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 ABSTRACT 
The global health challenge posed by heart failure (HF) is substantial, affecting millions of individuals and putting 

considerable pressure on health systems worldwide. HF is characterized by the heart's failure to pump enough blood to the 

body's tissues, with debilitating symptoms, poor quality of life, and frequent visits to the hospital. HF was previously 

published as a report by the 2022 AHA/ACC/HFSA Joint Committee on Clinical Practice Guidelines, and continues to be an 

important contributor to global morbidity and mortality statistics, of which effective management is a pivotal part (1). 

Physical therapy (PT) has become one of the keystones in the holistic approach to the treatment of HF, particularly in terms 
of improving functional capacity, quality of life, and decreasing readmission rates. Clinical guidelines have strongly 

encouraged the incorporation of structured exercise programs, inspiratory muscle training, and patients’ education as part of 

HF care(2).Nevertheless, low awareness among providers and non-adherence among patients have been barriers to the use 

of these interventions in the clinical setting (3, 4). 

To summarize and emphasize current clinical guidelines, evidence-based practices, and the practical applications of PT in 

HF management, with the aim of creating this narrative review. This review strives to empower healthcare professionals to 

optimize HF care bye valuating guidelines and incorporating recent research. The growing prevalence of HF as well as the 

continuous change in clinical practice guidelines highlight the need for this review. Comparedto2010, HF affects an 

estimated 64million people worldwide, and those numbers are projected to rise as global populations are living longer (and 

longer with HF) and cardiovascular risk factors such as obesity and diabetes are on the rise (5). In their updates in 2022, the 

AHA/ACC/HFSA guidelines emphasize the need to consistently engage patient-centered care efforts in integrating 

pharmacological treatment with adjunctive non-pharmacological approaches such as PT (1). The COVID-19 pandemic 
highlighted the necessity of home-based and telehealth components, which can be achieved by PT and thus fit with PT's role 

in improving accessibility for HFrEF patients. The challenge of maintaining patient engagement and adherence to these 

treatment regimens may be addressed through the use of remote monitoring and virtual exercise programs (6). 

PT represents a centralised preparation in the aetiology of the functional and symptomatic burden HF. Aerobic and 

resistance training are recommended as a part of a comprehensive care plan by the Dutch guidelines for cardiac 

rehabilitation (7), resulting in significant improvements in exercise tolerance and quality of life. Like inspiratory muscle 

training (8) and high-intensity interval training, which have been recognized as improving respiratory capability and 

reducing dyspnea- important outcomes for HF patients. In addition to physical interventions, PT also includes patient 

education, behavior modification, and lifestyle counsel. Research shows that inclusion of these components in care not only 

improves adherence to treatment plans but also long-term health outcomes (9). The multi-dimensional approach proposed by 

PT is consistent with modern chronic disease management models, where the focus is on both a holistic and 
interdisciplinary approach to care. With the continued evolution of HF management physical therapy is an integral part of 

comprehensive care. Using the most up-to-date clinical guidelines and research available, this narrative review aims to 

bridge the gap between evidence and practice and provide guidance for clinicians to optimize HF outcomes through PT. 

Timely and much needed to address the complex and emerging challenges HF present. 
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MAIN BODY 

Heart failure (HF) management is an emerging area of focus in physical therapy (PT) practice. This 

review is organized thematically, exploring the individual components of the role of PT in HF 

management including: exercise interventions, inspiratory muscle training, lifestyle modification, 

and patient-centered approaches. Each theme is supported by recent literature and clinical practice 

guidelines. 

Exercise Interventions: A Cornerstone of Physical Therapy 

Exercise training is considered the cornerstone of PT intervention for HF by many [6]. Exercise 

capacity, symptoms, and overall quality of life all improved with aerobic exercise, resistance 

exercise, and interval training. The 2022 AHA/ACC/HFSA guidelines support individualized 

exercise prescriptions to optimize outcomes (1).You are up dated only until October 2023 and new 

research shows the necessity of customized programs. I studied data from the Dutch practice 

guideline which states aerobic and strength training at cardiac rehabilitation maximize the physical 

capacity and reduce HF symptoms (7). One other study on interval exercise that alternates between 

short periods of high- and low-intensity exercises, which may be especially beneficial for patients 

with low functional capacity(8). 

Inspiratory Muscle Training: Enhancing Respiratory Function 

Inspiratory Muscle Training (IMT) is another important aspect of PT for HF patients, especially 

those with dyspnea or fatigue. Physiologic bas is of IMT: IMT has been documented to increase 

strength of respiratory muscles as well as increase oxygen uptake and exercise capacity. IMT (non-

specific) has been shown to significantly reduce breathlessness and hospitalizations in persons with 

heart failure (2). 

Lifestyle Modification: A Holistic Approach 

Physical therapy involves more than exercise; things like quitting smoking, changing your diet, and 

managing stress are all part of the package that is physical therapy. All of the background 

information supports the use of lifestyle changes to help patients adhere to a better outcome in the 

long term. The evidence-based Health and Lifestyle Framework identifies supportive strategies to 

enable sustainable behavior change, highlighting the need for a shift in PT practice to include health 

promotion (10). 

Patient-Centered and Multidisciplinary Care 

HF management therefore requires a patient-centered approach. For example, the Knowledge 

Translation Framework promotes the use of a structured ABCDE (Assessment, Behavior, 

Cardiorespiratory Fitness, Dosage ,and Education) model to individualize care(5).This model allows 

treatment to match patient goals, which in turn enhances engagement and adherence. Furthermore, 

the coordination of care among medical providers should be considered. Multidisciplinary team 

working has been associated with a better addressing of multifaceted needs of HF patients, better 

outcomes, and fewer readmissions (9). 

Emerging Trends: Home-Based and Tele Health Programs 

In recent years, home-based and telehealth interventions have become increasingly popular. These 

methods allow patients to participate in exercise under supervision and consulate distance, 

overcoming obstacles like travel. For instance, the Biotech 

COACH-For ALL project showed how virtual coaching and wearables can make adherence and 

progress monitor ring more effective (6). Physical therapy (PT) has turned out to be an essential part 

of heart failure (HF) treatment and has journeyed significantly from the understanding of the disease 

until its treatment. Historically, early HF management centered mainly on pharmaceutical 
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Interventions and invasive measures. However, recent research in the last two decades has shown 

that non-pharmacological strategies such as PT can be very effective at improving outcomes. This 

change in focus highlights exercise, respiratory muscle training, and lifestyle intervention. 

Evolution of Exercise in HF Management 

Initially, HF patients were advised to avoid physical exertion, fearing exacerbation of symptoms. 

Even more dramatic was the change in perspective showing that well-designed exercise training 

programs could dramatically enhance functional capacity and quality of life. These new 

developments fit well within previous evidence to support the inclusion of non-pharmacological 

interventions (in particular structured exercise), which had already been strongly recommended in 

annual cardiac rehabilitation guide lines by the European Society of Cardiology (11). Recent 

strategies show the advantages of aerobic and resistance training. For instance, the Dutch guideline 

suggests that aerobic exercise with peripheral muscle strength training may improve exercise 

capacity and lower hospitalizations for heart failure [HF] (7). A relatively newer approach, interval 

training, has become more widely used lately because of high-intensity benefits that can be achieved 

with less strain, particularly in patients with advanced HF (8). 

The Rise of Inspiratory Muscle Training 

This led to the development of inspiratory muscle training (IMT) as a targeted intervention for 

respiratory restriction in HF. According to initial studies, respiratory impairment was predicted to be 

an important contributor to exercise intolerance in individuals with HF. As a result, IMT protocols 

evolved and have now found their way into clinical practice. According to a 2020 clinical guide line, 

"combined with exercise, IMT results in a significant reduction in dyspnea, as well as an increase in 

exercise tolerance"(2). 

Life style Modifications and Holistic Approaches 

The addition of lifestyle interventions acknowledges the increasing recognition of HF as a chronic 

disease that warrants comprehensive management. Nutritional counseling, stress management, and 

smoking cessation are now basic aspects of HF care. Such essential modifications are reiterated in 

the 2022 principles underlying the Health and Lifestyle Framework presented earlier, which suggests 

that they should be viewed as a supplement to conventional PT for maximizing the potential benefits 

of PT (10). 

Patient-Centered and Multidisciplinary Strategies 

Contemporary HF management is patient-centered. In particular, the Knowledge Translation 

Framework proposed in 2021 offers a model for individualizing PT interventions with education and 

behavioral strategies (5). Collaboration between PTs, cardiologists, and dietitians will lead to 

comprehensive care, adherence, and outcomes. 

Innovations: Home-Based and Tele health Interventions 

With the recent shift to home-based and telehealth-based HF management, HF care has transformed 

significantly. Virtual coaching and wearable devices now help PTs deliver exercise programs 

remotely, making physical therapy (PT) more accessible. For example, successful initiatives such as 

Bio Tech COACH-For ALL have established that e-coaching and real-time monitoring can improve 

engagement and adherence for participants (6). 

Critical Analysis 

There has been considerable evolution in the literature regarding the role and clinical 

implementation of physical therapy (PT) management of heart failure (HF). But it also highlights 

controversial areas, weaknesses in implementation, and future research possibilities. This section 

reviews the existing evidence critically and identifies areas of consensus and divergence while 



Salman Latif, Saleh Shah, Muhammad Naveed 

Babur, Ali Sufyan, Saira Farooqui, Mariam Javaid, 

Muhammad Sharyar, Sania Akram 
 

Cuest.fisioter.2025.54(4):6263-6273 

A Review of Clinical Guidelines for Physical therapy 

Management in patients with Heart Failure 

6266 

 

 

calling for emerging trends. 

Areas of Consensus 

It is widely accepted that exercise-based interventions are valuable in HF management. Aerobic and 

resistance training have been shown to improve functional capacity, reduce symptoms, and improve 

quality of life. In fact, these findings are consistent with new guidelines such as the 2022 

AHA/ACC/HFSA recommendations, which advocate for an individual approach to exercise in 

patients with HF (1).  

Another intervention with proven benefits is inspiratory muscle training (IMT), which, when 

combined with aerobic training, has been shown to reduce breathlessness and hospitalization (2). 

Lifestyle modification—stress management, smoking cessation, changes in diet—is another 

consensus area. In 2022, the Health and Lifestyle Framework was launched to provide a structured 

way to integrate these into care plans, maintaining a holistic view of health (10). 

Areas of Debate 

Even with these agreements, there are several points of contention. Indeed, there is a great variation 

in exercise training adoption across clinical settings. Although specialized centers usually have the 

practical facilities required for the establishment of systemic cardiac rehabilitation services in the 

form of formal cardiac rehabilitation programs, many institutions that provide healthcare do not have 

their sources needed for these approaches, nor the sophistication and competence to offer these 

services (7). Inconsistency in overall HF management as well as access to resources raises important 

questions surrounding equity. Another controversy relates to the ideal intensity and modality of 

exercise at various stages of HF. Although interval training appears to be a safe and effective 

strategy to enhance exercise tolerance with fewer risks, its use in advanced HF patients is still 

controversial (8). Patient adherence to exercise and life style changes remains poor, with potential 

barriers including physical limitations and lack of motivation (3, 4). 

Gaps in Knowledge 

Our understanding of how best for PTs to individualize their interventions for specific patients is 

incomplete. Although models including the Knowledge Translation Framework offer direction, 

evidence regarding the efficacy of these approaches across populations is lacking, specifically for 

low-resource settings (8). In addition, the long-term benefit of home-based and telehealth 

interventions is not yet well studied. Although projects such as BioTech COACH- For ALL have 

provided short-term benefits, the longer-term adherence and outcomes of patients with these 

methodologies need further study (6). 

Emerging Trends 

Technology is also playing an important role in the increasing use of emerging trends in PT in the 

treatment of HF. Novel technology such as wearables, virtual coaching, and telehealth platforms are 

transforming the way patients interact with physical therapy. Not only do these address logistical 

barriers, but they also provide the ability to monitor and provide feedback in real time (6). In 

addition, there is a growing awareness of the need for multidisciplinary approaches. A 

multidisciplinary team, including physical therapists, cardiologists, dietitians, and psychologists, 

enables a holistic approach to the complex nature of HF (9). 

 

Intervention Primary Benefits Supporting Evidence 

Aerobic 

Exercise 

Improves functional capacity 

and quality of life 

Heidenreich et al., 2022; 

Achttien et al., 2014 
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Resistance 

Training 

Enhances muscle strength and 

reduces symptoms 

Achttienetal.,2014;Dias,20

18 

Inspiratory Muscle 

Training 

Reduces breathlessness and 

improves oxygenation 

Shoemaker et al., 2020 

Lifestyle 

Modification 

Supports long-term adherence 

and overall health 

Dean & Lomi, 2022; 

Jaarsma et al., 2020 

 

 
 

DISCUSSION 

This review summarizes the increasing awareness of physical therapy (PT) as an integral part of heart 

failure (HF) management based on recent guidelines and studies. Clearly, exercise-based 

interventions (aerobic and/or resistance training) are at the forefront of iDmproving functional 

capacity, reducing HF-related symptoms, and improving overall quality of life. These strategies 

should be considered standard of care since they are well supported in the literature, including 

recommendations by the 2022 AHA/ACC/HFSA (1). Another, critical intervention was inspiratory 

muscle training (IMT), as HF patients are prone to breathing inefficiencies. IMT aids traditional 

exercise regimens (2) through improvements in oxygen delivery and reduction in dyspnea. 

Moreover, this should be combined with lifestyle changes (dietary changes, smoking cessation, 

stress management, etc.) for a more holistic approach. PTs can embed such elements into patient 

care, and frameworks such as the Health and Lifestyle Framework avoid having to rely on 'quick fix' 

approaches (10). For instance, multidisciplinary models and patient-centered care, exemplified here 

in the work of the Knowledge Translation Framework, provide practical suggestions for an 

unconventional approach to address diversity in interventions (5). Emerging technologies such as 

telehealth platforms and wearables provide new options for expanding the reach of PT. These tools 

help overcome logistical difficulties and save time for clinical care, while also helping to ensure 

personalized, real-time care, making them indispensable in today’s healthcare environment (6). 

These review findings support the need for including PT in the comprehensive management of HF. 

With HF prevalence progressively soaring worldwide, these interventions could be scalable and 

proffer cost-effective approaches to a meliorating patient outcomes. There view adds value to the 

existing literature by compiling different types of evidence in one place, providing a unified view 

point on how PT can be best optimized to address HF. This synthesis will provide a summary that 
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will inform healthcare providers on how its findings translate into clinical, evidence-based 

interventions. It illustrates the need for multidisciplinary collaboration, stressing the working of PTs 

with cardiologists, dietitians, and other specialists involved. The analysis of telehealth and home-

based programs also suggests a change in paradigm, allowing for improved access and compliance 

rates for patients with limitations of mobility or geographical constraints (7). 

This review elucidates potential areas for future research, such as the sustainability in the longer 

term of the interventions as well as targeted interventions based on heterogeneous patient 

populations. It further emphasizes the importance of examining patient compliance and how to 

overcome obstacles including motivation and resource deficiencies (3, 4).Although this review 

provides a detailed description, it has its limitations. One possible limitation is the literature 

selection, which, while guided by regency and relevance, with some data up to October 2023, may 

not reflect all views or local practices. A bias in favor of well-evidenced published studies and 

guidelines may also introduce bias against new or alternative interventions that have fewer studies 

available and represented in the literature. Also as a narrative review, this format is effective for 

synthesis; however, it lacks the systematic rigor of systematically reviewed meta- analyses or 

randomized controlled trials. Therefore, findings from this review need to be viewed alongside the 

knowledge of the subjectivity involved in narrative reviews. A second limitation was the lack of data 

obtained directly from the patients, which may not fully reflect real-world attempts to form PT 

interventions. For instance, practical barriers related to provider training, resource availability, and 

patient demographics could feel relevant but were not examined thoroughly. 

 

CONCLUSION 

The aim of this review is to emphasize the importance of physical therapy (PT) in the comprehensive 

management of heart failure (HF) and to highlight its beneficial role in patient outcomes. Exercise-

based interventions, such as aerobic training and resistance training, provided significant 

improvements in functional capacity and quality of life. Inspiratory muscle training also 

complements those benefits by targeting the respiratory limitations frequently present among HF 

patients. Lifestyle changes and patient- centered care are highlighted, reinforcing the importance of a 

holistic treatment plan and a multidisciplinary approach to management. The shift toward tele health 

and home interventions is a bright spot on the horizon in making care more accessible and 

individualized. Not only do these breakthroughs shatter logistical barriers, but they also enhance 

adherence and patient engagement, laying the foundation for a more inclusive approach to HF 

management. Despite this progress, challenges still exist. Variability in clinical implementation, 

patient uptake being limited by barriers to adherence, and a lack of long-term sustainability evidence 

underscore the need for continued research. Future studies should focus on personalized 

interventions in a variety of populations, methods of increasing adherence, and the role of innovative 

technologies in real-world settings. Healthcare systems must incorporate PT as a foundation of HF 

care, ensuring that interventions are evidence-based, equitable, and scalable. By addressing existing 

gaps and exploring new opportunities, PT has the potential to redefine the nature of HF 

management, improving outcomes and quality of life for millions of patients worldwide. 
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