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BACKGROUND 
Heart failure (HF) is a serious debilitating clinical syndrome that occurs when 
the pump action of the heart is unable to meet the body’s metabolic demands. 
There are an estimated 23 million people with HF worldwide. In 2006, the Ger-
man Federal Office of Statistics reported 317.000 cases of HF requiring hospital-
ization. The cost of illness caused by HF is estimated at 2.9 billion Euros. De-
spite improvements in treatment, international studies report that HF fre-
quently requires admission to hospital. Many of the costs are attributed to 
hospitalization. The majority of hospital visits could be prevented if more at-
tention was placed on self-care. Despite international evidence supporting the 
positive outcomes related to HF self-care, patients frequently fail to adhere. 
Developing appropriate interventions to improve self-care is a key area for fu-
ture research. Given the complexity of increasing adherence to HF self-care, a 
systematic synthesis of qualitative studies would enable researchers, practi-
tioners and policy makers to benefit from the drawing together of a large body 
of qualitative research in this area which could result in the development of 
new interventions. 
 

STUDY AIM 
The study aims to systematically review and synthesize multiple qualitative 
studies of barriers and facilitators to heart failure self-care recommendations in 
order to develop a robust theoretical and empirical basis for designing prospec-
tive, ‘patient-centered’, evidence-based interventions as recommended in the 
Medical Research Council (MRC) framework. 
 

METHOD 
The proposed meta-synthesis of qualitative studies will integrate and summa-
rize the evidence that exists on barriers and facilitators to HF self-care. The 
specific approach I have chosen for conducting the meta-synthesis is based on a 
frame of reference published in a series of articles by Sandelowski and Barroso.  
 
Search methods 
A highly sensitive search strategy consisting of terms pertinent to heart failure, 
barriers/facilitators, qualitative research and self-care or synonyms hereof will 
be developed. Six databases will be searched during the review: Medline, Em-
base, CINAHL, ASSIA, SSCI and PsycINFO. This will ensure that literature identi-
fied will reflect the relevant health, social, psychological and educational di-
mensions of the review. 
 
Study criteria & selection 
Once a list of potential studies has been identified two members of the team 
will independently read all titles and abstracts in order to filter initial studies 
prior to obtaining a full text copy. The two team members will then inde-
pendently examine full-text copies of all selected papers for eligibility; when 



necessary consensus will be reached by involving a third person.  
 
Classifying the qualitative findings  
Sandelowski and Barroso [49] developed the ‘Typology of qualitative findings’ 
which will be used to discern similarities and differences between sets of find-
ings irrespective of the stated methodological orientation in the original publi-
cation. 
 
Data extraction 
Data extraction will focus predominantly on the concepts and themes identified 
within the papers ensuring detailed definition of each and their variation within 
the study sample. 
 
Data synthesis 
Data from all studies will be synthesized using the approaches described by 
Sandelowski & Barroso. The data synthesis will be informed by an underlying 
ecological model that has been developed for the identification of barriers and 
facilitators to healthful eating in an obese population. 
 
Envisaged future follow-up studies 
Based on the findings of this qualitative meta-synthesis (Stage 1), a step-wise 
approach has been suggested to fully develop an evidence-based complex in-
tervention with the aim of enhancing self-care recommendations in heart fail-
ure patients to reduce hospital (re-)admissions. 
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