[bookmark: _Hlk211585800]






2

Student Name:	   Razia Begum
Student Number:           2217307
Programme:	              MSc Public Health and Social Care in Practice
Module:	              Community Care and Management of Longer-term Conditions  
Module code:	               LCHS7003
Lecturer:	               Dr Aishat Bakre
Assignment Title:	  Component 1  Hypertension (High Blood Pressure)
                                    Information Booklet of Long- term Condition Management  




[image: A person standing next to a heart with a stethoscope

AI-generated content may be incorrect.]


Hypertension in Adults aged 40+: A Guide for Health and care Service Users









Content Page


Definition…………………………………………………………………………………………………3.

Global Burden and Prevalence………………………………………………………………………..3.

Hypertension in the UK………………………………………………………………………………3-5.

Aetiology and Risk Factors………………………………………………………………………….4-5.

Implications of Hypertension and Evidence-Based Treatments: 
Physical, Psychological, Social, and Family Impact……………………………………………...5-6-7.

Models and Frameworks………………………………………………………………………………7-8-9. 
National Health and Social Care Agendas in the UK and Local Implementation……………….9-10.
Recommendations……………………………………………………………………………………….10-11.
Conclusion……………………………………………………………………………………………….11.

Reference list…………………………………………………………………………………12-13-14-15-16.


















Definition
Hypertension, commonly known as high blood pressure, is a major long-term health condition that disproportionately affects individuals aged 40 years and above. Hypertension is defined as a long-term increase in the pressure of blood against the walls of the arteries. The National Institute for Health and Care Excellence (NICE) diagnoses hypertension when repeated clinic readings exceed 140/90 mmHg. It can also be diagnosed based on a single elevated reading if there are accompanying symptoms or risk factors, such as diabetes or chronic kidney disease (NICE, 2023). The condition is classified into three stages based on severity: Stage 1 (140/90 to 159/99 mmHg), Stage 2 (160/100 to 179/109 mmHg), and Stage 3 (≥180/110 mmHg), with increasing risk of complications at each level (National Health Service England, 2023).
Often referred to as the “silent killer,” hypertension typically presents no symptoms until significant damage has occurred to the cardiovascular system or other vital organs (World Health Organization, 2025). This damage can include increased risk of heart disease, heart attack, stroke, and kidney damage. When symptoms do appear, they may include persistent headaches, blurred or double vision, chest pain, shortness of breath, dizziness, and palpitations (WHO, 2023). These signs may indicate a hypertensive crisis a medical emergency requiring immediate intervention to prevent serious outcomes such as stroke, heart failure, or renal damage (Jolly et al., 2023).
As people age, physiological changes such as arterial stiffening and reduced renal function make blood pressure regulation more difficult. This booklet provides a comprehensive overview of hypertension, its impact, management strategies, and the policy frameworks that guide care delivery in the UK. It is designed for health and care service users and professionals seeking to improve outcomes for individuals affected by this condition.
Global Burden and Prevalence
Hypertension is one of the most widespread chronic health conditions globally and remains a leading contributor to cardiovascular morbidity and mortality. According to the WHO (2025), an estimated 1.4 billion people aged 30 to 79 years are affected by hypertension worldwide. Data from the Non-Communicable Diseases Risk Factor Collaboration (2021) revealed that the global prevalence of hypertension was approximately 32% among women and 34% among men, with rates rising particularly in low- and middle-income countries. A systematic review by Mills et al. (2021) reported an age-standardized global prevalence of 31.1%, highlighting significant variation across regions and income levels. Despite advancements in diagnosis and treatment, fewer than half of individuals with hypertension have their blood pressure adequately controlled, especially in resource-limited settings, underscoring the urgent need for improved access to care and public health interventions.
[bookmark: _Hlk211879042]Hypertension in the UK
In the United Kingdom, hypertension continues to pose a significant public health challenge. It is both highly prevalent and frequently underdiagnosed, particularly among older adults. According to the Health Survey for England (2022), approximately 30% of adults have hypertension, with 34% of men and 27% of women affected (National Health Service Digital, 2024). Alarmingly, 13% of adults have untreated hypertension, with higher rates observed in individuals over the age of 40. A broader estimate from Public Health England (2015) suggested that 12.5 million people in England alone were living with hypertension, many of whom were unaware of their condition.
Despite the availability of NHS Health Checks, a study by Quaife et al. (2016) found that 5% of adults aged 40–74 had undiagnosed and untreated hypertension. Even among those receiving treatment, blood pressure control remains inadequate. A UK cohort study by Tapela et al. (2021) revealed that only 38.1% of patients on antihypertensive medication achieved the recommended target of <140/90 mmHg.
When compared to global data, the UK’s control rate falls below the estimated global average of under 50%, despite having similar prevalence levels. This disparity underscores the need for improved screening, patient education, and treatment adherence strategies.
Aetiology and Risk Factors
Hypertension develops through a complex interplay of genetic, biological, behavioural, and environmental factors. Genetic predisposition, which accounts for 30–50% of blood pressure variation, is a key factor that can guide early intervention. Genome-wide association studies have identified multiple loci linked to susceptibility, and rare monogenic forms such as Liddle’s syndrome and primary aldosteronism can cause early-onset or resistant hypertension. Understanding and acting on these genetic factors can help identify high-risk individuals and intervene early, underscoring the importance of proactive healthcare in managing hypertension.
Age is another key non-modifiable risk factor. As people age, arterial stiffening and reduced vascular elasticity elevate systolic blood pressure, complicating regulation (Liu et al., 2025). Hypertension prevalence rises sharply after 40, often alongside comorbidities like diabetes and chronic kidney disease. Sex and ethnicity also influence risk: men are more likely to develop hypertension before 65, while postmenopausal women face increased risk due to hormonal changes. Individuals of Black African and South Asian descent experience higher prevalence and poorer outcomes, driven by genetic and social determinants (WHO, 2025). Family history remains a strong predictor, especially among first-degree relatives (Patel et al., 2017).
Modifiable lifestyle factors are central to hypertension development and progression. Obesity increases cardiac output and activates the renin-angiotensin-aldosterone system (RAAS), a hormone system that regulates blood pressure and fluid balance, sustaining elevated blood pressure (Zhao et al., 2020). Excessive alcohol intake, physical inactivity, and high dietary salt consumption further exacerbate risk (Cheema et al., 2014; JCM, 2025). Sleep disturbances, such as insomnia, impair nocturnal blood pressure regulation through heightened sympathetic activity and cortisol secretion.
Environmental influences, such as stress, socioeconomic status, and healthcare access, also play a significant role in shaping hypertension outcomes. Chronic stress, for instance, can elevate cortisol and adrenaline, promoting vascular constriction. Lower-income individuals often face barriers to healthy living and preventive care, which can contribute to higher rates of hypertension. Recognizing and addressing these disparities in healthcare access is crucial for improving hypertension outcomes and promoting health equity.
Implications of Hypertension and Evidence-Based Treatments: Physical, Psychological, Social, and Family Impact:
Physical Implications 
Hypertension, often called the “silent killer,” typically presents no symptoms until significant organ damage has occurred (Graham et al., 2024). Persistently elevated blood pressure places strain on the cardiovascular system, leading to complications such as left ventricular hypertrophy, heart failure, and ischemic heart disease (Sanusi, 2025). It also increases the risk of strokes and transient ischaemic attacks, while renal involvement may result in chronic kidney disease and reduced kidney function (Liu et al., 2025). Additionally, hypertension affects microcirculation in the brain and eyes, contributing to vascular cognitive impairment and retinopathy (Canavan & O'Donnell, 2022; Gottesman et al., 2025).
For individuals, these complications can lead to reduced physical capacity, fatigue, and increased dependence on medication and healthcare services. The condition often requires lifelong management, which can impact daily routines, employment, and overall quality of life. In the UK, hypertension is responsible for one in four deaths and is a leading cause of hospital admissions, particularly among adults over 40, whose age-related vascular changes heighten vulnerability (Subburayan, 2023). Comorbidities such as diabetes and kidney disease further complicate treatment and increase the risk of adverse outcomes.

Psychological Implications 
For many individuals, especially those over 40, receiving a hypertension diagnosis can trigger a cascade of emotional and psychological challenges. Take, for example, someone like David, a 52-year-old warehouse manager recently diagnosed with high blood pressure. Although he feels physically fine, the news unsettles him. He begins to worry about long-term health risks like stroke or heart failure and feels anxious about the side effects of medication and the pressure to overhaul his lifestyle.
David’s experience reflects an everyday reality: the psychological burden of hypertension often stems not from symptoms, but from the demands of managing a chronic condition. Frequent blood pressure monitoring, dietary restrictions, and the need for regular exercise can feel overwhelming. This “treatment burden” can lead to emotional fatigue, reduced motivation, and even disengagement from care routines factors that directly affect adherence and outcomes (Rison et al., 2023; Das et al., 2025).
Moreover, David notices that his stress levels have increased, especially at work, and he sometimes feels low or irritable. Research shows that psychological distress including anxiety and depression can worsen blood pressure control, creating a vicious cycle of poor health and emotional strain (Abbas et al., 2025). On the other hand, individuals who develop psychological resilience such as confidence in managing their condition and a sense of control—are more likely to stick with treatment and adopt healthier behaviours (Ma et al., 2024).
David’s story highlights the importance of integrating mental health support into hypertension care. Counselling, peer support, and behavioural coaching can help individuals like him feel empowered, reduce anxiety, and improve both mental and physical health outcomes.
Social Implications 
Hypertension can significantly affect an individual’s social life and sense of independence, particularly in adults over 40 who may already be managing other health conditions. The need for regular monitoring, medication adherence, and lifestyle changes such as dietary restrictions and increased physical activity can disrupt daily routines and limit participation in social activities. Individuals may feel isolated or stigmatized, especially if their condition interferes with work, travel, or social engagements (Abbas et al., 2025). Moreover, the psychological burden of managing a chronic condition can reduce motivation to engage with peers or seek support, further compounding feelings of loneliness. Studies show that strong social support networks improve self-management and physical literacy, helping patients maintain treatment adherence and emotional resilience (Ma et al., 2024).
Broader Implications on Families Involved in Care Provision
The impact of hypertension extends beyond the individual, often placing considerable strain on family members who assume caregiving roles. This is particularly evident in older adults who may rely on spouses, children, or other relatives for assistance with medication, appointment scheduling, and lifestyle adjustments. Caregivers may experience emotional stress, financial strain, and disruptions to their own routines and responsibilities (Kretchy et al., 2015). The unpredictability of hypertension-related complications such as stroke or hospitalization can heighten anxiety and require sudden changes in family dynamics. Research highlights that caregiver involvement is crucial for successful disease management but also emphasizes the need for community-based education and support programmes to reduce caregiver burden and empower families in their role (Ma et al., 2024).
Evidence-Based Management in the UK / NHS Context
In the UK, hypertension management for adults over 40 follows a comprehensive, evidence-based approach guided by the NICE NG136 guideline (Nice,2019). Care begins with lifestyle modifications, which form the foundation of treatment. These include reducing salt intake, eating more fruits, vegetables, and whole grains, maintaining a healthy weight, engaging in at least 150 minutes of moderate aerobic activity weekly, limiting alcohol, quitting smoking, managing stress, and improving sleep hygiene (Cheema et al., 2014). These strategies are tailored to suit older adults, accounting for physical limitations and co-existing health conditions (Grant et al., 2019). When lifestyle changes alone are insufficient, pharmacological therapy is introduced. Common first-line medications include ACE inhibitors, angiotensin receptor blockers (ARBs), calcium channel blockers (CCBs), and thiazide diuretics. For older patients, CCBs and diuretics are often preferred due to age-related vascular changes. If blood pressure remains uncontrolled, combination therapy or specialist evaluation for resistant hypertension may be required (British and Irish Hypertension Society, 2023).
Monitoring is essential for accurate diagnosis and ongoing care. Home and ambulatory blood pressure monitoring (HBPM and ABPM) are recommended to avoid misleading clinic readings and improve precision (Grant et al., 2019). Regular follow-ups help assess treatment effectiveness, monitor kidney function, and detect organ damage. Innovative tools like the Hypertension-Plus digital platform have shown promise in improving patient engagement and responsiveness (Smith et al., 2024). Within the NHS, hypertension care is primarily delivered through GPs and practice nurses, supported by the NHS Health Check programme for individuals aged 40–74, community pharmacy services, and specialist referrals. The Quality and Outcomes Framework (QOF) incentivize practices to maintain high standards of care. Educational programmes have also proven effective in improving blood pressure control and patient understanding (Ukoha-Kalu et al., 2023; Subburayan, 2023). NHS England’s CVDPREVENT initiative aims to raise national blood pressure control rates to 80% by 2029 through targeted interventions and system-wide coordination.
Models and Frameworks:  
The House of Care
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(Health and Social Care Alliance Scotland, 2023)

The House of Care Model, developed by the NHS and Year of Care Partnerships, provides a holistic framework for delivering person-centred care to individuals with long-term conditions such as hypertension. Using the metaphor of a house, it illustrates the interconnected components of effective care: the foundation represents engaged, informed patients; the roof symbolises committed healthcare professionals; and the walls stand for robust organisational systems and collaborative care planning. At the centre lies care and support planning a structured conversation between patient and clinician that replaces the traditional “tell and do” approach with shared decision-making and personalised goal setting (Coulter et al., 2016).
For someone like Sarah, a 58-year-old woman recently diagnosed with hypertension during her NHS Health Check, the House of Care model transforms her experience from passive recipient to active participant. Sarah is supported in understanding her condition and its risks, guided by health coaches and nurses who help her build confidence and engage with her care. The health coach assists Sarah in setting and achieving her health goals, while the nurse provides medical support and advice. Her GP and practice nurse provide consistent, empathetic support, helping her navigate treatment decisions such as medication options and home blood pressure monitoring (HBPM), which empowers her to track her readings and make informed lifestyle adjustments (NHS England, 2019; BHF, 2023).
Organisational systems represented by the walls of the house ensure continuity and coordination in Sarah’s care. Electronic health records, appointment scheduling, and referral pathways to dietitians or exercise programmes reduce fragmentation and support integrated care (YCP, 2024). At the heart of the model, care and support planning enables Sarah to co-create a personalised plan that reflects her values and goals, such as reducing salt intake and managing stress. This collaborative approach, involving both Sarah and her care team, reduces treatment burden, enhances motivation, and fosters a sense of partnership between patients and providers (Coulter et al., 2016).
The Chronic Care Model
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                                               (Pomey et al., 2024)
The Chronic Care Model (CCM), developed by Wagner et al. (2001), is a globally recognised framework for managing long-term conditions. It comprises six interrelated components: health system organisation, community resources, self-management support, delivery system design, decision support, and clinical information systems. The model emphasises that improved outcomes occur when informed, activated patients engage with proactive, well-prepared care teams (Wagner et al., 2001; Pomey et al., 2024).
For James, a 62-year-old man recently diagnosed with hypertension, each CCM component contributes to better health outcomes. Health system organisation ensures care is delivered within a supportive infrastructure prioritising chronic disease management, including regular follow-ups and multidisciplinary input. The community resources, such as walking groups, dietary workshops, and peer support, play a significant role in keeping James motivated and socially connected, highlighting the importance of community involvement in patient care.
Self-management support is central to James’s care. He receives structured education and training in home blood pressure monitoring (HBPM), enabling him to track readings and set goals for diet, exercise, and stress reduction (Bosworth et al., 2011). Delivery system design ensures coordinated care among his GP, nurse, and pharmacist, who collaborate to adjust medications and offer counselling, particularly for resistant hypertension (Clyne et al., 2016).
Decision support tools integrate NICE guidelines into clinical workflows, helping James’s care team make evidence-based decisions tailored to his needs. Clinical information systems securely track and share his health data, including blood pressure trends and medication history, and enable telehealth consultations especially beneficial for older adults facing mobility challenges.
Compared to the House of Care Model, which centres on personalised care through structured conversations and shared decision-making, CCM offers a broader, internationally recognised framework focused on system-level transformation. While both models prioritise patient engagement, CCM provides stronger technological integration, which can enhance efficiency and accuracy in patient care. The House of Care, on the other hand, is more adaptable to NHS commissioning. Together, they offer complementary strategies for equitable, person-centred hypertension management, with CCM providing a more comprehensive and system-wide approach.

National Health and Social Care Agendas in the UK and Local Implementation:

National Level

Hypertension management is a central focus of UK health and social care agendas due to its major contribution to cardiovascular disease (CVD) burden. The NHS Long Term Plan identifies CVD as the leading cause of preventable death and prioritises hypertension for earlier detection, lifestyle modification, and digital innovation (NHS England, 2025). The CVDPREVENT programme audits primary care data to identify gaps in diagnosis and treatment, aiming to raise blood pressure control rates to 80% by 2029 (NHS England, 2025).
Public Health England guidance, Health Matters: Combating High Blood Pressure, supports commissioners and providers in reducing population-level blood pressure through prevention, detection, and management strategies (PHE, 2017). These efforts are underpinned by NICE guideline NG136, which provides evidence-based recommendations for diagnosis, treatment initiation, monitoring, and follow-up. It also emphasises personalised care and addresses inequalities affecting Black, South Asian, and socioeconomically deprived populations (NICE, 2023).
Local Implementation and Developmental Initiatives
Local implementation is delivered through Integrated Care Systems (ICSs) and Primary Care Networks (PCNs), which tailor national strategies to community needs. The NHS Health Check programme invites adults aged 40–74 for cardiovascular risk screening, including blood pressure assessment, to facilitate early detection (PHE, 2020). General practices are incentivised via the Quality and Outcomes Framework (QOF) to maintain hypertension registers, conduct reviews, and meet blood pressure targets, embedding care into routine practice (NHS England, 2022).
Community pharmacies increasingly offer blood pressure monitoring and education, while GP-led clinics and PCN collaborations aim to reduce care fragmentation and improve continuity, particularly for high-risk groups such as ethnic minorities and individuals with obesity (Rison et al., 2023). These local efforts strengthen prevention and management through accessible, community-based care.
Innovation, Equity, and Public Health Integration
Digital health innovations, including telemonitoring platforms like Hypertension-Plus and clinical decision support systems (CDSSs), are being adopted to enhance guideline adherence and patient engagement, especially among older adults and those with mobility challenges (Ng et al., 2024; Smith et al., 2024). However, regional disparities in funding, workforce capacity, and digital infrastructure hinder equitable implementation.
Public health policies also support hypertension prevention. Initiatives include salt reduction in processed foods, promotion of physical activity through urban planning, and national campaigns to improve health literacy (PHE, 2017; Action on Salt, 2022). Social care services assist older patients with medication management, transport, and coordination across health and care settings critical for managing multimorbidity and reducing inequalities. Together, these national and local agendas form a robust framework integrating clinical care, public health, and social support.
The diagram below illustrates an Integrating Digital Health Innovations to Achieve Universal Health Coverage.
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                                                    (Ahmed,2025)

Recommendations:
Person-Centred Care
Person-centred care is increasingly recognised as essential in hypertension management, particularly for older adults. It involves shared decision-making, where clinicians and patients collaboratively discuss treatment risks, benefits, preferences, and lifestyle factors. Evidence shows that individualising blood pressure targets—especially in frail older adults or those at risk of falls and polypharmacy can reduce harm and improve quality of life (Nkhoma et al., 2022). However, implementation remains inconsistent, often constrained by time, training, and system pressures.
Self-Management
Self-management is a cornerstone of effective hypertension control. Training patients in home blood pressure monitoring (HBPM) using validated devices improves adherence and outcomes (Shahaj et al., 2018). Structured programmes with goal setting, reminders, feedback, and peer support enhance engagement. However barriers such as cost, side effects, forgetfulness, low health literacy, and digital exclusion persist (Yang et al., 2024). Tailored interventions must reflect patients’ emotional, cognitive, and resource-related challenges.
Frailty and End-of-Life Care
In cases of advanced frailty or end-of-life care, a shift toward de-escalation may be appropriate. This includes reassessing treatment goals, relaxing blood pressure targets when risks outweigh benefits, simplifying medication regimens, and prioritising comfort and dignity. Decisions should be made collaboratively with patients and families, ideally involving palliative care teams. Research indicates hypertension is often overlooked in end-of-life planning, revealing a gap in holistic care integration (Nkhoma et al., 2022).
System-Level Recommendations
System-level improvements include better detection and coding of hypertension in primary care, addressing ethnic and socioeconomic disparities, expanding the role of community pharmacies, and investing in digital health infrastructure. Co-designing services with patients ensures relevance and sustainability. However, these efforts must be critically evaluated for equity and accessibility, particularly for marginalised groups who may face greater barriers to engagement and benefit less from standardised approaches.
Conclusion:
Hypertension in adults aged 40 and over remains a major public health concern, contributing significantly to cardiovascular morbidity and mortality (NICE, 2019; Rison et al., 2023). Despite progress in prevention and treatment, disparities persist across ethnic, socioeconomic, and age groups, often worsened by multimorbidity, frailty, and limited access to support services.
Improving outcomes requires structured care guided by national frameworks like NICE NG136 and supported by models such as the Chronic Care Model (CCM) and the House of Care. These promote coordinated, proactive care and empower individuals to manage their condition (Wagner et al., 2001; Coulter et al., 2016). Person-centred approaches such as shared decision-making, home blood pressure monitoring (HBPM), and structured education enhance self-management and confidence (Shahaj et al., 2018).
For older adults, care must be tailored to physical and social needs. In cases of frailty or end-of-life, simplified regimens and compassionate conversations guided by palliative principles ensure care remains humane and responsive (Nkhoma et al., 2022).
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