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[bookmark: _GoBack]The importance and/or novelty of the findings: The spiritual care needs of elderly patients with moderate-to-severe CHF was moderate, which was influenced by religious belief, education background, self-perceived burden, symptom management self-efficacy and perceived social support. It is suggested that clinical nurses, caregivers, family and society should improve patients' symptom management self-efficacy and perceived social support from multiple angles, levels and ways, and reduce self-perceived burden, so as to meet their spiritual care needs to the greatest extent and improve the quality and satisfaction of spiritual care in nursing practice.



1

