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INTRODUCTION
 Heart disease also known as cardiovascular disease consists of the heart and its blood vessels. Heart disease occurs when blood vessels cannot supply the brain and the heart muscle the right amount of blood needed to function (Lopez, Ballard and Jan 2023). Heart disease refers to the following, coronary heart disease, cerebrovascular disease, congenital heart disease, deep vein thrombosis, and pulmonary embolism. Heart disease is characterised by the following symptoms. Chest pain, shortness of breath, numbness and coldness in the legs, fatigue and weakness. Cardiovascular diseases are the predominant cause of disability and premature deaths in the European region causing 42% of all death every year (WHO, 2024). This means 10,000 deaths every year. According to WHO, men in the European Region are almost 2.5 times likely to die of cardiovascular diseases than woman. In UK about 7.6 million people are living with heart and circulatory disease (British Heart Foundation, 2025). Heart and circulatory diseases account for around 26% of all deaths in the UK, that is more than 170,000 deaths per year. 49,000 of these deaths are in people under the age of 75.
HEART DISEASE IN THE UNITED KINGDOM
 Heart diseases include some of the most widely prevalent diseases in the United Kingdom such as heart diseases and stroke. It is preventable through the reduction and the management of risk factors, and despite its mortality rates having almost halve over recent years, it remains cause of morbidity, disability, and mortality. Early indications are that heart diseases and diabetes are major contributors to the rise in excess deaths in England and Wales since April 2022 (Raleigh, Jefferies and Wellings, 2022)
The effects on heart diseases do not affect the patients only but also their families, community and the society. Families may face emotional stress, thinking of losing a family member. Children suffer more if the parents or the caregiver becomes ill. Heart diseases bring economic burden such as higher healthcare cost for diagnosis, treatment and long-term care. It could also result in loss of productivity, when people are affected by the heart diseases, they may not be able to work and resort to early retirement or frequent sick leave (Opara, Aghassibake and Watkins, 2021). Community with higher heart-disease rates may invest more in healthcare than in education. Therefore, this can lower the quality of life and hinder social progress. Since heart disease is the leading cause of death in many communities, there will be increase in the mortality rate and reduce life expectancy of the people. Last but not the least is the overburden by hearts disease patients on the healthcare system. Higher demands for hospitals, clinics, emergency services, and specialist.
Heart diseases are caused by unhealthy lifestyle such as unhealthy diet, physical inactivity, excessive use of tobacco and harmful use of alcohol. There could also be environmental and social cause like air pollution, poverty and limited access to healthcare and healthy food (Centres for Disease Control, 2024). Heart diseases can be prevented by lifestyle changes such as eat a heart-healthy diet. Increase fruits, vegetables, whole grains and good proteins. Reduce salt, sugar, and unhealthy fats. Exercise regularly at least 4 to 5 days a week. Stop smoking and reduce alcohol intake, reduce stress, by practicing relaxation, avoid excessive workload to improve sleep habits. There must be a regular medical checkup, to know the conditions of blood pressure, blood sugar levels, cholesterol weight (CDC, 2024).
FACTORS INFLUENCING PEOPLE LIVING WITH HEART DISEASES
People diagnosed with heart diseases experience physical factors like chest pain, fatigue, shortness of breath, medication side-effect and recovery from surgery may involve pain, physical limitation and rehabilitation. There could be psychological and emotional factors as well. These include depression, anxiety and post-traumatic stress disorder. Depression and anxiety are strongly associated with heart diseases. These comorbidities include common mental health problems that appear to persist for months to years (Park and Oh, 2021). Heart diseases patients are affected by lifestyle and behavioural factors. These include control of diet, physical activity, reducing smoking and alcohol and monitoring blood pressure and body weight (Park and Oh, 2021). Some heart diseases patients are affected by social isolation, that is they are unable to take part in the activities that are going on in the community or society. Some may be unable to work or must reduce the hours. Medical costs and loss of income can cause stress.
FACTORS INFLUENCING FAMILY MEMBERS, CARERS AND FRIENDS OF HEART DISEASE PATIENTS
[bookmark: _Int_HdY8aA3i][bookmark: _Int_os1vuhtN]Heart diseases patients leave fear and panic on the family members and friends (Shoushi et al.,2020). Heart diseases put family members and friends in position of fear of losing their love ones especially when the condition gets worse. For example, in emergency when the patient gets heart attack. The fear of losing family members to heart attack is often a manifestation of death anxiety. Families and friends lose time to go to work and attending another social activity due to caregiving responsibilities. In the United Kingdom, employees have right to unpaid time off for dependents in an emergency, but there is no statutory right to paid compensation leave. People stay home giving care to the sick end up paying higher bills in the house.
Caregivers become burnout, since they combined work and the patient’s appointments (Gerain and Zech, 2021). This is a state of physical, emotional and mental exhaustion from the prolong stress of providing care. Burnout is a common and normal part of caregiving that can lead to fatigue, anxiety, depression and feeling of hopelessness. This situation can also affect friends and families by leaving financial burden on families due to medical bills, medications, change of diet and hospital visit. In the end NHS England suffers most. Heart diseases being the leading cause of premature mortality, and costing billions annually in healthcare and lost economy. With NHS England efforts to focus on prevention, treatment of existing conditions, and managing the workforce to tackle the rising demand for care and backlogs.
CONCLUTION
To sum up, this report has identified and explained heart diseases in the United Kingdom. The report has identified why heart diseases is the leading cause of morbidity, disability and mortality rates in the United Kingdom. As discussed, the report has explained the risk factors of heart diseases, these include smoking of tobacco, unhealthy diet, physical inactivity, and excessive alcohol consumption. The report stressed on how the heart diseases affect the patient physically, emotionally and mentally. The report also talked about the side effects of heart diseases on the friends, families and the society. What should be done to prevent heart diseases so that it will not become a burden on the United Kingdom NHS.
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