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ABSTRACT

Introduction: Quality of life is a multifaceted concept which reflect a number of parameters including
different symptoms. These factors are affected by many factors including age, gender, marital status,
education levels and socioeconomic status. Quality of life in majority of patients with different medical
conditions is significantly affected, however, little is known in patients with heart failure coming to tertiary
care hospitals of Peshawar. This study was designed to assess quality of life among heart failure patients and
to determine association between quality of life and selected demographic variables.

Material & Methods: A cross-sectional study was conducted in three tertiary care hospitals; Lady Reading
Hospital, Khyber Teaching Hospital and Hayatabad Medical Complex Peshawar. The data was collected
through Minnesota Living with Heart Failure questionnaire. This questionnaire consists of twenty-one
Likert's scale questions. Frequencies and percentages were calculated for categorical variables. All the Likert's
scale questions were computed and mean and standard deviation were calculated. Independent t-test was
applied to see mean difference across two categories of independent variables as male and female and
ANOVA was applied to see the mean difference of quality of life across different categories including
socioeconomic status. Chi square test was applied to see association between quality of life across different
socio-demographic variables.

Results: The total number of participants included in this survey was 127, whereas 67 (52.8%) were males
and 60 (47.2%) were females. Majority of the participants (52.8%) were of above 50 years of age followed by
40-50 years. A big proportion of the participants (66.1%) was married. Majority of the participants (38.6%)
had an education level of matric or below followed by 20.5% and 22.5% intermediate and bachelors,
respectively. Nearly half of the participants (44.1%) had an income level from 10,000-20,000 rupees per
month. An association of gender was observed with exacerbation of symptoms (p = 0.04), difficulty in
climbing upstairs (p <0.001), moving in the yard (p < 0.001), going outdoor (p = 0.036) and sleeping
difficulty (p <0.001). Similarly, an association was of marital status was observed with sexual pattern (p =
0.037) and making you short of breath (p = 0.002). Scores of quality of life across male and female gender was
significantly different (male and female; 45.48 + 17.18 and 53.82 + 16.55 (meanzsd) respectively, p = 0.006).
Conclusion: The study found that patients were deficient in knowledge regarding medical cardiac conditions
and its symptoms. It is deemed important for the nurses to properly assess the level of knowledge of these
patients and accordingly educate them so that they could better manage their condition at home.
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INTRODUCTION

Quality of life is in fact a complex concept which reflects a number
of parameters including different symptoms like fatigue,
listlessness, difficulty in breathing, pain, and swelling and
functional restraints." It is also variably affected by age, sex, marital
status, education level, socioeconomic status, lifestyle habits such
as smoking and drinking, personal views and events in life, wishes
and hopes, and the harmony between daily life activities and
desires.” The supportive caregiver, conducive features of
environment and active involvement in a rehabilitation program

may progress quality of life.?

Cardiovascular diseases are related with high morbidity, mortality
and poor quality of life and cause a considerable economic burden.
Heart failure is one of the major public health problems worldwide
and its prevalence is increasing day by day.* Cardiovascular
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diseases are the third leading cause of death in the United States.’
It is considered as one of the incapacitating diseases with poor
prognosis across the globe.® Around 2.8 million people suffer from
heart failure in Pakistan.” Approximately 23 million people are
affected by heart failure all over the world and may further
increase 25% by 2030.° Studies revealed that in UK 3% of the
people age 65 to 74 were being affected by heart failure.* A study in
Saudi Arabia showed that 20% of the patients admitted in hospitals
with acute coronary heart disease were affected by heart failure.®
According to WHO the quality of life is the perception of an
individual and his position in life in context of the culture and
value systems in which he/she lives and in relation to his goals,
expectations, standards and concerns.” In addition, quality of life is
the gap between actual and desired functions of a person. It has




been reported that heart failure affects overall quality of life of
patients and causes physical, psychological and socioeconomic
problems to them. Sustaining a good quality of life is as much
important as survival for most of the patients living with a chronic
disease.'® Gender and marital status are considered to be
associated with quality of life. In addition, gender and marital
status had significant association with quality of life. Assessment of
the QOL among heart failure patients is essential for nurses as they
are involved in educating patients about their disease process,
changes in behaviour, life style, activities and exercise, food intake
and medications. ' There is plethora of international literature on
the quality of life on health failure patients, however, little is
reported in our local environment which demands for exploring
this area.

MATERIALS & METHODS

This was a cross-sectional study conducted in three public tertiary
care hospitals of Peshawar Khyber Pakhtunkhwa; Lady Reading
Hospital, Khyber Teaching Hospital and Hayatabad Medical
Complex. The study was completed in six months period during
the year 2018. Data were collected through a validated
questionnairre. Sample size was calculated through Raosoft
software as 127 patients. Consecutive sampling technique was used
for selecting the study subjects. Patients who were 18 years old or
above, diagnosed with heart failure 6 months prior to the study,
were included in the survey. Permission to carry out this survey
was taken from respective hospitals' directors. Informed consent
was taken from the study subjects. Data were analysed through
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SPSS version 22. Frequencies and percentages were calculated for
categorical variables whereas means and standard deviations were
calculated for continuous variables. Independent sample t-test was
applied to see the differences across the two categorical variables
whereas ANOVA was applied for the mean differences across
multiple categories. Chi-square test was applied to see an
association between categorical variables keeping the level of
significance at 0.05.

RESULTS

Demographic variables affecting quality of life of patients with
Heart Failure

The total participants who met the inclusion criteria were 127
including 67 (52.8%) male and 60 (47.2%) female. Majority of the
participants were above 50 years (29.1%) followed by 40-50 years
(23.6%) and 30-40 years (18.1%). Majority of the participants were
married (66.1%) and the rest were single (33.9%). Regarding
family structure, the participants from nuclear family were 41.7%
and participants from extended family were 10.2% and
participants from joint family system were 48%. Majority of the
participants (38.6%) were having education level of matric or
below followed by bachelor (22.8%), Intermediate (20.5%), and
master (1.6%). A small number, 16.5% participants, were not
educated at all. In part of monthly income, the maximum number
of the participants (44.1%) were having an income level in the
category of 10,000-20,000 rupees per month. In other categories
such as 20,000-30,000, the proportion of participants was 26% and
those in the category of 30,000-40000 were only 19.7% (table 1).

Table 1: Demographic details of the participants

Variables Categories Frequencies Percentages
Male 60 47.2
Gender Female 67 52.8
20-30 37 2.1
. 30-40 30 18.1
Age in years
40-50 23 23.6
Above 50 37 29.1
. Single 43 339
Marital Status Married 84 66.1
Nuclear 53 41.7
Family Structure Extended 13 10.2
Joint 61 48
Illiterate 21 16.5
Matric or below 49 38.6
Level of education Intermediate 26 20.5
Bachelor 29 22.8
Master or above 2 1.6
10k-20k 56 44.1
20k-30k 33 26.0
Monthly Income 30k-40k 25 19.7
40k-50k 10 7.9
Above 50k 3 2.4

47




www.rjhs.pk

Quality of Life in Patients with Heart Failure Little more, More, Much, and Very Much. The detailed description
Parameters related to quality of life are reported on a validated and frequency distribution table-2 has been given.

questionnaire scored on Likert Scale as, No, Very Little, Little,

Table-2 parameters related to QOL with heart failure

Did your heart failure prevent you from living as

you wanted during the past month (4 weeks)
& ; &
9 3

> 3 =
f (%) f (%) f (%) f (%) f (%) f (%)

Causing swelling in your ankles or legs? 45(35.4) 44(34.6) 21(16.5) 7(5.5) 5(3.9) 5(3.9)

Making you sit or lie down to rest during the day?  20(15.7) 16(12.6) 50(39.4) 21(16.5) 11(8.7) 9(7.1)

Making you walk about or climbing stairs 12(9.4) 22(17.3) 2116.5) 34(26.8) 10(7.9) 28(22)
difficult?

Making you work around the house or yard 7(5.5) 26(20.5) 35(27.6) 17(13.4) 32(25.2) 10(7.9)
difficult?

Making you go away from home difficult? 9(7.1) 24(18.9) 30(23.6) 28(22) 18(14) 18(14)

Making your sleeping well at night difficult? 26(20.5) 17(13.4) 27(21.3) 19(15) 16(12.6) 22(17.3)

Making relating to or doing things with your 21(16.5) 20(15.7) 40(31.5) 23(18.1) 12(9.4) 11(8.7)
friends or family difficult?

Making you earn living difficult? 7(5.5) 19(15) 38(29.9) 27(21.3) 18(14.2 18(14.2)

Making your recreational pastimes, sports or 22(17.3) 18(14.2) 23(18.1) 26(20.5) 17(13.4) 21(16.5)
hobbies difficult?

Making your sexual activities difficult? 26(20.5) 17(13.4) 19(15) 24(18.9) 20(15.7) 21(16.5)

Making you eat less of the foods you like? 21(16.5) 18(14.2) 34(26.8) 24(18.9) 18(14.2) 12(9.4)

Making you short of breath? 19(15.1) 15(11.8) 30(23.6) 20(15.7) 24(18.9) 19(15)

Making you tired, fatigued, or low on energy? 14(11) 17(13.4) 22(17.3) 25(19.7) 24(18.9) 25(19.7)

Making you stay in a hospital? 16(12.6) 25(19.7) 24(18.9) 29(22.8) 22(17.3) 11(8.7)

Costing you money for medical care? 15(11.8) 20(15.7) 32(25.2) 25(19.7) 29(22.8) 6(4.7)

Giving you side effects from treatments? 38(29.9) 13(10.2) 21(16.5) 38(29.9) 8(6.3) 9(7.1)

Making you feel you are a burden to your family 23(18.1) 16(12.6) 44(34.6) 19(15) 15(11.8) 10(7.9)
or friends?

Making you feel loss of self-control in your life? 20(15.7) 32(25.2) 28(22) 18(14.2) 16(12.6) 13(10.2)

Making you worry? 15(11.8) 20(15.7) 32(25.2) 30(23.6) 18(14.2) 12(9.4)

Making it difficult for you to concentrate or 23(18.1) 20(15.7) 25(19.7) 18(14.2) 24(18.9) 17(13.4)
remember things?

Making you feel depressed? 18(14.2) 17(13.4) 27(21.3) 20(15.7) 20(15.7) 25(19.7)




The point whether the heart failure makes the patient sit or lie
down to take rest during the day, 39.4% said yes for little and 8.7%
responded in very much. Similarly, whether the patients have
remained restricted from recreational activities, 20.5% responded

RJHS Rehman Journal of Health Sciences. Vol. 02, No. 02, 2020

in little more; means they are not able to fully enjoy recreational
activities. All the points along with frequencies and percentages
are given in table-2.

Table 3: Association between gender and quality of life

Quality of life item Gender Freq. (%) P-value
Making you sit or lie down to rest during the day? Male 67 (52.8)
Female 60 (47.8) P=004
Making you walk about or climbing stairs difficult? Male 70 (56)
Female 57 (44) P <0.001
Making you work around the house or yard difficult? Male 75 (59)
P <0.001
Female 47 (41)
Making your go away from home difficult? Male 67 (52.8)
P =0.036
Female 60 (47.8)
Making you sleep well at night difficult? Male 66 (52)
P <0.001
Female 48 (48)
Making you eat less of the foods you like? Male 67 (52.8)
P =0.002
Female 60 (47.2) 0.00
Costing you money for medical care? Male 70 (56)
P =0.031
Female 57 (44)
Making you feel you are a burden to your family or friends? Male 75 (59)
P =0.008
Female 47 (41)
Making it difficult for you to concentrate or remember things? Male 67 (52.8)
P =0.042
Female 60 (47.2)
Making you feel depressed? Male 80 (63)
P=0.017
Female 47 (37)

Chi-square test and fisher's exact test were applied to see whether
association exists between the different items of quality of life and
the socio-demographic variables. The outcome of the fisher's exact
test shows that there was an association between the exacerbation
of symptoms regarding up and about activities and gender (p =
0.04). Similarly, an association was found between gender and
climbing stairs (p <0.001) and gender and going outside home (p

<0.036). In-house activities were found to have an association with
gender (p <0.001). Sleeping difficulty at night and gender were
found to be associated (p <0.001). Difficulty in sleeping at night
was found different across males and females which was found
more in males than females. Feeling oneself as burden on family
and friend was found to be associated with gender (p = 0.008).

Table 4: Association between marital status and quality of life

Likert's point Frequency (%) p-value
Making your sexuality activity difficult. S:g::i ed gg ((3%9"73)) 0.037
Making you eat less of the food you like. llj:rn:i;":i ed ;‘; ((37?))) 0.048
Making you short of breath E:rr:ﬂi ed é‘; ((i?) 0.002
Costing you money for medical acre. 5::;?:' ed 3(; ((3672 '|9)) 0.009
Making it difficult for you to concentrate or remember things B‘::I;gi od Z(; ((i?) 0.004
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The outcome of chi-square and Fisher's exact tests shows that
marital status and some of the Likert's scale point were found to be
associated with marital status. Sexuality was found to be associated
(p = 0.037). Similarly, choice of food and marital status was found
to be statistically associated (p = 0.048). Likewise, there was an
association between shortness of breath and marital status (p =
0.002).

When the total points regarding quality of life were computed
through SPSS and converted to continuous variable, Independent
sample T-Test was applied to see the mean difference across the
gender. There was a significant difference across the gender (male
mean scores = 45.48 and female mean scores = 53.82, p = 0.006).
The mean score of all the likert's scale points was calculated and
then compared across the marital status. This was also found to be
statistically significant (married mean score = 43.9 & unmarried
mean score = 51.9, p = 0.016).

The output of ANOVA test showed that the mean score of Likert
points was found to be statistically different across the different age
groups (p < 0.001). Tukey HSD post hoc test further shows that the
mean of age group 50 years and above was found different from
age group 20-30 years. Similarly mean score of age group 30-40
was different from age group 50 years and above.

When the mean score was compared across the means of family
structures, it was found statistically significant (p = 0.012). Post
hoc test was applied for further analysis and it was found from the
outcome that mean score of extended family was different from the
other two-family structures that is nuclear and joint.

DISCUSSION

Quality of life in heart failure patients is perception of the effects of
heart failure on life of the patients. This study was carried out on a
cohort of 127 patients who were hospitalized for heart failure in
different hospitals of Peshawar. The data were collected through an
adopted questionnaire, "The Minnesota Living with Heart Failure
Questionnaire (MLHFQ)'". '? This study also supports and validates
the MLHFQ for its validity and reliability. In this study, the quality
of life of the heart failure patients was measured; and, association
between quality of life with selected demographic variables using
Minnesota Questionnaire was determined.

The study has proved that demographic variables has a significant
association with QOL. Women's QOL is severely affected by heart
failure compared to their counterpart's male population. Another
study conducted on 6700 patients on the same subject also
supports the current study results that in patients with heart
failure, 70% of the patients were female. '* In relation to the
Quality of Life, female patients were found more depressed
compared to their counterpart's male population. The relative
better quality of life in men may be due to the fact that men have
more physical and mental strength compared to women in general.
The findings of this study show that marital status has a significant
impact on the QOL of the heart failure patients. It has been noted
that unmarried patients live poor quality of life compared to
married patients. This is because married patients have relatively
more social and emotional support. Results of our study show that
those patients who live in joint family have better QOL compared
to those in nuclear family because of extensive social and
psychological support. ** Statistics of our study show that
socioeconomic factors have also a significant association with
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QOL in heart failure patients. The next hypothesis of our study
was to explore whether quality of life is associated with literacy
rate of the patients. QOL was found to be poorer in those who
were illiterate and were unaware of the disease process. Education
helps the patients to adopt themselves to fight with the disease and
its consequences. A similar study also supports the findings of our
study that low literacy level of patients associated with worse heart
failure quality of life."®

CONCLUSION

The findings of this study show that quality of life of the heart
failure patients is seriously affected by heart failure. The study
shows that heart failure has affected all dimensions of life of the
patients including their physical and emotional QOL. Therefore,
nurses should be aware of the heart failure patient's physical and
psychological symptoms to apply appropriate interventions to
improve their QOL. The findings of this study also show that QOL
in patients with heart failure is influenced by demographic, social
and economic factors including gender, age, marital status,
education and economic status.

LIMITATIONS

This study was conducted in only three public sector hospitals in
Peshawar with a sample size of 127 patients. The study findings
may not be generalized to whole Pakistan due to its small sample
size. However, this study was the first in its nature from Pakistani
context as the researcher couldn't find any published study on the
same topic from the local context. The study, therefore, may
provide base line findings for further research work in this area.

RECOMMENDATIONS

This study indicates that quality of life is multi-dimensional which
is drastically affected by many reasons in patients with heart
failure. In these domains physical, mental, psychological,
environmental, social, economic, and educational factors are
included. Appropriate measures should be taken to ascertain the
stressors in multi-dimensional domain and appropriate
interventions should be taken to improve the quality of life in
patients with heart failure.

Nurses and health care professionals should give discharge
teaching to patients with heart failure for maintaining optimal
quality of life in community. There should be a mechanism for
proper follow up of patients in community on regular basis.
Nurses with specialist knowledge and skills shall be deployed in
cardiac set ups across the country to educate heart failure patients
and their families.

Nursing curriculum shall include contents on maintaining quality
of life among heart failure patients. Nurses shall be prepared at
master level with specialist knowledge and practice to care for
cardiac patients. Since this study utilized cross-sectional design, to
determine association among variables and its strength
cohort/follow up studies may be conducted. For gaining an in
depth understanding of the challenges and issues faced by HF
patients in community qualitative exploratory studies may be
conducted. A multidisciplinary approach shall be used to tackle
the multiple issues faced by HF patients in community. Hospital
administrators may design special education pamphlets/leaflets for
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