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Background: Heart failure (HF) is one of the main causes of hospitalization, disabilities and death
worldwide. Patients with heart failure commonly report very poor quality of life because heart
failure has a negative impact on all aspects of life particularly symptom burden. Aim: to determine
quality of lifein heart failure patients and its associated factors. Study Design: a descriptive
exploratory design was used. Setting: The study was conducted at Coronary Care Unit in Nasser
Heart Institute. Sample: A sample of convenience 5o of adult male and female patients who met
the inclusion criteria was included. Tools: (a) Demographic Data and Medical History
Questionnaires (b) Minnesota Living Heart Failure Questionnaire (MLHFQ): utilized to assess the
Quality of life of patients with heart failure. Results: The result of this study indicates that most
participants experienced a poor in the quality of life. There was statistically significant relation
between overall patients quality of life with sociodemographic and medical history as age, gender,
etiology of disease and severity. Conclusion: Patients with heart failure experience a high symptom
related to disease and treatment has restricted function outcome and negative impact quality of
life. Future studies could assessment symptoms and risk factors impact patient outcome. Future

interventions program to improve patient outcome in heart failure patients.

Introduction
Heart failure (HF) is a major health problem and progressive
clinical syndrome that is often accompanied by restricted
physical activity'. More than 6.2 million people in the United
States and more than 23 million worldwide suffer from the
disease™ *, while this number of HF is expected to increase
tol.5 million annually by 2040*. Heart failure is caused by
conditions that weaken or damage the myocardium and
increased incidence of risk factors such as diabetes and
hypertension.” Hypertension is the leading cause of both men
and women.” Long-standing hypertension contributes to
coronary artery disease, which is a leading cause of heart
attack. Hypertension alone also contributes to heart failure
because, when the heart pumps against high pressure for years,
the muscles can become less efficient heart that ultimately lead
to HF, is associated with high mortality and morbidity.®

Quality of life (QOL) is a broad multidimensional concept that
usually includes subjective evaluations of both positive and
negative aspects of life’. It consists of the expectations of an
individual or society for a good life. These expectations are
guided by the values, goals and socio-cultural context in which
an individual lives. It serves as a reference against which an
individual or society can measure the different domains of a
personal life."’ Rector measure quality of life as"the patient's
perceptionlife activity" related to suffering from heart failure or
its treatment on one’s health. It consists of physical,
psychological and social dimensions of health as assessed by
the patient''. HF patients experience various physical,
psychosocial, occupational and economicproblems that affect
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quality of life."*"*Patients with heart failure commonly report
very poor quality of life because HF has a negative impact on
all aspects of life particularly the burden of symptoms may
restrict person's ability to perform usual activities.'* Physical
and psychological limitations caused by the presence of
symptoms such as shortness of breathing, fatigue, depression,
anxiety, edema of legs and arms due to the chronic disease
especially cardiovascular diseases and therapeutic processes
lead to lower the quality of life (QOL) compared with other
patients with chronic illnesses.'™'®. Recent studies reported
that CHF patients associated with undermining physical
symptoms, resulting in a markedly decreased quality of life'’.
Although patients had a moderate level of dependence because
of heart failure symptoms, they indicated negative impact
quality of life, interfering with daily activities and low self-
care'®, The aims of this study is to determine quality of life in
heart failure patients and its associated factors.

Research questions:

1. What is quality of life among the studied patients with heart
failure?

2. What are the factors that are affecting quality of life among
the studied heart failure patients?

Materials and Methods:

Study design:

A descriptive research design was used in carrying out this
study.


https://en.wikipedia.org/wiki/Quality_of_life#cite_note-2
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Sample and Setting:

A sample of convenience of 50 male and female aged 18 years
old and more who were admitted to outpatient clinic and
cardiology department in Cardiac Nasser Institute, Egypt,
diagnosed with congestive heart failure(CHF)were eligible for
the inclusion criteria. Participants were excluded from the
current study if they had any current are unable to verbally
communicate and with other organ failure was excluded.

Data collection tools:

The following instruments consisted of two parts:
Part 1. Demographic Data and Medical
Questionnaires:

The first part included demographic variables such as sex, age,
educational status, occupation, live accommodation, and
marital status. The medical information, this part was
formulated to assess the patient's health history as, stage and
co-morbidity associated with treatment and place of treatment
and causes of HF.

History

Part II.
(MLHFQ):
This part was utilized to assess Quality of life forpatients with
HF. The MLHFQ questionnaire comprises of 21 itemsbased
on 6-point Likert Scales, investigating from 0 (none) to 5 (very
much). It consists of physical dimension (8 items, range 0-
40), emotional dimension (5 items, range 0—25) and overall 8
items of the total 21. The total score (range 0—105) and higher
values of scores indicate poorer quality of life .

MinnesotaLivingHeartFailureQuestionnaire

Ethical Consideration:

The aim of the study was explained to patients and a
written/oral consent will be obtained before to participate in
the study, ensuring the confidentiality of the collected
information and the patient was responsible to withdrawal at
any time of study.

Validity and reliability:

The questionnaires tools were reviewed by five panel of
experts in nursing and medicine to ensure its validity. The
reliability of the tools was confirmed by alpha Crobach of 79
% and the items was tested and retested and its items were
significantly at (p=0.00). Reliability of the instrument was
confirmed by a preliminary study on a sample size of 30
subjects and the Cronbach a was found as 0.78.

Pilot study:

A pilot study was carried out 10 % of the study sample to test
applicability and legibility of the tool, the patients in the pilot
study were excluded of the main sample.

Procedure of Data Collection:

An official permission was obtained from the hospital
administrative authority after explaining of the aim of the
study. Once permission was obtained, the researchers met the
patients to take consent and explain nature of the study. Also
tools of sociodemographic data and Minnesota Living Heart
Failure Questionnaire (MLHFQ) were collected within 4
months' period starting in December, 2018 and ending in
March, 2019 through 6 days/week. The time for each patient
interview at lasted approximately 20-30 minutes to fill the
questionnaires'.

Statistical analysis:

Data were collected and analyzed using SPSS forWindows,
version 20. Descriptive statistics, Chi-2 andCorrelations
between selected socio demographic variables and quality of
life  were analyzed using Pearson's  correlation,
Statisticalsignificance was considered at P-value <0.05 and
highly significance at P-value<0.05.

Results:

Gender Distribution

H Male
Female

Fig (1): Gender distribution of Subjects in the Sample

This figure indicates that most of the sample (76%) was male
and nearly one third of the sample was female (24%).

Table 1. This table showed that half of sample were age group
between 60 to 69 years old. Regarding to their marital status,
most of sample (74 %) were married. For the level of
education, more than third of patients (48.0%) were having
primary education while more than half of female (24%) were
illiterate. In relation to type of work, more than half of males
(63.3%) and most of females (82.2%) were having jobs that
require physical efforts. Approximately, (58%) were from rural
areas. The majority of the sample (82%) was lived with their
families. Regarding clinical history, about one third were
ischemic heart disease and (26%) were cardiomyopathy.
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Finally, regarding class of disease more than half (58%) were

class II according New York Heart Association presented in
table (2).

Table 3. This table shows that quality dimensions lower in
each dimension of quality regarding physical (mean=26.32,
SD=8.02); emotional (mean=11.20, SD=6.18) and overall
score (mean=56.74, SD=20.69).

Figure 2. This figure illustrated that there was statistically
significant relation between total QOL score and gender, age,
severity of illness and etiology (p<0.05 respectively) lead to
poor quality of life among patient with heart failure. while no
relation between education and quality of life.

10
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Table 1: Sociodemographic Characteristics of the Study (N=50)

Characteristics ™% )
Apge in Years:
- < 40 3 ]
- 4= 49 5 10
- 5(-59 9 18
- B-69 25 50
=70 11 22
Mean + SD 60.20+13.67
Marital Status:
- Married 42 84
- Divorce 5 10
- Widow 3 6
Education:
- [iterate 16 32
« Primary 6 12
» Secondary 5 10
- High 2 4
Residence:
Urban 21 42
Rural 20 58
Living Accommodation:
Family 41 82
Relatives ¥ 16
Alone 1] ]
Table 2: Medical Data Characteristics of the Study (N=50)
Characteristics N %
Clinical history
Cardiomyopathy 13 26
Ischemic heart disease 16 32
Valve disease 7 14
Diabetes 6 12
Hypertension 5 10
Others 3 6
Class:
-1 21 42
-1I 29 58
Comorbid disease:
- Yes 45 90
- No 5 10
Table 3. Distribution of Quality of life of patients
MIHF Q*items Mean (SD) Range
Physical dimension 26.32 ( 8.02) 0-40
Emotionaldimension 11.20 (6.18) 0-25
Total scale 56.74 (20.69) 0-105
* Minnesota Living with Heart Failure Questionnaire
Correlation of Predictor Variables and Total
Score of Quality of Life
3.5
®.3.32
R
2.5
2 2.161
1.5
1
0.5

Gender Age Severity of disease Etiology

Fig 2. Correlation of predictor variables and Total score of quality of life among patients
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Discussion:

Heart failure (HF) constitutes a leading cause of morbidity and
mortality worldwide and is associated with severe impairment
in functional capacity Heart failure (HF) is a complex clinical
syndrome that results from either functional or structural
impairment of ventricles resulting in symptomatic left ventricle
dysfunction”. The symptoms of heart failure have a profound
impact on quality of life. The finding of present study revealed
that most of sample in age group between more than sixty
years old. In line with Sousa et al*' who stated that the average
age of 58.82+12.78 years, ranging between 23 and 86 years.
While Kumer and Clark®® mentioning that the heart failure
occurs in people over 65 years of age. With regard to gender,
the number of male subjects were more than female (76 males
and 24 females). This result is in agreement with Cowie et al 3
conducted that coronary disease was the most common in men
than women at all ages. In addition, Halatchev et al 2 also
showed that men are affected more than women by percentage
of 60% for men and 45% for women who suffer from heart
failure. While Timonet-Andreu et al. *reported that more than
half only had a primary school education or no educational
qualifications.

The majority of the current sample (84%) were married and
from rural area. This result was in the same line with Dirk et
al.?® who found that a higher percentage of heart failure patient
were married and from rural. What married or living with a
fixed partner, rural areas, and low educational level produced
the similar results by Pelegrino and colleagues.”” In this
regards, Heweak® reported that 65% of patient with heart
failure were female, 93% were married and from urban areas.

In the current study clinical history, demonstrated the (46%)
were ischemic heart disease, (24%) were cardiomyopathy
admitted to the hospital. This finding is congruent with that
Eid*which carried out cross sectional study on 100 patients
with heart failure reporting (48%) patients with ischemic heart
disease(IHD), (28%) patients with dilated cardiomyopathy
(DCM) and (24%) patients with hypertensive heart disease
who admitted to Assiut University hospital.

Results of the current study showed a statistically lower in the
total overall quality scores among patients with HF. This
diminished were demonstrated by physical dimension followed
clinical manifestation of Heart failure as dyspnea, fatigue,
tachycardia, edema lead decrease QOL dimension not only
physical aspects, but also emotional dimensionthat contributing
to functional difficulties and quality of life. This result was
supported by Fathy®® which concluded that poor quality of
regarding effects physical and psychosocial functioning.
Jeihooni®' who indicated that lower mean score of QoL in
patients with chronic disease in the domains of pain, physical
function, social and mental activity. Shepherd and While™
also showed the same results. Results of the current study
revealed that there statistically correlation between age
andtotal quality of life aspects among the studied patients.
sociodemographic characteristics, the present study revealed
that there is statistical significance difference among patients
between age and the total QOL aspects. This result was
consistent with Mousa®™ who reported that age negatively
correlated to QOL. This finding disagree with study by
Jonaitiené et al** who indicated that There was no significant
correlation between the mean of the sum of EuroQoL 5D-5L
questionnaire results and age. Regarding patient gender among
the studied heart failure, there was statistically significant
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correlation between gender and total patient's QOL. These
results supported with Mohammed and colleagues ** found that
a statistically significant relation between gender with quality
of related to physical and psychological component. In
addition, Chu et al *® suggested that gender were predicted
factors identified as having an effect on HRQOL.

Considering severity of disease and etiology, there was a
statistically significant positive relation between mean of sum
overall score of quality of life and severity according New
York heart Association and etiology of heart failure among
studied sample. In a similar study Demircelik et al 1’

showed that statistical significant relation between the
severity of disease, etiology of heart failure with quality of life
outcome (p<0.05). Stamp et al ** also explored that congestive
heart failure patients were significant association between with
NYHA class II, IIT and patient's QOL.

Conclusions and recommendations:

The findings of this study suggested that patients with heart
failure automaticallyhad negative impacts on the patient's QOL
measured by MLHFQ especially in physical and mentalaspects
and overall scale. The age, gender, severity of disease and etiology
are found as statistically relations with mean sum of quality of life.
While there was no statistically relation between QOL with,
educational level. Further study should about regular assessment
of a patients’ QOL and health status, predictor such as burden of
symptoms, psychological conditionand its impact on health
outcome. Another further study in large sample and different
countries to achieve more generalized results.

Limitation of this study:

Firstly, in this study, our study assessed respondent perception
at the specific time. Secondly, the study is limited to
convenience sample of heart failure andone location, the
findings cannot be generalized.

Conlflict of Interests:
The author declares that there is no conflict of interest
statement.

Acknowledgement:
Special thanks are offered to every one cooperation and
support me during conducting this study.

References:

1. Conrad N, Judge A, Tran J, Mohseni H, Hedgecott D,
Crespillo A P, &Rahimi, K. Temporal trends and patterns in
heart failure incidence: A population-based study of 4 million
individuals. The Lancet, 2018;391(10120), 572-580

2. Virani S, Alonso A, Benjamin E. Heart Disease and Stroke
Statistics—2020 Update: A Report From the American Heart
Association. Circulation 2020;141(9):e139.

3. Go AS, Mozaffarian D, Roger VL, Benjamin EJ, Berry JD,
Blaha MJ. American Heart Association Statistics Committee
Stroke Statistics Subcommittee. Heart disease and stroke
statistics: a report from the American Heart Association.
Circulation. 2014; 21:129(3):e28

4. Ruppar TM, Cooper PS, Mehr DR, Delgado JM, and
Dunbar-Jacob JM. Medication Adherence Interventions
Improve Heart Failure Mortality and Readmission Rates:
Systematic Review and Meta-Analysis of Controlled Trials.
JAHA.2016 ; 13;5(6)

5. Piepoli MF, Hoes AW, Agewall S, Albus C, Brotons C,
Catapano AL, et al. European guidelines on cardiovascular

12


https://www.researchgate.net/scientific-contributions/Ilia-G-Halatchev-2167866897?_sg%5B0%5D=QoaHt6Fixt7bkfbkbEBSLh6x9R1jDXGpf4z_OL23I7VZh3SmMAhQytClR2Q9lWwel2wVEo4.OIp_tpBxx5NyJoly9mD3C3mCpSK3MPBDzMbDDqIjWhYe081D7wmZGc3PqcwlJFzTY4NaFxn9G4BKFLWThhrpcQ&_sg%5B1%5D=6ay0wRA63mewO5U_dKyode9Y-8z2Yz0fcM5NE70nWD6fTl2Gbm1bTJq_WPgHyu9bJdVZ38c.gPDV6FLwMapjGQ7Yvj0gOtEAQoIsAU6udMbWCLqs0nmK6GMi_tqN1FIR6VIAqFgNww8Yf0MMhTS7h7kVf2bnfw
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Shepherd%20CW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22While%20AE%22%5BAuthor%5D
https://www.lsmuni.lt/cris/browse?type=author&authority=rp07671
https://www.researchgate.net/scientific-contributions/Sang-Hui-Chu-38834578?_sg%5B0%5D=51EI_bkSpVnCGIiSmZgDtLr29HXRdk7spjCQq6hKo-D4nMC6IL4d_IxRQ-hnFs_V_8vGBOk.date8_Sj8t00-3I3z6OyErkuAq4efgyT2jDmi9yYtHKhHEHfVtOqm99Dp-9GFqN9fYI93MvL9NJoZJ-Entxw5g&_sg%5B1%5D=HE8eTjThKpzLk9krqf6O5XPFZf65UNvgDfE_isSrf_qxpatuiCZIOhPri2x3wAbNf_gOigY.jTlR7LRJ1LuNDSslQgSGCBqryH90r3JLgyNMYOJARI9gYHJNh25zzwaYXV1FwYqyDYFiBtOQlM3sVfM_GI0mlg

Salwa A. Mohammed /GJCR/8(1) 2021 9-14

disease prevention in clinical practice: the sixth joint task force
of the European Society of Cardiology and Other Societies on
Cardiovascular Disease Prevention in Clinical Practice
(constituted by representatives of 10 societies and by invited
experts) Developed with the special contribution of the
European Association for Cardiovascular Prevention &
Rehabilitation (EACPR). Eur Heart J.2016;37(29):2315-81.

6. Mills KT, Bundy JD and Kelly TN. Global disparities of
hypertension prevalence and control: a systematic analysis of
population-based studies from 90
countries. Circulation.2016;134:441-450.

7. Subramaniam V, and Lip GY. Hypertension to heart
failure: a pathophysiological spectrum relating blood pressure,
drug treatments and stroke. Expert Rev Cardiovasc Ther.2009
;7(6):703-13.

8. Jacobsen SJ and Wolstenholme E. Incidence of heart failure
after myocardial infarction: Is it changing over time? Am J
Epidemiol; 2009; P.p. 157:1101-1107.

9. Carvalho VO, Guimardes GV, Carrara D, Edimar FB,
Carvalho VO, Guimaries GV, Carrara D, Edimar FB, Bocchi
A. portugués V. Minnesota Living with Heart Failure
Questionnaire. Arq Bras Cardiol. 2009;93(1):39-44.

9. The World Health Organization Quality of Life assessment
(WHOQOL): position paper from the World Health
Organization. SocSci Med . 1995 ;41(10):1403-9.

10. Rector TS, Anand IS, Cohn JN. Relationships between
clinical assessments and patients' perceptions of the effects of
heart failure on their quality of life. J Card Fail. 2006;12(2):87-
92.

12. Bundgaard JS, Mogensen UM, Christensen S, et al. The
economic burden of heart failure in Denmark from 1998 to
2016. Eur J Heart Fail. 2019; 21(12): 1526-31.

13.Bilbao A, Escobar A, Garcia-Perez L, Navarro G and
Quirés R. “The Minnesota living with heart failure
questionnaire: comparison of different factor
structures,” Health and Quality of Life Outcomes, 2016;.14 (1):
23.

14. Lindstrom Egholm C, Helmark C, ChristensenJ, et al.
Facilitators for using data from a quality registry in local
quality improvement work: a cross-sectional survey of the
Danish Cardiac Rehabilitation Database. BMJ Open. 2019;
9(6): 028291

15.Mohamed AS & Fashafsheh HI. Effect of Educational
Intervention and Telephone Follow-Up Program on
Knowledge, Practice and Quality of Life among Patients with
Urinary Diversion: A Quasi Experimental Study. International
Journal of Nursing. 2019, Vol. 6, No. 1, pp. 58-71

16. Ponikowski P, Voors AA, Anker SD, Bueno H, Cleland JG,
Coats AJ, Falk V, Gonzilez-Juanatey JR, Harjola VP,
Jankowska EA, Jessup M, Linde C, Nihoyannopoulos P,
Parissis JT, Pieske B, Riley JP, Rosano GM, Ruilope LM,
Ruschitzka F, Rutten FH, van der Meer P; Authors/Task Force
Members. ESC Guidelines for the diagnosis and treatment of
acute and chronic heart failure: The Task Force for the
diagnosis and treatment of acute and chronic heart failure of
the European Society of Cardiology (ESC)Developed with the
special contribution of the Heart Failure Association (HFA) of
the ESC. Eur Heart J. 2016;14;37(27):2129-200.

17.Hoekstra T, Jaarsma T, Veldhuisen DJ, Hillege HL,
Sanderman R, Lesman-Leegte 1. Quality of life and survival in
patients with heart failure. Eur J Heart Fail. 2013; 15:94-102.
18. Maunder RG, Nolan R P, Park J S, James R, & Newton G.
Social support and the consequences of heart failure compared
with other cardiac diseases: The contribution of support
received within an attachment relationship.  Archives of
Cardiovascular Diseases. 2015; 108(8-9), 437-445.

Global Journal of Current Research

19.Rector TS, Cohn JN. Assessment of patient outcome with
the Minnesota Living with Heart Failure questionnaire:
reliability and validity during a randomized, double-blind,
placebo-controlled trial of pimobendan. Multicenter Research
Group. Am Heart J. 1992;124(4):1017-25.

20.Ponikowski P, Voors AA, Anker SD, et al. ESC
Guidelines for the diagnosis and treatment of acute and chronic
heart failure: The Task Force for the diagnosis and treatment of
acute and chronic heart failure of the European Society of
Cardiology (ESC)Developed with the special contribution of
the Heart Failure Association (HFA) of the ESC. European
heart journal. 2016; Jul 14.

21.Sousa, Mailson Marques de et al. Association of social and
clinical conditions to the quality of life of patients with heart
failure. Rev. Gaiticha Enferm. 2017.1SSN 1983-1447
22.Kumer P. and Clark M. Clinical medicine, 5th ed., Elsevier
limited, Spain; 2008; P. 784.

23.Cowie MR, Wood DA, Coats AJ, Thompson SG, Poole-
Wilson PA, Suresh V, Sutton GC. Incidence and etiology of
heart failure; a population-based study. Eur Heart J. 1999 Mar;
20(6):421-8.

24.Halatchev GH, McDonald RJ, and Wu W. A patient-
centred, comprehensive model for the care for heart failure: the
360° heart failure centre. Open Heart. 2020; 7(2):e001221.

25. Timonet-Andreu E, Morales-Asencio J , Gutierrez P,
Alvarez C C, Lépez-Moyano G, Banderas MA, Lopez-Leiva I,
and Canca-Sanchez CJ. Health-Related Quality of Life and
Use of Hospital Services by Patients with Heart Failure and
Their Family Caregivers: A Multicenter Case-Control Study.
Journal of Nursing Scholarship.2020; 52:2, 217-228.

26.Dirk J. Marital status, quality of life, and clinical outcome
in patients with heart failure, Heart & lung: Journal of critical
Care. 2006;24(6); P.p. 234- 239.

27.Pelegrino MV; Spadoti Dantas AR and Michael Clark MA.
Health-related quality of life determinants in outpatients with
heart failure. Rev. Latino-Am. Enfermagem. 2011; 19 (3).

28. Heweak MA. Assessment of perception and quality of life
or patient with congestive heart failure. Master Thesis, Faculty
of Nursing, Ain Shams University; 2018; P.p. 28-39.

29.Eid MMD. patterns of sleep apnea among heart failure
patient, Master Thesis, Faculty of medicine, Assuit University,
2016

30. Fathy TA. Quality of life for patient with congestive heart
failure at Benha University. Thesis Master, Faculty of Nursing,
Ain Shams University,2015

31.Jeihooni KA. Quality of Life in Patients with Osteoporosis
People. Journal of Holistic Nursing and Midwifery.
2018; 28(4):205-210

32.Shepherd CW. and While C. (Educational Level and the
Quality of Life of Heart Failure Patients: A Longitudinal
Study, Journal of Cardia Failure. 2011; 17(1): P.p. 47-53.
33.Mousa ES. Relationship between the stressors, coping
mechanisms and the perceived QOL among hemodialysis
patients in Shebin El- Kom university hospital, Master Thesis,
High institute nursing, Menoufyia University; 2004; P.p. 62-64.
34.Jonaitiené N, Ramantaus KG  and Laukaitiené J.
Assessment of factors that affect the quality of life in patients
with heart failure. Medicine Theses, Lithuania university of
health science.2020; p. 136-138

35.Mohammed AS and Shebl MA. Quality of Life among
Egyptian Patients with Upper and Lower Limb Amputation:
Sex Differences. Adv Med. 2014; 674323-

36.Chu HS, Lee HW, Yoo SJ, Kang S-M. Factors affecting
quality of life in Korean patients with chronic heart failure.
Japan Journal of Nursing Science. 2014; 11(1):54-64
37.Demircelik MB, Cakmak M, Nazli Y, et al. Effects of

13


https://doi.org/10.1586/erc.09.43
https://doi.org/10.1586/erc.09.43
https://doi.org/10.1586/erc.09.43
https://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehw128
https://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehw128
https://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehw128
https://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehw128
https://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehw128
https://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehw128
https://www.researchgate.net/scientific-contributions/Ilia-G-Halatchev-2167866897?_sg%5B0%5D=QoaHt6Fixt7bkfbkbEBSLh6x9R1jDXGpf4z_OL23I7VZh3SmMAhQytClR2Q9lWwel2wVEo4.OIp_tpBxx5NyJoly9mD3C3mCpSK3MPBDzMbDDqIjWhYe081D7wmZGc3PqcwlJFzTY4NaFxn9G4BKFLWThhrpcQ&_sg%5B1%5D=6ay0wRA63mewO5U_dKyode9Y-8z2Yz0fcM5NE70nWD6fTl2Gbm1bTJq_WPgHyu9bJdVZ38c.gPDV6FLwMapjGQ7Yvj0gOtEAQoIsAU6udMbWCLqs0nmK6GMi_tqN1FIR6VIAqFgNww8Yf0MMhTS7h7kVf2bnfw
https://www.researchgate.net/scientific-contributions/Jay-R-McDonald-40052944?_sg%5B0%5D=QoaHt6Fixt7bkfbkbEBSLh6x9R1jDXGpf4z_OL23I7VZh3SmMAhQytClR2Q9lWwel2wVEo4.OIp_tpBxx5NyJoly9mD3C3mCpSK3MPBDzMbDDqIjWhYe081D7wmZGc3PqcwlJFzTY4NaFxn9G4BKFLWThhrpcQ&_sg%5B1%5D=6ay0wRA63mewO5U_dKyode9Y-8z2Yz0fcM5NE70nWD6fTl2Gbm1bTJq_WPgHyu9bJdVZ38c.gPDV6FLwMapjGQ7Yvj0gOtEAQoIsAU6udMbWCLqs0nmK6GMi_tqN1FIR6VIAqFgNww8Yf0MMhTS7h7kVf2bnfw
https://www.researchgate.net/scientific-contributions/Wen-Chin-Wu-2177364169?_sg%5B0%5D=QoaHt6Fixt7bkfbkbEBSLh6x9R1jDXGpf4z_OL23I7VZh3SmMAhQytClR2Q9lWwel2wVEo4.OIp_tpBxx5NyJoly9mD3C3mCpSK3MPBDzMbDDqIjWhYe081D7wmZGc3PqcwlJFzTY4NaFxn9G4BKFLWThhrpcQ&_sg%5B1%5D=6ay0wRA63mewO5U_dKyode9Y-8z2Yz0fcM5NE70nWD6fTl2Gbm1bTJq_WPgHyu9bJdVZ38c.gPDV6FLwMapjGQ7Yvj0gOtEAQoIsAU6udMbWCLqs0nmK6GMi_tqN1FIR6VIAqFgNww8Yf0MMhTS7h7kVf2bnfw
https://sigmapubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Timonet-Andreu%2C+Eva
https://www.researchgate.net/journal/2588-3712_Journal_of_Holistic_Nursing_and_Midwifery
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Shepherd%20CW%22%5BAuthor%5D
http://www.onlinejcf.com/issues?issue_key=S1071-9164%2810%29X0015-X
https://www.lsmuni.lt/cris/browse?type=author&authority=rp07671
https://www.lsmuni.lt/cris/browse?type=author&authority=rp04979
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shebl%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=26556420
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4590971/
https://www.researchgate.net/scientific-contributions/Sang-Hui-Chu-38834578?_sg%5B0%5D=51EI_bkSpVnCGIiSmZgDtLr29HXRdk7spjCQq6hKo-D4nMC6IL4d_IxRQ-hnFs_V_8vGBOk.date8_Sj8t00-3I3z6OyErkuAq4efgyT2jDmi9yYtHKhHEHfVtOqm99Dp-9GFqN9fYI93MvL9NJoZJ-Entxw5g&_sg%5B1%5D=HE8eTjThKpzLk9krqf6O5XPFZf65UNvgDfE_isSrf_qxpatuiCZIOhPri2x3wAbNf_gOigY.jTlR7LRJ1LuNDSslQgSGCBqryH90r3JLgyNMYOJARI9gYHJNh25zzwaYXV1FwYqyDYFiBtOQlM3sVfM_GI0mlg

Salwa A. Mohammed /GJCR/8(1) 2021 9-14

multimedia nursing education on disease-related depression

and anxiety in patients staying in a coronary intensive care

unit. Appl Nurs Res. 2016;29:5-8

38.Stamp KD, Dunbar SB, Clark PC, Reilly CM, Gary RA,

Higgins M, et al. Family context influences psychological

outcomes of depressive symptoms and emotional quality of life

in patients with heart failure. J CardiovascNurs. 2014;29:517—

27

Global Journal of Current Research

14



	Study design:
	Sample and Setting:
	Procedure of Data Collection:
	Statistical analysis:
	25. Timonet‐Andreu E, Morales‐Asencio J , Gutierrez P, Alvarez C C, López‐Moyano G, Banderas MA, López‐Leiva I, and Canca‐Sanchez CJ. Health‐Related Quality of Life and Use of Hospital Services by Patients with Heart Failure and Their Family Caregiver...
	27. Pelegrino MV;  Spadoti Dantas AR and Michael Clark MA. Health-related quality of life determinants in outpatients with heart failure.  Rev. Latino-Am. Enfermagem. 2011; 19 (3).
	29. Eid MMD. patterns of sleep apnea among heart failure patient, Master Thesis, Faculty of medicine, Assuit University, 2016


