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Aim 
Quality of life is severely impaired in patients with 
heart failure, but tools to measure quality of life have 
not been validated in older heart failure patients. This 
study aimed to compare and validate four quality of 
life measures; the Guyatt questionnaire, Minnesota 
score, SF-12 and Patient Generated Index (PGI) in 
older heart failure patients 
 
 
Project Outline/Methodology 
A prospective longitudinal study. Patients with heart 
failure aged 65 years and over completed the four 
questionnaires at baseline, one week and twelve 
weeks. The data was used to derive measures of 
reproducibility and responsiveness, and to ascertain 
what areas affect quality of life in older people with 
heart failure. 
 
 
Key Results 
Fifty nine patients (mean age 79 years) with a 
diagnosis of heart failure were enrolled and 
completed the four questionnaires at each time point. 
All four questionnaires are easy to use with high 
completion rates. All questionnaires have satisfactory 
internal reliability (i.e. similar questions within each 
questionnaire gave similar answers). The SF-12 has 
poor reproducibility in stable patients, and the 
questionnaires were only modestly responsive to 
change. The Minnesota and SF-12 are more sensitive 
at detecting improvement in quality of life, whereas 
the PGI and Guyatt questionnaires tend to be better 
at detecting deterioration. The results from the PGI 
suggest that the major issues that are important in 
quality of life for heart failure patients are those 
involving physical function, which is known to be 
severely affected by heart failure. 
 
 
 
 
 

Conclusions 
We conclude that the SF-12 is not a good choice for 
use in this group of patients, but that the Minnesota, 
Guyatt and PGI tools have satisfactory validity for 
use in older patients with heart failure. No one tool is 
clearly superior, and the choice depends on what one 
wants to measure (disease activity versus overall 
quality of life) and whether one wishes to detect 
improvement or deterioration. A combination of tools 
may provide broader coverage of these issues. 
 
 
What does this study add to the field? 
This study confirms that problems with physical 
function and heart failure symptoms have the 
greatest impact on quality of life in heart failure 
patients, even in the presence of other diseases. No 
one questionnaire was superior to the others, and all 
questionnaires had weaknesses in their validity. 
 
 
Implications for Practice or Policy 
A combination of questionnaires should ideally be 
used as they have complementary properties. All of 
the questionnaires appear to detect the most 
important determinants of quality of life in older, frail 
heart failure patients. These results give confidence 
in the applicability of results from research or clinical 
practice using these questionnaires. 
  
 
Where to next? 
A combination of these questionnaires can be used to 
study the impact of clinical heart failure services on 
quality of life. Future interventional studies in older 
heart failure patients can incorporate combinations of 
the tested questionnaires to examine quality of life.  
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