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ABSTRACT

Heart failure (HF) is a clinical syndrome prevalent worldwide, characterized by the inability of the heart to pump blood
adequately, resulting in debilitating symptoms significantly affecting patients' quality of life. HF not only reduces functional
capacity but also imposes emotional constraints such as anxiety and depression, as well as financial difficulties related to treatment
and rehabilitation costs. Furthermore, social support plays a crucial role in patients' life experiences, underscoring the need for
interventions involving support networks. It is concluded that patient-centered care, combined with therapeutic innovations,
can substantially improve patient well-being, although further studies are needed to tailor approaches for different populations.
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Introduction

Heart failure (HF) is a global public health condition
affecting millions, especially elderly and vulnerable
populations. In Brazil, it is estimated that over two million
individuals live with HF, reflecting its increasing prevalence
due to population aging and improved survival rates in patients
with acute cardiovascular diseases. Defined as a complex
clinical syndrome resulting from myocardial dysfunction, HF
can have various etiologies, including ischemic heart disease,

hypertension and primary cardiomyopathies. Despite diagnostic
and therapeutic advancements, HF remains associated with
high morbidity, mortality and substantial economic costs'-
5. One significant yet often overlooked consequence of HF is
its profound impact on patients’ quality of life. Quality of life,
defined as subjective perceptions of well-being across multiple
dimensions, is particularly compromised in HF patients due to
symptom progression, frequent hospitalizations and associated
comorbidities. Physical symptoms frequently include fatigue,
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dyspnea and exercise intolerance, restricting basic daily activities.
Emotionally, depressive and anxious symptoms are common,
often exacerbated by social isolation and perceived dependence
on caregivers. Additionally, HF imposes significant financial
burdens on patients and their families, further complicating
access to quality healthcare. Given these challenges, exploring
strategies to enhance patients’ quality of life becomes essential.
This article reviews the primary impacts of HF on quality of life
and discusses effective interventions promoting greater well-
being® .

Objectives

This article aims to analyze the impact of Heart Failure
on patients’ quality of life, considering clinical, psychological
and social aspects and to discuss therapeutic strategies that
significantly improve patient outcomes.

Materials and Methods

A Dbibliographic review was conducted using articles
published in PubMed, ScienceDirect and SciELO databases to
underpin the study.

Discussion

The relationship between heart failure and quality of life
is complex and multifactorial. Several studies emphasize that
physical symptoms, such as dyspnea and fatigue, are primary
factors limiting patients’ functionality. However, HF’s impact
transcends physical aspects, also affecting emotional, social
and economic domains. Emotionally, quality of life is notably
compromised, with studies indicating that up to 40% of HF
patients experience depressive symptoms, while about 30%
suffer from anxiety. These psychological conditions not only
reduce overall well-being but are also associated with worse
clinical outcomes, including increased hospitalizations and
higher mortality rates. Emotional management interventions,
such as cognitive-behavioral therapy and psychological
support, have shown significant benefits. Socially, isolation is
a recurrent concern. Patients often struggle to maintain social
relationships due to physical incapacity and perceived disease-
related stigma. Moreover, caregiver roles are crucial, as family
burdens directly influence the quality of support patients
receive. Strategies integrating family members into care plans,
including educational programs and emotional support, have
proven effective. Financial costs associated with HF cannot be
overlooked either. International studies reveal that expenditures
on medication, hospitalizations and follow-up consultations
represent substantial burdens for patients and healthcare
systems. Public policies expanding access to innovative
therapies and rehabilitation are essential for mitigating these
barriers. Multidisciplinary interventions involving physical
therapy, nutritional counseling and psychological support are
promising for enhancing quality of life. Additionally, treatment
adherence, often hindered by complex therapeutic regimens,
can be improved through health education and monitoring
technologies, such as mobile applications!''"s.

Conclusion

Heart failure represents not only a clinical but also a
humanistic challenge due to its significant impact on patients’
quality of life. This article highlights that HF effects extend
beyond physical symptoms, encompassing emotional, social and
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economic aspects shaping patient experiences. Patient-centered
strategies are crucial for enhancing life quality in this population.
Interventions combining medical approaches with emotional
and social support demonstrate promising benefits. Cardiac
rehabilitation, for instance, is essential as it enhances functional
capacity and provides educational and psychological support to
patients and caregivers. However, important gaps remain. Future
studies should focus on personalized interventions considering
demographic, cultural and socioeconomic characteristics of
diverse populations. Moreover, developing public policies
that broaden access to specialized care and reduce treatment
disparities is vital for equitable health outcomes. Finally, this
article reinforces the need for an integrated approach to HF
management, recognizing quality of life as a central measure
in healthcare. Only through coordinated efforts can the life
experience of millions affected by this condition be transformed.
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