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Heart Disease
Introduction
Heart disease comprises various conditions that impact the heart's function. As the leading cause of death worldwide, it affects millions and underscores the importance of awareness and action. This means that about one in three deaths globally is related to heart or circulation issues. Approximately 640 million people worldwide live with these conditions ( WHO Global Health Estimates 2024; Zhou et al., 2021).
In the UK, heart disease results in about 170,000 deaths each year — making up one in every four fatalities. Around 7.6 million people in the UK live with a heart or circulatory condition. Each year, roughly 100,000 individuals have a heart attack, and 1.4 million UK residents have survived one. Over 1 million people live with heart failure (British Heart Foundation, 2023).
Coronary artery disease is the most common heart disease, caused by narrowed or blocked blood vessels from fatty deposits, leading to chest pain, shortness of breath, or a heart attack. Risk factors include high blood pressure, cholesterol, smoking, diabetes, obesity, lack of exercise, family history, poor diet, alcohol, and stress. Symptoms can include fatigue, irregular heartbeat, chest pain, swelling, or breathing issues. Prevention involves exercise, healthy eating, avoiding smoking, and risk awareness.
Implications of Heart Disease in Communities:
Heart disease has a wide impact on communities, not just on the people diagnosed with it. One of the biggest effects is on quality of life. Many people with heart disease live with ongoing symptoms such as tiredness, chest pain, or shortness of breath. These symptoms can make simple daily tasks, like walking, shopping, or cleaning, very difficult. As a result, people may lose confidence and independence. Some stop taking part in social activities, which can lead to isolation and loneliness, especially for older adults who already live alone.
Heart disease also brings a strong economic burden for families and communities. Many people need time off work for hospital visits, recovery, or long-term treatment. In some cases, they may have to reduce their working hours or stop working completely. This can lead to loss of income and financial stress. Families may also face extra costs, such as paying for medication, travel to appointments, or special diets. When several people in a community are affected, local economies can suffer due to reduced productivity and increased demand for support services.
The condition also places heavy pressure on the healthcare system, especially the NHS. Heart disease is one of the main causes of hospital admissions in the UK. Patients often need long-term care, including regular check-ups, medication, surgery, and cardiac rehabilitation. These services require significant funding and staff time. In areas with high rates of heart disease, hospitals and GP services can become overstretched. This can result in longer waiting times and less personalised care (British Heart Foundation, 2023).
Health inequalities play a major role in how heart disease affects communities. People from low-income backgrounds or certain ethnic minority groups are more likely to develop heart disease. This is often linked to higher smoking rates, poor diet, limited access to exercise spaces, and difficulty accessing healthcare. A real-life example can be seen in Blackpool, where hospital admissions for heart-related conditions are nearly double the national average. This is largely due to high levels of deprivation, smoking, unhealthy diets, and economic hardship. As a result, local NHS services in Blackpool face longer waiting times for heart appointments and increased pressure on emergency care units.
Heart disease also affects families across generations. Many relatives become unpaid carers, helping with daily tasks or emotional support. This can disrupt family routines and cause stress, anxiety, and burnout. Children and partners may worry about their loved one’s health, which can affect their own wellbeing.
Overall, heart disease has serious social, economic, and healthcare impacts on communities. Addressing these issues requires prevention, early support, and targeted action in the most affected areas. Early diagnosis and treatment prevent complications and support active, healthy lives (World Health Organisation, 2023).
Factors Influencing Health and Wellbeing in Heart Disease:
The health and wellbeing of people living with heart disease are affected by many different factors. These include biological, lifestyle, environmental, and emotional influences, as well as education and cultural beliefs. All of these can shape how the condition develops and how well it is managed.
Biological factors play an important role. Age is a key factor, as the risk of heart disease increases as people get older. Genetics can also increase risk, especially if there is a family history of heart problems. Pre-existing conditions such as high blood pressure, high cholesterol, obesity, or diabetes place extra strain on the heart and blood vessels. People with these conditions are more likely to develop heart disease and may experience more serious symptoms.
Lifestyle factors strongly influence heart health. A poor diet high in fat, salt, and sugar can lead to weight gain, high cholesterol, and high blood pressure. Smoking damages blood vessels and reduces oxygen supply to the heart, greatly increasing the risk of heart attacks. Drinking too much alcohol can weaken the heart muscle and raise blood pressure. Lack of physical activity also increases risk, as exercise helps control weight, reduce stress, and strengthen the heart.
Environmental factors can make it harder for people to stay healthy. In some communities, there is limited access to affordable healthy food, meaning people rely on processed or fast foods. Unsafe neighbourhoods may discourage people from exercising outdoors. A lack of green spaces or parks reduces opportunities for physical activity. Air pollution can also affect heart health, as long-term exposure increases the risk of cardiovascular problems.
Psychosocial factors are equally important. Stress from work, financial problems, or caring responsibilities can raise blood pressure and increase heart disease risk. After a diagnosis or cardiac event, many people experience fear, anxiety, or depression. Loneliness and social isolation can worsen mental health and reduce motivation to follow treatment or lifestyle advice.
Education and health literacy also affect wellbeing. Some people do not recognise early symptoms of heart disease or delay seeking help. Others may struggle to understand medical advice or manage medication properly. Good health education helps people make informed decisions and manage their condition more effectively.
Cultural attitudes can influence how people respond to heart disease. In some groups, illness may be seen as a weakness, leading to stigma or delayed help-seeking. Gender norms may cause men to ignore symptoms, while distrust in healthcare systems may prevent some communities from engaging with services. Understanding these factors is essential for providing effective, person-centred care (Marmot et al., 2010).
Interprofessional Collaboration for Better Outcomes:
People living with heart disease often need help from more than one service. Their care does not stop with one doctor or one hospital visit. When health and social care professionals work together, people with heart disease are more likely to recover well and manage their condition in the long term. Good teamwork helps make care safer, more organised, and focused on the person’s needs.
General Practitioners (GPs) usually manage heart disease in the community. They monitor long-term conditions such as high blood pressure or high cholesterol and adjust medication when needed. Nurses play an important role by checking vital signs, supporting medication use, and giving advice about healthy living. Cardiologists provide specialist care, especially during diagnosis or after serious events like heart attacks. Social workers support patients with practical issues, such as arranging home care, benefits, transport, or housing support. When these professionals share information and work together, patients receive more complete and consistent care.
A joined-up care pathway is essential for good outcomes. For example, after a heart attack, a patient may be treated in hospital by cardiologists and specialist nurses. Once discharged, care continues in the community. The GP monitors recovery and medication, while physiotherapists support cardiac rehabilitation through safe exercise programmes. Community nurses may visit at home to check progress, and social care services help if the person struggles with daily activities. This coordinated approach supports recovery and reduces the risk of hospital readmission.
Health promotion is also an important part of teamwork. Community nurses, dietitians, and health educators support patients with healthy eating, exercise, stopping smoking, and managing medication. Simple advice and ongoing encouragement help people feel more confident and in control of their condition, improving their quality of life.
Clear communication between services is vital. Sharing information between hospitals, GP practices, and community teams prevents mistakes and gaps in care. Technology supports this through electronic health records, remote monitoring, and virtual appointments. Together, strong teamwork and good communication lead to better outcomes for people living with heart disease (NHS England, 2022).
Improving Interprofessional Collaboration for Better Outcomes:
Good teamwork between health and social care professionals is very important for people living with heart disease. When services work well together, patients receive better support, recover more safely, and are less likely to return to hospital. Improving collaboration helps make care more organised, person-centred, and effective.
One way to improve collaboration is through regular team meetings. These meetings allow GPs, nurses, cardiologists, physiotherapists, and social workers to share updates about patients. By talking openly, professionals can identify problems early and agree on the best actions. This reduces confusion about roles and responsibilities and helps prevent mistakes. Clear communication makes care safer and more consistent for patients.
Shared care plans are another important tool. A shared care plan includes information about a patient’s medication, rehabilitation goals, lifestyle advice, and social support needs. When all professionals can access and update the same plan, care becomes more joined-up. This avoids repeated assessments and ensures everyone is working toward the same goals. It also helps patients feel more supported, as their care feels organised rather than fragmented.
Using a patient-centred approach also strengthens teamwork. Patients and their families should be involved in decisions about care whenever possible. When people understand their condition and feel listened to, they are more likely to follow treatment advice and attend rehabilitation sessions. Family members often provide unpaid care, so including them in planning helps reduce stress and improves confidence in managing the condition.
Training professionals to work across services is also helpful. Teamwork training helps staff understand each other’s roles and improves communication skills. This is especially important in busy settings, where poor communication can easily lead to gaps in care.
A good example of effective collaboration is the NHS Cardiac Rehabilitation Pathway. This programme links hospital care with community services, including GPs, physiotherapists, and health educators. Patients receive support with exercise, lifestyle changes, medication, and emotional wellbeing after leaving hospital. This joined-up approach has been shown to improve recovery and reduce hospital readmissions.
Technology also supports collaboration. Electronic health records, virtual appointments, and remote monitoring help professionals share information quickly and support patients at home. Overall, strong teamwork leads to better outcomes and a higher quality of care for people with heart disease.
Conclusion
Heart disease remains one of the most serious long-term health conditions in the UK and around the world. It affects not only the individual but also families, communities, and health and social care services. Many people living with heart disease face emotional stress, financial pressure, and daily challenges that reduce their quality of life. Factors such as income, lifestyle choices, education, and access to healthcare all play an important role in how well people manage their condition.
Working together across services is essential to improve outcomes. When healthcare and social care professionals share information, plan discharges carefully, and support people through community rehabilitation, patients are more likely to recover well and avoid further hospital admissions. Looking ahead, reducing the impact of heart disease requires a person-centred and joined-up approach that focuses on prevention, early support, and long-term care. A holistic model of care can reduce inequalities and help people with heart disease live healthier, more fulfilling lives.
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