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[bookmark: _Toc235132690][image: ]1. Introduction
[bookmark: _Toc235132691]1.1 Definition of Coronary Heart Disease (CHD)
Coronary heart disease is known as a type of heart disease. It occurs when the arteries of the heart are not able to deliver enough oxygen-rich blood to the heart muscle, due to narrowing from the build-up of various fatty deposits, which are called plaque. The build-up of fatty plaques, or atheroma, is also called atherosclerosis (NHLBI, 2024a; CDC, 2024). The reduced blood supply to the heart can also lead to angina, heart attacks, and heart failure, in addition to other complications. Presently, there are 2.3 million people in the UK who are living with CHD. This includes around 1.5 million men and more than 800,000 women (BHF, 2026). According to WHO (2025a), CHD is a major component of cardiovascular diseases, which are also considered the leading cause of death globally.Estimated Deaths from Cardiovascular Disease in 2023
(Source: BHF, 2026b)

[bookmark: _Toc235132692]1.2 Purpose of the Booklet
This booklet will focus on educating adults who are living with CHD. It will also help in supporting carers, along with guiding healthcare professionals, in addition to explaining various risk factors. The booklet will also aim to discuss the various biopsychosocial impacts of CHD, along with presenting various evidence-based treatments. It will also focus on evaluating the various UK and international care models, along with examining the various NHS policies. By adopting a person-centred approach, it will be beneficial in empowering individuals to manage their condition much more effectively for gaining better long-term outcomes.
[bookmark: _Toc235132693]2. Burden on Public Healthcare
[bookmark: _Toc235132694][image: ]2.1 Worldwide Prevalence
Cardiovascular diseases are known as the leading cause of death globally. It is knwon for taking around 17.9 million lives each year (WHO, 2025b). CHD alone is responsible for killing around 9 million people every year, which is around 1 in 7 deaths globally (BHF, 2026b).
The burden is known to stem from various factors, such as population ageing, along with urbanisation, in addition to various other risk factors, such as hypertension, obesity, and also diabetes (BHF, 2026b). It is essential to note that CHD remains the leading cause of death globally, primarily due to its preventability yet persistent high prevalence in high-income settings and low-income settings (WHO, 2025a).
[bookmark: _Toc235132695]2.2 UK Prevalence
In the UK, CHD is known for being responsible for around 63,000 deaths each year, which is an average of 170 people per day, or one death every eight minutes. It ranked second in the top five single biggest killers in the UK in 2024 (BHF, 2026a). It is also essential to note the regional variations, with higher rates in England and Scotland, while lower in Northern Ireland. There are also notable concerns, such as hospital admissions and premature deaths (under 75). However, overall mortality rates are known to have declined over decades (Cheema et al., 2022).Top Five Single Biggest Killers in the UK, 2024
(Source: BHF, 2026a)

[bookmark: _Toc235132696]2.3 Burden on Public Healthcare
The cost of CVD to the wider economy in England is known to be around £15.8 billion each year, including premature death, disability, revascularisation procedures, in addition to informal costs (NHS England, 2026). Early diagnosis is considered important for preventing acute events, along with reducing hospitalisations, in addition to improving quality of life, which also helps in easing pressure on public resources.
[bookmark: _Toc235132697]3. Aetiology and Risk Factors
The Biopsychosocial Model is known as a comprehensive approach to health that involves biological, psychological, and social factors to enhance well-being (Marschall, 2023). The model explains that CHD is able to develop through interactions of the three factors, rather than biological factors alone.
[image: ]
The Biopsychosocial Model
(Source: Hardie, 2021) 
[bookmark: _Toc235132698]3.1 Biological Risk Factors
There are several key biological risks, such as advancing age, family history and genetics, heart and blood vessel diseases, sex, diabetes mellitus, high cholesterol, along with obesity (NHLBI, 2024b).  These are known for being able to promote atherosclerosis, primarily by damaging the arterial walls, along with developing plaque buildup, in addition to inflammation and endothelial dysfunction, narrowing coronary arteries and also impairing myocardial blood supply.
[bookmark: _Toc235132699]3.2 Behavioural and Lifestyle Risk Factors
There are also various lifestyle and behavioural risk factors, major contributors of which are considered smoking. This is able to accelerate plaque formation, along with thrombosis. There is also poor diet high in saturated fats and salt, along with processed foods, which are responsible, in addition to excessive alcohol consumption. Other factors include physical inactivity, chronic stress and poor medication adherence (NHLBI, 2024b). It is essential to note that the Health Belief Model is able to illuminate behaviour change as individuals have a higher possibility to adopt healthier lifestyles when they are able to perceive high personal susceptibility to CHD complications, along with when they understand the danger of outcomes such as heart attack or failure, in addition to believing in the benefits of actions, such as quitting smoking or exercising (Athbi and Hassan, 2019). These are able to outweigh barriers, including time or expense.
[bookmark: _Toc235132700]3.3 Social Determinants
Social determinants include poverty, socioeconomic deprivation, lower education levels, particular ethnic backgrounds such as having higher prevalence in UK South Asian communities, limited healthcare access, along with stressful occupation, which are known for significantly exacerbating risk (Walia and Mankoff, 2023; Jalal et al., 2018). Such factors are able to drive health inequalities, with various deprived areas experiencing higher CHD incidence, alongside mortality mainly due to clustered risks, poor living conditions and also several barriers to prevention (Winkleby, Sundquist and Cubbin, 2007). This results in making the addressing of social determinants essential for gaining equitable outcomes.
[bookmark: _Toc235132701]4. Impact of Coronary Heart Disease on Patients, Families and Society and Available Evidence-Based Treatments and Services
The Biopsychosocial Model highlights the way in which CHD is able to affect the whole person, including physical symptoms interacting with psychological distress and social challenges, which also requires holistic management.
[bookmark: _Toc235132702]4.1 Physical Impact
CHD is known for being manifested through a range of debilitating physical symptoms. There is stable angina, which is chest pain or discomfort lasting up to five minutes and most often occurs when a person is exerting himself or stressed (Cleveland Clinic, 2021). On the other hand, unstable angina is known for typically presenting as chest pain that is new in onset, occurring at rest or even exhibiting a worsening pattern (Goyal and Zeltser, 2022). Exertional dyspnoea, commonly known as breathlessness, is also among the dominant symptoms of patients with heart failure, and it progresses relentlessly as the disease advances (Dubé, Agostoni and Laveneziana, 2016). There is also exercise intolerance, which is the limited ability to do physical activities, making simple tasks such as climbing stairs exhausting (Li et al., 2023). Various patients are also known to face increased risk of recurrent myocardial infarction, along with arrhythmias, where the heart is not able to pump blood effectively (SIGN, 2018). Such symptoms result in leading to diminished quality of life, along with significant loss of independence, in addition to fear of sudden deterioration or death. Hence, early recognition of symptoms and management are considered crucial for preventing acute events, alongside preserving function.
[bookmark: _Toc235132703]4.2 Psychological Impact
[image: Heart disease - Free healthcare and medical icons]The psychological burden of CHD is substantial and often under-recognised. Following diagnosis or a cardiac event, many individuals experience anxiety disorders and clinical depression, with prevalence rates significantly higher than in the general population. Fear of another heart attack (cardiac anxiety) can lead to hypervigilance, avoidance of physical activity, and panic attacks. Chronic stress exacerbates symptoms through elevated cortisol and blood pressure. Loss of confidence and self-esteem frequently follows role changes, such as inability to work or participate in hobbies. These issues impair medication adherence and engagement with rehabilitation. Psychological support, including cognitive behavioural therapy (CBT), counselling, and mindfulness techniques integrated into cardiac rehabilitation, is essential for emotional adjustment, building resilience, and improving treatment outcomes. Untreated psychological distress is linked to poorer prognosis and higher rehospitalisation rates.
[bookmark: _Toc235132704]4.3 Social Impact
CHD is known for extending its effects beyond the individuals to their families, communities, alongside society.  Individuals are known for experiencing challenges in the case of returning to employment due to physical limitations, along with fatigue or various employer concerns (Girouard and Kovacs, 2020). This leads to financial strain from lost income, early retirement or even reliance on benefits. Families are often known for shouldering significant caregiver burden as partners or children start assuming new responsibilities regarding household tasks, management of medication and emotional support (Awoke et al., 2026). This can also lead to strained relationships, alongside causing caregiver fatigue or even burnout. There are also possibilities of financial difficulties arising due to treatment expenses, appointments, or home adaptations. It is also essential to note that social isolation is quite common due to patients withdrawing from various social activities due to fear or worsening mental health (Heffner et al., 2011). At the social level, CHD is known for contributing to significant productivity losses, along with increased welfare demands, in addition to higher healthcare utilisation. The wider economic burden is also present, which includes direct medical expenses, alongside indirect expenses from premature mortality and disability (Patel et al., 2020).
[bookmark: _Toc235132705]4.4 Self-Management Theory
Self-Management Theory, drawing from models including Corbin and Strauss contend that patient self-management of any type of chronic illness such as CHD involves the development of various core skills (Ould Brahim, 2019). These skills include consistent medication adherence, regular blood pressure and cholesterol monitoring, adoption of heart-healthy eating patterns, cardiac rehabilitation, along with incorporating safe regular exercise, in addition to ceasing smoking. Recognising the symptoms of CHD is also essential for seeking timely medical help (Aadicura, 2025). Such behaviours are able to encourage autonomy, along with improving self-efficacy, in addition to achieving better symptom control and improving quality of life. It is essential to note that successful self-management is able to significantly reduce acute service reliance, along with also supporting long-term condition control. Various healthcare professionals are also known for playing essential roles as they are able to provide tailored education.
[bookmark: _Toc235132706]4.5 Evidence-Based Treatments
Various NICE guidelines are known for covering diagnosing and managing chronic heart failure in people aged 18 and over. Several pharmacological treatments include high-intensity statins, such as atorvastatin between 20 mg and 80 mg for lowering LDL cholesterol, alongside stabilising plaques (NICE, 2023). NICE also recommends rivaroxaban, with aspirin and clopidogrel or aspirin alone as an option for preventing atherothrombotic events in people (NICE, 2020). Ramipril, which is an angiotensin-converting enzyme inhibitor, is also utilised for treating hypertension and preventing heart failure progression in patients (Chauhan, Patel and Ahmad, 2024). Beta-blockers are also able to reduce myocardial workload and oxygen consumption via a decrease in heart rate as well as blood pressure (Strauss, Hall and Narkiewicz, 2021). It is also essential to mention Percutaneous coronary intervention, which is a non-surgical and invasive procedure aimed at relieving the narrowing or occlusion of the coronary artery (Ahmad et al., 2023). Coronary Artery Bypass Grafting is utilised when there is presence of high-grade blockages in any of the major coronary arteries (Bachar and Manna, 2023). Lifestyle interventions, such as cardiac rehabilitation programmes, are known for including exercise training, along with physical activity promotion, in addition to health education and psychological support (Li et al., 2024). There is also dietary advice, which targets weight management, alongside lipid control, in addition to intensive smoking cessation support, reducing recurrence risk. Such a combination of evidence-based approaches is able to lower mortality rates and morbidity.
[bookmark: _Toc235132707]4.6 NHS Services and Multidisciplinary Care
The NHS is known for delivering CHD care through a coordinated multidisciplinary approach. General practitioners focus on providing ongoing monitoring, along with risk factor management, in addition to annual reviews (NHS, 2015). Cardiologists, on the other hand, are known for offering specialist diagnostics, in addition to intervention. There are also cardiac nurses, who are known for delivering education, along with rehabilitation support. Dietitians are known for specialising in treating nutritional problems associated with heart disease (NHS England, 2021). Pharmacists focus on ensuring optimal medication utilisation and adherence. Cardiac rehabilitation is known as a programme that helps in recovering after a recent heart attack or heart failure (NHS, 2024). There is also the community heart support nursing service, which is run by a team of specialist nurses, supporting people with a diagnosis of heart failure (NHS, 2026). Such a multidisciplinary model helps in ensuring seamless and holistic care across various primary, secondary and community settings.
[bookmark: _Toc235132708]5. Models and Frameworks for Improved Outcomes
[bookmark: _Toc235132709]5.1 UK Model: NHS Comprehensive Model of Personalised Care
This model is known for being able to empower individuals with various long-term conditions such as CHD through six interconnected components:
· Shared Decision Making is known for ensuring that individuals are supported in making decisions that are right for them. This also involves various collaborative discussions between patients and clinicians regarding various treatment options, risks and also preferences (NHS England, 2019).
· Personalised Care and Support Planning is known as a series of facilitated conversations in which an individual or those who are familiar with them actively participates for exploring the management of their health, in addition to their well-being within the very context of their family situation and life (NHS England, 2022a).
· NHS is also known for offering patients with Choices on where they are willing to receive healthcare services, along with such choices having extended over time in legislation. 
· Social Prescribing is known for being a key component of universal personalised care, connecting people to various activities, groups, alongside services in their community for meeting the practical, social and emotional needs, affecting their health and wellbeing (NHS England, 2024).
· Supported self-management can be defined as increasing the knowledge, skills, alongside confidence an individual has in the case of managing their own health. It also means putting in place various interventions, including peer support, self-management education, along with health coaching (NHS England, 2020).
· Lastly, Personal Health Budgets, where suitable, are able to provide patients with control over funding, regarding tailored support services (NHS England, 2022b).
When applied to CHD, such a model is able to promote empowerment, along with improving adherence to lifestyle changes and medication, in addition to improving quality of life.
[bookmark: _Toc235132710]5.2 International Model: WHO Innovative Care for Chronic Conditions (ICCC)
The WHO ICCC framework is known for being the first key component of a three–pronged WHO strategy for the purpose of improving the prevention and management of chronic conditions such as CHD in health care systems (WHO, 2002). It is known for operating across three levels; which are micro, including patient and family; meso, including healthcare organisation and community; and lastly, macro, including policy environment. Combined together, this is known for encouraging integrated systems that are able to support continuity of care regarding chronic disease such as CHD.
[bookmark: _Toc235132711]5.3 Critical Comparison
It can be stated that the UK model excels in personalisation, alongside integration within a tax-funded system. However, it is also able to face resource constraints. On the other hand, the WHO ICCC is quite wider regarding global applicability, significantly stronger on prevention, along with community links. However, it might require more adaptation in the case of various resource-rich settings, such as the NHS. It is essential to note that both are able to support person-centred CHD care in an effective manner when implemented properly.
[bookmark: _Toc235132712]6. Local and National Policy Implications
[bookmark: _Toc235132713]6.1 National Policies
The NHS Long Term Plan is known for focusing on identifying cardiovascular disease as a clinical priority. It aims to prevent over 150,000 heart attacks, strokes and dementia cases by 2029, alongside outlining the method in which the NHS and their partners will be meeting such an ambition (NHS England, 2025). There is the NICE NG238 guideline, which is known for covering the identification and assessment of risk of cardiovascular disease in adults without established CVD, in addition to various other guidelines (NICE, 2023). The British Heart Foundation is known for being the biggest independent funder of research into cardiovascular disease in the UK, driving initiatives in prevention and rehabilitation (BHF, 2024). There is also the CVD prevention programme, along with the NHS Health Check Programme, which is known for focusing on identifying and managing risk factors, such as hypertension, atrial fibrillation and dyslipidaemia (NICE, 2019; Robson et al., 2016).
[bookmark: _Toc235132714]6.2 Local Interventions
At the local level, various Integrated Care Systems, along with Primary Care Networks, are known for coordinating seamless care across various healthcare providers (NHS England, 2022c; Baird, Wickens and Zearmal, 2020). There are several key interventions, such as the NHS Cardiac Rehabilitation Programme, along with community cardiac nurses, in addition to community pharmacies that are known for offering accessible monitoring and advice (NHS, 2024). This is delivered through local NHS Trusts and community cardiac rehabilitation services, and provides a supervised exercise, lifestyle education, psychological support, and personalised recovery planning following cardiac events, which as a result helps patients to reduce their risk of future cardiovascular complications while improving long-term quality of life. This programme helps in bringing services much closer to patients, along with also addressing various health inequalities.
[bookmark: _Toc235132715]6.3 Improving Outcomes through NHS Personalised Care
The overall burden of CHD can be significantly reduced by putting emphasis on person-centred care, alongside self-management, shared decision-making, in addition to early intervention and continuity of care. Such elements are able to empower patients, along with improving adherence, and improve quality of life, while at the same time also reducing pressure on the resources of the NHS.
[bookmark: _Toc235132716]7. Recommendations
In order to improve outcomes regarding adults living with CHD in the UK, the author is recommending the following suggestions:
· To increase cardiac rehabilitation participation through implementing better referral systems, along with flexible delivery, in addition to addressing various barriers, including transport and awareness.
· [image: ]To focus on improving smoking cessation programmes by providing improved access to behavioural support, along with pharmacotherapy, in addition to long-term follow-up in the case of sustaining quit rates.
· To expand various digital self-management tools that will be helpful in checking blood pressures and monitoring symptoms. Apps will also be able to provide medication reminders. Other than that, virtual cardiac rehabilitation will also be beneficial for empowering patients, along with improving adherence.
· [image: Healthy Heart Illustrations - Free Download in SVG, PNG]To increase community screening, along with NHS Health Checks, which is particularly recommended in various deprived and high-risk ethnic communities. This will help in enabling earlier diagnosis and intervention.
· To improve multidisciplinary collaboration across primary, secondary and also community care settings. This will help in ensuring seamless and coordinated support.
· To improve personalised care planning, along with shared-decision making, which will help in tailoring treatment, in addition to lifestyle plans, for various needs and preferences of individuals.
· To strengthen supported self-management education for patients and also carers, especially focusing on practical skills, along with ongoing support.
[bookmark: _Toc235132717]8. Conclusion
It can be stated that in order to gain better outcomes for adults who are living with CHD, it will require early diagnosis, multidisciplinary collaboration, person-centred care, along with supported self-management, in addition to integrated healthcare services. It will be possible for the UK to reduce the burden of such a condition, alongside improving quality of life for millions of individuals, by addressing the various biopsychosocial needs and leveraging evidence-based approaches. Thus, a sustained commitment to prevention, equity, alongside empowerment will be able to offer a hopeful path toward healthier hearts, along with stronger communities across the UK.
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