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Title:
“The Impact of Health Education on Awareness and Prevention of Cardiovascular Disease Among Adults in the UK: A Systematic Review”


[bookmark: _Toc226200473]The Prevalence of the Problem in Health and Social Care
Cardiovascular disease (CVD) is one of the greatest and long-term issues in the overall health of the population of the United Kingdom, which has a tremendous impact on the health outcomes of individuals and the sustainability of the National Health Service (NHS) (Townsend et al., 2025). The British Heart Foundation (2024) currently estimates more than 7.6 million individuals with heart and circulatory diseases in the UK and more than 6.4 million in England alone. The magnitude of this prevalence is magnified by the fact that CVD is a leading cause of death in the UK with an estimated figure of about a quarter of all deaths in UK averaging about 170,000 deaths each year which translates to one death per every three minutes (BHF UK, 2026).
[image: ]
Figure 1: UK Cardiovascular Disease Prevalence and National Mortality Statistics (BHF UK, 2026)
CVD is an epidemiological situation in the UK that is marked by the deep-rooted regional and socioeconomic inequalities. In 2023, statistics indicate that there is a North South cardiovascular health disparity that has not been eliminated despite decades of intervention in the field of public health (Allara et al., 2025). An example of this is that premature mortality due to CVD as defined as deaths below 75 years old is high in the North of England, Central Scotland and South Wales than the more affluent South of England (Radoslaw Debiec et al., 2023).
In addition to mortality, morbidity related to CVD implies a complicated network of ailments, such as coronary heart disease (CHD), heart failure, and stroke. CHD is the largest killer of men, and one of the top causes of death in women, causing approximately 55,000 deaths annually in England alone (Office, GOV.UK. 2024). 
The social and economic consequences of such statistics are enormous. CVD is a primary cause of hospitalization and has about 100,000 heart attack hospitalizations each year and a significant cause of health disparities (Saund et al., 2025).
[bookmark: _Toc226200474]Introduction and Literature-Based Background
Cardiovascular disease (CVD) has been the worldwide foremost cause of death and in the UK, it is a complex public health disaster spanning clinical boundaries. Health education is placed as a key instrument of primary and secondary prevention, intended on raising awareness of the population on the modifiable risk factors, including smoking, physical inactivity and poor diet (Joy, 2025). The process of transformation between the state of awareness and the change in behaviour is, however, a complicated one, affected by the health literacy, psychological factors, and the socioeconomic environment of the individual.
The idea behind health education in the UK is based on the premise that educating people on their health will enable them to make informed choices and achieve more positive results. At the heart of this is the National Health Service (NHS) Health Check programme, which was introduced in 2009, and is aimed at identifying the 10-year risk of CVD development in adults aged 40-74 (Health, 2025). Literature suggests that though these checks are suitable at screening individuals with un-diagnosed hypertension and high cholesterol, the effects they have on long-term lifestyle change is a topic of heated scholarly discussions (Duddy et al., 2025).
Health literacy refers to cognitive and social ability that identifies the drive and capability of individuals to obtain, comprehend, and utilize information in a manner that encourages and sustains good health (Conrad et al., 2024). In the UK, a significant share of the population of about 43% finds it difficult to understand the standard health information that is usually full of medical terms and complicated numerical risk information (Cheema et al., 2022). This literacy gap is especially severe in the socioeconomically disadvantaged communities, where people might be alienated by the conventional health communication.
Theoretical models like the Health Belief Model (HBM) and Attitudes and Beliefs of Cardiovascular Disease (ABCD) questionnaire can provide useful information on how health education works (Chang et al., 2016). According to the HBM, the perceived susceptibility of an individual to the disease, perceived severity of the illness and perceived benefits and barriers to action affect the likelihood of an individual adopting a preventive behaviour (Alyafei and Carr, 2024). It is pointed out in qualitative studies that fear of diagnosis and the absence of self-efficacy can be the two relevant psychological obstacles that overrule the perceived positive outcomes of visiting a health check (Eberhardt et al., 2025).
Additionally, BHF report on the Bridging Hearts report highlights the necessity of intersectional approach to CVD education because of the interaction between deprivation, sex, and ethnicity to determine health experiences. To illustrate, South Asian and Black ethnic groups in the UK are more vulnerable to CVD and its complications, and they are likely to find culturally insensitive educational resources and obstacles to primary care (Fajardo et al., 2025). The transition to digital health technologies (DHTs) is both a two-sided sword; on the one hand, they can be used to monitor remotely and provide individual education, but on the other hand, they can increase the digital divide provided that they are not tailored to the requirements of an aging population and cultural appropriateness (Harfoush and Hamdallah, 2022).
Table 1: Core Theoretical Constructs in Cardiovascular Health Education
	Theory/Framework
	Key Components
	Application to CVD Education

	Health Belief Model (HBM)
	Susceptibility, Severity, Benefits, Barriers, Self-efficacy, Cues to action
	Explains why individuals may avoid screening or not follow diet and exercise advice

	Health Literacy
	Functional, Interactive, Critical
	Ensures health information is accessible to adults with low literacy levels



The Health Belief Model (HBM)The HBM is central to this research as it explains the psychological determinants of preventive health behaviors. In the UK, the construct of whether or not to participate in CVD screenings including NHS Health Check is determined by four aspects among adults:
Perceived Susceptibility and Severe: People have to think that they are in danger of heart disease and that it has severe outcomes (e.g., stroke or early death) before they can think about lifestyle changes (Alyafei and Carr, 2024).
Perceived Benefits vs. Barriers: Health education can only work when the rewards (longer life, better health) out-weigh the obstacles, including the fear of diagnosis, communication that is full of jargon, cultural insensitivity.

Self-Efficacy: This is also a crucial addition to the model and is described as a belief in one’s capabilities of successfully doing a behavior that will promote health, like eating a heart-friendly diet (Chang et al., 2016).
The Health Literacy Framework that is used to complement the HBM deals with the structural and cognitive obstacles to health information cognition. In the UK, almost 43% percent of adults have difficulties with standard health information (BHF UK, 2026). The present study makes use of the difference between functional literacy (reading and writing), interactive literacy (social skills to extract information), and critical literacy. Through such a framework, the study transcends individual psychology and looks at the role of the complexity of NHS communication and the digital divide in the cause of health disparities in socioeconomically deprived areas (Fajardo et al., 2025).
The post-COVID situation has presented new challenges in health education. The pandemic shifted the focus on the management of chronic diseases and caused a kind of reluctance among patients to be involved in a traditional healthcare environment (Ju et al., 2018). This is leading to increased focus on community-based education and so-called case-finding which is taking healthcare out of the hospital, into the workplace including the workplace testing pilots and the community pharmacy outreach programs included in the UK Government 10-year health plan (Md Nawawi, Kanoo and Ramli, 2026). This is a systematic review to synthesize these current qualitative findings in order to establish how health education may be maximized to create meaningful preventive behaviours within this complex environment (McGowan et al., 2025).
[bookmark: _Toc226200475]Rationale, Research Question, Aims and Objectives
Rationale of the Research
The basis of the undertaking of this systematic review is informed by the fact that there is an urgency to reverse the stagnation of cardiovascular health gains in the UK and the endemic inequalities that characterize the disease prevalence. Although there is an increase in public health campaigns and the systematic implementation of the NHS Health Check, the UK has recently experienced a surge in premature CVD mortality with rates going up to 69.1 per 100,000 in 2019 and 77.4 in 2023 (Mosleh et al., 2024). This indicates that there is a translation gap in which the current health education interventions are not creating the required change in behaviour among all levels of the society (Williamson et al., 2025).
The need to identify the failure of traditional one-size-fits-all intervention strategies by schools in reaching under-served and deprived communities is one of the main motivators behind this study (Santos et al., 2024). National audits have found that there is no effective system in commissioning Health Checks at the moment and that there are weak levers in delivery. This synthesis of qualitative data will address the question of why this lack of engagement occurs, going beyond quantitative measures to get a subjective picture of what people experience, fear, and what cultural factors influence the reception and action on health information (Ratnasabesar and Kunadian, 2026).
The CVD costs the NHS billions of dollars and with the ageing population this is likely to continue to increase (Shao et al., 2025). The movement of the UK Government towards the hospital to community care needs a good evidence base of community-led prevention.
Moreover, the mediating role of health literacy in the CVD outcomes is becoming more and more acknowledged, but not synthesized adequately in the UK. As 4 out of every 10 adults have problems in comprehending the information about public health, there is a medical and ethical necessity to find the most effective communication methods in low-literacy groups (Uthman et al., 2023). The study will offer evidence-based suggestions that will assist health and social care professionals to customize their education activities to ensure that cardiovascular health awareness is not a privilege of the educated but a norm to all citizens in the United Kingdom (Whitaker, McKinlay and Chater, 2026).
Research Question
How do health education programmes influence awareness and preventive behaviours related to cardiovascular diseases among adults in the UK?
Research Aim
To examine how health education programmes influence awareness and prevention behaviours related to cardiovascular disease among adults in the UK.
Research Objectives
1. To systematic review impact of public health awareness and preventative programmes and campaigns on cardiovascular diseases among adults in the UK.
2. To evaluate the effectiveness of health education programmes in promoting heart-healthy behaviours.
3. To identify barriers to accessing and understanding cardiovascular health information.
4. To provide recommendations for improving public health education strategies.


[bookmark: _Toc226200476]Research Methodology
The investigation will involve a qualitative thematic systematic literature review to explore how health education is related to CVD awareness and prevention practices. The qualitative systematic review is best suited to this research purpose since the synthesis of complex human experiences and narratives that quantitative meta-analyses frequently miss is possible.
[bookmark: _Toc226200477]4.1 Research Design
The study will be conducted in the systematic review format with the PRISMA (Preferred Reporting Items for Systematic Reviews statement and its extension protocol (PRISMA-P) to guarantee rigour, transparency, and reproducibility. This systematic method is contrasted to a conventional narrative review as it implies a predetermined protocol, intensive searching of a variety of databases, and stringent quality evaluation of included literature.
A thematic systematic review is selected because it is necessary to determine common patterns and ideas between various primary studies (Selcuk, 2019). This approach allows the researcher to transcend the results of each of the individual papers to come up with third-order results new interpretations that arise out of the cross-study comparison (Page et al., 2021). This is critical in the context of comprehending how abstract educational concepts are translated to practical changes in the lifestyle of various populations in the UK.
[bookmark: _Toc226200478]4.2 Recruitment, Sampling, and Study Participants
The identification and selection of primary research articles constitute the recruitment phase in a systematic review. This review is aimed at about 10-12 articles of high quality published since 2020-26. This period will make sure that the results represent the post-pandemic healthcare reality and the latest public health approaches.
The sampling approach will be purposive, and it will target studies that include UK-based adults that investigate the subject of health education in the context of CVD. This involves researches that focus on vulnerable groups of people in the socioeconomically deprived regions or ethnic minorities to make the review cover the health disparities (Dye, 2023.
Table 2: Search Strategy and Database Selection
	Database
	Justification

	MEDLINE/PubMed
	Key source for clinical and primary care research on CVD prevention

	CINAHL
	Offers insights from nursing and allied health education perspectives

	PsycINFO
	Important for exploring psychological barriers and behaviour change theories

	Cochrane Library
	Provides high-quality evidence from systematic reviews and clinical trials

	Grey Literature (GOV.UK, NIHR)
	Includes government reports and clinical audits not always available in journals



Search strings will combine Medical Subject Headings (MeSH) and free-text terms related to "cardiovascular disease," "Health Education," "Awareness," and "United Kingdom." Boolean operators (AND, OR) will be used to refine the results.
[bookmark: _Toc226200479]4.3 Data Collection Method(s) and Procedure
Data collection in this systematic review is a multi-stage process of screening and extraction. Initially, the titles and abstracts of identified records will be screened independently to eliminate studies that do not meet the inclusion criteria. Following this, the full texts of the remaining articles will be assessed for eligibility.
Table 3: Inclusion and Exclusion Criteria
	Criterion
	Inclusion
	Exclusion

	Population
	UK adults (18+), including high-risk and underserved groups
	Non-UK populations; children; healthcare professionals as primary subjects

	Intervention
	Health education, public health campaigns, and digital health literacy tools
	Purely pharmacological interventions without educational components

	Study Type
	Primary qualitative research (interviews, focus groups, case studies)
	Quantitative surveys, editorials, reviews, and non-English articles

	Outcome
	CVD awareness, risk perception, and preventive behaviour change
	Studies focused only on surgical outcomes or rehabilitation without educational aspects





[bookmark: _Toc226200480]4.4 Proposed Data Analysis Technique: Thematic Analysis
Qualitative data derived in the chosen articles will be evaluated with the help of the Reflexive Thematic Analysis, described by Braun and Clarke. This method can be used to flexibly, but systematically, interpret the data and look at patterns in the meaning of the data across the data set (Belur et al., 2021). The six stages of Thematic Analysis:
Familiarization with the Data: Reading and re-reading of the Results and Findings sections of the 10-12 chosen articles, making preliminary notes on the recurring ideas.
Generating Initial Codes: Using brief descriptions to identify parts of the text that describe certain concepts. An example is the code of mistrust of official risk scores or value of peer-to-peer education.
Generating Initial Themes: Combining codes into general themes that describe the nature of the information. As an example, the codes of "language barriers" and "jargon" might create a theme: "Linguistic Barriers to Health Literacy (Selcuk, 2019).
Reviewing Themes: Comparing the candidate themes with the original articles to ascertain that they are a true reflection of the data. This includes the monitoring of whether themes are within themselves consistent and not similar to each other (Page et al., 2021).
Defining and Naming Themes: Elaborating the conceptual framing of every theme. One of the themes could be narrowed to Psychosocial Determinants of CVD Risk Perception, which presents the emotional sense of the fear of the diagnosis.
Producing the Report: Composing a narrative synthesis that combines the themes and direct quotes of the initial studies, clarifying the role of health education in the development of awareness and preventative behaviour of the UK adult population.
[bookmark: _Toc226200481]4.5 Ethical Considerations 
Ethical considerations in the context of systematic literature review are largely concerned with the integrity of the research and the ethical practices of primary studies in the systematic literature review. It is the responsibility of the researcher to make sure that the synthesis is done objectively and that the results of the original authors are not distorted.
All the primary studies that will be included in the review need to have proved compliance with ethical research practices which include institutional ethical approval and informed consent of the respondents. Systematic review will determine the quality of the papers included in the systematic review in terms of the quality of ethics.

[bookmark: _Toc226200482]4.6 Implication of Research
This systematic review has important implications to health and social care policy and practice in the UK. The findings can be used to develop more culturally-sensitive and literacy-conscious public health interventions because they can identify the particular qualitative obstacles that impede the efficiency of health education (Eberhardt et al., 2025).
Clinical Practice: To GPs and health professionals, the study can offer suggestions on how they can better convey risk of CVD beyond using numbers to human-based explanations that build trust and self-efficacy.
Public Health Policy: The results may be used to inform the 10-year health plan of NHS, especially when it comes to the implementation of digital health checks and the utilization of community champions to access underserved groups.
Societal Impact: The study can be relevant to the overall mission of narrowing the North-South health gap and providing equitable health outcomes to all UK adults by illustrating the significance of health literacy in causing CVD disparities (Fajardo et al., 2025).
[bookmark: _Toc226200483]4.7 Plan of Work and Time Schedule (Gantt Chart)
The research project will be conducted over a 16-week period, ensuring a systematic and thorough approach to each stage of the review.
	Task
	Week 1-2
	2-6
	6-8
	8-10
	10-14
	14-16

	Literature Search & Database Setup
	X
	X
	
	
	
	

	Title/Abstract Screening
	X
	
	
	
	

	Full Text Screening
	X
	X
	
	
	

	Data Extraction
	
	X
	X
	
	

	Quality Assessment
	
	X
	X
	
	

	Data Synthesis (Narrative/Analysis)
	
	X
	X
	

	Draft Writing
	
	
	
	X
	X

	Review & Revision
	
	
	
	X
	X

	Final Submission
	
	
	
	
	X
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