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Abstract. Introduction: Heart failure (HF) is a serious public health problem
that affects many individuals and is associated with high mortality and multi-
morbidity. It is estimated that the prevalence of heart failure in mainland Por-
tugal will increase by 30% in 2035 and 33% in 2060. Home care for people
with heart failure using monitoring devices and/or integrated into telemonitoring
programs has been the object of research by the scientific community in health.
Objective: We aim to identify and analyze if the implementation of a telemon-
itoring program contributes to self-care and quality life in management of the
clinical situation. Methods and analysis: This is a systematic literature review
protocol. The search will be carried out in the following databases CINAHL Com-
plete, MEDLINE Complete, Nursing & Allied Health Collection: Comprehensive,
Cochrane Central Register of Controlled Trials, Cochrane Database of Systematic
Reviews, Cochrane Methodology Register, Library, Information Science & Tech-
nology Abstracts, MedicLatina, Cochrane Clinical Answers The research strategy
contains the following terms MeSH or similar. Two independent revisers will per-
form the inclusion and exclusion criteria analysis, the quality analysis of the data,
and its extraction for synthesis. Disagreements will be resolved by a third revisor.
Studies using telemonitoring intervention strategies in patients with heart failure
at home and what is the relationship with self-care and quality of life of the person
will be included.
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1 Introduction

Heart failure affects about 1-2% of the world’s population and 6-10% of individuals
over 65 years of age [1, 2]. These data are convergent with other studies that report
that the prevalence of the disease varies between 1.5% and 4% of the population in
developed countries [3]. The report “Portugal - Cardio and cerebrovascular diseases in
numbers 2015” indicates that heart failure is the second disease with the highest number
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of hospitalizations in our country [4]. Due to decompensation of heart failure, about 25%
of people end up dying and about 40% are readmitted to hospital units at least once a year
[5]. The key to avoiding decompensation of the disease, involves recognizing the signs
of clinical deterioration, often with monitoring by a healthcare team [6]. They point out
that the interventions of professionals in education, health promotion and self-care are
fundamental for the person to develop the ability to manage their own disease at home
[7].

Thus, self-care is a process of maintaining the patient’s health, through its promotion
and management of the clinical condition, and is an excellent tool which allows for a
more adequate management of this chronic disease [8]. The nurses’ contribution to
the promotion and maintenance of self-care should be well planned and implemented,
with greater importance in periods of greater vulnerability.[9] The experiences with the
disease, the way it manifests itself and how it develops are a complex management
process that influences the patient’s life and quality of life. It is essential to develop
health strategies that seek to mitigate the effects that this chronic disease causes. Home
care associated with telemonitoring programs may be strategies to consider. [8].

Home care is a form of intervention in chronic disease management, integrating
patient-centered nursing care, ensuring continuity of support and is one of the most
significant aspects in the care needs of patients/families with heart failure [10]. The
implementation of digital health programs, as an innovative and global strategy, is rec-
ommended by the WHO [11]. Telemonitoring is a tool with high potential, it is defined
as the use of technologies to perform person monitoring remotely. The use of telemoni-
toring data is important for the patient’s own use in maintaining self-care or through the
integration of the care process defined by the healthcare team. [8, 12, 13, 13].

The subject has been studied by several authors, but there still seem to be some gaps
in knowledge. This systematic literature review aims to identify whether the health care
provided to patients with heart failure integrated in telemonitoring programs interferes
with the patient’s self-care ability and quality of life [14—18].

2 Objective

We aim to identify and analyze if the implementation of a telemonitoring program
contributes to self-care and management of the clinical situation.

3 Review Question
What are the health gains in terms of promoting self-care behavior, resulting from the

use of a telemonitoring device (for a period of 0 to 6 months), for people with heart
failure at home?

4 Methods and Analysis

This protocol was developed according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) Protocols Statement [18] It was registered with
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the International Prospective Register of Systematic Reviews PROSPERO registration
number: CRD42022303773.

We chose to include in this review, studies conducted with resources using
quantitative, qualitative, mixed methodologies and theoretical approaches.

This protocol was developed in July 2022, and it is intended that the respective review
be completed by the end of January 2023.

4.1 Eligibility Criteria

The way to guarantee the rigor and systematization specific to this type of study,
eligibility criteria were defined as follows.

Population
The population included in the study will be adults diagnosed with heart failure who
participate in a telemonitoring program.

Intervention

The current literature review will include studies on: (i) the assessment of self-care
of people diagnosed with heart failure integrated in a telemonitoring program; (ii) the
assessment of the quality of life of people diagnosed with heart failure integrated in a
telemonitoring program.

Comparison
Studies with or without comparative groups will be included in this review.

Primary Outcome
The main outcomes considered in this review will be the level of self-care and quality
of life of patients with heart failure integrated in a telemonitoring program.

Secondary Outcomes
Secondary outcomes are related to disease management as reflected by number of emer-
gency department visits and number of hospital admissions for disease decompensation.

Study Design
This systematic review shall include empiric quantitative observational or experimental
primary studies.

4.2 Search Strategy

Data Sources

In the research strategy, it is intended to carry out a comprehensive bibliographic search
and the databases to be consulted will be: CINAHL Complete, MEDLINE Complete,
Nursing & Allied Health Collection: Comprehensive, Cochrane Central Register of
Controlled Trials, Cochrane Database of Systematic Reviews, Cochrane Methodology
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Register, Library, Information Science & Technology Abstracts, MedicLatina, Cochrane
Clinical Answers.

Search Terms
The research will include the combination of four key concepts according to Medical
Subject Headings (MeSH). In this case, the search phrase could be the following: Self-
care AND quality of life AND heart failure AND Telemonitoring. Other keywords can
also be used if necessary, such as patient e-health, domiciliary care.

The research strategy will be adapted in accordance with each data bank and will be
restricted to the last 5 years, i.e., from 2017 to July 2022 in the English, Portuguese and
Spanish.

4.3 Data Collection and Analysis

Studies Selection

The following study of research in each database will be exported into Mendeley and the
duplicates will be removed. To minimize bias, two reviewers will independently assess
the inclusion of the studies by reading the title, abstracts, and keywords and excluding
those that do not fit the inclusion criteria in this review. The third reviewer should be
consulted in case of disagreements or doubts. Afterward, we proceed to the assessment
of the complete texts. To present this selection process, the PRISMA flowchart will be
presented with the triage results in its different stages.

Data Extraction

After electronic searching, the records will be moved to EndNote software and the dupli-
cated articles will be excluded automatically and we will remove them manually as well.
Titles and abstracts of studies retrieved will be screened independently by two review
authors to identify studies that potentially meet the inclusion criteria outlined above. The
full text of these potentially eligible studies will be retrieved and independently assessed
for eligibility by four review team members. Any disagreement between them over the
eligibility of studies will be discussed until you reach consensus. A flow diagram will
be used to summarize the study selection process.

Strategy for Data Synthesis

Since it is a systematic review that will include studies with different methodologies,
the synthesis and analysis of the results will be narrative in nature, structured to answer
the research question posed.

Ethics and Dissemination

Since only the data considered secondary will be analyzed, the ethical approval of this
study is not necessary. This scientific paper is a systematic review protocol, in which the
data has not yet been extracted or analyzed. The results will be disseminated through
publications subject to peer review.
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5 Discussion

The research carried out in self-care and quality of life in patients with heart failure
has been increasing. Technological development allows for the use of increasingly
sophisticated devices that provide support and assistance to people with heart failure.

The studies published do not always show the relationship between disease manage-
ment through the ability of self-care with telemonitoring support, and how this process
influences quality of life. With the development of this protocol, we intend to ensure the
accuracy, clarity, and quality of the process so that it is systematic.

Study Limitations
The review will only include studies with quantitative methodology. The languages of
research will be English, Portuguese and Spanish.
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