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[image: ]One of the most chronically significant and prevalent long-term conditions (LTC) globally is hypertension, often referred to as high blood pressure clinically. The condition occurs when arterial blood pressure consistently elevates beyond the clinically standard range of one 140/90 mmHg. Thus, a persistent condition occurs in both the blood pressure ranges, the condition is known as hypertension (WHO, 2025).

Figure 1: Hypertension
(Source: Kario, 2022)
When blood circulates in the arterial wall, it puts additional force beyond the standard range, the blood strength increases, and the cardiovascular condition worsens (Kario, 2022). This LTC silently kills individuals without any prominent noticeable symptoms until major complications and severity arise out of the blue. If the condition is not treated and controlled earlier, gradually with exerted force, blood vessels can be damaged, thereby pressuring vital anatomical organs, including the kidney, brain, heart and eyes (Mishima et al., 2021). In this way, hypertension enhances chronic cardiovascular risk by developing diseases including coronary artery heart disease, stroke and heart failure.
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Figure 2: Early death and disability in the ten leading risk factors
(Source: Healthdata, 2025)
Worldwide, the burden of hypertension has reportedly increased, which has gained the momentum of being acknowledged as one of the major contributing risk factors for disability and mortality. WHO reports that the current burden of hypertension globally is reported for nearly 1.4 billion adults within the age range of 30–79 years (WHO, 2025). Hence, globally, 33% individuals are affected by this LTC without being aware of the chronic condition (WHO, 2025). The global burden of hypertension has increased substantially over the past few decades and is now recognised as one of the leading risk factors for mortality and disability worldwide (Lee et al., 2022). Only 44% of the affected adults were diagnosed and received treatment, whereas 23% had achieved control in blood pressure level after treatment (WHO, 2025). Hence, a significant gap arises in the management and diagnosis of the disease, identifying the practical burden on individual life and a gap in adequate measures in the field. Globally, 10.8 million deaths occur due to hypertension majorly linked with cardiovascular disease and stroke and remains 15% responsible for early death and disability amongst leading risk factors (Healthdata, 2025).
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Figure 3: Hypertension prevalence by age in the UK
(Source: NHS, 2023)
Hypertension in the United Kingdom (UK) is also a major public health concern. The British Heart Foundation reports that nearly 14.4 million people, representing one in quarter adults in the UK, are living with hypertension, and 1.14 million affected people are under the age of 45 (Pringle, 2019). The NHS reported that the prevalence of the disease increases with age, as the data shows that 9% of adults within the age range of 16 to 44 years are affected by the disease, who are aged 65 and above (NHS, 2023). Additionally, 1/4 of all the reported deaths in the UK are due to hypertension, considering it as one of the prominent modifiable risk factors in public health (NHS, 2023). Apart from the consequences and gap in the health and social care context, the financial burden of this cardiovascular complication is extensive, as it enhances annual expenditure in nature through management of long-term medication and hospital admissions (Wierzejska et al., 2020).
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Figure 4: Risk factors of hypertension
(Source: Ojangba et al., 2023)
In terms of risk factors, age, sex, ethnicity and genetic attributes are identified as non-modifiable in hypertension. However, lifestyle patterns and healthcare conditions determine the modifiable risk factors in hypertension, including diet preference, salt intake, alcohol and tobacco consumption (Ojangba et al., 2023). Besides, obesity is a natural contributor to hypertension (Ojangba et al., 2023). Hence, in public health, hypertension is viewed as a serious life concern.
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The booklet aims to explore the influence of hypertension on individuals and families and analyse the theoretical models and policy framework to facilitate LTC management. Besides, recommendations will be offered for boosting person-centred care and self-management in the UK healthcare context.
[bookmark: _Toc223723735][bookmark: _Toc224496012]

1.0 Implications and evidence-based treatments in the UK for hypertension
[bookmark: _Toc223723736][bookmark: _Toc224496013]1.1 Implications for individuals
· Physical 
Significant physical implications of hypertension on an individual include damaged blood vessels and organs. When pressure is exerted on the blood walls persistently, “atherosclerosis” develops due to accelerated cardiovascular strain, narrowing the arteries and blocking the free flow of blood (Roy and Chakraborty, 2024). As a result, the potential for risky cardiovascular diseases increases, including stroke, heart attack and coronary heart disease, which accounts for 19% of deaths globally (Healthdata, 2025). Hence, hypertension accelerates early mortality among individuals.
Aside from death, severe damage to vital organs, including the kidney and the eye are predominant. Due to persistent high blood pressure, renal blood vessels can be damaged, thereby affecting functions of a healthy kidney and contributing to failure and chronic disease of the organ (De Bhailis and Kalra, 2022). Besides, tiny blood vessels of the eyes can be damaged, causing hypertensive retinopathy, affecting the power of vision in an individual (Dziedziak et al., 2022). Persistent hypertension negatively affects cognitive behaviour and increases the risk of vascular dementia, especially in people aged over 65+ (Sierra, 2020). Furthermore, physical implications include a reduced quality of life for an individual by inducing fatigue and a lack of energy in daily life (Silva et al., 2020). In significant cases due to a heart attack or severe stroke, a person can face partial or full disability as a long-term condition (Lip et al., 2022).
· Psychological
When an individual is diagnosed with hypertension, the psychological harmony of the patient becomes distorted. Constant thoughts of an uncertain future induce anxiety and depression in the individual already diagnosed with hypertension, which can accelerate the risk of complicated cardiovascular diseases (Hamam et al., 2020). This increases psychological stress for individuals. 
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Figure 5: Psychological implication of hypertension
(Source: Hamam et al., 2020)
However, sometimes a strict daily routine including control monitoring of blood pressure, lifestyle changes and medication puts a lot of pressure on the individual, causing anxiety and emotional strain. According to Kandasamy et al. (2025), 50% of individuals affected by the disease experienced anxiety and depression due to psychological distress. Thus, stress management is essential alongside the treatment of hypertension to facilitate better patient outcomes.
· Social
Changes in personal lifestyle have implications for the external functioning of the individual, especially the social lifestyle. As the patient has to follow a strict routine of medication, rest, exercise and diet, there is little room for socialising without restriction (Conklin and Guo, 2024). Hence, the chances are limited, and it alters the social life of the individual. These routine lifestyle changes bring health benefits, earlier social habits are distorted as individuals have to follow a strict routine. As hypertension reduces and restricts daily heavy-duty or productivity, individuals working in labour-intensive industries might find it difficult to perform their best according to employment standards, which affects employment relations and financial stability (Fuge et al., 2022). 
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Figure 6: Cost of CVD in EU
(Source: ESCARDIO, 2025)
Besides, access to healthcare has become costly as in the European Union countries; the disease costs more than 210 euro billion Euros per year, which is not only economically costly but also psychologically distressing for individuals affected by the disease (ESCARDIO, 2025). Therefore, with poor productivity due to lack of physical fitness and the impact of the disease and with a costly healthcare system, an individual might feel socially excluded, which further limits the ability to socialise with others and live happily without worrying about the present and future.
[bookmark: _Toc223723737][bookmark: _Toc224496014]1.2 Wider implications on families involved in care provision
Families associated with healthcare provision face wider implications of hypertension as they facilitate family members to pursue a healthy lifestyle by introducing modified behaviours. Gradually, a general knowledge about possible medication, the routine lifestyle and emotional support for each other enhances, and the patient is supported throughout, including blood pressure monitoring in familiar surroundings to assist in modification of daily lifestyle behaviour (Kramer et al., 2025).
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Figure 7: caregiver stress
(Source: Kramer et al., 2025)
Despite the positive aspects, the responsibilities of caregiving to the affected person itself are a practical and emotional burden on the provider, especially in a complicated situation such as heart failure and stroke. 1.3 million People in the UK are living without diagnosis and treatment of hypertension (NHS, 2023). Eventually, the informal family caregiving is the direct care process for the affected individual that eventually causes financial and emotional strain to the family members.
[bookmark: _Toc223723738][bookmark: _Toc224496015]1.3 Evidence-based treatments in the UK
The evidence-based practices in the UK for managing hypertension are managed by NICE as part of the primary care services of the NHS. 

	Treatment Approach
	Key Strategies / Examples
	Evidence of outcome

	Healthy lifestyle modifications
	Reducing sodium intake, alcohol consumption, zero tobacco consumption and daily free hand/physical exercises (Kulkarni et al., 2023)
	Reducing sodium intake lowers levels of blood pressure by 2.07 mm Hg and 4.26 mm Hg for diastolic and systolic pressures, respectively (Huang et al., 2020).

	Pharmacological treatment
	ACE inhibitors, surgery and drugs for calcium channel blockers, angiotensin receptor blockers (ARBs), thiazide-like diuretics (Sinnott et al., 2020)
	Smooth flow of fluid through relaxed vessels for reducing blood pressure (Ahmad et al., 2023). 

	Blood Pressure Monitoring
	Pressure-monitoring device for home application and ambulance for emergency purposes (Carey et al., 2021)
	Improved accuracy of diagnosis, fostering sustained control of the condition (Chappell et al., 2022)


Table 1: Evidence-based treatments for hypertension in the UK
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Lifestyle modification is the most significant treatment for hypertension patients aside from medication that effectively allows the individual to integrate healthy lifestyle changes over time. For example, a low salt diet significantly reduces blood pressure and the potential risk of severe cardiovascular disease in future (Huang et al., 2020).
The most significant treatment is the pharmacological suggestion by healthcare professionals with prescribed medication according to the guidelines of the NHS, including ACE inhibitors. Besides, thiazide-like diuretics, angioplasty and surgery for calcium channel blockers are common treatments available in the UK. The combination of surgery and drugs releases blockers and relaxes the vessels for smooth flow of fluid, which in turn lowers the levels of blood pressure in an individual. Another effective treatment available in the UK is blood pressure monitoring at home and ambulance alongside surgery and medication, according to NICE guidelines (Jones et al., 2020). 
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2.0 Theoretical perspectives for improved patient outcomes
[bookmark: _Toc223723740][bookmark: _Toc224496017]2.1 UK model: House of care model
In the UK, a commonly used theoretical framework for treating LTC in hypertension is the “house of care model”, facilitating healthcare professionals to foster positive patient outcomes through person-centred care (Hendry, 2020). NHS is responsible for developing the critical framework in collaboration with the year-of-care program. According to the model, to bring positive patient outcomes, the healthcare professionals and patients need to present a collaborative relationship. According to the framework, without continued clinical support, individuals affected with chronic health conditions, including hypertension, cannot manage health conditions effectively despite implementing evidence-based clinical interventions (Alliance Scotland, 2026).
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Figure 8: House of Care model
(Source: BHF, 2026)
The figure represents a symbol of a house with four interrelated pillars or components. These areas are commitment of health and social care professionals for collaborative working, informing and engaging patients in the healthcare process, designing a friendly organisational infrastructure for facilitating coordinated care and developing a robust and collaborative commissioning structure (BHF, 2026). These four components revolve around the core of the model, collaborative care planning, ensuring active involvement of patients in the decision-making of healthcare management and treatment.
In the context of managing hypertension-affected patients, the model emphasises empowering and educating patients about the condition, along with tutorials to monitor blood pressure levels without assistance and take part in collaborative decision-making for the best treatment suggestions (Lay-Flurrie et al., 2020. In this way, healthcare professionals are advised to follow effective and transparent communication with the patient regarding the condition and the treatment so that the necessary clinical medication process and modifications of lifestyle behaviour can be effortlessly integrated with the consent and knowledge of the patient. 
[bookmark: _Toc223723741][bookmark: _Toc224496018]2.2 International model: Chronic Care Model (CCM)
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Figure 9: CCM
(Source: Grudniewicz et al., 2023)
[bookmark: _Toc223723742]CCM is a globally acknowledged theoretical framework for improved patient outcomes, designed by Wagner and teammates in the United States. According to the model, instead of impulsive and reactive treatment for severe health conditions and symptoms, a proactive approach is essential to facilitate better patient outcomes and consistent healthcare management through organised resources and systems (Grudniewicz et al., 2023). The significant components of the model are designed to retain healthcare benefits of the LTC through the design of system delivery, self-management support, decision-making support, community resources, clinical information system and healthcare settings. Collectively, these components facilitate transparent and informative communication between trained healthcare professionals and patients. Applying the model in the hypertension context suggests healthcare professionals incorporate routine monitoring of blood pressure level, patient-centred knowledge and education facilities and coordinated care between specialist professionals and primary care givers (Towfighi et al., 2021). In this way, CCM interventions can be implemented for improving patient outcomes with effective patient engagement in the process, which leads to lower blood pressure levels among them. 
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3.0 Implementation of local and national political health and social care agendas for hypertension
[bookmark: _Toc223723743][bookmark: _Toc224496020]3.1 National health and social care agenda: NHS long-term plan
A significant national political health and social care agenda for the chosen LTC is the NHS long-term plan, developed in 2019. This plan targets cardiovascular disease as a significant chronic illness and included in their prevention program, as hypertension is acknowledged to increase the risk of heart attack and stroke, causing the maximum number of deaths in the UK (NHS, 2026a). 
The plan is dedicated to diagnosing, detecting, and treating the chronic disease at an early stage by controlling the level of high blood pressure through primary care services. Besides, nationwide healthcare screening initiatives, and community based health camps, and pharmacies aid this program, commonly known as the “NHS health check program” (Tanner et al., 2022). In this way, the plan is designed to adopt a proactive healthcare response for patients affected by the disease by incorporating lifestyle modification facilities and prescribed medication as a packaged management service. 
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Figure 10: NHS long-term plan 2029
(Source: NHS, 2026b)
This plan is designed to achieve the goal of preventing nearly 150,000 strokes, heart attack and dementia by 2029 with controlled measures for the LTC and further cardiovascular diseases (NHS, 2026b). In this way, the plan is designed to implement the processes at the early stage to prevent the disease and implement correct treatments along the way so that hospital admissions can be reduced, the cost can be managed, and patient outcomes can be achieved simultaneously for the disease.
[bookmark: _Toc223723744][bookmark: _Toc224496021]3.2 National healthcare and clinical guidance: NICE guidelines
NICE offers specified clinical guidance for chosen healthcare diseases, including hypertension that supports early diagnosis and treatment facilities within the NHS network. NG 136 is the specific NICE guideline for diagnosing, evaluating and treating hypertension among adults by offering evidence-based recommendations (NICE, 2025). 
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Figure 11: NICE guideline
(Source: NICE, 2025)
The recommended guideline is to monitor the level of blood pressure at home or in an ambulance for confirmed detection of the disease with accurate results. Besides, a phased pharmacological treatment on the way is essential to treat the disease, initiated with modifications in lifestyle behaviours and prescribed medications to clear channel blockers for calcium by inducing ACE inhibitors (Sinnott et ala., 2020). These guidelines create a structured framework for managing hypertension within the public health care facilities of the UK.
[bookmark: _Toc223723745][bookmark: _Toc224496022]3.3 Local agenda: Integrated Care Systems (ICE)
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Figure 12: ICE in UK
(Source: Ling et al., 2025)
ICE is a significant contribution to the national social care agenda dedicated to serving in geographic regions of the UK. This agenda is designed to implement national policies on a local level to offer better management of hypertension. This proactive approach was designed and established in 2022 across England for developing a coordinated healthcare facility between NHS network providers and local communities for addressing public health concerns (Ling et al., 2025). As millions of people in the UK are living with hypertension without proper diagnosis, the primary aim of the agenda is to detect these cases as much as possible to address the major public health concern. Examples of community-based healthcare initiatives under this agenda include phased healthcare screening, consistent checking of blood pressure levels at regular intervals in local regions for detecting individuals with hypertension, deprived of superior healthcare access. In this way, a better management of hypertension can be achieved on a public health level.
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4.0 Recommendations
[bookmark: _Toc223723747][bookmark: _Toc224496024]4.1 Person-centred care (PCC)
Better management of hypertension for PCC can be ensured by actively involving patients in decision-making processes for educating them about the condition, selecting the best treatment and convincing them of better modifications of lifestyle (Manalili et al., 2022). 
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Figure 13: PCC model
(Source: Manalili et al., 2022)
In this way, healthcare professionals are recommended to adopt a collaborative decision-making approach so that patients can interact with them clearly and receive personalised, coordinated and enabled care. 
[bookmark: _Toc223723748][bookmark: _Toc224496025]4.2 Self-management support
Retaining controlled health management of patients diagnosed with hypertension depends on self-management. Apart from healthcare literacy, patients should be informed about monitoring blood pressure at home, be aware of inclusion and exclusion criteria, increase physical exercise and reduce sodium intake (Chappell et al., 2022). Community pharmacies and primary care givers can offer healthcare literacy to the patients affected by hypertension and boost their emotional strength regarding overcoming the condition systematically. In this way, with professional caregiving support and at-home monitoring of blood pressure level patients can improve faster.
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4.3 End-of-Life care
[image: A diagram of the Five Principles]
Figure 14: EOL care
(Source: Kulkarni et al., 2023)
In case of severe cardiovascular diseases such as heart attack and stroke, person-centred palliative care is essential for controlling the situation to prevent further acceleration. This care service needs to revolve around effective management and detection of symptoms, protecting the dignity of patients and facilitating their families to engage in decision-making for selecting treatment options (Kulkarni et al., 2023). Besides improving the quality of life, early discussions regarding the care preference are recommended so that the individual's values are matched with the chosen treatment and care of hypertension.
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Conclusion
Hypertension is a major public health concern in the UK and worldwide as it is one of the leading factors of deaths, including early deaths, affecting the physical, psychological and social well-being of an individual. Considering the significance of the severity and its implications the chronic condition requires structured detection, diagnosis, treatment and prevention care. Evidence based treatments available in the UK covers the majority of these suspects including pharmacological therapy, at home monitoring and modification of lifestyle. These collective measures control the blood pressure level and prevent further worsening of the long-term condition. Additionally, the national and local health and social care agendas facilitated these strategies by adopting proactive approaches for positive patient outcomes. It is expected that the recommended person centred approaches with improved in life care and self management strategies can facilitate positive patient outcome for hypertension.
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