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[ Abstract] Objective

(CHF) and analyze its influencing factors,so as to provide evidence for early identification of high-risk populations and devel-

To explore the longitudinal trajectories of demoralization in patients with chronic heart failure

opment of individualized intervention strategies.Methods A total of 320 CHF patients admitted to a hospital from June 2024 to
January 2025 were selected by convenience sampling method.Baseline data including general information,demoralization, per-
ceived stress,social support and heart failure symptoms were collected within 48 hours after admission (T0).Demoralization
was followed up at 2 months (T1),4 months (T2) and 6 months (T3) after discharge.latent growth mixture modeling was
used to identify trajectories and analyze influencing factors.Results There were significant differences in demoralization scores
among TO to T3 time points in 320 CHF patients (all P<Z0.05).Three distinct demoralization trajectories were identified: low-
level increasing group (41.3%),persistent high-level group (28.7%),and moderate-level rising-then-declining group (30.0%).
There were significant differences in age,education level, perceived stress and other indicators among the three groups (all
P<C0.05).Age,education level ,income,disease duration,NYHA functional class,perceived stress and social support were inde-
pendent influencing factors for trajectory classification (all P<C0.05).Conclusions Demoralization trajectories in CHF patients
show group heterogeneity.Precise interventions should be formulated based on different trajectories.
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