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ABSTRACT 

 

Background 

Cardiovascular disease is the world’s leading cause of death. Heart Failure effect on physiological and psychological problems that 

commonly includes dyspnea, edema, fatigue, anxiety, depression. Administering Nursing intervention Strategies among heart 

failure patients can be helpful to improve the physiological and psychological problems. 

 

Aims 

This study aims to evaluate the effect of Nursing intervention Strategies on Physiological problems as like Dyspnea, Edema, Fatigue 

and Psychological problems such as Anxiety and Depression among Heart Failure patients in selected hospitals of Ahmedabad city. 

 

Objectives of the studies were 

1. To assess the pre-test level of physiological and psychological problems among patients with heart failure in selected 

hospitals of Ahmedabad city. 

2. To assess the post-test level of physiological and psychological problems among patients with heart failure in selected 

hospitals of Ahmedabad city.  

3. To Evaluate the effect of Nursing Intervention Strategies on physiological and psychological problems among patient with 

Heart failure in selected hospitals of Ahmedabad city. 

4. To determine the association between Pre-test level of physiological and psychological problems with selected 

demographic variables among patients with Heart failure in selected hospitals of Ahmedabad city. 

 

Methods  
Quantitative research approach was used with one group pre-test post-test research design (pre-experimental).  Investigator used 

Non-Probability Purposive sampling technique for selecting 30 samples. The investigator used Tool/scale for Physiological and 

Psychological problems for the evaluation of pre-test and post-test effect of Nursing Intervention Strategies on physiological and 

psychological problems among Heart Failure patients. The reliability of the tool was determined, by using test and retest method of 

“Karl Pearson’s formula” Reliability were: Modified mMRC Dyspnea scale- 0.83, Pitting Edema Scale- 0.73, Modified Fatigue 

assessment scale- 0.76, Modified Anxiety scale- 0.78, Patient Depression scale- 0.71. Tool/scales were found reliable.  
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Result  

Present study identified that, For the comparison of pre test and post test score ‘t’value on Tools/Scales; Modified mMRC  Dyspnea 

scale, Pitting Edema scale, Modified fatigue assessment scale, Modified Anxiety scale, Patient depression scale, were greater than 

table value, it shows that nursing intervention strategies has significant effect on level of physiological and  psychological problems, 

so that means the null hypothesis is rejected and there is 30 observations calculated and paired t-test is applied. Hence, it was proved 

that Nursing Interventions are effective in Physiological and psychological problems among heart failure patients in selected 

hospitals of Ahmedabad city.  

 

Conclusion 

In Present study, physiological and psychological problems improved by the administration of Nursing intervention strategies. 

Significant association found between before and after administration of Nursing Intervention Strategies. The present study assessed 

the effect of Nursing Intervention strategies on physiological and psychological problems among patients with Heart failure in 

selected Hospitals of Ahmedabad city. 

 

Key Words 

Nursing Intervention Strategies, Effect of Nursing intervention strategies, Heart Failure , Physiological and psychological problems, 

and Heart failure patients.  
 
 

INTRODUCTION 

Cardiovascular disease is the world’s leading cause of death. In 2019, 17.9 million people died from CVDs, comprising 

32% of global mortality. (World Health Organization, 2021). Heart disease is the leading cause of death in the U.S. as well, causing 

approximately 697,000 deaths per year. (Centers for Disease Control and Prevention, 2022).Approximately 121.5 million U.S. 

adults have some form of cardiovascular disease. (American Heart Association, 2019).More than 75% of CVD-related deaths occur 

in low- and middle-income countries. (World Health Organization, 2021). 1 out of every 5 deaths in the United States is a result of 

cardiovascular disease. That’s a death every 34 seconds. (Centers for Disease Control and Prevention, 2022). By 2035, the American 

Heart Association projects that more than 130 million U.S. adults will have some type of heart disease. (American Heart Association, 

2018). Approximately 20.1 million U.S. adults have coronary artery disease, and 805,000 Americans have a heart attack each year. 

(Centers for Disease Control and Prevention, 2022). According to Indian Heart Failure Registery- Heart failure is the commonest 

cardiac cause for hospitalization with 1% of the general population being affected annually, which adds up to between 8–10 million 

patients. 

Heart failure patients suffer from chronic, disabling conditions and treatment involving complicated drug regimens that 

require close monitoring and lifestyle changes. Nurses have identified and raised awareness about this condition and continue to 

influence the quality of care. The key actions for HF patient care are to provide comprehensive, cost-effective services and cardiac 

rehabilitation. Severe symptoms, such as dyspnoea or edema and increased exercise intolerance affect important aspects of a 

person’s life. In addition, patients often have to adjust their lifestyle by adhering to a complex medication regimen, changing their 

diet and fluid intake, adopting their activities, and monitoring symptoms of worsening heart failure. To make these adjustments and 

to care for themselves effectively, patients need particular knowledge and skills. 

Nurses can educate the patients in these aspects through structured teaching and encourage them to participate in the 

cardiac rehabilitation thereby prevent further complications of heart failure. Educating patients about heart failure treatment and the 

consequences of heart failure has improved self-management behaviour. For patients with heart failure, self-management plan 

includes monitoring of symptoms such as, fatigue, shortness of breath (SOB), daily weighing, knowing what to do if signs of 

deterioration appear and when to report the changes to the health care provider. 

 

Objectives of the studies were 

1. To assess the pre-test level of physiological and psychological problems among patients with heart failure in selected 

hospitals of Ahmedabad city. 

2. To assess the post-test level of physiological and psychological problems among patients with heart failure in selected 

hospitals of Ahmedabad city.  

3. To Evaluate the effect of Nursing Intervention Strategies on physiological and psychological problems among patient with 

Heart failure in selected hospitals of Ahmedabad city. 

4. To determine the association between Pre-test level of physiological and psychological problems with selected 

demographic variables among patients with Heart failure in selected hospitals of Ahmedabad city. 

 

Methodology for research 
Quantitative research approach was used with one group pre-test post-test research design (pre-experimental).  Investigator used 

Non-Probability Purposive sampling technique for selecting 30 samples. The investigator used Tool/scale for Physiological and 

Psychological problems for the evaluation of pre-test and post-test effect of Nursing Intervention Strategies on physiological and 

psychological problems among Heart Failure patients. The reliability of the tool was determined, by using test and retest method of 

“Karl Pearson’s formula” Reliability were: Modified mMRC Dyspnea scale- 0.83, Pitting Edema Scale- 0.73, Modified Fatigue 

assessment scale- 0.76, Modified Anxiety scale- 0.78, Patient Depression scale- 0.71. Tool/scales were found reliable.  
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RESULT 

Present study identified that, For the comparison of pre test and post test score ‘t’value on Tools/Scales; Modified mMRC  Dyspnea 

scale, Pitting Edema scale, Modified fatigue assessment scale, Modified Anxiety scale, Patient depression scale, were greater than 

table value, it shows that nursing intervention strategies has significant effect on level of physiological and  psychological problems, 

so that means the null hypothesis is rejected and there is 30 observations calculated and paired t-test is applied. Hence, it was proved 

that Nursing Interventions are effective in Physiological and psychological problems among heart failure patients in selected 

hospitals of Ahmedabad city. 

 

 

Table 1: ANALYSIS AND INTERPRETATION OF THE DEMOGRAPHIC VARIABLES OF THE SAMPLES. 

 (N=30) 

 

Sr. No. Demographic Variables Frequency Percentage (%) 

1 Age in years     

  a. 31- 40  0 0 

  b. 41- 50 6 20 

  c. 51- 60  8 26.7 

  d. above 61      16 53.3 

2 Gender     

  a. Male 21 70 

  b. Female  9 30 

3 Religion      

  a. Hindu 15 50 

  b. Christian  4 13.3 

  c. Muslim  9 30 

  d. Other 2 6.7 

4 Marital Status     

  a. Married  29 96.7 

  b. Unmarried  1 3.3 

5 Type of family      

  a. Joint family  3 10 

  b. Nuclear family   27 90 

6 Educational qualification     

  a. Illiterate 6 20 

  b. Primary  5 16.7 

  c. Secondary  4 13.3 

  d. Higher Secondary  7 23.3 

  e. Graduate and above    8 26.7 

7 Occupation      

  a. Labourer   6 20 

  b. Home maker 7 23.3 

  c. Private Job 7 23.3 

  d. Govt. Job              5 16.7 

  e. Retired  5 16.7 

8 Body weight in kgs     

  a. ≤ 40 0 0 

  b. 41 – 50  1 3.3 

  c. 51 – 60 3 10 
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  d. 61 – 70    9 30 

  e. 71 – 80  11 36.7 

  f. ≥81 6 20 

Sr. No. Demographic Variables Frequency Percentage (%) 

9 Monthly family Income     

  a. Less than 10,000  6 20 

  b. 10,000 to 30,000 14 46.7 

  c. 31,000 to 60,000  8 26.7 

  d. 61,000 to 90,000  2 6.7 

  e. Above 90,000  0 0 

 

10 Co-morbidity     

  a. Hypertension 13 43.3 

  b. Diabetes 7 23.3 

  c. Dyslipidaemia 2 6.7 

  d. Other  3 10 

  e. None 5 16.7 

 

Table 1 shows that the distribution of samples by age, 06 (20.0%) samples belong to the age group of 41-50 years, 8 (26.7%) 

samples belong to the age group of 51- 60 years and 16 (53.3%) samples belong to the age group of above 60 years. Distribution 

of samples according to Gender, 21 (70.0%) samples belong to Male, 09 (30.0%) samples belong to Female. Distribution of samples 

by Religion 15 (50.0%) samples belong to Hindu, 4 (13.3%) samples belong to Christian, 9 (30.0%) samples belong to Muslim, 

and 2 (06.7%) samples belong to other religion. Distribution of samples according to marital status, 29 (96.7%) were married, and 

01 (03.3%) were unmarried. Distribution of samples by Type of family, 3 (10.0%) samples belong to nuclear family and 27 (90.0%) 

samples belong to Joint family. As regard to educational Qualification 06 (20.0%) samples belongs to the Illiterate, 5 (16.7%) 

samples belong to the Primary, 04 (13.3%) samples belongs to the Secondary, 07 (23.3%) samples belongs to the Higher secondary, 

08 (26.7%) samples belongs to the Graduate and above. Distribution of samples according to Occupation, 06 (20.0%) samples 

belong to Labourer, 07 (23.3%) samples belong to Home-maker, 07 (23.3%) samples belong to Private job, 05 (16.7%) samples 

belong to Government job, 05 (16.7%) samples belong to Retired. Distribution of samples by Body Weight in kgs, 1 (03.3%) 

samples belong to the 41 – 50 kgs, 03 (10.0%) samples belong to 51-60 kgs, 09 (30.0%) samples belong to 61-70 kgs, 11 (36.7%) 

samples belong to 71-80 kgs, and 06 (20.0%) samples belong to above 80 kgs. Distribution of samples according to the Monthly 

income, 06 (20.0%) of the samples has less than 10,000 income, 14 (46.7%) of the samples has 10,000 to 30,000 income, 08 

(26.7%) of the samples has 31,000 to 60,000 income, and 02 (6.7%) of the samples has 61,000 to 90,000 income. As a regard of 

Co Morbidity, majority 13 (43.3%) samples were suffering from Hypertension, 07 (23.3%) samples were suffering from Diabetes, 

02 (06.7%) samples were suffering from Dyslipidaemia, 03 (10.0%) samples were suffering from other disease and 05 (16.7%) 

samples had no any co morbid disease. 

 

 
Figure 1: Bar graph showing percentage wise distribution of Demographic Variables of Sample 

 

Frequency & Percentage, distribution of pre-test and post-test levels of score among patients with Heart failure measured 

by Scales. 

Level of Dyspnea in Pre test and post test score by using Modified mMRC Dyspnea Scale 
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 It represent that before the Nursing intervention strategies, no patients had No dyspnea , Mild Dyspnea and Worst Dyspnea. 

07(20%) patients had a moderate dyspnea  and 23 (76.7%) patients had a Severe dyspnea. After the Nursing intervention 

strategies, no patients had  No dyspnea , Mild Dyspnea and Worst Dyspnea. 14(46.7%) patients had a moderate dyspnea 

and 16 (53.3%) patients had a Severe dyspnea. 

 
Figure 2: Bar graph Showing Pre-Test and Post Test level of Dyspnea of Sample 

 

Level of Edema in Pre test and post test score by using Pitting Edema Scale 

 It represent that before the Nursing intervention strategies, no patients had  No Mild Pitting Edema. 11(36.7%) patients 

had a moderate Pitting Edema, 16(53.3%) patients had a moderately severe Pitting Edema and 3 (10.0%) patients had a 

Severe Pitting Edema. After the Nursing intervention strategies, no patients had  Severe Pitting Edema. 16 (53.3%) patients 

had a Mild Pitting Edema 12(40.0%) patients had a moderate  Edema  and 02 (6.7%) patients had a Moderately Severe 

Edema. 

 
Figure 3: Bar graph Showing Pre-Test and Post Test level of Pitting Edema of Sample 

 

Level of Fatigue in Pre test and post test score by using Modified Fatigue Assessment Scale 

 It represent that before the Nursing intervention strategies, no patients had  No Mild fatigue. 23(36.7%) patients had  

moderate fatigue and 7 (23.3%) patients had  Severe fatigue. After the Nursing intervention strategies, no patients had 

Severe fatigue. 16 (53.3%) patients had a Mild fatigue and 14(46.7%) patients had a moderate fatigue. 
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Figure 4: Bar graph Showing Pre-Test and Post Test level of Fatigue of Sample 

 

Level of Anxiety in Pre test and post test score by using Modified Anxiety Scale 

 It represent that before the Nursing intervention strategies, no patients had No anxiety. 6 (20%) patients had Mild anxiety, 

19 (63.3%) patients had Moderate Anxiety and 5 (16.7%) patients had Severe Anxiety. After the Nursing intervention 

strategies, no patients had Severe Anxiety. 5 (16.7%) patients had a Mild Anxiety 21 (70.0%) patients had moderate 

Anxiety and 04 (13.3%) patients had a Moderate Anxiety. 

 
Figure 5: Bar graph Showing Pre-Test and Post Test level of Anxiety of Sample 

 

Level of Depression in Pre test and post test score by using Patient Depression Scale 

 It represent that before the Nursing intervention strategies, no patients had No Minimal Depression and Severe Depression. 

6 (20%) patients had Mild depression, 15 (50.0%) patients had Moderate Depression and 9 (30.0%) patients had 

Moderately severe Depression. After the Nursing intervention strategies, no patients had Moderately Severe Depression 

and Severe Depression. 4 (13.3%) patients had a Minimal Depression, 17 (56.7%) patients had Mild Depression and 09 

(30.0%) patients had a Moderate Depression. 

http://www.jetir.org/


© 2024 JETIR July 2024, Volume 11, Issue 7                                                             www.jetir.org (ISSN-2349-5162) 

JETIR2407828 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org i316 

 

 
Figure 6: Bar graph Showing Pre-Test and Post Test level of Depression of Sample 

 

The comparison of Pre-Test score and Post-Test score among 30 samples obtained by Modified mMRC  Dyspnea Scale. 

 The mean Pre-test score was 7.5 and the mean Post-test score was 6.4 with the mean difference 1.1. The Standard deviation 

of Pre-test score was 1.19 and Standard deviation of Post-test score was 1.07. The calculated 't' was 7.94 and the tabulated 

't' was 2.05 with degree of freedom 29 at 0.05 level of significance.It reveals that mean post-test pain of Modified mMRC  

Dyspnea scale score was significantly lower than mean Pre-test of Modified mMRC  Dyspnea score. This indicates that 

difference obtained in the Pre-test of Modified mMRC  Dyspnea scale scores and mean Post-test scale score was a real 

difference and not by chance. Therefore, the null hypothesis Ho hypothesis was rejected and research hypothesis H1 

was accepted. It reveals that Nursing intervention strategies were effective in reduction of Physiological and Psychological 

Problems among Heart Failure patients. Investigator concluded, that there was decreasing post-test level of Dyspnea score 

as compared to the pre-test level of Dyspnea score after administration of nursing interventions 

 

 
Figure 7: Bar Graph showing the comparison of Mean Pre-Test and Mean Post-test level of Dyspnea of samples 

 

The comparison of Pre-Test score and Post-Test score among 30 samples obtained by Pitting Edema Scale.  

 The mean Pre-test score was 2.73 and the mean Post-test score was 1.53 with the mean difference 1.2. The Standard 

deviation of Pre-test score was 0.63 and Standard deviation of Post-test score was 0.63. The calculated 't' was 13.53 and 

the tabulated 't' was 2.05 with degree of freedom 29 at 0.05 level of significance. It reveals that mean post-test pain of 

Pitting Edema Scale score was significantly lower than mean Pre-test of Pitting Edema Scale score. This indicates that 

difference obtained in the Pre-test of Pitting Edema Scale scores and mean Post-test scale score was a real difference and 

not by chance. Therefore, the null hypothesis Ho hypothesis was rejected and research hypothesis H1 was accepted.It 

reveals that Nursing intervention strategies were effective in reduction of Physiological and Psychological Problems 

among Heart Failure patients. Investigator concluded, that there was decreasing post-test level of Pitting Edema score as 

compared to the pre-test level of Pitting Edema score after administration of nursing interventions.  
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Figure 8: Bar Graph showing the comparison of Mean Pre-Test and Mean Post-test level of edema of sample 

 

The comparison of Pre-Test score and Post-Test score among 30 samples obtained by Modified Fatigue Assessment Scale.  

 The mean Pre-test score was 19.83 and the mean Post-test score was 11.63 with the mean difference 8.2. The Standard deviation 

of Pre-test score was 1.28 and Standard deviation of Post-test score was 1.90. The calculated 't' was 17.6 and the tabulated 't' 

was 2.05 with degree of freedom 29 at 0.05 level of significance. It reveals that mean post-test pain of Modified Fatigue 

Assessment Scale score was significantly lower than mean Pre-test of Modified Fatigue Assessment scale score. This indicates 

that difference obtained in the Pre-test of  Modified Fatigue Assessment scale scores and mean Post-test scale score was a real 

difference and not by chance. Therefore, the null hypothesis Ho hypothesis was rejected and research hypothesis H1 was 

accepted. It reveals that Nursing intervention strategies were effective in reduction of Physiological and Psychological 

Problems among Heart Failure patients. Investigator concluded, that there was decreasing post-test level of  Modified Fatigue 

Assessment scale score as compared to the pre-test level of Modified Fatigue Assessment scale score after administration of 

nursing interventions. 

 

 
Figure 9: Bar Graph showing the comparison of Mean Pre-Test and Mean Post-test level of Fatigue of sample 

 

The comparison of Pre-Test score and Post-Test score among 30 samples obtained by Modified Anxiety Scale.  

 The mean Pre-test score was 45.00 and the mean Post-test score was 29.57 with the mean difference 15.43. The Standard 

deviation of Pre-test score was 5.15 and Standard deviation of Post-test score was 5.21. The calculated 't' was 15.24 and the 

tabulated 't' was 2.05 with degree of freedom 29 at 0.05 level of significance. It reveals that mean post-test pain of Modified 

Anxiety Scale score was significantly lower than mean Pre-test of Modified Anxiety scale score. This indicates that difference 

obtained in the Pre-test of  Modified Anxiety scale scores and mean Post-test scale score was a real difference and not by 

chance. Therefore, the null hypothesis Ho hypothesis was rejected and research hypothesis H1 was accepted. It reveals that 

Nursing intervention strategies were effective in reduction of Physiological and Psychological Problems among Heart Failure 

patients. Investigator concluded, that there was decreasing post-test level of Modified Anxiety Scale score as compared to the 

pre-test level of  Modified Anxiety scale score after administration of nursing interventions. 
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Figure 10: Bar Graph showing the comparison of Mean Pre-Test and Mean Post-test level of  Anxiety of sample 

 

 

The comparison of Pre-Test score and Post-Test score among 30 samples obtained by Patient Depression Scale.  

 The mean Pre-test score was 12.83 and the mean Post-test score was 8.3 with the mean difference 4.53. The Standard 

deviation of Pre-test score was 3.05 and Standard deviation of Post-test score was 2.48. The calculated 't' was 13.27 and 

the tabulated 't' was 2.05 with degree of freedom 29 at 0.05 level of significance. It reveals that mean post-test pain of 

Patient Depression Scale score was significantly lower than mean Pre-test of Patient Depression scale score. This indicates 

that difference obtained in the Pre-test of Patient Depression scale scores and mean Post-test scale score was a real 

difference and not by chance. Therefore, the null hypothesis Ho hypothesis was rejected and research hypothesis H1 

was accepted. It reveals that Nursing intervention strategies were effective in reduction of Physiological and Psychological 

Problems among Heart Failure patients. Investigator concluded, that there was decreasing post-test level of Patient 

Depression Scale score as compared to the pre-test level of Patient Depression scale score after administration of nursing 

interventions. 

 

 

 
Figure 11: Bar Graph showing the comparison of Mean Pre-Test and Mean Post-test level of  Depression of sample 
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TABLE 2 SHOWS ASSOCIATION BETWEEN DEMOGRAPHIC VARIABLES WITH THE PRE-TEST SCORE OF 

PHYSIOLOGICAL AND PSYCHOLOGICAL PROBLEMS OF HEART FAILURE PATIENTS 

          [N=30] 

Demographic 

Variables 

Sr. 

No. 

Pre- Test level of 

Physiological and 

Psycological 

Problems 

Chi 

Square 
DF 

Table 

Value 
Sig./Non Sig. 

Age in years 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 5.194 2 5.99 NS 

A.2 Edema 10.232 4 9.59 S 

A.3 Fatigue 0.186 2 5.99 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 1.238 4 9.48 NS 

B.2 Depression 0.826 4 9.48 NS 

Gender 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 0.719 1 3.84 NS 

A.2 Edema 1.176 2 5.99 NS 

A.3 Fatigue 1.074 1 3.84 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 2.105 2 5.99 NS 

B.2 Depression 1.481 2 5.99 NS 

Religion  

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 10.497 3 7.82 S 

A.2 Edema 4.147 6 12.59 NS 

A.3 Fatigue 5.217 3 7.82 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 12.787 6 12.59 S 

B.2 Depression 3.126 6 12.59 NS 

Marital Status 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 0.315 1 3.84 NS 

A.2 Edema 0.905 2 5.99 NS 

A.3 Fatigue 0.315 1 3.84 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 0.599 2 5.99 NS 

B.2 Depression 1.034 2 5.99 NS 

Demographic 

Variables 

Sr. 

No. 

Pre- Test level of 

Physiological and 

Psycological 

Problems 

Chi 

Square 
DF 

Table 

Value 
Sig./Non Sig. 
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Type of family 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 1.014 1 3.84 NS 

A.2 Edema 0.455 2 5.99 NS 

A.3 Fatigue 0.186 1 3.84 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 0.858 2 5.99 NS 

B.2 Depression 0.864 2 5.99 NS 

Educational 

qualification 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 10.388 4 9.48 S 

A.2 Edema 6.847 8 15.5 NS 

A.3 Fatigue 2.203 4 9.48 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 3.928 8 15.5 NS 

B.2 Depression 21.554 8 15.5 S 

Occupation  

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 4.685 4 9.48 NS 

A.2 Edema 3.982 8 15.5 NS 

A.3 Fatigue 12.032 4 9.48 S 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 6.154 8 15.5 NS 

B.2 Depression 9.429 8 15.5 NS 

Body weight in kgs 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 5.353 4 9.48 NS 

A.2 Edema 13.427 8 15.5 NS 

A.3 Fatigue 0.723 4 9.48 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 5.974 8 15.5 NS 

B.2 Depression 7.608 8 15.5 NS 

Monthly family 

Income 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 3.547 3 7.82 NS 

A.2 Edema 1.361 6 12.59 NS 

A.3 Fatigue 4.079 3 7.82 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 5.753 6 12.59 NS 

B.2 Depression 3.865 6 12.59 NS 

Demographic 

Variables 

Sr. 

No. 

Pre- Test level of 

Physiological and 

Psycological 

Problems 

Chi 

Square 
DF 

Table 

Value 
Sig./Non Sig. 

Co-morbidity 

PART-A PHYSIOLOGICAL PROBLEMS 

A.1 Dyspnea 2.758 4 9.48 NS 

A.2 Edema 11.897 8 15.5 NS 
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A.3 Fatigue 2.805 4 9.48 NS 

PART-B PSYCHOLOGICAL PROBLEMS 

B.1 Anxiety 9.008 8 15.5 NS 

B.2 Depression 5.043 8 15.5 NS 

 

Findings related to Pre-test levels of Physiological and Psychological problems of Heart Failure Patients with Demographic 

Variables. 

 Association between the pre-test of Numerical Dyspnea scales score of with selected demographic variables of samples. 

Religion and Education qualification had significant association with Numerical Dyspnea scales scores of the samples. 

This indicates that the selected demographic variables had significant association with Numerical Dyspnea scales score 

among Heart failure patients. 

 Association between the pre-test of Pitting Edema scales score of with selected demographic variables of samples. Age in 

year had significant association with Pitting Edema scales scores of the samples. This indicates that the selected 

demographic variables had significant association with Pitting Edema scales score among Heart failure patients. 

 Association between the pre-test of Modified Fatigue assessment scales score of with selected demographic variables of 

samples. Occupation had significant association with Modified Fatigue assessment scales scores of the samples. This 

indicates that the selected demographic variables had significant association with Modified Fatigue assessment scales score 

among Heart failure patients. 

 Association between the pre-test of Modified Anxiety scale score of with selected demographic variables of samples. 

Religion had significant association with Modified Anxiety scales scores of the samples. This indicates that the selected 

demographic variables had significant association with Modified Anxiety scales score among Heart failure patients. 

 Association between the pre-test of Patient Depression scales score of with selected demographic variables of samples. 

Education qualification had significant association with Patient Depression scales scores of the samples. This indicates 

that the selected demographic variables had significant association with Patient Depression scales score among Heart 

failure patients. 

 

DISCUSSION 

The present study conducted with quantitative research approach, thirty (30) Heart failure patients of selected Hospitals of 

Ahmedabad city. Non-probability, Purposive sampling technique adopted for the samples selection as per criteria. Investigator used 

standardized tool and all the matter with step by step procedure in order to make tool more reliable and valid. Investigator make a 

plan to use tool under the guidance of guide and referred many previous thesis and also the articles related to the study and also 

validated by experts of medical-surgical nursing. Training of therapies under the guidance of therapist was done and after developing 

tool than investigator conducted pilot study and after checking the feasibility of the study and according to the permission granted 

from the Hospitals, the main study was conducted. The final data collection was done, the investigator approached individually, 

discussed the objectives and purpose of the study. The data collected from the selected hospitals was compiled and analysed using 

descriptive and inferential statistics. The result of the study was majority of the samples with Physiological and Psychological 

Problems among Heart Failure patients were reduced by Nursing intervention strategies. 

 

 

CONCLUSIONS 

The following conclusions could be drawn from the present study findings In Present study, physiological and psychological 

problems improved by the administration of Nursing intervention strategies. Significant association found between before and after 

administration of Nursing Intervention Strategies. The present study assessed the effect of Nursing Intervention strategies on 

physiological and psychological problems among patients with Heart failure in selected Hospitals of Ahmedabad city. It is evident 

that the Nursing Intervention Strategies are effective in improving the physiological problems such as Dyspnea, Edema, Fatigue 

and psychological problems such as anxiety, depression. This study also suggested that specific information and Nursing 

Interventions has to be taught to the patients with heart failure in improving the physiological and psychological problems. 

Conflict of interest: The authors declare that they have no competing interests. 

 

Consent for publication 

Written consent for publication was obtained from each participant. 

 

Acknowledgement 

A Journey is easier when we travel together. Apart from the efforts of me, the success of my project depends largely on the 

encouragement and guidelines of many others. I would like to extend deep gratitude to Dr. Sunitha Mathew, Principal, JG College 

of nursing for her valuable suggestions and great help in completion of this study. I would like to thank my Research Guide Ms. 

Chandrika Dharajiya, and Co-Guide Ms. Swapna Suhas Kaddukat, For their constant guidance, suggestions. motivation, 

encouragement and support throughout the study. She is supportive and encouraging right from the conception stage to its final 

report. The stress of work became lighter and inter sting under their sympathetic and encouraging attitude. It is indeed a great honor 

and privileges to be guided by her. My immense gratitude to the panel of Research Experts for their vigilance, supervision, timely 

guidance sharing their ideas and suggestion in validating the tool. I am greatly thankful to all the Respondence for extending their 

cooperation and participation in my study without which have not been possible to complete the study. I extend my gratitude to the 

experts who validated my content and provided valuable guidance for my research study. I sincerely thank all the teaching faculty 

http://www.jetir.org/


© 2024 JETIR July 2024, Volume 11, Issue 7                                                             www.jetir.org (ISSN-2349-5162) 

JETIR2407828 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org i322 

 

and non-teaching faculty members of JG College of Nursing for the help rendered in various ways to fulfill my research work. I 

would like to thank the administrative staff of JG College of Nursing, who also helped me to getting permission from different 

hospitals. I would like to express my deep sense of indebtedness and warm gratitude to my beloved Family Members whose constant 

love, support and prayers during the entire period of my study has been the source of inspiration and motivation for me in this 

research and all my endeavours. I would like to express my Thanks to My dearest classmates and colleague for being a constant 

source of support and encouragement in my entire research study.  

 

REFERENCES 

BOOKS: 

1. B.T., B. (2003). MEDICAL SURGICAL NURSING, 1 st edition. New Delhi: 

JAYPEE brothers. 

2. B.T., B. (2007). NURSING RESEARCH, 2ND EDITION. Banglore: 

JAYPEE brothers. 

3. Chaugh.S.N. (n.d.). TEXTBOOK OF MEDICAL SURGICAL NURSING, IST EDITION. New Delhi: Wolters 

Kluwer(India)Pvt.Ltd. 

4. Joyce, B. (n.d.). TEXT BOOK OF MEDICAL SURGICAL NURSING. 

New Delhi: Elsevier Publication. 

5. Lewis, B. (2013). TEXT BOOK OF MEDICAL SURGICAL NURSING, 6th edition. New Delhi: ELSEVIER Publication. 

6. Linda. (n.d.). UNDERTAKING MEDICAL AND SURGICAL NURSING. 

New Delhi: JAYPEE publication. 

7. Linton. (2012). TEXT BOOK OF MEDICAL SURGICAL NURSING, 6th 

edition. Canada: Elsevier Publication. 

8. Lippincott. (n.d.). Text book of medical surgical nursing. Delhi: Elsevier. 

9. Misher, M. (1995). TEXBOOK OF MEDICAL SURGICAL NURSING 

volume-2 2nd edition. America: W.B.Saunders. 

10. Patrick. (1991). TEXTBOOK OF MEDICAL SURGICAL NURSING,2nd edition. Canada: Lippincott Publication. 

11. Prabhakara. (2008). BIOSTATISTICS. New Delhi: JAYPEE brothers Medical publisher pvt.Ltd. 

12. Sharma, S. (2014). NURSING RESEARCH AND STATISTICS,2nd edition. New Delhi: Elsevier Publication. 

13. Suddarth's, B. &. (n.d.). TEXTBOOK OF MEDICAL SURGICAL NURSING. New Delhi: Wolters Kluwer. 

14. Susan C., D. (2011). TEXTBOOK OF MEDICAL SURGICAL NURSING,2nd edition. United States: Elsevier 

Publication. 

15. Barbara K Timby. (2007). Introductory Medical-Surgical Nursing. (Isted.). 

London: Lippincott Williams & Wilkins. 

16. Fawcett Jacquiline. (1989). Analysis and evaluation of conceptual Model of Nursing. Philadelphia: F.A. Davis. 

17. 7. Geri Lobiondo-Wood. & Judith Haber. (2006). Nursing Research. (6thed.). 

St. Louis: Mosby Publications. 

18. 8. Gupta, S.P. (1991). Statistical Methods. (3rded.). New Delhi: Sultan 

Chand 

19. . Jaya Kuruvilla. (2008). Essential of Critical Care Nursing. (1sted.). New Delhi: Jaypee. 

20. 11. Karen Lee Fontaine. (2005). Complementary and Alternative Therapies for Nursing Practice. (2nd ed.), Indiana: 

Mosby. 

21. . Kishore J. (2012). National Health Programs of India. (10th ed.). Century Publications. 

22. Kothari, C.R. (1988). Research Methodology Methods and Techniques. 

New Delhi: Whiey Eastern Ltd. 

23. . Sodashy & Yalfe, B.J. (1993). Nursing Theory Analysis Application and Evaluation, (2nded.). Boston: Little Brown. 

24. Sole. (2005). Introduction to Critical Care, (4thed.). USA: Elsevier. 

 

JOURNALS AND ARTICLES: 

1. Daniela Tomasoni , Marianna A., Carlo M. L., Marco Metra (2022)    Highlights in heart failure. EUROPEAN SOCIETY 

OF CARDIOLOGY. 

2. Frattini, E., Lindsay, P., Kerr, E., & Park, Y.J. (1998). Learning needs of congestive heart failure patients. Progress in 

Cardiovascular Nursing. 13(2):11-6. 

3. Govind Ballabh. (April 2016). Heart failure in India: the INDUS            (INDiaukieri study) study. Journal of the Practice 

of Cardiovascular Sciences. 

4. Todd, M. Koelling.,Monica, L. Johnson., Robert, J. Cody., Keith, D. & Aaronson, M.S.(2005). Discharge education 

improves clinical            outcomes in patients with chronic heart failure. Circulation.   

5. Gholamhosyn Mahmoudirad, Mostafa Ghaedi Moslo, Hamidreza Bahrami. (2013). Effect of Foot Massage on Anxiety of 

Patients undergoing Coronary Angiography. Iranian Journal of Critical Care Nursing. Vol.6/No.4, 241-248. 

6. Hayden B. Bosworth, Maren K. Olsen, Felicia McCant, Mikeal Harrelson, Pamela Gentry, Cynthia Rose, Mary K. 

Goldstein, Brian B. Hoffman, Benjamin Powers, Eugene Z. Oddone. (2007). Hypertension Intervention Nurse 

Telemedicine Study (HINTS): Testing a multifactorial tailored 

 

http://www.jetir.org/
https://pubmed.ncbi.nlm.nih.gov/?term=Tomasoni+D&cauthor_id=31997538
https://pubmed.ncbi.nlm.nih.gov/?term=Adamo+M&cauthor_id=31997538
https://pubmed.ncbi.nlm.nih.gov/?term=Lombardi+CM&cauthor_id=31997538
https://pubmed.ncbi.nlm.nih.gov/?term=Metra+M&cauthor_id=31997538

