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From theory to practice: Integrating pharmacological management, the nursing
process, and Watson's principles of human caring in an elderly patient with congestive
heart failure: A Case Study
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Abstract Article Type: Case Report
Background: Congestive heart failure (CHF) requires holistic, patient-centered care that extends
beyond pharmacological management. Watson's Human Caring Theory provides a structured
framework for addressing the physical, psychological, spiritual, and relational needs of patients with
chronic illness. This case study aimed to describe the integration of Watson's Caritas Processes into
the nursing process and to evaluate outcomes over a six-month follow-up period. It illustrates a
relatively uncommon application of Watson's Human Caring Theory for a socioeconomically
disadvantaged patient with CHF who was illiterate, had significant physical limitations, and required
individualized, realistic care goals.
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Keywords

Case Presentation: An 85-year-old woman with CHF and a history of three hospital readmissions Heart Failure
received a seven-day nursing intervention based on Watson’s Caritas Processes during her Holistic Nursing
hospitalization. The intervention integrated evidence-based pharmacological management with Caring
therapeutic presence, empathetic communication, individualized family education, spiritual support Caritas

tailored to the patient’s beliefs, and realistic care goals. Patient outcomes were assessed at discharge
and at three- and six-month follow-up intervals. Improvements were observed in symptom control,
functional status, emotional well-being, self-care capacity, and family caregiving, with no hospital
readmissions reported during the six-month follow-up period.

Conclusion: This case demonstrates the feasibility of integrating Watson's Human Caring Theory
into the nursing care of an older patient with CHF during hospitalization. A seven-day caring-based
intervention, followed by a six month of follow-up period, was associated with improvements in
symptom control, functional status, emotional well-being, self-care, and family engagement, with
no hospital readmissions. These findings suggest that theory-guided, holistic nursing care may
complement pharmacological management in supporting patients with complex care needs.

Introduction
Highlights

What is current knowledge?

Congestive heart failure (CHF) is a pathophysiological condition in
which the heart is unable to meet the metabolic demands of body tissues
(1). Globally, CHF affects 64.34 million people, with an overall
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Congestive heart failure (CHF) requires holistic, patient-
centered care that extends beyond pharmacological treatment.
Watson's Human Caring Theory provides a theoretical
framework for addressing patients' physical, psychological,
spiritual, and relational needs and has been applied in various
chronic conditions. However, evidence describing its
application in the nursing care of older adults with complex
physical, educational, and socioeconomic challenges remains
limited.

What is new here?

Watson's Human Caring Theory was successfully adapted to
the care of an older patient with CHF who was illiterate, had
significant physical limitations, and faced financial
constraints.

Individualized, culturally sensitive interventions, including
realistic care goals, family-centered education, and spiritual
support based on the patient's beliefs, were integrated into
routine nursing care.

Clinical improvements and the absence of hospital
readmissions during six months of follow-up suggest the
potential value of theory-guided holistic nursing care in
complex CHF management.

mortality rate of 9.91 per 100,000, and estimated treatment costs
reaching 346.17 billion US dollars (2). More than 80% of cardiovascular
diseases, including heart failure, occur in non-Western low- and middle-
income countries, where mortality rates are higher than those in high-
income countries (3,4).

CHF is associated with various physical and psychological
complications, including fatigue, depression, anxiety, edema, and
shortness of breath, all of which substantially reduce patients' quality of
life (5). Poor quality of life is associated with longer hospital stays,
higher mortality rates, and increased costs for health systems, families,
and patients (6). Although heart failure has no definitive cure, patients
can maintain a better quality of life through close collaboration with
healthcare teams (7). Accordingly, various nursing care models have
been proposed to guide effective care for these patients (8).

However, CHF patients also experience psychological and
existential challenges that extend beyond physical symptoms. These
challenges include fear of becoming a burden to family members,
hopelessness about the future, loss of meaning in daily life, spiritual
distress, and reduced engagement in self-care, all of which may
contribute to treatment non-adherence and recurrent hospital
readmissions (5,6). Importantly, purely biomedical or pharmacological
management cannot fully address these non-physical dimensions of
suffering (7). Spirituality and existential dimensions have therefore been
recognized as core concepts in nursing theoretical literature (9).
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Watson's Human Caring Theory directly addresses these gaps.
Through its 10 Caritas Processes (Originally carative factors), the theory
emphasizes therapeutic presence, empathetic communication, the
instillation of hope and faith, acceptance of positive and negative
emotions, creation of a supportive environment, and attention to
spiritual and existential dimensions of care (10). These elements are
particularly relevant for CHF patients experiencing anxiety,
hopelessness, and loss of meaning. Watson's framework, combined with
caring-healing modalities, offers a creative problem-solving approach to
nursing care (11).

Unlike previous studies that have applied Watson's theory mainly in
younger and literate populations, the present case study focuses on an
under-reported population: elderly, illiterate, multimorbid CHF patient
with severe functional limitations. The novelty of this report lies in
providing a practical, step-by-step model for integrating the Ten Caritas
Processes with realistic goal-setting (e.g., sitting on a chair rather than
walking) and culturally appropriate spiritual support in a low-resource
setting. Watson's Human Caring Theory has been successfully applied
in other chronic conditions, including hemodialysis (12), schizophrenia
caregiver support (13), and non-communicable diseases such as diabetes
and hypertension (14), particularly for addressing psychological and
spiritual dimensions. This case study describes the integration of
Watson's 10 Caritas Processes into the nursing process of an 85-year-old
CHF patient and evaluates outcomes over a six-month period.

Case Presentation
Patient information

The patient, Ms. M.L., was an 85-year-old married Muslim woman of
Persian (Fars) ethnicity from northern Iran. She lived with her husband
in an urban area and had three adult children (Two daughters and one
son), who visited regularly and provided family support. Her
educational level was elementary school (Completed 5th grade), and she
was unable to read or write medical information; therefore, educational
materials had to be delivered verbally and through images. She had
worked throughout life as a homemaker. Her cultural background
emphasized family cohesion, respect for elders, and reliance on spiritual
practices, including prayer and recitation of the Quran, during illness.

Medical history and reason for selection

The patient had a confirmed diagnosis of congestive heart failure (CHF)
with reduced ejection fraction (HFrEF) during the previous four years.
Echocardiography performed three months before admission showed a
left ventricular ejection fraction (LVEF) of 35%. Her comorbidities
included hypertension (Diagnosed 10 years earlier and controlled with
enalapril) and osteoarthritis of both knees, which limited mobility. She
had no history of diabetes mellitus, thyroid disease, or renal failure.
The patient was selected as a clinical case for three reasons. First,
she had experienced frequent hospital readmissions, with three
admissions during the previous six months due to CHF exacerbation
(Dyspnea, Weight gain, and Edema), each lasting five to seven days.
Second, she reported severe anxiety (Self-reported) and hopelessness
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about her future, stating, "I am afraid I will become a burden to my

children." Third, despite standard pharmacological management, her

quality of life remained poor, and she demonstrated low engagement in
self-care activities such as fluid restriction and daily weight monitoring.

Presentation at admission

At the index admission to the Cardiac Care Unit (CCU), the patient

presented with dyspnea at rest and oxygen saturation of 92% on room

air. Clinical examination revealed bilateral lower-extremity +2 pitting
edema, and the patient had gained 2 kilograms during the two days
before admission. Her vital signs included a heart rate of 98 beats per

minute, blood pressure of 110/70 mmHg, and respiratory rate of 24

breaths per minute. The patient expressed marked anxiety, stating, "I

can't even get out of bed. What will happen to me?" She also expressed

hopelessness, saying, "I don't think I will ever get better."

Comprehensive patient assessment (Based on Watson's framework)

Before implementing the nursing intervention based on Watson's

Human Caring Theory, a systematic and comprehensive patient

assessment was conducted using in-depth informal interviews as the

primary method. This assessment was performed during the first three
days of hospitalization through multiple 20-30-minute empathetic
conversations with the patient and her family members (Husband and
daughters). The interview questions were open-ended and guided by

Watson's Ten Caritas Processes, with emphasis on identifying the

patient's physical, emotional, spiritual, cultural, and family-related

needs. The following dimensions were explored:

o  Emotional status: The patient was verbally asked about her fears,
worries, and sources of hope. Her anxiety level was assessed using
a validated single-item Numerical Rating Scale for Anxiety
(NRS-A), ranging from 0 ("no anxiety") to 10 ("worst possible
anxiety") (15), on which she self-reported a score of 8/10. She also
explicitly stated, "I am afraid I will become a burden to my
children," indicating hopelessness about her future.

e  Spiritual needs: The patient was asked about her spiritual and
religious practices. She actively requested opportunities to recite
prayers and listen to soothing Quranic recitation during stressful
moments, explaining that her faith had always given her strength.

e  Family support and knowledge: The family's understanding of
CHF management, including fluid restriction, daily weight
monitoring, and recognition of danger signs, was assessed through
open-ended questions. The family provided adequate emotional
support but lacked practical knowledge.

e  Cultural factors: As a Persian Muslim elder, the patient valued
respect, privacy, and family involvement in decision-making. She
expressed discomfort with direct eye contact from male staff when
asked about her preferences, which guided the decision to provide
all nursing care through female nurses.

Based on this systematic assessment, four nursing diagnoses were
identified, and short-term and long-term goals were established, as
presented in Table 1. This assessment ensured that all subsequent
nursing interventions were individualized, needs-based, and grounded
in the patient's real-life context.

Table 1. Nursing Diagnoses, Clinical Goals, and Watson's Caritas Processes

Clinical goals

Nursing diagnosis Short-term goals

(During hospitalization, days 1-7)

Watson's Caritas

Long-term goals Processes

(At discharge and post-discharge)

Decreased cardiac within 5 days.

output related to
1 altered left \'/e?ntrlcular on a 0-10 scale, within 5 days.
contractility, as
evidenced by dyspnea

and peripheral edema. B . :
perp effective diuresis.

to +1 or trace within 7 days.

- Oxygen saturation will improve from 92% to >
94% on room air or minimal oxygen (< 2 L/min)

- Dyspnea at rest will decrease from severe
(9/10) to mild (< 4/10), as reported by the patient

- Daily weight will decrease by 1-2 kg from
admission weight within 7 days as a result of

- Lower-extremity edema will improve from +2

Maintaining oxygenation,
relieving dyspnea, and
meeting fundamental

- physical needs with

intentional caring while

preserving comfort and
dignity.

Activity intolerance

exertion and fatigue.

- The patient will be able to sit on the edge of the

related to p hysu:g.l bed with assistance for 2-3 minutes without
weakness and fluid L
2 . . significant dyspnea by day 5.
retention, as evidenced . . . . .
- The patient will be able to sit on a chair beside
by dyspnea on

the bed with support for 5 minutes by day 7.

The patient will safely perform very
short walks (3-5 meters) with a walker
and family assistance after discharge,
following an individualized home
exercise plan developed in
collaboration with the physiotherapist.

Supporting individualized,
progressive mobility
through evidence-based and
creative nursing
interventions tailored to the
patient's functional capacity.
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Table 1. (Continued)
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Anxiety related to hospitalization
and limited awareness of disease
3 status, as evidenced by expressed
worry, restlessness, and days
verbalized fear about the future.

- The patient's anxiety level will decrease
from 8/10 to <4/10 (Self-reported) within 7 -

Providing authentic emotional
presence, encouraging
expression of fear and anxiety,
and promoting emotional

well-being.

Risk for decreased self-care
4 related to chronic illness and -
increased dependence on others.

-The patient and family will
verbalize understanding of three
danger signs requiring medical
attention before discharge.

-The patient's family will
demonstrate the correct
technique for daily weight
measurement and fluid
restriction before discharge.
-The patient will adhere to the
discharge plan and participate in
follow-up care to reduce the risk
of hospital readmission.

Empowering the patient and
family through individualized
education to improve self-
care, medication adherence,
and early recognition of
worsening heart failure.

Table 2. Nursing Interventions Based on Watson's Caritas Process

Nursing Interventions
Implemented According to
Watson's Caritas Processes

Ongoing Clinical Assessment and Monitoring:

1. Vital signs (Blood pressure, heart rate, respiratory rate, body temperature, and oxygen saturation) were recorded every 4
hours.

2. Lower-extremity edema was assessed daily using a 0-4+ pitting edema scale.

3. Daily weight was measured each morning before breakfast with assistance from nursing staff or a family caregiver, because
the patient could not perform this independently due to age and physical limitations.

4. Strict intake and output records were maintained to evaluate the effectiveness of diuretic therapy.

Medication management (With explanation to the patient and family about each medication):

1. Diuretic therapy (Furosemide 20 mg IV every 12 hours) was administered with careful monitoring of fluid output,
electrolytes, and signs of sudden hypotension.

2. An ACE inhibitor (Enalapril 5 mg PO daily) was administered, and the patient was informed that this medication lowers
blood pressure and improves cardiac function.

3. A beta-blocker (Metoprolol 25 mg PO daily) was administered after assessing the heart rate before each dose.
4. Whenever SpO2 fell below 92%, supplemental oxygen was adjusted to 2-4 liters per minute via nasal cannula.
Psychological and Spiritual Interventions (Based on Watson's principles)

Creating a therapeutic and supportive relationship:

1. Upon entering the room, the nurse used a caring-healing modality that included nonverbal warmth and gentle eye contact
with the patient.

2. The nurse introduced herself softly and asked open-ended questions such as, "How are you today? What is worrying you the
most?"

3. The nurse listened actively without interrupting and showed empathy by nodding or saying, "I understand that this is difficult
for you." The nurse also explicitly offered continuous therapeutic presence and assistance.

Therapeutic Presence and Creation of a Sense of Calm:

1. During treatments, the nurse gently touched the patient's hand, after obtaining verbal consent, to provide a sense of security.
2. Before any procedure (e.g., IV injection), the nurse prepared the patient in advance and explained each step to reduce anxiety.
3. The nurse provided repeated verbal reassurance, stating, "l am by your side. Call me whenever you need me."
Strengthening hope and meaning in the patient's life:

1. The nurse asked about the patient's interests and gently guided the conversation toward positive topics, such as, "What is
your best memory?"

2. With the patient's consent, arrangements were made for a family meeting involving her husband and daughters.
3. The nurse suggested reciting a short prayer or listening to soothing Quranic recitation for 5-10 minutes during stressful
moments, and the patient willingly engaged in these activities.

Patient and Family Education (Using Simple and Practical Methods):

1. Using visual aids and simple verbal explanations rather than written materials because the patient was illiterate, the nurse
explained CHF and its management to the patient and her family.

2. The patient's daughter was taught to check the patient's weight daily and record it in a simple log.

3. The family was instructed to restrict the patient's fluid intake to 1,500 mL/day using a standard cup.

4. The family was taught to recognize danger signs (Severe shortness of breath, sudden weight gain of more than 2 kg in 3 days,
and extreme fatigue) and to respond appropriately by contacting the physician or returning to the hospital immediately

Implementation of Watson's Caritas Processes

A seven-day nursing intervention grounded in Watson's Caritas
Processes was implemented during hospitalization by combining
evidence-based pharmacological management with humanistic care.
Pharmacological interventions included diuretics, an ACE inhibitor, a
beta-blocker, and supplemental oxygen as needed. Psychological and
spiritual interventions focused on establishing a therapeutic relationship,
maintaining therapeutic presence, strengthening hope, providing
culturally appropriate spiritual support (prayer and Quranic recitation
with the patient's consent), and educating the family through simple
methods such as visual aids and standard containers. The patient was

subsequently followed for six months after discharge to evaluate clinical
and caregiving outcomes. Detailed nursing actions for each Caritas
Process are presented in Table 2.

Outcomes and evaluation

After the six-month intervention, evaluation at day 7 before discharge
showed meaningful improvements in clinical, psychological, and
functional outcomes. A detailed summary of outcomes, including
oxygenation, dyspnea, fluid management, exercise tolerance, anxiety,
patient and family education, and self-care participation, is presented in
Table 3.
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Table 3. Patient Outcomes at Day 7 (Before Discharge)

Evaluation Outcomes
(Day 7, Before Discharge)

1. Oxygenation status: The patient's SpO2 improved from 92% at admission to 95% on room air without
supplemental oxygen by day 7.

2. Dyspnea: The patient reported a reduction in dyspnea at rest from 9/10 to 3/10 on a 0—10 numeric rating scale.
3. Fluid management: Daily weight decreased by 1.5 kg from the admission weight. Lower-extremity edema
improved from 2+ to trace (1+).

4. Exercise tolerance (Realistic achievement): By day 5, the patient was able to sit on the edge of the bed with
nurse assistance for 3 minutes without significant dyspnea. By day 7, she progressed to sitting in a chair beside
the bed with support for 5 minutes. No ambulation was attempted during hospitalization because of baseline
dyspnea at rest and edema. However, the physiotherapist provided a home exercise plan for gradual walking after
discharge.

5. Anxiety: The patient's self-reported anxiety decreased from 8/10 at admission to 3/10 by day 7. She stated, "/
feel much calmer now, thank you for your attention."

6. Patient and family education: The patient's daughter correctly demonstrated daily weight measurement using
a calibrated scale and verbalized an understanding of fluid restriction (1,500 mL/day) and a low-salt diet (<2
g/day). The family identified three danger signs (Severe dyspnea, sudden weight gain of >2 kg within 3 days, and
extreme fatigue) and correctly stated the appropriate action (Contacting the physician or returning to the hospital).
7. Self-care participation: The patient was able to feed herself with minimal assistance and participated in bathing

by washing her face and hands independently. Her daughters assisted with the remaining activities.

Discussion

This case report demonstrates that integrating Watson's Human Caring
Theory into the nursing process of an 85-year-old CHF patient can lead
to meaningful improvements across multiple domains. After six months,
the patient showed improved oxygenation (SpO2 from 92% to 95%),
reduced dyspnea (9/10 to 3/10), decreased weight (1.5 kg) and edema
(+2 to trace), improved functional status (From bed rest to sitting on a
chair for five minutes), reduced anxiety (8/10 to 3/10), regained partial
self-care (Feeding and face washing), and successful family learning of
home monitoring. These findings indicate that Watson's Caritas
Processes can be operationalized even in elderly, illiterate, and
physically limited patients (16).

Regarding clinical outcomes, improvements in oxygenation,
dyspnea, and edema were achieved through a combination of
pharmacological management and humanistic care. Studies such as that
by Tsao et al. (1) primarily emphasize pharmacological management of
CHF but often give less attention to the psychosocial dimensions that
influence treatment adherence. In contrast, the present findings suggest
that combining medical treatment with caritas-based care, including
empathetic communication and spiritual support, not only improved
physiological parameters but also strengthened the patient's willingness
to adhere to fluid restriction and daily weighing. This finding is
consistent with Moradi et al. (5), who reported that quality of life in CHF
patients is strongly influenced by psychological support.

Regarding anxiety and psychological well-being, the patient's self-
reported anxiety decreased from 8/10 to 3/10, and she stated that she felt
calmer. This improvement can be attributed to Watson's principles of
therapeutic presence, empathetic communication, and strengthening
hope. The nurse's conscious presence and caring intention, which are
core elements of Watson's theory (9,10), created a sense of security for
the patient. Unlike purely biomedical approaches that may reduce
symptoms temporarily while leaving emotional distress unaddressed,
Watson's framework actively involves the nurse in facilitating self-
compassion and meaning-making. For example, asking the patient,
"What is your best memory?" helped shift her focus from illness to
positive life experiences, a strategy also emphasized by Kelkar et al. (3)
for reducing depression in CHF patients.

Regarding family education and self-care participation, the patient's
family successfully learned daily weight monitoring, fluid restriction
using a standard cup, and recognition of danger signs. The patient also
regained partial independence in feeding and washing her face. This
achievement is particularly important given her illiteracy and advanced
age. Arrey (7) found that digital education, such as self-care
applications, can prevent readmissions in CHF; however, such methods
are not suitable for elderly and illiterate patients. The present case
demonstrates that education combined with human care, including face-
to-face conversations, simple images, and therapeutic touch, can
increase patient and family acceptance in low-resource settings. Gupta
et al. (6) reported that CHF readmissions are often preventable through
proper family education; our findings support this observation and

further suggest that culturally appropriate, non-digital methods may be
equally effective.

Regarding realistic goal-setting, a distinctive aspect of this case was
the emphasis on achievable goals, such as sitting on a chair rather than
walking. This approach helped prevent hopelessness and functional
decline, which are common among elderly CHF patients with severe
functional limitations. Montano (8) applied the Neuman Systems Model
to CHF management, emphasizing balance among patient systems and
environmental stressors. While the Neuman model focuses on stress
prevention, Watson's theory supports the patient's coping with illness-
related stress by creating a deep human connection. Both theories
emphasize relapse prevention, however, Watson's approach also
strengthens intrinsic motivation through meaning-making and hope-
building.

Regarding spiritual and existential dimensions, the use of spiritual
techniques such as prayer and Quranic recitation, in accordance with
Watson's Caritas Process of attending to spiritual dimensions, helped the
patient cope with illness and increased her motivation for self-care. Al-
Fayyadh et al. (9) emphasized spirituality as a core concept in nursing
theoretical literature, and the present case confirms its practical
applicability in an elderly Muslim patient with CHF. Koseoglu et al. (11)
discussed creativity in organizational behavior; in nursing care, this
concept may be translated into creative problem-solving, such as using
images rather than written materials for an illiterate patient.

Regarding the novelty and contribution of this case study, Watson's
Human Caring Theory has been applied in various clinical settings;
however, most previous reports have focused on younger, literate, and
functionally independent populations. To our knowledge, this is the first
case study to explicitly operationalize all Ten Caritas Processes in an 85-
year-old, illiterate CHF patient with baseline functional dependence
(Bedridden). In addition, the six-month follow-up period is substantially
longer than that of typical case studies, which often report outcomes
over only days to weeks. The practical nursing actions presented in
Table 2 provide a reproducible guide for nurses in low- and middle-
income countries, particularly for geriatric patients with limited health
literacy and functional reserve.

This study is a single case report, which limits generalizability. The
absence of a control group and reliance on self-reported anxiety scores
may introduce bias. The findings may also not be transferable to
younger patients or to populations with different spiritual beliefs.

In response to the main research question of whether Watson's
Human Caring Theory can be effectively integrated into CHF nursing
care for elderly, physically limited patient, this case provides a clear
affirmative answer. The integration was feasible, acceptable to the
patient and family, and associated with meaningful improvements
despite the patient's advanced age, illiteracy, and functional limitations.
We conclude that Watson's Caritas Processes, when combined with
realistic goal-setting, family engagement, and culturally appropriate
spiritual support, offer a valuable framework for holistic CHF care in
low-resource settings.
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Conclusion

This case report suggests that integrating Watson's Human Caring
Theory into the nursing process for an 85-year-old patient with CHF and
prior hospital readmissions was associated with improvements in
oxygenation, dyspnea, edema, functional status, anxiety, self-care, and
family engagement. Following a seven-day nursing intervention and six
months of follow-up, no hospital readmissions occurred. This case
illustrates the feasibility of integrating Watson's Caritas Processes into
holistic nursing care for elderly, illiterate patient with complex care
needs. However, as a single case study, these findings should be
interpreted with caution.

This case also highlights the value of family involvement, culturally
appropriate spiritual support, and realistic goal-setting based on the
patient's functional capacity. Further studies with larger samples and
controlled designs are needed to evaluate the effectiveness and
transferability of this approach across different settings.
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