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patients. The present study aimed to investigate the predictive role of spiritual
health on life expectancy and quality of life among patients with heart failure.
Materials and Methods: This cross-sectional study was conducted on 175 patients
Al AR B 6 el S with heart failure admitted to the Cardiac Intensive Care Units of Farshchian
Nursing, School of Nursing and Midwifery, Cardiovascular Hospital in Hamadan, Iran. Data were collected using questionnaires
Chronic Diseases (Home Care) Research ©On spiritual health, life expectancy, and quality of life. Data were analyzed using
Center, Institute of Cancer, Hamadan Pearson correlation tests, one-way analysis of variance, and multivariate linear
University of Medical Sciences, Hamadan, Iran  regression.
Results: Spiritual health showed a significant positive correlation with life expectancy
Email: afshari777@gmail.com (r=0.61, p<0.001) and a significant inverse correlation with quality of life scores (r=-
0.54, p<0.001). Spiritual health was the strongest independent predictor of life
expectancy. Furthermore, spiritual health, along with life expectancy, independently
predicted quality of life. The final models explained 41% and 49% of the variance in
life expectancy and quality of life, respectively.
E'#&LE Conclusion: Spiritual health is an important predictor of life expectancy and quality
o of life in patients with heart failure, independent of disease severity. Incorporating
spiritual health assessments and spiritually based interventions, along with life
expectancy-enhancing strategies, into nursing and palliative care can contribute to
improving these patients’ quality of life.
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Extended Abstract

Background and Objective

Heart failure is a complex, progressive, and life-
limiting clinical syndrome characterized by the heart’s
inability to pump blood effectively to meet the body’s
metabolic demands. It represents one of the leading
causes of hospitalization and mortality worldwide,
imposing a heavy burden on patients, families, and
healthcare systems. Patients admitted to cardiac
intensive care units (CICUs) constitute the most
critically ill subgroup. These individuals frequently
present with hemodynamic instability, acute
decompensation, arrhythmias, cardiogenic shock, and
the need for advanced interventions, such as inotropic
support, mechanical circulatory devices, or invasive
monitoring. Beyond the severe physical symptoms,
including profound fatigue, dyspnea, edema and pain,
they endure significant psychological and existential
distress. Depression, anxiety, fear of death, loss of
autonomy and a shattered sense of meaning and
purpose are common, all of which profoundly impair
quality of life and complicate recovery. In recent years,
there has been growing recognition of the importance
of holistic care that addresses not only biomedical
aspects but also the psychological, social, and spiritual
dimensions of illness. Spiritual health, conceptualized
as an individual’s sense of meaning and purpose in life,
inner peace, connectedness with self, others, nature, or
a transcendent power, has emerged as a vital resource
for coping with chronic and life-threatening conditions.
Importantly, spiritual health is distinguished from
religiosity; while the latter refers to organized religious
beliefs, rituals, and practices, spiritual health is a
broader and more universal existential construct that
can be experienced regardless of religious affiliation or
lack thereof. Existing literature suggests that higher
levels of spiritual health are associated with better
psychological adaptation, increased resilience, reduced
depressive symptoms, and improved quality of life in
various chronic illnesses. In heart failure populations,
spiritual well-being has been linked to enhanced life
expectancy, better symptom management, and greater
overall life satisfaction. However, most previous
studies have been conducted on outpatients or patients
in general medical wards, with limited attention to the
unique and intensified challenges faced by those in
CICUs. These critically ill patients experience
heightened uncertainty regarding prognosis, repeated
life-threatening episodes, and intensive technological
environments that may further erode their sense of
control and meaning. Consequently, a significant
knowledge gap remains concerning the predictive role
of spiritual health in key patient-centred outcomes,
specifically life expectancy and quality of life, in this
high-risk, understudied population. The current study
aimed to investigate the predictive role of spiritual
health on life expectancy and quality of life among
patients with heart failure admitted to cardiac intensive
care units, while controlling for important clinical
severity indicators, such as New York Heart
Association (NYHA) functional class and left

ventricular ejection fraction (LVEF). By addressing
this gap, the present research seeks to provide evidence
supporting the integration of spiritual care into critical
care nursing and palliative approaches for advanced
heart failure.

Materials and Methods

This descriptive-analytical cross-sectional study was
conducted from November 2024 to May 2025 in the
Cardiac Intensive Care Units of Farshchian
Cardiovascular Subspecialty Medical Center in
Hamadan, Iran. Ethical approval was obtained from the
Research Ethics Committee of Hamadan University of
Medical  Sciences  (IR.UMSHA.REC.1403.302).
Participants included 175 adult patients with a
confirmed diagnosis of heart failure admitted to CICU.
Inclusion criteria comprised the ability to communicate
verbally, sufficient cognitive capacity to complete self-
report questionnaires, stable enough physical condition
for participation, and provision of written informed
consent. Exclusion criteria included severe cognitive
impairment, active psychiatric disorders, or incomplete
questionnaire responses. Sample size was determined
based on previous similar studies, considering a 5%
type I error, 90% power, and 20% attrition, resulting in
175 participants. Patients were selected through
consecutive convenient sampling. Data collection tools
included: 1. A structured demographic and clinical
information form (age, sex, marital status, education,
socioeconomic status, HF duration, NYHA class,
LVEEF, history of CICU admission, length of stay,
comorbidities such as diabetes and hypertension). 2.
Spiritual Index of Well-Being (SIWB) by Daaleman
and Frey (12 items, 5-point Likert scale, total score 12—
60; higher scores indicate better spiritual health). The
Persian  version demonstrated good reliability
(Cronbach’s 0=0.89). 3. Minnesota Living with Heart
Failure Questionnaire (MLHFQ) (21 items assessing
physical, emotional, and socioeconomic impacts;
higher scores indicate poorer quality of life). 4.
Schneider’s Life expectancy Scale (12 items, 5-point
Likert, assessing agency and pathways thinking).
Persian version Cronbach’s o = 0.89. Clinical data
(LVEF, NYHA class, etc.) were extracted from
electronic medical records. Questionnaires were
completed after ensuring clinical stability, with
researcher assistance as needed. Data were analyzed
using SPSS (version 26). Descriptive statistics
(mean+SD, frequency), Pearson correlation, one-way
ANOVA, and multiple linear regression were
employed. Normality was checked via Kolmogorov-
Smirnov test. A P < 0.05 was considered statistically
significant.

Results

A total of 175 patients were included. Mean age was
measured at 64.9 £ 11.8 years; 56.6% were male, 76%
married, and most had low-to-moderate education and
socioeconomic status. Mean spiritual health score was
44.1 £ 6.8 (moderate to high). Mean life expectancy
score was 34.9 + 5.6, and mean MLHFQ score was 48.7
+ 15.4, indicating moderate quality of life impairment.
Pearson correlations revealed significant positive
associations between spiritual health and life
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expectancy (r=0.61, p<0.001) and significant inverse
associations between spiritual health and quality of life
scores (r=-0.54, p<0.001). Life expectancy was also
inversely correlated with quality of life impairment (r=-
0.48, p<0.001). Advanced NYHA class and lower
LVEF were associated with poorer spiritual health,
lower life expectancy, and worse quality of life. One-
way ANOVA showed significant differences across
NYHA classes and LVEF categories (p<0.001).
Patients in NYHA class IV and those with LVEF <30%
had the lowest spiritual health and life expectancy
scores and the highest (worst) MLHFQ scores. Multiple
linear regression analysis demonstrated that spiritual
health was the strongest independent predictor of life
expectancy ($=0.43, p<0.001). Lower NYHA class and
higher education also contributed positively. For
quality of life, both spiritual health (=-0.31, p<0.001)
and life expectancy (f=-0.24, p<0.001) remained
significant independent predictors after adjusting for
demographic and clinical variables (e.g., NYHA class,
LVEF, CICU history, and length of stay). The final
models explained 41% of the variance in life
expectancy and 49% of the variance in quality of life.
Conclusion

The findings of this study indicate that spiritual health
is a significant independent predictor of higher life
expectancy and better quality of life among heart

failure patients admitted to cardiac intensive care units,
even after controlling for disease severity markers, such
as NYHA functional class and LVEF. Patients with
advanced disease stages exhibited poorer spiritual
health, reduced life expectancy, and greater quality of
life impairment, highlighting the heightened
vulnerability of this population. These results
underscore the importance of integrating spiritual
health assessment and spiritually oriented interventions
into routine nursing and palliative care practices in
CICUs. Strengthening spiritual well-being and
fostering realistic life expectancy can serve as
protective psychosocial resources that enhance
patients’ ability to cope with the profound challenges
of advanced heart failure. Nurse-led spiritual care
programs, meaning-centered dialogues, and life
expectancy-enhancing strategies should be
incorporated into holistic care models to improve
patient  outcomes.  Future longitudinal and
interventional studies with larger, multicenter samples
are recommended to establish causality and evaluate
the effectiveness of targeted spiritual care interventions
in this high-risk group. Overall, addressing spiritual
health represents a valuable, feasible, and patient-
centered approach to improving life expectancy and
quality of life for patients with heart failure in critical
care settings.
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