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Coordination of the activity in the daily life in the patients
with chronic heart failure
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Abstract

Study background and objectives

Chronic heart failure is a pathological condition that limits the functions of daily
life as a result of an insufficient oxygen supply to the peripheral organs and blood stasis
in the lungs and systemic veins owing to chronic problems with the pumping function of
the heart. The number of chronic heart failure patients is expected to increase owing to
recent increases in lifestyle diseases and the increasingly aging population. Chronic
heart failure is an irreversible, advanced pathology that reduces cardiac function as a
result of the worsening of the primary disease and repeated incidents of acute
exacerbation. This situation leads to poor vital prognosis and living prognosis. To control
the progression of the disease, it is necessary to prevent the worsening of the disease,
avoliding incidents causing acute exacerbation. However, the rate at which chronic heart
failure patients are re-hospitalized owing to incidents of acute exacerbation is currently
high. The objective of most studies and practical reports on this topic is improving
insufficient self-management, which has been identified as a cause of re-hospitalization.
However, it is clear that chronic heart failure patients choose methods of convalescence

that fit within their personal lifestyles so that they can maintain their way of life and



values. Thus, coordination of the activities of daily life is a type of care practice that
allows chronic heart failure patients to live their own lifestyles without causing
worsening of their disease. Indeed, caring for chronic heart failure patients requires
nursing that understands the care practices that coordinate the daily life of each patient
is just one lifestyle amongst a wide variety of lifestyles.

The objective of this study was to elucidate methods of coordinating the activities

of daily life practiced by chronic heart failure patients.

Theoretical background

The present study is based on H. Dreyfus’s interpretation of Heidegger’s
phenomenological view of humans. Heidegger considered humans to be beings dwelling
within the world, who are constantly placed into situations. They are embedded within
the “everydayness” provided by the culture and “customs.” The state of general, average
beings who undoubtedly exist is termed “das man,” and the being who continually
questions his own existence because of some experience is termed “dasein.” The state of
existing in the present is transformed into “the there” as a result of care, and a person
in this situation exists in the world with “anticipatory resoluteness” (Vorlaufende
Entschlossenheit zum Tode). Dreyfus understood the practice of care in the world in
which humans live to be a skill, and he interpreted Heidegger’s phenomenology as “the
phenomenology of everyday coping skill.”

The present study is an interpretation of how chronic heart failure patients, who
are “beings,” exist within everydayness and how they practice care while existing in this

everydayness.

Definition of terms

“Coordinating with the activities of chronic heart failure patients” is defined as
follows: chronic heart failure patients expend the energy that is limited by their reduced
cardiac function and heart failure symptoms as they engage in the activities of their daily
lives. They also temporarily cease these activities as well as activities that put a load on
their hearts, in an attempt to recover and store the energy that they have expended. In
doing this, they recover from their physical and mental fatigue and gain peace of mind,

which allows them to resume and continue their daily life activities.

Methods
The subjects in this study were chronic heart failure patients whose disease was
categorized as stage B or C according to the ACC/AHA heart failure guidelines, who had

not been re-hospitalized during the previous year because of worsening of their heart



failure, and who were able to independently engage in the activities of daily life. Another
condition was the ability to verbally communicate for approximately sixty continuous
minutes about their lifestyle. The study participants were those patients whose consent
to participate in the study was obtained. They were requested to be interviewed twice
and for their activity level to be measured using an activity level analysis system. The
first interview was a semi-structured interview that focused on the activities of daily life,
which the study participants were aware of, and the coordination of these activities. The
participants were requested to measure their activity level over an approximately three-
day period between the two interviews. The second interview focused on their actual
activities while the interviewer reviewed their minute-by-minute walking activity levels
and metabolic equivalents which had been converted into a graph form. Additional
interviews were subsequently conducted as necessary. In addition, the study participants’
basic characteristics and items that influenced their activities were recorded. These
included health-related QOL (SF-8), a physical activity ability questionnaire (SAS), the
history of the current disease, hospitalization history, general medical history, treatment
details, and data pertaining to cardiac function.

The interview data and activity level analyses were the main analyzed results used.
These were interpreted using P. Benner’s interpretative phenomenology. The following
five indices were used as indices of commonality: everydayness, temporality, practice,
affectedness, and concern. After assessing each study participant, themes were extracted
by checking for commonality among the 24 study participants and these were classified

into paradigm cases and exemplars.

Ethical consideration

This study was conducted after I acquired the approval of the research ethics
committee of the Research Institute of Nursing Care for People and Community, College
of Nursing Art and Science, University of Hyogo, and the approval of the ethical
committee of the institutions I asked to participate in this study only in the case that

approval was required by the institutions.

Results and discussion

1. We analyzed the texts of the 24 study participants. Their average age was 66.4 (range:
30—-85; median: 65.5). Eighteen were male and six were female. The diseases causing
their heart failure were ischemic heart disease (n = 8), cardiomyopathy (n = 9),
valvular disease (n = 3), and arrhythmia (n = 4). Eight participants were using
treatments other than pharmacotherapy, such as devices or CPAP. Twenty

participants were in stage C and most showed some symptoms of heart failure.



Disease duration was a median 54.5 months. For most patients onset of disease
occurred 3 to 5 years prior, but some patients had been suffering from heart failure
for thirty or more years. The average for SF-8 items was nearly the same as NBS, but
items other than general health, mental health, and emotional state showed a wide
variation in the scores. Chronic heart failure patients are said to have reduced QOL,
but the health-related QOL scores of participants in the present study were the same
as NBS. This is likely due to the fact that subjects were restricted only to those
patients who had not experienced re-hospitalization within the past year caused by
the worsening of their heart failure and that these chronic heart failure patients were

able to live relatively stable daily lives.

. We extracted 10 themes related to coordinating the daily activities of chronic heart
failure patients: confirmation of heart normality; reframing of usuality in accordance
with the change in body function; remaining within the range of performable
activities; reducing the range of activities; engaging in activities that exercise the
diseased heart; setting aside time to rest the heart; continuously engaging in activities
that maintain usuality; resting the body to maintain everydayness; maintaining the
conventional way of existing; and reframing of the conventional way of existing. In
addition, the form of practice in coordinating the daily activities of chronic heart
failure patients was identified as the following: “the way the chronic heart failure
patient can survive the situation he or she was put into while using the physical
functions he or she still has to maintain usuality, while at the same time alternately
resting and exercising the diseased heart.” This then led us to identify the central
significance in coordinating activities as “maintaining what is normal to oneself while

making changes as necessary.”

. Coordinating the daily activities of chronic heart failure patients is designed to
maintain usuality. Usuality is the lifestyle and way of living developed over the course
of the life of each person that is unique to each individual and a way of being that is
understood by both the person himself and others as being unique to that person.
Ways of coordinating activities such as reframing of usuality in accordance with the
new body, continuously engaging in activities that maintain usuality, resting the body
to maintain everydayness, and being within a way of living are strongly related to the
maintenance of usuality. In this background of coordinating activities to maintain
usuality, chronic heart failure patients derive meaning from the culture and “customs”
within which they live. Moreover, by coordinating the activities they perform using

the body that has thus taken on a “common” meaning, they maintain their former



concept of self and thus accept the physical limitations imposed by the chronic heart
failure. In addition, the fact that they can perform activities using the skills they are
still able to successfully perform within their daily lives is another reason to maintain

this usuality.

4. Coordinating the daily activities of chronic heart failure patients is a mechanism of
circulating energy. Chronic heart failure patients regard their diseased heart not as
something that may stop functioning at any time but rather as something at hand
that has normality and possibility. In addition, exercising their hearts by exercising
their bodies through engaging in activities improves their circulation and alleviates
their symptoms. By not only exercising but also resting, they create a balance between
exercise and rest, which promotes circulation. Moreover, resting their hearts by
resting their bodies is related to time spent engaging in daily activities that they used
to perform before the disease onset. This then circulates the psychological energy of
peace of mind and well-being that they derive from sensing that their lives have not

changed, allowing them to function after a diagnosis of chronic heart failure.
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