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[bookmark: _Toc224765625]Introduction
[bookmark: _heading=h.safypc6ni9rl][bookmark: _Toc224765626]Introduction 
More than one million people in the UK are currently living with heart failure which has been recognised as a serious condition in the UK (UK Cardiovascular Disease Factsheet, 2026). Heart failure can be defined as an academic and clinical syndrome which is characterised by the structural or functional abnormalities of the heart (NICE, 2023). In this context, heart failure is a major and growing health issue in the UK which is consuming nearly 1-2% of the NHS budget along with 60-70% of costs of the hospitalisations (BrJCardiol, 2025). 
[bookmark: _heading=h.szlkcice3e6x][bookmark: _Toc224765627]Background of the study
The aim of this booklet to significantly shed light on this major healthcare issue of the UK and provide practical recommendations to prevent the growing heart failure condition in the country that can help the professionals to improve their diagnosis and treatment practices on this domain with more evidence. 
[bookmark: _heading=h.b0ttv8gqa8zr][bookmark: _Toc224765628]Significance or need of the study 
The booklet contains a variety of information such as the physical, psychological and social impacts of heart failure, theoretical perspectives and practical recommendations to solve this condition. In addition to this, the booklet has contained relevant local and national political health and social care agendas for managing heart failure cases in the UK. Therefore, this booklet can potentially help the UK government and the national healthcare sector to prevent the counts of heart failure rates in the communities. 
[bookmark: _heading=h.hsysuitos2uj][bookmark: _Toc224765629]Objectives of the problem
· To identify the physical, psychological and social impacts of heart failure cases in the UK
· To evaluate the current theoretical perspectives for improved outcomes of the patients with heart failure
· To focus on the implementation of local and national political health and social care agendas for managing heart failure cases
· To provide person centred care and end of life care recommendations for preventing heart failure conditions
[bookmark: _heading=h.eh420nep6o5t][bookmark: _Toc224765630]Hypothesis
H1: The UK community care and prevention techniques can adequately address the increasing heart failure cases in the country. 
H0: The UK community care and prevention techniques cannot adequately address the increasing heart failure cases in the country.
[bookmark: _heading=h.jv8thr1aofpp][bookmark: _Toc224765631]Operational definitions
The present booklet has been conducted with the purpose to evaluate the relevant information regarding heart failure and its prevention techniques. The studies have defined that heart failure can be defined as a chronic condition where the heart muscle gets unable to pump blood efficiently sufficient to address the needs of the human body that can cause fluid build-up in the lungs and legs (Ioannis Paraskevaidis et al., 2024). 
[bookmark: _heading=h.1p01v1nfry5v][bookmark: _Toc224765632]Limitation
The major limitation of this booklet is the lack of methodological outlining in the entire writing. In addition to this, the booklet has been conducted on the UK specific information which is restricting the researcher to generalise the findings to the broader contexts. 
[bookmark: _heading=h.dyt9s7jxk99u][bookmark: _Toc224765633]Conceptual framework
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Figure 1: Conceptual framework 
(Source: Self-Created) 
[bookmark: _Toc224765634]Main body
[bookmark: _Toc224765635]Physical, psychological and social impacts of heart failure 
According to the opinion of Shafiee, (2025) the increasing heart failure can cause the heart to inadequately pump blood which can lead to systemic issues such as fatigue, shortness of breath as well as towards fluid retention in the lungs, legs and in abdomen. Apart from these, heart failure can result in restricted daily activities, damaged organs such as the kidneys and liver along with increased risks of arrhythmias, blood clots and unpredictable cardiac arrest. However, coming to more details, the core effects of heart failures can impact on three different stages such as the physical aspects, psychological aspects and the social aspects of an individual which are described below. 
	Physical effects of heart failure 
	Psychological effects of heart failure 
	Social effects of heart failure 

	Respiratory issues like shortness of breath which is dyspnea
Fluid retention or Edema
Fatigue and weakness
Cardiac symptoms
Digestive and metabolic issues
Cognitive effects
Systemic complications
	Emotional stress
Depression and anxiety 
Cognitive failure 
Deceased quality of life 
	Social isolation and loneliness
Reduced quality of life
Constraints on relationships and caregivers
Loss of independence
Economic impacts


Table 1: Different impacts of heart failure in individuals 
(Source: Self-Created)
Physical impacts 
According to the study of Mocan et al. (2025) the heart failure or congestive heart failure can significantly trigger a cascade of profound physical impacts which can result from the inability of the human hearts to pump blood efficiently. In addition to these, heart failure can lead to reduced tissue oxygenation as well as towards a significant fluid build-up in the human body. However, the study of Xia et al. (2025) has stated that one of the most common physical impacts of heart failure is extreme and chronic fatigue along with generalised weakness that can occur because the muscles and organs are not receiving sufficient oxygen level and nutrients. 
[image: ]
Figure 1: Professionals reviewing patients with suspected heart failure (HF) in both inpatient and outpatient settings
(Source: BrJCardiol, 2025)
Heart failure can impact patients through chronic fatigue with 76.6% probability, severe breathlessness with 81.3% probability as well as with fluid retention causing leg or ankle swelling with around 57.8% probability (Sherrell, 2023). These physical symptoms can significantly lower the daily activities of the individuals along with 56% reporting difficulty walking or climbing stairs which is a leading cause of death and hospitalisations. In addition to these, there are some other severe physical impacts that may include a persistent, dry or productive cough often with the white or pink mucus due to pulmonary Edema (Cleveland Clinic, 2022). However, the long term physical burden of reduced perfusion can also lead the patients to face issues with decreased kidney function which can result in frequent urination at night as well as in very severe cases and muscle wasting. 
Psychological impacts
According to the opinion of Apinya Koontalay, Botti and Hutchinson, (2024) heart failure can bring significant and often overwhelming psychological impacts that may be critical to manage and physical symptoms as well. On the other hand, these heart failure cases can also be aligned with depression and anxiety to be the most prevalent mental health challenges along with affecting more than 20% to 40% of the patients (Ziegelstein, 2024). Considering this fact, it has been highlighted that the sudden loss of functional independence such as the inability to perform daily activities, engage in multiple hobbies and travel can frequently lead to a profound sense of grief, loss of control and reduced quality of life. As per the opinion of Tunnell et al. (2024) it has been highlighted that fear is a dominant emotion which is commonly driven by the unpredictability of the condition along with many patients constantly anxious about having a fatal cardiac event and suffering from shortness of breath. 
On the other hand, the emerging chronic stress from the demanding and complex self-care regimen as well as for the financial burden of the illness can potentially accelerate the heart disease progression. Apart from these, as per the opinion of Farzaneh Alimohammadi‐Gusheh et al. (2024) the increasing depression can also lead the individuals to self-neglect such as poor medication adherence or unhealthy lifestyle choices which can be recognised as the reasons of psychological issues. However, cognitive impairment is also common and may hinder the ability of the patients to process their complex medical information (Novak, Vizjak and Rakusa, 2022). 
Social impacts 
According to the opinion of Olano‐Lizarraga et al. (2021) it has been highlighted that the emerging heart failure can impose some relevant significant social impacts. For instance, heart failures can often lead to profound social isolation, decreased quality of life and disruption of daily, vocational and creative activities. In this context, the study of Digby et al. (2024) has demonstrated that the patients may frequently experience loneliness and a loss of independence due to the physical limitations like fatigue and shortness of breath and the restricted ability to interact often leading them towards social withdrawal. However, this critical condition of heart failure places a heavy burden on the families and caregivers of the patients who often face emotional distress, anxiety along with the requirements to abandon their own social activities. 
Furthermore, as per the opinion of Religioni et al. (2025) it has been reflected that heart disease can often result in significant financial constraints due to high medical costs, loss of income and the potential need for long term and unpaid caregiving from their family members. However, the social stigma and fear of being a burden after heart failure can further isolate the patients and create a cycle that degrades mental health, enhances the probability of depression as well as negatively affects the treatment adherence and overall prognosis of a heart patient. 
[bookmark: _Toc224765636]Current theoretical perspectives for improved outcomes of the patients with heart failure
The Chronic Care Model (CCM) for UK contexts  
According to the study of da Silva et al. (2025) it has been highlighted that the Chronic Care Model (CCM) can deliberately reduce heart failure mortality and readmissions. The model can help the healthcare professionals to provide structured and proactive care to the patients along with using interdisciplinary teams as well as by fostering the patient self-management strategies for management of heart failure. For instance, as per the opinion of Gholamzadeh, Abtahi and Safdari, (2023) it has been reflected that the application of Chronic Care Model can allow the healthcare professionals to emphasise on the evidence based guidelines, decision support and community resources with the purpose to manage the chronic conditions in primary care that may achieve a 15–18% reduction in the increasing mortality rates. In this context, it can be stated that the healthcare professionals in the NHS and other healthcare sectors in the UK can deliberately focus on the evidence based practices to treat the heart patients to reduce the mortality rates and risks as well. 
Information Motivation Behavioral Skills (IMB) Model for the International contexts 
This model is used to enhance the medication adherence which is a common barrier in heart failure care for strengthening 4 core components such as information, motivation, behavioural skills and behaviour of individuals. Coming to the causes of increasing heart failure, the surveys have defined that around 55% of the worldwide population generally encounters heart failures due to high blood pressure and around 52% comes to death with heart failure due to dietary risks (Taderera, 2025). In this context, the healthcare providers and professionals should provide accurate knowledge about heart failure that may include the rationale for medication and the risks of non-adherence (Ingibjorg Gunnthorsdottir et al., 2024). In addition to these, the heart patients should foster their own personal attitudes as well as their social support and trust on the healthcare providers to foster motivation on the treatment (Liu et al., 2025). Furthermore, the professionals should develop their own capability to perform self-care through organising medications and test schedules in order to have an improved outcome. In this context, it can be stated that the universal healthcare and social care sectors should focus on spreading the crucial knowledge about self-care and motivate them equally for improving the outcomes of heart surgeries. 
[bookmark: _Toc224765637]Implementation of local and national political health and social care agendas for managing heart failure cases
According to the opinion of Maha Inam et al. (2025) it has been highlighted that the national policies can significantly provide the structural framework and the success of heart failure management is heavily dependent on the localized, multidisciplinary and patient centred initiatives. In this context, the effective implementation may require the strategy to move beyond the top down mandates towards the embracement of integrated and community based approaches that can accordingly address the socioeconomic determinants and empower patients. 
Top-Down vs. Localized Implementation
Reports have stated that the national policies of the UK such as the “NHS Health Check in England” can often produce modest improvements as they might struggle with the engagement of the patients along with only about 21% of participating populations (Is the NHS Health Check improving our population’s health?, 2024). However, the local implementation often fails to suit the local demographics and it lacks adequate funding which can often favour the acute hospital care over the preventative community care for heart failure cases.
The Integration Gap
According to the opinion of Lou et al. (2025) it has been stated that the implementation of integrated primary and secondary care for heart failure is generally hampered by restrained communication, lack of resources as well as due to the fragmented healthcare service delivery. 
Socioeconomic Disparities
As per the study of Verma et al. (2024) it has been highlighted that the national policies that do not account for the social determinants of health such as access to housing, healthy food and income may fail to prevent the higher mortality and morbidity rates in the deprived communities.
Data and Diagnosis Bottlenecks
The sources and the independent research has stated that the major bottleneck of heart failure prevention is the underdiagnosed and misdiagnosis of the condition in primary care. According to the opinion of Tagne et al. (2025) it has been highlighted that the local initiatives may lack robust data collection systems in order to identify and manage the high risk patients that can restrict the capability of the healthcare professionals and the patients to measure the impact of care policies. 
Due to addressing the above mentioned gaps and agendas to improve heart failure management in the UK, the below mentioned initiatives should be taken into consideration. As per the study of Durand et al. (2025) it has been highlighted that the emerging development should be prioritised throughout the multidisciplinary teams along with involving specialists, nurses, pharmacists and social workers in order to manage the transition from hospital to home as well as by reducing 30 day readmissions. In addition to these, the UK healthcare sectors and the professionals can shift patient care to the community by providing better symptom monitoring, medication optimization and patient education (Alowais et al., 2023). 
However, the healthcare organizations in the UK can follow the NICE heart failure guidelines (primarily NG106) and the NHS Long Term Plan” are interconnected frameworks that are aimed to improve the diagnosis, management and quality of life for patients in the UK with heart failure (Public Health England, 2019). The “2018 NICE guideline” has emphasised on a four pillar medication approach and specialized and team based care (National Institute for Health and Care Excellence, 2018). On the other hand, the “NHS Long Term Plan” has focused on the prevention, earlier detection and integration of the advanced technologies to reduce their hospital admissions (NHS, 2022). On the other hand, Holtz et al. (2024) has critically contrasted with the statement that the implementation of remote monitoring can potentially bridge the gap for patients in underserved or rural areas. Furthermore, the incorporation of palliative care into heart failure management and integration of the social care services can profoundly help the professionals to manage the complex needs of advanced heart failure patients along with improving the quality of life as well as by facilitating their home based care. However, the study of Baldewijns et al. (2023) has elaborated the most effective point that is the development of tailored education programs in order to train professionals to empower the patients regarding their self-care which is essential in heart failure management. 
[bookmark: _Toc224765638]Person centred care and end of life care recommendations for preventing heart failure conditions
According to the opinion of Wantonoro et al. (2022) it has been highlighted that the person centred care and end of life care recommendations for heart failure can potentially improve the patient quality of life. In addition to these, person centred care and end of life care can also prevent the hospitalisations rare as well as manage the complicated symptoms by focusing on the individual preferences, their self-care and their advance planning. Therefore, the implementation of these approaches can profoundly help the heart patients to manage their chronic symptoms, reduce acute and life threatening deteriorations as well as avoid the unnecessary and invasive interventions.
Person centred care 
According to the opinion of Michielsen et al. (2023) it has been highlighted that the person centred care approaches can help the healthcare professionals to prevent the heart failure rates by focusing on empowering the individuals through their lifestyle modifications. In addition to these, the person centred care approach promotes collaborative and shared decision making approaches in order to manage the high risk conditions such as hypertension, diabetes and obesity (Moizé et al., 2025). Apart from these, the key person centred care recommendations for heart failure management may include the adaptation of a heart healthy diet such as the DASH or Mediterranean diet, reduction of sodium and sugar intake and engaging in regular and moderate physical activity adapted to the individual capacity. 
To prevent progression, high risk patients should engage in regular and personalized screenings through checking blood pressure at home and monitoring weight for unpredictable changes. Furthermore, the study of Rao et al. (2022) has demonstrated that the person centred care for heart failure management may involve the working process with a multidisciplinary healthcare team in order to manage their comorbidities. However, it also helps to ensure the adherence to medication, to obtain the appropriate vaccinations as well as to use tools like telemedicine with the purpose to foster their self-management and for proactive health monitoring. 
End of life care 
As per the opinion of Gelfman et al. (2024) it has been reflected that the end of life care for advanced heart failure may aim to increase the comfort and quality of human life by focusing on the symptom management rather than extending their life. The key recommendations for heart failure management under end of life approach may include the initiation of early and iterative advanced care planning in order to establish the Do Not Resuscitate (DNR) status, the proper management of anxiety and evaluation of potential device deactivation such as for “implantable cardioverter defibrillators (ICDs)”. 
A structured intervention model for heart failure combines “Guideline Directed Medical Therapy (GDMT)” with the nurse-led and patient centred care in order to minimize the hospitalizations and mortality (Freedman et al., 2025). Key components of this model can include early diagnosis, patient education, self-care monitoring, exercise, and pharmacological management to prevent crisis driven and emergency care. 
Self-management 
According to the opinion of Maddox et al. (2024) it has been outlined that self-management of euvolemia is critical. It can reduce fluid overload via meticulous monitoring of daily weight, strong sodium restriction as well as the potential palliative use of low dose opioids with the purpose to alleviate the refractory, severe dyspnea and pain. However, the integration of the self-management practices along with cardiologists, nurses and hospice services can help the heart specialists. In particular, this can help to manage their psychological distress along with providing caregiver support and care in the preferred setting of the patients (Kadhim, 2026).
[bookmark: _Toc224765639]Conclusion
[bookmark: _heading=h.r564txkwlgd4]Based on the above discussion, it can be summarised that the increasing rate of death rates in the UK due to heart failure conditions has emerged as a major healthcare issue for the country. In this regard, based on theoretical understanding, the NHS, NICE and other healthcare sectors in the UK can deliberately focus on the evidence-based practices and on spreading the crucial knowledge about self-care and motivate the patients equally for improving the outcomes of heart surgeries. However, the agenda is clear to improve the heart failure management and reduce the mortality rate due to this condition. Therefore, the implementation of person centred care and end of life care approach can be supremely facilitating for the UK healthcare professionals to address the agendas on heart failure management. 
[bookmark: _heading=h.n2cyaici74yi]
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