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OBJECTIVES

Approximately 7 million people live with cardiovascular disease (CVD) in the UK.! In 2014, CVD was the second main cause of
death despite recent declines in death rates.? To provide insight into the support for people affected by CVD, the study aimed
to identify the top challenges and unmet needs for people affected by the disease in the UK.

METHODS

o An online survey was developed from findings of a rapid literature review (167 eligible articles), five focus groups, and eight
interviews with people affected by CVD (n=44).

o The survey aimed to understand the challenges faced by people affected by CVD and the support they seek.

o The survey was sent by email to people affected by CVD including those diagnosed with CVD, those with high risk factors,
and carers.

o Descriptive statistics, bivariate analyses, and correlations were used to identity priority areas. Qualitative data were analysed
by thematic analysis.

o Data were triangulated to gain insight into challenges and unmet needs of people affected by CVD.

RESULTS

The survey yielded 13,885 useable responses.
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CONCLUSION

Results highlighted the psychological and physical consequences of CVD, in addition to fragmented care provision
and variable access to information and support.

Providing holistic care needs attention: many called for the acknowledgement of psychological needs and access
to support, alongside physical challenges.

By identifying challenges and unmet needs from a large sample, triangulated with qualitative data, we provide
strong evidence for improvement initiatives.

More accurate information from trustworthy sources are required to encourage self-care behaviours
Empowering people to manage the condition and the consequences by providing the tools, information and
support is crucial to improve quality of life and reducing burden on the healthcare system.
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