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[bookmark: _Toc227540262]1. Prevalence of the Problem
Hypertension is a significant issue of public health concern in the United Kingdom, with a big percentage of the adult population having it and it being a leading cause of morbidity and mortality of cardiovascular disease (CVD). The national statistics released recently show that about 30% of adults over 16 years of age in England are hypertensive, and the prevalence only rises with age (NHS Digital, 2026). In adults aged 75 years and above, the prevalence is more than 6570 years of age, thus indicating that age is a powerful predictor of risk (NHS Digital, 2026).
Hypertension is especially widespread in the 40+ age group, and it is believed that over half of all adults aged 40-69 can be afflicted with it when the undiagnosed cases are considered (NHS Digital, 2026). This is much applicable to this study population since the early middle-aged and older adults constitute a target population regarding prevention and intervention endeavours.
One of the issues is the awareness gap since a significant percentage of people are not diagnosed or do not know they have a problem. Recent estimates indicate that there are almost 12% of adults with untreated hypertension, and that a large proportion of people are detected by screening or health check (NHS Digital, 2026). 
Hypertension continues to be among the top risk factors contributing to cardiovascular disease, stroke, and kidney disease, which are all modifiable in the UK (NHS England, 2025). (UK Government, 2025).



[bookmark: _Toc227540263]2. Introduction + Literature Background 
[bookmark: _Toc227540264]2.1 Definition of Hypertension
Hypertension, or high blood pressure, is a chronic heart disease, which is manifested by constantly high blood pressure in the arteries, which is usually characterized by systolic blood pressure 140 mmHg and /or diastolic blood pressure 90 mmHg. It is considered as a silent killer because it is usually asymptomatic and thus many people do not even realise that they have a disease until complications set in. Hypertension is a significant risk factor that can be modified to cause cardiovascular diseases (CVD) such as myocardial infarction, stroke, kidney disease, and premature deaths in the world (NHS Digital, 2026; WHO, 2025).
[bookmark: _Toc227540265]2.2 Lifestyle Factors
The lifestyle behaviour is very crucial in the development and management of hypertension. Main risk factors that can be altered are unhealthy diet (especially high salt content), lack of exercise, alcoholism, smoking, obesity, and chronic stress. It has been established that more sedentary behaviour and poor diets greatly contribute to the rise in blood pressure levels among all populations (Han et al., 2025) . In addition, systematic lifestyle changes like DASH diet, weight control and exercise have been demonstrated to lower systolic blood pressure and enhance cardiovascular outcomes. 
[bookmark: _Toc227540266]2.3 Awareness vs Behaviour Gap.
[bookmark: _GoBack]Despite the increase in awareness of hypertension due to the efforts of the health department, there is a huge disparity between awareness and sustained lifestyle change. The latest statistics suggest that approximately 59 percent of people with hypertension know about their condition, and an even smaller percentage of people obtain successful control (Fryar et al., 2024). This is an indication that awareness will not always result into better health behaviours. Various factors such as health beliefs, perceived severity, accessibility to healthcare, and socio-economic factors affect patient decision-making. Consequently, the majority are unable to embrace or sustain healthy lifestyle changes despite diagnosis, which perpetuate disease burden.
[bookmark: _Toc227540267]2. 4 Public Health Interventions
The UK has a number of public health initiatives that seek to enhance awareness and prevention of hypertension. These are NHS Health Checks between 40 and 74 years, community-based screening programme, and national awareness campaigns. These interventions are aimed at promoting early detection and lifestyle change. Yet, it has been shown that these initiatives have a positive change in terms of raising awareness, but little in terms of long-term behaviour change. Research indicates that prevalence rates of hypertension are still high, especially in the elderly, with about 30% of the adult population in the UK having the condition, and the prevalence rate rising with age (NHS Digital, 2026). This implies that existing interventions might not be adequate in dealing with behavioural and psychological change barriers.
[bookmark: _Toc227540268]2. 5. Research Gap
Although much has been researched on the prevalence and management of hypertension, little has been synthesised regarding the translation of awareness to actual lifestyle behaviour change, especially in adults aged 40 and above in the UK. The current literature is inclined to concentrate on the clinical outcomes or as well as the level of knowledge as opposed to the behavioural decision-making process that connects the awareness to action. Moreover, the discrepancies in adherence to lifestyle modification indicate that other psychosocial, and structural conditions impact the patient behaviour. (Elnaem et al., 2022; Han et al., 2025). 
In general, hypertension is a widespread and mostly preventable disease in the UK and there is a great discrepancy in the awareness and long-term lifestyle change among adults 40+. This brings up the necessity of further insights into patient decision making and effectiveness of the interventions undertaken by the public health in fostering the long term behavioural change.
[bookmark: _Toc227540269]3. Rationale + Research Question / Aims 
[bookmark: _Toc227540270]3. 1. Rationale of the Study.
Hypertension is a chronic illness common in the UK and one of the causative agents of cardiovascular disease, stroke, and early death. In spite of the existence of effective public health interventions and clinical management strategies, a considerable number of adults especially those older than 40 years are either un-diagnosed or poorly controlled. Despite the fact that the awareness of hypertension has been increasing in the last few years, there are indications that this does not always result into lifetime change of lifestyle. 
[bookmark: _Toc227540271]3.2 Research Aims
· To investigate how awareness of hypertension affects lifestyle choices and practices among adults in the UK to inform strategies for prevention and control of high blood pressure.
[bookmark: _Toc227540272]3.3 Research Question 
· How does public health awareness of hypertension influence lifestyle practices and choices among adults in the UK?
[bookmark: _Toc227540273]3.4 Research Objective
· To identify forms of hypertension public health awareness methods and campaigns in the UK 
· To examine the extent of awareness on hypertension among adult populations in the UK
· To identify lifestyle behaviours associated with the prevention and management of hypertension. 
· To analyse the relationship between awareness and healthy lifestyle practices in controlling blood pressure

[bookmark: _Toc227540274]4. Methodology (Systematic Review) 
[bookmark: _Toc227540275]4.1 Systematic Review Approach
In this study, a methodology of systematic review will be used as a means to critically analyse the existing body of literature concerning the association between hypertension awareness, lifestyle behaviours, and patient decision-making in the UK among adults aged 40 years and above. A systematic review is a methodical and transparent way of identifying, selecting and synthesising pertinent research evidence so as to respond to a well-defined research question. The approach would be suitable in the present study because it can be used to synthesize the outcomes of various studies, which would help develop a holistic view of patterns, discrepancies, and gaps in the current body of evidence.
[bookmark: _Toc227540276]4.2 PRISMA Justification
The review will be conducted using the guidelines of Preferred Reporting Items of systematic reviews and meta-analyses (PRISMA) to guarantee the methodological rigour, transparency, and reproducibility. PRISMA is a systematic way of reporting systematic reviews, with distinct steps such as identification, screening, eligibility, and inclusion of studies. PRISMA use improves the trustworthiness of the review process since the selection bias is reduced to the minimum and all the relevant studies are evaluated systematically according to the pre-determined inclusion and exclusion criteria. This enhances validity and credibility of the findings and helps in evidence based conclusions in public health research.
[bookmark: _Toc227540277]4.3 Secondary Research justification.
Secondary research is chosen because it allows using the available peer-reviewed literature, governmental reports, and data on public health to help answer the research question without collecting primary data. This method is especially appropriate when it comes to studying a wide-scale health problem like hypertension, in which there is already a great deal of evidence available. Secondary research is also economical and less time consuming and it is less complicated ethically since they do not have a direct contact with the human subjects. Moreover, it enables the generalization of a broad range of results in various populations and environments to gain a more in-depth and evidence-based perspective on the connection between awareness and lifestyle practices and decision-making.
[bookmark: _Toc227540278]5. Research Design 
[bookmark: _Toc227540279]5.1 Design Explanation
The research design that will be adopted in this study will be systematic review research design which will analyse and synthesize available evidence on the relationship that exists between hypertension awareness and lifestyle practices among adults aged 40+ in the UK. Systematic review design suits the research because it enables one to conduct a transparent and systematic review of the published research, identify patterns, contradictions, and gaps in research. 
[bookmark: _Toc227540280]5.2 Databases
A thorough search plan will be undertaken by utilizing academic databases that are reputable in order to cover pertinent literature. These will be PubMed, Scopus, Web of science, CINAHL and Google Scholar. Also, UK-specific sources (reports by NHS Digital and Public Health England) will be used to get a contextual national data. The search will be narrowed down to keywords like, hypertension awareness, lifestyle behaviour, patient decision-making, and UK adults aged 40+ in combination with Boolean operators.
[bookmark: _Toc227540281]5.3 Inclusion and Exclusion Criteria.
The studies will be considered eligible when they: (1) are published in the last 2-5 years (2019-2026), (2) are dedicated to adults (40 years old and older), (3) are carried out in the UK or other similar healthcare facilities, and (4) are peer-reviewed journal articles or official public health reports. The studies involving children and adolescents, non-hypertensive groups, or non-English articles will be ruled out. 

[bookmark: _Toc227540282]6. Sampling / Study Selection 
[bookmark: _Toc227540283]6.1. Study Selection Process
The selection of the studies will be systematic according to the PRISMA guidelines. First, search of databases using pre-selected keywords corresponding to hypertension awareness and lifestyle practices, as well as the patient decision-making will be conducted to identify relevant studies. All the records retrieved will be imported into a reference management tool and duplicate studies will be eliminated. 
[bookmark: _Toc227540284]6.2. Population Focus (40+)
Particular attention will be given to adults, aged 40 years or older because the population is more vulnerable to developing hypertension and its complications. Prevention of public health by preventive measures is also an important focus area on this group of people in the UK.
[bookmark: _Toc227540285]6.3. UK-Based Studies
The UK based studies will be given preference to make sure that they are contextually relevant to the policies of the National Health Service (NHS) and the UK public health policies. Nonetheless, similar high-quality international research can be incorporated where deemed necessary to aid wider evidence synthesis.
[bookmark: _Toc227540286]7. Methods of Data Collection 
[bookmark: _Toc227540287]7.1. Search Strategy
Relevant studies that discuss knowledge of hypertension, lifestyle habits and decision-making in patients aged 40 and above in the UK will be identified using a structured and comprehensive search strategy. The search will encompass the prominent academic databases, such as PubMed, Scopus, CINAHL, Web of Science and Google Scholar. Moreover, grey literature (e.g. NHS Digital and Public Health England reports) will be analysed to identify evidence of the impact on public health. (Page et al., 2021).
[bookmark: _Toc227540288]7.2. Keywords
The search will be narrowed down with a combination of keywords and Boolean operators. The main keywords will be: hypertension awareness, high blood pressure, lifestyle behaviour, diet and physical activity, patient decision-making, public health interventions, and UK adults aged 40 and above. All these terms will be entered in different combinations with the use of AND and OR to ensure a maximum number of relevant search results are obtained (Higgins et al., 2022).
[bookmark: _Toc227540289]7.3. Study Selection and Screening.
All the found articles will be imported into a reference management system and duplicates will be eliminated. The PRISMA guidelines will be implemented in the screening process, where the title and abstract screening will be conducted, followed by the full-text screening, according to the inclusion and exclusion criteria. The studies will be chosen based on the following criteria: peer-reviewed articles published 2019-2026 and related to the adult population of the UK, 40 years and older. Page et al., 2021).
[bookmark: _Toc227540290]8. Data Analysis Technique 
[bookmark: _Toc227540291]8.1 Thematic Analysis / Narrative Synthesis.
Thematic analysis and narrative synthesis will be used in this systematic review to analyse and interpret the results of the studied samples. These methods are suitable to combine qualitative and mixed-methods evidence, especially when investigating such complex associations as hypertension awareness, lifestyle behaviour, and patient decision-making (Braun and Clarke, 2019).
[bookmark: _Toc227540292]8.2. Coding of Themes
First, the data extracted out of the included studies will be coded systematically to detect the patterns. Key concepts will be used in the development of codes, which include the levels of awareness, the behaviour change behaviours, barriers to behaviour change, and the effectiveness of public health interventions. 
[bookmark: _Toc227540293]8.3. Interpretation Approach
The themes that will be identified will be viewed through a critical perspective to learn how awareness has power over behavioural outcomes among adults aged 40+. Findings obtained through different studies will be incorporated using narrative synthesis to outline similarities and differences and detect gaps in the literature. (Popay et al., 2020).
[bookmark: _Toc227540294]9. Ethical Considerations 
The proposed research will be based on secondary data, with the utilization of available peer-reviewed literature, public health reports, and government publications. Since there will be no primary data collection that will involve human subjects, no direct ethical risks to human subjects will be introduced, and thus no formal ethical approval is necessary to this systematic review (Hicks et al., 2020). Nevertheless, the practice of ethical research will remain intact due to the high level of academic integrity such as proper citation of all sources and plagiarism will not be observed. Data will be treated with responsibility and good ethics that involve all information will be referenced using Harvard style of referencing so that the original authors are given credit and transparency and credibility are upheld during reporting of the findings.
[bookmark: _Toc227540295]10. Implications of Research 
[bookmark: _Toc227540296]10.1. NHS Policy
The results of this systematic review can be of significant implications to the NHS policy especially in enhancing prevention measures against hypertension in adults aged 40 years and above. The gaps between awareness and behavioural change can be identified, which can be used to inform improvements to NHS Health Checks and targeted screening programmes. This can sustain more individualised and efficient interventions to prevent cardiovascular diseases in primary care (NHS England, 2025).
[bookmark: _Toc227540297]10.2. Public Health Interventions
The review can also be used to develop and improve the work on the public health intervention by showing the best-working strategies to improve the awareness and further lifestyle change. Learning about the weaknesses of existing awareness campaigns can inform the development of more effective, behaviour-oriented interventions to overcome obstacles like motivation, accessibility, and health literacy (UKHSA, 2024).
[bookmark: _Toc227540298]10.3. Clinical Practice
To practice clinical, the results can assist the medical practitioners in pursuing a more comprehensive approach in managing hypertension, which is not simply on diagnosis, but on long-term lifestyle counselling. This could enhance adherence and engagement of patients to treatment recommendations.
[bookmark: _Toc227540299]10.4. Behavioural Change Strategies
Lastly, the research can be used to inform behavioural change initiatives by determining the psychological and social determinants of patient decisions. This could help in the formulation of interventions based on behavioural science theories which would eventually facilitate long-term changes in lifestyle and lessen complications associated with hypertension amongst high-risk groups.
[bookmark: _Toc227540300]11. Gantt Chart / Plan of Work 
[bookmark: _Toc227540301]11.1. Stages of Research
To achieve methodological rigor and prompt completion of this systematic review, it will be carried out in a systematic order. The major steps are: preparation of the research protocol, literature review, study screening, data extraction, data analysis, conclusion and conclusion writing of the dissertation. All the stages are guided by PRISMA guidelines in order to ascertain transparency and consistency in the research process.

[bookmark: _Toc227540302]11.2. Timeline Explanation
The project is planned over a structured timeline to ensure completion within the required academic period. 
	Research Activity
	Week 1-2
	Week 3-4
	Week 5-6
	Week 7-8
	Week 9-10
	Week 11-12

	Literature Review
	✔
	✔
	
	
	
	

	Proposal Writing
	✔
	✔
	✔
	
	
	

	Research Design Finalisation
	
	✔
	✔
	
	
	

	Data Collection (Survey & Interviews)
	
	
	✔
	✔
	
	

	Data Analysis
	
	
	
	✔
	✔
	

	Writing Findings & Discussion
	
	
	
	
	✔
	✔

	Final Editing & Submission
	
	
	
	
	
	✔
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