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ABSTRACT

Background: Protecting the quality of life is an important factor in patients with chronic disease because of increasing
their survival rate. This study aims to investigate the quality of life (QOL) of Heart Failure patients and specify the
most important related factors to it. Materials and Methods: In a cross-sectional study a sample of 80 patients in
Kermanshah's hospitals was selected non-randomly. The QOL was measured by WHOQOL-BREF WHO questionnaire-
and the data were finally analyzed in the light of study objectives with SPSS -16. Results: The average age of the patients
was 65.5+14.3 years. Female and male constituted 48.8 (39 patients) and 51.2 (41 patients) percent, respectively. The
patients obtained average high score in social relationship domain and low score in physical health domain. There is a
significant relationship between habitat place (£=0.05), number of hospitalization) P=0.001) and disease stage (p<0.001)
with their quality of life. Conclusion: The Heart Failure patients have an undesirable conditions in domain of physical
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health. Patients in advanced stage of disease have a lowest level of quality of life and need more cares.
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INTRODUCTION

According to the World Health Organization, quality of life refers to a set
of physical, mental and social welfares that are perceived by an individual
or a group of individuals and it can be evaluated by measuring one’s
mental feeling of satisfaction or dissatisfaction about different aspects of
life.! General welfare, with respect to one’s quality of life includes func-
tional capacity, psychological mood, social functions and perceptions of
health.> Results of clinical trials showed that quality of life can be taken
as a measure of quality of health services and part of treatment program
so that a clearer picture of health condition of chronic disease patients
can be achieved by examining their quality of life. In addition, the patient’s
quality of life can be considered as a reliable approach to improvement
of quality of health services.> Quality of life is a mental matter and not
merely a function of physiological factors. It is of great importance so
that it can improve survival rate of many chronic and progressive dis-
eases patients.* The way the nurse provides health services is effective
in quality of life of the patient. Having an accurate measure of quality of
life of patients enables us to develop better health programs and improve
quality of life the patients consequently.

Quality of life of chronic patients undergoes undesirable changes; so
that most of these patients experience problems with some aspects
of quality of life due to special condition of their disease. One reason
for increase of interest in measuring quality of life of chronic disease
patients is increase in prevalence of these diseases.” One of the most
prevalent of these diseases is heart disease, which is a main cause of
mortality rate among the adults. Aging population and new medical
treatments/surgery have increased life expectancy of cardiovascular
disease and number of congestive heart failure disorders.® Heart failure is
one of the main health problems with high prevalence in the world. Five
million health failure patients live in the USA and 550000 new patients
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are added to this group every year. In addition, US$33.2 billion is spent
on providing health care services to these patients.’

Quality of life among heart failure patients undergoes many ups and
downs comparing with that of healthy adults and other chronic disease
patients (e.g. obstructive pulmonary disease, arthritis, unstable angina
and stroke). This is due to serious disabling side-effects of the disease
which impose serious negative effects on quality of life.'> Heart failure
to pump blood is featured with many symptoms such as dyspnea, diz-
ziness, fatigue, chest pain, edema and ascites. These symptoms highly
restrict one’s ability to carry out daily activities and cause serious changes
in oné’s life style, which influence one’s satisfaction with life and quality
of life. The imposed limitations also influence one’s professional, family
and social lives and cause social seclusion and depression.'?

There is not study no quality of life of the heart congestive failure patients
in Kermanshah, a fact that convinced the author to carry out a study on
quality of life and the effective factor in the patients in hospitals affiliated
with Kermanshah University of Medical Science. The results can be used
in the programs for improving quality of life of the patients and adopting
better approaches.

MATERIALS AND METHODS

The study was carried out as a descriptive, analytical and cross-sectional
study. Quality of life of heart failure patients hospitalized in the hospitals
affiliated with Kermanshah University of Medical Science in 2014 was
measured. It is notable that the heart failure patients were admitted in
internal and special wards of three hospitals including Imam Ali, Imam
Reza and Imam Khomeini; thus, study population included all the heart
failure patients referred to the three mentioned hospitals in 2014. The
participants (n=80) were selected through convenient sampling so that
40 patients from Imam Ali and 20 patients from Imam Reza and Imam
Khomeini each were selected by the authors during their visit to the
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hospitals. The patients who met the inclusion criteria and expressed
their desire to participate in the study were selected. Inclusion criteria
were being diagnosed with heart failure for six months at least, being
under standard medications, no background diseases (e.g. cancer, MS,
epilepsy and stroke) and being 18 years old at least.” and the incomplete
questionnaires were excluded from the study. Standard quality of life
questionnaire (WHOQOL-BREF) was used for data gathering. The
questionnaire, with 26 questions, measures the patient’s condition over
the last two weeks based on four aspects of physical health, psychological
health, social relationship and environmental health. According to
WHO, final score of the questionnaire was obtained by calculating mean
score in each aspect and multiplying the result by four. It is notable that
reliability and validity of the Farsi version of the questionnaire have been
supported by previous studies.'* The questionnaires were filled out by
the authors, given that most the participants were not able to fill out the
questionnaire. In addition, the patients were ensured that they can leave
the study at whatever stage they would like and that their data will be
used anonymously. The data was analyzed in SPSS16 using independent
t-test (to compare quantitative variables in two groups) and variance
analyses (to compare the quantitative variables in three/more groups).

Findings

The demographics showed that average and standard deviation (SD)
of age of the participants was 65.5+14.3; 51.2% were men, 71.3% were
married; 68.8% lived in city and 77.5% were illiterate. In addition, the
data showed that the participants had been diagnosed with the disease
for 24.29 months on average and they had been hospitalized 3.4 times on
average. Moreover, 75.5% were at 5% level of severity of the disease (the
most advanced level) (Table 1).

In general, minimum and maximum levels of quality of life were
observed in physical health (10.5) and social health (13.64) respectively
and no significant difference was observed in the four aspects of quality
of life. (Table 2).

Comparison between the residents of rural and urban areas indicated
that the former had lower physical health, while they had significantly
higher scores in the three aspects of psychological health, social relation-
ships and environmental healthy comparing with the residents of urban
areas (P = 0.05). With regard to number of hospitalization, the partici-
pant in their early turns of hospitalization and more than seven times
of hospitalization had lower scores of quality of life comparing with the
patients who were between the two extremes. For instance, patients with
mean number of hospitalization, obtained 13.9 points in social health
aspect, while the patients with more than seven times of hospitalization
obtained 12.5 points. Regarding, severity of the disease, quality of the life
in all the four aspects followed descending trend with increase on sever-

Table 1: Frequency distribution of the background variables of the
participants.

Variables N frequency
Gender Female 39 48.8
Male 41 51.2
Marital status Unmarried 1 1.3
Married 57 71.3
Divorced 1 1.3
Widow 21 26.3
Education Illiterate 62 77.5
Junior High School 12 15.0
Diploma 3 3.8
High school 3 3.8
Domicile City 55 68.8
Village 25 31.3
Severity of disease 2 7 8.8
3 13 1.3
4 14 17.5
5 46 57.5

Table 2: Mean and SD of the obtained scores in different aspects of quality
of life.

Aspects Environmental Social health Psychological Physical
health health health
General 12.63 (1.8) 13.64 (3.0) 11.78 (2.1) 10.5 (1.6)
Women 12.79 (1.9) 13.67 (3.1) 11.79 (2.0) 10.43 (2.7)
Men 12.48 (1.8) 13.60 (2.9) 11.77 (2.3) 10.56 (2.6)
P 0.46 0.92 0.96 0.82

value

ity of disease. In general, there was a significant relationship between
quality of life in different aspects and number of hospitalizations
(P=0.001) or severity of disease (p<0.001). (Table 3).

DISCUSSION

The results showed that the heart failure patients had the lowest quality
of life in physical health aspect and highest quality of life in social health
aspect.

Molly et al. argued that quality of life of heart failure patients is not desir-
able and these patients suffer the lowest quality of life in physical health

Table 3: Mean and SD of the obtained scores in different aspects of quality of life.

Environmental social health
health

Address city 12.5(1.8) 13.5(3.3)
village (12/8(1/9) 13/7(2/3)

12/6(1/8) 13/7(3/0)

Number of hospitalization 12/9(1/6) 13/9(2/5)
12/0(2/2) 12/5(3/7)

12/3(9/1) 11/8(2/7)

13/0(1/9) 14/2(3/0)

Illness severity

13/1(1/7) 14/0(3/1)

12/4(1/8) 13/6(3/0)
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Psychological

Physical health

health
11/7(2/3) 10/8(2/6) P=0.05
11/9(1/8) 9/6(2/5)
12/0(2/0) 10/8(2/6) 1-3
12/1(1/7) 7/9(2/5) 4-6 P<0.001
9/5(2/1) 9/4(2/6) <7
12/3(2/6) 13/0(2/7) 2
12/1(2/9) 12/5(1/7) 3
12/2(1/8) 10/4(2/1) 4 Po.001
11/4(1/9) 9/5(2/4) 5
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aspect.’” Moreover, Hobbs et al. mentioned that the heart failure patients
suffer more problems in every aspects of their lives comparing with other
chronic disease patients.' A study by Rahnavard et al. on quality of life
of heart failure patients showed that the patients suffered highest disor-
ders in physical, psychological, economic and social fields.”” In addition,
the findings by Shojaie showed that the main areas of disorder were in
health, function, social and economic areas.'® Our results showed that
the participants had better condition in the field of social health, which
might be due to their cultural and living conditions so that sympathy
and social relationships that people experience vary depending on the
city they live.

According to our findings, there was no significant relationship between
quality of life of the participants and the variables age, gender, marital
status, education level and term of the disease. Inconsistently, Rahnavard
argued that quality of life was significantly related to education level and
term of the disease. One explanation of this inconsistency might be the
average age of the participant in this study (65.5), which is higher than
that of Rahnavard’s study. In addition, must of our participants were
illiterate, thus, education was no effective on their quality of life.

Our surveys showed that factors such as domicile, number of hospital-
izations and severity of disease were effective on quality of life of the
patient. With regard to the significant relationship between place of
living and quality of life of the participant, it is notable that city dwellers
had better access to health services comparing with villagers. In addition,
the results showed that number of hospitalization was effective on psy-
chological aspect of quality of life of the patients. Shojaie argued that
increase of hospitalization turns had negative effect on quality of
life of the patients.” In addition, Rahnavard et al. found a significant
relationship between the two variables.'” Johansson et al. maintained that
patients with lower quality of life had more chance of frequent hospital-
ization, as their symptoms would grow stronger and the patients would
refer to hospitals more often."”

The results found in this study showed a significant relationship between
level of severity of disease and physical health aspect of quality of life of
the participants. Juenger et al. found a significant relationship between
severity of disease and quality of life.?® Stewart and Blue argued that
increase in severity of disease decreased quality of life of the patients.”!
Apparently, learning about one’s disease causes more functional disorders
and loss of quality of life followed by more referral to physicians.'” Quality
of life could be an indicator of quality of health services and a basis for
monitoring improvement in the patients’ condition. The indicator can
be used to codify better programs to improve quality of health services.
Having information about quality of life of the patient would be effective
on improving support programs and rehabilitation measures along with
improvement of quality of treatments.

Given the obtained results regarding quality of life of heart failure
patients and its relationship with number of hospitalization and severity
of the disease, the authorities can take more effective measures toward
improvement of quality of life of the patients by screening high risk
patients (with low quality of life) and introducing them to family con-
sultant and education centers. In addition, by paying more attention to
quality of life and the factors effective on it, the nurses can provide better
health services and play more effective role in improving quality of life
of the patients.

Limitations

The study was carried out as a cross-sectional work with limited number
of participants. Therefore, generalization of the results to all cardiac
disease patients does not seem reasonable. On the other hand, scientists
have questioned quantitative approaches to quality of life measurement
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and recommended combining such results with the results of qualitative
studies on the same study population.

Therefore, the present study can be considered as an early study to have
better understanding of quality of life of cardiac diseases patients. Future
studies can use qualitative methods and larger sample groups to obtain
more reliable results.

CONCLUSION

The Heart Failure patients have the lowest quality of life and an undesir-
able conditions in domain of physical health. Patients in advanced stage of
disease have a lowest level of quality of life and need more cares.
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SUMMARY

We investigated the Quality of Life and the Factors Effective on Heart
Failure Patients Hospitalized in Kermanshah. We observed high score
in social relationship domain and low score in physical health domain.
There was a significant relationship between habitat place, number of hos-
pitalization and disease stage with their quality of life. The Heart Failure
patients have an undesirable conditions in domain of physical health. Pa-
tients in advanced stage of disease have a lowest level of quality of life and
need more cares.
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