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1. [bookmark: _heading=h.op3rtj2quf9e]Introduction
Heart disease, often grouped under cardiovascular disease, refers to disorders of the heart and blood vessels such as coronary heart disease, heart failure and heart attack (Zhou and Lin, 2021). It usually develops when coronary arteries become narrowed or blocked by fatty deposits, reducing blood flow to the heart muscle. Typical warning signs include chest pain or pressure (angina), shortness of breath, palpitations, unusual tiredness and pain that may spread to the arm, jaw, neck or back, although some people have no symptoms until a major event like a heart attack occurs (Shao et al., 2020). Globally, cardiovascular diseases caused about 19.2 million deaths in 2023, around one in three of all deaths, showing the enormous scale of the problem (World Health Organization, 2025). In the UK, heart diseases cause more than 110,000 deaths every year—roughly one in six deaths—and about 5 million people are living with heart disease, confirming it as a major public health challenge (British Heart Foundation, 2025).
[image: ]
Figure 1: Premature death rates from cardiovascular disease, UK, 2001 to 2023 (British Heart Foundation, 2025)
2. [bookmark: _heading=h.4v6pg6odqonp]Consequences of Heart Disease for Community and NHS
Heart disease, as part of cardiovascular disease (CVD), is the leading cause of death worldwide, responsible for about 20 million deaths in 2021–2022,  nearly one in three of all global deaths. It is also a major cause of years lived with disability, especially through heart failure, angina and stroke-related problems. These deaths and disabilities affect families, workplaces and local economies, reducing productivity and increasing poverty in many communities (Di Cesare et al., 2024). 
In the UK, heart and circulatory diseases cause roughly a quarter of all deaths, and hundreds of thousands of hospital admissions every year. The British Heart Foundation estimates that cardiovascular disease costs the wider UK economy around £30 billion annually, with around £12 billion falling directly on the health-care system. Lost productivity, informal care and long-term disability account for the rest of the cost (British Heart Foundation, 2025a; British Heart Foundation, 2025b). 
For communities, high levels of heart disease mean more people living with long-term symptoms such as breathlessness, fatigue and limited mobility. This can make it harder to work, look after children or older relatives, and take part in social or cultural activities. People in deprived neighbourhoods and some ethnic minority groups often develop heart disease at a younger age, leading to more premature deaths and reinforcing health inequalities between areas (Zhou and Lin, 2021). 
For the NHS, heart disease is a clinical and financial priority. Cardiovascular conditions are a major reason for emergency admissions, unplanned readmissions and high-cost procedures like angioplasty and coronary bypass surgery. NHS England describes CVD as the single biggest area where the health service can save lives over the next decade, and the Long Term Plan sets an ambition to prevent over 150,000 heart attacks, strokes and dementia cases by 2029 (NHS England, 2025). 
3. [bookmark: _heading=h.3kavve1p59dr]How Heart Disease is Controlled
Heart disease is controlled using a combination of population-level prevention, early detection of risk, effective treatment of acute events and long-term management (NHS England, 2025).
At population level, governments and public health bodies aim to reduce smoking, unhealthy diets, physical inactivity and harmful alcohol use, because these behaviours drive high blood pressure, raised cholesterol, obesity and diabetes. Actions include tobacco taxes and advertising bans, smoke-free public places, food reformulation to reduce salt and trans-fats, and campaigns promoting physical activity (Kavey, 2020). 
In the UK, the NHS works with local authorities and charities such as the British Heart Foundation on community programmes for blood-pressure checks, cholesterol testing and lifestyle support. ThecNHS Long Term Plan emphasises better identification and treatment of high-risk conditions such as atrial fibrillation, hypertension and high cholesterol in primary care to prevent first heart attacks and strokes (British Heart Foundation, 2025a; NHS England, 2019). 
Guidelines from the National Institute for Health and Care Excellence (National Institute for Health and Care Excellence, 2023) recommend that adults without established CVD have their 10-year risk estimated, and that those at higher risk are offered lifestyle advice plus statin therapy to lower cholesterol. Updated guidance (NG238) and related lipid-management recommendations stress shared decision-making and periodic review of benefit and side-effects. 
When an acute event such as a heart attack occurs, rapid emergency care is essential. According to Di Cesare et al. (2024), ambulance services aim for fast response times, delivering pre-hospital assessment and early treatment. Hospital teams then use procedures like percutaneous coronary intervention (PCI) to reopen blocked arteries, alongside medicines such as antiplatelet drugs, anticoagulants, beta-blockers and ACE inhibitors to stabilise the patient and reduce the risk of further events. Moreover, long-term control focuses on cardiac rehabilitation, ongoing medication and follow-up in primary and specialist care. NHS cardiac rehabilitation programmes provide supervised exercise, education and psychological support after a heart attack or major procedure, improving quality of life and reducing readmissions. Regular reviews allow clinicians to adjust blood-pressure medicines, statins and other drugs, and to monitor kidney function, blood tests and symptoms (Taylor, Dalal and McDonagh, 2021). Self-management is also crucial: patients are encouraged to stop smoking, follow a heart-healthy diet, keep active within their limits, take medicines correctly and monitor warning signs such as chest pain, swelling or sudden breathlessness. Increasingly, digital tools and home blood-pressure monitors support people to track their condition between appointments (Zwerink et al., 2014). 
4. [bookmark: _heading=h.jdmdew2alsf7]Factors Influencing Health and Well-Being in Heart Disease
A number of factors shape how people with heart disease – and their families – experience the illness. 
4.1. [bookmark: _heading=h.xf79rw4a5z79]Lifestyle behaviours
Smoking, diet, physical activity and alcohol use strongly affect the risk and progression of heart disease. Yusuf et al. (2020) estimates that most CVD deaths are linked to a small set of modifiable risk factors, especially high blood pressure, tobacco use, high blood lipids, obesity and diabetes. People who are able to stop smoking, eat more fruit, vegetables and wholegrains, reduce salt and saturated fat, and take regular exercise can significantly cut their risk of further heart attacks and strokes. However, changing habits can be difficult without support, and people around the patient often need to adjust their own lifestyle to help (WHO, 2025).  
4.2. [bookmark: _heading=h.th2jilanoyon]Socio-economic conditions
Income, education, housing and neighbourhood environment all influence heart health. In the UK, cardiovascular disease is the largest cause of premature death in deprived areas, where people are more likely to be exposed to unhealthy food environments, air pollution and job insecurity. Lower income can make it harder to afford healthy food, gym memberships or travel to appointments, while overcrowded or poor-quality housing may add stress and limit space for exercise. These pressures affect whole households, not just the patient (Zhou and Lin, 2021).
4.3. [bookmark: _heading=h.xgkgphr90qq7]Psychological well-being and family impact
Anxiety, depression and chronic stress are common after a heart attack or diagnosis of heart failure, and they can reduce motivation to attend rehabilitation or adhere to medicines. Family members may experience fear of another emergency, take on extra caring responsibilities and face relationship strain. Good communication from health professionals, access to counselling and peer-support groups can help both patients and carers to cope better and maintain their mental health (Taylor, Dalal and McDonagh, 2021). 
4.4. [bookmark: _heading=h.dso0fustq2vo]Access to, and understanding of, health care
Timely access to GP services, diagnostic tests, cardiology clinics and rehabilitation programmes has a major impact on outcomes in heart disease. People who face language barriers, discrimination, transport difficulties or long waiting times may be diagnosed later or miss opportunities for prevention. Health literacy is the ability to understand information about risk, medicines and lifestyle changes so it also shapes how effectively someone can manage their condition. Clear explanations, culturally sensitive care and written or digital resources tailored to different communities support better self-management and shared decision-making (Shao et al., 2020). 
The table below summarises these four factors and their main influences on patients and those around them.
Table 1: Factors Influencing Health and Well-Being in Heart Disease (Shao et al., 2020; World Health Organization, 2025; Yusuf et al., 2020)
	Factor
	Examples
	Main influence on patients and families

	Lifestyle behaviours
	Smoking, diet, exercise, alcohol use
	Alters risk and severity of events; requires whole-household habit change

	Socio-economic conditions
	Income, housing, work, local environment
	Shapes exposure to risks and ability to afford healthy choices and travel

	Psychological well-being & family
	Anxiety, depression, carer stress
	Affects motivation, relationships and coping with long-term illness

	Access to & understanding of care
	GP access, waiting times, health literacy
	Determines speed of diagnosis, treatment quality and self-management



5. [bookmark: _heading=h.yghrcp8gotpp]Conclusion
Heart disease remains a leading cause of death and disability worldwide and in the UK, creating a heavy burden for individuals, families, communities and the NHS. This report has shown that blocked coronary arteries and related cardiovascular problems lead not only to acute emergencies such as heart attacks, but also to long-term limitations in daily life and work. Effective control therefore relies on strong prevention policies, rapid treatment of acute events and ongoing rehabilitation and self-management. Lifestyle behaviours, socio-economic conditions, psychological well-being and access to, and understanding of, health care all shape outcomes. Tackling these factors together is essential to reduce inequalities, protect quality of life and lessen the future impact of heart disease for patients and wider society overall.
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