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Determination of self-care agency and
affecting factors in patients undergoing
cardiac surgery

Kalp ameliyati geciren hastalarin 6z bakim
glicu ve etkileyen faktorlerin belirlenmesi

Abstract

Aim: The aim of this study is to assess the self-care agency in patients who have undergone heart
surgery and to identify the socio-demographic, clinical, and lifestyle factors that influence their
agency to manage their own care.

Methods: This is a descriptive study conducted on 80 patients who underwent cardiac surgery
between April 2023 and September 2023 at a cardiology institute affiliated with a university in
Istanbul and a training and research hospital affiliated with a foundation university in the same
city. Data were collected using the “Sociodemographic Characteristics Form” and the “Self-Care
Agency Scale”. Statistical analysis included the Kolmogorov-Smirnov Test, Shapiro-Wilk Test, Mann-
Whitney U Test, and Kruskal-Wallis Test.

Results: The study found that gender, smoking status, and alcohol consumption significantly influ-
enced self-care agency, with females, non-smokers, and non-drinkers demonstrating higher self-
care scores. Additionally, the presence of chronic diseases, particularly a combination of diabetes
and hypertension, was associated with lower self-care abilities. Physical attributes such as height
and body weight were also negatively correlated with self-care agency scores, indicating that
greater height and weight were linked to lower self-care agency.

Conclusion: A combination of socio-demographic factors, lifestyle habits, and physical characteris-
tics influences self-care agency among heart surgery patients. Lifestyle modification, chronic dis-
ease management, and patient education-focused strategies are critically important for improving
self-care abilities in this patient group.
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Oz

Amag: Bu calismanin amaci kalp ameliyati geciren hastalarda 6z bakim gtctnu degerlendirmek ve
kendi bakimlarini yonetme becerilerini etkileyen sosyo-demografik, klinik ve yasam tarzi faktorlerini
belirlemektir.

Yéntemler: Bu calisma Nisan 2023 ile Eylul 2023 tarihleri arasinda istanbul'daki bir Gniversiteye
bagll kardiyoloji enstittst ve ayni sehirdeki bir vakif Universitesine bagl egitim ve arastirma hasta-
nesinde kalp ameliyati geciren 80 hasta Uzerinde gerceklestirilen tanimlayici bir arastirmadir. Veriler
“Sosyodemografik Ozellikler Formu” ve “Oz Bakim Guct Olcedi” kullanilarak toplandi. Istatistiksel
analizler Kolmogorov-Smirnov Testi, Shapiro-Wilk Testi, Mann-Whitney U Testi, Kruskal-Wallis tes-
tini icerdi.

Bulgular: Calismada cinsiyet, sigara icme durumu ve alkol tUketiminin 6z bakim gtctnt énemli
Olctide etkiledigi, kadinlarin, sigara icmeyenlerin ve alkol almayanlarin daha yuksek 6z bakim pu-
anlari gosterdigi bulundu. Ek olarak, kronik hastaliklarin varlidi, 6zellikle diyabet ve hipertansiyonun
birlesimi, daha dustk 6z bakim yetenekleriyle iliskilendirilmistir. Boy ve vUcut agirhdi gibi fiziksel
Ozellikler de 6z bakim glcl puanlariyla negatif korelasyon gdstermistir; bu da daha fazla boy ve
kilonun daha dusuk 6z bakim guctyle baglantili oldugunu géstermektedir.

Sonug: Sosyo-demografik faktorler, yasam tarzi aliskanliklari ve fiziksel ozelliklerin birlesimi, kalp
ameliyati geciren hastalarda 6z bakim gtictnU etkilemektedir. Yasam tarzi degisikligi, kronik hastalik
yonetimi ve hasta egitimi odakli stratejiler, bu hasta grubunda 6z bakim becerilerinin gelistirilmesi
icin kritik 6neme sahiptir.

Anahtar Sézciikler: Bakim; cerrahi hemsireligi; kalp ameliyati; 6zbakim
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INTRODUCTION

Heart surgery is a critical intervention for various car-
diac conditions, is associated with significant challeng-
es during the postoperative recovery period. Effective
self-care is essential for patients undergoing heart
surgery, as it directly influences their recovery, qual-
ity of life, and long-term health outcomes (1-3). The
agency of patients to engage in self-care activities, such
as medication adherence, symptom management, and
lifestyle modifications, plays a pivotal role in reducing
hospital readmissions and preventing complications.
Despite the importance of self-care, many patients
struggle with maintaining adequate self-care practices,
leading to suboptimal health outcomes (1,2,4).

Self-care in the context of heart surgery is a multi-
faceted process influenced by various factors, includ-
ing sociodemographic characteristics, clinical factors,
and support from healthcare professionals. Patients’
educational level, income, and employment status are
among the key sociodemographic factors that have
been found to affect self-care abilities. For instance,
patients with higher education levels are more likely
to understand complex medical instructions and ad-
here to prescribed regimens, thereby exhibiting better
self-care behaviors (1). Similarly, a higher income level
provides greater access to resources that facilitate self-
care, such as medications, follow-up appointments,
and healthy food choices (2,4,5).

Clinical factors, including the severity of the car-
diac condition, cognitive function, and the presence
of comorbidities, also significantly impact patients’
self-care abilities. Patients with more severe heart fail-
ure, for instance, often exhibit poorer self-care due to
the complexity of managing their symptoms and the
overwhelming nature of their condition (3). Cognitive
impairment further complicates self-care, as it affects
patients’ agency to remember and correctly perform
self-care tasks. This is particularly evident in older
adults, who are more likely to experience cognitive de-
cline, leading to challenges in managing their health
post-surgery (4).

The support provided by healthcare professionals
is another crucial determinant of self-care. Effective
communication, education, and encouragement from
healthcare providers can enhance patients’ confidence
in managing their condition and performing self-care

activities. Conversely, inadequate support and poor
communication can lead to misunderstandings, non-
adherence to treatment plans, and ultimately, poorer
health outcomes (5). A systematic review of qualita-
tive studies highlighted the importance of patient-
healthcare provider interactions, noting that patients
who perceive their healthcare providers as responsive
and supportive are more likely to engage in effective
self-care (6).

Moreover, psychological factors, such as depres-
sion and anxiety, have been shown to negatively im-
pact self-care behaviors in heart surgery patients.
Depression is particularly prevalent in this popula-
tion and is associated with decreased motivation and
energy to engage in self-care activities (7). Addressing
these psychological factors through appropriate inter-
ventions, such as counseling or medication, is essential
to improving self-care and, consequently, health out-
comes in these patients.

Given the complexity and importance of self-care
in the postoperative period following heart surgery,
there is a need for comprehensive strategies that ad-
dress the various factors influencing self-care (1).
Tailored interventions that consider the individual
characteristics of patients, such as their sociodemo-
graphic background, clinical status, and psychological
well-being, are likely to be more effective in promoting
self-care. Additionally, healthcare providers must be
equipped with the necessary skills to support patients
in their self-care journey, ensuring that they receive
the education, resources, and encouragement needed
to manage their health effectively (3).

Self-care is a critical component of recovery for
heart surgery patients, with multiple factors influenc-
ing its effectiveness. Understanding these factors and
developing targeted interventions is essential to im-
proving patient outcomes and ensuring a successful
recovery. Future research should continue to explore
the complex interplay of these factors and identify
strategies to enhance self-care among this vulnerable
population.

We underscore the vital importance of self-care in
the recovery process and long-term health outcomes
of patients undergoing cardiac surgery. Effective self-
care plays a crucial role in preventing complications,
managing comorbid conditions, and enhancing over-
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all quality of life. While numerous studies have ex-
plored self-care in populations with chronic illnesses,
research specifically focusing on cardiac surgery pa-
tients remains limited. Moreover, the influence of de-
mographic, medical, and lifestyle factors on self-care
capacity within this particular group has not been
adequately addressed. This study seeks to bridge this
gap by evaluating the self-care agency of cardiac sur-
gery patients and identifying the factors that impact it.
We have clarified that the findings contribute to un-
derstanding how patient-specific variables can guide
personalized interventions for improving self-care
outcomes.

I
METHODS

Research design

This study was conducted as a descriptive research

study to determine the self-care agency and the factors
influencing it in patients who have undergone heart
surgery.

Research questions

The study was guided by the following research ques-

tions:

1. What are the mean scores of the self-care agency
scale for patients who have undergone heart sur-
gery?

2. What factors influence the self-care agency levels
of patients who have undergone heart surgery?

Independent variable

The independent variables in this study included de-
mographic and clinical characteristics of the patients.
Specifically, these variables were gender, age, educa-
tion level, income level, employment status, presence
of chronic diseases, type of chronic disease, history of
previous surgeries, regular medication use, smoking
status, alcohol consumption, family history of heart
disease, presence of heart disease among family mem-
bers, height, and body weight.

Dependent variable

The dependent variable in this study was the self-care
agency of the patients, as measured by the scores ob-
tained from the Self-Care Agency Scale. This scale is

243 Anadolu Klinigi Tip Bilimleri Dergisi, Mayis 2025; Cilt 30, Sayi 2

a reliable tool for assessing the agency of patients to
manage their own care, which is essential for recov-
ery and maintaining long-term health outcomes after
heart surgery.

Population and sample

The study was conducted from April 2023 to Septem-
ber 2023. The study population consisted of patients
who underwent heart surgery at a cardiology institute
affiliated with a university in Istanbul and at an educa-
tional and research hospital associated with a founda-
tion university in the same city. The sample size was
determined using a power analysis, performed with
G-Power 3.1.9.4 software. Given the independent vari-
ables and their subgroups, a minimum sample size of
72 patients was required to detect significant differ-
ences with a Type I error rate of 0.05 and a Type II er-
ror rate of 0.20 (power of 0.80) (3). To account for the
possibility of using non-parametric tests, the sample
size was increased by 10%, resulting in a final sample
of 79 patients. The study was completed with 80 pa-
tients, ensuring sufficient statistical power to identify
meaningful relationships between the variables.

Inclusion and exclusion criteria

The inclusion criteria for the study included patients
who consented to participate, had undergone heart
surgery, did not have any communication barriers,
were over 18 years of age, and whose native language
was Turkish. The exclusion criteria were patients who
were admitted to intensive care after surgery and those
who had been diagnosed with a psychiatric disorder.

Data collection

Data for the study were collected using a “ Socio-De-
mographic Characteristics Form” and the “Self-Care
Agency Scale” These instruments were used to gather
comprehensive data on patients’ socio-demographic
characteristics, medical history, and their self-care
abilities, which are critical for their recovery process
post-surgery.

Data collection instruments
Socio-demographic characteristics form
Socio-demographic characteristics form was devel-
oped by the researcher based on a literature review and
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comprised 16 questions designed to capture the socio-
demographic and medical background of the patients.
The form included items related to the patient’s age,
gender, marital status, education level, employment sta-
tus, income level, presence and type of chronic diseases,
history of previous surgeries, regular medication use,
smoking and alcohol consumption, family history of
heart disease, height, and body weight. These factors are
recognized in the literature as significant determinants
of self-care behavior in clinical populations (7,8).

Self-Care agency scale

The Self-Care Agency Scale, originally developed by
Kearney and Fleischer in 1979, is used to assess an
individual’s agency to perform self-care activities. The
scale was adapted into Turkish by Nahcivan in 1994
and consists of 35 items rated on a 5-point Likert scale,
with scores ranging from 0 to 140 (9,10). Higher scores
on the scale indicate greater self-care agency. The scale
includes eight reverse-scored items, and higher overall
scores reflect stronger self-care capacities. The Cron-
bach’s alpha coefficient for the scale in this study was
0.93, indicating high reliability (9).

Data collection procedure

Patients were informed about the study, and written
informed consent was obtained using the “Informed
Consent Form”. Data were collected through face-to-
face interviews, ensuring that patients fully understood
the questions and provided accurate information. The
interviewers explained each question in simple and
understandable language, and if the patient did not
understand the question, it was rephrased. Comple-
tion of the Socio-Demographic Characteristics Form
and the Self-Care Agency Scale took approximately
15-20 minutes per patient.

Data analysis and interpretation

Data analysis was performed using the Statistical
Package for Social Sciences (SPSS Inc., version 25.0,
Chicago, IL, USA). The normality of data distribution
was assessed using the Kolmogorov-Smirnov and
Shapiro-Wilk tests. De-scriptive statistics (frequency,
percentage, mean, stan-dard deviation, minimum,
and maximum) were used to summarize the socio-
demographic characteristics of the participants. The
Mann-Whitney U test was applied to compare two in-

dependent groups, while the Kruskal-Wallis test was
used for comparisons among more than two groups.
Statistical significance was set at p<0.05. The
skewness value of the “Self-Care Agen-cy Scale” was
-0.427, the -0.455, and the
Cronbach’s a reliability coefficient was calculated as

kurtosis value was
0.93, indicating high internal consistency.

Ethical considerations

Permission to use the “Self-Care Agency Scale” was
obtained from the researcher who conducted the va-
lidity and reliability studies for the Turkish adaptation
of the scale. Ethical approval for the study was granted
by the Ethics Committee of Maltepe University (date:
23.03.2023, decision no: 2023/07-17). Institutional
permissions were also obtained from the Istanbul
University-Cerrahpasa Cardiology Institute (date:
26.05.2023, decision no: E-69291215-900- 675192),
Maltepe University University Education and Research
Hospital (date: 16.11.2023, no: E-32835138-050.01.01-
274050), and Istanbul University-Cerrahpasa Faculty
of Medicine (date: 22.06.2023, no: E-97248701-300-
742874). The study was conducted in accordance with
the principles of the Declaration of Helsinki. Written
informed consent was obtained from all participants.

I
RESULTS
The study population comprised 80 patients with an

average age of 65,20+11,70 years, ranging from 27 to
96 years. The average height was 173,73+11,04 cm,
and the average body weight was 77,21+12,85 kg. The
majority of the patients were male (76.3%), and most
were married (96.2%). In terms of education, 43.8%
had completed primary school, while 10% were illiter-
ate. Employment status showed that 73.7% were not
employed, with only 26.3% currently working. Regard-
ing income, 61.2% of the patients reported that their
income was equal to their expenses, while 23.8% had
an income less than their expenses. Over half of the
patients (52.5%) were smokers, and 20% consumed
alcohol (Table 1).

The table provides an overview of the medical his-
tory of 80 patients. A significant majority (90%) of the
patients had a chronic disease, with 55.5% suffering
from both diabetes and hypertension, 33.4% having
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Table 1. Socio-demographic characteristics of the patients (n=80)

n (%)
Gender
- Female 19 23.8
- Male 61 76.3
Marital status
- Married 77 96.2
- Single 3 3.8
Education level
- Illiterate 8 10.0
- Primary school 35 43.8
- Middle school 19 23.8
- High school 10 12.5
- University 8 10.0
Employment status
- Employed 21 26.3
- Unemployed 59 73.7
Income level
- Less than expenses 19 23.8
- Equal to expenses 49 61.2
- More than expenses 12 15.0
Smoking status
- Yes 42 52.5
- No 38 47.5
Alcohol consumption
- Yes 16 20.0
- No 64 80.0
- Other 4 10.8

n: Number, %: Percentage

only hypertension, and 11.1% having only diabetes.
Nearly half of the patients (48.8%) had undergone pre-
vious surgery. Regular medication use was very com-
mon, with 95% of the patients reporting that they take
medications regularly. Regarding family history, 46.3%
of the patients had a family history of heart disease.
Among those with a family history, the father was the
most frequently affected family member (83.8%), fol-
lowed by the mother (56.8%) and siblings (24.3%). A
smaller percentage (10.8%) reported that other family
members had heart disease. This data indicates a high
prevalence of chronic conditions and a strong fam-
ily history of heart disease within this patient group,
highlighting the importance of regular monitoring
and preventive care (Table 2).
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The analysis of self-care agency scores showed no
statistically significant difference between genders (p =
0.058). When examining education level, there were no
significant differences in self-care agency scores across
different levels of education (p = 0.278), although
university-educated individuals had the highest mean
rank (54.50), while those with middle school educa-
tion had the lowest (34.13). The mean rank for self-
care agency was 38.74 for employed individuals and
41.13 for unemployed individuals, with no significant
difference (p = 0.686). Income level also did not show
a significant impact on self-care scores (p = 0.676), de-
spite those with less than sufficient income having a
slightly higher mean rank (42.66) compared to those
with more than sufficient income (35.29). However,
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Table 2. Distribution of patients according to their medical history (n=80)

Variables n (%)
Presence of chronic disease

- Yes 72 90.0
- No 8 10.0
Type of chronic disease

- Diabetes 8 11.1
- Hypertension 24 334
- Both 40 55.5
Previous surgery

- Yes 39 48.8
- No 41 51.2
Regular medication use

- Yes 76 95.0
- No 4 5.0
Family history of heart disease

- Yes 37 46.3
- No 43 53.8
Family members with heart disease

- Mother 21 56.8
- Father 31 83.8
- Sibling 9 243
- Other 4 10.8

n: Number, %: Percentage

smoking status and alcohol consumption were both
significantly associated with self-care agency. Non-
smokers had a significantly higher mean rank (54.53)
compared to smokers (27.81) (p = 0.001), and those
who did not consume alcohol also had significantly
higher self-care scores (mean rank of 44.76) compared
to those who did consume alcohol (mean rank of
23.47) (p = 0.001). These results suggest that lifestyle
factors such as smoking and alcohol consumption are
significantly associated with lower self-care agency
scores (Table 3). Formun UstiiFormun Alt1

The comparison of total Self-Care Agency Scale
scores based on the patients’ medical history revealed
that patients without a chronic disease had significant-
ly higher self-care agency scores (Mean Rank = 67.75)
compared to those with a chronic disease (Mean Rank
= 37.47), with a p-value of 0.001. Among those with
chronic diseases, patients with diabetes had the high-
est self-care scores (Mean Rank = 53.50), followed
by those with hypertension (Mean Rank = 38.77),
and those with both conditions had the lowest scores

(Mean Rank = 31.74), with a significant p-value of
0.022. There were no significant differences in self-care
agency scores based on previous surgery status (p =
0.283) or family history of heart disease (p = 0.499).
These results suggest that the absence of chronic dis-
ease and having only diabetes, as opposed to multiple
conditions, may be associated with better self-care
abilities (Table 4).

The analysis presented in Table 5 shows the corre-
lation between age, height, weight, and total self-care
agency scores among the participants. The results in-
dicate that there is no significant correlation between
age and self-care agency scores (r = -0.039, p = 0.730),
suggesting that age does not have a meaningful impact
on self-care abilities in this sample. However, there is
a significant negative correlation between height and
self-care agency scores (r = -0.325, p = 0.003), indi-
cating that as height increases, self-care agency scores
tend to decrease. Additionally, body weight is also
negatively correlated with self-care agency scores (r =
-0.388, p = 0.001), suggesting that higher body weight
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Table 3. Comparison of “self-care agency scale” total scores of patients according to their socio-demographic characteristics (n=80)

Variables Mean Rank U/KW/p
Gender U: 412.000
- Female 49.32 p =0.058
- Male 37.75

Education level KW: 5096
- Illiterate 47.25 p=0.278
- Primary school 39.37

- Middle school 34.13

- High school 39.95

- University 54.50

Employment status U: 582.500
- Employed 38.74 p =0.686
- Unemployed 41.13

Income level KW: 0785
- Less than expenses 42.66 p=0.676
- Equal to expenses 40.94

- More than expenses 35.29

Smoking status U: 265.000
- Yes 27.81 p=0.001
- No 54.53

Alcohol consumption U:239.500
- Yes 23.47 p=0.001
-No 44.76

U: Mann-Whitney U test, KW: Kruskal-Wallis test, p: p-value, statistical significance was set at p<0.05.

Table 4. Comparison of total self-care agency scores by medical history characteristics of patients (n=80)

Variables Self-Care Agency Scale -Total mean rank U/KW/p
Presence of chronic disease U:70.000
- Yes 37.47 *p =0.001
- No 67.75

Type of chronic disease KW: 7637
- Diabetes (1) 53.50 *p =0.022
- Hypertension (2) 38.77 2<1;3<1
- Both (3) 31.74

Previous surgery U: 688.000
- Yes 43.36 p=0.283
- No 37.78

Family history of heart disease U: 725.500
- Yes 38.61 p=0.499
- No 42.13

U: Mann-Whitney U test, KW: Kruskal-Wallis test, p: p-value, statistical significance was set at p<0.05.
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Table 5. Correlation between age, height, weight, body mass index and total self-care agency scores (n=80)

Self-Care Agency Scale - Total

Variables p-value / Correlation (r)
p =0.730
Ase r=-0.039
. p =0.003
Height r=-0325
. p=0.001
Body weight = -0388
p =0.002
Body mass index = 0342
Note: Spearman Rank Correlation Test was used for analysis.
Table 6. Mean total self-care agency scores of participants (n=80)
Variables Mean+SD Minimum Maximum
Total Self-Care Agency Score 81.60 +21.47 43.00 121.00

SD: Standard deviation

is associated with lower self-care agency. These find-
ings highlight that while age may not play a significant
role, physical attributes like height and weight may
influence an individual’s agency to perform self-care
activities, with greater height and weight being associ-
ated with lower self-care agency. Correlation analysis
shows a significant negative relationship between BMI
and self-care agency scores. (Table 5).

The data presented in Table 6 shows the mean to-
tal self-care agency scores among the 80 participants.
The average score is 81.60 with a standard deviation
of 21.47, indicating some variability in self-care abili-
ties among the participants. The scores ranged from
a minimum of 43.00 to a maximum of 121.00. (Table
6).Formun UstiiFormun Altt

—
DISCUSSION

Self-care is a crucial determinant of post-operative

recovery and long-term health outcomes, particularly
among individuals with cardiovascular conditions. Ex-
isting literature has highlighted the influence of health
behaviors, comorbidities, and demographic factors on
self-care capacity. However, there is still limited under-
standing of the specific ways in which these factors in-
teract to affect the self-care agency of cardiac patients.
This study aims to address this gap by examining the

relationship between self-care abilities and a variety of
influencing factors, including lifestyle behaviors, med-
ical history, and physical characteristics, in patients
recovering from cardiac surgery. The findings seek to
provide valuable insights that can inform the develop-
ment of targeted interventions to enhance self-care
practices and improve recovery outcomes within this
patient population.

The study population predominantly comprised
older, male, married individuals, with a considerable
proportion having only a primary level of education
and being unemployed. A significant number of pa-
tients reported smoking and the presence of chronic
conditions, particularly diabetes and hypertension. A
substantial proportion of the patients had undergone
cardiac surgery. Additionally, most patients had a fam-
ily history of heart disease, with fathers being the most
frequently affected relatives. The widespread use of
regular medication further emphasizes the necessity
for continuous medical management in this popula-
tion. This demographic and medical profile under-
scores the importance of tailored preventive measures
and continuous care, particularly for post-surgical
heart patients. The data of this study are consistent
with the literature (11,12).

The aim of this study is to assess the self-care
agency in patients who have undergone heart surgery
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and to identify the socio-demographic, clinical, and
lifestyle factors that influence their agency to man-
age their own care. The findings indicate several key
trends, with significant implications for self-care be-
haviors. Firstly, while the difference in self-care agency
scores between genders was not significant, females
had higher mean ranks compared to males. This aligns
with other studies that suggest women generally en-
gage more in health-promoting behaviors, possibly
due to greater health consciousness or social roles that
encourage caregiving and self-care practices (13,14).
Gender differences in self-care behaviors are also influ-
enced by social, cultural, and economic factors, which
can shape how men and women manage their health
(15). The analysis also revealed no significant differ-
ences in self-care scores based on educational levels (p
=0.278). While individuals with a university education
exhibited the highest mean rank, education alone may
not be sufficient to predict self-care abilities. Previous
research suggests that while education may provide
individuals with better access to health information,
other factors, such as socioeconomic status and mental
health, often mediate this relationship (16). Employ-
ment status and income were not significantly associ-
ated with self-care agency in this study. Both employed
and unemployed individuals had similar self-care
scores, which may indicate that self-care behaviors are
influenced more by individual lifestyle factors than by
employment or financial resources alone (17). These
findings contrast with some literature, which suggests
that socioeconomic status can influence health behav-
iors due to differences in access to healthcare resources
and health literacy (18). On the other hand, lifestyle
factors such as smoking and alcohol consumption
were significantly associated with self-care agency.
Non-smokers and those who abstained from alcohol
demonstrated significantly higher self-care scores (p =
0.001). This finding is consistent with a broad body of
literature that links smoking and alcohol consumption
to lower engagement in self-care practices and worse
health outcomes (19,20). Such behaviors may indicate
a reduced focus on long-term health maintenance,
emphasizing the need for targeted interventions to en-
courage healthier lifestyles among individuals who en-
gage in these behaviors. While gender, education, em-
ployment, and income showed trends in influencing
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self-care agency, lifestyle factors such as smoking and
alcohol consumption had the most significant impact.
Future interventions should focus on reducing un-
healthy behaviors like smoking and alcohol consump-
tion to improve self-care capabilities across different
socio-demographic groups.

The analysis of self-care agency scores based on
medical history highlights the significant role chronic
conditions play in determining self-care agency. Pa-
tients without chronic diseases had significantly high-
er self-care agency scores, aligning with studies that
suggest the absence of chronic illness facilitates better
engagement in self-care activities (21). Patients with
chronic conditions face greater complexity in manag-
ing their health, which often impedes their agency to
effectively perform self-care behaviors (22). Among
patients with chronic diseases, those diagnosed solely
with diabetes had the highest self-care scores com-
pared to patients with hypertension or both diabetes
and hypertension. This finding supports previous re-
search indicating that diabetes, when managed in iso-
lation, allows for better self-care compared to when
it is compounded by other conditions like hyperten-
sion (23). The presence of multiple chronic diseases
introduces additional burdens that decrease self-care
agency due to the increased complexity of managing
these conditions (24). Interestingly, the study found
no significant differences in self-care agency based
on previous surgery or family history of heart disease.
This contrasts with research suggesting that a family
history of cardiovascular disease could increase health
vigilance and self-care efforts (25). The findings of this
study emphasize the importance of chronic disease
management in enhancing self-care abilities. Specifi-
cally, patients with multiple chronic conditions, such
as hypertension and diabetes, may require additional
support and targeted interventions to improve their
self-care agency. These insights align with existing
literature advocating for more personalized self-man-
agement strategies tailored to the specific needs and
burdens of patients with chronic diseases (26).

The analysis of correlations between physical char-
acteristics (age, height, and body weight) and self-care
agency in the study reveals some noteworthy trends.
The lack of significant correlation between age and
self-care agency scores (r = -0.039, p = 0.730) is con-



Balaban and Bakir

Self-care agency in heart surgery patients pg

sistent with prior research indicating that self-care
behaviors may be more influenced by factors such as
lifestyle and education than by age itself. Age does not
appear to have a direct impact on self-care abilities
in this sample (27). However, the significant negative
correlations observed between both height and weight
with self-care agency suggest that higher physical mea-
surements may be associated with reduced self-care
agency. Specifically, the negative correlation between
height and self-care agency (r = -0.325, p = 0.003)
aligns with studies that show taller individuals may
have a lower perception of vulnerability, potentially
leading to reduced attention to self-care (28). For heart
disease patients, maintaining optimal weight is critical
for managing their condition, and reduced self-care
agency in individuals with higher weight could hinder
adherence to dietary, physical activity, and medication
regimens essential for cardiac health. These findings
highlight the necessity of tailored interventions for
heart disease patients, particularly those with higher
weight or height, to enhance their self-care capaci-
ties and mitigate potential barriers to effective disease
management.

Additionally, the significant negative correlation
between body weight and self-care agency (r=-0.388, p
= 0.001) is supported by previous research indicating
that individuals with higher body mass index tend to
engage less in health-promoting behaviors, which may
be due to psychological barriers, body image concerns,
or physical limitations (29,30). These findings reflect a
complex relationship between physical attributes and
self-care behaviors. While age does not seem to play a
significant role, greater height and weight are associ-
ated with lower self-care abilities. This highlights the
need for targeted interventions that address physical
and psychological barriers to self-care, particularly
among individuals with higher body mass or stature.
While age does not significantly impact self-care agen-
cy, height and body weight are negatively correlated
with self-care capacities. These results underscore the
importance of addressing both physical and psycho-
logical factors in promoting effective self-care behav-
iors, particularly among individuals with larger physi-
cal frames. The findings reveal a significant negative
correlation between Body Mass Index (BMI) and total
self-care agency scores (r = 0.342, p = 0.002), indicat-

ing that as BMI increases, self-care agency tends to de-
crease. This relationship suggests that individuals with
higher BMI may face greater challenges in maintain-
ing or engaging in self-care behaviors, potentially due
to physical, psychological, or lifestyle-related factors
associated with elevated BMI. These results align with
previous research highlighting the impact of obesity
on self-management capacities, emphasizing the need
for targeted interventions to support self-care practic-
es in populations with higher BMI.

Variability in self-care abilities is a common fea-
ture in health-related studies, particularly those fo-
cused on self-care, as individual agency for self-care is
influenced by a wide range of factors. Several studies
support this finding, suggesting that various factors
such as cognitive functioning, emotional support, and
chronic conditions significantly impact self-care abili-
ties. One study demonstrated that patients with severe
mental disorders often exhibit deficiencies in self-care
abilities, influenced by factors like age, education, and
social support. The study conducted in Beijing, China,
reported a strong correlation between self-care abili-
ties and factors such as physical health, education, and
social support. As age increases and physical health
declines, self-care agency tends to decrease, support-
ing the observation that variability in self-care abili-
ties is common across patient populations (31). Ad-
ditionally, self-care capacities among individuals with
chronic conditions, such as diabetes or cancer, are of-
ten closely tied to their emotional and psychological
states. A study on patients undergoing chemotherapy
highlighted that despite challenging diagnoses, indi-
viduals still strive to manage their health effectively,
which is similar to the variability noted in the table
(32). Similarly, research on elderly diabetic patients
demonstrated that those with better emotional support
and health locus of control exhibited higher self-care
scores, further emphasizing the role of psychological
and social factors in self-care abilities (33). Further-
more, intervention studies have shown that structured
support systems, such as nurse-led self-management
programs, can significantly improve self-care abilities,
particularly among individuals with mental health or
chronic illness challenges (34). This suggests that tar-
geted interventions could reduce the variability seen
in self-care capacities. In conclusion, the variability in
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self-care abilities observed in this study is supported
by broader research, which shows that self-care is in-
fluenced by a complex interplay of physical, psycho-
logical, and social factors. Interventions aimed at ad-
dressing these factors can potentially enhance self-care

abilities across diverse patient populations.

CONCLUSION

This study highlights that self-care abilities among pa-
tients are significantly influenced by lifestyle factors
such as smoking and alcohol consumption, as well as
the presence of chronic diseases. While socio-demo-
graphic factors like gender, education, and employ-
ment show trends, they are less impactful compared
to lifestyle and health conditions. Future interventions
should focus on reducing unhealthy behaviors and
providing support for chronic disease management
to enhance self-care capabilities across diverse patient

groups.

LIMITATIONS

The study is confined to patients who underwent
cardiac surgery in the cardiovascular surgery depart-
ments of a medical faculty hospital, a cardiology insti-
tute, and a foundation university training and research
hospital in Istanbul during the specified timeframe,
and who provided written informed consent to par-
ticipate in the study. Additionally, our study employed
a cross-sectional design, making it difficult to estab-
lish causal relationships between the factors studied.
The lack of long-term follow-up or intervention-based
research limits our ability to draw conclusions about
the sustainability of the findings. Moreover, other po-
tential factors influencing self-care agency, such as
psychological well-being, social support, and environ-

mental factors, were not included in our study.
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