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Patient-centered care in heart failure (HF) has re-
ceived a great deal of attention, globally.1 This approach 
demands elaborate evaluation of patients' needs as well 
as their active participation in the therapeutic regimen. 
Needs orientated approach is  thought to have many 
benefits such effective collaboration with health care 
professionals,  stress alleviation, satisfaction of provided 
care, better treatment adherence, improved clinical out-
comes and reduced health care costs.2,3 

 The main needs of hospitalized patients are: 
communication with health care professionals and rela-
tives, information, education, self-care, and support.4  

 HF is a costly clinical syndrome with frequent hos-
pitalizations and high readmission rates which involves 
various challenges regarding  patients' needs with im-
portant heterogeneity.1 However, nurses have the ten-
dency to underestimate patients' needs while several 
differences are noticed between patients' and nurses' 
assessments of needs. Interestingly, health profession-
als focus on the treatment of biological dimension of the 
disease whereas patients put more emphasis on practi-
cal issues.4,5 

 Failure to assess needs of HF hospitalized pa-
tients exerts a negative influence on the outcome of the 
disease,4 and is  also associated with longer hospital 

stay, increased cost of hospitalization and expendi-
tures.5 

  

Needs in HF vary according to disease severity. For 
instance, in earlier stages of the disease patients are  
in need of detailed information in order to accomplish 
behavior changes. A recent study in Greece among hos-
pitalized HF patients illustrated the need of information, 
thus emphasizing the importance of providing accurate 
information to address patients'  specific concerns and 
support informed decision making.5 

 With the disease progression including waiting in 
a list for organ donation health professionals may feel 
unable to offer any further medical help. As a conse-
quence, patients experience abandonment during a pe-
riod that their needs are high. Hence, the need of sup-
port is coming to the forefront of clinical practice.5,6 

 HF patients living alone or being deprived of fam-
ily support usually turn to health professionals to fulfill 
their needs. Additionally, they may experience difficul-
ties to handle alone with practical issues and express 
their emotions.4,5,6 

 Therefore, the main need in treating HF is devel-
oping patients' ability to take care of themselves, to 
monitor and manage symptoms of decompensation 
(sudden weight gain, manifestation of edema, etc.), to 
adhere with the complex treatment (medication, diet 



   PERIOPERATIVE NURSING (2020), VOLUME  9, ISSUE 4 
 

Mpompota  et al. 320 www.spnj.gr 

 

and exercise) and to modify current behaviors.7,8 Inevi-
tably,  patients need to learn new behaviours such as 
the need  to abstain (e.g. cease smoking), to adapt (e.g. 
restrict their sodium, cholesterol and fluid intake) and 
to maintain (e.g. exercise regularly) other behaviours.8 
Notably, an effective treatment should not only include 
evaluation of laboratory findings or other quantifiable 
outcomes but also to assess patients’ needs or difficul-
ties in daily life that adversely affect quality of life.9,10 

 An equal important need of HF patients which is 
mainly acknowledged by clinicians is  mental disturb-
ance (anxiety and depression). A study in Greece 
among 190 HF hospitalized patients showed moderate 
or high anxiety in  24.7% and 32.6% participants, re-
spectively and minor and major depression in 17.4% 
and 24.2% respectively.11 Although, depression is the 

most widely explored determinant in HF, however, anx-
iety not only precedes or coexists with depression but 
also overlaps in symptoms of physiological nature. A rel-
evant study showed that an increase in anxiety score by 
one unit was accounting for a deterioration in quality of 
life by 1.22 points.12 

 Enhancing awareness among health profession-
als in regard to HF patients' needs may benefit this vul-
nerable and constantly increasing  population, across 
the world. An in depth understanding of HF pa-
tients' needs is a key-element when designing patient-
engagement in the therapeutic regimen.1,2,3,13 Last 
but not least, Min et al.,14  underlines  the importance of 
understanding  the needs of HF patients so as to provide 
adequate patient education. 
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