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1. Introduction
Aim: This booklet is present with a purpose of providing easy and plain information to people and families in order to be aware of high blood pressure and know how to manage it. It aids in growth of confidence, better taking care of yourself, and makes you be involved in your care. They speak normal lingo and life scenarios in order to make you feel knowledgeable, prepared, and motivated to manage your health.
Purpose:
· Discuss the meaning of high blood pressure and its impacts in the body.
· Assist individuals in knowing the general causes and risk factors.
· The encouragement of early diagnosis and frequent blood pressure monitoring.
· Encourage lifestyle modifications that encourage long-term health.
· Lead patients to collaborate with health professionals.
· Assist families to provide encouragement and routine.
· Demonstrate the essence of outstanding NHS values of respect, dignity, compassion, and evenhandedness (NHS, 2024).
[bookmark: _Toc213764397]2. Understanding Hypertension
[bookmark: _Toc213764398]Definition and Pathophysiology 
Hypertension (high blood pressure) is a chronic condition in which blood forces the walls of arteries beyond their normal levels. According to doctors, one is when blood pressure remains at 140/90 mmHg or above at a clinic visit, 135/85 mmHg or above at home. There are two components of blood pressure, systolic (heart beating) and diastolic (heart rest) pressures. When they remain elevated, the heart and arteries must laboredly toil and this may cause harm to blood vessels and other vital organs such as heart, kidneys and brain. Heart disease, stroke, kidney failure, and vision issues increase with high blood pressure with time. Since high blood pressure typically progresses slowly and asymptomatically, it is important to measure it regularly and be aware of it to prevent complications and remain healthy throughout the life (Mayo Clinic, 2024).
[image: What Causes High Blood Pressure?]
Fig. 01- Types of Blood Pressure (Toshniwal Paharia, 2009)
[bookmark: _Toc213764399] Prevalence and Epidemiology 
· Prevalence: In the United Kingdom, hypertension is a widespread long-term health issue with the prevalence of a ratio of one in every three adults. Most of the patients having a high blood pressure are not even aware of their problem since it does not exhibit any noticeable symptoms.
· 
· The risk of developing hypertension increases rapidly as age increases, and is more prevalent in adults over 55. Middle aged men have a little bit higher chance of having it as compared to women. Some ethnic groups are more likely to be affected including those of African or Caribbean origins and mostly develop hypertension earlier in life. These trends indicate that high blood pressure is a significant social health issue in a variety of communities.
· Epidemiology: Health-study-wise, high blood pressure is one of the key causes of heart attacks, strokes, kidney diseases, and premature mortality in the UK. Since it does not manifest itself in many cases, individuals are unaware of its presence until complications arise. Factors such as the inability to access medical care, unhealthy diets, and high levels of stress also influence the frequency of high blood pressure among people. The NHS is under a great pressure because of the disease causing billions of avoidable complications every year. The discovery, at an early age, the adoption of habits, and periodic monitoring of blood pressure are crucial methods of reducing long-term health issues and benefiting the entire community (World Health Organization, 2023).
[bookmark: _Toc213764400]Risk Factors and Causes 
High blood pressure occurs due to a myriad of causes some of which are alterable and others are not. Some of the things that can be modified are a poor diet (escaping especially a lot of salt and fat), overweight, lack of exercise, smoking, excessive alcohol consumption, and constant stress. Inactivity and poor eating have in the recent years increased the prevalence of high blood pressure. Such things are unchangeable such as they age, the family history and ethnic background. The elderly and the African or Caribbean origin are more vulnerable. The knowledge of these things helps them to prevent the high blood pressure (Rajkumar and Romate, 2020).
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Fig. 02- Hypertension Causes (Vignesh et al., 2025)
The Health Belief Model is used to understand the reasons why individuals decide to take preventive measures. It states that individuals are likely to engage in healthy behaviours when threatened (perceived susceptibility), when they realise the severity of the condition (perceived severity) and when they think that changes will produce the actual benefits (perceived benefits). Self-efficacy - the ability to do - is also important. An example of this is that when the individual believes that the daily practice of exercise will reduce their blood pressure and can sustain it, they have a higher chance of success. Application of this theory demonstrates the importance of awareness and motivation in the process of controlling hypertension (Alyafei and Carr, 2024).
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Fig. 03- The Health Belief Model (Urich, 2020)
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	Risk Factor / Cause
	Explanation (Simple)

	Modifiable (You Can Change)
	High Salt Intake
	Eating too much salt increases blood pressure.

	
	Unhealthy Diet
	Processed, fatty, and sugary foods raise BP.

	
	Lack of Physical Activity
	Not being active makes the heart work harder.

	
	Obesity / Overweight
	Extra body weight increases pressure on arteries.

	
	Smoking
	Damages blood vessels and raises BP.

	
	Excess Alcohol
	Drinking too much raises BP over time.

	
	Long-term Stress
	Stress hormones increase blood pressure.

	
	Poor Sleep
	Sleep problems can raise blood pressure.

	Non-Modifiable (You Cannot Change)
	Age
	Risk increases after age 55.

	
	Family History
	Hypertension can run in families.

	
	Ethnicity
	Higher risk in African or Caribbean individuals.

	
	Gender
	More common in men at middle age.

	Medical Conditions
	Diabetes
	Damages blood vessels, increasing BP.

	
	Kidney Disease
	Poor kidney function raises BP.

	
	Hormonal Disorders
	Conditions like thyroid issues or adrenal problems can raise BP.


Table: Risk Factors and Causes of Hypertension
Prevention and Early Detection 
High blood pressure may have no symptoms and it is therefore important to detect it at an early stage and prevent it. Regular testing of blood pressure can make individuals identify the issue at the earliest stage and intervene before it becomes more severe. The NHS recommends that all people older than 40 years are to have their blood pressure measured at least once in the course of every five years, and more frequently in case of risks. Community Pharmacies, GP offices and national programmes such as Know Your Numbers! provide free blood pressure tests (NHS , 2018).
The prevention is: have a balanced diet, such as the DASH diet that is rich in fruits, vegetables, and other low-fat foods; reduce sodium; engage in physical activities; maintain a normal weight; consume less alcohol; eliminate smoking; and relieve stress, by taking a break or practicing mindfulness. Such activities demonstrate the NHS ambition of "Improving Lives" as it provides individuals with the ability to take charge of their health and prevent complications in the long term. Involving the family, such as preparing nutritious food with them or walking with them as part of a local group will maintain everyone's motivation and enhance their overall wellbeing. People and families can reduce their risk and enjoy a healthier and more active life with or without high blood pressure by learning about health, making changes, and monitoring their health status (NHS England, 2022).
[bookmark: _Toc213764402]3. Living with Hypertension: Impact on Individuals and Families
[bookmark: _Toc213764403]Physical Impact 
· High blood pressure continues exerting pressure on the arteries making them stiff and narrow.
· When arteries become narrow not much blood can supply the important organs.
· The heart is forced to overwork and this can be accompanied by chest pain, heart failure, or heart attack.
· Stroke may result because in high blood pressure, the damaged blood vessels in the brain may burst or close.
· The effect is that the kidneys are damaged since high blood pressure destroys the small blood vessels that eliminate waste products and this brings about chronic kidney disease (National Institute of Diabetes and Digestive and Kidney Diseases, 2016).
· High high blood pressure is damaging to the eyes. It may blur your vision or in worst cases; it may lead to blindness.
· Many of the high blood pressure complications develop gradually and do not have any symptoms, thus, high blood pressure is known as a silent killer.
· These problems can be prevented by checking your blood pressure regularly, being healthy, and getting treatment early (Malkina, 2023).
[image: Angina | Heart Disease. Causes & Symptoms - Heart Foundation NZ]
Fig. 04- Physical Impact Like Angina or Heart Attack (Heart Foundation, 2019)
[bookmark: _Toc213764404]Psychological Impact 
· A hypertension diagnosis can cause fear, worry, or shock, especially when people think about serious problems like stroke or heart attack.
· Regular BP checks may create stress or anxiety, especially when readings change.
· Some individuals feel frustrated or powerless about taking daily medication or changing long-term habits.
· The Self-Management Theory explains that learning skills and gaining knowledge can rebuild confidence.
· Examples include learning to use a home BP monitor, understanding how food and stress affect readings, and practising relaxation techniques.
· Support from health professionals, family, and friends helps reduce fear and strengthens motivation (Ojike et al., 2016).
[bookmark: _Toc213764405]Social and Family Impact 
· Social Impact: Hypertension may have numerous impacts on the social life of a person. Maintaining it generally implies frequent check-ups, monitoring the nutrition and reducing alcohol consumption and salt intake. Such transformations may leave individuals out of the way when friends drink or eat wrongly. Certain individuals miss parties to continue following up their health, and this may make them lonely. There may be an additional strain on the cost of medicine, the distance to the doctors, or healthy food. Making new workouts a routine or not getting stressed can require huge adjustments in your daily routine. These transformations are not easy to go through alone and thus community groups, friends experiencing the same issue and having an open communication with your friends on hypertension is of importance (Gunn and Eberhardt, 2019).
· Family Impact: Hypertension alters the life style of families. It influences day-to-day activities, the way family members converse, and do what they do. The entire family tends to change once people reduce salt, prepare healthier meals, and do physical activities. People with high blood pressure feel more assisted and are eager to continue working when their family members participate in the meal planning, joint exercises, and remind one another about taking medicine. The practical case is that of a 58-year-old hypertensive male, Mr. Ahmed. Initially he experienced difficulty in shifting his diet and was upset. His blood pressure gradually improved with the assistance of his wife in preparing low salt food and taking evening walks together. His relatives claimed that they were healthier and closer. This story reveals that not only a doctor has a role in the treatment of high blood pressure. It requires the entire family to collaborate making the family ties closer and assisting all of them to live a healthier life (Charchar et al., 2023).
[bookmark: _Toc213764406]4. Theories, Models and Frameworks for Managing Hypertension
[bookmark: _Toc213764407]UK Model – NHS Universal Personalised Care Framework 
The NHS Universal Personalised Care Framework (2023) provides a clear means of assisting a person with long-term health issues and supports them in managing effectively, e.g. high blood pressure. It applies shared decision-making, social prescribing and personal care planning. Shared decision-making implies that patients influence decision making concerning themselves. As an example, they may discuss the medical options or lifestyle change that would fit their lifestyle and preferences. The personalised care planning allows individuals to establish achievable health goals such as reducing salt or increasing exercise and review their progress with doctors on a regular basis (Shyam et al., 2022). Social prescribing goes beyond the clinic and links patients to communal assistance in the form of exercise classes, cooking lessons, or stress management seminars. It is in line with NHS values of respect, dignity, compassion and ameliorating lives since it recognizes that every person has a different experience living with high blood pressure (NHS England, 2022b).
[image: What is Personalised Care? The Comprehensive Model and the Six Components -  Happy Healthy Lives]
Fig. 05- NHS Universal Personalised Care Model (NHS, 2024) 
[bookmark: _Toc213764408]International Model – Chronic Care Model (Wagner, WHO) 
Globally, the Chronic Care Model (CCM), developed by Edward Wagner (1998) it is a prime method of dealing with chronic health conditions like high blood pressure, and is supported by the World Health Organization (WHO). It is a proactive and collaborative approach to caring in which patients who are knowledgeable about their health and health teams who are prepared collaborate to enable patients achieves better outcomes. The Chronic Care Model consists of four key components, which include helping patients to manage themselves, designing care delivery, supporting decision-making, and health information systems use (Yeoh et al., 2018). When they have high blood pressure, you receive coherent lessons, notifications, and reports, which assist you in monitoring your blood pressure and select nice practices. It is the collaboration of doctors, nurses and other health workers to ensure the smooth continuity of your care starting in the local clinics up to the bigger hospitals. An example is when a general doctor, pharmacy, and a dietitian would assist in the adhering to a care plan. The digital tools such as remote monitoring and online health records are also used in the model as the information is shared in a short period and the treatment can be modified in a short period as well. The CCM reduces complications, advances the quality of life, and reduces health care expenses by putting an emphasis on the prevention of problems, teamwork, and providing them with power, which is why it is also a helpful approach to managing high blood pressure within the framework of most health care systems (Grudniewicz et al., 2023).
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Fig. 06- Chronic Care Model (Singh, 2008)
[bookmark: _Toc213764409]Integration of Behaviour Theories 
Behavioural theories such as the Health Belief Model and the Self-management Theory make both Chronic Care Model and the NHS Universal Personalised Care Framework more robust. The Health Belief Model describes the procedures through which individuals choose to change in the health way when they observe actual risks and gains, making them participate in the planning of care. Self-Management Theory is based on providing knowledge, skills, and confidence to patients so that they can be able to manage their tasks like checking their blood pressure and taking medicine. A combination of these theories provides a person-centered approach that is an integration of a medical treatment and mental assurance (Alyafei and Carr, 2024).
	Model / Theory
	Main Focus
	How It Helps Hypertension

	NHS Universal Personalised Care Framework
	Personalised care, shared decisions
	Creates tailored care plans and supports lifestyle changes.

	Chronic Care Model (CCM)
	Team-based, long-term management
	Provides coordinated care, education, and regular follow-up.

	Health Belief Model (HBM)
	Beliefs about risk and benefits
	Encourages people to recognise risks and adopt healthy habits.

	Self-Management Theory
	Skills, confidence, daily routines
	Helps patients manage BP at home and stay motivated.


Table: Comparison of Theories, Models and Frameworks for Managing Hypertension
[bookmark: _Toc213764410]5. UK Policies and Political Agendas
[bookmark: _Toc213764411]National Policies 
The United Kingdom has a number of national health policies which regulate detection, treatment and management of hypertension in the country. There is evidence-based guidance to use by the National Institute for Health and Care Excellence (NICE) in its guideline NG136: Hypertension in Adults - Diagnosis and Management (2019, updated 2023). This policy informs health professionals of the right measures in measuring blood pressure, in checking of heart risk, and providing good treatment. NICE encourages a phase-by-phase care. It begins with lifestyle modifications like reducing the amount of salt intake, engaging in physical activities, and maintaining a healthy body weight and then includes medication after the above measures have failed to help. It also recommends home and daily activity blood pressure checking that allows patients to know their condition better and enhances better diagnosis (National Institute for Health and Care Excellence (NICE), 2023).
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Fig. 07- Hypertension in Adults (National Institute for Health and Care Excellence (NICE), 2023)
These principles are also upheld in the NHS Long Term Plan (20192029) which aims at preventing disease instead of treating it, identifying issues at an earlier stage, and ensuring health is more equitable. It seeks to identify more individuals with high blood pressure at an earlier age through community cardiographies and electronic health devices (Ugonma Winnie Dozie et al., 2025). The plan is aimed at motivating individuals to take care of themselves, digital instruments to monitor their well-being, and collaborate in primary care, pharmacies, and hospitals more effectively. It is also aimed at correcting the disparities in health by addressing the people, who do not receive sufficient assistance, as well as making sure that everyone receives the needed information and care. These national guidelines demonstrate that the NHS believes in healthy living and putting people in charge of high blood pressure, which is its main principles of fairness, caring and improvement (NHS England, 2019).
[bookmark: _Toc213764412]Local Initiatives 
Local health authorities and Integrated Care Boards (ICBs) also aid communities in preventing and controlling high blood pressure in addition to national guidelines. Lots of ICBs collaborate with local healthcare facilities, GP clinics, and community pharmacies to provide free blood-pressure measurement and health care tips as part of services like the NHS Blood Pressure Check Service. In most cases, local programmes contain public-awareness drives, drop-in screening sessions, and educational workshops that persuade individuals to “Know Your Numbers.” Healthy Living Pharmacies are also available in some areas that provide advice on diet, exercise, and smoking cessation to the trained personnel. These services are convenient and secretive and thus individuals can monitor their blood pressure periodically without visiting a GP (Xie et al., 2021).
	Category
	UK Policies
	Political Agendas

	Definition
	Formal guidelines and rules created by NHS and NICE to standardise care.
	Government priorities and plans that influence how healthcare is delivered.

	Main Focus
	Improving diagnosis, treatment, and management of hypertension.
	Reducing national disease burden, improving public health, and addressing inequalities.

	Examples
	NICE Guideline NG136 (2019/2023 update), NHS Long Term Plan.
	Government goals for prevention, health equity, and reducing hospital pressure.

	Approach
	Evidence-based clinical recommendations for healthcare professionals.
	Broad strategies shaping funding, research, and service delivery priorities.

	Target Group
	Patients, healthcare providers, and NHS services.
	Entire population, especially high-risk or underserved groups.

	Implementation
	Delivered through NHS services, GP practices, pharmacists, and clinical teams.
	Implemented through national campaigns, budgets, and public health laws.

	Outcome Goal
	Better patient care, accurate diagnosis, effective treatment, and self-management.
	Longer, healthier lives; reduced NHS costs; fewer preventable deaths.


Table: Difference Between UK Policies and Political Agendas (Hypertension)
[bookmark: _Toc213764413]6. Recommendations for Person-Centred and Personalised Care
[bookmark: _Toc213764414]Enhancing Self-Management and Empowerment 
· Self-management starts with understanding the condition and accepting the need to take action.
· Individuals should learn basic knowledge, such as what blood pressure readings mean and why they matter.
· Understanding how medications work and when to seek medical help increases confidence and safety.
· Health literacy—finding, understanding, and using health information—helps people make informed choices about diet, exercise, and treatment.
· Setting small, realistic goals, such as reducing salt, walking daily, or maintaining a healthy weight, increases motivation and long-term success.
· Healthcare professionals support this process through motivational interviewing, which involves active listening and guiding patients to find their own reasons for change.
· Using a home blood pressure monitor is an important part of self-management because it helps individuals track progress over time.
· Sharing home readings with a GP or nurse allows for better decisions and more personalised care (George and MacDonald, 2015).
[image: How to Self-Manage Even if You Have a Manager (Your Future Self Will Thank  You)]
Fig. 08- Key Skills of Self Management (Stanescu, 2024)
[bookmark: _Toc213764415]Strengthening Family and Professional Support 
Treating high blood pressure properly requires collaboration between an individual, his family and physicians. Helping family members can take the following forms: providing emotional support, preparing healthy food, and engaging in exercise. Being open in the family helps relieve stress and keeps all of them adherent to healthy lifestyles (Rout, 2025). Simultaneously, pharmacists, dietitians, nurses, and doctors should collaborate with the patients to develop care plans that are compatible with what they value, want, and their culture. Person-Centred Care Framework suggested by McCormack and McCance promote this concept. It is concerned with empathy, respect and mutual decision-making. Participation in peer- support groups or community classes can assist individuals to learn through others and be motivated (McCance and McCormack, 2025).
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Fig. 09- Person-Centred Care Framework (Radbron et al., 2022)
[bookmark: _Toc213764416]End-of-Life and Holistic Support 
Although the majority of individuals can effectively deal with hypertension, individuals that would develop severe complications such as heart failure or kidney disease would, at some point, require palliative or end-of-life care. The purpose at this stage is to maintain the patient as comfortable, respected, and making choices. The care teams are expected to communicate effectively, manage pain and other symptoms and provide emotional support to the patient and the family. Having a plan in place in the future where individuals express their desires on how they would like to be treated assists in ensuring that what they receive is what they appreciate (Lanini et al., 2022).
[bookmark: _Toc213764417]Summary of Key Actions for Patients 
Know your numbers → Eat healthy → Stay active → Take your medicines → Manage stress → Attend regular check-ups.
Little steps will go a long way. With the assistance of the family, local sources, and the advice of the professionals, anyone can manage their health status and live more with a lower blood pressure (Mayo Clinic, 2024a).
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Fig. 10- Flowchart
[bookmark: _Toc213764418]7. Conclusion
[bookmark: _Toc213764419]Summary of Key Insights 
Life when having high blood pressure can be difficult, it is possible to live better when learning about it and making the steps to control it. Making sure you take good care of yourself and using the assistance of relatives and physicians prevents such large-scale issues as heart disease and stroke. The healthy habits, regular monitoring of blood pressure, and taking medications as instructed will keep you healthy. Treatment of high blood pressure is not an individual affair since it proves to be effective when people are taught, assisted, and the burden shared. All these demonstrate the NHS values of caring, respect and promise of making lives better (National Heart, Lung, and Blood Institute, 2024).
[bookmark: _Toc213764420]Future Outlook and Encouragement 
The healthcare of hypertension is shifting towards the digital, personal, and community-oriented approaches. Home blood pressure systems, mobile applications, and pharmacy centers provide individuals with numerous options to monitor and control health. Online support groups and community programs can be of assistance and can give practical tips. Collaboration with healthcare teams helps to maintain care that fits the likes and needs of an individual. Treatment of high blood pressure is long lasting. Knowledge, motivation, and assistance could enable people to manage their well-being. They can all have a better life by being active and engaged, and living a healthier life (HealthSnap, 2022).
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