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Original Article

Introduction 
Heart failure (HF) affects mental health in all patients. This study aimed to evaluate mental 
health in HF patients in teaching hospitals in Ahvaz. 
Methods
The present descriptive-analytical study was performed on 220 patients admitted to the cardi-
ac ward of Golestan Hospital in Ahvaz in 2021. Sampling was not performed due to the limited 
statistical population. Data was collected using a mental health questionnaire after determin-
ing their validity and reliability. The data was analyzed by SPSS 22 software using variance, 
t-test, and Pearson correlation coefficient analysis at a significance level of 0.05. 
Results
Men and women were significantly different in dimensions of general health and physical pain 
(P < 0.05). There were also significant differences between men and women in dimensions of 
depression and anxiety, with women showing lower mental health in both dimensions (P < 
0.05). 
Conclusion
Mental health problems in HF patients necessitate conducting qualitative research on ways to 
improve the mental health of these patients. Besides, comparative studies on these patients are 
necessary before and after implementing nursing models to care for and support HF patients.

Cardiovascular diseases and related 
complications are some of the most important 
causes of death in industrialized and developing 
countries, including Iran [1], where studies 
reported a prevalence of 2.32% for cardiovascular 
diseases [2]. Heart failure (HF) is the common 
final consequence of all heart disorders [3]. The 
prevalence of this disease has increased, firstly, 
due to high life expectancy leading to an elevation 
in chronic diseases (e.g., chronic HF) and, 
secondly, because of progress in the treatment of 

heart disease [4]. A report by the American Heart 
Association indicates that HF causes about 3.7% 
of all deaths from cardiovascular diseases. By 
2030, more than 3.23 million people are predicted 
to die annually because of cardiovascular diseases 
[5], and the prevalence of HF is expected to rise 
by 25% [6].

HF is often referred to as congestive heart failure 
(CHF), i.e., the inability of the heart to pump 
sufficient blood to meet the needs of tissues for 
oxygen and nutrients [7]. The disease symptoms 
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and the consequent complications gradually cause 
limitations in the routine lives of patients, thereby 
affecting their QoL [8]. Among heart diseases, 
HF equally overshadows patients’ mental, social, 
and psychological health and, consequently, their 
perception of health, in addition to the physical 
consequences. An elevated lifetime of HF patients, 
along with the profound effects of this disease on 
their individual and social life and their families, 
as well as its chronic, progressive, and irreversible 
nature, are among the most important reasons for 
the decline in QoL of these patients. Most studies 
reported that the quality of life in patients with HF 
is lower than that of other chronic diseases [9-13]. 

QoL is an indicator of physical and social 
activities, and mental health is considered one of 
the essential components of health. In all cases, 
HF affects the mental health and, consequently, 
the QoL of patients to varying degrees. The 
concept of QoL, mental health, and related factors 
in HF patients has been studied scarcely in Iran. 
Consequently, this group of patients has been less 
studied by psychological interventions. Therefore, 
this study aimed to evaluate mental health in 
patients with HF at Golestan Teaching Hospital 
in Ahvaz.

2. Method
The present descriptive-analytical study was 

performed on 220 HF patients admitted to the 
cardiovascular ward of Golestan Hospital in 
Ahvaz in 2021. The study population consisted of 
all HF patients hospitalized in the cardiovascular 
ward of Golestan Hospital in Ahvaz. Sampling 
was not performed due to the limited statistical 
population. Inclusion criteria were a definitive 
diagnosis of HF (HF diagnosis in the patient’s 
medical record), an interval of at least six months 
before diagnosing patients hospitalized again for 
medical reasons, fluency in Persian, lack of mental 
retardation, and age over 18 years. Data was 
collected using three demographic and GHQ-28 

mental health questionnaires.
The mental health questionnaire consists of 28 

questions in four subtests of physical symptoms 
(questions 1-7), anxiety (questions 8-14), social 
dysfunction (questions 15-21), and depression 
(questions 22-28), on which subjects mark their 
answers based on a 4-point scale from zero to 
3. The scores in each subscale vary from zero to 
21, and the total score ranges from zero to 84. In 
this scale, an increase in the score is associated 
with mental health deterioration, and if the total 
score is > 23, the patient will have mental health 
problems [14]. These two questionnaires are 
standardized tools with confirmed validity and 
reliability of the Persian version in various studies 
[15]. Molavi confirmed its validity with r = 0.91 
and reported a reliability of 0.90 using Cronbach’s 
alpha coefficient [16]. The data was analyzed with 
SPSS 22 software using descriptive statistics and 
analysis of variance (ANOVA), t-test, and Pearson 
correlation coefficient at a significance level of 
0.05.

3. Results 
The distribution of frequency percentage of 

demographic characteristics for the subjects 
showed that 45% and 55% of the population were 
males and females, respectively. Married, single, 
and deceased spouses comprised 75%, 12%, and 
13% of the participants. Also, 63% and 37% of the 
subjects were dropouts and had under graduate 
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Table 1. Mean and Standard Deviation of Dimensions of 
Mental Health
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degrees, respectively. Participants with and without 
a history of hospitalization were 44% and 66%, 
respectively, and 64% and 36% had incomes below 
and above two million tomans, respectively. The 
dimensions of mental health (mean ± standard 
deviation) are shown in Table 1.

According to Table 1, the mean total mental 
health score was 25.1 ± 16.2 in four dimensions, 
with social functioning and depression having the 
lowest (6.9 ± 3.9) and highest (5.9 ± 4.6) mean 
scores, respectively. The correlation between 
gender and the dimensions of mental health is 
shown in Table 2.

 Table 2 shows a significant difference 
regarding depression and anxiety between men 
and women. Thus, women had lower mental 
health in both dimensions (P < 0.05).

4. Discussion 
The present study’s findings showed that 

women comprised most of the studied patients, 
which is not in line with those of most studies [17-
19], but it is consistent with a few limited studies 
in which the frequency of females was higher [13, 
20]. Although HF is relatively less common in 
women, at least half of the cases occur in women 
because they have a longer life expectancy [21].

Based on the current research findings, 
statistically, significant relationships were observed 

between the four dimensions of general health, 
mental problems, physical pain, and the mental 
health of QoL and gender. Female subjects had 
lower general health and physical pain than men, 
while men suffered from more mental problems 
and mental health, contrary to the results of Sharif 
[22] and Elahi [23]. Besides, there was a statistically 
significant relationship between depression and 
gender. Thus, men experienced more depression 
and anxiety, corresponding to the result of Non 
[24]. In the present study, male patients showed 
higher physical symptoms and social dysfunction 
than their female counterparts, which might play 
an essential role in the incidence of their anxiety 
and depression. On the other hand, Stromberg 
concluded that life stresses and deprivation of 
emotional support put women with HF at a 
greater risk of declined QoL compared to men. 
Women were reported to show lower vitality and 
physical function than men, and this difference 
became more pronounced after one year of follow-
up, as they suffered from problems such as sleep 
disorders, emotional problems, decreased energy 
and strength, and illness compared to men [25].

The current research findings revealed no 
significant correlations between mental health 
and QoL with hospitalization frequency, marital 
status, and education levels. However, Cline 
suggests that a hospitalization frequency of more 
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Table 2. Correlation Between Gender and Mental Health Dimensions
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than two times weakens the mental status of 
patients due to unfavorable conditions such as 
social isolation and disability [26]. Shojaei [27], 
Rahnavard [13], and Johansson [28] also found a 
significant inverse relationship between QoL and 
hospitalization frequency. Patients with low QoL 
have more chances of recurrent hospitalizations 
as they experience multiple and more severe 
symptoms over time, making hospitalization even 
more necessary [28]. 

5. Conclusion
According to the mean total mental health 

score, these patients had a low level of mental 
health. The mental health problems in HF patients 
necessitate conducting qualitative research on ways 
to improve the mental health of these patients. 
Besides, comparative studies on these patients are 
necessary before and after implementing nursing 
models to care for and support HF patients.

Funding
This article was funded by Ahvaz Jundishapur 

University of Medical Sciences with code ID 
IR.AJUMS.REC.1399.583.

Conflicts of interests
The authors declare that there is no conflict of 

interest in this study.

Acknowledgment 
We hereby thank the staff of Golestan Hospital 

for their cooperation and participation in collecting 
the data of the research project approved by the 
Vice-Chancellor for Research and Technology of 
Ahvaz Jundishapur University of Medical Sciences.

References
1. Hosseini S, Baghbanian P. Determining the factors 

predictive of death from myocardial infarction at 28 
days after the attack. J. Res. Med. Sci. 2003; 8(3): 98-

102. 
2. Sharifrad G, Mohebbi S, Matlabi M. The relationship 

of physical activity in middle age and cardiovascular 
problems in old age in retired people in Isfahan, 2006. 
Ofogh-e-Danesh. 2007; 13(2): 57-63. 

3. Alizadeh-Ghavidel A, Basiri H, Totonchi Z, 
Mirmesdagh Y, Jalili-Shahandashti F, Gholizadeh B. A 
rare presentation of late right coronary artery spasm 
following aortic valve replacement. ARYA Atheroscle. 
2015;11(1):50.

4. Colonna P, Sorino M, D’Agostino C, Bovenzi F, De Luca 
L, Arrigo F.  Nonpharmacologic Care of Heart Failure: 
Counseling, Dietary Restriction, Rehabilitation, 
Treatment of Sleep Apnea, and Ultrafiltration. Am J 
Cardiol. 2003; 91: 41-50.

5. Go AS, Mozaffarian D, Roger VL, Benjamin EJ, 
Berry JD, Blaha MJ, et al. Heart disease and stroke 
statistics—2014 update: a report from the American 
Heart Association. Circ. 2014;129(3):e28-92.

6. Peighambari MM, Aryafar M, Mirmesdagh Y, 
Gholizadeh B, Hosseini S, Samiei N. Prevalence of 
atherosclerosis risk factors in patients with aortic 
stenosis. Iran Heart J. 2014;15(1):13-6.

7. Jameson JL, Fauci AS, Kasper DL, , Hauser SL, Longo 
DL, , Loscalzo J. Harrison’s Principles of Internal 
Medicine. 17th Edition. New York; McGraw-Hill 
Med Publ Division: 2008. https://accessmedicine.
mhmedical.com/book.aspx?bookID=2129

8. Arnold R, Ranchor AV, Koeter GH, De Jongste MJ, 
Sanderman R. Consequences of chronic obstructive 
pulmonary disease and chronic heart failure: the 
relationship between objective and subjective health. 
Soc. Sci. Med. 2005; 61(10): 2144-54.

9. Molloy GJ, Johnston DW, Witham MD. Family 
caregiving and congestive heart failure: Review and 
analysis. Eur J Heart Fail 2005; 7(4): 592-603.

10. Fakhri A, Baboli M, Jahanbani E, Karamianpoor J, 
Binandeh M, Moradi-Joo E. The Relationship between 
Perfectionism, Personality Type A and Meta-cognition 
with Job Burnout in Staff of Ahvaz Jundishapur 
University of Medical Sciences. Entomol Appl sci lett 
2020;7(2):26-34.

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hosseini+S%2C+Baghbanian+P.+Determining+the+factors+predictive+of+death+from+myocardial+infarction+at+28+days+after+the+attack.+J.+Res.+Med.+Sci.+2003%3B+8%283%29%3A+98-102.+&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4460353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4460353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4460353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4460353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4460353/
https://www.sciencedirect.com/science/article/pii/S0002914902033374
https://www.sciencedirect.com/science/article/pii/S0002914902033374
https://www.sciencedirect.com/science/article/pii/S0002914902033374
https://www.sciencedirect.com/science/article/pii/S0002914902033374
https://www.sciencedirect.com/science/article/pii/S0002914902033374
https://www.ahajournals.org/doi/10.1161/01.cir.0000441139.02102.80
https://www.ahajournals.org/doi/10.1161/01.cir.0000441139.02102.80
https://www.ahajournals.org/doi/10.1161/01.cir.0000441139.02102.80
https://www.ahajournals.org/doi/10.1161/01.cir.0000441139.02102.80
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Peighambari+MM%2C+Aryafar+M%2C+Mirmesdagh+Y%2C+Gholizadeh+B%2C+Hosseini+S%2C+Samiei+N.+Prevalence+of+atherosclerosis+risk+factors+in+patients+with+aortic+stenosis.+Iran.+Heart+J.+2014%3B15%281%29%3A13-6.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Peighambari+MM%2C+Aryafar+M%2C+Mirmesdagh+Y%2C+Gholizadeh+B%2C+Hosseini+S%2C+Samiei+N.+Prevalence+of+atherosclerosis+risk+factors+in+patients+with+aortic+stenosis.+Iran.+Heart+J.+2014%3B15%281%29%3A13-6.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Peighambari+MM%2C+Aryafar+M%2C+Mirmesdagh+Y%2C+Gholizadeh+B%2C+Hosseini+S%2C+Samiei+N.+Prevalence+of+atherosclerosis+risk+factors+in+patients+with+aortic+stenosis.+Iran.+Heart+J.+2014%3B15%281%29%3A13-6.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Peighambari+MM%2C+Aryafar+M%2C+Mirmesdagh+Y%2C+Gholizadeh+B%2C+Hosseini+S%2C+Samiei+N.+Prevalence+of+atherosclerosis+risk+factors+in+patients+with+aortic+stenosis.+Iran.+Heart+J.+2014%3B15%281%29%3A13-6.&btnG=
https://accessmedicine.mhmedical.com/book.aspx?bookID=2129
https://accessmedicine.mhmedical.com/book.aspx?bookID=2129
https://accessmedicine.mhmedical.com/book.aspx?bookID=2129
https://accessmedicine.mhmedical.com/book.aspx?bookID=2129
https://accessmedicine.mhmedical.com/book.aspx?bookID=2129
https://www.sciencedirect.com/science/article/pii/S0277953605001887
https://www.sciencedirect.com/science/article/pii/S0277953605001887
https://www.sciencedirect.com/science/article/pii/S0277953605001887
https://www.sciencedirect.com/science/article/pii/S0277953605001887
https://www.sciencedirect.com/science/article/pii/S0277953605001887
https://pubmed.ncbi.nlm.nih.gov/15921800/
https://pubmed.ncbi.nlm.nih.gov/15921800/
https://pubmed.ncbi.nlm.nih.gov/15921800/
https://scholar.google.com/scholar?cluster=4401894677713220979&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4401894677713220979&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4401894677713220979&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4401894677713220979&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4401894677713220979&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4401894677713220979&hl=en&as_sdt=0,5


Gholizadeh et al. Health and Med Res J           Vol. 1, NO 2, 2022 page 74

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

11. Javaherforooshzadeh F, Abdalbeygi H, Janatmakan 
F, Gholizadeh B. Comparing the effects of ketorolac 
and Paracetamol on postoperative pain relief after 
coronary artery bypass graft surgery. A randomized 
clinical trial. J. Cardiothorac. Surg. 2020;15:1-8.

12. Fakhri A, Hamedpour H, Pad Z, Hamedpour R, 
Moradi-Joo E, Binandeh M, et al. Exercise Effect on 
Anxiety and Depression among Kidney Transplant 
Patients, Entomol. Appl. Sci. Lett, 2020; 7 (2): 77-82.

13. Rahnavard Z, Zolfaghari M, Kazemnejad A, 
Hatamipour K. An investigation of quality of life and 
factors affecting it in patients with congestive heart 
failure. J Hayat. 2006; 12(1): 77-86. 

14. Saatchi M, Askarian M. Psychological tests. J 
Publication editing. 2010; 1(1): 2-10.

15. Fathi Ashtiani A. Psychological Tests- Personality and 
Mental Health Evaluation. J Beast Press. 2010; 12(5): 
42-51. 

16. Molavi H. Validity factor structure and reliability of 
the Farsi version of general health questionnaire 28 
In Iranian students. J Psychological Res. 2004; 2(17): 
30-40.

17. Shuldham C, Theaker C, Jaarsma T, Cowie MR. 
Evaluation of the European Heart Failure Self-care 
Behaviour Scale in a United Kingdom population. J 
Adv Nurs. 2007; 60(1): 87-95.

18. Shojafard J, Nadrian H, Baghiani Moghadam M, 
Mazlumi Mahmudabad S, Sanati H, Asgar Shahi 
M. Effects of an educational program on self-care 
behaviors and its perceived benefts and barriers 
in patients with Heart Failure in Tehran. Payavard 
Salamat. 2009; 2(4): 43-55.

19. Heo S, Lennie TA, Okoli C, Moser DK. Quality of life 
in patients with heart failure: ask the patients. Heart 
Lung. 2009; 38(2): 100-8.

20. Cheraghi MA, Davari Dolatabadi E, Salavati M, 
Moghimbeigi A. Association between Perceived 
Social Support and Quality of Life in Patients with 
Heart Failure. Iran. J. Nurs. 2012; 25(75): 21-31.

21. Khoshab H. Study of the effect of partnership care 
model on the quality of life in patients with heart 
failure. Master of science, Kerman, Kerman Univ. 

Med. Sci. 2011; 5(1).
22. Sharif F, Vedad F. The Relationship Between Mental 

Health and Quality of Life of Hemodialysis Patients 
Referred to Hospitals Affiliated to Shiraz University 
of Medical Sciences; Iran J. Nurs. 2007; 20(52):60-9. 
(Persian).

23. Elahi A, Ramezani M. Psychological states of dialysis 
patients. Thought and behavior 2005; 1(4): 40-7. 
(Persian).

24. Hou N, Chui MA, Eckert GJ, Oldridge NB, Murray 
MD, Bennett SJ. Relationship of age and sex to health-
related quality of life in patients with heart failure. 
Am. J. Crit. Care.. 2004; 1(4): 34-41.

25. Stromberg A, Martensson J. Gender differences in 
patients with heart failure. Eur. J. Cardiov. Nurs. 2003; 
2(1): 7-18.

26. Cline CM, Willenheimer RB, Erhardt LR, Wiklund I, 
Israelsson BY. Health-related quality of life in elderly 
patients with heart failure. Scand Cardiovascular J. 
2009; 33(5): 278-8.

27. Shojaei F. Quality of life in patients with heart failure. 
Hayat. 2009; 14(2): 5-13.

28. Johansson P, Dahlström U, Broström A. Factors and 
interventions influencing health-related quality of life 
in patients with heart failure: a review of the literature. 
Eur. J. Cardiovasc. Nurs. 2006; 5(1): 5-15.

https://cardiothoracicsurgery.biomedcentral.com/articles/10.1186/s13019-020-01125-y
https://cardiothoracicsurgery.biomedcentral.com/articles/10.1186/s13019-020-01125-y
https://cardiothoracicsurgery.biomedcentral.com/articles/10.1186/s13019-020-01125-y
https://cardiothoracicsurgery.biomedcentral.com/articles/10.1186/s13019-020-01125-y
https://cardiothoracicsurgery.biomedcentral.com/articles/10.1186/s13019-020-01125-y
https://easletters.com/article/exercise-effect-on-anxiety-and-depression-among-kidney-transplant-patients
https://easletters.com/article/exercise-effect-on-anxiety-and-depression-among-kidney-transplant-patients
https://easletters.com/article/exercise-effect-on-anxiety-and-depression-among-kidney-transplant-patients
https://easletters.com/article/exercise-effect-on-anxiety-and-depression-among-kidney-transplant-patients
https://hayat.tums.ac.ir/browse.php?a_code=A-10-25-221&sid=1&slc_lang=en
https://hayat.tums.ac.ir/browse.php?a_code=A-10-25-221&sid=1&slc_lang=en
https://hayat.tums.ac.ir/browse.php?a_code=A-10-25-221&sid=1&slc_lang=en
https://hayat.tums.ac.ir/browse.php?a_code=A-10-25-221&sid=1&slc_lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Saatchi+M%2C+Askarian+M.+Psychological+tests.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Saatchi+M%2C+Askarian+M.+Psychological+tests.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fathi+Ashtiani+A.+Psychological+Tests-+Personality+and+Mental+Health+Evaluation.+J.+Beast+Press.+2010%3B+12%285%29%3A+42-51.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fathi+Ashtiani+A.+Psychological+Tests-+Personality+and+Mental+Health+Evaluation.+J.+Beast+Press.+2010%3B+12%285%29%3A+42-51.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fathi+Ashtiani+A.+Psychological+Tests-+Personality+and+Mental+Health+Evaluation.+J.+Beast+Press.+2010%3B+12%285%29%3A+42-51.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Molavi+H.+Validity+factor+structure+and+reliability+of+the+Farsi+version+of+general+health+questionnaire+28+In+Iranian+students.+J.+Psychological.+Res.+2004%3B+2%2817%29%3A+30-40.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Molavi+H.+Validity+factor+structure+and+reliability+of+the+Farsi+version+of+general+health+questionnaire+28+In+Iranian+students.+J.+Psychological.+Res.+2004%3B+2%2817%29%3A+30-40.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Molavi+H.+Validity+factor+structure+and+reliability+of+the+Farsi+version+of+general+health+questionnaire+28+In+Iranian+students.+J.+Psychological.+Res.+2004%3B+2%2817%29%3A+30-40.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Molavi+H.+Validity+factor+structure+and+reliability+of+the+Farsi+version+of+general+health+questionnaire+28+In+Iranian+students.+J.+Psychological.+Res.+2004%3B+2%2817%29%3A+30-40.&btnG=
https://europepmc.org/article/med/17824943
https://europepmc.org/article/med/17824943
https://europepmc.org/article/med/17824943
https://europepmc.org/article/med/17824943
https://payavard.tums.ac.ir/browse.php?a_code=A-10-25-133&sid=1&slc_lang=en
https://payavard.tums.ac.ir/browse.php?a_code=A-10-25-133&sid=1&slc_lang=en
https://payavard.tums.ac.ir/browse.php?a_code=A-10-25-133&sid=1&slc_lang=en
https://payavard.tums.ac.ir/browse.php?a_code=A-10-25-133&sid=1&slc_lang=en
https://payavard.tums.ac.ir/browse.php?a_code=A-10-25-133&sid=1&slc_lang=en
https://payavard.tums.ac.ir/browse.php?a_code=A-10-25-133&sid=1&slc_lang=en
https://www.sciencedirect.com/science/article/abs/pii/S0147956308000599
https://www.sciencedirect.com/science/article/abs/pii/S0147956308000599
https://www.sciencedirect.com/science/article/abs/pii/S0147956308000599
https://ijn.iums.ac.ir/browse.php?a_code=A-10-530-217&sid=1&slc_lang=en
https://ijn.iums.ac.ir/browse.php?a_code=A-10-530-217&sid=1&slc_lang=en
https://ijn.iums.ac.ir/browse.php?a_code=A-10-530-217&sid=1&slc_lang=en
https://ijn.iums.ac.ir/browse.php?a_code=A-10-530-217&sid=1&slc_lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khoshab+H.+Study+of+the+effect+of+partnership+care+model+on+the+quality+of+life+in+patients+with+heart+failure.+Master+of+science%2C+Kerman%2C+Kerman+Univ.+Med.+Sci.+2011.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khoshab+H.+Study+of+the+effect+of+partnership+care+model+on+the+quality+of+life+in+patients+with+heart+failure.+Master+of+science%2C+Kerman%2C+Kerman+Univ.+Med.+Sci.+2011.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khoshab+H.+Study+of+the+effect+of+partnership+care+model+on+the+quality+of+life+in+patients+with+heart+failure.+Master+of+science%2C+Kerman%2C+Kerman+Univ.+Med.+Sci.+2011.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khoshab+H.+Study+of+the+effect+of+partnership+care+model+on+the+quality+of+life+in+patients+with+heart+failure.+Master+of+science%2C+Kerman%2C+Kerman+Univ.+Med.+Sci.+2011.&btnG=

