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Introduction of heart disease:
Heart disease includes different conditions that damage the heart structure or function. Coronary artery disease are common types caused by plaque buildup that can lead to heart attacks, stroke, chest pain and arrhythmias that affect irregular heartbeats. Its symptoms may include chest discomfort, shortness of breath, dizziness or fainting (Mayo Clinic, 2024). Other figure may include congenital defects, cardiomyopathy and valve disease. CVDs, which is also known as cardiovascular diseases, are the main cause of global mortality, carrying an estimated 17.9 million lives every year. Within the UK itself, 7.6 million people live with a heart or circulation of blood condition. Furthermore, premature deaths from cardiovascular disease have reached to the highest level in more than a decade. Over 39,000 people under the age of 75 died from heart and circulatory diseases in 2022 in UK. These statistics highlight the critical need for early diagnosis, effective prevention and well treatments both worldwide and within the UK. (British Heart Foundation, 2025). 
 
Consequences of the community:
A heart disease is a huge global cause of long-term disability and death. People who are in needy areas face higher risks and often develop conditions like high blood pressure and high cholesterol at a young age. Altogether, physical effects and heart disease can lead to loneliness and reduced well-being. It also has the risk factors which overlap with other chronic illnesses. Furthermore, improving heart health can benefit overall in population health (The King's Fund, 2022).
Heart disease affects many aspects of daily life within communities. Individuals living with heart conditions may experience ongoing tiredness, breathlessness or chest discomfort, which can limit their ability to carry out everyday tasks such as walking, shopping or household activities (Mayo Clinic, 2024). Reduced independence can increase reliance on family members or carers and may affect confidence and motivation to remain active.
In deprived communities, difficulties such as limited access to healthy food, safe spaces for exercise and health education can increase the risk of heart disease. People may delay seeking medical help due to long waiting times, transport difficulties or lack of awareness of early symptoms. This often leads to late diagnosis and poorer outcomes, which contributes to widening health inequalities between different population groups (The King's Fund, 2022).

Heart disease can also affect mental health and social relationships. Anxiety about symptoms or future health events may reduce social engagement and increase feelings of isolation. Physical limitations can further restrict participation in social activities, which may negatively affect emotional well-being. These psychological effects can make managing heart disease more difficult and may worsen overall health outcomes (British Heart Foundation, 2025).

Consequences of the NHS:
A heart disease takes places with huge burden on the NHS by high financial costs rising demand for hospital services and requiring effective long-term management. This is because heart failure contributes significantly to emergency admissions and urgent care, placing strain on hospital capacity, prolonged inpatient stays also staff care pathways. It highlights the need for secure prevention and early diagnosis as well as effective long-term management across the health care system with loads of pressure. Therefore, heart disease continues to increase workload, for resource uses and system pressure across the NHS (Naylor, Tiratelli and Raleigh, 2025).
The long-term management of heart disease means many patients require regular monitoring, follow up appointments and medication reviews. This increases pressure on GP services, specialist clinics and community healthcare teams. Primary care plays an important role in managing cardiovascular risk factors and preventing complications, but high demand and workforce shortages can limit service capacity (Naylor, Tiratelli and Raleigh, 2025).
Hospital services are also significantly affected by heart disease. Emergency admissions for heart attacks, chest pain and heart failure require urgent treatment and often involve longer hospital stays. These admissions increase bed occupancy levels and place pressure on staff and hospital resources. Strategies to prevent this as well as improved community care can help reduce emergency admissions and support more sustainable NHS services (World Health Organization, 2025).

Management and treatment of heart disease:
A Heart disease is controlled by healthy lifestyle habits, medical procedures and sometime taking medications. Eating nutritious foods, regular exercise, maintaining a healthy weight, avoiding smoking and managing stress to reduce pressure on the heart are usually recommend by doctors. Taking medications, can help to reduce blood pressure and cholesterol, it prevents blood clots and manage symptoms like chest pain or heart failure. In some important cases like stent placement, bypass surgery, pacemakers or valve repair may be needed through procedure. Overall, these steps improve symptoms, help prevent complications and slow the progression of heart disease. (Centres for Disease Control and Prevention, 2024).
Although lifestyle changes are effective, many individuals find them difficult to maintain over time. Barriers such as limited knowledge, lack of motivation or social support can reduce healthy behaviours. Medication adherence can also be challenging, particularly when individuals experience side effects or misunderstand treatment instructions. Ongoing education and support from healthcare professionals can improve treatment outcomes and reduce complications (Rippe, 2020).
Cardiac rehabilitation programmes support individuals following heart attacks or surgical procedures. These programmes focus on improving physical fitness, supporting lifestyle changes and addressing emotional well-being. Participation can improve recovery and quality of life, although access to these services can vary depending on location and service availability (Centres for Disease Control and Prevention, 2024).
Influences on individuals and support systems:
People with heart disease are often influenced not only by their own lifestyle habits and medical care but also by the people around them. As an individual, with heart disease are influenced by a combination of lifestyle habits like diet, exercise, smoking, alcohol and stress. Whereas, in medical factors which includes disease severity and other health conditions like diabetes or high blood pressure, medication compliance, access to healthcare (Harvard, 2024). On the other hand, social or economic supports like income, education and family or community support. Altogether, these factors determine how symptoms develop and how well the condition can be managed as well as the long-term health and quality of life of the people.
Family involvement can affect how individuals manage heart disease on their daily basis. Support with recognising symptoms and responding to changes in health can help prevent complications and delays in treatment. Without this support, individuals may struggle to manage their condition effectively, particularly during periods of worsening symptoms (Kitko et al., 2020).


Family, friends and caregivers have an important role to provide an emotional support, with the help medication management, encourage healthy lifestyle choices as well as assist with accessing healthcare. A strong support system can also improve better treatment, reduce stress and positively impact recovery and quality of life. Therefore, a lack of support or negative influences can make the heart condition and disease more difficult to manage. (Kitko et al., 2020).

Conclusion of heart disease:
Ultimately, preventing and managing in cardiovascular disease (CVD) lifestyle habits play an important role. Engaging in regular or daily physical activities, nutritious diet while balancing or consuming, maintaining a healthy body weight, avoid smoking or use of tobacco and managing stress significantly can reduces the risk of developing (CVD) and improves the quality of life effectively (Rippe, 2020). Although healthy habits are clearly beneficial, many people find it difficult to start and maintain them consistently over time and face a major challenge in healthcare. Health professionals such as doctors and other physicians are the main key leaders in guiding or advising patients toward positive lifestyle change, an ongoing support, motivation and medical education which are required to make these changes long-lasting or long-term.  Adopting healthy habits and reducing the risk of heart disease wellness care or lifestyle medicine can help people which also provides simple guidance for better overall health. Therefore, committing continuously for both healthcare providers and patients is important to reduce the burden of heart disease and achieve long-term improvements in cardiovascular health. (World Health Organization, 2025)
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