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Living Well with Heart Failure: A Simple Guide to Understanding, Managing and Improving Heart Health
[image: Heart Failure: Symptoms & Causes - Sterling Hospital]
(Sterling Hospital, 2025)


[bookmark: _Toc235076731]Definition of Heart Failure
Heart failure is a long-term condition in which the heart cannot pump enough blood to meet the body's needs. It does not mean that the heart has stopped working; instead, it means the heart has become weaker or stiffer and cannot circulate oxygen and nutrients effectively (Bozkurt et al, 2021). Heart failure can develop suddenly or gradually and is usually caused by other heart conditions, including coronary artery disease, high blood pressure, or previous heart attacks (Cleland et al, 2021). Although heart failure cannot usually be cured, early diagnosis, appropriate treatment, healthy lifestyle changes, and regular medical follow-up can help control symptoms, improve quality of life, and reduce hospital admissions (Cleland et al, 2021).

[bookmark: _Toc235076732]A Global burden of heart failure

Heart failure is a major public health problem affecting millions of people worldwide. It is estimated that more than 64 million people are living with heart failure globally, and the number continues to increase due to an ageing population, improved survival after heart attacks, and rising rates of obesity, diabetes, and high blood pressure (Savarese et al, 2022). Heart failure is one of the leading causes of hospital admissions among older adults and contributes significantly to disability and healthcare costs (Savarese et al, 2022).
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[image: ]Heart failure affects approximately one million people in the United Kingdom, with around 200,000 new cases diagnosed each year (NHS Report, 2026). The condition is more common in people aged over 65 years, although it can occur at any age. Heart failure accounts for a significant number of emergency hospital admissions and is associated with high healthcare costs (Bozkurt et al, 2021). Improvements in treatment for heart attacks and other heart diseases mean that more people are surviving but are at increased risk of developing heart failure later in life (NHS Report, 2026).
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Common Causes and Risk Factors
(Harley Street Heart and Vascular Centre, 2026)
Heart failure can develop because of several underlying conditions that weaken or damage the heart muscle. Coronary artery disease narrows the heart's blood vessels, reducing blood flow and weakening the heart over time (Tanai and Frantz, 2016). Damage caused by a heart attack can permanently reduce the heart's pumping ability, while long-term high blood pressure forces the heart to work harder, eventually causing it to become weaker (Joseph et al., 2023). Heart valve disease also increases the workload of the heart when the valves become damaged or narrowed, and cardiomyopathy directly affects the heart muscle, reducing its ability to pump blood effectively (Tanai and Frantz, 2016; Joseph et al., 2023). In addition, irregular heart rhythms (arrhythmias) may reduce the heart's efficiency, and congenital heart disease means that some people are born with structural heart defects that increase their risk of developing heart failure later in life (Joseph et al., 2023; Tanai and Frantz, 2016). These conditions are recognised as common causes of heart failure (Harley Street Heart and Vascular Centre, 2026).
Several factors can also increase the likelihood of developing heart failure. Older adults, particularly those over the age of 65 years, are at greater risk because the heart naturally becomes less efficient with age (Khan et al., 2024). Long-term conditions such as diabetes can damage blood vessels and increase cardiovascular risk, while obesity places additional strain on the heart, making it work harder (Khan et al., 2024; Parizad et al., 2025). Smoking damages blood vessels and reduces the oxygen supply to the heart, and excessive alcohol consumption or recreational drug use can weaken the heart muscle over time (Parizad et al., 2025; Khan et al., 2024). High cholesterol contributes to narrowed arteries, increasing the risk of coronary artery disease and heart failure (Khan et al., 2024).
Other important risk factors include physical inactivity, an unhealthy diet high in salt and saturated fat, chronic kidney disease, chronic lung disease, and a family history of heart disease, all of which can increase the risk of developing heart failure (Khan et al., 2024; Parizad et al., 2025). Poor control of existing medical conditions and ongoing stress may also contribute to worsening heart health (Khan et al., 2024). Fortunately, many of these risk factors are preventable or can be managed through healthy lifestyle choices, including regular physical activity, a balanced diet, maintaining a healthy weight, avoiding smoking, limiting alcohol intake, taking prescribed medicines as directed, and attending regular health checks to detect and manage health problems at an early stage (Parizad et al., 2025).
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(Cathy Cassata, 2024)
Heart failure commonly affects the body by reducing the heart's ability to pump blood efficiently, leading to a range of physical symptoms. Breathlessness may occur during physical activity, when climbing stairs, or while lying flat because fluid accumulates in the lungs (Elliott et al., 2023). Fluid retention may also cause swelling of the ankles, feet, legs, or abdomen (Kosiborod et al., 2022). Persistent fatigue and reduced energy levels can make everyday activities more difficult, while changes in heart rhythm may result in a fast, slow, or irregular heartbeat (Elliott et al., 2023). Other common symptoms include a persistent cough or wheezing, particularly at night, sudden weight gain due to fluid retention, reduced exercise tolerance, loss of appetite or feeling full quickly, and difficulty sleeping because breathing becomes more uncomfortable when lying down (Kosiborod et al., 2022; Elliott et al., 2023). These symptoms can significantly affect daily functioning and quality of life (Cathy Cassata, 2024).
Psychological Impact
Living with heart failure can have a considerable effect on emotional and psychological well-being. Many individuals experience anxiety related to their symptoms, disease progression, and future health (Ski et al., 2024). Feelings of sadness, frustration, or depression are also common because of the long-term nature of the condition and its impact on independence (Ski et al., 2024). Reduced confidence in performing everyday tasks, difficulties with concentration and memory, and feeling overwhelmed by ongoing symptom management and medication routines may further contribute to emotional distress (Qiu et al., 2022). Addressing psychological health is therefore an important component of comprehensive heart failure care.
Social Impact
Heart failure can affect many aspects of social and daily life by limiting an individual's ability to participate in routine activities. Fatigue and breathlessness may make it difficult to continue employment or education and can reduce participation in hobbies, family events, and social gatherings (Olano‐Lizarraga et al., 2022). Many individuals become increasingly dependent on others for shopping, cooking, household tasks, or transportation. Concerns about travelling long distances, together with reduced confidence in managing symptoms outside the home, may further restrict social participation (Uddin and Siddiqui, 2026). Social isolation and loneliness may develop as contact with friends and the wider community decreases, while the financial burden associated with treatment or reduced employment can place additional pressure on individuals and their families (Olano‐Lizarraga et al., 2022).
Impact on Family and Caregivers
Heart failure also has a significant impact on family members and caregivers, who often play an essential role in supporting long-term care. Caregivers may assist with medication management, attending healthcare appointments, monitoring symptoms, and providing emotional support (Uddin and Siddiqui, 2026). These responsibilities can lead to physical fatigue, emotional stress, and anxiety regarding the individual's health and [image: What makes a medical treatment no longer appropriate? - Health Channel]future (Olano‐Lizarraga et al., 2022). The condition may require adjustments to family routines and responsibilities, while financial pressures associated with ongoing care can further increase caregiver burden. Access to education, support groups, and respite care services can help families and caregivers manage these challenges more effectively and improve their overall well-being (Uddin and Siddiqui, 2026).
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Heart failure is a chronic condition that requires long-term, evidence-based management to improve symptoms, slow disease progression, reduce hospital admissions, and increase survival. Within the United Kingdom, treatment is guided by the National Institute for Health and Care Excellence (NICE) and delivered through the National Health Service (NHS) (Miles et al, 2026). The choice of treatment depends on the type and severity of heart failure, the individual's overall health, and the presence of other long-term conditions (NICE, 2018). A multidisciplinary team, including cardiologists, specialist heart failure nurses, general practitioners, pharmacists, dietitians, physiotherapists, and rehabilitation specialists, work together to provide coordinated and personalised care (Taylor et al, 2019). This collaborative approach ensures that treatment plans are regularly reviewed and adjusted according to the patient's changing clinical needs (Wise, 2016).
Lifestyle modification is considered the foundation of heart failure management and is recommended alongside medical treatment (Taylor et al, 2019). Individuals are encouraged to reduce dietary salt intake to minimise fluid retention, maintain a healthy body weight, engage in regular physical activity appropriate to their ability, stop smoking, limit alcohol consumption, and receive annual influenza and pneumococcal vaccinations to reduce the risk of infections that may worsen heart failure (Taylor et al, 2019). Monitoring body weight, recognising early signs of symptom deterioration, attending routine follow-up appointments, and adhering to prescribed medications are also essential aspects of self-care (Miles et al, 2026). Participation in NHS cardiac rehabilitation programmes provides structured education, supervised exercise, psychological support, and advice that can improve confidence, physical function, and quality of life (NICE, 2018).
Pharmacological treatment is selected according to current NICE recommendations and individual clinical assessment (Wise, 2016). First-line medicines commonly include angiotensin-converting enzyme (ACE) inhibitors or angiotensin receptor-neprilysin inhibitors (ARNIs), beta-blockers, mineralocorticoid receptor antagonists, sodium-glucose co-transporter-2 (SGLT2) inhibitors, and diuretics to relieve fluid overload (NICE, 2018). Additional medicines may be prescribed when symptoms persist or when specific clinical indications are present. Some individuals with advanced heart failure may benefit from implantable cardioverter defibrillators (ICDs), cardiac resynchronisation therapy (CRT), ventricular assist devices, or heart transplantation where clinically appropriate (Miles et al, 2026). Regular monitoring, medication optimisation, specialist heart failure services, and ongoing multidisciplinary support remain essential for improving long-term outcomes and enhancing quality of life for people living with heart failure (Wise, 2016).
[bookmark: _Toc235076737]Current Theoretical Perspectives and Models for Long-Term Condition Management
[image: MAKING THE NHS LONG TERM PLAN A REALITY: THE CHALLENGE AHEAD]UK Model: The NHS Long Term Plan
The NHS Long Term Plan provides a strategic framework for improving the prevention, diagnosis, treatment, and long-term management of chronic conditions, including heart failure (Guleria et al, 2025). Introduced to meet the growing demand for healthcare services, the plan aims to deliver high-quality, person-centred care while reducing health inequalities and improving clinical outcomes (MacInnes and Williams, 2019). For individuals living with heart failure, the plan promotes earlier diagnosis through improved access to diagnostic services such as echocardiography and specialist assessment (Guleria et al, 2025). Early identification allows treatment to begin sooner, reducing disease progression and preventing avoidable complications (MacInnes and Williams, 2019). The plan also supports integrated care by encouraging collaboration among hospitals, general practices, community healthcare teams, social care providers, and voluntary organisations to ensure seamless, coordinated care throughout the patient journey (Thomas, 2019).
A key feature of the NHS Long Term Plan is its emphasis on personalised care and shared decision-making. Individuals are encouraged to participate actively in decisions regarding their treatment and self-management while receiving education tailored to their needs (MacInnes and Williams, 2019). The expansion of community heart failure services, specialist heart failure nurses, virtual consultations, remote monitoring technologies, and digital healthcare platforms enables patients to receive ongoing support closer to home (Thomas, 2019). These initiatives aim to reduce unnecessary hospital admissions, improve medication optimisation, strengthen continuity of care, and enhance quality of life while making healthcare services more efficient and sustainable (Guleria et al, 2025).
International Model: The Chronic Care Model
[image: Implementation of Chronic Care Model for Diabetes Self-Management: A  Quantitative Analysis]
(Ansari et al, 2022)

The Chronic Care Model (CCM), developed by Wagner and colleagues, is an internationally recognised framework designed to improve the management of long-term conditions through proactive, coordinated, and evidence-based care. The model is built around six interconnected components: health system organisation, community resources, self-management support, delivery system design, decision support, and clinical information systems (Halatchev et al, 2020). Rather than focusing only on treating acute episodes of illness, the model encourages continuous disease management by creating productive interactions between informed, empowered patients and prepared healthcare professionals (Francesconi et al, 2019).
For people living with heart failure, the Chronic Care Model supports structured follow-up, regular monitoring, multidisciplinary teamwork, and the integration of evidence-based clinical guidelines into routine practice (Halatchev et al, 2020). Self-management education encourages individuals to recognise worsening symptoms, adhere to medication, adopt healthy lifestyle behaviours, and seek timely medical advice when needed (Francesconi et al, 2019). Community resources and support services further strengthen long-term care by addressing social, emotional, and practical needs (Halatchev et al, 2020). Clinical information systems facilitate effective communication between healthcare professionals, allowing accurate monitoring of patient progress and continuity of care. By combining these elements, the Chronic Care Model has been shown to improve symptom control, reduce emergency hospital admissions, increase patient engagement, and promote better long-term health outcomes for individuals living with heart failure (Francesconi et al, 2019).

[bookmark: _Toc235076738]Political Health and Social Care Agendas Supporting Heart Failure Management
National and local health and social care policies play a vital role in improving the prevention, diagnosis, treatment, and long-term management of heart failure across the United Kingdom (Taylor et al, 2019). The National Institute for Health and Care Excellence (NICE) provides evidence-based clinical guidelines that support healthcare professionals in delivering safe, effective, and consistent care (Greenhalgh et al, 2017). These guidelines recommend timely diagnosis, optimisation of medication, regular clinical review, multidisciplinary working, and patient education to improve health outcomes (Hutchison and Holdsworth, 2021). The NHS Long Term Plan further strengthens heart failure services by promoting earlier diagnosis, integrated care pathways, personalised care, and greater use of digital technology. Together, these national strategies aim to improve quality of care while reducing avoidable hospital admissions and healthcare costs (Hutchison and Holdsworth, 2021).
At a local level, Integrated Care Systems (ICSs) bring together NHS organisations, local authorities, community services, social care providers, and voluntary organisations to deliver coordinated and person-centred care (Greenhalgh et al, 2017). This collaborative approach enables healthcare professionals to share information, improve communication, and provide seamless support throughout the patient journey (Hutchison and Holdsworth, 2021). Community heart failure teams, specialist heart failure nurses, rehabilitation programmes, and home-based monitoring services allow many individuals to receive treatment closer to home, improving accessibility and supporting independent living (Greenhalgh et al, 2017). These initiatives also reduce pressure on acute hospital services while encouraging continuity of care across different healthcare settings (Hutchison and Holdsworth, 2021).
Despite these developments, several challenges continue to affect the successful implementation of national and local health policies (Taylor et al, 2019). Increasing numbers of older adults living with multiple long-term conditions have placed considerable pressure on NHS resources, leading to workforce shortages, longer waiting times, and variation in access to specialist heart failure services across different regions. Delayed diagnosis and inequalities in healthcare provision may also contribute to poorer patient outcomes (Hutchison and Holdsworth, 2021). Continued investment in specialist staff, digital health technologies, community-based services, and public awareness programmes is essential to ensure that political health and social care agendas are implemented consistently (Taylor et al, 2019). Strengthening collaboration between healthcare professionals, policymakers, patients, and community organisations will further improve the quality, accessibility, and sustainability of heart failure services throughout the United Kingdom (Hutchison and Holdsworth, 2021).
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Person-centred care is a fundamental principle of heart failure management and focuses on respecting everyone’s preferences, values, beliefs, and healthcare goals (Chew et al, 2024). Rather than adopting a one-size-fits-all approach, healthcare professionals should work collaboratively with patients and their families to develop personalised care plans that reflect individual needs and circumstances (Giusti et al, 2024). Shared decision-making enables patients to understand their condition, discuss available treatment options, and participate actively in planning their care (Chew et al, 2019). Providing clear information using simple language, encouraging questions, and involving family members or caregivers where appropriate can improve understanding, build confidence, and strengthen therapeutic relationships between patients and healthcare professionals (Nkhoma et al, 2022).
Effective self-management is essential for reducing complications and improving quality of life in people living with heart failure. Patients should receive education about recognising early warning signs, including increasing breathlessness, swelling, sudden weight gain, fatigue, and worsening exercise tolerance, so that medical advice can be sought promptly (Nkhoma et al, 2022). Adherence to prescribed medication, maintaining a balanced low-salt diet, engaging in appropriate physical activity, avoiding smoking, limiting alcohol consumption, and attending routine follow-up appointments are key components of successful long-term management. Daily weight monitoring, symptom diaries, and personalised action plans can also help individuals identify changes in their condition before serious complications develop (Fors et al, 2028).
Greater use of digital health technologies can further strengthen person-centred care by improving communication between patients and healthcare professionals (Giusti et al, 2024). Remote monitoring devices, mobile health applications, virtual consultations, and electronic health records enable earlier identification of clinical deterioration and support timely intervention (Chew et al, 2019). Emotional well-being should also be considered an important aspect of self-management, as anxiety, depression, and social isolation commonly affect people living with heart failure (Nkhoma et al, 2022). Access to counselling services, peer support groups, cardiac rehabilitation programmes, and community organisations can improve psychological health while promoting confidence and independence (Fors et al, 2018). Continued education for patients, caregivers, and healthcare professionals, together with regular review of personalised care plans, will further enhance self-management, improve treatment adherence, and support better long-term outcomes (Giusti et al, 2024).
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End-of-life care is an essential component of heart failure management for individuals with advanced disease. Early discussions about future care preferences, known as advance care planning, enable patients and their families to make informed decisions regarding treatment, preferred place of care, and symptom management (Sobanski et al, 2020). Palliative care focuses on relieving distressing symptoms such as breathlessness, pain, fatigue, and anxiety while maintaining comfort, [image: End-of-life care: What to expect and how to plan | NIH MedlinePlus Magazine]dignity, and quality of life throughout the final stages of illness (Lee and Hwang, 2022).
Effective end-of-life care requires a multidisciplinary approach involving cardiologists, specialist heart failure nurses, general practitioners, palliative care teams, and social care professionals (Sobanski et al, 2020). Psychological, emotional, spiritual, and practical support should be available for both patients and their families throughout the care journey (Sobanski et al, 2020). Respecting individual wishes, providing compassionate communication, and supporting caregivers during bereavement are fundamental principles of high-quality end-of-life care for people living with heart failure (Sobanski et al, 2020).
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