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Introduction
The leading cause of non-transmittable death in 2015 

was cardiovascular disease which account for 17.9 million 
deaths worldwide [1]. Cardiac Rehabilitation (CR) is a clinically 
recommended and highly effective model for managing all forms 
of chronic cardiovascular diseases and its secondary symptoms [2]. 
Through the collection of empirical evidence, it has been shown 
that CR programs reduce total mortality by 13-24% in the one to 
three years following the initial coronary event [1]. The goal of CR is 
secondary prevention, which aims to detect and intervene with the 
progression of cardiovascular disease so as to decrease mortality and 
morbidity rates among patients. It is a cost-effective preventative 
program consisting of physical training, cardiac education, as well 
as counseling for cardiac health and risk [3]. It was recognized in 
1993 by the World Health Organization as the standard of care for 
prevention of cardiovascular disease factors such as cardiovascular 
mortality, cardiac death, stroke, and non-fatal myocardial infarction 
[4]. CR exercise training has shown to improve clinical outcomes 
among cardiac patient population [5]. CR includes supervised 
training and self-care management recommended by the American 
Heart Association (AHA) and American College of Cardiology (ACC) 
[6]. Endurance type of exercise helps in improving the peak aerobic  

 
capacity (Peak VO2) of heart failure patients [7]. The HF- ACTION 
(Heart failure: A controlled Trial Investigating Outcomes of Exercise 
training) demonstrated a reduction in all-cause mortality rate and 
depression and improved quality of life [5]. Patient post diagnosis of 
cardiac disease attend CR at least twice a week for over 4-6 months. 
Many patients will require CR to improve Heart- Health Behaviors 
(HHB) and Health Status [2]. Patient adherence to prescribed CR is 
directly related to outcome [3].

Phases of Cardiac Rehabilitation
CR is broken down into several different phases. Phase I 

takes place during the acute period of time following the cardiac 
event. It focuses on cardiac education and rehabilitation of regular 
movement for functional independence by the time the patient is 
discharged from the hospital [8]. Phase II consists of structured and 
organized outpatient physical therapy and exercises on a regular 
weekly schedule directed towards heart health and prevention of 
secondary disease [8]. Phase III consists of group focused exercise 
and education directed towards forming lessons from the previous 
stages into lifestyle habits. Phase IV, the last phase, is the patient’s 
own personal implementation of the exercises and information 
they have learned in the previous phases into their daily routines 
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for the remainder of their lives [9]. The goal of all these phases, 
along with prevention of secondary symptoms, is to increase the 
health status of the patient [10] as well as their HHB [4].

Heart health Behavior & Health Status
HHB consists of the activities in a person’s life which effects the 

overall functioning of their heart. These are things such as whether 
or not a person smokes, keeps track of their blood pressure or 
hypertension, takes the necessary medications prescribed by 
their physician, has an unhealthy diet, or has sedentary life style. 
All these factors are a part of determining HHB [11]. Health 
Status is a multi-dimensional idea which is made up of many 
different indicators about the patient in question. One must take 
into account a person’s physical, emotional, and social states to 
accurately determine health status. This means that factors such 
as if a patient is diagnosed with a long term disease or sickness, 
if their medical records show history of specific past issues, if the 
patient has an emotional or mental illness diagnosis should all be 
taken into account when determining Health status. Health status 
is also determined through the help of how the patient views their 
own health [12].

Adherence to Cardiac Rehabilitation
Adherence is the extent at which a patient’s behavior 

corresponds with the suggested health recommendations from 
their physician. This can be anything from how often a patient 
remembers to take medication, to if they show up for their scheduled 
CR sessions, to whether or not a patient makes the recommended 
changes to their diet after release from the hospital [13]. Many 
different factors have been found responsible for the underuse 
and lack of adherence to CR programs. Factors such as old age 
and living at a distance greater than an hour from a rehabilitation 
center greatly impeded patients from participating in CR programs 
[10]. Patients with depression are seven times more likely to drop 
out of a CR program than those without depression. Patients who 
are single and have low social support have an increased risk factor 
of dropping out [1]. Lack of proper knowledge and perception of 
their disease [10] as well as being of a low socioeconomic status 
results in lower rates of adherence to programs [1]. Steps have been 
taken to try and address these factors and solve the issues which 
they present, such as suggesting free access to shuttle services 
for those who are a great distance from a CR center or are of low 
socioeconomic status. The implementation of providing heart risk 
education before CR begins for patients to understand the severity 
of the disease and increase attendance [1]. Another suggestion is 
for more in-home CR because those who did undertake in-home 
care showed greater rates of adherence to the program [3]. The 
suggestions to help increase adherence and attendance to CR 
programs are positive but they do not address the issue at present 
of knowing whether or not a patient’s adherence to a program has a 
direct positive or negative effect on their heart health behavior and 
overall health status.

Conclusion
A study completed in Ontario, Canada, [14], determined that 

the sooner a patient is referred and admitted into a CR program 
after serious cardiac disease, the more likely a positive outcome and 
lower possibility of negative complication will occur in the following 
year. Along with this evidence, the 2016 European Guidelines on 
cardiovascular disease states that the more closely one adheres to 
a CR program’s guidelines and treatment prescribed, the higher 
likelihood in preventing against secondary cardiovascular disease 
symptoms [15]. Despite the evidence that CR programs effectively 
reduce morbidity and mortality for cardiovascular disease patients, 
these programs are underutilized and lack patient adherence [1]. 
Based on the above review it is imperative to do further studies 
to elicit the effects of CR on HHB and health status of patients and 
explore the relationship of adherence to CR and its outcomes.
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