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Abstract

Heart failure patients require comprehensive care that involves drugs controlling and intentensive. Health teaching
about the significance of suitable nutrition, consistent exercise, symptoms control, and fluid checking. This study
aimed to assess compliance to therapeutic regimen among elderly patients with heart failure in Assiut City
hospitals. Subjects and method: Descriptive research design was conducted. The total sample size was 280
elderly patients by using software EPI /Info, version 3, 3 who were selected by quota from 3 outpatients in Assiut
City. Two tools were used; first, structured interview questionnaire, and heart failure compliance questionnaire
scale. Results: it was found 59.3% of elderly patients were male, with a mean age as 65.10 £ 6.12, 56.1% had poor
knowledge scores, 66.8% were non-compliant with measuring weight and 58.9% and 53.9% respectively of them
were non-compliant with avoiding drinking excessive fluid and following a low sodium diet. Also, illustrated
significant relation among all items of compliance with patients' knowledge except compliance with medication.
Conclusion: More than half of studied elderly patients had poor knowledge scores and this was correlated with non-
compliance to therapeutic regimen among elderly patients. Recommendations: More studies should be
implemented to assess patient's compliance and health education program for elderly about importance of

compliance to therapeutic regimen.
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Introduction

Aging is known as a risk factor for most human
diseases.( Agarwal & Baur, 2011) All over the
world the total number of elderly people was 901
million in 2015(12.3%) of the population. This
expected to increase to 1.4 billion (16.5) in 2030. By
2050 the universal number of elderly individuals will
be more than twofold the number of elderly
individuals in 2015 around 2.1 billion (World
population ageing, 2015) In eastern Mediterranean
region(EMRO) the number of elderly individuals was
26.8 million representing 5.8%0f  the total
population in 2000.In 2050 this percent will increase
to become 15% of total population (AlShaali & Al
Jaziri, 2014) In Egypt the elderly people account for
1.2% from total world population and the percent of
elderly individuals was 6.27% in 2006.as population
and it was 6.9% in 2015 it will increase to be 9.2 %
in 2021. By 2050 it is expected to reach 20.8%
(Sweed, 2016).

Aging is accompanied with continuing buildup of
comprehensive change of molecular and cellular
impairment. With time, this impairment leads to
regular decline in physical capacity, increase danger
of illness, and overall weakness of individual's
ability. Although these changes are inevitable
(WHO, 2015).

The heart undergoes complex changes with age
resulting in function and role and decline in heart

reserve. These changes involve loss of elasticity,
decrease ability of heart to push blood, heart become
atrophy, and decline myocardial cells. (Alam, 2017).

With aging there is rise in width of left ventricle wall,
hypertrophy of left ventricle wall, decrease size of
left ventricle (Karavidas et al., 2010) and extension
of left atrium (Bolton & Rajkumar, 2011)
Regarding heart valves, all heart valves may rise in
their boundaries. But aorta valve is the most one
showing most changes. There is calcification in aorta,
80% of elderly people show sclerosis of aortic valve
(Karavidas et al., 2010). Aorta becomes expanded &
extends and losses its elasticity, increasing risk of
atherosclerosis (Bolton & Rajkumar, 2011).

Heart failure is long-term heath disorder that hurts
about 5 million people in US. It is an end result of
heart diseases; and irreversible condition but
symptoms can be controlled. (Burggraf et al., 2014).
Patients with heart failure experience difficult
breathing, edema and weakness; these symptoms
have bad impact on quality of life, activities of daily
living and ability of self-care (kazer & Murphy,
2015, Chan et al., 2016).

Heart failure patients require complex care that
involves drugs controlling and teaching about the
significance of suitable nutrition, consistent exercise,
symptoms control, and fluid checking. This care of
failure puts financial burden on health care system
and families. It costs about 60% of health care budget
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(Burggraf et al., 2014) Patient’s compliance to
interventions don't necessary mean adherence to drug
but there are some factors that must be taken into
consideration such as nutrition, physical activity,
fluid checking and some changes in life style. Lack
of patient's compliance is a commonly recognized
issue. Although Non-compliance means that patients
don't stick to drugs, nutrition and other factors as
recommended yet also it means that health care
provider don't follow rules or standards of care. Non-
compliance to drugs, nutrition leads to bad heart
failure signs in some condition may result in hospital
admission (AL-khadher &Fadl-Elmula, 2015).

Significance of the study

Unsuccessful self-management of patients with HF is
a mean reason of recurrent hospitalization, severe
illness and death, in addition to high cost. Self-
management ill people-initiated does that aid
preserve and enhance bodily welfare. It includes
eating low sodium diet and fluid, measuring weight,
and regular exercises, proper rest. Recent new
researches on patient’s HF through 15 nations
showed that 50-80% of persons seldom follow these
guidelines. Specified self-management is vital to the
effective care of HF (Zhang et al., 2015).

According to new (HF) strategies, alteration of salt
and water consumption is a significant
nonpharmacological commendation for HF patients.
Nonadherence to these recommendations is related to
medical unsteadiness and rise rate of rehospitalization
or mortality mostly because of fluids excess
Nieuwenhuis et al., (2011).

The gerontological nurse has significant role in
enhancing status of heart failure patients. There are
many roles that nurse does to enhance patient's
outcome. By assessment nurse know patient's
condition that involves increase in weight, difficulty
in breathing, compliance to medications and ability to
self-care. Patient's education another role of nurse
about good nutrition that involves sodium control,
low fat and fluid restriction. Nurse gives direction to
patients about daily activity living (Pi & Hu, 2016).

Aim of the study

This study aimed to assess therapeutic compliance

among  elderly patients with heart failure in out

patient’s clinic at Assiut City hospitals

Research question

1. Do geriatric patients with H.F comply with
therapeutic regimen?

2. Is there correlation between patients’ knowledge
and therapeutic compliance among studied elderly
patients with heart failure?

3. What is a relation between therapeutic compliance
and sociodemographic characteristics as studied
elderly patients with heart failure?

Materials and Method
Research design
Descriptive research design was used.
Setting
The present study was conducted in three cardiology
outpatient clinics at Assiut city hospitals. Assiut city
consist of 4 hospitals namely Assiut University
Hospital, EI Mabara Hospital, Assiut general hospital
(El-shmala) and EI Eman general hospital. The study
was conducted in three outpatient cardiology clinics
only, which include Assiut university hospital, Assiut
general hospital (EI- shmala) and EI Eman general
hospital. EI Mabara hospital was excluded because its
administration refused to participate in the study.

Sampling and sample size: The total number of the

study consisted of 280 patients selected from

previous mentioned settings. Quota sample for all
geriatric  patients with heart failure patients

(male/female) was used. The total number of patients

in all Assiut city hospitals approximately 1020

patients per year, flow rate of patients per month in

these hospitals as (Assiut university hospital includes
was (30) patients per month, Assiut general hospital

(20) patients per month and EI Eman general hospital

(15) patients per month). By using software EPI

/Info, version 3, 3 with 95 % confidence interval (Cl),

the estimated sample size found to be 280 patients.

One Third of patients were selected from each

hospital of three hospitals only .1t was divided as the

following:

. Number of[Sample| Sample
Hospitall : :
patients | size |percentage
Assiut
university 360 129 46.1%
hospital
Assiut g_eneral 240 86 30.7%
hospital
El- Eman
general 180 65 23.2%
hospital
Total 780 280 100%

Inclusion criteria

1- Geriatric patients aged 60 years and above
diagnosed with heart failure.

2- Able to communicate.

Two study tools were used for data collection after

reviewing relevant literature.

Tool I: An Interview Structured Questionnaire

was developed for data collection, it includes

sociodemographic characteristics as, age, sex,

residence, marital status, income, occupation, and

level of education......etc (Abdeltwab scale, 2004).
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Medical history of heart failure such as smoking and
presence of other chronic diseases as hypertension,
diabetes, atherosclerosis and renal disease......... etc
based on (Walker et al, 2014) and npatient's
knowledge about heart failure such as definition,
signs  &symptoms, risk factors, medications and
management of disease (Walker et al., 2014) Total
scoring for knowledge was 36 grades. A correct
response was scored 1 grade and incorrect response
scored zero. The score of each item summed-up and
then converted into percent score (Poor= score< 60%,
satisfactory= score 60-80%, good= score >80%).
Tool 1l: A modified revised Heart Failure
Compliance Questionnaire scale (AL-khadher &
Fadl-Elmula, 2015). It considers 6 items. It is a 3-
Point scale (1=rarely; 2=half of time; 3=often). To
assess patient's compliance to medications, diet, fluid
restriction, exercise, daily weight, and follow up.
Patients were divided two groups; the first group was
compliant if they applied often, and the second group
was non-compliant if they applied half of the time
and rarely.

Operational phase

An official letter approval was obtained from the
dean of faculty of nursing to director of Assiut
university hospital (outpatient cardiology clinic),
director of Assiut general (El —shamla) hospital and
director of El -Eman general hospital. The letter
included a permission to carry out the study and
explained the purpose and nature of the study.
Confidentiality of the information and oral consent
from elderly patients for participation in the study
was done. The elderly has ethical right to agree or
refuse to participate in the study, the purpose
discussed to the patients before data collection.

Pilot study was carried out before starting data
collection on 10% of elderly patients to test clarity,
feasibility of questionnaire and estimated the time
needed for filling it. This sample was excluded from
the total sample. Then the necessary modifications
were done and final form was developed and used in
data collection.

Validity of the sheet: The revised Heart Failure
Compliance Questionnaire scale was reviewed by (5
experts), from community health nursing and
gerontological nursing staff in Assiut University to
assess and evaluate the sheets items to secure the
validity of the sheet. Modifications were done
according to the directions of the experts committee.
Reliability was analyzed by Cronbach's alpha the
value was 0.900.

Data Collection: The study started in 1% of February
to the end of August 2017; data were collected from
Assiut university hospital, Assiut general hospital
(El- shamla) and EI Eman general hospital for seven
months. The researcher collected data three days per

week (Tuesday, Wednesday and Thursday), 4 hours
from 9 am to 1 pm and the average number which
interviewed was 3-4 elderly patients per day. At El-
Eman general hospital from 1% of February to end of
March, Assiut general hospital from 1% of April to
end of May and Assiut university hospital from 1% of
Jun to the end of August. The purpose and nature of
the study was explained to each patient who agree to
participate in the study, oral informed consent was
obtained from them and they were assured about
confidentiality and privacy that the information will
be used only for the purpose of research. Each patient
was individually interviewed. The researcher asked
patients and record the answer in the Questionnaire
sheet at the outpatients clinic of the previous
mentioned setting. The approximate time spent
during the filling of sheet was around 30-45 minutes.

Statistical analysis: Data were computerized and
analyzed by computer programme SPSS (ver.18).
Data were presented by using descriptive statistics in
the form of frequencies and percentages or means +
standard deviations for qualitative data. Quantitative
data were compared using Independent samples t-
test for comparisons among two groups. Qualitative
variables were compared using chi-square test to
determine significance.

Ethical considerations

Confidentiality of the information and oral consent
from elderly patients for participation in the study
were done. The elderly has the right to agree or
refuse participation in the study; the purpose was
discussed with the patients before data collection.

Vol , (6) No, (14) August 2018



Assiut Scientific Nursing Journal

Shoulkamy et al.,

159

Results
Table (1): Distribution of studied sample according to their personal characteristics.
Items No. (n= 280) | %
Age: (years)
60 - < 65 158 56.4
65-<70 64 22.9
> 70 58 20.7
Mean + SD (Range) 65.10 £ 6.12 (60.0 — 93.0)
Sex:
Male 166 59.3
Female 114 40.7
Patient education:
Illiterate 119 42.5
Read & write 47 16.8
Basic 68 24.2
Secondary 32 11.4
University 14 5.0
Marital status:
Single 5 1.8
Married 161 57.5
Widow 110 39.3
Divorced 4 1.4
Current Occupation
Housewife 105 37.5
Unemployed 58 20.7
Farmer 54 19.3
Skilled worker 28 10.0
Free business 26 9.3
Worker 9 3.2
Residence
Rural 205 73.2
Urban 75 26.8
Living with family:
Alone 5 1.8
With family 275 98.2
Social Class:
Low 46 16.4
Middle 183 65.4
High 51 18.2
Presence of care giver
Yes 152 54.3
No 128 457
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Figure (1): History of chronic diseases & smoking among elderly patients with heart failure.

Table (2): Distribution of studied sample according to present history of heart failure.
Items# No. (n=280) %
Duration of heart failure disease (years)
<2 84 30.0
2-4 104 37.1
>4 92 32.9
Patient’s complain
Difficult breathing 270 96.4
Chest pain 240 85.7
Fatigue 91 32.5
Edema 95 33.9
Sleep apnea 20 7.1
Previous heart operation
Yes 80 28.6
No 200 714
Using pacemaker
Yes 13 4.6
No 267 95.4

Table (3): Distribution of studied sample according to patient's knowledge about heart failure.

Itemstt No. (n=280) | %
Definition of heart failure:
Correct 131 46.8
Incorrect 149 53.2
Causes of HF#
Unhealthy foods 201 71.8
Psychological factors 172 61.4
Smoking 110 39.3
Hypertension 96 34.3
Genetics 48 17.1
Obesity 34 12.1
DM 31 11.1
Don't know 9 3.2
Severe anemia 7 25
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Items# No. (n=280) | %
Symptoms#
Chest pain 267 95.4
Difficult breathing 262 93.6
Feeling tired or fainting 147 52.5
Pain in shoulders and arm 98 35.0
Swollen feet 26 9.3
Eating special diet
Yes 265 94.6
No 15 5.4
Type of diet
Correct 197 74.4
Incorrect 68 25.6
Forbidden foods
Yes 264 94.3
No 16 5.7
Type of forbidden foods
Correct 186 70.5
Incorrect 78 29.5
Regular Checkup
Yes 191 68.2
No 89 31.8
General care for patients with heart failure#
Diet 123 43.9
Decrease stress 79 28.2
Medications 262 93.6
Follow-up 58 20.7
Weight control 16 5.7
Diabetes mellitus control 3 1.1
hypertension control 4 1.4
Stop smoking 38 13.6
* More than one answer was selected
e ™
Good
11.4%%
— ~
Satisfactory Poor
32.5% 56.1%
N »

Figure (2): Distribution of geriatric patients with heart failure according to their knowledge score about

heart failure.
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Figure (3): Distribution of studied sample according to therapeutic compliance about care of heart failure.

Table (4): Relation between sociodemographic characteristics of geriatric patients with heart failure and their

compliance to therapeutic regimen.

Compliance Compliance Compliance Compliance Compliance Compliance to
to take t _ph dail to follow a to avoid t tp | K F:c "
Items medication oweigh dally | 1ow sodium drinking 0 get reguiar eep Tollow-up
: : exercise appointments
diet excess fluids
No. % No. % No. % No. % No. % No. %
Age
60- 65(158) 155 98.1 42 26.6 89 56.3 82 51.9 70 44.3 144 91.1
65- 70 (64) 64 100.0 22 34.4 30 46.9 36 56.3 17 26.6 61 95.3
70 and more 58 100.0 29 50.0 10 17.2 47 81.0 1 1.7 58 100.0
(58)
P-Value 0.310 0.005 0.000 0.001 0.000 0.047
Sex
Male (166) 163 98.2 59 35.5 79 47.6 95 57.2 74 42.6 152 91.6
Female (114) 114 100.0 34 29.8 50 43.9 70 61.4 14 12.3 111 97.4
P-Value 0.273 0.318 0.538 0.485 0.000 0.046
Residence
Rural (205) 202 98.5 61 29.8 101 49.3 118 57.6 58 28.3 193 94.1
Urban (75) 75 100.0 32 42.7 28 37.3 47 62.7 30 40.0 70 93.3
P-Value 0.567 0.042 0.076 0.442 0.062 0.782
Pt.
Education 117 98.3 30 30 57 47.9 66 55.5 19 16.0 112 94.1
Illiterate 47 100.0 13 13 24 51.1 28 59.6 15 31.9 45 75.7
(119) 33 97.1 9 9 20 58.8 20 58.8 17 50.0 30 88.2
Read & write | 34 100.0 9 9 14 412 24 70.6 13 38.2 32 94.1
47) 32 100.0 22 22 9 28.1 19 59.4 15 46.9 31 96.9
Primary (34) 14 100.0 10 10 5 35.7 8 57.1 9 64.3 13 92.9
Preparatory
(34)
Secondary
(32 0.713 0.000 0.160 0.772 0.000 0.742
University
(14)
P-Value
Social Class
Low (46) 46 100 11 23.9 17 37.0 30 65.2 3 6.5 45 97.8
Middle (183) 180 98.4 52 28.4 95 51.9 106 57.2 59 32.2 170 92.9
High (51) 51 100 30 58.8 17 333 29 56.9 26 51.0 48 94.1
P-Value 0.448 0.000 0.025 0.632 0.000 0.456

Chi-square test " There is significant difference - Significant at P < 0.05
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Table (5): Relation between total knowledge score and therapeutic compliance among studied elderly patients

with heart failure diseases.

Level of knowledge
Items Poor Satisfactory Good P-value
No. | % No. | % No. | %
Do you take your medications
exactly as directed?
Cor)rqpliant 154 98.1 91 100.0 32 100.0 0.305
Non-compliant 3 1.9 0 0.0 0 0.0
Do you weigh yourself daily? Or at
least three times a week?
Compliant 26 16.6 46 50.5 21 65.6 0.000*
Non-compliant 131 83.4 45 49.5 11 34.4
Do you follow a low sodium diet?
Compliant 96 61.1 26 28.6 7 21.9 0.000*
Non-compliant 61 38.9 65 71.4 25 78.1
Do you avoid drinking excess fluids?
Compliant 81 51.6 66 72.5 18 56.3 0.005*
Non-compliant 76 48.4 25 27.5 14 43.8
Do you get regular exercise?
Compliant 31 19.7 39 42.9 18 56.3 0.000*
Non-compliant 126 80.3 52 57.1 14 43.8
Do you Keep follow-up
appointments?
il oliant 142 | 904 | 89 | 978 | 32 | 1000 | 0.020*
Non-compliant 15 9.6 2 2.2 0 0.0

Chi-square test

Table (1): Hlustrates that the age 56.4% of studied
subjects ranged from 60-65 years old with a mean of
age 65.10 + 6.12 and shows that 40.7% were females.
Subjects living in the rural areas accounting 73.2 %
and living with their relatives accounting 98.2 %.
This table reveals that 5.0% had university education,
20.7 % were un employed, and 65.4 % are from
middle social class, 54.3% of geriatric patients have
caregivers .

Figure (1): lllustrates that 28.6% of the studied
sample had hypertension, while 20.0 % had renal

disease, 17 .1% had diabetes mellitus and 6.1 %
were smokers.
Table (2): |Illustrates that 96.4% and 85.7%

respectively of studied patients complain from
difficulty in breathing and chest pain. Also, the table
illustrates that 4.6%, 28.6%respectively of them used
pacemaker and had previous heart operation while
32.9% of them had duration of disease more than 4
years.

Table (3): Reveals that 53.2% of studied sample
don't know what heart failure is, and 71.8% of them
said that unhealthy foods caused heart failure, 95.4%
and 93.6% respectively of them said that chest pain
and difficult breathing was the main symptoms of
heart failure disease. While 94.6% and of studied

" There is significant difference - Significant at P < 0.05

patients knew that heart failure patients had
therapeutic diet. This table also, concerning regular
checkup, table 11 illustrated that more than two thirds
68.2% of studied subjects maintain regular checkup.
Figure (2): Shows that 56.1% of the studied sample
had poor knowledge’s scores and 32.5% of them had
satisfactory score, while (11.4%) of them had good
score of knowledge about heart failure.

Figure (3): Shows that 98.9% committed to
medications and 93.9% of them committed keep
follow up. While 66.8% of studied patient didn't
weight themselves, and 53.9% of studied sample
didn't follow low sodium diet.

Table (4): Shows relation between patient's
therapeutic compliance and socio demographic
characteristics. It was found that 34.4% of patients
were compliant to measuring weight at age group 65
- < 70 and 56.3% of patients were compliant to eat
low sodium diet in age group 60 >65 with statistical
difference at all items except complaint to take
medication P=0.310.

Also, it found that 35.5% of patients were compliant
to measuring weight were male and 97.4 % of
patients were female compliant to keep follow up
appointment with statistical significant difference at
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only get regular exercise and keep follow up P =
0.000 and 0.046 respectively.

According to residence, it was found that 100.0% of
patients were compliant take medication lived in
urban area and 94.1% of patients were compliant to
keep follow up were lived in rural area with statistical
significant difference only at weight daily or at least
three times per week. Also, shows that statistical
significant difference on education at weight daily or
three times per week p= 0.000 and at get regular
exercise p=0.000. According social class this table
shows that statistical significant difference at weight
daily or three times per week P0.000 and at get
regular exercise p=0.000.

Table (5): Shows relation between patient's
compliance and total knowledge score level among
heart failure patients, it was found that 100.0% of
patients had good knowledge were compliant to keep
follow up .and take medication .and 100.0% and
97.8% respectively of them had satisfactory
knowledge were complaint to take medication and
keep follow up.

Discussion

One of the most serious problems encountered among
patients with HF is non-adherence to therapeutic
regimen care because of its unavoidable outcomes,
deteriorating signs and increasing frequency of
hospital readmission (AL-khadher & Fadl-Elmula
2015) The chief rates of non-compliance were low
sodium intake, fluid limit, measuring weight and
practicing exercise.

The present study aimed to assess therapeutic
compliance among geriatric patients with heart
failure.

The present study showed that the mean age of
studied sample was 65.10 + 6.12 years. This result is
similar to that conducted by (Ogbemudia &
AsekhameJ, 2016) who studied rehospitalization of
geriatric patients with heart failure and reported that
mean age of 74+7.33years.The present study showed
that about three fifth of studied sample were male this
indicate heart failure was more common among male
than female. Similar findings reported by (AL-
khadher & Fadl-Elmula 2015) who study factors
affecting treatment compliance of heart failure
Patients in Sudan and noticed that men were more
likely than women to suffer from heart failure, and
more than half of participants were male.

This study indicated that the great part of participants
lived in the country regions with their relatives and
this is in agreement with a study conducted by Yu et
al., (2016) applied at china and reported that three
quarter of participants lived with their families.

This recent research exposed that more than two
fifths of participants were uneducated, it can be

understood by the great section of them lived in the
country zone and this study disagreed with
Mbakwem et al., (2013) who demonstrated that
8.4% of participants were illiterate.

This existing study exposed that more than half of
participants had person who give care to them. This
existing research clarified that more than one-fifth of
participants had history of hypertension and one fifth
of them had history of renal disorders. This may be
related to that the elderly chronic illness as
hypertension and renal diseases increases risk of
heart failure and this study agreed with Bui et al.,
(2011) who founded that one third of participants had
history of hypertension.

This study indicated that more than half of
participants don't know what is the HF, great part of
participants said that unhealthy food could make HF,
the majority of participants said that chest pain is the
chief indications of HF. the great part of participants
said that HF need regular checkup, the great part of
participants said that drugs is the chief effective
general measure of HF.

HF is compound condition that leads to noticeable
increasing of hospital admission that can associate
with poor compliance to treatment. (Silva et al.,
2015) This existing study indicated that adherence
with drugs and follow up was elevated because most
of participants were treated state expenditure and this
agreed with (AL-khadher & Fadl-Elmula 2015)
who reported adherence with drugs and follow up
was elevated, and this disagrees with (Ogbemudia &
Asekhame, 2016) who reported that the elderly had
poor adherence with pharmological management.
This study exposed more than half of the participants
were non-adherence with low sodium intake. This
study agreed with study by (Zhang et al., 2015)
applied at Canada and reported that more than three
fifths of the participants were non-adherence with
diet.Also this study agreed with AL-khadher &
Fadl-Elmula (2015) who reported the great part of
participants was nonadherence with low salt intake.
This study disagrees with Nieuwenhuis et al., (2011)
who studied the body of knowledge on compliance in
heart failure patients we are not there yet and
reported that the most of the participants were
adherence with sodium diet.

This study indicated that more than three fifths of the
participants were non-adherence to assessing weight
every day or 3 times a week. This study agreed with
(Zhang et al., 2015) who reported that more than
three quarters of the studied samples were non-
adherence with measuring weight. Also, this study
agreed with (AL-khadher & Fadl-Elmula 2015)
who reported the great part of participants was
nonadherence to assessing weight day by day.

Vol , (6) No, (14) August 2018



Assiut Scientific Nursing Journal

Shoulkamy etal., 165

This existing study indicated more than three fifths of
the studied samples were non-adherence to get
regular exercise. This study agreed with (Zhang et
al., 2015) who reported that the great part of
participants was nonadherence with exercise. Also,
this study agreed with AL-khadher & Fadl-Elmula
(2015) who reported the majority of studied sample
were nonadherence with regular exercise.

The present study showed that around three fifths of
studied sample were adherence with water limit. This
study agreed with Nieuwenhuis et al., (2011) who
reported that adherence with fluid restriction was
high. This study disagreed with AL-khadher &
Fadl-Elmula (2015) who reported that the great part
of participants were non-adherence with liquid limit.
This existing study indicated that Adherence with
low sodium diet, water limit, exercise and measuring
weight day by day was low and this attributed to
patients thought cannot be treated, decreasing of
knowledge to commit with the nutritional limitations,
decreasing of knowledge to weight and preventing
over fluid volume.This agrees with AL-khadher &
Fadl-Elmula (2015) that reported non-adherence
may come from decrease of awareness and teaching
ill people. Even though information is vital to
advance adherence and altering wrong views about
the routine.

Conclusion

Heart failure increases with age. Low social class
patients have poor knowledge about heart failure.
Female patients were noncompliant to measuring
weight; eat low sodium diet, doing regular exercise
(walking). Patients lived in rural areas were
noncompliant to measuring weight; eat low sodium
diet, doing regular exercise. Low social class patients
are associated with noncompliance to measuring
weight and doing regular exercise.

Recommendations

More studies should be implemented to assess
therapeutic compliance, health education program for
elderly about therapeutic compliance about heart
failure. More attention should be paid to know
trouble and difficulties with Adherence of HF
patients and aid them to manage these problems.
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