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2.1
Heart disease, also referred to as cardiovascular disease (CVD), encompasses a range of conditions affecting the heart and blood vessels, including coronary artery disease, heart failure, and arrhythmias (British Heart Foundation, 2025a). Signs and symptoms include chest pain, shortness of breath, palpitations, fatigue, and myocardial infarction or stroke (World Health Organization, 2025). CVD is the leading cause of death worldwide with approximately 20.5 million deaths in 2023, making it an essential public health issue (Institute for Health Metrics and Evaluation, 2025). In the UK, more than 7.6 million people are living with heart and circulatory diseases, supported by approximately 174,693 deaths per year, which represent 26% of all deaths in the country (British Heart Foundation, 2025a). Alarmingly, almost 49,000 premature under‑75s die every year because of these diseases (British Heart Foundation, 2025a). This report will set out the condition definition and clinical presentation followed by an analysis of both global and UK incidence levels to underline the magnitude of the problem that warrants professional interventions.
2.2
Heart disease has far-reaching effects on the lives of individuals, their families, and communities, as well as the healthcare system. At the community level, cardiovascular disease (CVD) lowers quality of life with chronic symptoms like fatigue, breathlessness, and limited mobility. People who survive a heart attack or stroke usually have long-term disabilities that require continuous care from family members and caregivers. This creates emotional and financial pressure on households since caregivers often suffer from stress and anxiety along with decreased chances for work. Premature death is most tragic: the British Heart Foundation (2025) highlights that almost 49,000 people under 75 die each year in Britain due to heart disease; dependents are left without financial or emotional support.
The social consequences carry over to how well people can work. Those with CVD might find it hard to keep their jobs because they often must go to the hospital or because they cannot do physical work. This leads to being absent from work, retiring early, and lower income in homes, which makes the cycle of poverty worse. Areas where more people have CVD usually suffer from worsened inequalities since bad health results come together with issues of money and class disadvantage.
For the NHS, the load is big. CVD makes for nearly 174,693 deaths each year, which is 26% of all UK deaths (BHF, 2025). Hospital admissions due to coronary heart disease, heart failure, and stroke are still among the top causes of emergency care. The NHS Long Term Plan (2019, updated 2025) sees CVD as the largest single area where lives could be saved with an estimate in billions for annual costs of treatment and rehab plus lost productivity. Workforce pressures are also huge; cardiology services face long waiting lists and demand for specialist staff.
The direct costs to NHS include hospital stays, surgeries, and long-term medications. Indirect costs come from lost work productivity, disability payments, and informal caregiving. A study published in the European Heart Journal – Quality of Care and Clinical Outcomes in 2025 placed CVD as one of the most expensive health conditions to manage since it costs billions to the UK economy annually. 
Practical steps that professionals can take to mitigate such consequences include enhancing early detection through NHS Health Checks; expanding cardiac rehabilitation programs to help with recovery; and ensuring continuity of care between hospital and community services. If these practices are embedded by professionals, hospital readmissions will go down together with an increase in patient wellbeing as well as easing pressures on the NHS. 
2.3
Control of heart disease in the UK uses a mix of preventive, clinical, and policy actions.
Preventative strategies are key. Public health campaigns focus on quitting smoking, healthy eating, and getting more exercise. The Soft Drinks Industry Levy and salt reduction programmes aim to cut down on dietary risk factors. Screening initiatives for high blood pressure and cholesterol are growing with NHS England focusing on early detection (NHS England 2025). Community-based initiatives like BHF’s “Heart Matters” program offer education plus support for lifestyle changes.
Pharmacological Clinical interventions comprise statins, antihypertensives, and anticoagulants. Statins are among the most prescribed medicine in the UK and are highly effective in lowering cholesterol and hence cardiovascular risk. Surgical procedures, including percutaneous coronary intervention (PCI) and bypass surgery, are guided by British Cardiovascular Intervention Society standards (BCIS, 2025). Cardiac rehabilitation programmes provide structured exercise, education, and psychological support, reducing hospital readmissions and improving quality of life.
Policy frameworks provide the foundation for control efforts. The NHS Long Term Plan has set goals to prevent 150,000 heart attacks, strokes, and cases of dementia by 2029. The 10-Year Health Plan (2025) reinforces cardiovascular care as a national priority with specific attention to inequalities, workforce shortages, and digital innovation. The British Heart Foundation is an example of a charity that complements NHS efforts by funding research and community programmes.
Digital health innovations are increasingly important. NHS England (2025) has piloted electronic patient record workflows to improve heart failure care, while AI‑driven risk prediction tools are being tested to identify high‑risk patients earlier. Remote monitoring devices allow patients to track blood pressure and heart rate at home, improving self‑management and reducing hospital visits.
Practical steps professionals take daily include GPs conducting NHS Health Checks, nurses leading smoking cessation clinics, dietitians supporting healthier eating, and physiotherapists running cardiac rehabilitation programmes. Multidisciplinary teams coordinate care to ensure patients receive holistic support. These actions demonstrate how professional practice translates policy into tangible improvements in patient wellbeing.
2.4
The health and wellbeing of people living with cardiovascular disease (CVD) are shaped by multiple determinants, but three stand out as particularly influential: socioeconomic inequalities, psychological impact, and lifestyle behaviours. 
Socioeconomic inequalities remain one of the strongest predictors of cardiovascular outcomes. Public Health England (2025) reports that CVD accounts for around a quarter of the life expectancy gap between the most and least deprived communities in England. Individuals in deprived areas are more likely to smoke, consume unhealthy diets, and have limited access to healthcare services, thereby increasing their risk. Poverty also influences adherence to medication, as patients may prioritise other financial needs over prescriptions. Professionals can help reduce these inequalities by prioritising NHS Health Checks in deprived communities, using social prescribing to connect patients with housing or financial support, and working with local councils on improved access to affordable healthy food and safe places for exercise.     Addressing inequalities requires systemic change; however, frontline professionals have a crucial part in diminishing immediate risks. 
Psychological impact is another critical factor. Living with heart disease often leads to anxiety, depression, and reduced self‑confidence, while families experience emotional distress when caring for relatives with chronic symptoms or after sudden cardiac events (British Heart Foundation, 2025a). Mental health challenges can reduce adherence to treatment and worsen physical outcomes. Professionals can enhance wellbeing by screening for depression and anxiety during routine cardiac care, referring patients to counselling or peer support groups, and embedding psychological support into cardiac rehabilitation programmes. Training staff in motivational interviewing also helps patients overcome emotional barriers to lifestyle change. Integrating mental health into cardiovascular care is essential for holistic wellbeing.
Lifestyle behaviours such as smoking, alcohol use, poor diet, and physical inactivity are still major players in the development and worsening of CVD (NHS England, 2025). It is very hard to change behaviour without ongoing support. Professionals can help through nurse‑led smoking cessation clinics, dietitian nutritional advice, and physiotherapist-led exercise programmes within cardiac rehabilitation. These not only reduce risk factors but also put the patient in charge of their own health. However, professionals must see that lifestyle choices come from bigger social determinants like housing, employment, and cultural norms. Good interventions therefore mix individual help with community-level strategies.
In summary, socioeconomic inequalities, psychological impact, and lifestyle behaviours are central to understanding the wellbeing of people with heart disease and those around them. By addressing these factors through practical, evidence‑based steps, professionals can significantly improve outcomes and reduce the burden of CVD across the UK.
2.5
Heart disease remains a major public health challenge in the UK, with significant consequences for individuals, families, communities, and the NHS. Its impact includes high morbidity and mortality, reduced quality of life, and substantial economic costs. Control strategies combine prevention, clinical interventions, and national policy frameworks, with the NHS Long Term Plan and 10‑Year Health Plan providing ambitious targets for reducing incidence and improving outcomes. However, socioeconomic inequalities continue to influence lifestyle behaviours and psychological factors that control health and wellbeing both for patients themselves as well as those around them. Practical steps taken by professionals including early detection, lifestyle support, psychological care, multidisciplinary collaboration, and digital health tools are essential to enhance wellbeing and reduce the burden of disease. Future priorities must focus on equitable access to care, sustained prevention, and integration of emerging technologies to support self‑management and professional practice.
