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Introduction:

Meeting the actual role of positive psychology, begins to be recognized the relation of positive variables with health.

Objective:
To know the relation of happiness, hope and.a

In Individuals wit fallure.
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Population and Methodology: .. _
2,6,613,9 years in school and 74,2% retired

128 individuals with heart failure, 98 men.and 30 won

because of this disease. T Qf T L |
56,3% were in Class Il of New York Heart Association, with poorleft ventrigular ejection
The clinical history was of 9,418,5 years for l;his heart disease ant ‘ 3 ‘
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lon (25,3+6,2 %).
ation due to heart failure with 51,6%

having ischemic heart disease. = |
They were evaluated in the hospital régarding the quality of life by thesKansal haty Questionnaire (KCCQ) (Green et
al., 2000), hope by the HOPE!_scaI'e( ORE) (Snyder et al., 1991), Atiect egative Affect Schedule (PANAS)

(Watson et al., 1988) as validated for the Portuguese population. ==
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Results: r
The quality of life was: { .
«Positively correlated with happiness except for the knowledge for the
«Correlated positively with the hope pathways dimension in the domali
and with the global hope dimension in s@€ial domain; '

al conditi nd activities of daily living dimensions;
perception of satisfaction with life , lifestyle, overall score
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Correlated positively with the h%sn.lv ctin the symptoms 'k-;'ver score,;
‘Negatively correlated with hegativ iorTith the exceptio Iedgﬁf the clinical condition dimension
ey ’ 4
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KCCQ

Activities of Daily Living
Symptoms

Knowledge for the clinical condition

Global | Positive affect | Negative affect

Pathways

. fij i h
Agency

0,18 * 0,12 -0,02 -0,40 **
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-0,33 **
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0 0,04

0,24 ** 0,21~ 0,0 -0,42 **

Perception of satisfaction with life

Lifestyle
Functionality

Overall score

pP<0,05 *; p<0,01 **

0,14 0,20 ** 0,08 0,20 ~* -0,28 **
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0,24 ** -0,38 **

-

0,40 **

0,24 ** 0,18 *
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Conclusion: " :
It IS Important to consider positive variables in the clinical intervention in people with heart failure }n to improve the quality of

their lives.



