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Background & Aim: Heart failure is the final common pathway for all cardiovascular disease, a
major health problem worldwide that affects patient satisfaction and quality of life. This study aimed
to assess the quality of life and its dimensions (physical health, mental health, public health, and envi-
ronmental health) in patients with heart failure has taken place

Methods & Materials: This cross-sectional study on 200 patients with heart failure admitted to hos-
pitals in Kerman University of Medical Sciences, Iran, in 2013 has been made. Data from the demo-
graphic data questionnaires and the World Health Organization Quality of Life Questionnaire-BREF
Iranian species were collected, and data analysis software SPSS version 20 and using descriptive sta-
tistics and independent t-test, ANOVA and Spearman correlation coefficient was used

Results: In this study, 83% of patients had a moderate quality of life. The quality of life with educa-
tion (P = 0.002), quality of life with marital status (P = 0.036) and mental dimension with age

(P = 0.045 and r = -0.142) was statistically significant relationship, but between quality of life and
other aspects not show a significant relationship with gender and family size

Conclusion: Quality of life in patients with heart failure who participated in this study was moderate.
Therefore health care providers to improve the quality of life for this group to design and implement

appropriate interventions

I ntroduction

Heart failure is a general illness which is defined
as a disorder in ventricles’ function in pumping
blood appropriate to the metabolic needs of the
body (1). This disease is considered as the common
final destination between all the vascular disorders,
despite all the modern advancements in medicine
and drugs, and is also considered one of the main
problems of the health system which would impose
heavy costs on the system (2). Cardiovascular dis-
eases are the main cause of death in the world and
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would cause 17 million deaths annually (1). In
America, about 6 million people are suffering from
heart failure and 550,000 cases would be added to
this number every year (3). There are more than
1 million patients with heart failure in Iran (2), and
studies have shown that 25% of patients hospital-
ized at cardiology wards have heart failure (4).
Symptoms of heart failure are shortness of breath,
dizziness, angina pectoris, edema, and ascites that
could lead to activity intolerance and changes in
patient’s lifestyle that would affect their satisfaction
and quality of life (5).

In fact, the concept of quality of life is beyond
physical health and is an important index which its
measurement in different health studies as one of
the important independent consequences, is neces-
sary (6). The definition of quality of life by the
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World Health Organization (WHO) is individual's
perception of their living conditions, culture, socie-
ty's values, standards, expectations, and priorities
(7). Some studies have shown that cardiovascular
diseases as an independent factor would affect pa-
tients’ quality of life significantly (8).

Heart failure is a major health problem around
the world which annually would impose heavy costs
on health systems for taking care of these patients,
and a great part of these costs are caused by in-
creased rate of disease’s relapse, readmission to
hospitals and using intensive cares (2, 9). Although
this disease could occur at any age, its onset and
prevalence are directly related with age; in a way
that in America 1% of people over 50 and about
10% of people over 80 are suffering from heart fail-
ure (10). Since heart failure would affect all the as-
pects of life including physical, mental and social
conditions, therefore every effort toward improving
the quality of life in these patients is valuable (1).
The concept of quality of life is related to nursing
which tries to improve patients’ quality of life by
providing medical services and participating in
nursing studies (5). In fact, quality of life is im-
portant to improve the survival of patients with pro-
gressive and chronic diseases (11). According to the
statistics, in Iran and around the world, low quality
of life in these patients would lead to hospitalization
and death (7). However, cardiovascular disease is
considered as one of the most preventable non-
communicable diseases (12). Dissatisfaction with
quality of life among patients with heart failure in
Kerman and also not paying attention to making
efforts toward improving the quality of life of these
patients and health personnel would lead to their
continuous visits and readmission to hospitals.
Therefore, this study was aimed to evaluate the
quality of life in hospitalized patients with heart
failure at hospitals affiliated to Kerman University
of Medical Sciences, Iran, during 2012.

M ethods

This research was a descriptive cross-sectional
study and its study population was all the patients
with heart failure who were hospitalized at critical
care unit (CCU) and internal cardiology wards of
hospitals affiliated to Kerman University of Medical
Sciences during 2012. The sample size was calcu-
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lated to be 189.21 according to the P that was calcu-
lated by Sadeghi Sherme et al. (13) in their study
and using the sample size formula. Therefore con-
sidering a 5% for sample loss, the sample size was
decided to be 200. Data gathering method was tar-
geted sampling. The inclusion criteria were having
heart failure as their diagnosis by a specialist rec-
orded in their medical file, being completely con-
scious and able to cooperate, being able to speak
Farsi and being physically ready to answer the ques-
tions. The exclusion criteria were having psycholog-
ical diagnosis in their medical records such as de-
pression, chronic anxiety, schizophrenia, and de-
mentia. Ethics code for this study is k/92/653. All
the ethical considerations including taking permis-
sion from Research Council, nursing faculty, hospi-
tals and related wards, taking permission from pa-
tients and regarding their willingness to participate,
and also coding and keeping the information confi-
dential were regarded. Data were gathered in one
shift through interviews using the short form of
WHO Quality of Life Questionnaire (WHOQOL-
BREF) and the study was conducted with no inter-
vention from the researcher.

Data gathering tool included two parts. The first
part was demographic characteristics questionnaire
including variables of age, sex, marital status (mar-
ried, single, widowed or divorced), educational lev-
el (illiterate, elementary school, high school, and
college), number of people under guardianship and
living place status. The second part was the Farsi
version of the short form of WHOQOL-BREF
which was used to evaluate the last 2 weeks. This
guestionnaire was designed by WHO in 1989 and
included 26 questions which evaluated 4 dimen-
sions of physical health, mental health, social com-
munications, and environmental health with
24 questions (each dimension contains 7, 6, 3 and
8 questions, respectively). This questionnaire also
contains 2 more gquestions which do not belong to
any of the dimensions and evaluate the general sta-
tus of health and quality of life. To properly inter-
pret the scores of this questionnaire, the scores of
the short form must be converted to the score of full
form and then a score from O to 100 would be as-
signed to quality of life in each dimension. After
conducting necessary calculations, a score from 4 to
10 would be given to each dimension separately and
regarding the lowest score of each dimension, the
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total raw scores of each dimension would be multi-
plied by 4 (14). In this study, score of 4 to
9.5 would indicate low quality of life, 9.5 to 15 in-
dicates moderate quality of life and 15 to 20 indi-
cates high quality of life. In Iran, Nejat et al. (14)
have normalized this scale, and theoefficient of
this questionnaire for healthy population in physical
health dimension was 0.70, in mental health dimen-
sion was 0.73, for social communications was 0.55
and for environmental health was 0.84; the stability
coefficient, using test-retest method, after 2 weeks
was calculated to be 0.7. Nasiri (15) also reached a
Cronbach’'sa of 0.84 and factor analysis on 26
items of this questionnaire showed that four main
subscales of physical, mental, social, and environ-
mental which exist in the main tool also exist in this
questionnaire which proves the structural validity of
this tool. Data analysis was performed using SPSS
(version 20, SPSS Inc., Chicago, IL, USA). De-
scriptive and inferential statistics were used to ana-
lyze the data. Descriptive statistics were to arrange
the frequency distribution tables. In descriptive sta-
tistics, independent t-test, one-way variance analysis
and Spearman’s correlation coefficient were used.

Results

About 76.5% of the participants in this study
were male, 67.5% were married and 40% had col-
lege degrees which most of them (30%) were older
than 51. 47.5% of the participants had a family of 3
or 4 and 79% had personal places for living
(Table 1).

Results of table 2 show that 82% of the partici-
pants had a moderate equality of life, 83% had a
moderate physical health, 82% had a moderate men-
tal health, 67% had a moderate social health, and
72% had a moderate environmental health. In

general, results showed that the status of quality of
life and its dimensions in most of the participants
was moderate.

Table 1. Absolute and relative frequency distribution of

personal characteristics of hospitalized patients with
heart failure at hospitals affiliated to Kerman University
of Medical Sciences, Iran, during 2012

L Frequency
Personal characteristics N (%)
Sex
Male 153 (76.5)
Female 47 (23.5)
Total 200 (100)
Age
Under 21 1(0.5)
21-30 46 (23)
31-40 43 (21.5)
41-50 50 (25)
Over 51 60 (30)
Total 200 (100)
Educational level
Illiterate 23 (11.5)
Elementary school 28 (14)
High school 69 (34.5)
College 80 (40)
Total 200 (100)
Marital status
Single 30 (15)
Married 135 (67.5)
Divorced 15 (7.5)
Widowed 20 (10)
Total 200 (100)
Number of family members
1-2 38 (19)
3-4 95 (47.5)
5 or more 67 (33.5)
Total 200 (100)
Living place status
Not owning 42 (21)
Owning 158 (79)
Total 200 (100)

Table 2. Absolute and relative frequency distribution of quality of life condition and its dimensions (physical, mental, social
and environmental health) in hospitalized patients with heart failure at hospitals affiliated to Kerman University of Medical

Sciences during, Iran, 2012

Condition Quality of life Physical health Mental health Social health  Environmental health
N (%) N (%) N (%) N (%) N (%)

Low 12 (6) 15 (7.5) 7(3.5) 23 (11.5) 28 (14)

Moderate 167 (83.5) 167 (83.5) 164 (82) 135 (67.5) 145 (72.5)

High 21 (10.5) 18 (9) 29 (14.5) 42 (21) 27 (13.5)

Total 200 (100) 200 (100) 200 (100) 200 (100) 200 (100)
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General comparison of quality of life and its di-
mensions between men and women in this study
showed no significant difference. There was a sig-
nificant reverse relation between age and mental
health (P = 0.045, r = 0.142); quality of life had a
significant relation with marital status (P = 0.360),
and mental health also had a significant relation
with marital status too (P = 0.037). There was no
statistically significant relation between quality of
life of the single participants and married partici-
pants, but the relations were significant in compar-
ing quality of life between single group and wid-
owed group (P = 0.025) and married group and
widowed group (P = 0.006). Evaluating the relation
between educational level and quality of life
(P = 0.002) and its dimensions including mental
health (P = 0.001), physical health (P = 0.028), and
environmental health (P = 0.046) also revealed sig-
nificant relations. There was a significant difference
between the quality of life in college graduates and
illiterate group (P = 0.008), elementary school
group (P = 0.003) and high school group
(P = 0.005). Statistical tests showed a significant
relation between physical health and living at per-
sonal house (P = 0.003) and also environmental
health and living at personal house (P = 0.041).
However, quality of life and its dimensions had no
significant relation with age and the number of fam-
ily members. In other words, younger married col-
lege graduates had a higher quality of life.

Discussion

Results of this study showed that quality of life,
physical health, mental health, social health, and
environmental heath in these patients had a moder-
ate condition. Shojaei (5) evaluated the quality of
life in patients with heart failure who referred to
teaching hospitals affiliated to Tehran and Iran Uni-
versities of Medical Sciences reached similar results
and revealed that 66% of patient had a relatively
desirable quality of life. However, results of studies
by Yousefi et al. (16), Abedi et al. (7) and Rahna-
vard et al. (17) who used 36-ltem Short Form
Health Survey questionnaire to evaluate quality of
life revealed that heart failure had a negative on
quality of life. Zeighmi Mohammadi and Shahpari-
an (18) also in their study which evaluated the cor-
relation between hemoglobin level and quality of
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life in men with systolic heart failure mentioned that
more than half of the patients had a low quality of
life. Heidarzadeh et al. (19) in a study that was titled
“quality of life and social support in patients with
congestive heart failure and healthy population”
showed that dislike healthy population, more than
half of the patients with congestive heart failure had
an undesirable quality of life which had a significant
difference with quality of life in healthy population.

General comparison of quality of life and its di-
mensions between men and women in this study
showed no significant difference. The study of
Abedi et al. (7) which was conducted on the same
subject at outpatient centers of Kerman in 2010,
study of Seyam et al. (20) study of Eales et al. (21)
and study of Herlitz et al. (22) which had different
guestionnaires also showed no significant relation
between sex and quality of life. Yousefi et al. (16)
in a similar study that was titled “evaluating quality
of life in hospitalized patients with heart failure at
internal and CCU wards of hospitals of Kerman
during 2007” mentioned that the mean score of
quality of life was significantly lower in women
compared to men. It could be said that the differ-
ence between results could be due to differences in
cultures and also different questionnaires.

According to the results of this study, there was
a reverse significant relation between age and men-
tal health meaning that as age increases, mental
health decreases. However, Rahnavard et al. (17)
found no significant relation between age and quali-
ty of life. However, Heidarzadeh et al. (23) in their
study that was titled “quality of life in patients with
congestive heart failure: comparison to other popu-
lations” and also Shojaei (5) found a significant re-
lation between age and quality of life. Since the in-
tensity of heart diseases would increase by aging, it
is expected that quality of life would decrease by
aging; also younger people are more capable in tak-
ing care of themselves and by returning to work-
place would improve their mental condition, but
older people are mostly retired and stay at home.

In this study, quality of life and mental health
had a significant relation with marital status. Quali-
ty of life had a significant difference between the
single group and widowed group and also married
group and widowed group. Heidarzadeh et al. (23)
also found similar results and revealed that patients
who are married have higher quality of life com-
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pared to those who do not have a spouse. However,
Rahnavard et al. (17) found no significant relation
between marital status and quality of life. Luttik
et al. (24) have mentioned that supportive sources in
the time of sickness are necessary for survival and
adaptation and heart patients who live alone have an
undesirable quality of life. It seems that considering
the role of spouse in reducing occupational stresses
through emotional support and also their help in
changing patients’ lifestyle, being married could
affect patients’ quality of life.

The quality of life and its dimensions showed
significant differences between patients with differ-
ent educational levels (except for social health).
This study showed that the mean of quality of life
and its dimensions in college graduated patients was
above moderate which is similar to the results of
previous studies. In fact, patients with higher educa-
tional levels have a more desirable quality of life
(5, 16, 17, 23). It seems that educational level, by
causing fundamental changes in knowledge and atti-
tude, would be effective on sickness and health and
also other aspects of life (20).

Results of this study showed that quality of life
and its dimensions were moderate among heart fail-
ure patients. Considering the importance of improv-
ing quality of life in patients, gaining information
about quality of life, other than helping to have an
effective treatment, would also improve supportive
programs and rehabilitation measures. Therefore, it
is recommended that nurses would study strategies
for improving quality of life in these patients espe-
cially the elderlies.

Acknowledgments

The researchers would like to sincerely thank all
the people who cooperated throughout this study
especially the patients who patiently helped us with
this study and the Deputy of Research and Technol-
ogy of Kerman University of Medical Sciences.

Conflict of interest
The authors declare no conflict of interest.
References

1. Borhani F, Khoshab H, Abbaszadeh A, Ra-
shidinejad H, Mohammad E. Study of the effect

http://npt.tums.ac.ir

of partnership care model on the quality of life
in patients with heart failure. Iran J Crit Care
Nurs 2012; 5(1): 43-8. [In Persian].

2. Khoshtarash M, Momeni M, Ghanbari A, Rah-
matpour P. Self-care behaviors and related factors
in patients with heart failure reffering to medical
and educational center of heart in Rasht. Holist
Nurs Midwifery 2013; 23(1): 22-9. [In Persian].

3. Hinkle JL, Cheever KH. Brunner & Suddarth's
Textbook of medical-surgical nursing. "L2&d.
Philadelphia, PA: Wolters Kluwer Health; 2013.

4. Cheraghi MA, Davari Dolatabadi E, Salavati M,
Moghimbeigi A. Association between perceived
social support and quality of life in patients with
heart failure. Iran J Nurs 2012; 25(75): 21-31.
[In Persian].

5. Shojaei F. Quality of life in patients with heart
failure. Hayat 2008; 14(2): 5-14. [In Persian].

6. Azizi M, Baroony Zadeh Z, Motamedzade M,
Goli S. Study of nurse’s quality of life using
who questionnaire in hospitals of Hamadan
University of Medical Sciences. J Occup Hyg
Eng 2015; 1(4): 68-75. [In Persian].

7. Abedi HA, Yasaman-Alipour M, Abdeyazdan
G. Quality of Life in heart failure patients re-
ferred to the Kerman outpatient centers, 2010. J
Shahrekord Univ Med Sci 2011; 13(5): 55-63.
[In Persian].

8. Jalilian M, Mostafavi F, Sharifirad G. Associa-
tion between Self-Efficacy, Perceived Social
Support and Quality of Life in Patients with Car-
diovascular Diseases: A Cross-Sectional Study.
JHealth Syst Res 2013; 9(5): 531-9. [In Persian].

9. Moadab F, Ghanbari A, Salari A, Kazemnejad

E, Sadaghi Sabet M, Pariad E. Study status of

self-care behaviors and gender differences in

patients with heart failure. Payavard Salamat

2014; 8(3): 220-34. [In Persian].

Lavie CJ, Milani RV. Cardiac rehabilitation and

exercise training in secondary coronary heart

disease prevention. Prog Cardiovasc Dis 2011;

53(6): 397-403.

Pourshadan S, Heydari A, Feyzi S. Quality of

life in patients with heart failure in admitted to

Kermanshah University of Medical Sciences in

2011 [Research]. Kermanshah, Iran: Kerman-

shah Kermanshah University of Medical Sci-

ences; 2011. [In Persian].

12. Roger VL, Go AS, Lloyd-Jones DM, Benjamin

10.

11.

55



Quality of lifein hospitalized patients with heart failure

Nurs Pract Today. 2016; 3(2): 51-56.

13.

14.

15.

16.

17.

56

EJ, Berry JD, Borden WB, et al. Executive
summary: heart disease and stroke statistics--
2012 update: a report from the American Heart
Association. Circulation 2012; 125(1): 188-97.
Sadeghi Sherme M, Alavi Zerang F, Ahmadi F,
Karimi Zarchi A, Babatabar HD, Ebadi A. Ef-
fect of applying continuous care model on qual-
ity of life in heart failure patients. J Beh Sci
2009; 3(1): 3-4. [In Persian].

Nejat S, Montazeri A, Holakouie Naieni K,
Mohammad K, Majdzadeh SR. The World
Health  Organization quality of Life
(WHOQOL-BREF) questionnaire: Translation
and validation study of the Iranian version. J
Sch Public Health Inst Public Health Res 2007;
4(4): 1-12. [In Persian].

Nasiri H. Survey the quality of life in Shiraz
university students predicate of world health or-
ganization quality of life scale. Proceedings of
the 3° National Seminar of Students Mental
Health Tehran; 2006 May 24-25: Tehran, Iran.
2006. p. 360-9. [In Persian].

Yousefi P, Sabzevari S, Mohammadalizade S,
Haghdoost AA. Study of quality of life in heart
failure hospitalized patients in Kerman medical
university hospital in 2008. Iran J Nurs Res
2011; 6(21): 59-67. [In Persian].

Rahnavard Z, Zolfaghari M, Kazemnejad A,
Hatamipour K. An investigation of quality of life
and factors affecting it in the patients with con-
gestive heart failure. Hayat 2006; 12(1): 77-86.
[In Persian].

18.

19.

20.

21.

22.

23.

24.

http://npt.tums.ac.ir

Zeighmi Mohammadi S, Shahparian M. Corre-
lation between hemoglobin level and quality of
life in male patients with systolic heart failure.
Sci J Iran Blood Transfus Organ 2012; 9(2):
160-9. [In Persian].

Heidarzadeh M, Hasani P, Rahimzadeh A, Ghah-
ramanian A, Kolahdouzi Pour J, Yousef I. Quali-
ty of life and social support in congestive heart
failure patients and healthy people. Holist Nurs
Midwifery 2013; 23(1): 13-21. [In Persian].
Seyam S, Heidarnia AR, Tavafian SS. Quality
of life and factors related to it in cardiovascular
patients after heart surgery. J Birjand Univ Med
Sci 2013; 19(6): 33-41. [In Persian].

Eales CJ, Noakes TD, Stewart AV, Becker P.
Predictors of the successful outcome of one-
year survivors of coronary artery bypass sur-
gery. Cardiovasc J S Afr. 2005; 16(1): 29-35.
Herlitz J, Brandrup-Wognsen G, Caidahl K,
Hartford M, Haglid M, Karlson BW, et al. De-
terminants for an impaired quality of life 10
years after coronary artery bypass surgery. Int J
Cardiol 2005; 98(3): 447-52.

Heidarzadeh M, Ghanavati A, Pashaie A, Ko-
lahdoozipour J, Mohamad Karam A, Rahimza-
deh A, et al. Quality of life in congestive heart
failur patients: comparing with other groups. Iran
J Nurs Res 2015; 10(2): 54-62. [In Persian].
Luttik ML, Jaarsma T, Veeger NJ, van Veldhui-
sen DJ. For better and for worse: Quality of life
impaired in HF patients as well as in their part-
ners. Eur J Cardiovasc Nurs 2005; 4(1): 11-4.



