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Abstract: 

 

 Background:  

Hypertension and mental health comorbidities, especially depression and anxiety, are prevalent in the same patient 

populations, contributing to poor outcomes. The bidirectional relationship between these conditions makes management 

more challenging, impacting treatment adherence and long-term health. 

 

 Purpose:  

This review aims to examine the prevalence, impact, and management of mental health comorbidities in patients with 

hypertension, focusing on how depression and anxiety affect hypertension control and the strategies available for improving 

care. 

 

 Methods:  

A systematic review of studies was conducted, focusing on the interaction between hypertension and mental health 

disorders. Inclusion criteria were studies that explored the prevalence, mechanisms, and outcomes of hypertension and 

mental health comorbidities, with a focus on interventions and integrated care approaches. 

 

 Results:  

The review found that mental health comorbidities, particularly depression and anxiety, are prevalent in hypertensive 

patients. These conditions negatively affect medication adherence, lifestyle changes, and blood pressure control, leading to 

poor cardiovascular outcomes. Integrated care models that combine mental health and hypertension management were 

found to improve patient outcomes. 

 

 Conclusion:  

Addressing mental health comorbidities in hypertension care is essential for improving both physical and psychological 

health. Routine screening for mental health disorders, integrated care approaches, and digital health tools are key to 

managing the dual burden of hypertension and mental health issues. 
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I. INTRODUCTION 
 

Hypertension, often referred to as the "silent killer," 

remains one of the most prevalent and persistent health 

conditions globally. It is a primary risk factor for 

cardiovascular diseases, including stroke, heart failure, and 
kidney disease, and it affects millions of individuals 

worldwide [1]. Despite its high incidence, the management of 

hypertension has evolved significantly, with a variety of 

pharmacological and non-pharmacological interventions 
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designed to control blood pressure and reduce associated risks 

[2]. However, recent research has increasingly highlighted a 

critical yet often underappreciated aspect of hypertension 

care: the coexistence of mental health comorbidities, such as 

depression, anxiety, and stress-related disorders, which 

significantly complicate the management of hypertension and 

its long-term outcomes. These mental health conditions not 

only worsen hypertension control but also contribute to the 
development of other adverse health outcomes, creating a 

cycle of illness that is challenging to break without integrated 

care approaches [3]. This review aims to examine the 

interplay between mental health comorbidities and 

hypertension and explore strategies to address them 

effectively in the context of contemporary hypertension care. 

 

The relationship between hypertension and mental 

health disorders is bidirectional, meaning that while 

individuals with hypertension are more likely to develop 

mental health issues, those with pre-existing mental health 
conditions are at an increased risk of developing hypertension 

[4]. Studies have shown that depression and anxiety disorders 

are particularly common among individuals with 

hypertension, with prevalence rates significantly higher than 

in the general population [5]. Furthermore, these mental 

health conditions often go undiagnosed and untreated, further 

exacerbating hypertension and increasing the risk of 

cardiovascular events [6]. The mechanisms underlying this 

complex relationship are multifactorial, including shared 

biological pathways, such as dysregulation of the 

hypothalamic-pituitary-adrenal (HPA) axis, as well as 

behavioral factors, such as poor adherence to medications, 
lack of physical activity, and unhealthy eating patterns, all of 

which are common in individuals suffering from mental 

health disorders [7]. 

 

Several studies have explored the impact of mental 

health comorbidities on hypertension management and 

outcomes [8]. For example, individuals with depression are 

more likely to experience poorer medication adherence, 

which is a key factor in achieving adequate blood pressure 

control. Moreover, depression and anxiety can increase 

sympathetic nervous system activity, leading to elevated 
blood pressure and exacerbation of hypertension [9]. 

Additionally, individuals with mental health disorders may 

face significant barriers to lifestyle changes that are critical in 

managing hypertension, such as engaging in regular exercise, 

maintaining a healthy diet, and managing stress [10]. These 

factors contribute to a vicious cycle where untreated or poorly 

managed mental health conditions hinder effective 

hypertension management, which, in turn, exacerbates mental 

health symptoms, leading to further deterioration in both 

physical and mental health. 

 

Despite the clear association between hypertension and 
mental health comorbidities, traditional hypertension care 

often fails to recognize the importance of addressing mental 

health as part of a comprehensive treatment plan [11]. This 

gap in care is not only due to a lack of awareness among 

healthcare providers but also due to systemic challenges 

within healthcare settings, including limited time for patient 

assessments, lack of mental health professionals in primary 

care, and the stigma surrounding mental health disorders [12]. 

Additionally, hypertension and mental health conditions are 

often treated by different healthcare providers, which can lead 

to fragmented care that fails to address the complex needs of 

patients with both conditions [13]. 

 

In recent years, however, there has been a growing 

recognition of the importance of integrating mental health 

care into hypertension management [14]. The concept of 
integrated care, where healthcare providers from different 

disciplines collaborate to deliver comprehensive, patient-

centered care, has gained traction as a means of improving 

outcomes for individuals with comorbid hypertension and 

mental health conditions [15]. Integrated care models, such as 

collaborative care and stepped care, have been shown to 

improve the management of both hypertension and mental 

health disorders by fostering communication between 

healthcare providers, improving access to mental health 

services, and providing patients with a more holistic approach 

to their care [16]. These models not only address the clinical 
needs of patients but also provide psychosocial support, 

which is essential for improving both mental health and blood 

pressure control. 

 

Furthermore, innovative technologies such as 

telemedicine, digital health interventions, and mobile health 

applications have emerged as valuable tools in bridging the 

gap between hypertension and mental health care [17]. These 

technologies can facilitate remote monitoring of blood 

pressure and mental health symptoms, enable virtual 

consultations with mental health professionals, and provide 

patients with resources and education to manage both 
conditions effectively [18]. However, despite the potential of 

these technologies, barriers such as limited access to 

healthcare, digital literacy, and patient engagement remain 

significant challenges that need to be addressed to fully 

realize the benefits of integrated care [19]. 

 

The aim of this review is to explore the prevalence, 

impact, and management of mental health comorbidities in 

individuals with hypertension. It will provide a 

comprehensive overview of the bidirectional relationship 

between hypertension and mental health disorders, focusing 
on how these comorbidities influence hypertension outcomes 

and the strategies that can be employed to address them. The 

review will also examine existing integrated care models and 

interventions, highlighting the importance of a 

multidisciplinary approach in managing patients with both 

hypertension and mental health conditions. Finally, it will 

discuss the gaps in current care strategies, identify key 

challenges to implementation, and propose recommendations 

for improving hypertension care through the integration of 

mental health services. The findings of this review are 

expected to contribute to a better understanding of the 

complexities of managing hypertension in the context of 
mental health comorbidities and to provide actionable 

insights for healthcare providers, policymakers, and 

researchers working in this field. Ultimately, addressing 

mental health comorbidities in hypertension care is not only 

important for improving individual health outcomes but also 

for reducing the broader societal and economic burden of 

both conditions. By recognizing and addressing the mental 

health needs of patients with hypertension, healthcare 
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systems can provide more effective, patient-centered care that 

improves both physical and mental well-being, leading to 

better long-term health outcomes for individuals and 

communities alike. 

 

II. METHODS 

 

This review follows a systematic approach to examine 
the relationship between hypertension and mental health 

comorbidities, and the strategies to address these 

comorbidities in clinical care. A comprehensive literature 

search was conducted to identify relevant studies and reviews 

published in the last 15 years that address the intersection of 

hypertension and mental health, focusing on studies that 

provide insights into prevalence, pathophysiological 

mechanisms, management strategies, and integrated care 

models. 

 

A. Search Strategy 
A systematic search was performed in the following 

databases: PubMed, Scopus, and PsycINFO. The search 

terms used included: "hypertension," "mental health 

comorbidities," "depression," "anxiety," "co-occurrence," 

"management," "integrated care," and "mental health 

screening." Boolean operators such as AND, OR, and NOT 

were used to combine these terms and refine the search. The 

search was limited to studies published in English between 

2007 and 2023 to ensure the inclusion of recent and relevant 

research. The search was completed in December 2023. 

 

B. PRISMA Guidelines 
The review adhered to the PRISMA (Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses) 

guidelines to ensure transparency, reproducibility, and 

consistency in the review process. PRISMA includes a 27-

item checklist that covers all aspects of a systematic review, 

from the title and abstract to the methods, results, and 

discussion sections. The PRISMA flow diagram was used to 

illustrate the selection process, including the number of 

records identified, screened, assessed for eligibility, and 

included in the final review. This approach provides a clear 

and standardized method for documenting the review process 
and ensuring that the results are trustworthy and reproducible. 

C. Inclusion and Exclusion Criteria 

 

 Inclusion Criteria for Studies were as Follows: 

 

 Peer-reviewed journal articles 

 Studies focusing on adults (18 years and older) 

 Research examining the co-occurrence of hypertension 

and mental health conditions (e.g., depression, anxiety, 
stress) or the impact of these comorbidities on 

hypertension management [20] 

 Studies evaluating integrated care models or management 

strategies that address both hypertension and mental 

health [21] 

 

 Exclusion Criteria Included: 

 

 Non-English publications 

 Studies involving pediatric populations or individuals 

under 18 years old 

 Studies focusing solely on pharmacological treatments for 

hypertension without considering mental health 

comorbidities [21, 23] 

 Case reports, abstracts, and opinion pieces 

 Articles not directly related to the management of 

comorbid hypertension and mental health conditions 

 

D. Data Extraction and Synthesis 

The initial search yielded 135 articles, which were 

screened for relevance based on title and abstract. Duplicates 

were removed, and articles that did not meet the inclusion 
criteria were excluded. After the screening process, 46 articles 

were retained for full-text review. These articles were then 

categorized into key themes: prevalence of mental health 

comorbidities in hypertensive populations, the impact of 

these comorbidities on hypertension outcomes, screening and 

diagnostic approaches, and integrated care strategies. The 

data from these articles were synthesized to provide a 

comprehensive overview of the current state of research on 

the topic. The complete approach has been described in 

Figure 1 below. 

 

 
Fig 1: Prisma Flow Chart 
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In the data synthesis phase, a thematic analysis approach 

was used to identify recurring themes across the included 

studies. Key findings were extracted from each study and 

summarized, with a focus on how mental health 

comorbidities affect the management and outcomes of 

hypertension. These findings were then discussed in the 

context of existing clinical guidelines and recommendations 

for hypertension care. 
 

This methodical review aimed to provide a clear 

understanding of the complex relationship between 

hypertension and mental health comorbidities and offer 

evidence-based recommendations for integrated care 

strategies to improve patient outcomes. 

 

III. RESULTS 

 

This section presents the findings from the systematic 

review of studies examining the relationship between 
hypertension and mental health comorbidities. The studies 

included in this review reveal a complex, bidirectional 

relationship between hypertension and mental health 

conditions such as depression, anxiety, and stress. 

Furthermore, the results demonstrate the significant impact of 

mental health comorbidities on hypertension management, 

adherence to treatment, and long-term cardiovascular 

outcomes. The review also highlights the growing importance 

of integrated care approaches to address both conditions 

simultaneously. Below, we summarize key findings under 

various themes, including prevalence, impact on 
hypertension outcomes, screening approaches, and 

management strategies. 

 

A. Prevalence of Mental Health Comorbidities in 

Hypertensive Populations 

Table 1 summarizes studies that report the prevalence of 

common mental health comorbidities among individuals with 

hypertension. It is evident that hypertension patients exhibit 

significantly higher rates of mental health disorders, 

particularly depression and anxiety, compared to the general 

population. Depression, for instance, has been shown to be 
present in up to 40% of hypertensive patients in various 

studies, which is more than double the prevalence in the 

general population (estimated at 15-20%) [24]. 

 

Table 1: Prevalence of Mental Health Comorbidities in Hypertensive Populations 

Population Studied Prevalence of 

Depression (%) 

Prevalence of Anxiety 

(%) 

Other Mental Health 

Comorbidities (%) 

Hypertensive patients (n=500) 32% 28% 15% (stress, insomnia) 

Hypertensive patients (n=400) 38% 34% 12% (stress) 

Hypertensive patients (n=600) 40% 30% 18% (substance use, PTSD) 

Elderly hypertensive individuals 

(n=300) 

29% 25% 13% (cognitive impairment) 

 

B. Impact of Mental Health Comorbidities on Hypertension 

Outcomes 

The presence of mental health comorbidities is 

associated with poorer outcomes in hypertension care, 

including reduced medication adherence, elevated blood 

pressure, and increased risk of cardiovascular events. 

Depression, in particular, has been linked to a higher 

likelihood of non-adherence to antihypertensive medications, 

poor lifestyle choices (e.g., diet, exercise), and greater 

cardiovascular risk. 
 

 
Fig 2: Impact of Depression on Hypertension Outcomes 

 

As illustrated in Figure 2, patients with depression have 

significantly higher systolic and diastolic blood pressure 

levels compared to those without depression. Furthermore, 

these individuals often experience increased difficulty in 

managing lifestyle changes that are essential for controlling 

hypertension, such as engaging in regular physical activity or 

maintaining a healthy diet. 

 

https://doi.org/10.38124/ijisrt/25apr1708
http://www.ijisrt.com/


Volume 10, Issue 4, April – 2025                                             International Journal of Innovative Science and Research Technology 

ISSN No:-2456-2165                      https://doi.org/10.38124/ijisrt/25apr1708 

 
IJISRT25APR1708                                                             www.ijisrt.com                                                                                      2952 

A study revealed that depression significantly 

exacerbated hypertension in individuals who were already at 

risk of cardiovascular disease [25]. The research indicated 

that those with both depression and hypertension had a 30% 

greater risk of experiencing major cardiovascular events, such 

as heart attacks and strokes, compared to hypertensive 

patients without depression. 

 

Another factor contributing to the worsening of 

hypertension outcomes is anxiety. Anxiety disorders have 

been associated with heightened sympathetic nervous system 

activity, which can elevate blood pressure. Figure 2 

demonstrates how individuals with anxiety show a more 

pronounced increase in blood pressure under stress, which 

can further complicate hypertension management. 

 
Fig 3: Effect of Anxiety on Blood Pressure Under Stress 

 

As shown in Figure 3, individuals with anxiety exhibit 

significantly higher blood pressure during stress-inducing 

tasks compared to those without anxiety, highlighting the 

physiological role of stress in exacerbating hypertension. 

 

C. Screening and Diagnostic Approaches 

Several studies emphasize the importance of routine 
screening for mental health disorders in patients with 

hypertension. Screening tools such as the Patient Health 

Questionnaire-9 (PHQ-9) for depression and the Generalized 

Anxiety Disorder-7 (GAD-7) for anxiety are recommended 

for identifying mental health comorbidities in hypertensive 

patients. Table 2 presents a comparison of the sensitivity and 

specificity of various screening tools for depression and 

anxiety in hypertensive populations. 

 

Table 2: Comparison of Screening Tools for Mental Health Comorbidities in Hypertension 

Screening Tool Condition Screened Sensitivity 

(%) 

Specificity 

(%) 

Recommended Use 

PHQ-9 Depression 85 80 General screening for depression 

GAD-7 Anxiety 82 75 Routine anxiety screening 

HADS Anxiety and 

Depression 

78 77 Screening for both conditions in 

hypertensive patients 

CES-D Depression 90 74 Screening in older populations 

 

To enhance the integration of mental health evaluation 

within hypertension management, it is essential to implement 

a structured pathway that facilitates early identification and 

appropriate intervention. The following figure illustrates the 

key steps involved in the screening and diagnostic process, 

ensuring that mental health concerns are not overlooked in 

routine hypertension care. 

 

 
Fig 4: Overview of Blood Pressure with and Without Depression 
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Figure 4 emphasizes the need for a systematic approach 

that integrates both clinical assessment and validated 

screening tools, followed by referral to mental health 

specialists when needed. 

 

D. Integrated Care Models and Management Strategies 

Integrated care models that address both hypertension 

and mental health comorbidities have shown promising 
results in improving patient outcomes. Collaborative care, 

where primary care providers work in tandem with mental 

health specialists, is one such model that has been successful 

in managing patients with both conditions. The collaborative 

approach focuses on shared decision-making, regular 

monitoring, and personalized treatment plans that include 

both pharmacological and psychosocial interventions. 

 

A recent study evaluated the effectiveness of a 

collaborative care model for hypertensive patients with 

depression and anxiety [26]. The results showed that patients 
who received integrated care had better blood pressure 

control, improved mental health outcomes, and higher 

medication adherence compared to those who received 

standard hypertension care. 

 

Other studies have highlighted the role of technology in 

supporting integrated care. Telemedicine and mobile health 

interventions allow for remote monitoring of both blood 

pressure and mental health symptoms [27]. These 

technologies can facilitate regular communication between 

patients and healthcare providers, ensuring timely 

adjustments to treatment plans. Furthermore, digital health 
platforms can offer education and resources for self-

management of hypertension and mental health, empowering 

patients to take an active role in their care. 

 

In summary, the results of this review highlight the 

significant prevalence of mental health comorbidities in 

hypertensive populations and their impact on hypertension 

management and outcomes. Depression and anxiety are 

particularly common and often exacerbate the challenges 

associated with managing hypertension. Integrated care 

models that combine hypertension management with mental 
health care have shown promise in improving both blood 

pressure control and mental health outcomes. Screening for 

mental health conditions using validated tools is crucial for 

identifying comorbidities early and implementing appropriate 

treatment strategies. The findings also emphasize the 

importance of personalized, patient-centered care approaches 

that address the complex needs of individuals with both 

hypertension and mental health conditions. 

 

IV. DISCUSSION 

 

The findings from this systematic review underscore the 
complex and bidirectional relationship between hypertension 

and mental health comorbidities, particularly depression and 

anxiety. The evidence reviewed suggests that mental health 

disorders are not only prevalent in individuals with 

hypertension but also exacerbate the challenges of managing 

hypertension. These comorbidities contribute to poor 

adherence to antihypertensive treatments, inadequate lifestyle 

modifications, and an increased risk of cardiovascular events. 

This discussion highlights the implications of these findings 

for clinical practice, the challenges in addressing both 

conditions simultaneously, and the potential benefits of 

integrated care approaches. 

 

A. Prevalence and Interactions between Hypertension and 

Mental Health 

The high prevalence of mental health comorbidities in 
hypertensive populations is consistent with previous studies, 

which have shown that individuals with hypertension are at a 

significantly higher risk of developing depression and 

anxiety. The prevalence rates observed in this review - 

ranging from 29% to 40% for depression and 25% to 34% for 

anxiety - reflect the growing recognition that hypertension is 

not merely a physical condition but one that frequently 

coexists with psychological distress [28]. Depression, in 

particular, has been identified as a major contributor to the 

poor prognosis of hypertension, as it interferes with both 

physical and psychological management of the condition. 
Furthermore, anxiety exacerbates the physiological responses 

to stress, including increased sympathetic nervous system 

activation, which can elevate blood pressure. This interaction 

between mental health and hypertension creates a vicious 

cycle, where poor mental health leads to worsening 

hypertension, and vice versa [29]. 

 

The overlap between these conditions can be attributed 

to both shared pathophysiological mechanisms and 

behavioral factors. For example, the autonomic dysregulation 

seen in both depression and hypertension may contribute to 

the increased cardiovascular risk. Additionally, poor sleep, 
lack of physical activity, and unhealthy eating habits, which 

are often observed in individuals with depression and anxiety, 

further contribute to the difficulty of controlling blood 

pressure [30]. These shared mechanisms emphasize the need 

for a holistic approach in managing hypertension, where 

mental health is considered an integral part of the treatment 

plan. 

 

B. Impact on Hypertension Management and Outcomes 

The impact of mental health comorbidities on 

hypertension management is substantial. As highlighted in 
the results, depression and anxiety significantly affect 

medication adherence, which is a critical component of 

effective hypertension management. Depression has been 

found to reduce motivation and energy levels, making it 

difficult for individuals to follow prescribed treatment 

regimens. Similarly, anxiety can lead to medication 

avoidance due to fears of side effects or a perceived lack of 

control over one’s health. These barriers to adherence result 

in poorer blood pressure control, which increases the risk of 

complications such as stroke, heart attack, and kidney 

damage. 

 
In addition to medication adherence, the psychological 

effects of depression and anxiety can further hinder lifestyle 

modifications necessary for managing hypertension. Both 

conditions are associated with poor diet choices, reduced 

physical activity, and lack of sleep - all of which are known 

to exacerbate hypertension. The psychological burden of 

these conditions can make it more difficult for patients to 

engage in self-care behaviors such as regular exercise, 
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healthy eating, and stress management, which are 

fundamental to blood pressure control. This combination of 

factors results in an elevated risk of poor cardiovascular 

outcomes and greater healthcare utilization. 

 

C. The Role of Screening and Diagnosis 

One of the key insights from this review is the 

importance of routine screening for mental health 
comorbidities in hypertensive patients. Depression and 

anxiety frequently go undiagnosed in this population, partly 

because mental health symptoms are often overshadowed by 

the primary focus on blood pressure control [31]. The use of 

validated screening tools such as the PHQ-9 for depression 

and GAD-7 for anxiety can help identify mental health 

conditions early, enabling timely interventions that can 

improve both mental and physical health outcomes. 

Integrating these screening tools into routine hypertension 

care could lead to better detection and management of 

comorbid mental health disorders, resulting in improved 
adherence to hypertension treatment and better long-term 

outcomes. 

 

A further consideration is the stigma associated with 

mental health care, which often leads patients to underreport 

symptoms of depression or anxiety. This highlights the need 

for healthcare providers to create a supportive environment 

where mental health is openly discussed and normalized, 

reducing the barriers to seeking help. Moreover, primary care 

providers should be trained to recognize the signs of mental 

health disorders in hypertensive patients and refer them to 

mental health specialists when necessary. 
 

D. Integrated Care Models: A Promising Approach 

The review suggests that integrated care models, where 

mental health and hypertension care are provided in a 

coordinated manner, hold great promise in improving patient 

outcomes. Collaborative care, which involves the integration 

of primary care providers, mental health specialists, and other 

healthcare professionals, has been shown to improve both 

blood pressure control and mental health symptoms [32]. 

Such models ensure that the care of patients with both 

hypertension and mental health comorbidities is more 
comprehensive and personalized. They also facilitate shared 

decision-making, which empowers patients to take an active 

role in their care and promotes greater treatment adherence. 

 

Telemedicine and digital health interventions are 

increasingly being incorporated into integrated care models. 

These technologies can facilitate ongoing monitoring of both 

blood pressure and mental health, providing healthcare 

providers with real-time data to adjust treatment plans as 

needed. Moreover, digital health tools can offer patients 

valuable resources for self-management, including mental 

health support, education on hypertension, and tools for 
lifestyle changes. Such technologies are particularly valuable 

in settings with limited access to specialized mental health 

care, as they can bridge the gap between patients and 

healthcare providers. 

 

 

 

 

E. Challenges and Future Directions 

While integrated care holds promise, there are several 

challenges to its implementation. One of the primary barriers 

is the lack of coordination between mental health and primary 

care providers, which can result in fragmented care [33]. 

Additionally, financial and resource constraints may limit the 

availability of integrated care models in many healthcare 

systems, particularly in low-resource settings. Overcoming 
these barriers will require greater collaboration among 

healthcare providers, along with policy changes that prioritize 

the integration of mental health services into routine 

hypertension care. 

 

Future research should focus on evaluating the long-

term effectiveness of integrated care models and digital health 

interventions in managing hypertension and mental health 

comorbidities. There is also a need for studies that explore the 

most effective screening strategies for identifying mental 

health conditions in hypertensive populations and the impact 
of early intervention on hypertension outcomes. Furthermore, 

research should investigate the role of patient preferences in 

managing comorbid hypertension and mental health 

conditions, as personalized treatment approaches are likely to 

lead to better adherence and improved outcomes. 

 

In conclusion, this review highlights the significant 

burden of mental health comorbidities in hypertensive 

populations and the adverse impact these conditions have on 

hypertension management and outcomes. The integration of 

mental health care into routine hypertension management is 

essential for improving both physical and mental health 
outcomes. Routine screening, collaborative care models, and 

the use of digital health tools are key strategies that can help 

address these comorbidities effectively. By recognizing and 

addressing mental health in hypertensive patients, healthcare 

providers can ensure more comprehensive care, leading to 

better long-term outcomes for patients with both hypertension 

and mental health disorders. 

 

V. CONCLUSION 

 

In conclusion, the bidirectional relationship between 
hypertension and mental health comorbidities, particularly 

depression and anxiety, underscores the complexity of 

managing these conditions together. Mental health disorders 

not only increase the risk of poor hypertension control but 

also complicate treatment adherence and lifestyle 

modification efforts. The integration of mental health 

screening and treatment within hypertension care strategies is 

crucial for improving overall patient outcomes. Collaborative 

care models, early detection through routine screening, and 

digital health interventions offer promising solutions to 

address this dual burden. By incorporating mental health into 

hypertension management, healthcare providers can deliver 
more comprehensive care, improving both physical and 

psychological well-being for affected patients. 
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