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[bookmark: _Toc220187827]Chapter 1: Introduction 
[bookmark: _Toc220187828]1.1 Introduction 
This chapter will provide the background information about the challenging factors that affect the hypertension management among low-income urban adults in the UK who are aged between 30 to 65 years old. The problem statement of the study will also explore in this chapter to show why the researcher is conducting this research. Research rationale, question, aim, objectives, and significance of the study will also discuss in this chapter.
[bookmark: _Toc220187829]1.2 Background 
 Hypertension is a very complicated health issue that contributes to cardiovascular diseases like heart failure, stroke, and renal complications (Scholes et al., 2020). The people throughout the world are facing the issue with less concern about their health and wellness. In the UK, the issue is also very challenging, and found that almost 1 in 3 adults experience the issue. Most of the time, people with hypertension are not interested in being diagnosed, and the percentage is almost 40%. For the hypertension the people do not find any symptoms in their body and mind, even do they find any change in the initial stage (Choi et al., 2020). So, it can cause massive harm to the people without having proper plans for overcoming the complication. Socioeconomic factors related to the issue represent the challenge with the issue and the complications in reducing the cases. The adults from low-income families are in the larger portion due to the limited access to healthcare. Among adults aged 30 to 65 years old, hypertension is a massive challenging factor that makes the social and family life more complicated (Tapela et al., 2021). Poor health literacy is also responsible for increasing the complications among people in this age group. 
The adults need to be aware of their health and well-being to become productive and complete all of their task’s standard way. The adults have higher incomes place more importance on becoming fit and healthy to enjoy their lives (Schutte et al., 2021). But low-income adults struggle to manage the living costs and avoid the necessary healthcare services to get rid of different health complications like hypertension. They are not able to take the healthy foods that can protect them from different health issues. In the urban areas of the UK, the limited access to healthcare services and a lack of awareness among adults the issue found in a higher proportion than in any other location. The poor housing, unhealthy food environment, limited access to green spaces, and many other factors are related here for increasing the challenge for the adults (Ranzani et al., 2022). The adults do not get any support or motivation to take the necessary care services to reduce the potential of hypertension. They are not aware of the negative impact of hypertension and do not have trust in the healthcare system. The healthcare organisations are also responsible for increasing the issue continuously among adults in low-income families. The practice of discrimination in the healthcare sector demotivates poor adults from taking the necessary services and overcoming their health issues (Basta et al., 2024). The public health strategies are not improving continuously to meet the demand of the increasing number of patients with hypertension. The initiatives of the government are not enough to ensure equal opportunity of service to everyone and protect the people in low-income families from hypertension. Besides, the lack of different campaigns to enhance awareness of adults toward their health safety is also a massive factor in the increase in the challenge. The healthcare organisations most of the time avoid the relevant rules and legislation to offer equal opportunity for everyone (Campbell et al., 2023). It is necessary to make the people aware who are deprived of different opportunities are not able to take healthier foods to enjoy a sound body and mind. The challenges need to be overcome with proper plans, and the contribution of different factors is mandatory for that.
[bookmark: _Toc220187830]1.3 Problem Statement 
Hypertension management is a very important task for healthcare organisations to overcome the numerous health complications of people (Attaei et al., 2017). It is a very important issue for the people and also service providers due to its impact on the individual. The adults aged 30 to 65 are experiencing the issue massively, which is a very alarming matter for the improvement of the country. Various factors are responsible for increasing the cases of hypertension, which relate to the increase in many other health complications and the ratio of premature death.

[bookmark: _Toc220187824]Figure 1: Hypertension among adults in urban areas in the UK. 
Source:(Basta et al., 2024)
Basta et al. (2024) found that in 2021, in urban areas in the UK, 30% adults experienced hypertension. In 2022, the case declined by 8% and it was found that 22% adults aged 30 to 65 years experienced the issue. In 2023, the portion increased again and reached 27%. In 2024, the adults with hypertension in urban areas was recorded massive 31%. 
The government and NGOs in the UK aim to protect adults from the serious issue and make them more productive to contribute to the overall progress of the country. But the impact of socio-economic factors makes the issue more complicated to reduce and enhance the health outcomes. The low-income adults are not able to access the necessary healthcare services to overcome hypertension and its negative effects (Zhou et al., 2019). Besides, the urban people in the UK are not aware of their health and safety, for which any initiative of the government is not effective in getting the engagement of the people to save them from different health crises influenced by hypertension. So, the identified issue of issue is hypertension among adults aged between 30-65 years old and its connectivity with the socioeconomic factors. The healthcare sector needs to work for the wellness of all people and ensure equality to protect people from different kinds of challenging factors. But depriving low-income adults of the best quality services increases the challenge of hypertension. Not only that, but the low-income adults are not more concerned about healthy eating and physical activity. For the reason of limited income, they are not able to prepare a standard food routine and are not able to maintain a balanced diet (Rosengren et al., 2019). In the urban areas, it is seen that people stay in an unhealthy environment and are not aware of their health and well-being. The researcher has explored all of the factors related to hypertension among adults aged 30 to 65 years old. The challenges in hypertension management are also discussed here to enhance awareness among the people and the government (Geldsetzer et al., 2019). The process of overcoming the challenge is discussed in the study to enhance the service efficiency of healthcare organisations and the collaboration of adults in low-income areas with the healthcare organisations to protect them from further health complications. 
[bookmark: _Toc220187831]1.4 Research Rationale 
Hypertension is one of the most challenging health complications in the contemporary world, leading to different diseases (Nakagomi et al., 2022). The healthcare sector identified the faster spreading of the issue and focused on managing properly to overcome further challenges. The socioeconomic factor is related to the issue and creates various obstacles for better management of hypertension. When the adults are not able to earn enough, they are deprived of healthy foods and do not get the motivation to consider their wellness. The researcher found the necessity to conduct the study to show why the urban and low-income adults are experiencing hypertension more and its negative impact on their regular. The study is very important by considering the present situation, as the number of people with hypertension is increasing massively, and it is necessary to enhance awareness of everyone to avoid numerous challenges in the future. The researcher collected the necessary data from the secondary source to make the study more credible and effective, to contribute to the improvement of the care approach, and to protect the adults from various health complications. The inclusion of qualitative and quantitative data allowed the researcher to provide depth and detailed information to gain more acceptance from the readers. The increase in the issue is related to the increasing challenge for the healthcare sector and also for the government (Wu et al., 2021). Hypertension is the influencer of many complicated health issues for an individual, and adults are not able to overcome them without showing more intention toward their wellness by seeking care services at the earliest time. By considering all of the factors, the researcher found that the study is worth doing to contribute to social well-being. The readers will get clear ideas about the impact of hypertension that can make them motivated to contribute to saving adults by overcoming any kind of challenge in accessing services for hypertension.
[bookmark: _Toc220187832]1.5 Research Question
What are the barriers to effective hypertension management among low-income adults aged 30-65 in urban areas of the UK, and which public health interventions enhance disease control and healthcare access?
[bookmark: _Toc220187833]1.6 Research Aim 
To explore and understand the challenges and contributing factors affecting hypertension management among low-income urban adults aged 30–65 in the UK, and to identify public health interventions that can enhance disease control, healthcare access, and self-management.
[bookmark: _Toc220187834]1.7 Research Objectives 
The following objectives are fixed in the study to accomplish.
· To explore the key barriers to effective hypertension management among low-income adults in urban UK areas.
· To examine patients’ understanding and attitudes toward hypertension and its treatment.
· To evaluate the impact of current public health strategies on hypertension awareness and self-management.
· To identify potential improvements in community-based interventions and healthcare accessibility that can enhance hypertension management among low-income urban populations.
[bookmark: _Toc220187835]1.8 Significance of the Study 
In the healthcare sector, inequality is not standard practice in considering the necessity of care services for the people (Palileo-Villanueva et al., 2022). It is necessary to improve the care and intervention processes to enhance the well-being of the people. Most of the time, it is found that the service providers practice inequality and do not offer easier access to everyone. It is responsible for the increase of different kinds of challenges that will not be possible to overcome in the future. The study outcomes will contribute to enhancing awareness among the people about hypertension, to show interest in health diagnosis, and take care at the earliest time. The increasing challenge of hypertension needs to be better understood by the readers to overcome the challenge and improve the life standard of adults (Mills et al., 2020). For the healthcare organisations, this study also carries huge significance, where the organisations can understand their responsibilities to a wider range of people. The people in urban areas are more with hypertension, and they are not getting enough support to get rid of the issue. If the care organisations show more intent toward the people in urban areas, it can be possible to attain better results in a short time (Scholes et al., 2020). The study will present the information more structured way to get more evaluations from the service providers. It is also significant for adults aged 30 to 65 years to maintain a standard lifestyle and protect them from different kinds of health complications, like hypertension. If people with low income emphasize physical activity, they can reduce the risks of hypertension and become fit for engaging in their regular activities. From every aspect, the study carries huge importance to a wider range of people, and the researcher provided more efforts to ensure a higher standard to attain acceptance from the people (Choi et al., 2020). The data is included with accuracy to attain the trust of the readers, and the outcomes are well-structured and credible for practical implications.
[bookmark: _Toc220187836]1.9 Summary of the Chapter 
Hypertension increased rapidly among adults with low income in urban areas, creating obstacles in maintaining a standard lifestyle. The issue needed to be addressed with effective and structured plans, as socioeconomic factors contributed to major challenges in resolving the problem permanently. Low-income adults in society led their lives in different ways and were often unaware of their safety and overall wellness. They did not have sufficient financial resources to purchase healthy foods that could enable them to maintain a healthier lifestyle. In addition, most adults were not interested in engaging in physical activities that could have supported better health and protected them from complications such as hypertension. The initiatives of healthcare organizations needed to be standardized to enhance the well-being of a wider population. However, limited access to healthcare resources for low-income individuals in urban areas remained a major challenge, contributing to the increased number of hypertension cases.


[bookmark: _Toc216357218][bookmark: _Toc220187837]Chapter 2: Literature Review 
[bookmark: _Toc216357219][bookmark: _Toc220187838]2.1 Introduction 
The researcher will collect some studies from the published sources to analyse the health outcomes of hypertension. All of the studies collected by considering their relevance and the validity of the information to review in this part, and get clear ideas about the topic. The scoping review will allow the researcher to collect, analyse, and synthesise the existing research studies, looking at a wider background about the topic to improve the data transparency. It will be very supportive to make evidence-based decision-making and avoid biases. It will also enable the researcher to identify the gaps in the existing research to conduct the research and fill them. 
[bookmark: _Toc216357220][bookmark: _Toc220187839]2.2 Hypertension Management Among Low-Income Adults
Hypertension among low-income adults is increasing rapidly due to their poor dietary management and excessive pressure from family responsibilities (Health Innovation East, 2024). When the adults do not have sufficient income, it is not possible to maintain a standard food routine with the inclusion of nutritious foods at a premium price that are highly necessary for enhancing strength to overcome the health challenges. McManus et al. (2021) state that the prevalence of hypertension is higher among low-income adults than the higher-income adults due to poor dietary management. Wang et al. (2022) agree with McManus et al. (2021), and add that they also maintain a poor lifestyle, which is also responsible for increasing the health challenges, and the adults are not getting influenced to take the necessary care services, or do not develop the food habits for a lack of awareness. Socioeconomic factors impact individuals in different ways, and it is also related to the enhancement of an individual (Moorthy, 2023). The adults with low income mostly live in the deprived or urban areas where they do not get quality services to enhance their health outcomes. For the limitations of the healthcare organisations the people do not get easier access to health diagnosis and enhance their awareness to avoid the long-term impact. Tapela et al. (2021) state that due to the lack of awareness, the low-income adults in the most deprived areas do not have clear ideas about hypertension and its long-term impact, which increases the long-term risks for the adults in the group. Ranzani et al. (2022) also agree with Tapela et al. (2021) and add that, due to a lack of awareness, the adults are not showing interest in diagnosing their health conditions, and they are also unaware of the impact of family issues that can increase the risk of hypertension. 
[bookmark: _Toc216357221][bookmark: _Toc220187840]2.2.1 Process of Hypertension Management
The awareness of the adults is the most important thing to get rid of hypertension and enjoy a healthy life (British Heart Foundation, 2023). Aware people can realise the challenges of hypertension in the short and long term that influence them to eat healthy and emphasise physical activities (Brown, 2024). Many other factors also contribute to better management of hypertension and enhancing the health outcomes. The study of Bhandari et al. (2021) mentions the importance of screening and early detection for hypertension management. The adults need to measure their blood pressure when their age is between 30-65 years to avoid the risk of hypertension and engage with their daily tasks (Leszczak et al., 2024). Community-based screening is very important to identify the undiagnosed hypertension and encourage them to take necessary action based on the situation. 
For understanding the reasons of hypertension and producing standard plans, it is necessary to comprehensive assessment of medical history, physical examination, and laboratory tests. Wu et al. (2021) state that with the medical history, it can be understood which factor is mainly responsible for hypertension, and the physical examination helps to understand the damage of the patients and feel the necessity of laboratory tests for ensuring the best treatment plans. But Campbell et al. (2023) mention that hypertension management should be more standard and a wider range of activities, including community-based campaigns and interventions, can reduce the spreading ration of the issue. As the low-income adults are at a higher risk of hypertension due to their lack of awareness, the community-based campaigns will be very effective to make them aware of improving their lifestyle and become more concerned to enhance their health and well-being. 
[bookmark: _Toc216357222][bookmark: _Toc220187841]2.2.2 Importance of Hypertension Management
The low-income adults are deprived of nutritious food at a premium price and are not aware of the risks of hypertension, and face physical and mental health complications throughout their lives (Health Foundation, 2024). Hypertension management is very important for preventing serious health issues like stroke, kidney failure, heart disease, etc., which can lead to premature death. NHS England (2022) state that hypertension management is necessary to improve the quality of life of adults and enhance their productivity, which contributes to the wellness of the country. NHS England (2023) support the statement of NHS England (2022) and add that low-income adults experience more challenges with hypertension due to the delayed diagnosis and inconsistent treatment, which are possible to overcome with effective hypertension management. The low-income adults will be able to maintain a standard lifestyle and get rid of hypertension. 
Hypertension among adults is increasing continuously, which is a massive challenge in public health. Good health and well-being are one of the most important goals of the SDGs UN has fixed for the betterment of the people (Council, 2015). Hypertension management can contribute to achieving the goals and enhancing well-being for everyone. OHID (2023) state that hypertension management can enhance the wellness of every individual, and it can improve the service efficiency for getting adults more aware about their health and well-being. West of England AHSN. (2023) highlight that in the most deprived areas, the prevalence of hypertension among adults is 19% to 55% due to the lack of effective hypertension management. The low-income adults can protect themselves from the risk of hypertension by maintaining a standard routine for food habits and physical activities, which are very important factors in the management. 
[bookmark: _Toc216357223][bookmark: _Toc220187842]2.2.3 Challenges of Hypertension Management Among Low-Income Adults
Hypertension is a leading risk factor for mortality and morbidity, though it is preventable and manageable (British Heart Foundation, 2024). effective hypertension control is very challenging for public health, for the impact of socioeconomic factors is very significant. Kengne and Echouffo-Tcheugui (2019) state that socioeconomic factors, along with environmental and systemic factors, increase risks in hypertension management among adults.  Li et al. (2020) agree with Kengne and Echouffo-Tcheugui (2019) and add that adults with low income are not aware of their health and well-being, and they take the foods without considering their necessity for health and well-being. Besides, the financial factors also create obstacles in taking the healthy food, as most of the time they need to pay a higher price for collecting higher nutritious foods. McManus et al. (2021) did not agree with Li et al. (2020), and mention that for effective hypertension management, the awareness of the adults is are most important thing. If they are aware, they will fix sufficient time for physical exercise and include nutritious foods based on their income. They can also take the necessary care services whenever they face any health complications and solve their issues at the earliest time to avoid further potential of hypertension or any other health complications. 
[bookmark: _Toc216357224][bookmark: _Toc220187843]2.3 Patients’ Understanding and Attitudes Toward Hypertension and Its Treatment
The people are not very aware of hypertension and its impact on their physical and mental health, showing less awareness of taking the treatment at the earliest time after experiencing a health issue (Journal of Human Hypertension, 2024). Among the adults aged 30-65 years with hypertension, almost 60%-70% do not understand hypertension. Wang et al. (2022) state that the less awareness or lack of awareness about hypertension, it impossible to get higher engagement of the adults with the healthcare organisations, for which reason the issue cannot possible to solved. West of England AHSN. (2023) opposed to Wang et al. (2022), and state that people are afraid of the potential side effects of taking treatment for hypertension, for which they show a negative intention to seek services for hypertension. Some patients stop medication when they feel fine and without communicating with the healthcare providers, believing that they will not face any challenge in the future. 
Lack of awareness among adults creates obstacles in enhancing healthcare outcomes for adults and increases challenges for public health (NHS England, 2023).  They do not evaluate family history and do not show more concern toward their health and well-being when their family history is positive for hypertension. Moorthy (2023) states that a lack of awareness is the main factor that creates differences in understanding and attitude of the patients with hypertension, which is critical to overcome, and better management of hypertension. Health Foundation (2024) also present similar ideas of Moorthy (2023), that the unaware people think health diagnosis is a complex process, and it is not necessary for them, even though experiencing different issues. They skip the initial symptoms of hypertension and face a major challenge that is much complicated to solve. 
[bookmark: _Toc216357225][bookmark: _Toc220187844]2.3.1 Factors Related to the Build Attitude of the Patients Toward Hypertension 
A study by Tapela et al. (2021) find out that the level of knowledge of the patients is the most important thing that shapes the attitude of the patients to diagnose their health conditions and take the necessary treatment to overcome the issue. Campbell et al. (2023) supported the statement of Tapela et al. (2021) and add that health literacy increases awareness of individuals and their impact on their attitude, which motivates them to evaluate their health condition frequently and enhances efficiency in their regular tasks. But the British Heart Foundation (2023) did not agree with the statement of Campbell et al. (2023), and mention that cultural beliefs impact the attitude of the patients and reduce the trust of the patients toward the healthcare systems to overcome the challenge of hypertension. 
The socioeconomic factors also impact the attitude of patients with hypertension. When the adults have sufficient income, they like to take necessary care services to enhance their well-being and enjoy their life with happiness (Ranzani et al., 2022). But for the limited income of the adults, they do not show more concern for their well-being. Most of the time, the adults in low-income families spend time worrying about their condition, which leads to depression and reduces their eagerness to interact with the healthcare organisations. Wu et al. (2021) state that in the most deprived areas, the healthcare systems are not standard, which demotivates the adults to engage and identify their issues to take the necessary care services for permanent solutions. Bhandari et al. (2021) supports the statement of Wu et al. (2021) and add that social support is also a very important factor for the development of the attitude of adults that enables them to make the right decision at the right time and become healthier. But whenever the adults stay in deprived areas, they do not get influenced by the people of their surroundings, and it is a major cause of increasing health risk, including hypertension. 
[bookmark: _Toc216357226][bookmark: _Toc220187845]2.3.2 Importance of Positive Understanding of the Patents Toward the Treatment of Hypertension 
A positive understanding of the hypertension treatment can reduce the risks of issues for the patients. It carries huge importance to the enhancement wellness of the patients by offering better solutions at the earliest stage. Journal of Human Hypertension (2024) state that the positive attitude of the patient influences them to engage with the healthcare organisations to take the necessary care services after detecting their issue. British Heart Foundation (2024) supported the statement of Journal of Human Hypertension (2024), and add that among the adults in the UK 56% are unaware of their condition, for which they do not show positive intent rest of the others are showing positive intent and can protect themselves from the negativity of hypertension. But Health Innovation East (2024) explore the factor differently than the British Heart Foundation (2024), and point out that a positive understanding of hypertension and its long-term impact influences individuals to focus on different physical activities, healthy eating, and trying to reduce mental stress, which are very effective for getting rid of the challenges related to hypertension. 
Health awareness or positive understanding of personal health is very important to overcome the challenges of hypertension (Allara et al., 2025). Most of the time, the people in the most deprived areas are not more focused on accessing services or developing lifestyles to overcome the challenge of hypertension due to a lack of understanding about the impact of the issue. Kengne and Echouffo-Tcheugui (2019) state that positive understanding is necessary for producing standard plans for self-management and continuous health diagnosis that can protect the patients from numerous harms in the long term. Li et al. (2020) also supports the statement of Kengne and Echouffo-Tcheugui (2019), and add that when patients found themselves in severe situations for the reason of hypertension, they will try to seek the necessary care services to protect themselves from the issue and get a sound body and mind to operate all of the tasks properly. 
[bookmark: _Toc216357227][bookmark: _Toc220187846]2.3.3 Reasons for Different Understanding of the Patients Toward Hypertension and Its Treatment 
The people in different areas in the UK do not similar kind of awareness about their health and wellness (Health Innovation Network, 2022). Various reasons influence the awareness of the individual and motivate them to provide more concern to health diagnosis and take the care services if they find any critical issue like hypertension. Blood Pressure UK (2022) state that the difference in education of health literacy is the major reason for different understanding of individuals toward the treatment for hypertension. Brown et al. (2022) supported the statement of Blood Pressure UK (2022) and add that most of the time, the uneducated people are not willing to take necessary care services even though facing a lot of complications in day-to-day life for a lack of awareness, which is a major concerning matter for public health in the UK. The initiatives of the government are not effective in making the patients positive about taking the care services and getting rid of different critical issues in the future. Positive understanding influences the patients to emphasise taking the necessary care services to overcome the potential challenges in the future, which might occur from avoiding the necessary care services. AHSN Network (2023) share a different factor from the study of Brown et al. (2022), and say that that socioeconomic inequality is the main factor responsible for the different understanding of hypertension. The adults with limited or low income have limited access to collect health-related information to show positive intention in taking necessary treatment after experiencing hypertension. 
Cultural beliefs are also an important factor that impacts the perception of adults and guides them to make different choices (Eastern AHSN, 2023). In a different society, the people show a different attitude toward the treatment approach or solving any specific issue. Institute of Health Equity (2022) state that people in a different society believe hypertension is a temporary health issue that will be solved automatically, for which they do not feel the necessity of seeking medical care services when they find the symptoms of hypertension. Journal of Human Hypertension (2024) also present similar findings as the Institute of Health Equity (2022), that the difference in language and cultural beliefs can be responsible for the misunderstanding of the shared information about hypertension. 
[bookmark: _Toc216357228][bookmark: _Toc220187847]2.4 Current Public Health Strategies on Hypertension Awareness and Self-Management 
In the UK, different strategies are implemented for enhancing awareness among the people to overcome the risk of hypertension (Eastern AHSN, 2023). The government emphasises the wellness of the people by offering necessary care services and enhancing their awareness. Blood Pressure UK (2022) state that the national awareness and detection campaign is one of the most important initiatives by Public Health England for influencing adults to know the number of their blood pressure for understanding the potential risk of hypertension. Brown et al. (2022) agree with Blood Pressure UK (2022), and mention that a well-known program “Know Your Numbers! Week” is organised every September for promoting home care and changing the lifestyle, and enhancing awareness.  These kinds of campaigns contribute to making the adults aware of taking care services when necessary and emphasise continuous intervention for the identification of any potential issue. 
The public health in the UK also focused on the development of the primary or case finding process for the identification of undiagnosed cases of hypertension. Kengne and Echouffo-Tcheugui (2019) state that the primary care focused to the identification the actual number of cases of hypertension throughout the UK to improve the plans and manage resources to ensure proper services to protect themselves from the severe impact of hypertension. Li et al. (2020) do not agree with Kengne and Echouffo-Tcheugui (2019), and mention that the concern to include the digital tools and empowering the patients to assess their health conditions and getting ideas about the impact of different kinds of health complications is the most effective initiative of the public health to contribute to reducing the challenges of hypertension, as well as other health complications. McManus et al. (2021) further argue with Li et al. (2020), and emphasised that the limited resources and lack of sufficient healthcare professionals influence the government of the UK to take different initiatives for enhancing awareness of the patients and organising different campaigns for the development of lifestyle and food habits that can be very supportive for avoiding the risks of hypertension. 
[bookmark: _Toc216357229][bookmark: _Toc220187848]2.4.1 Importance of Public Health Strategies to Enhance Hypertension Awareness
Public health strategies are very important to protect adults from severe risks in future due to the increasing rate of hypertension (Mcdonach and Sanzeri, 2024). It is necessary to introduce innovative strategies to make the adults more aware of their health and well-being (NHS England, 2023). The public health can manage sufficient health professionals and resources for the successful implementation of the strategies. NHS England (2022) state that the improvement of the strategy should focus on the early detection of hypertension to solve the issue easily. For detecting the issue, public health should have standard plans for every nation or society for the differences of languages, culture and belief systems. Health Innovation Network (2022) present similar findings to NHS England (2022), and add that the strategies need to be implemented with a standard process, which can contribute to the standard solution of the risks of hypertension and increase the awareness of adults to reduce the issue. But AHSN Network (2023) argue with Health Innovation Network (2022), and state that the public health strategies are not effective for bringing satisfactory results for the difference in income level of the adults. When the adults are not financially stable, they do not show positive intent to engage with the public health campaigns and do not have the accessibility to improve food habits with their limited income. West of England AHSN (2023) criticize AHSN Network (2023), and mention that the public health strategies developed by following the overall situations of the majority of individuals can be acceptable to everyone. With the inclusion of local authorities and implementing innovative strategies, it is possible to attain the engagement of adults of different income levels (Moorthy, 2023). So, public health strategies are very important for the enhancement of the awareness of adults to overcome the challenge of hypertension. 
[bookmark: _Toc216357230][bookmark: _Toc220187849]2.4.2 Strengths and Weaknesses of Public Health Strategies 
Strengths of the public health strategies 
The UK public health strategies are developed based on different factors, which have numerous strengths contributing to enhancing the wellness of the people. Council (2015) state that the multi-sectoral collaboration is the major strength of public health in the UK, which increases the spread of service offering systems to meet the increasing demand for care for hypertension. Wu et al. (2021) provide the idea of another strength of public health that increases the motivation of the adults to monitor their health conditions and be influenced to take the earliest care services to overcome any kind of health risks. Ranzani et al. (2022) also agree with Wu et al. (2021) and further add that digital innovation is very effective for monitoring personal health to understand the necessity of care services and bring change in their behaviour. But the British Heart Foundation (2023) thinks that the public health in the UK mostly contributes to enhancing awareness among the people to understand their health conditions and improve lifestyles for reducing the health challenges 
Weaknesses of the public health strategies 
Tapela et al. (2021) state that the public health in the UK is not effective in ensuring equality in every area to protect all of the people from hypertension. The most deprived areas found different limitations in service offering that are not standard to meet their expectations. Bhandari et al. (2021) also agree with Tapela et al. (2021) and add that for the variation in service in different areas, the people in the UK live with different health conditions and the awareness level among the adults is also found to be different from area to area, which is not standard practice for the healthcare sector. Wang et al. (2022) explore the matter differently than Bhandari et al. (2021); the major challenge found in the healthcare sector in the UK is the digital divide, and it is also responsible for the health inequality. The people who are aware can use digital tools for assessing their health condition and also produce plans for accessing services (OHID, 2023). But most of the people in the deprived areas are not educated and lack awareness; they are not able to use the digital tools to get the earliest solutions to their issues. 
[bookmark: _Toc216357231][bookmark: _Toc220187850]2.4.3 Impact of Public Health Awareness On the Patients to Enhance Awareness and Self-Management 
In the UK, the fastest growth of hypertension among adults represents the lack of awareness of this group of people (Institute of Health Equity, 2022). In the most deprived areas, most people are not aware and do not have the knowledge of self-management to reduce the risks of hypertension. Campbell et al. (2023) state that public health awareness influences people to take necessary care or treatment after identification of any symptoms or experiencing complications in physical or mental health, to overcome further complications. Leszczak et al. (2024) agree with Campbell et al. (2023) and add that it is necessary to enhance collaboration between patients and public health to detect the issue at the earliest time and get people more concerned about their health. But Basta et al. (2024) did not agree with Leszczak et al. (2024), and highlight tthat enhancing awareness of the people about health and safety can be the reason for introducing numerous challenges for the UK public health, which might not be possible to overcome with the ongoing interventions. If the adults of every area are aware of their health and well-being, they will engage with the healthcare organisations to take the necessary care services for overcoming their issues like hypertension, which cannot possible to handle with the limited resources of the public health. Health Foundation (2024) criticise Basta et al. (2024), and state that when the awareness of the people increases, the challenge for the healthcare sector will reduce and it will be possible to offer permanent solutions in a short time to get the chance of serve all of the patients. Brown (2024) provide a supportive statement along with Health Foundation (2024), and add that aware people are aware of the services at the earliest time, it is not more complicated for public health. 
[bookmark: _Toc216357232][bookmark: _Toc220187851]2.5 Gap in Literature 
In the existing research, the researcher identified some significant gaps that do not provide in-depth ideas about the negative impact of hypertension on adults in the UK. With the studies, it is not possible to understand the perceptions of the patients for taking necessary action plans. The studies provided inconsistent evidence about the effectiveness of awareness campaigns of public health in the UK. Besides, the existing studies did not provide empirical evidence to understand the connectivity between socioeconomic factors and adults’ hypertension for the further improvement of interventions to overcome the challenges. However, the study has been developed to fill the identified gaps, and it will be possible to use it in further studies. 
[bookmark: _Toc216357233][bookmark: _Toc220187852]2.6 Theoretical Framework 
Health Belief Model 
This theory, developed by Rosenstock in 1974, is widely used for explaining health-related behaviour. For understanding the reasons why some adults are delaying in diagnosing their health conditions or neglecting care-taking. The model can also be used for assessing how the delays in care are responsible for increasing the health risks and the reasons for increasing challenges in public health in the UK (Ranzani et al., 2022). To understand the potential outcomes for taking the care services or early detection of the symptoms of hypertension to bring change in lifestyle and develop food habits is also possible with the implications of the model. 
Theory of Planned Behaviour 
Ajzen developed the theory in 1991 to enable healthcare professionals to understand the actual behaviour of the patients. The authors state that attitude toward the behaviour, subjective norms and perceived behaviour control are the key determinants of individual health conditions. When individuals feel the necessity of taking services to get rid of the hypertension, their attitude toward public health changes. The patients of the groups are aware and show positive intent to take the care services, and also are more focused on a self-management approach (Wu et al., 2021). The people can also get influenced to take care services by their family members and social environment, which means their behaviour is shaped by the motivation or influence of others. Though the individuals are not aware of health and safety take care services for the motivation of the people of their surroundings, and protect themselves from hypertension. 
[bookmark: _Toc216357234][bookmark: _Toc220187853]2.7 Conceptual Framework 
The following conceptual framework has been prepared by analysing the relevant studies of the secondary sources. 
[image: ]
[bookmark: _Toc220187825]Figure 1: Conceptual framework. 
Source: (Author)
Public health strategies are necessary for educating low-income adults with low income and enhancing their awareness. It is also necessary to improve the health literacy of the adults who are influenced to take necessary care services and enhance health outcomes. The self-management process is very effective for shaping the perception of the adults who influence them to take necessary care services and overcome the risk of hypertension. It is also necessary to improve the lifestyle and improve their positive understanding that influences low-income adults to enhance their health outcomes. 
[bookmark: _Toc216357235][bookmark: _Toc220187854]2.8 Summary 
[bookmark: _Toc217059374]The researcher reviewed the existing studies to understand the prevalence of hypertension among low-income adults in the age group of 30 to 65 years old. In the urban areas, the adults do not get enough care opportunities to overcome their health risks related to hypertension. The adults in the deprived areas do not have enough knowledge or awareness to take the care services and get rid form hypertension. The increasing challenge in the UK is also the result of the limited knowledge and less awareness of health and well-being. The adults get influenced to take care services when they get support from the people surrounding them. But in the urban areas, the adults are not influenced as they find the people surrounding them are less aware and uneducated. 
[bookmark: _Toc220187855]Chapter 3: Method & Methodology 
[bookmark: _Toc217059375][bookmark: _Toc220187856]3.1 Introduction 
Research methodology refers to the overall process of data collection and analysis to generate the best conclusion (Duck, 2018). This study has been developed with a standard and effective structure for the implementation of scoping review and PRISMA analysis allowed the researcher to ensure a higher standard in every sector to generate the most credible outcomes. For maintaining the standard, it was possible to clarify the key concepts and gaps in the existing studies. It was also possible to capture a wider range of data to accomplish the objectives. 
[bookmark: _Toc217059376][bookmark: _Toc220187857]3.2 Research Philosophy 
Research philosophy carries huge importance in the research that contributes to the development of the research structure to obtain the desired objectives (Easterby-Smit et al., 2015). The positivism philosophy adopted in the study maintained a standard structure, and the outcomes were more credible. It allowed the researcher to include a scientific approach for building replicable patterns to present the information standard way. The data were presented with consistency for adopting positivism, and it was also possible to develop relevant policies for the value creation of the study outcomes. 
[bookmark: _Toc217059377][bookmark: _Toc220187858][bookmark: _Toc215493491]3.3 Ethical Consideration 
For conducting any academic research, it is necessary to focus on some factors and take necessary steps to generate the outcomes in a fair approach. The researcher got clear guidance from the university to conduct the study with fairness and to make the results realistic. As it was secondary research, the researcher did not face many complications in meeting the ethical standards. The data collected from the published sources and the selection of the most relevant databases allowed the researcher to avoid fake and irrelevant studies. The collected data was interpreted in the own words of the researcher to avoid plagiarism and make it better understood. The process of presenting data was more structured, which allowed the researcher to accomplish the objectives. Accurate citations and references were used to show the originality of the sources, which was necessary for giving full credit to the originality. The data collected and stored with higher confidentiality was also a very important part of the ethical standard. In the Google Drive of the researcher, the data was stored with a strong password that has been destroyed permanently. 
[bookmark: _Toc217059378][bookmark: _Toc220187859]3.4 Research Approach 
The data can be collected from primary and secondary sources by considering the aim and objectives (Goddard and Melville, 2015). Primary sources offer the most updated and valid data from the primary sources, while secondary sources collect data from existing studies. By considering numerous benefits of the secondary sources, the researcher adopted the sources and collected massive data in a short time. For the implication of the standard approach, the data collected and analysed properly to accomplish the objectives within the fixed time. 
[bookmark: _Toc217059379][bookmark: _Toc220187860]3.5 Research Strategy 
The process or technique applies to conducting the study standard way to generate the best conclusion, as referred to in the research strategy (Saunders et al., 2015). The deductive or inductive approach is used in academic research by considering its significance for the study. The deductive approach allowed the researcher to follow a standard way to generate the best conclusion. The theory-driven structure allowed the researcher to explore the UK health management process and the prevalence of hypertension among adults in Urban areas of the UK. 
[bookmark: _Toc217059380][bookmark: _Toc220187861]3.6 Study Design 
The scoping review used in the study was conducted in a standard way to answer all of the questions (Duck, 2018). It was possible to map the depth of evidence for showing the reason for increasing health challenges among adults aged 30 to 65 years old. It enabled the researcher to present the information with a specific pattern and highlight the key information for better understanding. The data from the quantitative and qualitative methods were presented in a standard way to fix the most effective design. 
[bookmark: _Toc217059381][bookmark: _Toc220187862]3.7 Method of Data Collection 
For collecting data, the researcher applied systematic and structured approaches to collect sufficient data (Vartanian, 2011). By considering the significance of the study, the combination of qualitative and quantitative data collected here is. From the secondary sources, the researcher collected the most relevant and authentic data and input them properly. Hypertension among the UK urban areas ' income-aged 30-65 years was a very important issue for the contemporary period, for which many researchers have already conducted research studies on the topic. So, it was possible to collect more specific data using both the qualitative and quantitative methods. 
In academic research, data management is a very important task, and it is necessary to provide more concern for the factor to avoid any challenges in generating the most credible results (Easterby-Smith et al., 2015). The researcher collected all of the data from the secondary sources by considering different factors. Though secondary sources offered easier access to everyone, the researcher did not include anyone for data collection or analysis to ensure that it would not be used in other sectors in the same approach. The data collected by considering the objectives that reduced the potentiality of time wastage was the key reason for the successful completion of the study (Igwenagu, 2016). The researcher stored the findings in a personal Google Drive to protect them from third parties. The effective data management process showed the concern of researcher's concern to generate the most credible and relevant outcomes. 
[bookmark: _Toc217059382][bookmark: _Toc220187863]3.8 Search Strategy 
The researcher focused on the implementation of a standard and systematic search strategy for collecting the necessary data without facing any complications. Though it was required to consider various factors for finalising the studies, the researcher was able to ensure perfection by adopting the structured approach. The application of PRISMA and PICO analysis was very supportive in selecting the most authentic and accurate data to make the study well-organised and credible (Wagner et al., 2012). 
[bookmark: _Toc217059383][bookmark: _Toc220187864]3.9 Framing the Research Question Using the PICO Framework
The process of analysing population, intervention, comparison, and outcomes is known as PICO analysis. 
	PICO
	Search Terms

	Population
	 “low-income adults”, “adults aged 30-65 years”, “people in UK urban areas”

	Intervention
	“health management”, “health outcomes”, “public health perspective”, “health education”

	Comparison
	“standard care”, “usual care”, “structured health management”

	Outcome
	“blood pressure reduction”, “reduction of hypertension”, “improve medication.”

	SETTING 
	“management and health outcomes”, “United Kingdom”, “standard care”



[bookmark: _Toc217059384][bookmark: _Toc220187865]3.10 Database Search Procedure 
The researcher focused on standard procedures for collecting the necessary data at the earliest time. In different databases, including EMBASE, CINHAL, Google Scholar, HAND SEARCH, etc. used for collecting data. It was required to collect more specific data for understanding the importance of health management to enhance health outcomes. The challenges of hypertension among the UK low-income community were possible to explore properly by having sufficient data using the combined method. The researcher used relevant keywords for identifying specific data and analysed them critically for selecting the most relevant and authentic studies (Zikmund et al., 2013).  
[bookmark: _Toc217059385][bookmark: _Toc220187866]3.11 Inclusion/ Exclusion  
The researcher focused on standard inclusion and exclusion criteria here and presented them in the following
	PICO OR ANY ACRONYM USED
	INCLUSION CRITERIA
	EXCLUSION CRITERIA

	Population
	Adults aged 30-65 years in the UK urban areas in the UK
	The people less than 30 and more than 65 years old. 

	Intervention
	Systematic health management and health outcomes.  
	Unstructured and traditional healthcare management 

	Comparison
	Standard health management or poor health management  
	The studies do not discuss health management and outcomes  

	Outcome
	Improve the process of BP control and reduce the risk of hypertension  
	Lack of specific information about hypertension and BP 

	SETTING 
	Public health. 
	Animal health  

	Data type
	Secondary data with the qualitative and quantitative methods  
	Primary source data in any format 


The researcher searched data in different databases over time and focused on the inclusion of the most relevant and authentic information. The search results and included and excluded studies are mentioned in the following.
	Database
	Search Dates
	Inclusion Year
	Search Results
	Excluded
	Included

	EMBASE
	1/12/25
	2016-2025
	70
	69
	1

	CINHAL
	3/12/25
	2016-2025
	60
	59
	1

	PubMed
	4/12/25
	2016-2025
	40
	39
	1

	PubMed Central
	6/12/25
	2016-2025
	20
	19
	1

	Google Scholar
	8/12/25
	2016-2025
	100
	93
	7

	HAND SEARCH
	9/11/25
	2016-2025
	20
	16
	4

	TOTAL ARTICLES
	
	
	310
	
	15



[bookmark: _Toc217059386][bookmark: _Toc220187867]3.12 Summary 
Effective methodological alignment is very important to collect specific and authentic data from the sources (Thomas, 2017). It enabled the researcher to collect more specific and authentic data by focusing on the objectives. The PRISMA analysis reduced complications for the researcher to get the most relevant and updated data to produce better outcomes. The process of data presentation was standard, which was possible due to the efficiency of fixing the most effective methodological alignment. The data of both types presented in the study standard approach that increased the credibility of the research outcomes. 

[bookmark: _Toc217059387][bookmark: _Toc220187868]3.13 PRISMA Chart 
[image: ]
[bookmark: _Toc220187826]Figure 1: PRISMA chart.
[bookmark: _Toc217059388][bookmark: _Toc220187869]3.14 Quality Assessment 



The researcher used some terms for assessing the quality of the studies, like (+) = item adequately addressed, (-) = item not adequately addressed, NS= not stated or not clear, NA= not applicable
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Table 1:Quality assessment of included qualitative studies using the CASP tool.
	
	SECTION A: Are the results valid?
	SECTION B: What are the results?
	SECTION C: Will the results help locally?
	

	Reference
	Was there a clear statement of the aims of the research?
	Is a qualitative methodology appropriate?
	Was the research design appropriate to address the aims of the research?
	Was the recruitment strategy appropriate to the aims of the research?
	Was the data collected in a way that addressed the research issue?
	Has the relationship between the researcher and participants been adequately considered?
	Have ethical issues been taken into consideration?
	Was the data analysis sufficiently rigorous?
	Is there a clear statement of findings?
	How valuable is the research?
	

	[bookmark: _Hlk143195224](Bhandari et al., 2021)
	-
	+
	      +
	+
	+
	+
	+
	+
	+
	+
	

	(Brown et al., 2022)
	-
	+
	      +
	+
	+
	+
	+
	+
	+
	+
	

	(Campbell et al., 2023)
	-
	+
	      +
	+
	+
	+
	+
	+
	+
	+
	

	(McManus et al., 2021)
	-
	+
	      +
	+
	+
	+
	+
	+
	+
	+
	

	(Tapela et al., 2021)
	-
	+
	      +
	+
	+
	+
	+
	NS
	+
	+
	



[bookmark: _Hlk144151296]
Table 2: Quality assessment of included cohort study using CASP tool
	
	SECTION A: Are the results valid?
	SECTION B: What are the results?
	SECTION C: Will results help locally?
	

	Reference
	Did the study address a clearly focused issue?
	Was the cohort recruited in an acceptable way?
	Was the exposure accurately measured to minimise bias?
	Was the outcome accurately measured to minimise bias?
	Have the authors identified all important confounding factors?
	Have they take account the confounding factors in the design and/or analysis?
	Was the follow-up of subjects complete enough?
	Was the follow-up of subjects long enough?
	What are the results of this study?
	How precise are the results?
	Do you believe the results?
	Can the results be applied to the local population?
	Do the results of this study fit with other available evidence?
	What are the implications of this study for practice?
	

	[bookmark: _Hlk143195264](Bhandari et al., 2021)
	+
	+
	- 
	+
	+
	+
	+
	+
	+
	+
	+
	+
	-
	+
	

	(Brown et al., 2022)
	+
	+
	- 
	+
	+
	NS
	+
	+
	+
	+
	+
	+
	-
	+
	

	(Campbell et al., 2023)
	+
	+
	- 
	+
	+
	+
	+
	+
	+
	+
	+
	+
	NS
	+
	

	(McManus et al., 2021)
	+
	+
	- 
	+
	+
	NS
	+
	+
	+
	+
	+
	+
	-
	+
	

	(Tapela et al., 2021)
	+
	+
	- 
	+
	+
	+
	+
	NS
	+
	+
	+
	+
	-
	+
	


	[bookmark: _Hlk144151315]

	Reference
	Were the criteria for inclusion in the sample clearly defined?
	Were the study subjects and the setting described in detail?
	Was the exposure measured validly and reliably?
	Were objective, standard criteria used for measurement of the condition?
	Were confounding factors identified?
	Were strategies to deal with confounding factors stated?
	Were the outcomes measured validly and reliably?
	Was an appropriate statistical analysis used?

	[bookmark: _Hlk143195340](Bhandari et al., 2021)
	+
	-
	+
	+
	+
	+
	-
	+

	(Brown et al., 2022)
	+
	+
	- 
	+
	+
	+
	+
	+

	(Campbell et al., 2023)
	+
	+
	NS
	+
	+
	+
	+
	+

	(McManus et al., 2021)
	+
	+
	- 
	NS
	+
	+
	+
	+

	(Tapela et al., 2021)
	+
	-
	+   
	+
	NS
	+
	+
	+



Table 3:Quality Assessment of included cross-sectional studies using the JBI critical appraisal tool

[bookmark: _Toc217059389][bookmark: _Toc220187870]3.15 Data Characteristics
	Study
Author’s name
	Objective/purpose
	Setting/sample 
	Methodology
Was the study design appropriate or not 
	Strengths
(Validity, reliability, generalizability)
	Weaknesses
(e.g., bias, small sample size, statistical tests not explained well. No intervention)
	Results
/outcomes
	Conclusion
	Data extraction criteria (derived from research objective 1
	Data extraction criteria (derived from research objective 2 
	Themes for each article

	(Bhandari et al., 2021)
	To examine the effectiveness of the mHealth strategy for hypertension management among the low-income community  
	Adults in UK urban areas 
	Appropriate
	Reliable and authentic data 
	Lack of description 
	For the reduction of the prevalence of hypertension, it is necessary to emphasise the digital platforms and processes
	It is necessary to offer the best services to patients with hypertension to enable them to recover at the earliest time
	Including the digital tools and technologies is the key barrier to effective hypertension management. 
	mHealth can be very effective for increasing patient engagement to protect them from the negative impact of hypertension
	mHealth and hypertension management

	(Brown et al., 2022)
	To investigate the effectiveness of medication support for hypertension management among UK adults 
	Adults   with hypertension 
	The methodological approach was standard 
	Collecting specific and reliable data
	Avoiding the first-hand data 
	To reduce the challenge of hypertension among UK adults, it is necessary to take the necessary intervention or medication. 
	The challenges of UK public health are increasing massively due to the prevalence of hypertension among  
	The UK medication needs to improve to reduce the risk of hypertension prevalence. 
	It is necessary to make people aware of hypertension to engage with the healthcare organisations to overcome further challenges.
	Hypertension and medication 

	(Campbell et al., 2023)
	To examine the impact of health-related differences on undiagnosed hypertension 
	Adults experienced hypertension 
	Appropriate 
	Depth and accurate data
	Lack of empirical evidence 
	Ensuring equality is very important in the healthcare sector for the enhancement of health outcomes
	The socioeconomic difference is responsible for the healthcare difference, which is one of the major reasons for hypertension.
	Managing hypertension and enhancing health outcomes are critical for addressing the socioeconomic differences in the UK healthcare sector. 
	The patients need to be aware of the risk of hypertension and need to improve their understanding of the reduction of risks.
	Health differences and hypertension 

	(McManus et al., 2021)
	To analyse the effectiveness of home and online health management with digital intervention to reduce the risk of hypertension 
	The UK adults 
	Appropriate 
	Fixed the large sample to collect sufficient data  
	Avoided depth information 
	The digital platforms are very supportive of the improvement of healthcare services for the reduction of the risk of hypertension. 
	The UK adults do not get proper and early intervention, which is possible with the inclusion of digital tools and processes. 
	Hypertension management is very complicated in the UK due to digital technologies. 
	The public health in the UK can take digital intervention for reaching the focused groups at the earliest time, for supporting them, and solving their issues.
	Digital integration and service care improvement 

	(Tapela et al., 2021)
	To evaluate the prevalence and determinants of hypertension control in UK adults 
	The adults in the UK urban areas with hypertension 
	Appropraite 
	Collected the most updated data
	Avoided depth information 
	The prevalence of hypertension is a matter of great concern for the UK public health. 
	It is necessary to improve the care process to protect UK adults from the higher risks of hypertension. 
	To protect adult people from the higher risks of hypertension, it is necessary to improve the healthcare process.
	The awareness among UK adults can contribute to the reduction of the prevalence of hypertension. 
	Process of reducing the prevalence of hypertension 






[bookmark: _Toc217059390]



[bookmark: _Toc220187871]3.16 Data Synthesis 
Data synthesis is a very important task for the accomplishment of the research objectives within the fixed time (Bordens and Abbott, 2015). Mass data collected with the qualitative and quantitative methods were required to analyse effectively for better interpretation and to attain the acceptance of the readers. For analysing the quantitative data, the researcher used Microsoft Excel, which was very supportive and less time-consuming. It allowed the researcher to analyse all of the quantitative data in a standard way for generating the most credible results (Bryman and Bell, 2015). The thematic analysis approach was more appropriate for analysing the data with a qualitative method. It has allowed the researcher to produce relevant themes to analyse all of the findings effectively (Duck, 2018). The themes developed based on the objectivity, which allowed the researcher to explore the hypertension and healthcare outcomes of the UK adults aged 30 to 65 years old. 


[bookmark: _Toc217382631][bookmark: _Toc220187872]Chapter 4: Results 
[bookmark: _Toc217382632][bookmark: _Toc220187873]4.1 Introduction 
In this chapter, the researcher will present a summary of the findings to show the challenges of hypertension among the low-income adults aged 30-65 years and the necessity of management for better health outcomes. The data will be collected from the secondary sources that allowed the researcher to get easier accessibility and access various alternatives. Different databases will be used for collecting the most authentic studies, and the search term will make the task easier. Besides, the inclusion and exclusion criteria will be used for collecting the most reliable data for the successful completion of the study. The data will be collected using both qualitative and quantitative methods for the value creation of the study and attaining more acceptance from the readers. The PRISMA analysis and scoping review were very supportive for the study to avoid the irrelevant and less trusted studies.
[bookmark: _Toc217382633][bookmark: _Toc220187874]4.2 Systematic Search of Database 
The researcher is required to identify the most relevant studies systematically to increase the credibility of the research outcomes. It was necessary to collect mass data in a short time for better outcome generation and to increase the acceptance of the practical implications. The data collected from different databases were used to show the prevalence of hypertension among UK adults aged 30-65 years in the low-income community. The PRISMA analysis was very supportive for finalising the most relevant 15 studies for the study. By using different search terms for different databases, the researcher got 310 relevant results. By considering different characteristics of the searched studies, the researcher included 15 studies and excluded 295 studies.  
[bookmark: _Toc217382634][bookmark: _Toc220187875]4.3 Characteristics of Studies 
For completing the study, the researcher focused on the most credible studies to make the outcomes realistic and authentic. By taking necessary initiatives, the researcher tried to accomplish the fixed objectives within the fixed time. For the selection of the secondary source, the researcher did not face a lot of challenges in identifying the most relevant and updated data to include them properly. By assessing the characteristics of the studies, the researcher was able to select the most relevant 15 studies that provided in-depth ideas about hypertension.   The researcher focused on the objective and sample of the studies to decide for including in the study. Besides the assessment of methodology, strengths, weaknesses, results and conclusion, the researcher was able to understand the credibility of the research outcomes. 

	Study
Author’s name
	Objective/purpose
	Setting/sample 
	Methodology
Was the study design appropriate or not 
	Strengths
(Validity, reliability, generalizability)
	Weaknesses
(e.g., bias, small sample size, statistical tests not explained well. No intervention)
	Results
/outcomes

	Basta et al. (2024)
	To investigate the impact of the UK urban primary care setting on  hypertension management  
	The urban adults experience hypertension 
	The methodological alignment was very effective 
	The researcher included valid and realistic data 
	Avoiding the empirical evidence was the key limitation 
	The UK urban adults experience more health complications for failing to attain primary care, and it is one of the major reasons for the increase in hypertension. 

	Bhandari et al. (2021)
	To examine the effectiveness of the mHealth strategy for hypertension management among the low-income community  
	Adults in UK urban areas 
	Appropriate
	Reliable and authentic data 
	Lack of description 
	For the reduction of the prevalence of hypertension, it is necessary to emphasise the digital platforms and processes.

	Brown et al. (2022)
	To investigate the effectiveness of medication support for hypertension management among UK adults 
	Adults   with hypertension 
	The methodological approach was standard 
	Collecting specific and reliable data
	Avoiding the first-hand data 
	To reduce the challenge of hypertension among UK adults, it is necessary to take the necessary intervention or medication. 

	Campbell et al. (2023)
	To examine the impact of health-related differences on undiagnosed hypertension 
	Adults experienced hypertension 
	Appropriate 
	Depth and accurate data
	Lack of empirical evidence 
	Ensuring equality is very important in the healthcare sector for the enhancement of health outcomes

	Carr et al. (2025)
	To assess the perception of treatment in older patients with mild hypertension at increased risk of severe adverse events 
	Adults with mild hypertension
	The researcher used the most effective methodological approach 
	The study included authentic information and provided in-depth ideas about the challenges of offering treatment for hypertension 
	It did not explore the impact of different kinds of risks to offer necessary care services
	To enhance the wellness of the adults, it is necessary to offer them the necessary care services, which will be very supportive for avoiding the risk of stroke, CVD events and other risks of CVD. 

	Chalfont et al. (2021)
	To analyse the effectiveness of technology for self-management and enhancing the self-efficacy of older people to overcome the risk of hypertension and heart failure. 
	The urban adults know health technology. 
	The methodological approach was effective and appropriate  
	The researcher included board evidence for the study for better understanding and value creation. 
	Avoiding the limited data about hypertension management was the key limitation to understanding the importance of self-management and enhancing self-efficacy. 
	The awareness of urban adults about the latest technology can contribute to the improvement of service quality for reducing the rate of hypertension. 

	Johnson et al. (2024)
	To examine the impact of the COVID-19 pandemic on public health in the UK, and to offer primary care for hypertension management. 
	The researcher assessed the studies that provided clear and concise information about COVID-19 and its impact on public health in the UK.
	The researchers were more focused on the effectiveness of methodological alignment to produce the best results.  
	Included data structured way and included sufficient data for the accomplishment of the objectives.
	Avoided depth information to make the topic clearer to the audience
	For the reason of COVID-19, the public health experienced massive challenges which could not be overcome, even in the aftermath. The situation is highly responsible for the ongoing challenge of public health, including hypertension among urban adults. 

	Lay-Flurrie et al. (2020)
	To analyse the impact of changes to national hypertension guidelines on hypertension management and outcomes in the United Kingdom
	The individual with hypertension has taken different interventions 
	For the study, the methodological alignment was more effective and standard. 
	The researchers included depth information about hypertension management and provided some realistic examples.
	The avoidance of empirical evidence was the major weakness of the study
	For hypertension management in the context of the UK, the enhancement of awareness among adults is highly necessary, and the inclusion of technology is also very supportive for improving service efficiency. 

	Lindsay-Perez et al. (2025)
	To investigate the impact of lifestyle factors on hypertension
	The adults experienced challenges in hypertension management 
	The methodological alignment was very effective and standard 
	The researchers explored different factors of lifestyle and provided in-depth ideas on how these carry huge importance in increasing the risk of hypertension 
	The study did not explain the reasons for the differences in lifestyles of the people in the UK and how they have been changing over time
	The individuals in the UK experience hypertension due to failing to develop a standard lifestyle and do not make changes after experiencing different health complications, to adopt a specific lifestyle. 

	McManus et al. (2021)
	To analyse the effectiveness of home and online health management with digital intervention to reduce the risk of hypertension 
	The UK adults 
	Appropriate 
	Fixed the large sample to collect sufficient data  
	Avoided depth information 
	The digital platforms are very supportive of the improvement of healthcare services for the reduction of the risk of hypertension. 

	Omboni et al. (2020)
	To analyse the use of telemedicine for the management of hypertension 
	The adults are aware of their health and use telemedicine 
	The study was developed with strong methodological alignment. 
	For the enhancement of the wellness of urban adults in the UK, the study provided clear evidence and real-world recommendations.
	The study avoided the short-term impact of hypertension on the 
	Telemedicine can contribute to the improvement of service efficiency to reduce the waiting time and ensure standard services to protect individuals with different health complications, including hypertension. 

	Rison et al. (2023)
	To analyse the inequities in hypertension management 
	The adults have experienced hypertension for a long time
	Effective methodological alignment 
	The researchers provided in-depth information to understand the major challenges of hypertension management. 
	It was required to provide more specific and concise information to attain the positive intent of the readers.
	Hypertension management can be very effective if the latest technologies are used appropriately. 

	Subburayan (2023)
	To analyse the knowledge about hypertension in the lifestyle of adults in the UK
	The adults who are influenced to change their lifestyle due to the knowledge about hypertension
	Standard methodological approaches
	The researchers provided some specific examples to understand the necessity of improving lifestyle in different stages of life and to address the challenges of hypertension.
	The inclusion of excessive information reduced the trustworthiness of the study.
	For overcoming the increasing challenges of public health with adult hypertension, it is necessary to implement different strategies for the enhancement of their awareness. 

	Siopis et al. (2023)
	To investigate the effectiveness of digital =health interventions for overcoming the challenge of hypertension 
	The adults have experienced hypertension for a long time
	Effective methodological alignment allowed the researchers to conclude the study properly 
	The study has been developed with the latest and most realistic evidence to understand the importance of the impact of digital health interventions 
	It has avoided depth data to increase the credibility to a wider range of readers
	Digital health interventions can enhance service efficiency, where the UK public health should ensure the best use of them to meet the demand of the increasing number of patients. 

	Tapela et al. (2021)
	To evaluate the prevalence and determinants of hypertension control in UK adults 
	The adults in the UK urban areas with hypertension 
	Appropriate 
	Collected the most updated data
	Avoided depth information 
	The prevalence of hypertension is a matter of great concern for the UK public health. 


[bookmark: _Toc217382635] 

[bookmark: _Toc220187876]4.4 Data Extraction/Synthesis 
The researcher extracted all of the data systematically to avoid potential challenges in generating the most credible results. The data is collected from various sources and analysed critically to maintain a standard structure in generating the best outcomes. The adoption of a combined analysis technique of thematic and quantitative techniques allowed the researcher to avoid the wastage of time and increase the potential of accuracy. To emphasise data accuracy and reliability, the researcher is required to pay more attention to data synthesis. By considering the importance of study in the contemporary age, the researcher fixed 15 most relevant studies, which were not too complicated for the adoption of an effective extraction process. The data presented both the qualitative and quantitative methods, which were required to finalise by considering various factors. By analysing the characteristics of the studies, the researcher was able to identify the most suitable studies to gain more acceptance from the readers. The PRISMA analysis was very supportive for the researcher to fix 15 studies from 310 identified studies from different databases by using the relevant keywords. The researcher was able to maintain consistency in data collection and presentation, which was possible by ensuring perfection in every sector. The findings are presented here under three main themes. 
Theme 1- Key barriers to effective hypertension management among low-income adults in urban UK areas
In the UK context, the adults in the urban areas are not getting proper support to protect them from hypertension and lead their lives with numerous complications (Tapela et al., 2021). According to Lay-Flurrie et al. (2020), an average of 30% adults in the UK experience hypertension, where 40% of low-income adults in Urban areas are victims of hypertension. McManus et al. (2021) stated that healthcare services are necessary for everyone, where low-income adults in the urban areas fail to take the necessary services to overcome their challenges and lead a challenging life. Brown et al. (2022) agreed with McManus et al. (2021) and added that almost 30% patients in the urban areas with hypertension are facing difficulties getting a GP appointment, which demotivates them to engage with the healthcare sector and increases mental pressure. 
Less concern or lack of awareness of the patients in the urban areas is also creating numerous obstacles in hypertension management and enhancing the health outcomes of adults (Omboni et al., 2020). The adults need to be aware of their health and wellness and need to follow the advice of the healthcare professionals to overcome their ongoing health complications and enjoy a healthy body and mind. But most of the time, the patients are not willing to follow strict rules and regulations for protecting themselves from the negative impact of hypertension. Campbell et al. (2023) found that almost 50% adults in the UK urban areas with low income do not emphasise following the prescribed medication to get rid of hypertension. Johnson et al. (2024) also shared a supportive statement similar to Campbell et al. (2023), and added that, in addition to the lack of education and lack of health literacy, UK urban area adults are not able to understand the negative impact of hypertension, and it is the major reason for avoiding the health dangers. Approximately 40%-45% of adults in the urban areas of the UK have low or limited knowledge about health literacy, which is one of the most challenging factors for better hypotension management in the urban areas (Lay-Flurrie et al., 2020). The cost of taking healthy foods is also responsible for demotivating the low-income adults in the UK urban areas. Rison et al. (2023) found that 1 in 3 adults in the UK urban areas experience complications in taking healthy items due to their limited income, which increases their health challenges, including hypertension. Subburayan (2023) agreed with the findings of Rison et al. (2023) and further added that the higher mental stress of the adults is also responsible for hypertension, and it is higher for the low-income adults as they fail to manage the necessary costs for maintaining their family costs and experience inequality in their social life. 
Theme 2- Patients’ understanding and attitudes toward hypertension and its treatment
Chalfont et al. (2021) found that almost 45% adults in the UK urban areas believe that hypertension is not much challenging health issue and it is not necessary to engage with the healthcare organisations without identifying any symptoms. Bhandari et al. (2021) agreed with the discussion of Chalfont et al. (2021) and added that around 30% of adults are less concerned about taking the necessary medication after identifying the symptom of hypertension. It means the lack of health literacy demotivates UK adults to use healthcare services to protect them from the massive health challenge like hypertension. The people in the areas are less concerned about their future due to the lack of health literacy, which is also another reason to provide more importance to the treatment and changing their attitude.
According to Omboni et al. (2020), most of the adults in UK urban areas are confused about hypertension and the necessity of taking treatment at the initial stage to avoid further challenges. Siopis et al. (2023) provided a supportive statement like Omboni et al. (2020), and further added that they are not considering the medication for hypertension as they need to maintain their lives with the limited cost and are not able to collect the healthy foods continuously to become fit by avoiding any kind of health issues, including hypertension. Due to a lack of awareness or limited health literacy, the low-income adults are less concerned about health diagnosis and changing their attitude toward healthy living. Basta et al. (2024) stated that people without awareness experience major challenges in the UK, and it is the most challenging factor for public health to motivate them and get them more active in taking healthcare services. Carr et al. (2025) did not agree with Basta et al. (2024), and highlighted that the environmental impact is the major factor contributing to changing the behaviour of the individual, and the UK urban areas are not more interested in medication to overcome the change of hypertension for staying in deprived areas where they do not get enough opportunities to enhance their knowledge about the impact of hypertension. Besides, the limitations of the healthcare organisations in the UK urban areas also demotivate the adults to take the treatment, as different clinics suggest different types of intervention. The healthcare organisations in the urban areas do not focus on digitalisation to interact with the adults of the areas for enhancing their awareness and getting their positive intent toward the treatment for hypertension, for which the adults of the urban areas carry a similar attitude throughout their life and experience numerous complications, as stated by Lindsay-Perez et al. (2025). 
Theme 3- impact of current public health strategies on hypertension awareness and self-management
Lay-Flurrie et al. (2020) stated that most of the adults in the UK urban areas are not concerned about their health and wellness, which is a major challenge for hypertension management. But Omboni et al. (2020) argued with Lay-Flurrie et al. (2020) and explored that the avoidance of including digital tools is the main reason to enhance awareness of adults about hypertension. Chalfont et al. (2021) criticised Omboni et al. (2020), stating that the lack of education is the major reason to demotivate adults to use digital tools and maintain a similar lifestyle, even though they experience different health challenges. Around 25% adults in the UK urban areas are using digital health tools for health monitoring and taking the necessary care services for avoiding the risk of hypertension. McManus et al. (2021) stated that the ability to monitor is very effective for the reduction of health challenges by 5% to 10% in hypertension management, which enables the public health to get active collaboration of the adults at the earlier stage of experiencing any symptom of hypertension. Lack of awareness creates major obstacles to motivating adults for self-management and avoiding the risk of hypertension. Lindsay-Perez et al. (2025) stated that when the adults are aware, the public health can motivate them easily, whereas the UK urban areas’ adults are not conscious about their health, which is the key reason to attain their positive response with the ongoing strategies of the public health.  Any kind of health issue can be solved by taking the necessary interventions at the earliest stage. If the adults are aware of their health conditions and the future challenge of hypertension, they will show more concern in taking the necessary care services. For showing the relationship between public health strategies and hypertension awareness, this study is more appropriate and effective. In contemporary public health in the UK, the lack of manpower and limited resources introduces numerous challenges for enhancing the health outcomes of adults with hypertension.
Hypertension awareness is a massive factor in reducing the challenges to public health and avoiding further challenges. In the UK context, it is seen that the adults at higher risk are less concerned about the medication and self-management. Brown et al. (2022) stated that adults with low income are always concerned about earning and managing their livelihood, which reduces their eagerness to engage with the healthcare organisations to access care services and avoid the risk of hypertension. Campbell et al. (2023) agreed with Brown et al. (2022) and added that they are not aware of the long-term impact of hypertension and join their daily duties without spending any time on treatment, and experience major challenges related to hypertension. The ongoing strategies in the UK public health are not effective for everyone, especially adults with low income, and a lack of awareness means they do not get any benefits from the strategies. Johnson et al. (2024) stated that the strategies of public health are very supportive for enhancing awareness of a wider range of people and enabling them to self-manage to protect themselves from further complications. Due to a lack of awareness, the adults are not showing more concern to control their blood pressure, which can reduce the potential of hypertension.
[bookmark: _Toc217382636][bookmark: _Toc220187877]4.5 Summary of Main Findings 
From the findings, it can be understood that socioeconomic inequality is the key barrier to hypertension management. The low-income adults in UK urban areas aged 30 to 65 years old are experiencing complications in managing healthy diets to enhance their ability to overcome different health challenges. Bhandari et al. (2021) stated that low income reduces the capability of individuals to collect healthy foods with a premium price, that increase the challenge of hypertension, and it is the key reason for increasing the prevalence of hypertension among adults with low income in the UK urban areas. Subburayan (2023) also presented similar kinds of findings to Bhandari et al. (2021), that for financial insecurity, the adults are not able to take the care services consistently, as they are not willing to spend time on healthcare management and provide more concern to manage their daily living. In the urban areas, the limited healthcare access also reduces the capability of adults in hypertension management. Siopis et al. (2023) stated that health inequality in the UK is strongly driven by the locations of the individuals, where the people in the urban areas do not get equal opportunity to protect themselves from different health complications, including hypertension. Rison et al. (2023) did not agree with Siopis et al. (2023) and highlighted that in the age of digitalisation, the adults in the UK urban areas can interact with the public health of remote places with digital technologies, and they can get the services at the earliest time to get rid of healthcare challenges, including hypertension. But the lack of concern for taking healthcare services is the major reason for hypertension management and reducing the ratio of cases among adults of the focused age group.
Poor health literacy is also creating a massive obstacle in hypertension management and is responsible for the prevalence of hypertension in the UK urban areas. The low-income adults are not aware of their well-being and avoid primary care to avoid long-term health challenges. Basta et al. (2024) stated that the prevalence of hypertension among adults is increasing massively to avoid the health diagnosis continuously and take the necessary primary care to overcome the long-term impact. Carr et al. (2025) provided a supportive statement like Basta et al. (2024), and added that the low-income adults are mostly uneducated, for which they do not understand the necessity of primary care for avoiding the long-term challenges of hypertension. It was also identified that the low-income adults avoid the prescription of public health care after the identification of the symptoms of hypertension. They consider the issue as a normal thing and face a major challenge in the long run, which is the result of a lack of awareness or limited health literacy (Lay-Flurrie et al., 2020). The healthy food is costlier, which is not affordable to the low-income adults, who are also responsible for effective hypertension management. According to McManus et al. (2021), effective hypertension management mostly relies on the awareness of adults to take healthy foods and primary care that protects them from future challenges.
The UK adults in the urban areas are not sufficiently aware of the impact of hypertension and the impact on their attitude. They are not showing serious intent to take the treatment to protect themselves from the negativity of hypertension. Chalfont et al. (2021) stated that hypertension is considered a silent killer due to the lack of symptoms in most cases, which is mainly responsible for the misperception of adults and reducing their awareness of taking healthcare services. It has also been found that low-income adults do not have ideas about the necessity of treatment to overcome the challenge of hypertension. Brown et al. (2022) stated that understanding of the adults is the major factor to focus on when engaging with healthcare organisations to access care services and avoid further challenges like hypertension. Rison et al. (2023) agreed with Brown et al. (2022) and added that low-income adults with a poor understanding of the necessity of treatment are the main reason for a negative attitude towards solving the issue of hypertension permanently. The researcher also identified that many UK adults in the urban areas show a negative attitude toward medication to avoid hypertension due to a misunderstanding. Omboni et al. (2020) stated that due to the lack of awareness, the adults in low areas are not showing positive intent to take the treatment, and they think it has side effects that might reduce their capability of healthy living.
Financial constraints play a crucial role in shaping the attitude of adults and changing their understanding of the treatment of hypertension. The adults are not serious about protecting them from hypertension and think it might be solved after a short time. The researcher also identified that consistent support is not possible to ensure for the adults in the UK urban areas to protect them from the challenges. Bhandari et al. (2021) stated that hypertension is a severe issue that is not possible to solve without offering consistent support and quality treatment, which is highly challenging for public health. Siopis et al. (2023) agreed with the statement Bhandari et al. (2021) and added that the collaboration of the patients is also very significant for overcoming the complication. If the patients share their feelings and family history, it is possible to produce standard treatment plans which can solve the issue permanently. But the researcher found that the people in the urban areas of the UK do not get the opportunity to share their issues to get the best support. Due to the limitations of resources, health inequality in the UK is a major challenge to providing necessary care services to people with different issues. The researcher found that the urban area's people are deprived of the care services that make their lives more complicated and introduce numerous health challenges throughout their lives. Johnson et al. (2024) stated that healthcare is one of the most important needs for human beings, and the government of the country has the responsibility to take the necessary initiatives to ensure quality services for everyone to lead a healthy and happier life.
The ongoing public health strategies in the UK focus on the enhancement of the awareness of the people to get them more engaged with public health to solve their issues initially. It also focused on influencing the adults to place more importance on self-management for protecting them from different health complications. Campbell et al. (2023) stated that in the context of UK public health, meeting the demands of diverse people with different complications is quite impossible, where the enhancement of public awareness can be very supportive in reducing the pressure on the sector. In the long run, it will be possible to ensure the best services to everyone when people are aware and focused on taking care of services at the earliest stage of experiencing any issue or identifying any health complication through diagnosis. The researcher also identified that current strategies are not effective for various reasons, including the limitations of healthcare professionals. Besides, less concern toward digitalisation, the public health strategies are not able to bring similar advantages for everyone, especially adults in urban areas, who fail to attain sufficient services at their time in necessity. Subburayan (2023) stated that digitalisation in public health in the UK can make the service quality more standard and effective, which allows healthcare professionals to interact with a massive number of patients in a short time to offer them the best services that might be very effective for hypertension management. Lindsay-Perez et al. (2025) agreed with Subburayan (2023) and added that for enhancing awareness and making them interested in taking healthcare services to the adults of urban areas in the UK, it is necessary to maintain transparent communication with them, which can be possible with the development of the process, with the inclusion of the latest technology. 
For the enhancement of the public health strategies, the awareness level of the focused group is very important. But the urban adults in the UK are not conscious enough to overcome the challenge of hypertension. Basta et al. (2024) stated that in the UK, the public health system fails to work effectively by considering the long-term wellness of the people and making them aware of hypertension, which fails to generate better results due to the low health consciousness of the people. But Carr et al. (2025) did not agree with Basta et al. (2024), stating that the public health strategies in the UK are not strong enough to implement for the people of the whole country and the urban areas are mostly deprived due to the limitation. The urban adults are not sufficiently conscious about the digital tools for health management, and a minimal portion of adults are using the tools that are also responsible for the increasing challenge of hypertension. Brown et al. (2022) stated that having ideas to use digital tools can enhance personal efficiency for self-management, and individuals can take the necessary care services from a remote place to overcome the major health complications, which can be one of the most effective ways to protect a massive number of people from hypertension.
[bookmark: _Toc217382637][bookmark: _Toc220187878]4.6 Summary of the Chapter 
In this chapter, the researcher explored the findings and showed their connectivity with the study objectives. The researcher explored the process of selecting the studies to increase the credibility of the study outcomes. The data collected from the most credible data sources, and the researcher considered their relevancy and accuracy before finalising. The researcher analysed the findings critically to ensure that any irrelevant and less trusted data was avoided in the initial stage, which could create obstacles in the accomplishment of all the objectives. The data with the combined methods presented a structured way for a better understanding of hypertension and the reasons for the increasing challenge.


[bookmark: _Toc220187879][bookmark: _Toc217737347][bookmark: _Toc218934527]Chapter 5: Discussion 
[bookmark: _Toc217737348][bookmark: _Toc218934528][bookmark: _Toc220187880]5.1 Introduction 
In this chapter, the researcher discussed the findings and compared them with different literature and articles. The findings were explored and critically analysed to understand the health outcomes of the UK urban areas' adults for the impact of hypertension. The data collected in qualitative and quantitative methods for critical analysis can be possible to understand better with the discussion. The researcher also aligned the findings with the fixed objectives to make the study more structured and credible.
[bookmark: _Toc217737349][bookmark: _Toc218934529][bookmark: _Toc220187881]5.2 Discussion  
The first objective of the study was accomplished here, and the researcher explored the major barriers to managing hypertension effectively among the low-income community in the UK urban areas. Socioeconomic barrier is the key factor for managing hypertension and increasing the prevalence of hypertension in the low-income community. Lay-Flurrie et al. (2020) stated that financial stability offers the chance of taking healthy foods and quality services for avoiding numerous health complications, including hypertension. Bhandari et al. (2021) did not agree with Lay-Flurrie et al. (2020) and stated that awareness is the major factor to avoid the risk of hypertension, where people in the UK urban areas are not aware of how to protect themselves from hypertension. The low-income community is not willing to spend time on their health and well-being, which is also another major issue to get them engaged with the healthcare providing organisations to take the necessary care services at the earliest time to enjoy a sound mind. Rison et al. (2023) stated that early detection and primary care are very important for avoiding any kind of health challenges, and the cases of hypertension among the UK urban areas are increasing due to primary care and health diagnosis. But Mcdonach and Sanzeri (2024) criticized Rison et al. (2023) and mentioned that the family issue is a major challenging factor for the hypertension management, which cannot be overcome or reduced without enhancing awareness.
The researcher also accomplished the secondary objectives and examined the understanding and attitude of the patients with hypertension, and explored the treatment. It has been identified that poor health literacy leads to poor attitude and understanding toward hypertension management. If patients with hypertension emphasise their well-being and place more importance on primary care, they might be able to avoid different health complications. Campbell et al. (2023) stated that the lack of knowledge about healthy living by taking necessary care services increases the health risk among the UK urban areas adults and the increasing portion of hypertension is the result of the issue. Johnson et al. (2024) agreed with Campbell et al. (2023) and added that people in the UK urban areas are not willing to assess their health condition continuously for the identification of the symptoms of hypertension to protect them from severe harm in the future. The uneducated adults in UK urban areas do not have clear ideas about the long-term impact of hypertension, for which they are not showing more concern to seek care services and avoid hypertension. Tapela et al. (2021) found that hypertension is one of the most challenging health issues, which is avoided by adults in the UK urban areas due to a lack of awareness. But Carr et al. (2025) provided a different statement than Tapela et al. (2021); the limitation of the UK public health system is the major reason for failing to get engagement of the adults in the UK urban areas and increasing the number of patients with hypertension. 
The third objective of the study was also obtained, and the researcher evaluated the impact of current public health strategies on hypertension awareness and self-management. The attitude of the adults in the low-income community in the UK demotivates them to emphasise hypertension management. Tapela et al. (2021) stated that the development of the attitude is a consistent factor that impacts the regular life of the individual and influences the individual to do something or avoid different important factors like treatment. The researcher identified that the lack of initial symptoms of hypertension reduces the eagerness of the individual to seek a health diagnosis and take the necessary care services. For this reason, many UK urban area adults are at a higher risk of hypertension, where their financial crisis is a major issue. Basta et al. (2024) stated that the low-income community in the UK urban areas is facing complications in managing their daily lives, for which they are not showing more interest in health diagnosis and taking the necessary care services to avoid the further risks of hypertension. Lindsay-Perez et al. (2025) criticised Basta et al. (2024) and said that aware people continuously assess their health conditions, which enables them to identify the risk of hypertension, even though they do not have much income to protect them from severe issues. Carr et al. (2025) concluded that but in the present situation, the adults with low income in the UK are not aware of hypertension, and they also do not have clear ideas how family issues can be responsible for increasing the challenge for which they are in the higher risk of hypertension. It does not matter how much the individual earns for hypertension management; it is necessary to have awareness.

[bookmark: _Toc217737352][bookmark: _Toc218934532]

[bookmark: _Toc220187882]Chapter 6: Conclusion and Recommendations
[bookmark: _Toc220187883] 6.1 Conclusion  
The researcher analysed the key barriers in hypertension management among the low-income adults of UK urban areas. The data collected from the secondary sources, with the combination of qualitative and quantitative methods, allowed the researcher to accomplish all of the objectives within the fixed time. It was possible to include sufficient data for producing better results for further implications. 
The researcher identified some barriers that create obstacles for effective hypertension management among low-income adults in the UK urban areas. The lack of knowledge of a balanced diet is one of the major challenges for effective hypertension management in the UK. The low-income community is not willing to consume healthy foods regularly, which increases health challenges for them, and it is one of the major reasons for the increasing rate of hypertension among the groups aged 30 to 65 years old. The low-income community leads their life under pressure, where financial insecurity increases their mental stress and is considered one of the major reasons for hypertension. 
The researcher examined the understanding and attitude of the patients toward hypertension and its treatment. For the reason of poor health literacy, the attitude of the low-income communities in the UK urban areas carries the same attitude. It creates major obstacles in hypertension management as they are not willing to change their understanding by analyzing the complications of hypertension. It has also been found that urban area adults avoid primary care due to a lack of awareness. So, they experience long-term health challenges from avoiding primary care, even though they identify different symptoms. The urban areas’ adults avoid healthy foods because they are costlier than those, they can afford to protect them from hypertension. 
The researcher evaluated the impact of current public health strategies on hypertension awareness and self-management. The lack of awareness of the urban areas adults is the major challenge, and they are not showing serious intent in service taking to get rid of hypertension. Due to their low income, they are not providing more concern toward their health and well-being, and avoid the treatment that is necessary to avoid the severe impact of hypertension. Most of the time, the low-income community with a poor attitude avoids the necessary treatment, which is the major challenge for hypertension management. 
[bookmark: _Toc220187884]6.2 Recommendations 
To overcome the ongoing challenge of hypertension management in the UK urban areas, it is necessary to organise community-based learning programs to improve the health literacy and awareness of adults. It will be very supportive for enhancing their eagerness and motivation to maintain a balanced diet and changing their attitude over time to enjoy a sound body and mind. It is also necessary to improve the care process and ensure equal opportunity everywhere throughout the UK to get the urban adults more engaged and collaborative to take the care services and overcome the risk of hypertension. 
[bookmark: _Toc217737350][bookmark: _Toc218934530][bookmark: _Toc220187885]6.3 Implications and Further Research Needs 
The study has been conducted structured way to generate better outcomes and enhance the efficiency of public health. It will be imperative for policy development to offer better services to the people for hypertension management. The outcomes will influence the individuals to focus on the enhancement of their health literacy to interact with the healthcare organisations for health diagnosis and taking necessary action. 
The researcher provided valuable insight into the topic and identified the necessity of further research in some segments. It is necessary to explore the longitudinal outcomes in hypertension management for the wellness of adults in low-income communities in the UK. It is also necessary to investigate the process of developing community-based interventions for better management of hypertension and attaining more engagement of the UK urban areas' adults from low-income communities. 
[bookmark: _Toc217737351][bookmark: _Toc218934531][bookmark: _Toc220187886]6.4 Strengths and Limitations 
The researcher conducted the study in a structured way and implemented the PRISMA analysis and PICO framework to obtain more credible results. In every sector, the researcher focused on including more authentic and credible information by analyzing it, which was one of the major strengths to attain more acceptance from the readers. The inclusion of collaborative data from qualitative and quantitative methods was also significant for exploring hypertension and the challenges of hypertension among the low-income community in the UK urban areas. But avoiding the primary source data was a major limitation for the study, as the researcher was required to collect the most updated data for critical analysis, which could be the vital factor for producing the most reliable outcomes. The limitations were possible to overcome through the efforts and consistency of the researcher, which allowed for the production of the best results. 


[bookmark: _Toc218934533][bookmark: _Toc220187887]References 
AHSN Network (2023). Blood Pressure Optimisation Programme Impact Report. [online] Available at: https://thehealthinnovationnetwork.co.uk/wp-content/uploads/2023/06/AHSN_BPO_Report_Final_.pdf.
Allara, E., Shi, W., Bolton, T., Chalmers, F., Brizzi, L.F., Musto, L., Shah, A.S.V., Tomlinson, C., Walter, I., Conrad, N., Danesh, J., Di Angelantonio, E., Petersen, S.E., Khunti, K., Raffetti, E., Cezard, G., Denaxas, S., Wood, A.M. and Whiteley, W. (2025). Burden of cardiovascular diseases in England (2020–24): a national cohort using electronic health records data. The Lancet Public Health, [online] 10(11), pp.e943–e954. doi: https://doi.org/10.1016/S2468-2667(25)00163-X.
Attaei, M.W., Khatib, R., McKee, M., Lear, S., Dagenais, G., Igumbor, E.U., AlHabib, K.F., Kaur, M., Kruger, L., Teo, K. and Lanas, F., 2017. Availability and affordability of blood pressure-lowering medicines and the effect on blood pressure control in high-income, middle-income, and low-income countries: an analysis of the PURE study data. The Lancet Public Health, 2(9), pp.e411-e419.
Basta, K., Ledwaba-Chapman, L., Dodhia, H., Ashworth, M., Whitney, D., Dalrymple, K. and Wang, Y., (2024). Hypertension prevalence, coding and control in an urban primary care setting in the UK between 2014 and 2021. Journal of hypertension, 42(2), pp.350-359.
Bell, E., Bryman, A. and Harley, B. 2019. Business Research Methods. 5th ed. Oxford: Oxford University Press.
Bhandari, B., Schutte, A.E., Jayasuriya, R., Vaidya, A., Subedi, M. and Narasimhan, P., (2021). Acceptability of a mHealth strategy for hypertension management in a low-income and middle-income country setting: a formative qualitative study among patients and healthcare providers. BMJ open, 11(11), p.e052986.
Blood Pressure UK (2022). Blood Pressure UK. [online] www.bloodpressureuk.org. Available at: https://www.bloodpressureuk.org/know-your-numbers/know-your-numbers-week/.
Bordens, K. and Abbott, B., 2015. Research Design and Methods: A Process Approach.
British Heart Foundation (2023). Heart Statistics Compendium 2023 — high blood pressure section. British Heart Foundation. https://www.bhf.org.uk/-/media/files/for-professionals/research/heart-statistics/bhf-statistics-compendium-2023.pdf
British Heart Foundation (2024). Heart & Circulatory Disease Statistics 2024. [online] British Heart Foundation. Available at: https://www.bhf.org.uk/what-we-do/our-research/heart-statistics/heart-statistics-publications/cardiovascular-disease-statistics-2024.
Brown, S. (2024). The Visualisation of Hypertension: a novel communication approach to support adherence to medication (Doctoral thesis / Cardiff Metropolitan University). Figshare / Cardiff Met repository. https://figshare.cardiffmet.ac.uk/articles/thesis/The_Visualisation_of_Hypertension_a_novel_communication_approach_to_support_adherence_to_medication/25664220
Brown, S., McDonnell, B., McRae, D., Hallingberg, B., Angel, P., Khan, I. and James, D.H. (2022). Beliefs, behaviour, and blood pressure: preliminary analysis from a pharmacy-based hypertension visualisation intervention to support medication adherence...Abstracts from The Royal Pharmaceutical Society Annual Conference, 11th November, 2022, London, UK. International Journal of Pharmacy Practice, [online] 30(4), pp.ii8–ii9. doi: https://doi.org/10.1093/ijpp/riac089.008.
Bryman, A., and Bell, E., 2015. Business Research Methods. 4th edition, Oxford University Press 
Campbell, E., Macey, E., Shine, C., Nafilyan, V., Clark, N.C., Pawelek, P., Ward, I., Hughes, A., Raleigh, V., Banerjee, A. and Finning, K., (2023). Sociodemographic and health-related differences in undiagnosed hypertension in the health survey for England 2015–2019: a cross-sectional cohort study. EClinicalMedicine, 65.
Carr, M., Kenealy, N., Yu, L.M., Moschandreas, J., Hobbs, F.R., de Lusignan, S., Ford, G.A., Petrou, S., Shanyinde, M., McCartney, D. and Clegg, A., (2025). Optimising Prescription of Treatment In older patients with Mild hypertension at Increased risk of Serious adverse Events (OPTIMISE2): Protocol for a primary care based, open-label, randomised controlled non-inferiority trial.
Choi, H., Steptoe, A., Heisler, M., Clarke, P., Schoeni, R.F., Jivraj, S., Cho, T.C. and Langa, K.M., 2020. Comparison of health outcomes among high-and low-income adults aged 55 to 64 years in the US vs England. JAMA Internal Medicine, 180(9), pp.1185-1193.
Council, M. (2015). Annual Public Health Report - 2021 to 2022 | Medway Council. [online] Medway.gov.uk. Available at: https://www.medway.gov.uk/downloads/file/8137/annual_public_health_report_-_2021_to_2022.pdf [Accessed 11 Nov. 2025].
Duck, R., 2018. Research Ethics. Routledge.
Easterby-Smith, M., Thorpe, R., and Jackson, A., (2015). Management and Business Research.  5th edition, Sage Publications.
Eastern AHSN (2023). Blood Pressure: online survey summary report (survey open Sept–Nov 2022). Eastern Academic Health Science Network. https://www.easternahsn.org/wp-content/uploads/2023/04/Eastern-AHSN-Blood-pressure-survey-summary-report_V3_April2023.pdf
Geldsetzer, P., Manne-Goehler, J., Marcus, M.E., Ebert, C., Zhumadilov, Z., Wesseh, C.S., Tsabedze, L., Supiyev, A., Sturua, L., Bahendeka, S.K. and Sibai, A.M., (2019). The state of hypertension care in 44 low-income and middle-income countries: a cross-sectional study of nationally representative individual-level data from 1· 1 million adults. The Lancet, 394(10199), pp.652-662.
Goddard, M., and Melville, P., (2015). Research Methodology: An Introduction, 2nd edition, Blackwell Publishing
Health Foundation (2024). Health inequalities to 2040: key evidence and recommendations (policy / analysis report). The Health Foundation. https://www.health.org.uk/sites/default/files/upload/publications/2024/Health%20inequalities%20in%202040.pdf
Health Innovation East (2024). National Blood Pressure Optimisation Programme Implementation Booklet. [online] Available at: https://healthinnovationeast.co.uk/wp-content/uploads/2024/06/2024-Implementation-guide-NW.pdf [Accessed 11 Nov. 2025].
Health Innovation Network (2022). Impact Report Looking forward. [online] Available at: https://healthinnovation-em.org.uk/images/EMAHSN_Impact_Report_22-23_-_FINAL.pdf [Accessed 11 Nov. 2025].
Igwenagu, C., (2016). Fundamentals of Research Methodology and Data Collection. LAP Lambert Academic Publishing.
Institute of Health equity (2022). BUILDING THE EVIDENCE DATA WORKING GROUP HEALTH INEQUALITIES IN LONDON A snapshot of health inequalities in London. [online] Available at: https://www.instituteofhealthequity.org/resources-reports/a-snapshot-of-health-inequalities-in-london/full-report.pdf.
Johnson, K., Beradid, S., Brophy, J.M., Platt, R.W. and Renoux, C., (2024). Impact of the COVID-19 pandemic on primary care for hypertension in the UK: a population-based cohort study. BMJ open, 14(12), p.e089834.
Journal of Human Hypertension (2024). Abstracts from the 2023 Annual Scientific Meeting of the British and Irish Hypertension Society (BIHS). Journal of Human Hypertension, 37(S1), pp.1–36. doi:https://doi.org/10.1038/s41371-024-00908-3.
Kengne, A.P. and Echouffo-Tcheugui, J.B. (2019). Differential burden of peripheral artery disease. The Lancet Global Health, 7(8), pp.e980–e981. doi: https://doi.org/10.1016/s2214-109x(19)30293-1.
Lay-Flurrie, S.L., Sheppard, J.P., Stevens, R.J., Mallen, C., Heneghan, C., Hobbs, F.R., Williams, B., Mant, J. and McManus, R.J., (2020). Impact of changes to national hypertension guidelines on hypertension management and outcomes in the United Kingdom. Hypertension, 75(2), pp.356-364.
Leszczak, J., Czenczek-Lewandowska, E., Asif, M., Baran, J., Mazur, A. and Wyszyńska, J., (2024). Risk factors and prevalence of hypertension in older adults from south-eastern Poland: an observational study. Scientific Reports, 14(1), p.1450.
Li, P.K.-T., Garcia-Garcia, G., Lui, S.-F., Andreoli, S., Fung, W.W.-S., Hradsky, A., Kumaraswami, L., Liakopoulos, V., Rakhimova, Z., Saadi, G., Strani, L., Ulasi, I., Kalantar-Zadeh, K., Li, P.K.T., Garcia-Garcia, G., Andreoli, S., Kalantar-Zadeh, K., Kumaraswami, L., Liakopoulos, V. and Lui, S.-F. (2020). Kidney health for everyone everywhere—from prevention to detection and equitable access to care. Kidney International, 97(2), pp.226–232. doi:https://doi.org/10.1016/j.kint.2019.12.002.
Mcdonach, E. and Sanzeri, M. (2024). Evaluation of Cheshire and Merseyside BP Optimisation Programme Final Report Cheshire and Merseyside Hypertension Steering Group Cheshire and Merseyside Advancing Cardiovascular Disease Prevention Group Cheshire and Merseyside Integrated Care System 2. [online] Available at: https://www.healthinnovationnwc.nhs.uk/media/News/2024/Aqua%20Evaluation%20BP%20Report%20January%202024_FINAL%20VERSION-compressed.pdf.
McManus, R.J., Little, P., Stuart, B., Morton, K., Raftery, J., Kelly, J., Bradbury, K., Zhang, J., Zhu, S., Murray, E., May, C.R., Mair, F.S., Michie, S., Smith, P., Band, R., Ogburn, E., Allen, J., Rice, C., Nuttall, J. and Williams, B. (2021). Home and Online Management and Evaluation of Blood Pressure (HOME BP) using a digital intervention in poorly controlled hypertension: randomised controlled trial. BMJ, 372(m4858), p.m4858. doi:https://doi.org/10.1136/bmj.m4858.
Mills, K.T., Stefanescu, A. and He, J., (2020). The global epidemiology of hypertension. Nature Reviews Nephrology, 16(4), pp.223-237.
Moorthy (2023). Blood pressure optimisation. [online] The Health Innovation Network. Available at: https://thehealthinnovationnetwork.co.uk/programmes/cardiovascular-disease/blood-pressure-optimisation/.
Nakagomi, A., Yasufuku, Y., Ueno, T. and Kondo, K., (2022). Social determinants of hypertension in high-income countries: A narrative literature review and future directions. Hypertension Research, 45(10), pp.1575-1581.
NHS England (2022). Update on Quality and Outcomes Framework (QOF) changes for 2022/23 (CVD / blood pressure indicators). NHS England. https://www.england.nhs.uk/wp-content/uploads/2022/03/B1333_Update-on-Quality-Outcomes-Framework-changes-for-2022-23_310322.pdf
NHS England (2023). Advanced service specification NHS community pharmacy hypertension case-finding advanced service (NHS community pharmacy blood pressure check service). [online] Available at: https://www.england.nhs.uk/wp-content/uploads/2021/11/PRN00948-nhs-community-pharmacy-hypertension-case-finding-advanced-service-v2.3.pdf.
OHID (2023). Office for Health Improvement and Disparities. [online] GOV.UK. Available at: https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities.
Palileo-Villanueva, L.M., Palafox, B., Amit, A.M.L., Pepito, V.C.F., Ab-Majid, F., Ariffin, F., Balabanova, D., Isa, M.R., Mat-Nasir, N., My, M. and Renedo, A., (2022). Prevalence, determinants and outcomes of traditional, complementary and alternative medicine use for hypertension among low-income households in Malaysia and the Philippines. BMC Complementary Medicine and Therapies, 22(1), p.252.
Ranzani, O.T., Kalra, A., Di Girolamo, C., Curto, A., Valerio, F., Halonen, J.I., Basagaña, X. and Tonne, C., (2022). Urban-rural differences in hypertension prevalence in low-income and middle-income countries, 1990–2020: A systematic review and meta-analysis. PLoS medicine, 19(8), p.e1004079.
Rison, S.C., Redfern, O.C., Dostal, I., Carvalho, C., Mathur, R., Raisi-Estabragh, Z. and Robson, J., (2023). Inequities in hypertension management: an observational cross-sectional study in North-East London using electronic health records. British Journal of General Practice.
Rosengren, A., Smyth, A., Rangarajan, S., Ramasundarahettige, C., Bangdiwala, S.I., AlHabib, K.F., Avezum, A., Boström, K.B., Chifamba, J., Gulec, S. and Gupta, R., (2019). Socioeconomic status and risk of cardiovascular disease in 20 low-income, middle-income, and high-income countries: the Prospective Urban Rural Epidemiologic (PURE) study. The Lancet Global Health, 7(6), pp.e748-e760.
Saunders, M., Lewis, P., Thornhill, A. and Bristow, A., (2015). Understanding Research Philosophy and Approaches to Theory Development.
Scholes, S., Conolly, A. and Mindell, J.S., (2020). Income-based inequalities in hypertension and in undiagnosed hypertension: analysis of Health Survey for England data. Journal of Hypertension, 38(5), pp.912-924.
Schutte, A.E., Srinivasapura Venkateshmurthy, N., Mohan, S. and Prabhakaran, D., (2021). Hypertension in low-and middle-income countries. Circulation research, 128(7), pp.808-826.
Tapela, N., Collister, J., Clifton, L., Turnbull, I., Rahimi, K. and Hunter, D.J., (2021). Prevalence and determinants of hypertension control among almost 100 000 treated adults in the UK. Open heart, 8(1), p.e001461.
Thomas, G. (2017). Doing research. London: Macmillan Education, Palgrave.
Vartanian, T., (2011). Secondary Data Analysis. New York: Oxford University Press.
Wagner, C., Kawulich, B. and Garner, M., (2012). EBOOK: Doing Social Research: A Global Context. McGraw Hill.
Wang, H., Lv, Y., Ti, G. and Ren, G. (2022). Association of low-carbohydrate-diet score and cognitive performance in older adults: National Health and Nutrition Examination Survey (NHANES). BMC Geriatrics, 22(1). doi:https://doi.org/10.1186/s12877-022-03607-1.
Welman, J., Kruger, F. and Mitchell, B. (2015). Research methodology. Cape Town; Oxford: Oxford University Press
West of England AHSN. (2023). Impact review 2022–23: Blood pressure optimisation and CVD prevention activities. West of England AHSN. https://www.healthinnowest.net/wp-content/uploads/2023/06/West-of-England-AHSN-Impact-Review-2022-23-Spreads.pdf
Wu, R., Rison, S.C.G., Raisi-Estabragh, Z., Dostal, I., Carvalho, C., Robson, J. and Mihaylova, B., (2021). Gaps in antihypertensive and statin treatments and benefits of optimisation: a modelling study in a 1 million ethnically diverse urban population in UK. BMJ open, 11(12), p.e052884.
Zhou, B., Danaei, G., Stevens, G.A., Bixby, H., Taddei, C., Carrillo-Larco, R.M., Solomon, B., Riley, L.M., Di Cesare, M., Iurilli, M.L.C. and Rodriguez-Martinez, A., (2019). Long-term and recent trends in hypertension awareness, treatment, and control in 12 high-income countries: an analysis of 123 nationally representative surveys. The Lancet, 394(10199), pp.639-651.
Zikmund, W., Babin, B. and Griffin, M. (2013). Business research methods. Mason, Ohio: South-Western.

Series 1	
2020	2021	2023	2024	0.3	0.22	0.27	0.31	

image2.png
Public Health Enhance
Strategies awareness

Improve health
literacy

L:‘::"Ij:::ae }» 4{ Enhance Health
Adults Outcomes

Shape perception
Self-
Management Improve lifestyle





image3.png
Records identified from
EMBASE (2=70)
Cinbal (1
PubMed (s
PubMed Central (n=20)
Google Scholar (x

Records removed before
screening:
Duplicate records
removed (n = 100)

Records excluded based on

Recor sersencd Titte- (n= 130)
®=210) Abstract (= 65)
Full-text rescarch artcles
Fulltext rescarch artcles excluded
assessed for eligibility Review artcles — (n=05)

Relevance (n-80)
No statement on ethical approval
~@=5)

No access to full text — (u= 15)

Included Articles
(@=15)

Qualitative studies (a=7)
Cross-sectional studies (= 6)
Cohort studies (1=2)





image1.png
University of Wales
Trinity Saint David
LONDON




