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Abstract  
Individuals diagnosed with heart failure (HF) underwent 
further hardship during the COVID-19 pandemic, 
particularly older patients. This policy brief explores the 
challenging experiences of older patients with HF, as well as 
strategies to improve their health in the aftermath of the 
COVID-19 pandemic. 
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The Policy Problem 

The COVID-19 virus is a risk factor for all 
age groups. However, among the highest 
risk groups are older individuals, with the 
number of older patients with COVID-19 
greater than other age groups (Wang et 
al., 2020). Additionally, along with the 
COVID-19 pandemic compounding the 
critical conditions of older adults, data 
reveals that 8 out of 10 mortality cases 
caused by COVID-19 are comorbid with 
cardiovascular diseases such as 
hypertension and diabetes (Safania et al., 
2021). Although COVID-19 was initially 
represented as a respiratory disease, the 
severity of impact that COVID-19 has on 
heart health reveals that patients with the 
virus often develop heart disease (Liu et 
al., 2020; Sandoval et al., 2020; Tomasoni 
et al., 2020; Zheng et al., 2020; Ziapour et 
al., 2023). 

Heart failure (HF) is a clinical 
syndrome that is progressive, chronic, 
and debilitating. Symptoms of HF include 
fatigue and shortness of breath and it is 
considered a significant threat to public 
health (Dhar et al., 2021). There is a 
complex relationship between COVID-19 
and HF. Patients with a history of HF are 
at higher risk of experiencing and 
transmitting more severe cases of COVID-
19, and HF can result from myocardial 
damage induced by COVID-19. The 
findings of the research verify the 
relationship of comorbidity. After the 
emergence of COVID-19, older adults’ 
reports from China revealed that 
cardiovascular diseases, such as HF, were 
a common comorbidity in patients with 
COVID-19 (Wang et al., 2020). 

Research reveals evidence that heart 
diseases, such as HF, and COVID-19 
primarily damage the health of the older 
population than that of other age groups 
(Chen et al., 2020; Lionakis et al., 2012). 
Quarantine measures focused particularly 
on protecting older adults as they were 
more vulnerable to the virus (Falvo et al., 
2021). However, there were negative 
social impacts from quarantine and lock-

in rules, causing some older patients to 
feel confined and even imprisoned 
(Gonçalves et al., 2022; Han & Mosqueda, 
2020).  

As a result of quarantine-related 
isolation, participants reported feeling 
more dependent on others than ever 
before, even for daily tasks and mundane 
chores (Alkouri et al., 2022). Evidently, 
due to the higher vulnerability of older 
adults, there was also a greater perceived 
experience of anxiety, stress (Alkouri et 
al., 2022) and a fear of disease and death 
among the group (Stephens et al., 2020). 
Our goal was to create a policy brief to 
support healthcare by raising awareness 
about the difficulties faced by older 
patients with HF during the COVID-19 
pandemic. This policy brief is intended for 
government policymakers, health 
authorities, and advisory bodies to 
improve healthcare and quality of care. 

The Study 

A qualitative research was employed to 
examine policy development and 
implementation (Yin, 2014). Data were 
collected from older patients with heart 
failure referring to Imam Ali Hospital 
during the Kermanshah-19 epidemic.  
The researcher used purposive sampling 
to select participants from older adults 
who had extensive knowledge and could 
clearly articulate their experiences. 
Findings indicated that older patients 
with heart failure faced increased 
challenges during the COVID-19 
pandemic. Initially, participants were 
recruited from the cardiac unit at Imam 
Ali Hospital in Kermanshah, Iran. The 
researchers explained the study’s 
objectives and invited them to participate. 
Semi-structured interviews were 
conducted at times and in settings chosen 
by the participants. Each interview began 
with the interviewer introducing the 
study’s purpose, followed by questions 
about the impact of the COVID-19 
pandemic as portrayed in mainstream 
media. Data collection took place from 
August 5, 2022, to November 21, 2022. 
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Because the study relied on self-reported 
data, recall bias, which may affect the 
accuracy of participants’ responses, was 
considered. Interviews continued until 12 
participants had completed the questions, 
achieving data saturation. The study’s 
findings revealed that during the COVID-
19 pandemic, older patients with heart 
failure experienced significant adverse 
effects in multiple areas of their lives, 
including physical, mental, economic, 
familial, and social aspects. Future 
research should include more diverse 
samples to improve the generalizability of 
results and consider using longitudinal 
designs to track changes over time. 

Conclusion 

The results revealed that patients with HF 
who also contracted COVID-19 were 
affected throughout all aspects of their 
health, including mental, economic, social, 
as well as physical health. Understanding 
the challenging experiences of these 
patients, as well as their concerns 
regarding infection, can help guide 
healthcare workers to understand the 
consequences of older patients with 
comorbid HF and COVID-19. During the 
period of quarantine, the role of the 
psychiatrists and psychologists was 
crucial in helping aforementioned 
patients overcome the psychological 
effects, such as depression and stress, 
resulting from COVID-19. Provision of 
telemedicine and telephone-delivered 
counseling services, patient education, 
and medication are all effective methods 
in supporting these patients. We suggest 
that health officials, as well as politicians, 
act to financially support older adults 
with HF in order to prevent and lessen 
the severity of potential future crises and 
epidemics through providing insurance 
coverage and free medical services. In 
addition, we urge public health 
policymakers, development and 
humanitarian partners, as well as the 
donor community, to support the 
implementation of the proposed policy 
shifts in all fragile, conflict-affected, and 

vulnerable settings and to do so 
holistically, encompassing any potential 
public health threats. 

Recommendations for Elderly Patients 
with Heart Failure 

The following policy recommendations 
aim to address the multifaceted 
challenges—physical, psychological, 
social, and economic—faced by elderly 
patients with heart failure (HF) during 
the COVID-19 pandemic. These 
recommendations are evidence-based, 
actionable, and aligned with the findings 
of a qualitative study conducted at Imam 
Ali Hospital in Kermanshah, Iran, while 
drawing on global best practices tailored 
to the needs of elderly HF patients. 
• Develop a centralized digital 
database to identify and monitor elderly 
patients with HF, integrating electronic 
health records from hospitals and 
primary care centers. This registry should 
encompass demographic data, HF 
severity, and COVID-19 exposure history 
to facilitate targeted interventions, such 
as prioritized telemedicine access or 
medication delivery. 
• Deploy user-friendly telemedicine 
platforms featuring simplified interfaces 
for elderly HF patients to access remote 
cardiology and psychological 
consultations. These platforms should 
include video tutorials and multilingual 
support to overcome technological 
barriers. 
• Provide targeted financial subsidies 
for HF medications and supplemental 
health insurance for elderly patients to 
alleviate economic stress. These subsidies 
should cover essential medications (e.g., 
beta-blockers, ACE inhibitors) and 
necessary diagnostic tests. 
• Establish virtual peer support groups 
facilitated by psychologists and 
cardiologists to address feelings of 
isolation and anxiety among elderly HF 
patients. These groups should emulate 
successful psycho-oncology models, 
fostering community and emotional 
resilience. 
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• Launch multimedia campaigns 
(television, radio, and social media) to 
deliver simplified health education on HF 
management and COVID-19 prevention. 
Content should be tailored for elderly 
audiences, utilizing clear language and 
visual aids. 
• Coordinate with local health 
authorities and NGOs to provide home 
delivery of medications and groceries for 
elderly HF patients, minimizing social 
contact and infection risk during 
pandemics. 
• Develop online training modules for 
family members and informal caregivers 
to support HF management and address 
psychological distress in elderly patients. 
Training should cover medication 
adherence, stress management, and 
infection prevention. 
• Form interdisciplinary teams, 
including cardiologists, psychologists, and 
social workers, to deliver holistic care for 
elderly HF patients. These teams should 
adapt models from psycho-oncology and 
diabetology for integrated care delivery. 
• Develop rapid-response systems to 
monitor and alert healthcare providers 
about worsening HF symptoms or COVID-
19 infections in elderly patients using 
wearable devices or remote monitoring 
tools. 
• Establish community-based mental 
health programs, including telephone 
counseling and in-person support (where 
safe), to address depression and anxiety 
in elderly HF patients. 
• Advocate for national policies to 
provide social protection packages (e.g., 
pension adjustments, emergency grants) 
for elderly HF patients to mitigate 
economic stressors during pandemics. 
• Adapt successful international 
strategies, such as the UK’s NHS 
telehealth model or Australia’s home-
based care programs, to the local context 
for managing elderly HF patients during 
pandemics. This includes stakeholder 
collaboration to ensure feasibility. 
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