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Abstract

Background and Objective: Myocardial infarction (MI) is one of the most prevalent cardiovascular disorders and a
progressively debilitating condition. Patients with MI often experience a reduced quality of life (QoL), primarily due to the severe
complications associated with the disease. Enhancing QoL and self-care practices in these patients is essential. Self-care training
is a potential strategy to improve QoL in this population. Consequently, this study aimed to explore the impact of implementing
Orem’s self-care model on the QoL of MI patients admitted to the ICU.

Methods: This study utilized a quasi-experimental design and was conducted between February 2021 and August 2022. The
study population consisted of 70 MI patients hospitalized in the ICU of a hospital in llam City. Eligible patients, based on
inclusion and exclusion criteria, were divided into intervention and control groups. Data were collected using a questionnaire
comprising 3 sections: 1) demographic information, 2) needs assessment based on Orem’s model, and 3) the MacNew Heart
Disease Health-related Quality of Life questionnaire. The intervention group received four self-care training sessions (each
lasting 30-45 minutes) delivered through in-person, virtual, and phone-based methods, along with a self-care training booklet.
Participants in both groups completed the QoL and self-care questionnaires before the intervention, as well as 2 weeks and 2
months after the intervention, via face-to-face visits or phone/virtual interviews. The collected data were analyzed using SPSS,
version 26. The normality of the data was confirmed using the Kolmogorov-Smirnov test, and repeated-measures ANOVA was
employed to compare QoL scores across different dimensions between the intervention and control groups before and after the
implementation of Orem’s model.

Results: The findings revealed no significant difference in the mean QoL scores between the intervention and control groups
before the intervention (mean difference =5.2+2.3; P=0.05). However, after the intervention, a significant difference in the mean
QoL scores was observed between the 2 groups (mean difference =15.948.1; P=0.001).

Conclusion: Orem’s self-care training effectively enhanced the QoL of MI patients, indicating that the approach is a viable
non-pharmaceutical strategy for improving QoL in this patient population.
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Introduction

Cardiovascular diseases (CVDs) stand as the leading
cause of mortality worldwide.> According to reports from
the American Heart Association (AHA), the Centers for
Disease Control and Prevention, and the US National
Institute of Health, CVDs claim approximately 17.3 million
lives annually, with a projected increase to over 23.6 million
by 2030.2 AHA statistics indicate that of the 26.8 million
patients seeking outpatient care, 16 million are related to
myocardial infarction (MI).}

In Iran specifically, CVDs account for more than 90
thousand deaths each year, which highlights the urgent need
for effective strategies to combat the growing burden of
CVDs, hoth globally and in Iran. MI, commonly known as a
heart attack, results from reduced or completely disrupted
blood supply to a portion of the myocardium.? This event
can profoundly impact an individual's physical,
psychological, and social functioning, as well as their ability
to carry out daily activities. MI survivors often face long-
term physical challenges, including dyspnea, fatigue, and
pain, which can significantly affect their overall quality of
life (QoL).}

Research has highlighted the importance of follow-up
care in reducing pain, anxiety, and heart failure rates among
MI patients while also enhancing their physical capabilities,
social and familial interactions, and overall QoL.* QoL
encompasses a complex, multi-dimensional concept, which
refers to an individual's perception of their health status,
evaluation of well-being and welfare across various life
aspects, and satisfaction with their current situation.®

Assessing QoL is particularly crucial for patients with
chronic diseases, as these conditions not only impact
physical health but also significantly affect psychosocial
well-being, often leaving patients with diminished hope for
recovery.® Given that CVDs fall under the umbrella of
chronic conditions, evaluating QoL in these patients
becomes an essential task, influencing decisions regarding
therapeutic interventions and care strategies.® Essentially,
QoL is a concept deeply intertwined with nursing practice,
as nurses play a pivotal role in enhancing patients’ QoL
through the provision of care services and involvement in
nursing research. A fundamental goal in disease
management is to elevate patients' patients' performance and
QoL to a satisfactory level.”’

One approach to enhancing the QoL of patients with
chronic diseases involves providing self-care programs and
devising effective strategies to meet this objective. Weber et
al® cited the World Health Organization’s (WHO) definition
of self-care as the capacity of individuals, families, and
communities to maintain and improve health, prevent
disease, and cope with illness or disability, -either
independently or with the assistance of healthcare providers.
A significant outcome of self-care is the empowerment of
patients to make informed decisions about their healthcare
needs and self-care behaviors. Self-care serves as a crucial
component for individuals from all walks of life, enabling
them to lead well-rounded lives across various health
dimensions and at all levels of care.®

One significant health model is Orem’s self-care model,
which emphasizes individuals' capacities and self-care
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needs, enabling patients to engage in self-care activities.® As
a nursing model, it primarily focuses on self-care aspects.
Orem’s self-care model provides one of the most extensive
self-care theories, offering valuable clinical guidance for
planning and executing self-care programs.’® Orem, a
prominent nursing self-care theorist, defined self-care as
voluntary and purposeful activities carried out by an
individual or caregiver to enhance performance, maintain
life, promote health, and address personal needs.'! Self-care
involves activities individuals undertake to preserve their
lives and promote health and well-being. Numerous studies
have explored the application of Orem’s self-care model in
providing nursing care to patients with chronic conditions,
including those undergoing hemodialysis, suffering from
CVDs, multiple sclerosis, and the elderly population.

In a study conducted by Naji et al,” researchers evaluated
the self-care levels and educational-support needs of Ml
patients using Orem’s self-care model. The results indicated
self-care levels of 58%, 42%, and 44% in the knowledge,
motivation, and skills dimensions, respectively. Blood
glucose and triglyceride levels were significantly associated
with self-care levels in the skills (P=0.03) and knowledge
(P=0.04) dimensions, although no significant correlation
was observed with other variables. These findings revealed a
considerable gap between actual and desired self-care levels
in MI patients, emphasizing the necessity for Orem model-
based self-care training and support to enhance self-care
capabilities among this population.*?

Considering the high mortality rates among MI patients
and the substantial costs associated with their care and
complication management, it is crucial to investigate self-
care determinants in this population. Nonetheless, there is a
dearth of research on this topic in Iran, particularly in llam
City. Accordingly, this study aimed to examine the impact
of implementing a self-care program based on Orem’s
model on the QoL of MI patients admitted to the CCU at
Mostafa Khomeini Teaching Hospital in llam City between
2021 and 2022.

Methods

This study utilized a randomized pretest-posttest control
group design, incorporating control and intervention groups.
The research population comprised 70 MI patients, with the
sample size calculated with a=5% and B=10 using the
following formula:

n\' = (\ +l) |: (Z\fa/\'_'_ ‘ Pﬂ)o_
K (,u\ - ,U‘,)
Participants were recruited from patients admitted to the
CCU and post-CCU of Mostafa Khomeini Hospital in llam
City between February 2021 and August 2022. Participants
were randomly assigned to either the intervention or control
group.

Y
} with k=1
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Inclusion criteria stipulated that participants must have a
confirmed MI diagnosis, possess reading and writing
literacy, and receive specialist approval regarding their
capability to perform self-care. Exclusion criteria included a
lack of interest in self-care activities, recurrent Ml following
the initiation of self-care, and failure to participate in the
provided training for more than 3 days. The study employed
convenience sampling for patient enrollment.

To control for potential confounding variables and
ensure an equal chance of assignment to either group, block
randomization was employed for participant allocation. This
method allowed for balancing the distribution of participants
between the experimental and control groups until the
desired sample size was attained.

The statistical population was divided into 2 groups—
test and control—using random allocation. Randomization
ensures each participant has an equal likelihood of being
assigned to either the test or control group. This process was
carried out in 2 stages: First, a random sequence was
generated to determine group assignments. Second, the
generated sequence was concealed (random assignment
hiding) to maintain allocation blindness.

This two-stage randomization process was executed as
follows:

Stage 1: Creating a random sequence: The block
randomization method was employed, as it maintains
balance in sample allocation across the test and control
groups. This approach also facilitates equality in the number
of participants assigned to each group, particularly in cases
where interim analyses are required. Blocks of 4 were
created, each containing 2 participants designated for the
test group and 2 for the control group. Within these blocks
of 4, 6 distinct sequences were possible: 1) PPMM; 2)
PMMP; 3) PMPM; 4) MPMP; 5) MMPP; and 6) MPPM.

Stage 2: Concealment of random assignment: Card
selection was determined using the Software Allocation
Random software’s random numbers table. A person not
directly involved in the research conducted blocking and
allocation sequence concealment. Based on the obtained
blocks and allocation sequence, participants were
subsequently allocated to either the test or control group.

In this study, the MacNew Heart Disease Health-Related
Quality of Life Questionnaire (MacNew QoL) was used as
one of the data collection tools. Developed in 1991, the
MacNew QoL questionnaire comprises 27 items assessing
QoL across 3 dimensions: emotional (12 items), physical
(10 items), and social (5 items). Each question is rated on a
7-point scale, where respondents indicate their answer on a
continuum from “always” to “never.” The highest and
lowest scores for each dimension are 7 and 1, respectively.
Total scores on the MacNew QoL scale range from 27 to
198, with scores of 27-67, 68-108, 109-149, and 150-189
denoting poor, moderate, acceptable, and excellent QoL,
respectively. The lowest possible score of 27 reflects the
poorest QoL, while the maximum score of 189 corresponds
to the best possible QoL.

The MacNew QoL has demonstrated validity and
reliability for use in MI patients. Asadi-Lari et al*® (2003)
employed the MacNew QoL in MI patients, confirming the
instrument’s overall internal consistency (Cronbach’s
0=0.95) and the reliability of the emotional (Cronbach’s

0=0.92) and physical dimensions (Cronbach’s 0=0.92), as
well as the social dimension (Cronbach’s o =0.94).

The  Myocardial Infarction  Self-Care  Ability
Questionnaire (Myocardial Infarction Self-Care Brief) is a
self-report instrument that evaluates 3 dimensions:
awareness, skills, and willingness. The skills dimension
comprises 22 items, addressing various self-care activities
pertinent to MI patients. These activities include diet (6
questions), Ml-related tests (1 question), pharmaceutical
care (9 questions), and stress management and education (6
questions). Responses to each item are scored on a scale of 1
to 5, with the total score for this dimension (range: 22-110)
calculated as the sum of the individual item scores. The
awareness dimension of the Myocardial Infarction Self-Care
Brief comprises 25 items that assess patients’ knowledge of
self-care activities and various aspects of MI. These aspects
include the cardiovascular system (5 questions), the nature
of MI (3 questions), MI complications (4 questions), Ml
care (8 questions), MI diet (3 questions), and MI
medications with their usage instructions (2 questions). Each
item in this dimension is scored from 1 to 5, and the total
self-care score for the awareness dimension (range: 25-125)
is calculated as the sum of individual item scores. The
willingness dimension consists of 7 items examining Ml
patients’ motivation to adhere to self-care activities. Items in
this scale are also scored from 1 to 5, yielding a total self-
care score for the willingness dimension (range: 7-35).

A needs assessment form was developed based on
Orem’s model, consisting of the following 4 sections: 1)
Demographic information: This section collected data on
contact details, age, gender, marital status, literacy level,
occupation, and medical history. 2) Self-care gaps: This
section evaluated health deviations, clinical diagnoses, and
disease-related information and skills. 3) General self-care
needs: This part addressed various aspects, including
respiration, blood circulation, body temperature, skin and lip
color, daily routine, eating habits, oral and dental care,
defecation status, laboratory test results, skin, hair, and nail
health, daily activities, self-perception, self-confidence, self-
care ability, and patient dependence or independence in
carrying out tasks. 4) Self-care needs specific to health
conditions: This section focused on needs related to growth
and development, disease management, health maintenance
and promotion, medication regimens, physical activity, and
dietary regimens.

Orem’s self-care model assesses patients’ strengths and
weaknesses, enabling the development and implementation
of tailored nursing interventions to address their specific
needs. In this study, the application of Orem’s model
involved the following steps: The first step entailed
evaluating M1 patients’ needs across 3 dimensions: general
self-care, developmental self-care, and self-care during
health deviations. The second step consisted of recognizing
self-care gaps as nursing diagnoses and determining
patients’ ability to overcome these deficiencies. At the third
stage, based on the identified patient needs and capacities,
an appropriate plan was designed to address self-care gaps
and promote optimal health outcomes.

In this study, all participants received support from a
nursing system that included education, counseling, and
follow-up care to enhance their self-care abilities. For the
intervention group, individual in-person training sessions
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were conducted, comprising four 30- to 45-minute sessions
covering various topics such as etiology, clinical symptoms,
appropriate dietary regimens, medication adherence, timely
medication intake, regular testing, the importance of
physical activity, self-care instructions, and potential drug
side effects. Following the training sessions, an educational
pamphlet summarizing the covered content was provided to
the intervention group patients. Participants were monitored
over an 8-week period, and upon completion, the data
collection tools were administered to all patients once again.

Statistical Analysis

The data were analyzed using SPSS, version 26.
Descriptive statistics, including mean, standard deviation,
frequency, and percentage, were used to summarize the data.
The normality of the data was confirmed using the
Kolmogorov-Smirnov ~ test. ~ Consequently, repeated-
measures ANOVA was employed to compare QoL scores
across different dimensions between the intervention and
control groups before and after the implementation of
Orem’s model.

Ethical Considerations

This study was approved by the Ethics Committee of
Ilam University of Medical Sciences
(IR.MEDILAM.REC.1401.151). The study objectives were
clearly explained to all participants, and they were assured
of the confidentiality of their information. Written informed
consent was obtained from each participant before their
involvement in the study.

Results

The study involved 70 patients diagnosed with MI, with
35 participants assigned to each of the intervention and
control groups. The mean ages of the participants were
59.2445.22 years in the intervention group and 64.44+3.26
years in the control group (Table 1). The normality of the
data was confirmed using the Kolmogorov-Smirnov test.
Repeated-measures ANOVA was utilized to compare QoL
scores across different dimensions between the intervention

and control groups before and after the implementation of
Orem’s model.

The mean and standard deviation of QoL scores before
the intervention were 58.94+13.56 in the test group and
54.69+10.35 in the control group, showing no statistically
significant difference (P>0.05). Nonetheless, 2 weeks after
the intervention, the mean and standard deviation of QoL
scores were 169.63+16.60 in the test group and 70.0£9.24 in
the control group, demonstrating a significant difference
(P<0.05).

Two months after the intervention, the mean and
standard deviation of QoL scores were 168.43+£12.50 in the
test group and 72+12.45 in the control group.

Regarding self-care skill scores, the mean and standard
deviation before the intervention were 38.63+3.77 in the test
group and 34.60+4.83 in the control group, indicating no
significant difference. Two weeks after the intervention, the
mean and standard deviation of self-care skill scores were
100.80+5.23 in the test group and 43.80+7.18 in the control
group, showing a significant difference (P<0.005). Two
months after the intervention, these scores reached
102.10+4.80 in the test group and 53.03+9.65 in the control
group, also representing a significant difference (P<0.005).

The mean and standard deviation of self-care tendency
scores before the intervention were 13.83+2.01 in the test
group and 13.74+1.86 in the control group, showing no
significant difference. Two weeks after the intervention, the
mean and standard deviation of self-care tendency scores
were 31.17+2.82 in the test group and 17.00+1.69 in the
control group, denoting a significant difference P<0.005).
Two months after the intervention, these scores reached
31.60+2.81 in the test group and 17.46+1.50 in the control
group, which also demonstrated a significant difference
(P<0.005).

The mean and standard deviation of self-care awareness
scores before the intervention were 38.03+6.74 in the test
group and 38.74+6.46 in the control group, showing no
significant difference. Two weeks after the intervention, the
mean and standard deviation of self-care awareness scores
were 111.23+11.50 in the test group and 40.80+6.60 in the
control group, indicating a significant difference (P<0.005).
Two months after the intervention, these scores reached
112.77+20.235 in the test group and 41.74+6.56 in the
control group, also denoting a significant difference
(P<0.005).

Table 1. Comparison of the mean and standard deviation of quality-of-life scores at 3 time points between the study groups

Groups
Quality of Life Intervention Control P-value
mean = SD mean = SD
Pre-intervention 58.94+13.65 54.69+10.35 0.97
Two weeks post-intervention 169.63+16.60 70+9.24 <0.001
Two months post-intervention 168.43+12.50 72+12.45 <0.001
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Table 2. Comparison of mean scores for quality of life and its dimensions (emotional, physical, and social) among elderly individuals experiencing myocardial
infarction across the 2 study groups at 3 time points: before the intervention, 2 weeks after, and 2 months after the intervention

Variables Intervention Group

Control Group P-value (General

F test

Mean SD Mean SD Linear Model)
Pre-intervention 34.89 5.01 23.09 6.20
. Two weeks post-
Eg:g:%”;;oe intervention 51.26 10.19 23.09 6.20 0.001 101.949
Two months post- 53.03 9.65 23.10 6.21
intervention
Pre-intervention 27.80 6.15 26.06 3.96
- Two weeks post-
Egﬁgfﬂign . _ intervention 48.94 1184 26.06 3.96 0.001 203,567
Two months post- 51.26 9.63 26.06 3.96
intervention
Pre-intervention 11.47 3.54 11.80 2.89
: Two weeks post-
sgfflgrlm ance intervention 25.09 591 177 2.88 0.001 358.030
Two months post- 26.06 491 11.77 2.88
intervention
Pre-intervention 1.17 0.382 1.14 0.355
. Two weeks post-
ﬁfléa“ty of intervention 3.40 0.497 1.14 0.355 0.001 256,746
Two months post- 3.49 0.507 114 0.355
intervention
Discussion Madmouli et al18 (2019) evaluated the effectiveness of

In this study, we assessed the impact of implementing
Orem’s self-care model on the QoL of MI patients. The
results revealed that the mean total QoL score increased
significantly from 1.17+0.382 before the intervention to
3.49+0.507 two months after the intervention, indicating
improvements across all QoL dimensions.

These findings align with those of Khayam-Nekoui et
all5 (2014), who investigated the effect of self-care training
based on Orem’s model on the QoL of patients with heart
failure. The results of their study, consistent with our
findings, demonstrated that self-care training based on
Orem’s model significantly improved the QoL of heart
failure patients. This was evidenced by a notable increase in
the mean QoL score following the implementation of the
self-care model compared with pre-intervention levels
(P=0.124). In contrast, our findings differ from those of
Mahmoudi et al16 (2019), who evaluated the effect of a self-
care training program on the QoL of patients with sickle cell
anemia. Their study found no significant change in the
overall QoL score before and after the intervention in
patients who received self-care training. This discrepancy in
results may be attributed to differences in the nature and
duration of the diseases, as well as the varying age ranges of
the participants.

Davodabadi et al17 (2017) conducted a study to examine
the effect of Orem’s self-care model on the QoL of elderly
individuals across various dimensions. Their findings
revealed that this approach positively influenced multiple
aspects of QoL, including mental health, physical health,
social relationships, and spiritual health in the studied
population. Furthermore, the study provided evidence that
Orem’s self-care model could enhance self-care practices
and self-efficacy, leading to improved mental health
management and overall QoL in the elderly. Consistent with
our findings, the results of this study support the use of
Orem’s self-care model by healthcare professionals as an
effective strategy to enhance the QoL and well-being of
elderly individuals.

Orem’s self-care model in improving QoL among patients
with pB-thalassemia major and demonstrated significant
improvements in the mean scores of QoL dimensions within
the intervention group. These findings align with the results
of the present study. It is important to note that patients with
thalassemia major not only face the financial burden of their
condition but also frequently experience physical
complications, reduced physical function, anxiety,
depression, and limited familial support—all of which
negatively impact their QoL. The study highlighted that
Orem’s self-care model could significantly enhance the QoL
of these patients compared with the pre-intervention phase.

In another study, Khademian et alll (2020) examined
the effect of Orem’s self-care nursing model on the QoL of
patients with hypertension. Their findings indicated that
self-care training based on Orem’s model could enhance the
QoL of these patients. Specifically, the results showed that 8
weeks after the intervention, the mean QoL score was
significantly higher in the experimental group than in the
control group (106.5£26.5 vs 85.5+22.5; P=0.03).
Nevertheless, no significant difference was observed
immediately after the intervention (94.4+25.3 vs 87.2+22.8;
P=0.32). Based on these findings, designing and
implementing Orem’s self-care model to address the specific
needs of patients with chronic diseases (eg, MI, heart
failure, and hypertension), along with regular follow-ups,
can effectively improve their QoL. Since significant
improvements in QoL were noted 8 weeks post-intervention,
it is crucial for nurses to actively follow up with patients and
address their concerns.

The findings of the present study align with those of
numerous other studies examining the effectiveness of
Orem’s self-care model in enhancing QoL. For instance, it
has been reported that self-care programs based on Orem’s
model positively impacted the QoL of patients with
migraine or multiple sclerosis, as well as those undergoing
hemodialysis.19

In a study by Naroi et al7 (1390), the effect of Orem’s
self-care model on the QoL of hemodialysis patients was
evaluated. The results showed a significant increase in the
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overall mean QoL score following the implementation of the
self-care program compared to the pre-intervention phase
(56.65+4.98 vs 46.4+9.36; P=0.001). The researchers
suggested that the low QoL scores observed in their patients
could be due to insufficient self-care training provided by
medical staff, the social characteristics of the patients, and
their limited awareness of the disease, its treatments,
complications, and self-care methods. In the present study,
we observed that after self-care training, patients’ scores
across all QoL dimensions significantly increased, aligning
more closely with the scores reported in other similar
studies. Active participation in treatment and care processes
is essential to effectively manage disease-related problems
and complications and enhance patients’ QoL. This requires
increasing patients’ awareness, and self-care training serves
as an effective tool to achieve this goal. Consistent with the
findings of Naroei and colleagues, we noted relatively low
QoL scores in our patients, underscoring the insufficient
emphasis on self-care training for individuals with chronic
diseases in nursing education. It is, therefore, crucial to
enhance nurses’ knowledge and skills in self-care training,
particularly through modern approaches such as Orem’s
model, not only during their academic training but also via
in-service education programs.

Consistent with our findings, the results of a study by
Madmouli et al17 (2019) demonstrated that the application
of Orem’s self-care model significantly improved the QoL
of thalassemia patients compared with the control group.
This finding suggests that these patients are at risk of
ineffective self-management and, as a result, can benefit
from self-care training and related counseling services.

In contrast to the findings of the present study, Davoodi
et all7 (2007) examined the effect of a self-care training
program on patients with esophageal cancer and reported no
significant difference in the overall QoL score between the
intervention and control groups. This discrepancy with our
results may be attributed to differences in the types of
diseases studied and the varying number of training sessions
provided.

Zhou et al20 (2021) conducted a study to evaluate the
effect of Orem’s self-care model on the QoL and
rehabilitation of patients with acute coronary syndrome
following percutaneous coronary intervention. Their results
indicated that QoL was significantly higher in the
intervention group than in the control group, highlighting
the comprehensive effectiveness of Orem’s self-care model
in improving various aspects of patients’ QoL.20 Similarly,
in our study, we analyzed the emotional, physical, and social
dimensions of QoL and found that patients in the
intervention group scored higher in all these dimensions
than the control group. In alignment with our findings, Zhou
and colleagues reported that QoL scores across multiple
dimensions—including  general health, physiological
performance, physical role, physical pain, vitality, social
performance, emotional role, and mental health—were
significantly higher in the intervention group than in the
control group (P<0.05).

Our findings chime with those of Madmouli et all8
(2019), who examined the effect of self-care training on the
QoL of patients with thalassemia major. In their study, the
mean scores of QoL dimensions—including emotional
health, physical health, social functioning, fatigue,
emotional well-being, pain, and mental health—significantly
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increased in the intervention group. In contrast, these
parameters either declined over time or remained unchanged
in the control group. Notably, the intervention group
demonstrated a significant improvement in the mean scores
of these QoL dimensions compared to baseline levels.

Consistent with the results of the present study, Yildiz et
al2l  (2020) found that Orem’s training program
significantly enhanced self-care practices and QoL
dimensions in patients with coronary artery disease. The
application of self-care theories in nursing practice helps
systematize care planning and organizes professional
knowledge within a conceptual framework, offering nurses a
clear guide on what actions to take and why they are
necessary. In concordance with Yildiz and colleagues’
findings, in our study, the mean QoL score post-intervention
was significantly higher in the experimental group, both in
within-group and between-group comparisons with the
control group. Therefore, Orem-based educational programs
can increase patients’ awareness of coronary artery disease,
improve their lifestyle and healthy behaviors, and empower
them to adopt self-care practices.

By providing consistent follow-up care for Ml patients, it
is possible to prevent further complications, enhance their
recovery process, and take significant steps toward
improving their QoL and life expectancy.22, 23
Additionally, implementing effective training programs can
help reduce workplace violence against nurses, thereby
improving both the quantity and quality of nursing care and
fostering a more supportive and principled work
environment.24, 25

The benefits of education include improving health
outcomes, reducing medication errors, increasing life
expectancy, enhancing the quality of care, and lowering
mortality rates.26-30

Tieyan Zhu et al31l (2021) concluded that nursing
interventions based on Orem’s model were highly effective
for MI patients, significantly reducing their stress and
anxiety. Similarly, in a national study conducted by
Khademian et al32 (2020), the results demonstrated that
education played a critical role in managing patients with
heart conditions. The study recommended the use of Orem’s
model for individuals with heart disease.

In a 2023 study conducted in Pakistan on MI patients
using Orem’s care model, researchers found that nursing
interventions were statistically significant and impactful.33

Limitations

The study faced several limitations, including the initial
non-cooperation of caregivers due to concerns about their
patients’ treatment. This issue was addressed by providing
detailed explanations about the treatment process to alleviate
their concerns. In addition, the timing of the study coincided
with the onset of the COVID-19 pandemic, which led to a
decrease in hospitalization rates among the elderly and
prolonged the sampling process. Another challenge was the
inability to access some participants due to incomplete or
outdated contact information, which hindered their
participation in the second stage of data collection.

Given the effectiveness of Orem’s self-care model in
improving the QoL of MI patients, several future research
directions are recommended. These include investigating the
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effect of Orem’s self-care model, with a focus on exercise,
on depression levels in patients and the elderly; examining
the impact of self-care education centered on self-efficacy
on the QoL of patients and the elderly; exploring the role of
children and other family members in fostering motivation
and desire for self-care among patients and the elderly;
assessing the influence of self-care on self-understanding
and self-efficacy levels in patients and the elderly; and
conducting a comparative study on the implementation of
self-care programs in men and women with MI.

Conclusion

Our findings demonstrated that MI patients experienced
poor QoL, and the application of Orem’s self-care model by
nurses positively influenced the QoL and self-care abilities
of these patients. Considering these results, implementing
Orem’s model-based self-care programs for hospitalized Ml
patients is recommended as a cost-effective, non-
pharmacological complementary method to enhance health-
related QoL. This approach can also serve as an effective
educational intervention to promote healthier lifestyles and
accelerate patients’ return to their daily routines.

It is worth noting that in recent years, substantial efforts
have been made to encourage people to adopt health-related
self-care behaviors. Consequently, numerous patients and
organizations have engaged in counseling and prioritizing
self-care practices. In patient care, there is a growing
emphasis on involving patients in treatment decision-
making to encourage self-management of chronic
conditions. Incorporating psychological training and self-
management interventions is essential to ensure the
successful implementation of these initiatives. The term
“self-management” signifies the transfer of responsibility
from healthcare professionals to patients themselves for the
day-to-day management of their health conditions.

These programs have expanded over the years, leading to
the development of “expert patient” programs in the United
States and the United Kingdom.
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