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Abstract: Aim: This research aims to uncover the significance
of adhering to the disease management guidelines for individ-
uals suffering from heart failure, given its high prevalence and
the consequential morbidity and mortality rates, as supported
by the existing literature.

Method: The article analyzed recent research studies on heart
failure and CAD to determine the importance of patient com-
pliance in disease treatment. The results were presented with
statistics.

Conclusion: Throughout the world, heart diseases are widely
recognized as the primary cause of death and disability. These
ailments can result in premature death, significant disability,
and a substantial increase in healthcare expenses. Upon exam-
ining the factors that lead to the readmission of heart failure
patients, it was discovered that non-compliance with physical
activity, dietary recommendations, and drug therapy played a
significant role. Patients' chances of recovery increase as they
become more compliant with their treatment. To initiate the
adaptation process, educating patients about their illness, con-
sidering their beliefs and values, evaluating their perspective
on their health and the factors influencing it, and encouraging
their involvement in treatment and care are crucial. It is worth
noting that heart disease can be prevented with healthy life-
style choices and nutrition or treated with a combination of
medical intervention, nutritional therapy, and lifestyle changes
post-diagnosis. Patients’ ability to afford self-care is crucial in
maintaining a high quality of life following a diagnosis. Health
professionals play a pivotal role in improving self-care behav-
ior, a non-pharmacological approach that supports treatment,
enhances the patient's quality of life and reduces the likelihood
of repeated hospitalizations and financial strain. By identifying
positive and negative beliefs surrounding patient compliance
with treatment and focusing on the patient's attitude towards
their treatment, health professionals can effectively enhance
self-care behavior.

Keywords: Heart Failure, Self-Care, Patient Compliance, Qual-
ity of Life

0z: Bu calismanin amaci, goriilme sikligi ve neden oldugu mor-
talite ve morbiditeler sebebiyle kalp yetmezligi olan bireylerin
hastalik yonetimine uyumunun 6énemini literatiir esliginde or-
taya koymaktir.

Yontem: Kalp yetmezligi ve koroner arter hastaligin (KAH)
tedavisi ve bakimi i¢cin hastanin uyumunun 6énemli olup ol-
madigini ortaya koyan arastirma ve istatistik sonuglarina yer
verilmistir.

Sonug: Kalp rahatsizliklar: diinya ¢apinda 6nde gelen 6liim ve
sakatlik nedeni olarak kabul edilmekte olup erken dltimlerin ve
onemli bir yeti yitiminin nedenidir ve artan saglik harcamalari-
nin biiytik bir kismindan sorumludur. Kalp yetmezligi olan has-
talarin tekrar yatislarina neden olan faktorler incelendiginde
fiziksel aktivitelere, diyete yonelik onerilere ve ila¢ tedavisine
uyumsuzluk goriilmiistii. Oysaki hastalarin tedaviye uyumlari
arttikca iyilesme orani da artmaktadir. Bireyin hastaliga uyum
stirecini baslatilabilmesi i¢in hastanin hastalik hakkinda bilgi-
lendirilmesi, hastaya ait inang¢ ve degerlerinin 6nemsenmesi,
bireyin sagligina verdigi degeri ve bunu etkileyen faktorlerin
degerlendirilmesi, bireyin tedavi ve bakima katiliminin sag-
lanmasi gereklidir. Kalp hastaliklarinin, saghkl beslenme ve
yasam tarzi degisikligi ile onlenebilen veya olustuktan sonra
tibbi tedavi, beslenme tedavisi ve yasam tarzi degisiklikleri ile
iyilestirilebilen bir saghk sorunu oldugu bilinmektedir. Tani
konulduktan sonra yasam kalitesini siirdiirmede hastanin 6z
bakimini karsilayabilmesi 6nemlidir. Saglik profesyonelleri
hastanin tedaviye uyumu konusunda sahip olduklar1 olumlu ve
olumsuz inanglar1 tanimlayarak, tedaviye iliskin inanca odak-
lanmak suretiyle tedaviye katkida bulunan, hastanin yasam
kalitesini artiran, tekrarh yatislar1 ve ekonomik yiikii azaltan
farmakolojik olmayan bir yoéntem olan 6z bakim davranisini
iyilestirilebilecekleri vurgulanmaktadir.

Anahtar Kelimeler: Kalp Yetmezligi, Ozbakim, Hasta Uyumu,
Yasam Kalitesi
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INTRODUCTION

Although

advanced

science and technology have

significantly in  developed
countries, coronary artery disease (CAD)
of death.

Atherosclerosis is the leading cause of

remains a significant cause
cardiovascular disease-related deaths and is
often the root cause of CAD. Inflammation is
essential in all stages of atherosclerosis,
which involves various molecules (Libby,
2002). CAD occurs when coronary arteries,
responsible for supplying blood to the heart
muscle, narrow or become blocked entirely.
Symptoms of CAD can vary or go unnoticed,
but in advanced stages, it can lead to a heart
attack, which can be fatal (Tiirk kalp ve damar
cerrahisi dernegi, 2020).

CVDs are now recognized as the leading cause
of death and disability worldwide (Mendis et
al, 2011). Worldwide, it was estimated that
17.7 million people died due to CVD in 2015,
representing 31% of all global deaths. Of
these deaths, 7.4 million were due to CAD, and
6.7 million were due to stroke (WHO, 2017).
92.1 million adults in the United States (US)
have had at least one type of CVD. In the
United States, it is estimated that by 2030,
43.9% of the adult population will have some
CVD. However, it was found that from 2004 to
2014 in the USA, the death rate due to CVD
decreased to 25.3% (Benjamin et al., 2017).
Three-quarters of global CVD deaths occur in
low- and middle-income countries. Of the 17
million premature deaths (under 70 years of
age)
diseases, 82% occurred in low- and middle-

in 2015 from non-communicable

income countries, and 37% were due to CVDs.

This rate is almost equal in men and women
(Roth et al,, 2015).

Cardiovascular diseases are a cause of
premature death and significant disability in
European communities and are responsible
for a large portion of increased healthcare
costs (De Backer et al., 2003). CVD is also the
leading cause of morbidity and mortality in
the Turkish population. The prevalence of
CVD in group over 60 throughout Turkey was
found to be 28%. (Civek & Akman, 2022).
CVDs rank first among the causes of death in
Turkey and constituted 47.73% of all causes
of death in 2010 (T.C. Saglik Bakanligi, 2010).
The annual death rate due to CAD is 5.2 per
thousand in male patients and 3.2 per
thousand in female patients (Onat, 2009). It is
ranked first in deaths worldwide (Nhunget
al,2020; WHO, 2020). According to the
Turkish Statistical Institute data, diseases
originating from the circulatory system
ranked first among the causes of death in
2018.

Cardiovascular artery diseases have a
multitude of risk factors, some of which are
modifiable while others are not. Modifiable
risk factors include high blood pressure, high
blood cholesterol levels, smoking, diabetes,
overweight or obesity, lack of physical
and  stress.

activity, unhealthy diet,

Conversely, non-modifiable risk factors
include age (as the age progresses, the risk
amplifies), gender (men are at higher risk),
and family history. Therefore, it is crucial to
manage the modifiable risk factors to reduce
the likelihood of developing cardiovascular

artery diseases, which are a significant cause
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of morbidity and mortality worldwide (Hajar,
2017).

Heart failure is a prevalent and significant
cardiac disorder that necessitates careful
consideration. It is a syndrome characterized
by a collection of signs and symptoms
resulting from a dysfunction of the heart's
ability to pump blood (NICE, 2018). Some
common contributing factors to heart failure
include disease,

coronary artery

hypertension, atrial fibrillation, valvular
heart disease, cardiomyopathy, infection, and
excessive alcohol consumption (Mc Donagh et

al, 2021)

Heart failure is a severe and potentially fatal
condition that can be both common and
expensive to treat. It is the leading cause of
hospitalization and readmission among older
adults and can often lead to more severe
health problems than other complex organ
failures. (Metra & Teerlink, 2017; Retrum, et
al., 2013) Globally, it affected approximately
40 million people in 2015, with a more than
10%
(Disease and Injury Incidence and Prevalence
Collaborators, 2016; Metra & Teerlink, 2017).

Unfortunately, rates of heart failure are

prevalence among those over 70

predicted to increase. The risk of death in the

first year  following  diagnosis is
approximately 35%, which is comparable to
some forms of cancer, while the risk of death
in the second year is less than 10% for those
still alive. (Metra & Teerlink, 2017; National

Clinical Guideline Centre, 2010.)

Our review highlights the significance of
complying with disease management in
individuals with heart failure, given its high

incidence, mortality, and morbidity rates.

This underscores the importance of taking
proactive measures to address the disease,
which can have significant impacts on an
individual's quality of life. By adhering to
appropriate disease management strategies,
individuals can mitigate the risks associated
with heart failure and improve their overall

health outcomes.

PATIENTS' COMPLIANCE WITH DISEASE
MANAGEMENT

Heart failure is a prevalent health condition
that places a considerable strain on the
healthcare system (Nalbanthgil & Ozbaran,
2023; Ziaeian & Fonarow, 2016). Research
has revealed that a mere 5% of patients
diagnosed with heart failure survive for just
four years, and 40% of hospitalized patients
either die or require rehospitalization within
a year (Omersa et al,, 2016; Maggioni et al,,
2015; Mozaffarian et al., 2015). The reasons
behind patients with heart failure being
readmitted are frequently linked to non-
adherence to physical activity, dietary
recommendations, and medication (Krueger
et al,2015; Hicerimez, 2019).

indicated that non-adherence rates in HF

Reports have

patients range from 30-80% (Higerimez,
2019).

Nonetheless, it is crucial to note that the
better patients adhere to their treatment, the
higher the chances of recovery. To facilitate
the process of patient adaptation, it is
imperative to provide them with education
regarding their diagnosis while also taking
into consideration their personal beliefs and
values. Additionally, it is crucial to assess the
significance they place on their health and

involve them actively in their treatment and
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care. Studies have demonstrated that

providing patient education positively
impacts a patient's ability to cope with their
illness, as well as their belief in their ability to
manage it. The ultimate goal of patient
education is to improve disease management
by increasing the patient's knowledge about
the illness and promoting adherence to
medication and lifestyle changes (Siier,
2018). To ensure the effectiveness of patient
education, it is crucial to identify areas where
patients struggle with compliance and tailor
the training accordingly to address those

specific needs.

Heart failure can lead to symptoms that can
impair daily life and shorten life expectancy.
Healthcare professionals need to assess the
patient's needs, monitor their progress,
promote adherence to medication and diet,
and ensure that the patient comprehends
their condition's seriousness to manage it
effectively. By improving their adherence to
prescribed treatments, patients can cultivate
healthy behaviors such as modifying their
eating habits, adhering to their medication
regimen, self-monitoring, and making
lifestyle changes to manage symptoms and
improve their quality of life while living with

their condition (Riegel ve ark, 2012).

The attitudes and beliefs of individuals play a
significant role in determining healthy
behavior and can impact the effectiveness of
strategies aimed at reducing the risk of
disease (Hicerimez, 2019). Patients with a
positive outlook and who believe they can
control their disease are more likely to
comply with treatment and make positive

lifestyle changes (Karaca & Mert, 2011; Riegel

et al, 2012). Research has shown that
individuals with congestive heart failure who
follow a low-sodium diet and adhere to their
medication regimen experience fewer
hospitalizations and readmissions (Ashour et
al., 2020; Ponikowski et al., 2016; Wessler et

al, 2015).

As we know, heart disease is a severe health
issue that can be prevented with healthy
nutrition and lifestyle habits or treated with
medical interventions, nutrition therapy, and
lifestyle changes. It is essential for patients to
be able to afford self-care to maintain their
quality of life after a diagnosis. Kessing et al,,
(2017) discovered a
between self-care and quality of life. In a
study conducted by Bayrak et al., (2019),

examining research conducted in different

strong correlation

countries, it was noted that self-care levels
varied from inadequate to high, owing to
differences in social structure, culture, and
implementation of cardiac rehabilitation
(Bayrak et al,,2019). Self-care refers to all
activities that individuals initiate and execute
life, health,

including their participation in activities

to sustain and well-being,
aimed at maintaining their health (Higerimez,
2019). The European Society of Cardiology
(ESC) guideline posits that self-care is integral
to successfully treating heart failure (HF). HF
symptoms significantly impact functional
capacity, general health status, morbidity, and
prognosis (Asgar et al.,, 2016).

Chronic diseases’ physical and mental

limitations and disabilities reduce an
individual's independence, and their need for
long-term care limits their perception of

health and social activities, causing physical,
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psychological, and socio-economic problems
while diminishing their quality of life.
Improving an individual's quality of life
remains one of the primary goals of chronic
disease treatment. Therefore, when creating a
treatment plan, evaluations of the effects of
chronic diseases on the quality of life are
emphasized, along with the impact of chronic
diseases on the individual. Treatment of the
disease must also include interventions to
increase the quality of life. In secondary
prevention, providing appropriate drug
treatment, along with an adequate diet,
physical activity, and smoking cessation, is
life

contributes to investigating the effects of

critical. Measuring the quality of
treatment and the disease process on the
patient's daily life, evaluating these effects
from the patient's perspective, and
developing an approach program that caters
to the by
identifying their social, emotional, and
physical needs (Dugan & Bektas, 2020). The

literature, however, indicates that chronic

patient's individual needs

diseases that occur throughout life reduce life
satisfaction by causing obstacles, strains,
conflicts, and sudden adverse changes in
various aspects (Yanmis & Mollaoglu, 2021).
The literature also indicates an inverse
relationship between life satisfaction and the
presence of chronic diseases (Camacho et al,,

2019).

Managing CHF can be challenging due to the
complex psychosocial problems it causes.
Patients may experience loss of control and
productivity, fear of death, uncertainties
about the future, changes in life plans and

goals, changes in family and social circle

relationships, and changes in economic
situation. To manage CHF effectively, patients
must be informed about the disease and make
lifestyle changes while actively participating
and cooperating in planned care (Akbiyik,

2016).

Positive and negative emotions can also
significantly = impact an  individual's
participation in disease management, life
satisfaction, self-care, and overall quality of
life. Although loneliness and life satisfaction
are both measures of positive emotions,
individuals' experiences of joy, satisfaction,
pride, compassion, enthusiasm, and
excitement are also meaningful. Similarly,
negative emotions such as guilt, shame,
sadness, anger, anxiety, and fear can impact
one's overall well-being. Research has
consistently shown that life satisfaction is
positively associated with positive emotions
and negatively related to negative emotions.
Moreover, positive and negative emotions
have been found to play a developmental and
protective role in the relationship between
life
(Bakalim & Muyan Yilik, 2020; Mert &
Kahraman (2020). It has been observed that

one's physical and mental well-being is

satisfaction and one's experiences.

closely linked to positive emotions (Yiiksel,
2014).
physical changes that positively impact health

Positive emotions bring about

and overall functionality. For patients with
heart failure, self-management is essential to
optimize their health outcomes and quality of
life. Healthcare providers encourage patients
to adhere to medical regimens and monitor
their symptoms

closely. By identifying

positive and negative beliefs about patient
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compliance, healthcare professionals can
This

pharmacological approach contributes to

improve self-care behavior. non-
treatment, enhances the patient's quality of
life,
economic burdens. (Gagnon et al,, 2017; Oguz

etal, 2010).

and reduces hospitalizations and

CONCLUSION

Therefore, it 1is crucial to prioritize

precautions and identify risk factors in
patients with heart conditions. This can be
achieved by taking a holistic approach,

considering  the individual's  unique

circumstances. Encouraging active

participation in treatment and fostering a
sense of responsibility for one's recovery can
lead to improved treatment compliance,
better quality oflife, stronger self-care beliefs,
and increased life satisfaction. Providing
patients with relevant information can also
empower them to make informed decisions
about their health.
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