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Abstract 
Heart failure is a clinical syndrome that is easily treated with medications and lifestyle interventions, however, failure to 

comply with treatment leads to poor clinical outcomes, repeated hospitalizations, complications, worsening of the disease, 

an increase in health care costs even death. Adherence of patients with heart failure to treatment is one of the main goals 

of daily clinical practice. This paper presents a case of a male patient suffering from heart failure indicating a low level of 

adherence to medical instructions, particularly to the attendance of a rehabilitation program. 
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1. Introduction 

Heart failure is a clinical syndrome with a rapid 

increase worldwide. About 900,000 people in the 

United Kingdom currently suffer from heart disease 

deficiency [1]. The incidence of cardiac deficiency is 

related to age, with an average age of 76 years at the 

first diagnosis [2–4]. The Minnesota study showed 

that the prevalence of cardiac deficiency in a 

population over 45 years was 2.2% [4]. People over 65 

years represent more than 75% of heart failure cases 

in the USA, while in Europe, people over 70 years 

make up 88% of young people cases [5]. 

The disease has a poor prognosis, and specifically, 30-

40% of patients who are diagnosed with heart failure 

die within a year but at continuity, mortality appears 

to be less than 10% per year [6–8]. 

In recent years it has proven to be one interaction 

between adherence to the therapeutic instructions 

and subsequent prognosis [9]. Health professionals 

should encourage the active participation of patients 

in the context of co-administration decisions and take 

action by focusing on the patient with the ultimate 

aim of improving adherence. It is important for the 

patients to develop realistic expectations from the 

course of the disease and to adopt individual 

responsibility regarding concerns about the treatment 

of the disease [9]. 

This paper presents a case of a male patient suffering 

from heart failure indicating a low level of adherence 

to medical instructions, particularly to the attendance 

of a rehabilitation program. 

2. Case Report 

A Greek man, 57 years old, who was diagnosed with 

heart failure at 56, started following treatment by 

taking a number of pills. He is married, with a low 

educational level, and has retired. Almost a year now, 

this man presents depressive symptomatology, 

including physical and mental fatigue, sleep disorder, 

loss of interest or pleasure, symptoms of dysphoric 

mood, feelings of worthlessness, and suicidal ideation. 

He does not appear to be convinced about the 

necessity and the effectiveness of the treatment 

followed, as well as the participation in a 

rehabilitation program, including exercise. Apart 

from heart failure, this man has identified other 

comorbidities, like hypercholesterolemia and 

hypertension. 

3. Discussion 

Based on the above description of the case study, it is 

clear that the level of adherence of this patient has 

been affected by various factors, such as depression, 

low educational level, treatment beliefs, and the 

existence of comorbidities. This finding is in line with 
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other similar research findings in the context of 

investigation of different chronic diseases. 

Particularly in a study by Theofilou [10], the results 

showed that hemodialysis patients had demonstrated 

a negative association between the level of medication 

adherence and depressive symptoms. Patients with 

depressive symptoms report more feelings of 

hopelessness, compromising cognitive abilities [10–

13]. 

Van der Wal et al. [14] showed that the most 

significant barriers to adherence to medical 

instructions were depressive symptomatology and low 

educational level. Moreover, Percival et al. [15] 

emphasize that a central role in adherence is the way 

patients perceive and manage the disease. In 

particular, heart failure patients who possess a strong 

belief in the necessity of their treatment are more 

likely to show better adherence. Also, identified 

comorbidities reported as predictors of exercise 

adherence were hypercholesterolemia and 

hypertension [16]. 

References 

1. Petersen S, Rayner M, Wolstenholme J. 

Coronary heart disease statistics: heart 

failure supplement. British Heart 

Foundation, London, 2002. 

 

2. Cowie MR, Wood DA, Coats AJ, et al. 

Incidence and aetiology of heart failure; a 

population-based study. Eur Heart J. 

1999;20(6):421-428. 

 

3. Davies M, Hobbs F, Davis R, et al. Prevalence 

of left-ventricular systolic dysfunction and 

heart failure in the Echocardiographic Heart 

of England Screening study: a population 

based study. Lancet. 2001;358(9280):439-

444. 

 

4. Redfield MM, Jacobsen SJ, Burnett JC Jr et 

al. Burden of systolic and diastolic 

ventricular dysfunction in the community: 

appreciating the scope of the heart failure 

epidemic. JAMA. 2003;289(2):194-202. 

 

5. Farré N, Vela E, Clèries M, et al. Real world 

heart failure epidemiology and outcome: A 

population-based analysis of 88,195 patients. 

PLoS One. 2017;12(2):e0172745. 

 

6. Kalogeropoulos A, Georgiopoulou V, 

Kritchevsky SB, et al. Epidemiology of 

incident heart failure in a contemporary 

elderly cohort: the health, aging, and body 

composition study. Arch Intern Med. 

2009;169(7):708-715. 

 

7. Cowie MR, Wood DA, Coats AJ, et al. 

Survival of patients with a new diagnosis of 

heart failure: a population based study. 

Heart. 2000; 83(5):505-510. 

 

8. Hobbs FD, Roalfe AK, Davis RC, et al. 

Prognosis of all-cause heart failure and 

borderline left ventricular systolic 

dysfunction: 5 year mortality follow-up of the 

Echocardiographic Heart of England 

Screening Study (ECHOES). Eur Heart J. 

2007;28(9):1128-1134. 

 

9. Unverzagt S, Meyer G, Mittmann S, et al. 

Improving Treatment Adherence in Heart 

Failure: A Systematic Review and Meta-

analysis of Pharmacological and Lifestyle 

Interventions. Dtsch Arztebl Int. 

2016;113(25):423-430. 

 

10. Theofilou P. Medication adherence in Greek 

hemodialysis patients: the contribution of 

depression and health cognitions. Int J 

Behav Med. 2013;20(2):311-8. 

 

11. Theofilou P. Noncompliance with Medication 

Treatment: A Case Report of a Patient with 

Coronary Heart Disease. Jap J Clin & Med 

Res. 2023;3(1):1-2. 

 

12. Theofilou P. A Cross Sectional Study to 

Evaluate Medication Compliance among 

Patients with Hypertension. Stem Cell Res 

Int. 2022;6(2):114-120. 

 

13. Theofilou P. Associated factors with 

adherence level of elderly patients with 

hypertension to the prescribed medication. 

Open Public Health Journal. 

2022;15(e187494452212202):1-6. 

 

14. van der Wal MH, Jaarsma T, Moser DK, et 

al. Unraveling the mechanisms for heart 

failure patients' beliefs about compliance. 

Heart Lung. 2007;36(4):253-261. 

 

15. Percival M, Cottrell WN, Jayasinghe R. 

Exploring the beliefs of heart failure patients 

towards their heart failure medicines and self 

care activities. Int J Clin Pharm. 

2012;34(4):618-25. 

 

16. Karssemeijer EGA, Bossers WJR, Aaronson 

JA, et al. Exergaming as a physical exercise 

strategy reduces frailty in people with 

dementia: a randomized controlled trial. J 

Am Med Dir Assoc. 2019;20(12):1502-1508. 

 

 

https://www.bhf.org.uk/~/media/files/research/heart-statistics/heart-failure-supplement-2002.pdf
https://www.bhf.org.uk/~/media/files/research/heart-statistics/heart-failure-supplement-2002.pdf
https://www.bhf.org.uk/~/media/files/research/heart-statistics/heart-failure-supplement-2002.pdf
https://www.bhf.org.uk/~/media/files/research/heart-statistics/heart-failure-supplement-2002.pdf
https://doi.org/10.1053/euhj.1998.1280
https://doi.org/10.1053/euhj.1998.1280
https://doi.org/10.1053/euhj.1998.1280
https://doi.org/10.1053/euhj.1998.1280
https://doi.org/10.1016/s0140-6736(01)05620-3
https://doi.org/10.1016/s0140-6736(01)05620-3
https://doi.org/10.1016/s0140-6736(01)05620-3
https://doi.org/10.1016/s0140-6736(01)05620-3
https://doi.org/10.1016/s0140-6736(01)05620-3
https://doi.org/10.1016/s0140-6736(01)05620-3
https://doi.org/10.1001/jama.289.2.194
https://doi.org/10.1001/jama.289.2.194
https://doi.org/10.1001/jama.289.2.194
https://doi.org/10.1001/jama.289.2.194
https://doi.org/10.1001/jama.289.2.194
https://doi.org/10.1371/journal.pone.0172745
https://doi.org/10.1371/journal.pone.0172745
https://doi.org/10.1371/journal.pone.0172745
https://doi.org/10.1371/journal.pone.0172745
https://doi.org/10.1001/archinternmed.2009.40
https://doi.org/10.1001/archinternmed.2009.40
https://doi.org/10.1001/archinternmed.2009.40
https://doi.org/10.1001/archinternmed.2009.40
https://doi.org/10.1001/archinternmed.2009.40
https://doi.org/10.1001/archinternmed.2009.40
https://doi.org/10.1136/heart.83.5.505
https://doi.org/10.1136/heart.83.5.505
https://doi.org/10.1136/heart.83.5.505
https://doi.org/10.1136/heart.83.5.505
https://doi.org/10.1093/eurheartj/ehm102
https://doi.org/10.1093/eurheartj/ehm102
https://doi.org/10.1093/eurheartj/ehm102
https://doi.org/10.1093/eurheartj/ehm102
https://doi.org/10.1093/eurheartj/ehm102
https://doi.org/10.1093/eurheartj/ehm102
https://doi.org/10.1093/eurheartj/ehm102
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941608/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941608/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941608/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941608/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941608/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4941608/
https://doi.org/10.1007/s12529-012-9231-8
https://doi.org/10.1007/s12529-012-9231-8
https://doi.org/10.1007/s12529-012-9231-8
https://doi.org/10.1007/s12529-012-9231-8
https://openpublichealthjournal.com/VOLUME/15/ELOCATOR/e187494452212202/FULLTEXT/
https://openpublichealthjournal.com/VOLUME/15/ELOCATOR/e187494452212202/FULLTEXT/
https://openpublichealthjournal.com/VOLUME/15/ELOCATOR/e187494452212202/FULLTEXT/
https://openpublichealthjournal.com/VOLUME/15/ELOCATOR/e187494452212202/FULLTEXT/
https://openpublichealthjournal.com/VOLUME/15/ELOCATOR/e187494452212202/FULLTEXT/
https://www.sciencedirect.com/science/article/abs/pii/S0147956306002883
https://www.sciencedirect.com/science/article/abs/pii/S0147956306002883
https://www.sciencedirect.com/science/article/abs/pii/S0147956306002883
https://www.sciencedirect.com/science/article/abs/pii/S0147956306002883
https://doi.org/10.1007/s11096-012-9655-x
https://doi.org/10.1007/s11096-012-9655-x
https://doi.org/10.1007/s11096-012-9655-x
https://doi.org/10.1007/s11096-012-9655-x
https://doi.org/10.1007/s11096-012-9655-x
https://doi.org/10.1016/j.jamda.2019.06.026
https://doi.org/10.1016/j.jamda.2019.06.026
https://doi.org/10.1016/j.jamda.2019.06.026
https://doi.org/10.1016/j.jamda.2019.06.026
https://doi.org/10.1016/j.jamda.2019.06.026


Which is the Level of Adherence to Rehabilitation Programs Among Heart Failure Patients? A Case Report 

Volume 1 Issue 2 3 

To access the full-text version of this article, 

please scan the QR code: 

 

 

 


