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[bookmark: _Toc213682177][bookmark: _GoBack]1. Introduction 
Long term health conditions are quite critical, and these are accompanied by various other types of complications. Hence, the management of the long-term health conditions is a crucial factor in the healthcare sector of the UK. The different types of long-term conditions include “hypertension, diabetes, neural diseases such as Alzheimer's, Parkinson’s, asthma, arthritis and cardiovascular diseases” (Silva et al., 2023). The patients suffer from the diseases for many months or even years and most of these conditions are chronic and non-curable. AIDS and cancers are also considered as long term health diseases. The patients who suffer from any kind of the chronic complications develop secondary diseases and sometimes one long term health condition gives rise to another such as in case of hypertension which is responsible for cardiovascular diseases. This booklet will provide information about the various aspects such as assessment, impact and management of the long-term condition of hypertension in the UK. 
[bookmark: _Toc213682178]2.0 Assessment of the long-term condition of Hypertension 
[bookmark: _Toc213682179]2.1 Overview
Hypertension which is also known as high blood pressure is a long-term health condition which occurs when the pressure of the blood flowing in the arteries becomes higher than the normal level. The possible reason for this chronic medical condition includes “family history of high blood pressure, deposition of fat on the artery walls and high amount of lipids and sterols in the body such as cholesterol and chronic stress”. According to NICE, (2019), the diagnosis of hypertension by the healthcare professional in the UK must be carried out in defined steps so that the patients are properly diagnosed. The NICE guidelines state that if two or three measurements of blood pressure is above 140/90 mmHg, only then it can be declared as hypertension and if the measurements are between 140/90 mmHg and 180/120 mmHg then “ambulatory blood pressure” monitoring is carried out to confirm hypertension of the patient. Also, the NICE guidelines recommend that “lifestyle interventions” such walking, jogging, gyms, diet control, and no consumption can be helpful for the management of this long-term condition and thus this approach will not only cure hypertension but also other secondary conditions such as cardiovascular diseases and diabetes (Wang et al., 2023). 
[bookmark: _Toc213682180]2.2 Burden and Prevalence 
According to WHO, (2025), around “1.4 billion adults” are affected with hypertension and they belong to the age groups of “30 and 79 years” and this number is almost “33% of the population” of this age group. The two third portion of the adults in this age group belong from the “low and middle income” countries. Around “600 million adults (44%)” are unaware that they have hypertension and “630 million adults (44%)” are diagnosed with hypertension and given proper treatment. Only about “320 million adults (23%)” have hypertension under control and it is also found that hypertension is a “major cause of premature death worldwide”. 
According to the reports of NHS, UK, (2021), the burden of hypertension is quite heavy in the UK and about 30% of adults have high blood pressure and it includes 15% of adults who remain “untreated”. The prevalence of hypertension increases with age and only 9% adults aged from 16 to 44 are affected whereas 60% of adults over the age of 65% suffer from this chronic medical condition (Fig, 1). The prevalence of “untreated hypertension” is about 25% in the male adults within age groups 45 to 64 and the statistics is 25% for women aged over 65 years (Fig, 2). Lastly it can be found that 23% of adults who suffer from hypertension belong to the “least deprived quintile of IMD” and 40% of the adults are from the “most deprived quintile” (Fig, 3). 
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Figure 1: Prevalence of Untreated Hypertension by Age
(Source: NHS, Uk, 2021)
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Figure 2: Prevalence of Untreated Hypertension by Age and Sex
(Source: NHS, Uk, 2021)
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Figure 3: Prevalence of Hypertension by IMD
(Source: NHS, Uk, 2021)
[bookmark: _Toc213682181]2.3 Aetiology and Risk Factors 
The aetiology and risk factors which are associated with hypertension includes “family history, age and sex, food habit and lifestyle, chronic stress, comorbidities, excess consumption of alcohol and tobacco”. The long-term health condition of hypertension also results in multimorbidity such as diabetes and cardiovascular and renal diseases (Tapela et al., 2021). One of the most prevalent risk factors is the family history of the patients which means that an individual whose both parents are affected with hypertension have higher chances of developing this chronic medical condition. Lifestyle and diets are also dominant risk factors as consumption of junk foods and excess fats leads to hypertension. Adults who belong to the income deprived groups in the UK have a higher tendency to develop hypertension due to chronic stress (Eto et al., 2023). Hence it can be said that proper lifestyle and diet control can be helpful to reduce the risk of getting hypertension as a long-term medical condition. 
[bookmark: _Toc213682182]3.0 Impact of long-term condition of Hypertension 
[bookmark: _Toc213682183]3.1 Psychological Impact
As hypertension is a chronic medical condition, it has severe psychological impacts on the patients which includes “anxiety, depression, stress, cognitive disorders and sadness and nervousness”. The patients who suffer from hypertension for a long period of time become very anxious and often this leads to sadness and depression. Most of the patients of hypertension suffer from anger issues as they fail to control their temper and this makes them feel irritated (Martín-Fernández et al., 2023). The patients often become stressed in situations with minimal problems, and this reduces the quality of their life. Hypertension also leads to decrease in attention in work and makes the patients suffer from nervous breakdown in stressful work environments. 
[bookmark: _Toc213682184]3.2 Physical Impact
Hypertension hurts the body in various ways, and it normally accumulates silently with time. Blood pressure squanders the walls of blood vessels. The vessels become less elastic and may narrow and therefore blood may not flow easily to vital organs, and a major problem is the heart (Мирзаев, 2025). The heart is forced to exert greater effort when pumping blood and this increases the risk of coronary artery disease, heart failure, and thickening of the heart muscle. The brain is also damaged by hypertension. It causes vascular dementia and strokes in the UK. It destroys tiny brain vessels and may decrease mind and memory (Siebenhofer et al., 2021). High blood pressure over a long period can prevent the kidneys in the kidney to filter the blood in an effective manner resulting in a chronic kidney disease or kidney failure. High blood pressure may also damage the eyes, resulting in a retinal condition known as hypertensive retinopathy which worsens vision. It can result in peripheral artery disease that is painful in legs and decreases blood circulation in them. Thus, it can be said that hypertension causes a lot of tension in most organs of the body and increases the risk of disability and premature death unless diet, exercise and medicine are used to control it.
[bookmark: _Toc213682185]3.3 Social Implications
According to Fuchs and Fuchs, (2021), consumption of alcohol is a major cause of hypertension and in the United Kingdom, there is a prevalence of parties and alcohol and tobacco consumption. This leads to a greater number of patients suffering from hypertension and related comorbidities such as cardiovascular diseases and diabetes. The fights and accidents that occur in the social gatherings is one of the worst social implications which results from alcohol consumption of the individuals already suffering from hypertension. The other social implications of hypertension include decrease in the productivity of work, increase in medical costs of the patients which causes financial burden, isolation of the patients as they cannot take part in physical activities and lastly poor health care services provided to the low-income group people suffering from hypertension in the UK (MacLeod et al., 2022). It is often observed that patients with hypertension who belong from the low-income groups are deprived of good care and proper medical help by the healthcare professionals in the government hospitals. Thus, the UK government must take initiative to reduce these social implications of hypertension. 
[bookmark: _Toc213682186]3.4 Family and care provision 
The family and care provision is one of the most important factors which can be helpful to reduce the various impacts of the long-term condition of hypertension among the patients in the UK. The family members of the patients must ensure that they control their diets and take medicines at proper time. Most patients neglect medication, and it ultimately leads to severe health disorders due to long term hypertension (Parati et al., 2023). The family members can make good conversations with the patients to reduce their stress, and this can be helpful to prevent the psychological problems that arise due to hypertension. As consumption of alcohol is dangerous for these patients, the family must take care that they do not take tobacco and alcohol (Upadhyay, 2022). Lastly it can be said that proper care from the family can reduce the comorbidities related to the long-term condition of hypertension in the UK. 
[bookmark: _Toc213682187]4. Management and Treatment Options in the UK 
Hypertension or high blood pressure is a chronic heart related disorder that is a major risk factor leading to heart diseases, strokes, and kidney failure as well as early death. The effectiveness of treatment of hypertension is the cooperation of drug and non-drug measures. The revised NICE NG136 and the NHS England (2024) describe evidence-based, structured methods on the early identification, risk stratification and individual care plans that support more comprehensive public health objectives (Chakravorty, 2024). 
[bookmark: _Toc213682188]4.1 Evidence-based treatments
NICE recommends that hypertension can be first managed through lifestyle change which entails low salt diets, weight control, exercise, controlling alcohol use and quitting smoking (Burrell et al., 2023). Such changes in behaviour can lower systolic blood pressure as much as 10mmHg and have been regarded as the basis of any place of treatment. Pharmacological treatment is done on a step-by-step algorithm depending on the age, ethnicity and co-morbidities of the patient. ACE or angiotensin receptor blocker (ARBs) in adults younger than 55 years or calcium channel blockers (CCBs) in adults older than 55 or those of African or Caribbean ancestry are the first line (Harrison et al., 2025). Combination therapy should be given (usually ACE inhibitor and CCB) in case monotherapy does not reach the desired blood pressure (below 140/90 mmHg in adults under 80) (Zaman et al., 2023). Thiazide-like diuretics can be introduced as third line agents.
In cases of blood pressure that are not responding to three medications, NICE recommends adding a fourth-line treatment of spironolactone or an alpha or beta blocker, and secondary screening of hypertension. This should be followed up periodically and ambulatory blood pressure monitoring (ABPM) is important to assess efficacy and avoid overtreatment. NHS Digital (2023) promotes the use of digital monitoring at home which improves patient engagement and adherence in the long term. There is still a controversy of debate between pharmacological intensification and holistic cardiovascular risk management. The latter prompts the treatment of the whole person with emphasis on cholesterol, diabetes and lifestyle in addition to blood pressure. 
[bookmark: _Toc213682189]4.2 Frameworks and theoretical perspectives for improved outcomes
There are two significant frameworks that support the management of hypertension in the UK, the NHS House of Care Framework and the Chronic Care Model or CCM. 
[bookmark: _Toc213682190]4.2.1 The NHS House of Care Framework
The House of Care Framework perceives hypertension as an issue that needs a collaboration of knowledgeable patients and ready healthcare providers. It promotes collective decision making, goal setting and co-formulation of individual action plans. This method has proven to enhance medication adherence and self-management empowerment particularly with the assistance of community-based monitoring and computerized health programs (Yang et al., 2021).
[bookmark: _Toc213682191]4.2.2 Chronic Care Model or CCM
This is supplemented by the Chronic Care Model (Wagner, 1998) that identifies six elements that are required to establish effective long-term condition management. Those are self-management support, design of the delivery system, decision support, clinical information systems, community resources and healthcare organisation (Shao, 2023). The CCM is applied to hypertension whereby multidisciplinary care is implemented with the guidance of GPs, nurses, dietitians and pharmacists. Pharmacist-led blood pressure clinics and remote consultations have been supported by NICE as the new approach to the adherence and outcome attribution. 
[bookmark: _Toc213682192]5. Policy and social health care agendas 
[bookmark: _Toc213682193]5.1 Local and national health policies
The policies that should be taken into consideration are the local and national health policies. On the national level, NHS long term plan and NICE NG163 make hypertension control one of the foundations of cardiovascular disease (CVD) prevention. The plan will help to eliminate more than 150,000 heart attacks and strokes in 10 years by detecting and treating them better. The responsibility of providing these aims falls on the Local Integrated Care Systems (ICSs) who are mandated to coordinate the activities of the primary care, pharmacies and the community outreach programme (Naylor et al., 2024).
Local programs including community blood pressure screening, and Healthy Heart programs, have been found to be very useful in detecting unappreciated cases (Yadav et al., 2024). Examples of locally specific solutions to enhance early diagnosis are pharmacist-led hypertension action days and digital reporting systems.
[bookmark: _Toc213682194]5.2 Social and political policies
Hypertension is greatly subject to social and political contexts. The application of legislative tools to minimise the risk factor of variables that increase the population risk is evident in government-led efforts such as the Soft Drinks Industry Levy (2018) and salt reduction campaigns (Bridge et al., 2020). On a political level, the cross-departmental work between the Department of Health and Social Care (DHSC) and the Office of Health Improvement and Disparities (OHID) is an indicator of increased awareness that hypertension is not only a clinical problem but also a social issue and it is affected by poverty, housing and lifestyle conditions. Politics is viewed in two ways such as the health-resoluted model of hypertension considers the health issue as an individual lifestyle issue based on education and behaviour modification (Elmakki, 2024). On the other hand, the structural-determinant model emphasises the role of social inequality, inability to afford healthy food and the constraints of personal choice by economic pressures. The social policy has an influence on hypertension as well as community level interventions such as wellbeing programmes encouraging people to exercise. 
[bookmark: _Toc213682195]5.3 Global health policies
Globally, management of hypertension is in line with the World Health Organisation (2024) and Global NCD Action Plan (2013-2030) that seeks to lower the premature deaths caused by non-communicable diseases by 30% by preventing and treating cardiovascular risk factors. The Global Hearts Initiative is a project initiated by WHO that accentuates scalable hypertension primary care interventions where standardized treatment guidelines are emphasized, nurses are task-shifted and affordable medication supply chains (Okpechi et al., 2023). The fact that the UK is aligned with these frameworks indicates its adherence to Universal Health Coverage (UHC) and sustainable development goals. Rather than poor nations that do not have facilities to monitor blood pressure, the contribution of the UK in facilitating advancement of technology and knowledge is hence curbing the global challenge of hypertension.
[bookmark: _Toc213682196]6. Recommendations 
[bookmark: _Toc213682197]6.1 Self-management practice
Sustained blood pressure requires the promotion of self-management. NICE promotes the use of home blood pressure monitoring (HBPM) by patients under the guidance of education on how to measure it correctly and adhere to medication (Andraos et al., 2021). Mobile applications and Bluetooth-enabled cuffs are examples of digital technologies that allow patients to monitor improvements and provide their clinicians with the results. Regarding behavioural aspects, the Health Belief Model or HBM has been applied to clarify that self-management is successful based on perceived severity, benefits and the confidence of being able to manage the condition. The health care professionals should therefore strengthen motivation by coaching, setting of goals and feedback. Pharmacists and nurses are instrumental in terms of advising medication adherence, side effects reviewing, and dietary counselling (Ruswati, 2024).
Engagement can also be improved through community education programmes and peer support groups, particularly when it comes to low health literacy populations. Self-management interventions decrease emergency admissions and healthcare expenses and the examples of how empowering patients can meet clinical and economic goals.
[bookmark: _Toc213682198]6.2 End of life care practice
Even though hypertension is not a terminal condition, its complications such as heart failure, chronic kidney disease and stroke demand tactful end-of-life care. NICE recommends the palliative principles to be incorporated to patients with advanced cardiovascular disease in a bid to provide comfort and dignity. This involves symptom management, deprescribing of unnecessary drugs and facilitating family involvement in decision-making. End-of-life care is informed by two ethical approaches such as the curative approach that emphasises prolonging life by using aggressive treatment and the palliative approach which cherishes the quality of life and comfort (Sampson and Harrison Dening, 2020). The NHS Universal Principles of Advanced Care Planning (2022) promotes balanced and patient-centred planning in which all decisions are made based on patient preferences (Winnifrith et al., 2024).  The prompt discussion of the advance directives helps avoid distress by both patients and families and encourages autonomy. 
[bookmark: _Toc213682199]7. Conclusion 
In the UK, hypertension is still among the most preventable but complicated chronic conditions which causes considerable morbidity and mortality in the cardiovascular system. The main keys to successful control are early identification, giving power to patients and the systematic implementation of NICE (2023) evidence-based guidelines at all the levels of care. Although the pharmacological approach to treatment is the key to success, lifestyle modification, interdisciplinary teamwork and health education are also essential.  
The NHS Long Term Plan (2019) has supported national and local health policies that have enhanced screening and management. Nevertheless, there are still inequalities in access and adherence. It has been demonstrated that the incorporation of digital health technology, pharmacist-led services and community-based programmes can help fill these gaps.
Finally, preventing the burden of hypertension in the country requires collective responsibility among clinicians, policymakers and individuals to maintain a responsive, patient-centred and fair strategy in the promotion of prevention and long-term cardiovascular health.
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