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Abstract

Objective: Religious beliefs may influence end-of-life decision-making among patients with Chronic Heart Failure
(CHF). Objectives of the current longitudinal observational study were: 1) to explore whether and to what extent
preferences for life-sustaining treatments and willingness to trade survival time for excellent health are influenced by
religious beliefs among elderly patients with CHF; and 2) to explore whether and to what extent religious beliefs
change towards the end-of-life among elderly patients with CHF.

Methods: This longitudinal observational study included 427 elderly patients with CHF of the TIME-CHF study
(69% of the original sample). Patients were recruited in several hospitals in Switzerland and Germany. Faith,
religious beliefs (Religion Questionnaire), preferences for Cardiopulmonary Resuscitation (CPR) and willingness to
trade survival time for excellent health were assessed. The relationship between religious beliefs and preferences
for CPR and willingness to trade survival time at baseline was explored. In addition, changes in religious beliefs
between baseline and 12 months were explored among patients who died between 12 and 18 months.

Results: Most patients were Catholic or Protestant. Atheist patients more often preferred ‘Do Not Resuscitate’
(DNR) than Catholic patients (p=0.03). Patients with full agreement with statements of the Religion Questionnaire
were less likely to prefer DNR than patients with no agreement (p<0.05). There was no relationship between faith or
religious beliefs and willingness to trade survival time for excellent health (p>0.05). The belief in afterlife increased
among patients who died between 12 and 18 months (p=0.04).

Conclusions: This study showed a limited relationship between religion and preferences regarding CPR in
patients with CHF. Religious beliefs may change towards the end of life. Therefore, exploring religious beliefs and
the influence on preferences for life-sustaining treatments as part of advance care planning is needed.
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Introduction
Ѭe palliative care needs of patients with advanced chronic heart

failure (CHF) have been increasingly recognized [1]. Addressing
spiritual issues is an important component of palliative care [1].
Indeed, religion or spirituality was related with less fear about dying
[2]. Moreover, patients with CHF and their informal carers have
expressed a need for spiritual support [3]. Religious beliefs may
increase towards the end-of-life [4], but this has not yet been explored
in a Western-European CHF population. Knowledge concerning
religious beliefs and changes in religious beliefs towards the end-of-life

is needed for the provision of spiritual support as part of palliative care
fo
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study including US patients with cancer, COPD or CHF showed mixed
results. Patients who reported to grow closer to God and growing
spirituality were more willing to undergo life-sustaining treatments.
However, a relationship between willingness to undergo life-sustaining
treatments and other dimensions of religiousness was lacking [8].
Naghi et al. [9] showed that realistic goals and expectations can be
aẉected by spirituality in patients with CHF and concluded that
spirituality should be discussed in the context of ACP and may provide
the framework that patients use to accept the realism of death in the
relatively near future. However, understanding the relationship
between religious beliefs and preferences regarding life-sustaining
treatments is needed to support patients in the process of decision-
making.

Ѭerefore, the objectives of the current longitudinal observational
study were: 1) to explore whether and to what extent preferences for
life-sustaining treatments and willingness to trade survival time for
excellent health are inẑuenced by religious beliefs among elderly
patients with CHF; and 2) to explore whether and to what extent
religious beliefs change towards the end-of-life among elderly patients



(20.6% of the original sample) did not respond to some items of the
Religion Questionnaire. Age and leҥ-ventricular ejection fraction were





If something bad happened, I had wondered why God would punish me Not at all (n=216) 92 (42.6%) 0.88

Full agreement (n=45) 18 (40.0%)

I believe that there is a God (or a higher power) Not at all (n=48) 26 (54.2%) 0.05

Full agreement (n=263) 99 (37.6%)

After death everything ends Not at all (n=168) 67 (39.9%) 0.71

Full agreement (n=124) 53 (42.7%)

There will be a rebirth (reincarnation) of the soul in another life Not at all (n=207) 79 (38.2%) 0.61

Full agreement (n=73) 31 (42.5%)

The resurrection of Jesus Christ gives some sense to my death Not at all (n=112) 48 (42.9%) 0.28

Full agreement (n=160) 57 (35.6%)

Data reported as n (%). Abbreviation: DNR=Do Not Resuscitate.



showed relatively high levels of religiousness in the domains
forgiveness, daily spiritual experience, belief in aҥerlife, religious
identity, religious support, public practices, positive religious or
spiritual coping. Daily religious experiences were related with less
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