaviors in patients with HF in Turkey (3).

The interaction between healthcare providers
and service recipients is among the significant issues
addressed in treatment and patient care (4). Studies have
further shown that communication problems in medical
and clinical practices are common in most countries,

and there is little awareness of the skills to this end (5).
Despite the utmost importance of this issue, to the best
of the authors’ knowledge, little research has been thus
far fulfilled in the Iranian context to examine the effect
of physician-patient relations on self-care behaviors.
Therefore, the present study aimed to bridge this gap
and boost the knowledge about communication between
physicians and patients.

2. Objectives

This study was conducted in outpatient clinics
affiliated with Tabriz University of Medical Sciences to
examine the relationship between self-care behaviors and
physician-patient relations in patients with HF.
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3. Methods

This descriptive-analytical cross-sectional study was
conducted on all patients with HF, referring to the
outpatient clinics affiliated with Tabriz University of
Medical Sciences, Tabriz, Iran, from October to December
2020. The sample size was determined as 200 patients
using Cochran’s formula. Utilizing a systematic random
sampling method, the patients were selected from
those who had made intake appointments. However,
for more assurance, questionnaires were distributed to
220 patients. The inclusion criteria consisted of patients
aged ≥ 18 years who were not cognitively impaired and
were contacted by physicians for at least six months.
We excluded patients with physical disabilities (lack of
speech or hearing) who could not make health-related
decisions, those younger than 18, and those who did not
comprehend the questionnaire. The study’s objectives
and questionnaire items were first explained to patients
for data collection. Finally, we assured them about the
confidentiality of the information and obtained their
consent as an informed consent form.

Two questionnaires assessed HF patients’
physician-patient relations and self-care behaviors. The
first section of the researcher-made Physician-patient
Relations Questionnaire (PPRQ) comprised 15 items, which
asked patients to provide demographic characteristics and
information on the disease. The second section consisted
of 30 items, exploring the status of physician-patient
relations. To normalize the Likert-type scale from 1 to 5
for each dimension of the PPRQ, the total score of the
items in each dimension was divided by the number
of items. Accordingly, scores of 2 or lower out of 5
indicated very poor interaction, values from 2 to 2.75
represented poor interaction, and between 2.76 and
3.5 denoted moderate physician-patient interaction. In
contrast, scores between 3.51 and 4.25 indicated a good
interaction, and values of 4.26 or higher referred to a very
good interaction. The validity of the questionnaire was
tested by a multidisciplinary board of health specialists
and professors (10 people). The average content validity
ratio and content validity index values were 0.86 and
0.81, respectively. The reliability of the questionnaire was
assessed by the internal consistency procedure, resulting
in a total Cronbach’s alpha of 0.84 for the scale. The 12-item
European Heart Failure Self-Care Behavior scale (EHFScB
scale) was also used (6). The questionnaire has been
utilized in Iranian studies, and its validity (CVI = 0.8, CVR =
0.87) and Cronbach’sα (0.68) have been computed. In this
measure, each item is rated on a Likert-type scale from 1
to 5, with the scores ranging from 12 to 60, wherein lower
scores represent better self-care behaviors, 12 to 28 show

good behaviors, 29 to 44 represent moderate self-care
behaviors, and 45 to 60 denote good self-care behaviors.
The data were analyzed using the SPSS statistical software
(ver. 25). The descriptive statistics, including mean
and standard deviation, were calculated, followed by
conducting Pearson correlation coefficient and logistic
regression to examine the effect of different variables on
self-care behaviors as a dependent variable.

4. Results

Among 200 study participants, 104 (52%) were female,
and 188 (94%) were married. The highest number of
patients (35%) was in the age group over 60 years, and
85 (42.5%) had undergraduate. Among 200 physicians in
the study, 156 were male (78%), and the highest number of
physicians (44.5%) was in the age group of 51 - 60 years.

The mean total score of self-care was moderate (31.88 ±
8.66). This finding is consistent with the results of Siabani
et al. (7) and Zamanzadeh et al. (8), who showed that the
total self-care score was moderate.

Furthermore, the present study showed no significant
relationship between self-care and patients’ age (P-value >
0.05). This finding is in line with the results of Akyol et al.
(9) and Unsar et al. (10). Orem et al. say that the abilities
and needs of self-care in a healthy person vary according to
the level of development that determines a certain age (11).
This finding contradicts the results of Izadi Avanji et al. (12),
who showed that with age increasing, physical problems
and care requisites would increase in patients as they have
lower energy for self-care than the younger patients.

Our finding also showed no significant relationship
between self-care and patients’ gender (P-value > 0.05),
but according to the regression analysis, men had more
appropriate self-care than women. Artinian et al. (13)
and Bairami et al. (14) showed no significant relationship
between self-care scores and patients’ gender. It seems
that the effect of gender differences on self-care can change
by factors such as individuals’ physical, mental, and
behavioral conditions.

The new findings of our study showed a significant
relationship between self-care and physician gender.
The self-care behaviors of patients referred to female
physicians were more appropriate than patients referred
to male physicians.

According to the present study’s findings, there was
a significant relationship between self-care and patients’
marital status (P-value < 0.05), so married people had
more self-care than single people (Table 1). The present
study’s findings align with the results of Fuladvandi et al.
(15).

2 Health Scope. 2023; 12(2):e131198.



Gholamzadeh Nikjoo R et al.

Table 1. Relationship Between Self-care Behavior and Physician-Patient Relations by Demographic Variables

Variables Frequency (%) Self-care Behavior, Mean ± SD P-Value Physician-Patient Relations, Mean ± SD P-Value

Age group 0.211 0.568

< 30 12 (6) 35.25 ± 8.90 111.08 ± 20.44

31 - 40 22 (11) 29.22 ± 8.4 107.04 ± 20.05

41 - 50 40 (20) 32.75 ± 9.21 111.17 ± 24.92

51 - 60 56 (28) 32.82 ± 8.44 115.35 ± 21.42

> 60 70 (35) 30.9 ± 8.42 114.47 ± 21.19

Gender 0.379 0.86

Male 96 (48) 31.32 ± 8.86 112.77 ± 21.45

Female 104 (52) 32.4 ± 8.47 113.28 ± 22.21

Marital status 0.041 0.338

Single 12 (6) 36.83 ± 7.24 118.91 ± 14.93

Married 188 (94) 31.56 ± 8.66 112.66 ± 22.18

Education 0.031 0.338

Under diploma (illiterate,
elementary, or high school)

85 (42.5) 34.39 ± 8.36 113.84 ± 21.58

Diploma 42 (21) 30.69 ± 7.34 110.73 ± 23.38

Academic 46 (23) 41.45 ± 10.32 113.17 ± 21.35

Other 27 (13.5) - -

Gender of physicians 0.001 0.001

Male 156 (78) 41.21 ± 8.25 116.10 ± 21.15

Female 44 (22) 36.22 ± 9.02 102.18 ± 20.96

Total score 31.88 ± 8.66 2.65 ± 0.72

5. Discussion

The present study showed a significant relationship
between self-care and patients’ education levels (P-value
< 0.05). People with diploma-level education had more
self-care than other groups (Table 1). Fuladvandi et al. (15),
Baghianimoghadam et al. (16), and Chin et al. (17) also
showed a significant relationship between self-care scores
and patients’ education levels. Patients with a higher
level of education have better decision-making powers to
adopt healthy behaviors and understand the instructions
correctly (18).

Based on the present study’s findings, the total score of
the PPR was poor, with a mean of 2.65 (SD = 0.72) (Table 1).
This finding is in line with the results of Bigdeli et al. (19),
Bastani et al. (20), and Flocke et al. (21).

The present study’s findings showed no significant
relationship between PPR and age, gender, marital status,
and education of patients. This finding contradicts the

results of Chegini et al. (22), Devoe et al. (23), and Bigdeli et
al. (19). However, factors affecting PPR may vary depending
on their educational levels or marital status, as reported in
earlier quantitative research.

Based on the present study’s findings, there was
a significant relationship between PPR and physician
gender, so female physicians had a better relationship with
patients (P-value < 0.05).

The results of multiple linear regression indicated that
based on the size of the beta coefficient, there was a
significant relationship between some patient variables
(PPR and marital status) and patients’ self-care (P-value <
0.05). Patients with a higher mean score of interaction
with the physician had 34% more self-care (β = - 0.341,
P < 0.05). Men also had 18% more self-care than women (β =
- 0.185, P < 0.05). The components of PPR and marital status
could explain and predict the patient’s self-care variable by
22% (R2 = 0.221, F = 5.35).
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Based on the present study’s findings, it is
recommended to take measures such as the presence
of physicians with high communication skills, especially
female physicians, in heart disease clinics, allocating at
least one unit of PPR and communication skills training
in medical curricula and medical assistants in heart
disease, using health education experts in clinics or
mass media training programs, preparing books and
educational leaflets for patients with heart failure and
their families, developing software programs to remind
self-care activities such as annual injection of influenza
vaccine, and making them available to patients’ families.

5.1. Limitations

This cross-sectional study used short-run survey data,
so we had limitations in making associations between the
variables. Also, data may be biased due to the self-reporting
questionnaire.
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