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ABSTRACT

Background: Chronic heart failure is labelled as an epidemic of the 21st century with serious consequences
dramatically reducing life expectancy with a negative impact on quality of life. Impaired quality of life in patients
with chronic heart failure is linked to depression which is diagnosed in as many as 36.5% of the patients.

Aim: The aim of the research was to determine the level of quality of life and depression and their relatedness in
patients with chronic heart failure and to compare the observed variables with a control group.

Methods: The research was carried out at cardiologic departments of three hospitals in the Czech Republic
between October 2015 and April 2016. The research sample included patients admitted to hospital for chro-
nic cardiac failure. The research survey used two standardized questionnaires: quality of life questionnaire
WHOQOL-BREEF questionnaire depression and BDI-II.

Results: The results of the survey show that there is a significant difference in quality of life between the examined
population and the control group. The results also suggest that there is a statistically significant difference in the
rate of depression among the examined population and the control group. It can be concluded that there is a signi-
ficantly negative relationship between overall quality of life and depression in patients with a chronic heart failure.
Conclusions: Early diagnosis and depression management could lead to overall better quality of life of these

patients as well as to decrease in the number of hospitalizations.
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INTRODUCTION

Chronic heart failure (CHF) is a complex clinical
syndrome which impacts patients with various car-
diovascular diseases (1). CHF is a terminal phase of
some diseases (i.e. coronary heart disease, uncont-
rolled or poorly controlled hypertension, valvular
heart disease, cardiomyopathy etc.). CHF is being
labelled as an epidemic of the 21st century with se-
rious consequences dramatically reducing life ex-
pectancy with negative impact on quality of life (2).
Improvement of acute conditions treatment (espe-
cially acute myocardial infarction) enables more
patients to reach the stage of chronic heart failure
(3). CHF prevalence in population ranges between
1-2%, an annual incidence is about 0,4% (4, 5). CHF
is diagnosed in approximately 6,5 mil individuals in
Europe (6). Despite highly specialised high-quality
treatment, the prognosis is shortened life expectancy
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and approximately a half of the patients die within
four years from diagnosis and a half of patients with
severe form of disease die within a year (2, 7). Both
diagnosis and treatment of disease are medically and
economically demanding (3).

Chronic disease impacts every aspect of life (8).
Patients with CHF have to monitor the symptoms of
disease, modify their diet, body weight and comp-
ly with routine measures. Hospital admission, tre-
atment costs and further economical factors can lead
to financial distress. Physical symptoms, side effects
of treatment, illness or above mentioned financial
distress can reduce quality of life up to 40% (9, 10,
11,12, 13, 8, 14, 15). There is a link between reduced
quality of life in patients with chronic heart failure
and depression (15). So, the depression is frequent
in patients with chronic heart failure, namely in 13,
9% up to 36,5% of them (16, 17, 18). Symptoms of
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depression cause deterioration of physical symptoms
and functional status (17, 18) in these patients. De-
pression in patients with CHF also affects mortality
adversely, repeated hospitalization and overall qua-
lity of life (13, 18, 19, 9, 16, 15). Significant mental
stress, contributing to depression in many patients,
pose the fact that they are not able to participate in
their favourite entertainment or activity and many of
their goals, previously concerned as realistic, are now
impossible. At the same time, impossibility to take
part in family activities and entertainment results
in disturbed family relationships and role disrupti-
ons (especially role of husband/wife, grandmother/
grandfather) (11).

Psychosocial factors impact quality of life more
than those biomedical. Social support is at forefront
within other psychosocial factors because it improves
ability of self-care and compliance (8). A social isola-
tion, work-life changes and disturbed family relation-
ships result from disease in many patients with CHE

Effective management of nursing care tends to
improve well-being (21). Routine measures con-
cerning CHF and life style of patients play a very
significant role. Education on CHF, its symptoms,
management and complications are also important
elements (3, 21). Physical activity demonstrably in-
creases quality of life, which is important in patients
with CHE as well (21, 12, 22). A regular activity, such
as cycling or walking, is for patients with stabilized
heart failure safe; it improves exercise capacity (23,
12) and decreases number of hospitalizations (24).
The activity is possible in patients within the NYHA
I-11I class who do not have malignant ventricular
arrhythmia and other contraindications (3). If a pa-
tient is compensated in NYHA I-II class, he also can
take part in a sexual life (20, 24) and travel without
any obstructions, in case he complies with all the ne-
cessary measures (20).

Cardio rehabilitation (12) is very effective element
for increasing quality of life in patients with CHE. It
can slow or reduce progression of CHE, relieve symp-
toms, increase exercise capacity toleration and ulti-
mately lead to reduced mortality. Necessity to com-
ply with other routine measures is a part of complete
rehabilitation programme (mental well-being, blood
pressure monitoring, lipids and blood glucose moni-
toring, giving-up smoking etc.) (21, 22).

The quality of life in patients with CHF is significa-
ntly disrupted by depression. The cognitive behaviou-
ral therapy is mainly used for therapy of depression in
patients with CHF (25, 26). Another option is group
or individual therapy (26, 27).
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OBJECTIVE OF THE STUDY

The aim of the research was to determine the level of
quality of life and depression and their relatedness in
patients with chronic heart failure and to compare the
observed variables with a control group of healthy po-
pulation.

METHODS

For the purpose of this work, we used a quantitative
research with use of quality of life standardized ques-
tionnaires - WHOQOL-BREF questionnaire (The
World Health Organization Quality of Life) and BDI-
-II (Beck Adults” Self-report Depression Inventory).
WHOQOL-BREF questionnaire was standardised for
the Czech Republic. The questionnaire includes overall
26 questions. First two questions Q1 and Q2 measure
overall quality of life and health outcomes. Remaining
24 questions are divided into four domains: physical
health, experience, social relations and environment
(DOM 1-4), which are assessed separately (28). Beck
Self-report Depression Inventory for Adults (BDI-II)
was created by Aaron T. Beck. BDI-II is innovated
version of BDI Inventory. It has been one of the most
widely used psychometric tests for measuring the se-
verity of depression. The questionnaire consists of 21
questions, overall score 0-13 implies no depression,
14-19 mild depression, 20-28 moderate depression,
29 and more severe depression (29). The translation
of questionnaire to Czech and its manual was done by
Preiss and Vacif in 1999. Reliability and validity of the
questionnaire was verified by Ptacek (30).

The survey inventory was approved by the Ethics
committee of Faculty of Health Sciences at Palac-
ky University in Olomouc. The research was carried
out at cardiologic departments of three hospitals in
the Czech Republic between October 2015 and April
2016. The research sample included patients admitted
to hospital for chronic cardiac failure. Selection cri-
teria for choosing the respondents were age 18 and
over, treatment of chronic cardiac failure according
to diagnostic criteria NYHA IIT and NYHA IV with
significant restriction, patients admitted to the cardio-
logy department. The control group consisted of men
and women older 18 years who were never treated for
chronic disease. The quotes were subjective feeling of
perfect health, gender, region of residence and age.
There were 52 respondents included into the survey in
total, 26 women and 26 men. Average age of respon-
dents was 62,67 (54-88 years old). The control group
was made of 58 respondents, 27 of which were women
and 31 men. Average age of respondents in control
group was 57,22 (38-74 years old).
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Programme Microsoft Excel 2013 and statistical
programme IBM-SPSS 19 Base were used for statis-
tical data processing. The Kolmogorov-Smirnov test
has shown normal distribution of data for overall
quality of life and domain of environment. Domains
of physical health, environment, social relations and
depression differ statistically significantly from nor-
mal distribution of data. Parametric T-test was used
for overall quality of life and environment recording.
Non-parametric Mann-Whitney test was used for
domains of physical health, environment, social re-
lations and depression. With regard to ordinal data
(Likert scale) was used Spearman’s rank correlation
coefficient for recording relation among variables
under consideration.

RESULTS

Cronbach’s a of WHOQOL-BREF questionnaire was
for physical health domain a = 0,68, experiencing
a = 0,74, social relations a = 0,82 and environment
a = 0,69. Cronbach’s a of BDI-II questionnaire for
depression was o = 0,80. Average raw scores of par-
ticular domains of WHOQOL-BREF quality of life
questionnaire were used for interpretations of the
measurement results in patients with CHF and he-
althy population. Comparison of individual quality
of life domains was carried out in patients with CHF
and control group of healthy population with the aid
of Mann-Whitney test and T-test (Table 1).

Table 1 revealed that the patients with CHF report
lower quality of life in all the domains than the con-
trol group of respondents. Student’s T-test (t = 9,65,
p <0, 01) was used for statistical comparison of ove-
rall quality of life (Q1) between examined popula-
tion and the control group. It is possible to say that
there is a significant difference among the samples
averages. Patients with CHF have significantly lower
overall quality of life score than the control group.
Mann-Whitney U-test was used for Q2 and domains
1 to 3 because of derogations from normal distribu-
tion of data (Kolmogorov-Smirnov test revealed the
data differ from normal distribution (p = 0,000)).
A significant difference in all the quality of life do-
mains (p = 0,000) was revealed between the group
of examined population and the control group (Tab-
le 1). Patients with CHF have significantly lower le-
vel of quality of life in all the domains in comparison
to the control group.

It has resulted from BDI-II questionnaire that from
total number 26 women with CHF who took part in
survey there were 11 of them demonstrating minimal
depression symptoms, mild depression was monito-
red in 5 women, moderate depression in 6 women and
severe depression in 4 women. From total number of
26 men, 12 of them demonstrated minimal depression
symptoms, mild depression was monitored in 7 men,
moderate depression in 2 men and severe depression
in 5 men (Table 2).

Table 1 Average value of each WHOQOL-BREF questionnaire domain in examined population and the con-

trol group
Group n Q1 Q2 DOM 1 DOM 2 DOM 3 DOM 4 OoQL
(PH) (EX) (SR) (EN)
BE 52 2.63 2.10 17.56 16.73 8.77 27.73 75.52
CG 58 4.18 3.94 22.71 22.08 11.78 32.18 96.86
Mann-Whitney
- t=9.65 p=0000 | p=0000 | p=0000 | p=0.000 | p=0.000

Legend: n - number of respondents, Q1 — overall quality of life, Q2 - health outcomes, DOM 1 (PH) - physical health, DOM
2 (EX) - experiencing, DOM 3 (SR) - social relations, DOM 4 (EN) - environment, OQL - overall quality of life score
EP - examined population, CG - control group

Table 2 Depression incidence in individuals with CHF

EP n (%) Minimum | Maximum Average No Mild Moderate Severe
value value depression | depression | depression | depression
Women 26 (50) 4 47 17.65 11 5 6 4
Men 26 (50) 3 49 17.12 12 7 2 5
Total 52 (100) 3 49 17.38 23 12 8 9
Legend: EP - examined population, n - number of respondents
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Furthermore, depression symp-
toms were compared in the

Table 3 Comparison of depression in examined population and the control group

examined population and the Group | n r r r Min. Min. Max. | Max.
control group. See comparison women | men | women | men | women | men
of measured values of depressi- 7S 52 17.38 17.65 17.12 4 3 47 49

on between examined popula- KS 58 5.00 5.40 4.74 0 0 18 11
tion and the control group in Legend: r - average, n - number of respondents, EP - examined population, CG - con-
Table 3. trol group

Kolmogorov-Smirnov test revealed BMI-II ques-
tionnaire data differ from normal distribution of data
(p = 0,000). Therefore, non-parametric Mann-Whitney
test was used there. To conclude, there is statistically sig-
nificant difference in depression level between exami-
ned population and the control group (p = 0,000). Level
of depression is significantly higher in individuals with
CHEF than in control group.

We used Spearman's rank correlation coeflicient for
determination of interrelation among variables under
consideration, which revealed existence of a significant
correlation among all the quality of life domains and le-

vel of depression in patients with CHE To conclude, the-
re is a significant negative relation between overall level
of quality of life and depression (r = -0,880, p < 0,01).
Overall quality of life decreases with increasing level of
depression. There is also a significant negative relation
between level of quality of life in physical health domain
and the level of depression (r = 0,844, p < 0, 01), in
the environment domain and the level of depression
(r=-0,798, p < 0,01), in the social relations domain and
the level of depression r = -0,805 (p < 0,01), and in ex-
periencing domain and level of depression r = -0,739
(p <0,01) (Table 4).

Table 4 Correlation among quality of life domains and depression

DOMI1 (PH) DOM2 (EX) DOMS3 (SR) DOM4 (EN) oqQL Depression
DOM1 (PH) 1.000 851 .795%* .726%* 937%* -.844**
DOM2 (EX) - 1.000 .783%* .704%* .932%% -.798**
DOM3 (SR) - - 1.000 .694** .872%* -.805**
DOM4 (EN) - 1.000 855%+ L7390+
OQL - - - - 1.000 -.880**
Depression - - - 1.000

Legend: DOM 1 (PH) - Domain 1 (physical health), DOM 2 (EX) - Domain 2 (experiencing), DOM 3 (SR) - Domain 3
(social relations), DOM 4 (EN) - Domain 4 (environment), OQL - overall quality of life score, **p < 0.01

DISCUSSION

This work focuses on one of the most discussed issues
nowadays - chronic heart failure and associated di-
sruption of psychosocial aspects of life. Chronic heart
failure leads to deterioration of quality of life (9, 10,
11, 12, 13, 8, 14, 15). This fact was proven by results
of our survey. It was revealed that there is a signifi-
cant difference in overall quality of life level between
examined population with CHF and control group of
healthy population.

Among problematic areas in patients with CHF
may belong symptoms of CHF themselves, uncertainty
of future prognosis and other symptoms (11). This as-
sumption was confirmed by results of our survey from
which is apparent a significant difference in physical
health domain between group of patients with CHF
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and healthy population. Chronic heart failure deterio-
rates quality of life in physical health domain.

Beside disruption of physical function or overall
quality of life, disease can adversely affect emotional
and mental well-being, social relations or overall satis-
faction with life (19,8). Chronic heart failure affects all
the quality of life domains and therefore it also affects
physical health and health outcomes, environment of
the patient, social relations, experiencing and overall
quality of life which was approved by the outcome of
research. There were found significantly lower values
in patients with CHF than in the control group in all
the quality of life domains.

Previously published researches reported a frequent
presence of depression in patients with chronic heart
failure (31, 16, 25), which complies with our findings.
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World Health Organisation includes depression into
the most frequent reasons for disability. Its prevalence
showed an increasing tendency (30). The depression
occurs in 5-16% individuals in population (32). Life-
time risk of depression is 5-12% in men and 10-25%
in women (30). But in patients with CHF it is up to
36,5% (16, 17, 18). This fact was approved by outco-
me of our research. Depression was diagnosed in 29
(55,77%) patients with CHE High incidence of de-
pression in Patients with CHF highlights necessity of
a therapy which is unfortunately very often overlo-
oked. The fact that depression was diagnosed in more
than a half of respondents may have explanation in
hospitalization of those patients. Hospital admission
can be one of the factors influencing incidence of de-
pression. Symptoms of depression are also connected
to deterioration of physical symptoms and functional
state in these patients (18); the symptoms decrease qu-
ality of patients” lives and adversely affect mortality
and repeated hospitalizations (15, 13, 18, 19, 9, 16).
Not only could depression therapy improve quality of
life but also overall well-being of patients. Outcome of
our research approve relation between level of depre-
ssion and quality of life in all the domains.

STUDY LIMITS

A limit of this study was its regional extend and the-
refore it is not possible to generalise the results. There
were no other variables indentified, which can affect
level of depression in respondents. Among these
factors belong for example actual living circumstances
of respondent, mood or personality traits. We cannot
say with certainty the chronic heart failure leads to de-
teriorated quality of life and depression because this
would demand another studies, ideally of longitudi-
nal aspect. One of the factors affecting quality of life
can also be a hospital admission (9). Survey of exa-
mined population was carried out in inpatients with
CHF which could of itself result in decreased quality
of their lives and frequent depression. A lower average
age of control group respondents (who were 5 years
younger) can be understood as another limit of the
survey. The entry criterion into control group was
a subjective feeling of perfect health. But this criterion
was not fulfilled in older respondents.

CONCLUSIONS

Outcome of the survey approve existence of a signi-
ficant negative relation between quality of life level
and level of depression in patients with chronic heart
failure. Improvement of depression in these patients
can lead to improved quality of their lives. Unfor-
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tunately, only treatment of the physical symptoms is
constantly emphasised and the mental state of pati-
ents is frequently overlooked. At the same time, early
diagnosis and therapy could improve quality of life in
these patients in all the domains and also it could re-
sult in decreased number of hospital admissions, im-
provement of physical symptoms and functional state.

ACKNOWLEDGEMENT

The research as supported by the Student Grant of Pa-
lacky University IGA_FZV_2017_001, Mobbing and
Burnout in Healthcare.

REFERENCES

1. Malek E Schejbalovda M. Chronické srde¢ni selhd-
ni v praxi. Medicina po promoci [Internet]. 2011
[cited 2016 Aug 12];12(4):[about 1 p.]. Available
from: http://www.tribune.cz/clanek/23834-chro-
nicke-srdecni-selhani-v-praxi

2. Halmo R, Galuszka J, Langova K, Galuszkova D.
Self Care In Patients With Chronic Heart Failure.
Pilot Study - Self Care Includes Problems. Biome-
dical Papers. 2015;159(1): 124-30.

3. Spinar ], Vitovec ], Hradec J, Malek I, Meluzin J,
Spinarové L, Hoskova L, Hegarova M, Ludka O,
et al. 2011. Doporuceny postup Ceské kardiolo-
gické spole¢nosti pro diagnostiku a lé¢bu chro-
nického srde¢niho selhani. Cor et vasa [Internet].
2012[cited 2016 Aug 10];54(3-4):161-82. Available
from: http://www.sciencedirect.com/science/jour-
nal/00108650

4. Hradec J, Byma S. Chronické srde¢ni selhani. Ka-
pitoly z kardiologie pro praktické lékare [Internet].
2015 [cited 2016 Aug 12];7(3):89-98. Available
from: http://www.tribune.cz/clanek/37580-chronic-
ke-srdecni-selhani-cast-terminologie-epidemiolo-
gie-a-diagnostika

5. Lazarova M, Malek F, Taborsky M. Péce o pa-
cienty s pokrocilym chronickym srde¢nim se-
lhanim. Interni medicina pro praxi [Internet].
2012 [cited 2016 Aug 12];14(6-7):246-9. Avai-
lable from: http://www.internimedicina.cz/pdfs/
int/2012/06/02.pdf

6. Fotos NV, Giakoumidakis K, Kollia Z, Galanis P,
Copanitsanou P, Pananoudaki E, Brokalaki H. He-
alth related quality of life of patients with severe
heart failure. A cross sectional multicentre study.
Scandinavian journal of caring sciences [Internet].
2013 [cited 2016 Aug 12];27(3):686-94. Available
from: http://search.ebscohost.com/login.aspx?di-
rect=true&db=a9h&AN=88980049&lang=cs&si-
te=ehost-live

ISSN 1803-4330 « volume 10/ 1 « April 2017 19



7. Heinc P. Chronické srdec¢ni selhani. Medicina pro pra-
xi [Internet]. 2007 [cited 2016 Aug 12];4(5):211-16.
Available from: http://www.medicinapropraxi.cz/
pdfs/med/2007/05/06.pdf

8. Chiaranai C, Salyer ], Best, A. Self-care and quality
of life in patients with heart failure. Thai Journal
of Nursing Research [Internet]. 2010 [cited 2016
Aug 12];13(4):302-17. Available from: http://tha-
iland.digitaljournals.org/index.php/TJNR/article/
view/2488

9. Travis L, Hardin SR, Benton ZG, Austin L, Norris
LW. A nurse-managed population based heart
failure clinic: Sustaining quality of life. Journal of
Nursing Education and Practice [Internet]. 2012
[cited 2016 Aug 12];2(4):1. Available from: http://
search.proquest.com/docview/1030263351%ac-
countid=16730

10. Mello IT, Ashcraft AS. The meaning in life for pa-
tients recently hospitalized with congestive heart
failure. Journal of the American Association of
Nurse Practitioners [Internet]. 2014 [cited 2016
Aug 12];26(2):70-6. Available from: http://search.
ebscohost.com/login.aspx?direct=true&db=a-
9h&AN=94007061&lang=cs&site=ehost-live

11.Hopp FP, Thornton N, Martin L. The lived expe-
rience of heart failure at the end of life: a syste-
matic literature review. Health & social work [In-
ternet]. 2010 [cited 2016 Aug 12];35(2): 109-17.
Available from: http://search.proquest.com/do-
cview/304920116%accountid=16730

12.Van Den Berg-Emons R], Bussmann JB, Balk AH,
Stam HJ. Factors associated with the level of move-
ment-related everyday activity and quality of life in
people with chronic heart failure. Physical therapy
[Internet]. 2005 [cited 2016 Aug 12];85(12):1340-8.
Available from: http://search.ebscohost.com/login.
aspx?direct=true&db=s3h&AN=19426834&lan-
g=cs&site=ehost-live

13.Volz A, Schmid JP, Zwahlen M, Kohls S, Saner H,
et al. Predictors of readmission and health related
quality of life in patients with chronic heart failu-
re: a comparison of different psychosocial aspects.
Journal of behavioral medicine [Internet]. 2011
[cited 2016 Aug 12];34(1):13-22. Available from:
http://search.proquest.com/docview/846827620%a-
ccountid=16730

14.Bowden K, Fitzgerald SA, Piamjariyakul U, Wer-
kowitch M, Thompson N, et al. Comparing Patient
and Nurse Specialist Reports of Causative Factors of
Depression Related to Heart Failure. Perspectives in
Psychiatric Care [Internet]. 2011 [cited 2016 Aug

PROFESE o

12];47(2):98. Available from: http://search.proquest.
com/docview/864987072%accountid=16730
15.Bunyamin V, Spaderna H, Weidner G. Health be-
haviors contribute to quality of life in patients with
advanced heart failure independent of psycholo-
gical and medical patient characteristics. Quality
of Life Research [Internet]. 2013 [cited 2016 Aug
12];22(7):1603-11. Available from: http://search.
ebscohost.com/login.aspx?direct=true&db=a-
9h&AN=90101551&lang=cs&site=ehost-live
16.Bekelman DB, Dy SM, Becker DM, Wittstein 1S,
Hendricks DE, et al. Spiritual well-being and de-
pression in patients with heart failure. Journal of
general internal medicine [Internet]. 2007 [cited
2016 Aug 12];22(4):470-7. Available from: http://
search.proquest.com/docview/875741804%ac-
countid=16730
17.Lossnitzer N, Herzog W, Schultz JH, Taeger T, Fran-
kenstein L, Wild B. A patient-centered perspective
of treating depressive symptoms in chronic heart
failure: What do patients prefer ?. Patient educati-
on and counseling [Internet]. 2015 [cited 2016 Aug
12];98(6):783-7. Available from: http://search.
ebscohost.com/login.aspx?direct=true&db=a-
9h&AN=108322793&lang=cs&site=ehost-live
18.Pérez-Garcia AM,Olivan S, Bover R. Subjecti-
ve well-being in heart failure patients: Influence
of coping and depressive symptoms. Internati-
onal journal of behavioral medicine [Internet].
2014 [cited 2016 Aug 12];21(2):258-65. Available
from: http://search.ebscohost.com/login.aspx?di-
rect=true&db=s3h&AN=95298532&lang=cs&si-
te=ehost-live
19.Davidson PM, Inglis SC, Newton PJ. Self-care in
patients with chronic heart failure. Expert re-
view of pharmacoeconomics & outcomes rese-
arch [Internet]. 2013 [cited 2016 Aug 12]; vol. 13,
no. 3, pp. 351-9. Available from: http://search.
ebscohost.com/login.aspx?direct=true&db=md-
c&AN=23763532&lang=cs&site=ehost-live
20.Luckson M. Managing chronic heart failure.
Practice Nurse [Internet]. 2009 [cited 2016 Aug
12];37(4):39-44. Available from: http://search.pro-
quest.com/docview/2304658662accountid=16730
21.Ghanbari-Firoozabadi M, Rahimianfar AA, Nasab
RVM; Namayandeh SM, Emami M; Boostani R, et
al. A Study of the Effect of Cardiac Rehabilitation
on Heart Failure Patients’ Life Quality. Journal of
Medicine and Life [Internet]. 2014 [cited 2016 Aug
12];7(1):51-4. Available from: http://search.pro-
quest.com/docview/1551986734%accountid=16730

ISSN 1803-4330 « volume 10/ 1 « April 2017 20



22.Schaun MI, Eibel B, Kristocheck M, Sausen G,
Machado L, Koche A, Markoski MM. Cell Thera-
py in Ischemic Heart Disease: Interventions That
Modulate Cardiac Regeneration. Stem Cells Inter-
national [Internet]. 2016 [cited 2016 Aug 12];1-16.
Available from: http://search.ebscohost.com/login.
aspx?direct=true&db=a9h&AN=113625430&lan-
g=cs&site=ehost-live

23.Washburn SC, Hornberger CA. Nurse edu-
cator guidelines for the management of heart
failure. The Journal of Continuing Educati-
on in Nursing [Internet]. 2008 [cited 2016 Aug
12];39(6):263-7. Available from: http://search.
ebscohost.com/login.aspx?direct=true&db=psy-
h&AN=2008-07919-005&lang=cs&site=ehost-live

24.McMurray JJV, Adamopoulos S, Anker SD, Auric-
chio A, Bohm M, Dickstein K, et al. Esc guideli-
nes for the diagnosis and treatment of acute and
chronic heart failure 2012 the task force for the
diagnosis and treatment of acute and chronic heart
failure 2012 of the european society of cardiology.
Developed in collaboration with the heart failure
association (hfa) of the esc. European Journal of
Heart Failure. 2012;14(8):803-69.

25.0’Hea E, Houseman J, Bedek K, Sposato R. The use
of cognitive behavioral therapy in the treatment
of depression for individuals with CHE Heart
Failure Reviews [Internet]. 2009 [cited 2016 Aug
12];14(1):13-20. Available from: http://search.pro-
quest.com/docview/215176380?accountid=16730

26.Neharshi S. Associating beck's cognitive beha-
viour therapy with progressive muscular relaxa-
tion technique in treatment of major depression:
A case report. Indian Journal of Positive Psycholo-
gy [Internet]. 2014 [cited 2016 Aug 12];5(2):202-5.
Available from: http://search.proquest.com/do-
cview/1614028378%accountid=16730

PROFESE o

27.Plucar B, Vavrt I. Deprese a antidepresiva. Kontakt
[Internet]. 2005 [cited 2016 Aug 12];7(3-4):338-43.
Available from: http://casopis-zsfju.zsf.jcu.cz/kon-
takt/clanky/3-4~2005/319-deprese-a-antidepresiva

28.Dragomirecka E, Bartonova J. WHOQOL-BREE
WHOQOL-100: World Health Organization Qua-
lity of Life Assessment: pfirucka pro uzivatele ¢eské
verze dotazniku kvality Zivota Svétové zdravotnické
organizace. Praha: Psychiatrické centrum. 2006.

29.Beck AT, Steer RA, Brown GK. Beck depression
Inventory II. [Internet]. 2006 [cited 2016 Aug 12].
Available from: http://www.maps.org/media/Bec-
k-Depression-Inventory-Real-Time-Report.pdf

30.Ptacek R, Raboch J, Viiukova M, Hlunka J, Anders
M. Beckova skala deprese BDI-II- Standardizace
a vyuziti v praxi. Ceska a slovenska Psychiatrie.
2016;112(6):270-4.

31.Kubinek R, Deprese v ordinaci praktického léka-
fe. Medicina pro praxi [Internet]. 2011 [cited 2016
Aug 12]:8(10):424-7. Available from: http://www.
medicinapropraxi.cz/archiv.php

32.Lankova ], Raboch J. Deprese: doporuceny postup
pro vSeobecné praktické lékare: novelizace 2013.
Doporucené diagnostické a terapeutické postupy
pro vSeobecné praktické lékare [Internet]. Praha:
Spole¢nost vseobecného lékarstvi CLS JEP; 2013.
[cited 2016 Aug 12]:15. Available from: www.svl.
cz/files/files/Doporucene-postupy-od-2013/De-
prese_2013.pdf

CONTACT DETAILS OF MAIN AUTHOR
Mgr. Sarka Vévodova, Ph.D.

Department of Humanities and Social Sciences
Faculty of Health Sciences

Palacky University

Hnévotinska 3

CZ-775 15 OLOMOUC
sarka.vevodova@upol.cz

ISSN 1803-4330 « volume 10/ 1 « April 2017 21



