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Heart failure (HF) is a complex clinical syndrome in which 
structural or functional cardiac abnormalities lead to reduced 
cardiac output and/or elevated intracardiac pressures. Accord-
ing to the most recent global epidemiological estimates, HF af-
fects more than 64 million individuals worldwide, and its preva-
lence continues to rise as a result of population ageing, improved 
post-myocardial infarction survival, and the growing burden 
of cardiometabolic comorbidities [1, 2]. Despite considerable 
advances in pharmacological and device-based therapy, HF re-
mains associated with high mortality, frequent hospitalisations, 
poor functional capacity, and impaired quality of life [3].

Modern HF care extends beyond the cardiology clinic. The 
2021 European Society of Cardiology (ESC) Guidelines for the 

diagnosis and treatment of acute and chronic HF, together with 
the 2023 focused update, emphasise that long-term outcomes 
critically depend on adherence to self-care behaviours, includ-
ing �edication inta�eǡ dail� weight �onitoringǡ ϐluid and salt 
restriction, regular physical activity, and prompt recognition of 
decompensation symptoms [3, 4]. Many patients, however, are 
unable to perform such tasks alone because of advanced age, 
cogniti�e declineǡ �railt�ǡ depressionǡ or �nowledge deϐicits ȏͷǡ ͸ȐǤ

In this context, informal caregivers – most often spouses, adult 
children, or other close relatives – play a fundamental role. Over 
the past decade, the construct of caregiver contribution (CC) to 
HF self-care, formalised by Vellone and colleagues, has become 
a central concept in cardiovascular nursing science [7,  8]. It cap-
tures the extent to which caregivers actively support patients in 

S���AR�

�ac��roundǤ Heart failure (HF) is a chronic syndrome affecting more 
than 64 million people worldwide. Effective HF management depends 
on consistent self-care, which is increasingly performed with the sup-
port of informal caregivers.
�b�ecti�esǤ To review current evidence on caregivers’ contribution 
(CC) to HF management, including its theoretical foundations, determi-
nants, impact on patient and caregiver outcomes, and implications for 
clinical nursing practice.
�aterial and �ethodsǤ A narrative review of peer-reviewed literature 
published between January 2014 and October 2025 was performed us-
ing PubMed, Scopus, and CINAHL. Search terms combined «heart fail-
ure», «caregiver», «caregiver contribution», «self-care», and «caregiver 
burden». Original studies, systematic reviews, theoretical articles, and 
current European Society of Cardiology guidelines were included.
ResultsǤ Caregivers contribute to two complementary processes: 
self-care maintenance and self-care management. Higher CC is associ-
ated with better patient self-care, fewer hospitalisations, and improved 
�ualit� o� li�eǤ Caregi�er conϐidence is the strongest deter�inant o� CCǤ 
Caregiving is, however, frequently linked to elevated burden, anxiety, 
depression, sleep disturbance, and reduced quality of life. Multicom-
ponent interventions, including psychoeducation, motivational inter-
viewing, and dyadic approaches, can improve outcomes for both mem-
bers of the dyad.
�onclusionsǤ Caregivers are an indispensable extension of the formal 
HF care team. Nurses should systematically assess caregivers’ skills, 
conϐidenceǡ and �urdenǡ and integrate the� as partners in care plan-
ning.
�e� �ordsǣ heart failure; caregivers; self-care; quality of life; nursing 
care.

STRES���ENIE

�st¸�Ǥ Niew�dolnoä© serca ȋN�Ȍ �est przewle�ł�� zespołe� choro-
�ow��ǡ �tór� dot��a ponad ͸Ͷ �ilionów osó� na äwiecieǤ ��uteczne 
leczenie N� zaleĂ� od �onse�wentne� sa�oopie�iǡ coraz częäcie� reali-
zowane� prz� wsparciu opie�unów nie�or�aln�chǤ
�el �rac�Ǥ Przegl¦d a�tualn�ch dowodów dot�cz¦c�ch w�ładu opie-
kunów (caregi�er contri�utionǡ CCȌ w opie�ę nad chor�� z N�ǡ w t�� 
podstaw teoret�czn�chǡ deter�inantǡ wpł�wu na w�ni�i �liniczne pa-
c�enta i opie�una oraz i�pli�ac�i dla pra�t��i pielęgniars�ie�Ǥ
�ateriaÏ i �etod�Ǥ Przeprowadzono przegl¦d narrac��n� piä�iennic-
twa opu�li�owanego w latach st�czeÑ ʹͲͳͶ Ȃ paĀdzierni� ʹͲʹͷ z w�-
�orz�stanie� �az Pu�Medǡ �copus i C�N�H�Ǥ Zastosowano �o��inac�e 
słówǣ Ƿheart �ailureǳǡ Ƿcaregi�erǳǡ Ƿcaregi�er contri�utionǳǡ Ƿsel�Ǧcareǳǡ 
Ƿcaregi�er �urdenǳǤ Wł¦czono prace or�ginalneǡ przegl¦d� s�ste�a-
t�czneǡ art��uł� teoret�czne oraz a�tualne w�t�czne �urope�s�iego 
Towarzystwa Kardiologicznego.
��ni�iǤ Opie�unowie uczestnicz¦ w dwóch procesachǣ utrz��aniu 
sa�oopie�i i zarz¦dzaniu sa�oopie�¦Ǥ Wię�sz� CC wi¦Ăe się z lepsz¦ 
sa�oopie�¦ pac�entaǡ �nie�sz¦ licz�¦ hospitalizac�i i lepsz¦ �a�oäci¦ Ă�-
ciaǤ Na�silnie�sz¦ deter�inant¦ CC �est pewnoä© sie�ie opie�unaǤ �pra-
wowanie opie�i wi¦Ăe się �edna� ze zwię�szon�� o�ci¦Ăenie�ǡ lę�ie�ǡ 
depres�¦ǡ za�urzenia�i snu i o�niĂenie� �a�oäci Ă�ciaǤ Wielos�ładni-
�owe interwenc�e ȋps�choedu�ac�aǡ w�wiad �ot�wu�¦c�ǡ pode�äcie 
diad�czneȌ �og¦ poprawi© w�ni�i o�u człon�ów diad�Ǥ
�nios�iǤ Opie�unowie nie�or�alni stanowi¦ nieodzowne uzupełnie-
nie �or�alnego zespołu opie�i �ardiologiczne�Ǥ Pielęgniar�i powinn� 
s�ste�at�cznie ocenia© u�ie�ętnoäciǡ pewnoä© sie�ie i o�ci¦Ăenie opie-
�unów oraz wł¦cza© ich �a�o partnerów w proces planowania opie�iǤ
SÏo�a �luc�o�eǣ niew�dolnoä© sercaǢ opie�unowieǢ sa�oopie�aǢ �a-
�oä© Ă�ciaǢ opie�a pielęgniars�aǤ
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performing self-care maintenance and self-care management, 
as well as their conϐidence in doing soǤ

OBJECTIVES

The aim of this review is to synthesise current evidence on care-
givers’ contribution to HF management, with a particular focus 
on (i) the theoretical foundations of the construct, (ii) the de-
terminants of CC, (iii) the impact of CC on patient and caregiver 
outcomes, (iv) the available evidence on supportive interven-
tions, and (v) the implications for clinical nursing practice.

�ATERIA� AND �ET��DS 

This is a narrative review based on peer-reviewed literature 
retrieved from PubMed, Scopus, and CINAHL databases for the 
period January 2014 to October 2025. Search terms combined 
controlled vocabulary and free-text words including “heart 
�ailureǳǡ ǲcaregi�erǳǡ ǲin�or�al caregi�erǳǡ ǲ�a�il� caregi�erǳǡ 
ǲcaregi�er contri�utionǳǡ ǲsel�Ǧcareǳǡ ǲd�adicǳǡ ǲcaregi�er �ur-
denǳǡ and ǲ�ualit� o� li�eǳǤ �e�erence lists o� �e� articles and the 
most recent ESC HF guidelines were screened to identify addi-
tional relevant publications.

Original studies, systematic reviews, theoretical papers, and 
clinical guidelines published in English were considered. The 
review focused on adult patients with chronic HF and their 
adult informal caregivers. As this is a narrative review of pub-
lished data, ethics committee approval was not required.

RES��TS 

�once�tual fra�e�or� of care�i�er contribution to �	 
selfǦcare

Self-care has been conceptualised by Riegel and colleagues as 
a naturalistic decision-making process composed of self-care 
maintenance, self-care monitoring, and self-care management 
[9]. In HF, these processes translate into adherence to treat-
ment, recognition of bodily changes (e.g., weight gain, dyspnoea, 
oedema), and adequate response to symptom worsening.

Building on this framework, Vellone, Riegel and Alvaro pro-
posed a situationǦspeciϐic theor� o� caregi�er contri�utions to 
HF self-care [7]. According to this theory, caregivers contribute 
through behaviours that mirror those of patients (CC to self-care 
maintenance and CC to self-care management) and through their 
conϐidence ȋcaregi�er conϐidenceȌǤ �he theor� descri�es how pa-
tientǡ caregi�erǡ and d�adic �actors inϐluence CCǡ which in turn 
affects patient outcomes such as quality of life, hospitalisation, 
and mortality. To operationalise this construct, the Caregiver 
Contribution to Self-Care of Heart Failure Index (CC-SCHFI) was 
developed and validated in multiple languages, including a Pol-
ish adaptation of related self-care measures [10, 11].

�are�i�ersǯ roles in heart failure �ana�e�ent

Empirical work has consistently shown that informal caregiv-
ers undertake a wide spectrum of activities. A qualitative study 
by Durante et al. found that caregivers actively participate in 
self-care maintenance by reminding patients to take medica-
tionsǡ preparing lowǦsodiu� �ealsǡ encouraging ϐluid restric-
tion, helping with weight monitoring, and supporting physical 
activity [12]. At the level of self-care management, caregivers 
monitor for signs of deterioration, interpret symptoms, decide 
whether to seek medical advice, and accompany patients to ap-
pointments [12].

� s�ste�atic re�iew �� �uc� et alǤ identiϐied ϐi�e o�erarch-
ing domains of contribution: facilitating treatment adherence, 
symptom recognition, emotional and psychological support, 
navigating the healthcare system, and maintaining the home 
environment [13]. Caregivers’ tasks typically expand as the 
disease progresses, especially in advanced HF and at the end of 
life [14]. Caregivers also act as a key communication bridge be-
tween patient and healthcare team, often detecting early signs 
of cognitive decline, frailty, or depression that may otherwise be 
missed in the clinic [5].

I��act of care�i�er contribution on �atient outco�es

A growing body of evidence demonstrates that CC to HF self-care 
is associated with clinically meaningful improvements in pa-
tient outcomes. In a multicentre observational study, Bidwell et 
al. showed that caregivers’ characteristics – including their con-
tri�ution to sel�Ǧcare and their conϐidence Ȃ independentl� pre-
dicted patients’ clinical event risk over a one-year follow-up [15].

More recently, a longitudinal mediation analysis based on the 
MOTIVATE-HF randomised controlled trial demonstrated that 
CC e�erts a signiϐicant indirect e��ect on patient �ualit� o� li�e 
through the mediation of patient self-care behaviours [16]. In 
510 patient–caregiver dyads, CC had a direct effect on patient 
self-care, and patient self-care in turn improved health-related 
quality of life. Dyadic studies analysed using the Actor–Partner 
�nterdependence Model ȋ�P�MȌ ha�e �urther conϐir�ed that pa-
tient and caregiver characteristics are mutually interdependent 
and �ointl� shape sel�Ǧcareǡ s��pto� perceptionǡ and e�otional 
outcomes [17].

�are�i�er burden, �ental health, and �ellǦbein�

Although CC improves patient outcomes, providing care for an 
HF patient is itself a demanding task. A systematic review by 
Suksatan et al., synthesising thirty studies from ten countries, 
concluded that H	 caregi�ers e�perience signiϐicant ph�sicalǡ 
psychological, social, and lifestyle burden, with high rates of 
depressive symptoms, anxiety, sleep disturbance, and reduced 
quality of life [18].

Durante et al. examined determinants of caregiver burden 
and reported that higher CC to self-care management – but not 
maintenance – was associated with increased perceived burden 
[19]. Other consistent predictors of higher burden include lon-
ger hours of caregiving, female sex of the caregiver, depressive 
symptoms, and patient functional impairment [18, 19]. Recent 
work has also addressed mental health and cognitive aspects 
o� H	 d�adsǤ 
ędrze�cz�� et alǤ reported signiϐicant changes in 
mental health, cognitive function, and self-care behaviours in 
patients with HF over time, and showed that affective symp-
toms, cognitive function, and self-care differ across HF pheno-
types (HFrEF, HFmrEF, HFpEF), with implications for the type 
and intensity of caregiver support required [20, 21].

Deter�inants and �redictors of care�i�er contribution

Identifying the determinants of CC is essential to design effec-
ti�e inter�entionsǤ �ellone et alǤ were a�ong the ϐirst to de�-
onstrateǡ in a �ulti�ariate anal�sisǡ that caregi�er conϐidence 
is the strongest predictor of CC to both self-care maintenance 
and management [22]. Other relevant determinants include: 
caregiver education, employment status, the quality of the pa-
tient–caregiver relationship, the duration of caregiving, social 
support, and patient clinical severity [8, 22].

Patient-level factors also matter. Patients with greater cogni-
tive impairment, frailty, or more advanced NYHA class typi-
cally require more caregiver involvement [5, 6]. Cultural and 
contextual factors should not be overlooked: studies from Italy, 
Poland, the United States, China, and other settings show that 
family structures, gender roles, and the organisation of formal 
longǦter� care ser�ices inϐluence �oth who acts as a caregi�er 
and how the caregiving role is enacted [11, 17, 18].

Inter�entions to su��ort care�i�ers

Several intervention strategies have been tested to enhance CC 
and reduce caregiver burden. A systematic review and meta-
analysis of randomised controlled trials targeting caregivers of 
patients with heart disease found that most studies focused on 
improving quality of life and reducing burden, depression, and 
anxiety, with psychoeducation being the most common compo-
nent [23].

The MOTIVATE-HF trial evaluated motivational interviewing 
(MI) delivered to patients alone, to patient–caregiver dyads, or 
compared with usual care [24]. MI delivered to dyads improved 
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patient self-care behaviours and quality of life. Subsequent sec-
ondary analyses by Locatelli et al. have shown that interven-
tions improving CC do not necessarily increase caregiver anxi-
ety, depression, or sleep problems, and may improve caregiver 
outcomes when appropriately designed [25]. For patients with 
frailty – a frequent and prognostically important comorbidity 
in HF – multiprofessional interventions integrating exercise, 
nutrition, cognitive support, and caregiver education have been 
recommended in a recent comprehensive review by Uchmanow-
iczǡ 
ędrze�cz�� and colleagues ȏʹ͸ȐǤ

DIS��SSI�N 

The literature reviewed converges on the conclusion that informal 
caregivers are central, and not auxiliary, actors in the manage-
�ent o� chronic H	Ǥ �he situationǦspeciϐic theor� o� CC pro�ides 
a coherent framework that links patient and caregiver charac-
teristics to dyadic processes and clinical outcomes [7]. Empirical 
studies, including dyadic and longitudinal designs, support the 
predicted pathwa�sǣ CC inϐluences patient sel�Ǧcareǡ which in turn 
shapes hospitalisation risk and quality of life [15, 16].

From a clinical-nursing perspective, several practical implica-
tions emerge. First, caregivers should be systematically identi-
ϐied and engaged �ro� the ti�e o� H	 diagnosisǤ �econdǡ clini-
cians – and especially HF nurses – should routinely assess not 
onl� patientsǯ sel�Ǧcare �ut also caregi�ersǯ contri�utionǡ conϐi-
dence, and burden, ideally using validated instruments such as 
the CC-SCHFI and the Zarit Burden Interview [10, 18]. Third, ed-
ucation provided in clinics, hospitals, and community settings 
should be tailored to the dyad rather than to the patient alone, 
with clear, written, and culturally adapted materials [11, 24].

	ourthǡ caregi�ers showing signs o� clinicall� signiϐicant �ur-
den, depression, or anxiety should be referred for additional 
support, including psychological services and social-care re-
sources [18, 25]. Fifth, in advanced HF, palliative care teams 

should integrate family caregivers as central partners in goals-
of-care discussions and end-of-life planning [14]. Healthcare 
systems and policy makers should recognise informal caregiv-
ing as a critical, often invisible component of chronic HF man-
agement.

This review has limitations. As a narrative review, it does not 
provide a quantitative synthesis of the included studies and is 
potentiall� su��ect to selection �iasǤ Howe�erǡ it integrates the 
�ost inϐluential and recent e�idence in the ϐieldǡ including �e� 
randomised controlled trials, systematic reviews, and theoreti-
cal contributions, and offers a clinically oriented synthesis use-
ful for nursing practice.

��N���SI�NS 

Informal caregivers are an indispensable extension of the for-
mal HF care team. Their contribution to patient self-care has 
measurable effects on adherence, clinical events, hospitalisa-
tions, and quality of life. At the same time, caregiving is associ-
ated with substantial burden and adverse psychological conse-
quences, particularly when caregivers feel under-prepared or 
unsupported.

�he situationǦspeciϐic theor� o� caregi�er contri�utions to H	 
self-care provides a robust framework supported by an expand-
ing empirical literature, including longitudinal and dyadic stud-
ies. Future research should focus on rigorously designed dyadic 
interventions, on digital health tools (telemonitoring, mobile 
applications, virtual nursing visits) that are acceptable to older 
caregivers, and on the implementation of caregiver-targeted 
strategies into routine HF clinics. International collaboration 
between research groups from Italy, Poland, and other coun-
tries will be essential to develop evidence-based, culturally sen-
sitive models of dyadic HF care.
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