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Study on Quality of Life in Patients with Pulmonary Hypertension
Aim
The aim of this current research project will be to explore the impact of pulmonary hypertension on the physical, psychological, and social quality of life of patients. It will compile a list of the evidence on symptoms, functionality, fear, psychological distress, and patient-reported outcome measures (PROMs). The aim is to present guidelines to provide person-based care.
Objectives
1. Define and examine how pulmonary hypertension affects physical activity, weariness, sleep, and employment.
2. Analyze relations between patient-reported outcomes, progression dread, clinical load, and psychological distress.
3. Evaluate how the assessment instruments in secondary literature, such as the Short Form 36 Health Survey, emPHasis-10, Cambridge Pulmonary Hypertension Outcome Review, and Pulmonary Arterial Hypertension–Symptoms and Impact, perform.
4. Provide recommendations in health and social care to support, communicate, and plan services holistically.
Background and Rationale
Pulmonary hypertension is a severe part of the cardiopulmonary system, which is characterized by gradually appearing dyspnea, fatigue, intolerance to exercise, and uncertainty at the prospect of having a prognosis. Moreover, the lifestyle of the patients in regard to their health, including physical functioning and mental health, is worse (Li et al., 2022; Balasubramanian et al., 2024). These issues have the potential to impair economic prospects, social interactions, family matters, and self-rule. The quality of life is therefore considered to be a major concern of health and social care.
The burden of illness is aggravated by psychological angst, fear of progress, and communication needs. According to Liu and Huang (2024), a major component of the network that affected the well-being of the patient was the psychological quality of life. Isolation, frustration, treatment side effects, and underutilization of patient-reported outcome measures were reported by Bunclark et al. (2026) on the global level. Still, evidence remains inconclusive on both clinical and psychological levels and patient-experience research. This project addresses the gap by integrating the findings of the second hand into practical suggestions on support services.
Methods
● Secondary data will be collected using peer-reviewed journals, reviews, and clinical research. There will be no interactions with the patients, surveys, or interviews.
● Secondary sources related to how the quality of life of adult pulmonary hypertension patients is going to be assessed will be selected, published between 2020 and 2026 online (Reinders et al., 2024).
● A thematic review will be used to compare the physical, psychological, social, and service-related findings (Varian et al., 2025).
● Ethical behaviors are honest Harvard referencing, selecting the sources, paraphrasing, and avoiding plagiarism. Publication of data diminishes the risk of confidentiality in patients.
Resources
● PubMed
● Google Scholar
● University e-library.
● Microsoft Word and Harvard referencing guidance.
Timescale
● Week 1: Finalize question and search terms.
● Week 2: Screen and organize sources.
● Week 3: Analyze themes.
● Week 4: Draft, edit, and proofread the proposal.
Self-Reflection as a Researcher
I am a skilled researcher who is organized, reads, and is patient-focused in terms of the treatment of the patient. These strengths will help me to cope with sources and evidence comparison and keep the focus on the lives of the patients. My challenge will be to combine medical and social care evidence and not to use too much clinical language. I shall develop critical evaluation, Harvard referencing, and excellent academic writing abilities. 
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