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[bookmark: _Toc224728252]1. Introduction, Definition, Prevalence Rate and Risk Factors
[bookmark: _heading=h.8iw8x7wxor3t][bookmark: _Toc224728253]1.1 Introduction
Long-term conditions (LTCs) refer to the health conditions which typically last longer and which, on most occasions, demand continuous care as opposed to a single episode of care. These are diabetes, cardiovascular diseases, asthma and hypertension (Hod et al., 2025).
Hypertension also known as high blood pressure is one of the most prevalent long-term conditions in the world and is one of the biggest health problems facing people (Russo et al., 2023). It is common knowledge that it contributes immensely to cardiovascular diseases such as stroke, coronary heart disease and heart failure (Boateng and Ampofo, 2023). 
[bookmark: _Toc224728254]1.2 Definition of Hypertension
Blood pressure is a term that defines the pressure that is generated by the circulation of blood hitting the walls of the arteries as the heart contracts the pumped in blood in every part of the body. It is largely quantified in two quantities systolic blood pressure (SBP) and diastolic blood pressure (DBP). The pressure of the arteries when the heart contracts and expels the blood is called systolic pressure and the pressure of the arteries when relaxation of the heart occurs between the heartbeats is called the diastolic pressure (Haseler and Sinha, 2022).
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Figure 1. Symptoms and causes of Hypertension
(Source: Mayo Clinic, 2024).
Hypertension is a condition that is shown to be raised because of a sustained increase in blood pressure. The diagnosis of hypertension in the United Kingdom in clinical practice is typically confirmed when the systolic blood pressure is 140mmHg or higher or the diastolic blood pressure is 90mmHg or higher or when a person is taking medicine that is prescribed to control high blood pressure (NHS Digital, 2023).
The most prevalent and the cause of most hypertension is primary hypertension. It generally progresses over time and is associated with a combination of lifestyle factors, environmental and hereditary factors rather than a single factor. According to the research conducted on the long-term changes in the prevalence of hypertension in England, lifestyle-related risk factors like physical inactivity and obesity might contribute significantly to the onset of primary hypertension (Graham et al., 2025).
Secondary hypertension is where the high blood pressure is developed due to the secondary underlying medical condition. The examples are kidney disease, hormonal problems or specific drugs affecting the regulation of blood pressure. Secondary hypertension can be more rapid compared to the primary one and usually involves the treatment of its cause along with blood pressure management (Haseler and Sinha, 2022).
[bookmark: _Toc224728255]1.3 Prevalence 
Hypertension is a common non-communicable disease in the world and it is a major health challenge faced globally. It is one of the most prevalent causes of disease burden in the globe, as about 1.28 billion adults globally are living with hypertension, which is estimated (Boateng and Ampofo, 2023). Although there are effective methods of treating the condition, most people do not know that they have the disorder or that they are not getting the necessary treatment.
The high blood pressure is also persistent and this is a primary cause of cardiovascular diseases. Hypertension has been reported to be one of the leading causes of stroke, coronary heart disease and chronic kidney disease that are leading causes of death and disability around the world (Hibino et al., 2022). 
According to the data provided in the Health Survey of England 2021, around 30 percent of the adult population in England shares hypertension, which speaks of the prevalence of the condition in the population. In this group of people, approximately 15 percent of people are untreated with high blood pressure, (NHS Digital, 2023).
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Figure 2. Prevalence of hypertension
(Source: NHS Digital, 2023).
A study revealed that despite the fact that there is an increased awareness and treatment rate over time, hypertension still plagues a big percentage of the adult population (Graham et al., 2025). 
Hypertension is more prevalent in old age. Prevalence is about 9 percent in younger adults between 16-44 years old but in adults aged 65 years and above the prevalence is about 60 percent. This trend proves the close connection between ageing and high risk of developing high blood pressure (NHS Digital, 2023).
The WHO Hypertension Profile would shed further light into the extent of hypertension in the UK. This report states that around 12.6 million adults within the age group 30-79 years in the UK are exposed to hypertension (WHO, 2023). 
The problem of hypertension still has many people who are not properly managed despite the modern advancements in treatment and healthcare services. According to the WHO report, it would mean that about 2.2 million more individuals with hypertension would have to be effectively treated to achieve a 50% level of hypertension control (WHO, 2023). 
Better management of hypertension would also help to decrease the mortality symptoms related to cardiovascular diseases. According to the WHO, about 137,000 people would die by the year 2040 by the way of improved treatment and control measures. (WHO, 2023). These estimates illustrate the need to reinstate prevention and management measures of hypertension in the health care system.
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Figure 3: Hypertension prevalence in the United Kingdom is among the adults aged 30-79 years (WHO Hypertension Profile, 2023).
[bookmark: _Toc224728256]1.4 Aetiology and Risk Factors
Age is one of the most vital risk factors since the elasticity in blood vessels decreases with age and it can elevate the amount of blood pressure. The investigative research studies regarding the trend of hypertension have found that the prevalence of the high blood pressure rates is increasing among the elderly citizens (Graham et al., 2025).
Sedentary lifestyle may also be a risk factor of hypertension due to the fact that inactivity is also associated with weight gain and loss of cardiovascular fitness (Jiang et al., 2023). The genetic predisposition might also play a role in the progression of hypertension in that the relationship between family history of high blood pressure and the development of hypertension is that individuals with a family history of the disorder may be at a higher risk of developing it themselves (Haseler and Sinha, 2022).
[bookmark: _Toc224728257]2. Physical, Psychological and Social Implications
[bookmark: _Toc224728258]2.1 Physical Impact
One of the most severe complications of hypertension is aortic dissection in which one of the inner layers of the aorta is torn through causing an immediate death unless the victim is attended to. The use of large-scale cohort studies is also extensively evidenced and reveals the fact that people with uncontrolled hypertension are at higher risk of developing aortic dissection compared to people with a normal level of blood pressure, because of this condition (Hibino et al., 2022).
[bookmark: _Toc224728259]2.2 Psychological Impact
Patients might be afraid of the possible risk factors of high blood pressure, which include stroke, heart disease, or kidney failure, and start to feel fear and uncertainty about how their health is going to be in the future (Hibino et al., 2022).
Treatment burden can also be caused by long-term management of diseases. Such constant obligations can be a source of emotional stress and frustration, especially in cases when people believe that the condition is hard to manage or needs significant changes in the way of life (Haseler and Sinha, 2022).
[bookmark: _Toc224728260]2.3 Social Impact
There is also the extra social impact of hypertension that impacts the daily lives and social involvement of the individuals. Patients with hypertension that is poorly managed can be affected with fatigue, lack of physical capacity or other symptoms that render it challenging to engage in some activities (Boateng and Ampofo, 2023).
[bookmark: _Toc224728261]2.4 Effect on Families and Caregivers.
The effects of hypertension do not belong to an individual with the disease; it can extend to other family members and caregivers who attend to the patient and help him cope with his health. Relatives tend to have a significant contribution in ensuring that the individual is able to follow the medication regimens, engage in healthier lifestyle behaviours and visit the health care facilities. The support might be especially significant to older people who might need help with their daily routine or health care organisation (Graham et al., 2025).
Nonetheless, family members can also experience an emotional and pragmatic burden when taking care of a long-term condition patient. It is stress or anxiety caused by the caregivers with regard to the health and wellbeing of the patient (Spagnolo et al., 2022). They can also be required to accept extra duties, including taking them to the doctor or helping them with their meal plans and exercise schedule (Haseler and Sinha, 2022).
In other instances, chronic illness may also impose financial burdens on families especially when the sufferer encounters complications, which impair his or her capacity to be employed. Healthcare, medication and lifestyle changes costs may create further domestic financial burdens (Basta et al., 2024).
[bookmark: _Toc224728262]3. UK and International models
[bookmark: _Toc224728263]3.1 NHS Personalised Care Model.
Person-centred approaches in healthcare systems are increasingly becoming a key to the management of long-term conditions, including hypertension. The NHS Personalised Care Model is one of the models used in the United Kingdom to manage chronic diseases. This model focuses on working relationships between medical practitioners and patients in order to enhance patient outcomes and experience (NHS England, 2021).
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Figure 4. NHS Personalised Care Model.
(Source: NHS England, 2021).
Shared decision-making is one of the pillars of the model in which a clinician and a patient collaborate to select treatments using clinical evidence and patient preferences. The method is especially essential in the management of hypertension since lifetime compliance with lifestyle changes and medication needs patient involvement and perception. Research on hypertension management in the UK indicates that better patient engagement can promote the adherence and management of blood pressure in patients (Basta et al., 2024).
Personalised care planning, whereby persons with long term conditions create their own care plans alongside the healthcare professionals, is another significant factor. Behavioural factors like diet, physical activity and alcohol consumption play a very important role in causing hypertension, and hence personalised interventions are vital to its management (Boateng and Ampofo, 2023).
Supported self-management is also encouraged by the model and it entails educating patients on their condition and letting them monitor and manage their health on their own. Self-blood pressure checking, medication compliance measures and lifestyle changes are widely promoted during the hypertension treatment (Graham et al., 2025).
[bookmark: _Toc224728264]3.2 International Model WHO Integrated Care Model.
The WHO strategy focuses on prevention, with its key activity being population intervention at the population level, which includes an intake of salt reduction, physical activity, and management of tobacco consumption. The objectives of these measures are to decrease the rate of hypertension and cardiovascular diseases around the world (Boateng and Ampofo, 2023).
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Figure 5. Integrated Care Model
(Source: Coventry and Warwickshire Integrated Care Board, 2024)
Another reason why the model is significant is that it emphasises the need to develop early detection and diagnosis especially through community screening programmes and primary care services. When high blood pressure is diagnosed early, it is possible to intervene in time and minimise the threat of dangerous complications like heart disease and stroke (Hibino et al., 2022).
[bookmark: _Toc224728265]3.3 Well-Being Framework
The health and chronic disease management is viewed generally in the well-being model presented by Galvin and Todres (2011). This model attaches significance to the many factors of wellness that influence the overall quality of living of an individual rather than focusing on the medical outcomes alone.
One of the key elements suggested by the framework is physical wellbeing, which deals with the health of the body and the control of the symptom domain of being ill. In the case of hypertensive individuals, this involves regulation of blood pressure by use of medication, diet and lifestyle modification (Hibino et al., 2022).
Social connectedness is another important dimension since it captures the importance of relationship and community support in the promotion of health. The compliance with the treatment plans and enhancement of coping mechanisms can be supported by the family members and medical staff.
Lastly, the paradigm focuses on meaningful living whereby people hold on to purpose, independence and quality of life regardless of chronic illness (Galvin and Todres, 2011).
[bookmark: _Toc224728266]4. Local and National Political Health and Social Care Agenda
[bookmark: _Toc224728267]4.1 NHS Long Term Plan
According to the NHS Long Term Plan, there are national strategies which are intended to enhance the prevention and management of chronic diseases, such as hypertension. The prevention of cardiovascular diseases is a high-priority area in this policy due to the high blood pressure, which is among the greatest risk factors of heart disease and heart stroke (NHS, 2021).
[bookmark: _Toc224728268]4.2 Public Health Initiatives
The UK policies on health also address the decrease of risk factors related to hypertension. The national programs aim to reduce salt levels, quit smoking, and health promotion that promote physical exercises and healthy eating. These interventions will target lifestyle factors that can be modified towards high blood pressure (Boateng and Ampofo, 2023).
The WHO Hypertension Profile in the UK confirms that some 12.6 million adults aged between 30-79 years old are living with hypertension, which indicates the magnitude of the social health issue (WHO, 2023). The report also says that a 50 percent hypertension control rate would mean that 2.2 million more people would be effectively treated (WHO, 2023). Such findings underscore the need to build up on the strategies and health care delivery services of the people.
[bookmark: _Toc224728269]4.3 The Local Health and Social Care Strategies.
On the local level, Integrated Care Systems (ICSs) can be significant in the coordination of healthcare and social services in order to assist long-term condition people. These systems unite hospitals, general practitioners, community services and local authorities to enhance provision of care.
[bookmark: _Toc224728270]5. Person-Centred Care, Self-Management and End-of-Life Care.
[bookmark: _Toc224728271]5.1 Person-Centred Care
Person-centred care involves the provision of healthcare that is sensitive to the needs, preferences and values of patients instead of providing a standardised approach. This in hypertension management entails the management of patients in terms of their lifestyles, cultural backgrounds as well as personal beliefs in order to come up with personalised care plans. These strategies facilitate cooperation between healthcare providers and the patients, as well as shared decision making and enhanced satisfaction. It is indicated that person-centred intervention in long-term conditions will result in improved health outcomes and may potentially decrease healthcare costs because of better efficiency and engagement (Nkhoma et al., 2022).
Also, in enhancing patient engagement and compliance with treatment, person-centred care is important. By making people feel that they are actively participating in their treatment, there are increased chances of people adhering to medical advice, doing their medication schedules and initiating the lifestyle modifications prescribed to them. Care delivery and patient experience are further enhanced with holistic assessment strategies which take into the account the physical, emotional and social needs of the patient. It has been demonstrated that patient satisfaction and clinical outcomes are enhanced with personalised care approaches because they focus on health-related aspects beyond symptoms (Robinson and Sanyaolu, 2023).
[bookmark: _Toc224728272]5.2 Self-Management
Self-management is also an essential part of hypertension control since people will be able to treat their problem with their own hands in their daily life. This entails home blood pressure management, medication compliance and lifestyle changes like a healthy diet, less salt in the foods and physical exercises. Helping patients to build self-management skills makes them more self-confident and capable of avoiding complications. It is also well-known that good self-management enhances the long-term performance and decreases the reliance on healthcare facilities (Nicol and Shaw, 2023).
The increasing application of digital technologies has made self-management practices very strong. The use of smartphone applications and remote monitoring tools can also enable those who use them to monitor their blood pressure and health behaviours as well as enable them to communicate with medical personnel. The technologies are especially useful with people with several long-term illnesses, as they facilitate continuity of care and an instance of timely interventions. Studies show that patient outcomes and engagement can be enhanced by using digital self-management tools with professional assistance of community nurses (Milne and Derham, 2026).
[bookmark: _Toc224728273]5.3 End-of-Life Care
At the end-of-life care is one of the most important areas in the management of advanced complications of hypertension especially when the patients are exposed to severe cardiovascular complications like heart failure (Massera et al., 2023). This is where the emphasis is placed on comfort rather than curative treatment, preservation of dignity and enhancement of life quality (Murray et al., 2024). Palliative care is meant to discover not only the physical symptoms, but also the emotional, social and spiritual needs of the patient so as to provide a holistic care approach. Personalised care is important as cultural beliefs and individual preferences greatly influence the end-of-life experience (Alassoud, 2022).
Other principles of effective end-of-life care are the early planning and multidisciplinary approach. Advance care planning can allow patients to specify their preferences in terms of treatment and care, which can enhance satisfaction and decrease unwarranted interventions (Husen, 2023). The combination of palliative care and management of long-term conditions is proved to improve both the patient and caregiver experiences, especially when provided in the home environments. Research shows that patients are usually willing to receive care at home as it offers comfort and familiarity in the end of life (Perera et al., 2026).
Besides, the use of multidisciplinary teams, such as rehabilitation specialists, nurses, and palliative care professionals is one of the essential factors in enhancing end-of-life outcomes. Palliative care is also a recovery aspect through which rehabilitation can preserve functional ability and independence as long as possible. The fact that illness trajectories inform care planning also contributes to interventions that are timely and personalised care delivery. There is evidence that the incorporation of rehabilitation and advance care planning into palliative care is highly beneficial in enhancing the living standards and the overall experience of patients (Maddocks and Bayly, 2026).
[bookmark: _Toc224728274]5.4 Recommendations
To increase hypertension management and decrease the long-term complications, it is necessary to improve person-centred care. Among the strategies, one is better patient education. Most people do not know the dangers of uncontrolled hypertension even though it is closely related to cardiovascular disease. The prevention of blood pressure can be greatly enhanced with the help of educational programmes promoting healthy lifestyles, i.e. balanced food intakes, decreased salt consumption and consistent physical exercises (Boateng and Ampofo, 2023).
The other important advice is the importance of improving self-management strategies. The patients should also be encouraged to take an active role in their personal care which can enhance the adherence to the treatment and health outcomes. To illustrate, home blood pressure monitoring enables people to monitor their blood pressure on a frequent basis and send them to health professionals (Graham et al., 2025).
Person-centred care can also be advanced by increasing the number of social prescribing programmes. By referring to community-based services like physical activity classes, nutrition and mental health provider services, healthcare providers can work on the wider social factors that contribute to the risk of hypertension (NHS England, 2021).
Lastly, patients who have serious cardiovascular complications will need a potential need of personalised palliative and end-of-life care planning. These methods make sure that the treatment is patient-centred and approaches the patient in a holistic manner at the final stages of illness (NHS, 2021).
[bookmark: _Toc224728275]6. Conclusion 
Hypertension is one of the key global and national health problems which predisposes the risk of cardiovascular disease, stroke and kidney failure. There are millions of people in the United Kingdom with high blood pressure, which should be the reason to implement more effective prevention approaches, detecting and managing the disease at an early age. The strategies that can help resolve this issue include the NHS Long Term Plan and integrated care strategies. The support of self-management and public health interventions in enhancing health outcomes is enabled through person-centred care
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