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Abstract: This article delves into the pivotal role of stress management in controlling hypertension, a global health concern affecting 

over 1.28 billion individuals according to recent WHO reports. The intricate relationship between chronic stress and hypertension 

development is explored, shedding light on the physiological mechanisms involving the sympathetic nervous system and the 

hypothalamic - pituitary - adrenal axis. The article examines stress management interventions, including relaxation techniques, 

mindfulness practices, and cognitive - behavioural therapy, which have exhibited promise in reducing stress levels and positively 

impacting hypertension control. Highlighting the barriers that stress poses to therapy compliance, dietary habits, and physical activities, 

the article underscores the importance of stress management in achieving optimal hypertension management. The article concludes by 

emphasizing the need to integrate evidence - based stress management programs into hypertension care, tailored to the unique needs of 

individuals, ultimately enhancing treatment adherence, emotional well - being, and overall health outcomes.  
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1. Introduction 
 

High peripheral arterial blood pressure, commonly called 

hypertension, is a prevalent cardiovascular condition 

worldwide. [
1, 2, 3] 

In a WHO report of March 2023, it stated 

that there were 1.28 billion cases of hypertension globally. 

Majority of these cases are in the low - and middle - income 

countries. What makes the scenario grim is the fact that 46 

percent of hypertension cases are unaware of the illness. 

And of these, less than half can reach to a clinic to take 

treatment. Among those, who take treatment, only 21 

percent hypertension cases have their blood pressure under 

control. Since uncontrolled hypertension is a major cause of 

premature death worldwide, WHO has taken up a daunting 

task of decreasing the prevalence of hypertension by 33 

percent by 2030.  

 

As a common practice systolic blood pressure (SBP) more 

than 140 mm of mercury and diastolic blood pressure (DBP) 

more than 90 mm of mercury is labelled as hypertension. 

However, in cases of diabetes mellitus, chronic kidney 

diseases (CKD), high risk cases for cardiovascular diseases 

the goal of BP is kept below 130/80.  

 

Increased urbanisation and its antecedent challenges have 

brought stress levels to a much higher level, not only to the 

young but to the people from all age and sex groups. This 

stress has multifactorial genesis, and hence, needs 

multipronged management strategies also. 
[4, 5, 6, 7]

 

 

Acute stress is not that detrimental in genesis of high blood 

pressure. It is the chronic stress that has been linked to 

elevated blood pressure. Stress has emerged as a prominent 

modifiable risk factor
. [8, 9, 10, 11]

 

 

This article explores the role of stress management in 

hypertension control. By examining the relevant literature, 

this article aims to provide insights into the impact of stress 

on blood pressure, the methodologies used to assess this 

relationship, observations from relevant studies, and a 

discussion of the implications for clinical practice
. [12, 13, 14, 15] 

 

2. Methodology 
 

A comprehensive review of literature on this subject was 

taken up. By a systematic analysis of the existing and 

relevant literature, the important observations and inferences 

were made. PubMed, Web of Science and Google Scholar 

were specially looked for the medical databases. 

Observational studies as well as the clinical trials were also 

included in this analysis.  

 

3. Observation 
 

The literature analysed revealed a consistent relationship 

between chronic stress and elevated blood pressure. 

Exposure to prolonged stress, whether related to work, 

finances, personal life, or environmental factors, 

demonstrated higher systolic and diastolic blood pressure 

readings; as compared to their non - stressed counterparts.  

 

A genetic predisposition was also found to be of importance. 

Unhealthy lifestyle, increased intake of salt, alcohol and 

tobacco added to the problem. Sedentary lifestyle and 

avoidance of regular physical exercise also were found to be 

factors of concern, in the etiopathogenesis of hypertension
. 

[16, 17, 18, 19, 20]
 

 

Stress levels assessment scores:  

The techniques to assess stress levels have been useful while 

trying to manage stress. These are Holmes and Rahe Stress 
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Scale developed in 1967, also called the social readjustment 

rating scale (SRSS) is a good scale to assess the chronic 

stress levels. Good control of stress is when the score is 150 

or less, moderate stress is between the score of 151 to 300, 

and severe moribund stress is when the score is 301 or more. 
[21]

 

 

Hassles and Uplifts Scale (HUS) designed in 1982, is 

another method to assess the stress. This scale is more 

important in analysing the levels of acute stress. It is a 53 - 

item questionnaire asking the respondents to evaluate the 

positive and negative experiences in everyday life
. [22]

 

 

Perceived Stress Scale (PSS). Developed in 1983, this stress 

assessment instrument is a more precise measure how the 

personal stress can be determined. Individual scores on the 

PSS can range from 0 to 40 with higher scores indicating 

higher perceived stress. Scores ranging from 0 - 13 is 

considered low stress, 14 - 26 considered moderate stress, 27 

- 40 considered high perceived stress
. [23, 24, 25]

 

 

Several stress management techniques:  

These were also explored in the reviewed literature, 

including lifestyle modifications, relaxation exercises, 

mindfulness - based stress management techniques, and 

cognitive - behavioural therapy (CBT). Clinical trials 

assessing the efficacy of these interventions consistently 

reported reductions in blood pressure among participants 

who engaged in stress management programs. Notably, the 

magnitude of blood pressure reduction varied, with more 

significant decreases observed in individuals who religiously 

adhered to the stress management practices. 
[26.27, 28, 29, 30] 

 

4. Discussion 
 

The findings from this review underscore the importance of 

integrating stress management into hypertension control 

strategies. Chronic stress contributes to the pathogenesis of 

hypertension through multiple physiological mechanisms, 

including the activation of the sympathetic nervous system 

and the release of stress hormones like cortisol. Stress 

management techniques target these mechanisms, promoting 

relaxation, reducing sympathetic activity, and improving 

overall psychological well - being.  

 

Moreover, stress management aligns with a patient - centred 

approach to hypertension management. It empowers 

individuals to take an active role in their health by providing 

them with practical tools to mitigate stress and reduce blood 

pressure. By tailoring stress management interventions to 

individual preferences and needs, healthcare providers can 

enhance treatment adherence and long - term outcomes.  

 

5. Conclusion 
 

Chronic stress is a significant modifiable risk factor for 

hypertension. Stress management techniques have 

demonstrated efficacy in reducing blood pressure levels 

significantly. One must consider stress assessment as part of 

routine hypertension management strategy, and incorporate 

stress management strategies into the treatment plans.  
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