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ABSTRACT

Heart failure is a chronic condition and progressive disorder. Thus, the adherence to
therapeutic regimens is essential to these patients. Depression is a significant barrier to patients’
adherence to therapeutic regimens. This descriptive study aimed to explore adherence to
therapeutic regimens and depression among patients with heart failure. Convenient sampling was
used to recruit 88 patients with heart failure who received treatment during February, 2008 to
July, 2008 at the out-patient department, Chiangmai Ram Hospital and its network hospitals.
Research instrument included; 1) the Adherence to Therapeutic Regimens Questionnaire, which
had a content validity approved by three experts of .89. The reliability was confirmed using
test-retest and was .89, and 2) the Depression Questionnaire, which the internal consistency using
Cronbach’s alpha coefficient was .88. Data were analyzed using descriptive statistics.

The results reveal that:

1. More than eighty five percent of the subjects were adherent to 4 parts of therapeutic
regimens including follow up visit (93.20%), smoking and alcohol drinking cessation (89.80%),
taking medication (88.60%), and observing abnormal clinical symptoms (88.60%). Less than

eighty five percent of the subjects were adherent to 4 parts of therapeutic regimens including



restriction of fluids (65.90%), restriction of sodium (60.20%), exercise and rest (54.50%), and
weight control (34.10%).

2. More than half of subjects (61.36%) showed no depression, whereas (38.64%)
demonstrated depression.

3. The adherence to therapeutic regimens betweens the non depressed subjects and
depressed subjects showed that depressed subjects revealed less adherence to therapeutic regimens
than non depressed subjects in almost all parts. However, the depressed subjects performed better
at observing abnormal clinical symptom than the non depressed subjects.

The results of this study reveal preliminary information on the adherence to therapeutic
regimens and depression of patients with heart failure. The results may serve as information to
develop the nursing care model to promote the adherence to therapeutic regimen and prevent or

decrease depression in patients with heart failure.



