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Introduction
)



· A long-term condition (LTC) is considered a health problem that persists for an extended period, typically lasting at least one year or more that requires ongoing medical management (NHS Data Dictionary, 2024).
· This presentation aims to evaluate an LTC, where it selected
Hypertension to assess its symptoms and aetiology.
· It will also highlight statistical evidence to showcase how prevalent is the LTC in the UK and across the world.
· By using multiple healthcare models, such as the House of Care Model, the presentation will determine how healthcare professionals may improve outcomes for preventing hypertension.

Overview of Hypertension
Definition
🠶	High blood pressure or hypertension is considered as a chronic condition that increases the blood pressure too highly (130/80 mmHg or higher), which forces the heart to work harder (WHO, 2025).
Symptoms
People with hypertension can experience symptoms, including:
🠶	Frequently occurring severe headaches.
🠶	Pain or tightness in the chest.
🠶	Difficulty in breathing.
🠶	Abnormal heart rhythm.
🠶	Vomiting, anxiety, and confusion (WHO, 2025).
Aetiology
🠶	It is primarily caused by lifestyle habits, where eating unhealthy foods often, along with excessive intake of salt and low potassium (NIH, 2024).
🠶	Consuming excessive alcohol and caffeine, experiencing high-stress situations, and a lack of good-quality sleep (NIH, 2024).
🠶	A family history of hypertension can also cause the LTC (Wang et al., 2020).
🠶	Underlying conditions, such as having chronic kidney disease and diabetes can also influence hypertension among people (Wang et al., 2020).





Prevalence in the UK and Worldwide
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 (
Hypertension
 
is
 
highly
 
prevalent
 
worldwide,
 
as
 
around
 
1.4 billion 30-79 years adults are experiencing the LCT in 2024, indicating a wide range of populations are affected (WHO, 2024).
) (
In
 
the
 
UK,
 
hypertension
 
is
 
the
 
third
 
biggest
 
risk
 
factor, where one in three adults has hypertension (Blood Pressure UK, 2021).
) (
In
 
England,
 
27%
 
of
 
women and
 
34%
 
of
 
men
 
are
 
living
 
with hypertension in 2022, which significantly increases the chances of heart attacks and strokes (Stewart, 2025).
) (
In the UK, hypertension is a leading modifiable risk factor, by
 
which
 
around
 
80,000
 
cardiovascular
 
deaths
 
occur
 
each year (British Heart Foundation, 2026).
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Economic and Social Burden

Due to the updated NICE NH136 guidelines, hypertension treatment costs in the UK are rising, which increases economic pressure on people (Wang et al., 2024).
In 2024, hypertension was responsible for
$2,759 in health care expenditure, which remains a massive global health and economic burden (Wang et al., 2024).
As of 2018, due to hypertension, people in the UK spend £12.7 billion on coronary heart diseases, which increases a significant economic burden (Landeiro et al., 2024).

Hypertension increases social burden by causing psychological stress, including loneliness, and anxiety (Marwaha, 2022).
A vast percentage of family members live with a hypertension patient, while unaware of the health condition, which leads to delayed treatment and increased complication risks (Marwaha, 2022).
Hypertension places a significant burden on families through genetic risk and the financial and emotional strain of caregiving (Mathew et al., 2025).

Diagnosis and Initial Assessment




Diagnosis
· Considering the NICE guidelines, hypertension is diagnosed in the UK, when clinic BP is 140/90 mmHg or higher (NICE, 2026).
· As per the guidance of NICE and the NHS, Home Blood Pressure Monitoring (HBPM) is used to regularly track hypertension (Jones et al., 2020).
Initial Assessment
· The initial assessment is governed by the NICE NG136 guideline, which states that if clinical BP is more than 140/90 mmHg, then healthcare professionals take a second measurement (NICE, 2026a).
· Healthcare providers ensure that the measurement devices are properly validated and manufactured under instructions (NICE, 2026a).
· If the blood pressure is between 140/90 mmHg and 180/120 mmHg, they offer ABPM (ambulatory blood pressure monitoring) for ensuring the diagnosis of hypertension (NICE, 2026a).
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Biopsychosocial Model of Health
This is a significant healthcare model, where implementing this model with the current practices in the UK can improve hypertension treatment outcomes by moving beyond mere medication to address the root causes of BP (Bolton and Gillett, 2019).
Implementing this approach enhances patient-centered care and boosts long-term adherence to lifestyle changes, which can improve the overall quality of life for hypertensive patients (Bolton and Gillett, 2019).
However, applying this model often lacks clear guidelines on how psychological, biological, and social factors interact (Benning, 2015).
Therefore, where implementing this model can be useful to improve the treatment outcomes, its effectiveness is limited due to a lack of guidelines.


Management Of Hypertension Based On The UK Guidelines (Cont.)


The Public Health Model
· Implementing this model aims to protect health and can drive better healthcare outcomes for hypertension patients by shifting from individualised and reactive care to a proactive healthcare system (Pirkis et al., 2023).
· Through team-based care and standardised medical protocols, it can improve the treatment of the LTC, which leads to promoting better patient care by healthcare professionals (Pirkis et al., 2023).
· However, it faces limitations due to suffering from hospital-centric approaches, along with a lack of integration with local community care (Gentile et al., 2024).
· Therefore, the model strengthens hypertension management by enabling proactive, coordinated care, though its full impact depends on better integration with community-based services.

Treatment Options In The UK For Hypertension
· In the UK, as a healthcare organisation, the NHS offers free check-ups, where many pharmacies under this organisation provide free BP checks for people aged 40 or over (NHS, 2024).
· The NHS also promotes helpline numbers, such as 999 and 111, where people can call if they experience headaches, blurred vision, and chest pain (NHS, 2024).
· Also, to prevent hypertension, healthcare organisations in the UK offer lifestyle advice, such as salt reduction and physical exercise to people (NHS England, 2019).
· People who have BP over 140//90 mmHg are suggested to take medicines after interacting with healthcare professionals (NHS England, 2019).

Comorbidity in Hypertension


· Hypertension is often related to comorbidities, such as Coronary Heart Disease (CHD), the most significant cardiovascular disease (Liu et al., 2016).
· Obesity, metabolic syndrome, and diabetes mellitus (higher than 10% of people are experiencing hypertension with diabetes) (Liu et al., 2016).
· Chronic Kidney Disease (Wandile et al., 2024).
· Cerebral diseases, including cerebral infarction and cerebral circulation insufficiency (Liu et al., 2026).
· Mental health issues, including depression and anxiety (Sundarrajan et al., 2022).
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Prevention of Hypertension

· Effective and proper food habits that are rich in fiber, protein, and potassium can maintain BP (CDC.Gov, 2024).
· WHO suggested that losing weight and quitting tobacco also help to prevent the LTC (WHO, 2025).
· Monitoring and medical care: Monitoring BP regularly at home and visiting regular checkups are also useful for prevention (Gomes et al., 2022).

Skills, Values, and Behaviors for Co-Productive Care
[image: ]Skills and values for co-productive care
· Providing productive care to hypertension patients requires a combination of clinical skills for monitoring and behavioral skills for lifestyle management (Jahromi et al., 2016).
· Effective communication and active listening skills are also significant
to understand patients’ needs (Jahromi et al., 2016).
· Interpersonal core values, such as mutual trust, autonomy and empathy are crucial to foster collaboration and empowerment (Lansing et al., 2023).
Behaviour for co-productive care
· Ensuring consistent medication compliance is crucial, as it acts as a critical mediator between reducing cardiovascular risks and pharmacological treatment (Elmakki, 2025).
· Managing medication schedules and home BP monitoring.
· Promoting healthy life-styles and adopting a DASH diet are also essential for productive care for reducing stress and other complications (Elmakki, 2025).

Recommendations Using the Comprehensive Model of Personalised Care
Comprehensive Model of Personalised Care

· Shared decision-making: By fostering a collaborative culture, healthcare professionals can improve the management of preventing hypertension through making shared and patient-centered decisions (Curșeu, van Rijswijk and Schruijer, 2025).

· For example, the collaborative workplace of the NHS helps to prevent hypertension through integrating instant messaging and shared decision-making (NHS, 2026).

· Personalised care and support planning: Developing a personalised care plan to meet the requirements of patients (Bolton et al., 2020).

· Evidence highlights that a personalised care plan, such as developing a DASH diet helps to reduce the impact of hypertension (Elmakki, 2025).

· Enabling choice, including legal rights to choice: Providing the right to each
person for selecting their providers and treatment (Kozikowski et al., 2022).

· Social prescribing and community-based support: Offering local support services by aligning with legal compliance to address the practical needs of patients.

· Supported self-management: Empowers individuals to manage their own well- being and health to prevent hypertension (WHO, 2024a).

· Personal health budgets: Offering a budget-friendly treatment to people who suffer
from hypertension.


Recommendations Using the Comprehensive Model of Personalised Care (Cont.)


Self-management
· Self-management support includes self-monitoring of BP, where tracking own blood pressure helps to detect stages of hypertension (Natale et al., 2023).
· Offering life-style modification supports, such as diet changes, avoiding smoking, and regular exercise (Natale et al., 2023).
· Providing training to patients through self- management education about recognising symptoms of hypertension.
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