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1.0 Introduction 
This information booklet focuses on hypertension, a prevalent long-term health condition that significantly contributes to cardiovascular diseases and mortality worldwide. It explores the definition, causes, prevalence, and associated risk factors of hypertension while examining its physical, psychological, and social impacts. The booklet further evaluates evidence-based treatments, theoretical models, and UK policy frameworks, offering recommendations for improving person-centred care and self-management to enhance the overall wellbeing of individuals affected by hypertension.
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1.1 Definition

Hypertension, also known as high blood pressure, is a chronic medical condition in which the force of blood against the artery walls remains persistently elevated, placing extra strain on the heart and blood vessels (Fuchs and Whelton, 2019). 
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According to the World Health Organization (WHO, 2025), hypertension is defined as a sustained systolic blood pressure of 140 mmHg or higher, or diastolic pressure of 90 mmHg or higher. The National Institute for Health and Care Excellence (NICE, 2023) also identifies hypertension as a major risk factor for cardiovascular diseases such as stroke, heart failure, and kidney disease. It often develops gradually over time and is influenced by factors including genetics, lifestyle, diet, and environmental conditions.
1.2 Overview of the Long-Term Condition
Hypertension is a major global public health concern, affecting approximately 1.4 billion adults aged 30–79 years worldwide, with nearly 46% of cases undiagnosed (WHO, 2025).
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 Despite being largely preventable, only about one in five adults with hypertension have their blood pressure adequately controlled (WHO, 2025). In the United Kingdom, recent findings from the Health Survey for England indicate that around 30% of adults (34% of men and 27% of women) were living with hypertension in 2022 (NHS Digital, 2022). 
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Prevalence rates increase significantly with age, rising to 66% of men and 71% of women aged 75 years and above (NHS Digital, 2022). Furthermore, approximately 11% of adults had undiagnosed hypertension, demonstrating a persistent gap in detection and management across the UK (NHS Digital, 2022).
The data below compares the number of men and women with hypertension across global regions in 2000 and the projected figures for 2025, showing significant increases in established market economies (Kearney et al., 2005).
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1.3 Risk Factors of Hypertension 

The development of Hypertension is influenced by a range of modifiable and non-modifiable factors. Non-modifiable risks factors include age, family history, genetics and ethnicity. As people age, arterial stiffness increases and blood pressure tends to rise (Khoiry et al., 2022). A family history of hypertension significantly raises the likelihood of developing the condition, reflecting shared genetic and environmental influences (NHLBI, 2024). 
Ethnic background also plays a role, with certain populations (such as people of African descent) experiencing higher prevalence at younger ages (CDC, 2024). 
Modifiable lifestyle-related risks are substantial as the key factors include obesity, physical inactivity, high dietary salt intake, low dietary potassium, excessive alcohol consumption, smoking/tobacco use and chronic stress (UCSF Health, 2025). Diets that are high in sodium and low in potassium, for example, can help promote water retention and vascular constriction, leading to raised blood pressure (UCSF Health, 2025). Physical inactivity and obesity increase cardiac output and vascular resistance, further elevating blood pressure (CDC, 2024).

1.4 Causes (Aetiology) of Hypertension
Hypertension is classified as either primary (essential) or secondary. Primary hypertension, which accounts for 90–95% of cases, develops gradually due to the complex interaction of genetic, environmental, and lifestyle factors (Ghana National Guidelines, 2023). Pathophysiological mechanisms include arterial stiffening, overactivation of the sympathetic nervous system, and impaired renal sodium regulation (Litwin and Kułaga, 2020).
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Secondary hypertension, accounting for 5-10% of cases, results from identifiable [image: image10.png]Blood pressure above normal
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underlying causes such as chronic kidney disease, thyroid disorders, sleep apnoea, and endocrine abnormalities like primary aldosteronism (Mayo Clinic, 2024). Certain medications, including corticosteroids and oral contraceptives, can also contribute to secondary hypertension (Januszewicz et al., 2022). Understanding these causes helps inform targeted prevention and treatment strategies.
2.0 Impact of the Hypertension
Hypertension is a chronic condition that significantly affects an individual’s physical, psychological, and social wellbeing, as well as the lives of family members and carers. Its long-term management often requires continuous lifestyle adjustments and adherence to medical regimens, which can collectively influence quality of life across multiple domains.

2.1 Physical Health Impact

Hypertension exerts a profound influence on physical health through its effects on the cardiovascular system and other vital organs. Persistent elevation in blood pressure can cause damage to arteries, leading to atherosclerosis, heart failure, stroke, and kidney disease (Hayes et al., 2022). The condition is often asymptomatic in its early stages, yet it silently increases the risk of severe cardiovascular complications that reduce life expectancy and functional capacity (Katsi et al., 2017). 

Over time, individuals may experience fatigue, headaches, dizziness, and reduced physical stamina, which collectively diminish daily activity levels and overall health status. According to Kandasamy et al. (2025), patients with poorly controlled hypertension report significantly lower scores on physical health dimensions of the SF-36 quality of life assessment compared to those with controlled blood pressure. The chronic fatigue associated with hypertension often limits engagement in exercise, perpetuating a cycle of physical inactivity and worsening cardiovascular outcomes. Moreover, medication side effects such as dizziness or muscle weakness may further discourage physical activity (Hayes et al., 2022). Therefore, hypertension not only compromises cardiovascular integrity but also reduces physical functioning, which in turn affects independence and long-term wellbeing.

2.2 Psychological Wellbeing

Hypertension can negatively impact psychological wellbeing, leading to stress, anxiety, and depression. The chronic nature of the condition, coupled with the need for lifelong monitoring and medication, can result in emotional exhaustion and reduced motivation for self-care (Crepaldi et al., 2024). Patients often experience anxiety over fluctuating blood pressure readings or potential cardiovascular events, which contributes to psychological distress (Basterra-Gortari et al., 2025). Depression is also prevalent among hypertensive individuals, partly due to the interplay between vascular changes in the brain and stress-related hormonal dysregulation (Halimi et al., 2018). Studies show that reduced psychological wellbeing significantly lowers adherence to treatment regimens and lifestyle modifications, thereby exacerbating disease outcomes (Crepaldi et al., 2024). 
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Moreover, societal stigma associated with chronic illness and perceived loss of control over health can further diminish self-esteem and quality of life (Katsi et al., 2017). Basterra-Gortari et al. (2025) emphasise that promoting psychological wellbeing can enhance treatment adherence, physical outcomes, and overall resilience among hypertensive patients.

2.3 Social Implications

Hypertension also presents significant social challenges that affect individuals’ participation in work, relationships, and community life. According to Metlock et al. (2024), social determinants such as income, education, and social support play a critical role in hypertension outcomes, as individuals from low socioeconomic backgrounds often face barriers to accessing healthcare and healthy lifestyles. Social isolation and stress from work pressures or financial instability can exacerbate blood pressure elevation, further entrenching the condition (Ngozi et al., 2025). Additionally, the need for continuous self-management and lifestyle changes can strain social relationships, especially when dietary restrictions or medication routines interfere with social activities (Conklin and Guo, 2024). In occupational contexts, hypertension-related fatigue or medication side effects can reduce productivity and job performance, contributing to absenteeism and discrimination in certain cases (Metlock et al., 2024). Gender differences also influence social experiences with hypertension, as women often bear dual caregiving and work responsibilities that heighten stress levels and hinder disease management (Conklin and Guo, 2024).

2.4 Impact on Families and Carers

The burden of hypertension extends to families and carers, who often experience emotional stress, financial pressure, and lifestyle disruptions. Chronic disease management requires continuous support from loved ones, including assistance with medication adherence, appointment scheduling, and lifestyle modifications (Poon et al., 2018). Such ongoing responsibilities can lead to caregiver fatigue, anxiety, and reduced quality of life, especially when the hypertensive individual develops complications such as stroke or kidney failure. 
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Financially, families may face increased healthcare costs and lost income due to reduced work capacity or time spent caregiving (Swanepoel et al., 2022). Emotional strain may also arise from uncertainty regarding the patient’s prognosis and the psychological toll of witnessing health decline (Katsi et al., 2017). Moreover, caregivers may experience social isolation as their roles limit opportunities for leisure and social interaction (Poon et al., 2018). Swanepoel et al. (2022) note that caregivers often neglect their own health due to the demands of care provision, further perpetuating stress-related health risks. 

2.5 Evidence-Based Treatments for Available in the UK
There are evidence‑based treatments for hypertension available through the National Health Service (NHS) in the UK, based on the National Institute for Health and Care Excellence (NICE) guideline NG136 (NICE, 2023).

2.5.1 Lifestyle and non‑pharmacological interventions

Before or alongside medication, NICE, (2023) emphasises the importance of lifestyle modifications. These include reducing dietary salt intake, maintaining a healthy body weight, increasing physical activity, limiting alcohol consumption, stopping smoking, and eating a diet rich in fruit and vegetables (NICE, 2023). The guideline sets out that for many patients with stage 1 hypertension (blood pressure 140/90 mmHg or higher in clinic, with equivalent home/ambulatory reading of 135/85 mmHg) who do not have target organ damage, cardiovascular disease, renal disease, diabetes or ≥10 % 10‑year cardiovascular risk, lifestyle advice may be first offered rather than immediate drug therapy (Jones et al., 2020). This approach aligns with NHS preventive care policy and enables patient‑centred encouragement of self‑management and behaviour change.

2.5.2 Pharmacological treatment

If blood pressure remains elevated despite lifestyle changes, or if there is evidence of target organ damage, cardiovascular disease, significant renal disease, diabetes or high cardiovascular risk, pharmacological treatment should be initiated (NICE, 2023). The guideline outlines a step‑wise drug treatment regimen:

· Step 1: For adults aged under 55 years (without type 2 diabetes) start with an angiotensin‑converting‑enzyme (ACE) inhibitor or angiotensin‑receptor‑blocker (ARB). For people aged 55 and over or of Black African or Caribbean family origin (without type 2 diabetes), start with a long‑acting calcium‑channel‑blocker (CCB) (NICE 1.4.35–1.4.37) (NICE, 2023).

· Step 2/3: If blood pressure is not controlled, add a CCB or a thiazide‑like diuretic (e.g., indapamide favoured) alongside the initial drug (NICE 1.4.44) (NICE, 2023).

· Step 4 (Resistant hypertension): For people on optimal tolerated doses of an ACE inhibitor/ARB plus CCB plus thiazide‑like diuretic who still have uncontrolled BP, consider adding a fourth drug (e.g., low‑dose spironolactone if potassium ≤ 4.5 mmol/L) and refer for specialist advice (NICE 1.4.46–1.4.52) (NICE, 2023).

Proper monitoring is essential, including confirmation of hypertension via ambulatory (ABPM) or home BP monitoring (HBPM), assessment of adherence, dose optimisation, and checking for secondary causes (Jones et al., 2020). Target BP levels (as monitored by ABPM/HBPM) are set at below 135/85 mmHg for adults under 80 years, and below 145/85 mmHg for those aged 80 and over (NICE, 2023).

3.0 Theoretical Perspectives and Models

Long-term conditions, such as hypertension, require structured frameworks to guide care delivery and improve patient outcomes. Two widely recognised models, one UK-based and one international, are discussed below.

3.1 NHS Long-Term Plan (UK Model)

The NHS Long-Term Plan (2019) provides a comprehensive strategy for improving care for people living with long-term conditions. It emphasises prevention, early diagnosis, personalised care, and integrated health services, aiming to enhance quality of life and reduce health inequalities (NHS England, 2019). Key features include structured care pathways, multidisciplinary team collaboration, and patient empowerment through shared decision-making. Self-management support, digital tools, and remote monitoring are highlighted as essential interventions, particularly for chronic diseases like hypertension. The plan advocates population-level strategies, such as risk stratification and proactive outreach to high-risk groups, to prevent complications and reduce hospital admissions. 
[image: image7]As seen in the framework below, the NHS Long-Term Plan focuses on person-centred care, ensuring that patients are active participants in managing their condition, which supports adherence, engagement, and improved clinical outcomes. Its emphasis on coordinated care across primary, secondary, and community services strengthens continuity, reduces fragmentation, and enhances overall service efficiency (NHS England, 2019).

3.2 WHO Innovative Care for Chronic Conditions (ICCC) Framework (International Model)

The WHO ICCC Framework provides an international model for managing long-term conditions by integrating patient, community, health system, and policy-level interventions (World Health Organization, 2002). The framework identifies key strategies: patient self-management support, evidence-based healthcare delivery, effective use of community resources, and alignment of policies to promote chronic disease prevention. It promotes empowerment of patients, encouraging active involvement in care planning, goal setting, and monitoring outcomes. As seen in the framework below, the ICCC model emphasises coordination of care across multiple levels, linking clinical care with community support services and public health initiatives. Implementation of the ICCC framework has been shown to improve adherence, reduce complications, and enhance quality of life for individuals with hypertension and other chronic diseases (WHO, 2002).

4.0 Implementation of Local and National Agendas for Hypertension Care

Hypertension management in the UK is shaped by various national policies and local delivery arrangements designed to prevent cardiovascular disease (CVD) and reduce health inequalities.
4.1 National policy frameworks and intentions

The NHS Long Term Plan set clear ambitions to prevent up to 150,000 heart attacks, strokes and dementia cases by strengthening CVD prevention, earlier detection and integrated care pathways (NHS England, 2019). NICE guidance (NG136) specifies evidence-based diagnosis, ambulatory/home monitoring, stepped pharmacotherapy and lifestyle interventions, providing a clinical blueprint for frontline services (NICE, 2023). The Health and Care Act 2022 established statutory Integrated Care Systems (ICSs) to promote joined-up planning across NHS, local government and the voluntary sector, explicitly to improve prevention and reduce inequalities, both essential for hypertension control (Health and Care Act, 2022; NHS England, 2022). These national structures therefore align incentives for prevention, standardised clinical practice and cross-sector working (NHS England, 2021).

4.2 Local implementation: strengths and gaps

At local level, ICSs and Primary Care Networks (PCNs) operationalise national aims through CVD prevention programmes, NHS Health Checks, targeted case-finding, and workforce roles such as clinical pharmacists and community link workers. PCN-level CVD supplements encourage proactive use of data to identify undiagnosed hypertension and offer ambulatory/home blood pressure monitoring (NHS England, 2021). Local authorities remain responsible for public health delivery (eg. NHS Health Check), providing an important prevention lever (GOV.UK, 2022). These mechanisms have enabled innovative local initiatives, pharmacy-based BP checks, digital remote monitoring, and community outreach, improving access for some groups (NHS England, 2021).

However, implementation has been uneven. Evaluation and reporting show suboptimal uptake of NHS Health Checks and wide variation between local areas, driven by public health funding cuts, workforce pressures and differing commissioning priorities (NAO, 2024). The Health Services Safety Investigations Body (HSSIB) and other reviews highlight system complexity, inconsistent care coordination and gaps in patient experience, problems that undermine continuity for people with long-term conditions (Gregory, 2025). Data sharing barriers between health and social care, inconsistent use of care coordinators, and digital exclusion also limit the reach of prevention and remote monitoring efforts (The King’s Fund, 2022).

4.3 Equity, prevention and workforce challenges

Although ICSs aim to reduce inequalities, evidence indicates persistent socioeconomic and ethnic disparities in hypertension detection and outcomes (systematic reviews on SDOH). Resource constraints at local authorities and variable PCN capacity mean populations at greatest risk may remain underserved. Workforce shortages (GPs, community nurses, health coaches), and limited training in behavioural interventions and culturally sensitive engagement reduce the effectiveness of person-centred self-management support.

5.0 Recommendations 
Improving the management of long-term conditions (LTCs) like hypertension in the UK requires an integrated, patient-centred approach that combines prevention, innovation, and system-wide collaboration. The following practical, evidence-based recommendations are proposed.

5.1 Strengthen Early Detection and Prevention

Regular community-based blood pressure screening should be expanded through pharmacies, workplaces, and mobile health clinics, particularly in underserved areas. The NHS should incentive early detection programmes through Primary Care Networks (PCNs) to reduce undiagnosed hypertension. Evidence shows that early intervention significantly lowers cardiovascular risk and long-term healthcare costs (NHS England, 2021). Public health campaigns should promote awareness of modifiable risk factors, including diet, smoking, and physical inactivity.
5.2 Enhance Self-Management Support

Self-management programmes should be scaled up using digital tools, such as NHS-approved mobile apps for home blood pressure monitoring and lifestyle tracking. Health professionals should receive training in motivational interviewing and behavioural change strategies to empower patients. Providing culturally tailored education and community-based support groups can improve adherence and engagement.
The UK government's action plan for blood pressure, initiated in 2019, represents a significant national endeavor to enhance the prevention, detection, and management of hypertension across the population, aligning with the NHS Long Term Plan's objectives (Lumley et al., 2015). This comprehensive strategy includes initiatives aimed at improving hypertension diagnosis and management in primary care, fostering greater public awareness, and leveraging technological advancements to support patient self-management.
5.3 Improve Care Coordination and Integration

Integrated Care Systems (ICSs) should ensure seamless data sharing between hospitals, primary care, and social care providers. Assigning care coordinators to patients with complex hypertension would improve follow-up and reduce fragmentation. Collaboration between healthcare professionals and community organisations can help address social determinants of health, such as housing and income support.

5.4 Workforce Development and Continuous Evaluation

Investing in training for nurses, pharmacists, and allied health professionals will strengthen multidisciplinary hypertension management. Routine audits and patient-reported outcome measures should be embedded to assess performance and inform continuous improvement.
5.5 End-of-Life Care for Long-Term Conditions 

End-of-life care for individuals with long-term conditions like hypertension necessitates a holistic approach, focusing on symptom management, psychological support, and respect for patient autonomy in treatment decisions. This specialised care aims to enhance the quality of remaining life by addressing not only physical discomfort but also the emotional and spiritual needs of patients and their families, ensuring a dignified conclusion to life (Fujiwara et al., 2024). For instance, incorporating patient preferences into treatment plans can significantly reduce resistance to care, promoting a more collaborative and effective management strategy (Pathak et al., 2021). This person-centered model extends beyond the individual to encompass family involvement, acknowledging their crucial role in providing support and assisting with care decisions. Additionally, digital interventions, such as smartphone applications, can offer continuous support for symptom monitoring and medication adherence, becoming particularly vital in managing complex conditions at the end of life. 
Conclusion

The comprehensive management of hypertension, therefore, hinges on a multi-pronged approach that integrates advanced digital health solutions with patient-centered care strategies. This involves not only leveraging innovative technologies like AI and machine learning for predictive analysis and personalised interventions fostering robust patient education and engagement to ensure sustained adherence to treatment regimens and lifestyle modifications. The ongoing evolution in hypertension research underscores the critical need for strategic approaches that optimise management by connecting individuals and organisations through a networked approach, fostering lifelong blood pressure management, preemptive medicine, and interdisciplinary collaboration. This holistic framework recognises that effective hypertension management extends beyond pharmacological intervention, encompassing a range of care that incorporates personalised strategies, and a focus on long-term well-being.
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Sources: Ghana National Guidelines (2023); Litwin & Kuzag); Mayo Clinic (2024); Januszewicz et at. (2022)



