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Aims. To examine the self-care behaviors of Saudi patients who had cardiac surgery after hospital discharge and to investigate howmuch
variation in self-care behavior may be attributed to patients’ basic conditioning factors (BCFs). Background. Self-care behaviors
following cardiac surgery should be appropriate for the patient’s circumstances to decrease hospital readmissions and maintain good
health.Design. A cross-sectional design guided this study. Orem’sTeory of Self-Care was applied as a theoretical framework.Materials
& Methods. Te Self-Care Behavior Scale (SCBS) was used to gather data from 150 patients who experienced cardiac surgery after they
were discharged from cardiac centers in two large cities in Saudi Arabia. Results.Te two self-care behaviors performedmost frequently
concerned taking medications as prescribed. Te other three self-care behaviors frequently performed were avoiding any strain,
assessing all incisions for signs of infection, and contacting a physician if any signs of infection appeared. Tere was a statistically
signifcant diference between patients’ total self-care behaviors according to their BCFs. Married patients reported signifcantly more
self-care behaviors than single patients. Patients with only valve replacement (VR) surgery performedmore self-care behaviors than the
coronary artery bypass graft (CABG) and VR groups. Tese factors positively infuence (61.2%) self-care behavior and performance.
Conclusion. Cardiac surgery patients showedmoderate self-care behavior after being discharged from hospital. Furthermore, the results
of this study showed statistically signifcant variation in patients’ self-care behaviors based on their BCFs.

1. Introduction

Each year, the number of cardiac surgeries carried out
worldwide is approximately one million [1]. As the rate of
cardiovascular disease increases, the demand for cardiac
surgery is predicted to rise by around 5% per year, reaching
over 1.3 million surgeries annually by 2026 [2]. In the
United States, over 900,000 cardiac surgeries are performed
yearly [3]. Coronary artery bypass graft (CABG) is one of the
most expensive surgical procedures in the U.S., accounting
for $6 billion in healthcare costs annually [4]. Additionally,
the average cost of valve replacement surgery (VR) was

approximately $170,000 in the United States in 2021 [5].
Similarly, the number of cardiac surgeries in the Middle East
has increased. In Turkey, for example, it is estimated that
20,000 cardiac surgeries are performed yearly [6].

Te Heart Center of King Salman Specialist Hospital is
the sole governmental facility in Hail City that does cardiac
surgery and was started in 2010. Te number of CABG
operations performed at this facility has grown year after
year. For example, in 2012, there were just 15 surgeries,
compared to 46 surgeries in 2020 [7]. Additionally, the Heart
Center of King Saud University in Riyadh currently per-
forms more than 400 open cardiac surgeries annually in
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Saudi Arabia [8]. As a result of the increased number of
cardiac surgeries, hospitals and patients have recently en-
countered fnancial pressure, resulting in signifcant re-
ductions in hospital stays, a decrease in healthcare services,
and a considerable increase in nurse-to-patient ratios across
all hospital services [1, 9].

After cardiac surgery, patients undergoing cardiac re-
habilitation require education to recover from their surgery
[9]. In addition, to improve physical and psychological well-
being [10, 11], improve the quality of life [12], and reduce
complications, it is imperative to make adequate plans [13].
However, these goals could be difcult to meet in the absence
of proper patient education and information.

Education is often provided 24–48 hours before dis-
charge and covers standardized self-care behaviors such as
medication management, a safe cardiac diet, physical ac-
tivity, infection signs and symptoms, wound care, and
complications management [14, 15]. Te standardized ed-
ucational approach for self-care behaviors has some issues or
concerns [16]. Each patient has a distinct learning style and
learning needs, and thus, standardized education may de-
crease the patient’s desire, motivation, and concentration
during the learning experience, which ultimately may de-
crease the patient’s satisfaction [16].

One of the highest readmission rates globally is related to
CABG and/or VR patients [17]. Despite the availability of re-
habilitation services, more than 16% of all CABG and/or VR
patients are readmitted to the hospital within the frst month
following surgery due to postoperative complications [18]. Te
common causes of readmission include postoperative infections
(26%), pericardial efusion (19%), dysrhythmia (16%), and heart
failure (11%) [19]. Tis high readmission rate causes serious
consequences for healthcare resources utilization, quality of care,
and increased incidence of underlying cardiac conditions [17].
Te quality of patients’ participation in self-care behaviors may
be one of the reasons for the higher percentage of readmissions
to the hospital following cardiac surgery [20]. Unfortunately,
patients may not participate in the required self-care behaviors
during the frst fewmonths after CABG and/or VR. Proper self-
care behaviors are crucial in promoting positive health out-
comes, such as increasing patients’ adaptability, reducing cardiac
surgery patients’ impairment in role or functioning, and pre-
venting frequent hospitalizations [21]. Patients who conduct
adequate self-care have a good quality of life. Furthermore, they
are likely to have lower mortality rates [12]. In contrast, poor
self-care behaviors can lead to poor health outcomes and fre-
quent hospitalizations [22].

In Saudi Arabia, there is no specifc or well-structured
education program for cardiac surgery patients after dis-
charge from the hospital. As a result, the purpose of this
study was to examine patients’ most and least frequent self-
care behaviors after they were discharged from the hospital
to assist healthcare providers in developing educational
programs that will assist these patients in improving their
self-care behaviors and thus enhancing their recovery at
home. In addition, this study will examine the efect of basic
conditioning factors (i.e., demographic variables, surgical
procedure type, and comorbid conditions) on self-care
behaviors.

1.1. Teoretical Framework. Tis study is based on Orem’s
Teory of Self-Care, which was developed by Orem [23].
Tis theory focuses on people who intentionally engage in
self-care actions and sequences of actions to modify or
maintain their functioning or development. Some regulatory
action requirements stem from medical conditions and are
known as “health deviation self-care requisites.” Health-
deviation self-care requisites raise the overall self-care de-
mand encountered by patients sufering from stressful
conditions such as cardiac surgery [23]. Self-care demands
provide an individual with information about how to care
for themselves. An individual’s interpretation of the self-care
demands will determine how he or she cares for themselves
[24]. Cardiac surgery patients must learn and deliberately
perform self-care constantly and in accordance with regu-
latory requirements to meet the growing demand for self-
care [23]. Basic conditioning factors (BCFs) are the factors
that afect self-care. Individual diversity depends on BCFs
[23]. Tis study included a variety of BCFs, such as de-
mographic variables, surgical procedure types, and
comorbid conditions. According to Orem [23], individuals
involved in self-care have special capabilities known as “self-
care agency.” Self-care agency is an individual’s acquired
powers comprised of various capabilities, which include
knowledge and skills. For example, individuals after cardiac
surgery must frst gather knowledge of the factors relevant to
their condition, refect on their signifcance for development
and healthy functioning, determine their options, and assess
the efcacy and appropriateness of these courses of action.

Tis theory was frequently used in studies related to
home recovery after cardiac surgery, and it successfully
predicted and explained self-care behaviors after CABG or
cardiac studies [25–28].

2. Method

2.1. Design, Setting, and Sample. Te study aims were
addressed using a cross-sectional design. Te study was
carried out at two governmental cardiac centers in two large
cities in Saudi Arabia from July to October 2022. Of-pump
CABG surgery was performed at these two government
cardiac centers. Te 30-day readmission rate for CABG and/
or VR surgery cases in two government cardiac centers was
31.1%. Te sample was recruited consecutively using the
convenience sampling method and the following criteria:
experienced CABG and/or VR; had the ability to commu-
nicate verbally in Arabic, as determined by their nurse; were
oriented to time, place, and person; were aged ≥18 years and
had access to a phone that worked at home. Individuals were
excluded from the study if they were sufering from sig-
nifcant postoperative complications such as stroke, severe
wound infections, respiratory illness, and kidney disease, as
well as having a mental disorder that may impair the pa-
tient’s ability to respond to the survey.

Te sample size was determined using the G∗ Power
software program. With a preset power of 0.8, an alpha level
of 0.05, and an expected moderate efect size of 0.6. Based on
the criteria identifed, the required sample was size 150.
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2.2. Survey Instrument. Te Self-Care Behavior Scale (SCBS)
was developed by Artinian et al. [25] to elicit data about
performed self-care behaviors of patients who had un-
dergone cardiac surgery. Te SCBS is a self-rating tool that
has been widely used in postoperative cardiovascular surgery
patients. It consists of 29 items that refer to the activities
patients can participate in following cardiac surgery. Tese
behaviors are related to postoperative incision and lung
complications, the management of symptoms, the perfor-
mance of activities, and prescribed drug management. Each
item has a range of responses from zero, indicating “none of
the time,” up to fve, whichmeans “all of the time.”Temean
score of all items will be ranging from zero to fve [25]. High
scores indicate that individuals engage in self-care behaviors
more frequently [25].

Te SCBS had a content validity index (CVI) of 0.82 and
a Cronbach’s alpha of 0.79 [25]. In another study by
Fredericks and Sidani [17], Cronbach’s alpha for the SCBS
was 0.72. Te internal consistency reliability of the SCBS in
this study was good (Cronbach’s alpha� 0.87).

2.3. Data Collection Process. Within 48 hours of admission
to the coronary care unit (CCU), participants were invited to
participate if they met the study’s eligibility criteria. First, the
charge nurse screened eligible study participants using the
inclusion criteria. Second, the investigators contacted all
patients who had expressed an interest in learning more
about the study and obtained informed consent after con-
frming that the patients had read and comprehended the
information on the consent form. Tird, in a face-to-face
interview within 48 hours of admission to the CCU, the
investigator gathered data on socio-demographics, clinical
characteristics, and telephone numbers from eligible pa-
tients. Finally, one week after hospital discharge, the in-
vestigator conducted a telephone interview to collect data on
self-care behaviors. A telephone interview with each patient
lasted 15–20minutes. Because of the patient’s recent hospital
discharge and erratic recovery, this time was selected be-
cause it is expected that they will participate in numerous
self-care behaviors during this time [17, 26].

2.4. Ethical Considerations. Te Ministry of Health in Saudi
Arabia approved this study (H-2022-404). Te investigator
informed the participants of their ability to withdraw from
the study at any time without hindering their ongoing care.
Informed consent was obtained from potential participants.
Te investigators ensured that there was no confdentiality
or anonymity violation by coding the participants’ responses
so that the investigator could not link them to their data.Te
investigator kept the completed consent forms and coded
questionnaires in a locked cabinet at the Cardiac Center’s
Nursing Education and Training. Patients were informed
that their participation in the study might not directly
beneft them; however, the study’s fndings may be used to
develop self-management programs for CABG and/or VR
patients to promote their home recovery. Te risk associated
with patients’ participation in this study was considered
negligible, similar to that encountered in everyday life or

during routine care, such as the time and efort spent
responding to the investigator during the telephone in-
terview. Tis study followed all ethical principles, including
those in the “World Medical Association Declaration of
Helsinki” (version 2002).

2.5.DataAnalysis. SPSS version 28 was used for all analyses,
with a signifcance level of 0.05. Descriptive statistics were
used to describe the study participants and to determine
their self-care behaviors after CABG and/or VR surgery.
Continuous data were assessed for normality, and an in-
dependent samples t-test and one-way ANOVA was used to
compare the self-care behaviors between diferent BCFs.
Multiple regression analysis was used to determine the
amount of variation in self-care behaviors that BCFs can
explain in patients who underwent cardiac surgery. Te
missing data were addressed using pairwise deletion because
the percentage of missing data was very small.

3. Result

3.1. Demographic Characteristics. Te sample included 150
participants, and the response rate was 90.6%. Te partic-
ipants had an average age of 59.9± 10.1 years. More than half
of the participants were men (58.7%) and married (60.0%),
while most participants had nonuniversity education (80%).
Half of the study participants had CABG surgery (52.0%),
while 35.3% had VR, and 12.7% had both CABG and VR
procedures. Te most frequent comorbidities among the
study sample were myocardial infarction (54%), hyperten-
sion (36%), diabetes mellitus (31.3%), and heart failure
(22.7%) (Table 1).

3.2. Self-CareBehaviors ofCardiac SurgeryPatients. Te total
items mean score of self-care behaviors among patients was
2.53± 1.23, 95% CI� [2.34, 2.73]. Tis indicated that pa-
tients’ levels of self-care were generally moderate. Most
(59%) patients rated their self-care behaviors as “little of the
time,” “some of the time,” or “a good bit of the time.”
Furthermore, 41% of patients rated their self-care behaviors
as “most of the time” or “all of the time.” Te categories
ranked by patients as most frequent self-care behaviors were
“taking prescribed medications” (mean± SD� 3.02± 1.11),
followed by “chest and leg wound care”
(mean± SD� 2.94± 0.98), and other pertinent self-care
behaviors (mean± SD� 2.56± 1.24) (Table 2).

Te two self-care behaviors performed most frequently
concerned taking medications as prescribed. Te other three
self-care behaviors frequently performed were “avoiding any
strain by putting weight on the upper arms, shoulders, back,
neck, and chest,” “assessing all incisions for signs and
symptoms of an infection,” and “contacting a physician if
any signs and symptoms of infection appeared” (Table 3).
On the other hand, the fve least frequently performed self-
care behaviors concerned “contacting a physician when
nausea and vomiting occur,” “having rest time during the
day,” “using diferent techniques to help with sleep,” and
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“having a reminder system when taking medications”
(Table 4).

3.3. Relationship between BCFs and Patients’ Self-Care
Behaviors. Te fndings revealed statistically signifcant
diferences in self-care behaviors according to marital status
(t� 13.49, p � 0.001), with married individuals performing
signifcantly higher self-care behaviors
(mean± SD� 3.28± 1.05) than unmarried
(mean± SD� 1.42± 0.17). Moreover, there was a statistically
signifcant diference between total self-care behavior and
type of surgery (f� 13.77, p � 0.001). Post hoc analysis
showed that VR surgery (mean± SD� 2.95± 1.21) and
CABG surgery (mean± SD� 2.54± 1.21) patients performed
signifcantly more self-care behaviors than the CABG and
VR group (mean± SD� 1.35± 0.18).

Tere was no signifcant relationship between the total
self-care behavior score and other BCFs (i.e., age, sex, ed-
ucation, or comorbidities). However, several signifcant
diferences emerged when BCFs (i.e., comorbidities) were
examined concerning specifc self-care behaviors (i.e., item
diferences), but other BCFs (i.e., age, sex, or education) did
not show a signifcant relationship with item diferences.
Regarding comorbidities, there were statistically signifcant
diferences between diabetic patients and nondiabetic

patients in their cleanliness of surgical wounds (t� −2.54,
p � 0.012), in which diabetic patients were more likely to
clean all of their surgical wounds every day with soap and
water (mean± SD� 2.77± 1.33), than nondiabetic patients
(mean± SD� 2.07± 1.64). Moreover, there were statistically
signifcant diferences between diabetic patients and non-
diabetic patients in their assessment of all of the incisions for
signs of infection (t� 2.01, p � 0.045), in which diabetic
patients were more likely to assess all incisions for signs of
infection (mean� 3.72± 1.05) than patients without DM
(mean± SD� 3.32± 1.27). Tere were statistically signifcant
diferences between patients with HF and patients without
HF in performing deep breathing and coughing exercises
(t� 2.34, p � 0.02), in which patients without HF were more
likely to perform deep breathing and coughing exercises
(mean± SD� 2.39± 1.57) than patients with HF
(mean± SD� 1.68± 1.51). Tere were also statistically sig-
nifcant diferences between patients with HF and patients
without HF in weighing themselves (t� 2.13, p � 0.03), in
which patients without HF were more likely to weigh
themselves every day of the week (mean± SD� 2.42± 1.56)
than patients with HF (mean± SD� 1.76± 1.61).

A stepwise linear multiple regression analysis was
conducted to identify predictors of self-care behaviors.
Categorical variables with three or more categories, such as
surgery type and educational level, are recoded into several
dichotomous dummy variables. Te results of this study
revealed that the fnal model was signifcant (F� 115.8,
p � .001) and contained two variables (marital status and
VR surgery) (Table 5). Te model explained 61.2% of the
variance in total self-care behavior (Adjusted R2� 0.606).
Te most infuential factor on self-care behavior was marital
status (β� −1.86, p � 0.001), followed by VR surgery
(β� 0.63, p � 0.003). Te CABG surgery was not a signif-
cant predictor of self-care behavior (t� −1.10, p � 0.31).

4. Discussion

Te results of this study revealed that Saudi cardiac surgery
patients had moderate self-care behavior after being dis-
charged. Most self-care behaviors were rated as occurring
“little of the time” or “some of the time” or “a good bit of the
time.” Tis fnding was explained by Lin et al. [29], who
claimed that patients fnd it challenging to perform self-care
behaviors adequately following cardiac surgery due to
psychological issues such as anxiety, depression, memory
loss, dementia, and delirium. Meanwhile, hospital nurses
have limited time to educate and assist patients. Moreover,
patients sufer moderate-to-severe anxiety and depression
symptoms after cardiac surgery. Tese increased symptoms
have been shown to last for up to six weeks after discharge
[30, 31]. Jaarsma et al. [32] suggested that anxious and
depressed individuals were less able to perform self-care
behaviors because they had more difculty planning ef-
ciently and realistically and coping during recovery. In
addition, cognitive decline can occur for up to six weeks after
cardiac surgery, with a 20–50% incidence, whereas a slight
decline in cognitive function lasting from six months to
a year can occur with a 10–30% incidence [33]. Te long-

Table 1: Basic conditioning factors of the participants (n � 150).

Variables Frequency (%)
Gender
Male 88 (58.7)
Female 62 (41.3)

Marital status
Married 90 (60)
Unmarried 60 (40)

Education level
School education 77 (51.3)
Diploma education 43 (28.7)
University education 30 (20.0)

Type of surgery
CABG 78 (52.0)
VR 53 (35.3)
CABG and VR 19 (12.7)

Comorbidities
Myocardial infarction (MI) 81 (54.0)
Hypertension (HTN) 54 (36.0)
Diabetes mellitus (DM) 47 (31.3)
Heart failure (HF) 34 (22.7)

Table 2: Description of categories related to self-care behaviors of
cardiac surgery patients (n� 150).

Categories Mean∗ SD
Taking prescribed medications 3.02 1.11
Chest and leg wound care 2.94 0.98
Other pertinent self-care behaviors 2.56 1.24
Complication monitoring/management 2.36 1.34
Physical activity 2.27 1.46
∗Possible range� 0–5.
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term decline was evident in 42% of patients after fve years
[34]. As a result, increased cognitive decline after cardiac
surgery may afect an individual’s ability to participate in
self-care behaviors. Previous studies have found that patients
who have undergone cardiac surgery have poor self-care
behaviors after discharge [9, 35]. Cardiac surgery is a dis-
tressing condition for Saudi patients, which may result in
moderate self-care behavior after discharge.

Self-care behaviors about reflling prescriptions on time,
taking medications as the physician prescribed, avoiding
strain, assessing incisions for signs of infection, and
informing the physician about these signs were most
commonly practiced by cardiac patients after discharge.
Patients were most likely to perform these self-care be-
haviors after discharge to manage their home care [17, 36].
However, contacting the physician when nausea and
vomiting occurred, using a reminder system to help to take
medications, using diferent techniques to help with sleep,
and resting during the daytime were the least performed self-
care behaviors by patients after discharge [17].

4.1.Marital Status. Te results of this study showed that the
total scores of self-care behaviors difered signifcantly based
onmarital status. Married patients engaged in more self-care
behaviors than unmarried patients. Tis result is in line with
previous studies [17, 25]. Tis result can be explained by the
fact that the married patients in this study often had higher
education, which could afect their awareness and

observance of self-care behaviors. Another possible expla-
nation is that married patients have more responsibility to
other individuals at home than unmarried patients, and they
feel compelled to sustain their duties as soon as possible to
care for their families, or they are being encouraged by their
spouses or children to take care of themselves.

4.2. Type of Surgery. Te current study found a signifcant
diference in the total scores of self-care behaviors based on
the type of surgery. Patients who had experienced only VR
surgery performed higher self-care behaviors than those who
had experienced only CABG surgery or both CABG and VR
surgeries.Tis result is consistent with Fredericks and Sidani
[17] result. Tis fnding could be explained by the fact that
patients who have only had CABG surgeries or both sur-
geries may have a greater sense of vulnerability and severity
for their surgery, resulting in reduced self-care behavior.

4.3. Comorbidities. A statistically signifcant association was
not found between overall self-care behavior and comor-
bidities. However, certain self-care behaviors were associ-
ated with some comorbidities. For example, diabetic patients
were more likely than nondiabetics to clean all of their
surgical incisions with soap and water regularly, and they
were more likely to assess all of their incisions for signs of
infection. Tis result can be explained by the fact that di-
abetic patients in this study had good awareness and
knowledge about the increased risk of wound infection and
other severe complications among diabetic patients.

Patients with heart failure were less likely to engage in
deep breathing and coughing exercises and weigh them-
selves every day of the week. Te low self-care behaviors
might be attributed to a lack of awareness and information
about their condition. Heart failure was not previously
recognized as the primary cause of mortality. As a result,

Table 3: Top 5 most frequently specifc performed self-care behaviors (n� 150).

Self-care behavior Mean∗ SD
“I always refll my prescriptions on time” 4.15 1.06
“I take my pills every day as the doctor prescribed” 4.05 1.31
“I try to avoid strain (such as putting weight of upper arms, shoulders, back, neck,
and chest)” 3.74 1.12

“I constantly assess all of my incisions for redness, swelling, pufness, leaks, and
tenderness” 3.59 1.13

“I contact my doctor if I notice any redness, swelling, pufness, leaks, and
tenderness” 3.58 1.01

∗Possible range� 0–5.

Table 4: Least 5 frequently specifc performed self-care behaviors (n� 150).

Self-care behavior Mean∗ SD
“I plan rest times during my day” 2.12 1.675
“I contact my doctor when I have vomiting” 2.19 1.678
“I contact my doctor when I have nausea i.e.: sick to the stomach” 2.20 1.626
“When I am unable to sleep I use diferent techniques to help put me to sleep” 2.21 1.661
“I have a system to help tell me when to take my pills” 2.22 1.682
∗Possible range� 0–5.

Table 5: Results of stepwise multiple regression to predict self-care
from BCFs.

Variables t β p value
Marital status −14.42 −1.86 0.001
Type of surgery (VR) 4.76 0.63 0.001
β� partial correlation. ∗Signifcant at p≤ 0.05. R � 0.78.
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information on specifc self-care practices relevant to this
condition was limited, and patients received no training
[32]. Tese reasons could explain the low mean score in the
former self-care behaviors of heart failure patients.

Te regression model explains 61.2% of the variance in
self-care scores of cardiac surgery patients, indicating that
BCFs are good predictors of self-care behavior scores. As
a result, other variables account for 38.8% of self-care scores’
variability.Te fndings are similar to those recently found in
research on sociodemographic factors’ infuence on surgical
populations’ treatment-seeking behaviors [17]. However,
more research is required to determine the impact of BCFS
on self-care behavior in the cardiovascular surgery pop-
ulation. In addition, a comprehensive assessment of the
impact of BCFs in predicting self-care after cardiac surgery is
necessary, including an evaluation of occupation, economic
status, and urbanization.

5. Conclusion

Following cardiac surgery, Saudi patients performed mod-
erate self-care behaviors. Tere were statistically signifcant
diferences in the total self-care behaviors according to the
patients’ BCFs. Married patients took better care of them-
selves. Patients who had only VR surgery demonstrated
better self-care behaviors than those who had CABG and
both surgeries. DM patients were more likely to clean all of
their surgical incisions and were likely to assess all of their
incisions for signs of infection. HF patients were less likely to
perform deep breathing and coughing exercises and weigh
themselves every day of the week. Patients’ BCFS accounted
for 61.2% of the variability in self-care behavior
performance.

6. Implications for Nursing Practice

During the 24–48 hours before discharge from the hospital,
CABG and VR patients should receive more information
about appropriate self-care behaviors. Nurses in coronary
care units should be equipped with enough knowledge about
self-care behaviors in addition to teaching skills so that
nurses will be able to explain self-care behaviors in a simple
and informative way, which ultimately may increase pa-
tients’ understanding and retention of information and
enable patients to restore health, independent living, and
well-being.

Te fndings of this study highlight that there is diversity
in patient self-care behaviors, which validates the necessity
for healthcare providers to conduct individual assessments
of self-care behaviors. Unmarried patients, patients who
underwent both surgeries, patients without diabetes, and HF
patients should all receive targeted educational programs
focused on improving functional recovery.

Tere is a signifcant amount of variance caused by other
variables, with 38.8% remaining unexplained. Nurses must
be aware that other variables might infuence self-care be-
havior despite considering age, gender, education, marital
status, surgery type, and comorbidities in their educational
sessions with patients. Hypothetical evidence suggests that

psychological factors infuence self-care behavior. Further
investigation into the impact of these variables is required.
Future studies should investigate the infuence of anxiety,
depression, delirium, dementia, and memory loss on self-
care behavior and performance. Furthermore, nurses should
continue monitoring and managing these psychological
factors after surgery to support theoretical arguments that
link psychological factors to self-care behavior and
performance.

7. Limitations of the Study

Te sample was recruited using a convenience sampling
method, and this study was carried out at two cardiac centers
in a particular region of Saudi Arabia. Tis may limit the
representativeness of the sample and the generalizability of
fndings. Te fndings can be applied only to those patients
who have similar characteristics. Future studies should focus
on collecting data from multisite (national) studies and use
random sampling methods. Te use of a cross-sectional
correlational design may limit the causality of fndings.
Terefore, future studies should focus on conducting lon-
gitudinal or experimental studies.
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