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Aim: To refine and operationalize the concept of self-management in patients with hypertension by distinguishing its defining
attributes from antecedents, consequences, strategies, and related constructs such as self-care, self-regulation, and self-efficacy. The
analysis specifically addresses persistent conceptual overlap in the hypertension literature and extends prior concept analyses by
providing an attribute-to-indicator empirical mapping.

Design: A concept analysis was conducted using Walker and Avant’s eight-step framework, which provided a structured approach to
defining and refining the meaning of self-management in the context of hypertension.

Data Sources: A comprehensive literature search was conducted in PubMed, CINAHL, the Cochrane Library, and Web of Science
for studies published from 2011 to 2025. All references were organized and screened in Zotero. Thirteen empirical and theoretical
studies that met the inclusion criteria were analyzed.

Review Methods: Thematic coding was used to extract candidate antecedents, defining attributes, consequences, and empirical
referents. Walker and Avant’s framework guided concept selection, clarification of uses, case construction, identification of antecedents
and consequences, and specification of empirical referents. Extracted items were compared across studies to determine whether each
item was a precondition, a core attribute, an outcome, a supporting strategy, or a measurement indicator.

Results: Self-management of hypertension was refined as an ongoing, patient-led, and context-sensitive process with five defining
attributes: self-monitoring and interpretation of blood pressure-related information; self-regulation and adaptive problem-solving;
intentional implementation of treatment and lifestyle actions; collaborative engagement with health professionals and supportive others;
and integration of hypertension management into daily life. Antecedents include health literacy, motivation, self-efficacy, functional
capacity, social support, access to care, and availability of monitoring resources. Consequences include improved adherence, better blood
pressure control, fewer complications, empowerment, reduced avoidable use of services, and improved quality of life.

Conclusion: The analysis clarifies that self-management is broader than adherence to self-care and more observable than self-efficacy
alone. The proposed definition and empirical mapping support nursing assessment, patient education, intervention design, and
measurement selection.

Impact: The analysis provides a practical conceptual framework that nurses can use to assess self-management capacity, identify
barriers, select appropriate measurement indicators, and design culturally responsive interventions to support hypertension
management.
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Introduction
Concept analysis is used in nursing scholarship to clarify concepts that are widely used yet inconsistently defined,
measured, or applied in practice.’

Self-management is one such concept. In the chronic disease literature, it is sometimes used interchangeably with self-care,
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adherence, self-efficacy, and self-regulation, even though these constructs do not represent the same phenomenon.*”
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In hypertension care, this lack of conceptual precision is clinically significant because patients are expected to
monitor blood pressure, take medications consistently, modify diet and physical activity, respond to symptoms or
abnormal readings, and communicate with healthcare providers over extended periods.*”

Hypertension remains a leading contributor to cardiovascular morbidity and mortality worldwide, yet population-level
control remains suboptimal despite the availability of effective pharmacological and lifestyle interventions.*>

Because many hypertension-related tasks occur outside the clinic, self-management is central to sustained control.
However, the concept must be defined with sufficient precision to guide nursing assessment, intervention design, and
measurement.®’

Previous concept analyses have substantially advanced the understanding of self-management in chronic conditions,
including hypertension. Van De Velde et al,® emphasized person-oriented and person-environment attributes, as well as
the lifelong nature of self-management in chronic conditions Yang et al identified active participation, interaction with
health professionals, use of health management tools, and maintenance of health status as key attributes of hypertension
self-management.® Iriantono et al further highlighted health education, behavioral adaptation, social-psychological
support, and barrier identification.”

However, remaining gaps warrant further refinement. First, prior work often conflates defining attributes with
antecedents, strategies, and consequences. Second, empirical referents are often presented as lists of instruments rather
than as observable indicators tied to specific attributes. Third, recent hypertension management increasingly involves
home blood pressure monitoring, digital support, and context-sensitive nursing interventions, requiring a definition that
explicitly captures self-monitoring, adaptation, collaboration, and integration into daily life.* '

This analysis refines the concept of self-management for patients with hypertension and provides an empirical
mapping linking each defining attribute to observable indicators and measurement options. This contribution is intended
to support consistent use of the concept across nursing practice, research, and patient education.

Aim
The aim was to clarify and operationalize the concept of self-management in patients with hypertension. The specific
objectives were to:

. Identify the defining attributes of hypertension self-management;

. Differentiate antecedents, defining attributes, consequences, strategies, and related constructs;

. Map empirical referents to the final defining attributes;

. Compare the refined conceptualization with prior hypertension and chronic disease concept analyses; and
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. Propose an operational definition suitable for nursing practice, intervention development, and research
measurement.

Design
A concept analysis design guided by Walker and Avant’s' eight-step framework was used.’

The framework supported the systematic selection of the concept, determination of the aim, identification of uses,
specification of defining attributes, construction of illustrative cases, identification of antecedents and consequences, and
determination of empirical referents. Thematic synthesis was used to support the framework by grouping recurring
conceptual elements and evaluating their placement within Walker and Avant’s logic.

Data Sources and Search Strategy
A comprehensive literature search was conducted across four electronic databases: PubMed, CINAHL, Web of Science,
and the Cochrane Library. The search focused on English-language literature published from 2011 to 2025. Search terms
included combinations of hypertension, high blood pressure, self-management, self-care, self-regulation, adherence,
concept analysis, empirical referents, and measurement.

A total of 2258 records were identified from the databases: PubMed (n = 1329), CINAHL (n = 359), Web of Science
(n = 521), and the Cochrane Library (n = 49). After removing 1862 duplicate records, 396 records remained for
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screening. After title and abstract screening, 346 records were excluded, leaving 50 reports for full-text retrieval. Of
these, 7 reports could not be retrieved, and 43 full-text reports were assessed for eligibility.

Studies were eligible if they addressed self-management, self-care management, or closely related self-management
processes in the context of hypertension or broader chronic disease. Included studies needed to provide relevant evidence
on definitions, defining attributes, antecedents, consequences, empirical referents, measurement, or conceptual distinc-
tions related to self-management. Studies with unclear or inconsistent use of the term self-management were not
automatically excluded; instead, they were examined to clarify conceptual ambiguity and to distinguish self-
management from related concepts such as self-care and adherence.

Studies were excluded if they were not in English, were not peer-reviewed, focused exclusively on pediatric populations,
were unrelated to hypertension or chronic disease management, or lacked sufficient conceptual or empirical content to inform
the analysis. Full-text reports were excluded for the following reasons: wrong population (n = 4), wrong concept (n = 3),
wrong publication type (n = 3), insufficient conceptual content (n = 11), duplicate publication (n = 5), and no accessible full
text (n = 4). After the eligibility assessment, 13 studies were included in the final review; see Figure 1 and Supplementary
Table 1.

Identification of new studies via databases and registers

Records identified from:
Databases = 2,258:

:

PubMed = 1,329
CINAHL = 359
Web of Science = 521
Cochrane library = 49

Records removed before screening:
Duplicate records = 1,862

Records screened
= 396

I

Records excluded
= 346

Reports sought for retrieval
= 50

\ 4

Reports not retrieved
=7

Reports assessed for eligibility
=43

Reports excluded:
Wrong population = 4
Wrong concept = 3
Wrong publication type = 3
Insufficient conceptual content = 11
Duplicate publication = 5
No accessible full text = 4

New studies included In review
=13

Figure | PRISMA flow diagram of study selection.
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Review Methods

Data extraction focused on how each source defined self-management; which behaviors or capacities were considered
central; which factors were described as prerequisites; which outcomes were associated with self-management; and
which observable indicators or instruments were used to measure it.

During synthesis, each extracted item was classified as an antecedent, defining attribute, consequence, strategy,
empirical referent, or related construct. This classification was necessary because prior literature sometimes conflates
motivation, self-efficacy, family support, adherence, and quality of life with “self-management”, even though these terms
represent distinct conceptual positions. For example, motivation and self-efficacy are best understood as enabling
conditions; adherence and blood pressure control are measurable outcomes; and self-monitoring, self-regulation, pro-
blem-solving, collaboration, and daily-life integration are core attributes of the concept.

Thematic analysis was then used to consolidate overlapping items into a parsimonious set of final defining
attributes. Empirical referents were mapped to these attributes rather than presented solely as instrument descriptions,
consistent with Walker and Avant’s (2019) requirement that empirical referents show how the concept can be observed
in practice.

Results

Based on the synthesis of the included literature, self-management in patients with hypertension was conceptualized as an
active, ongoing, and patient-led process in which individuals monitor their condition, interpret health information,
regulate daily routines, implement recommended treatment and lifestyle actions, collaborate with healthcare profes-
sionals and others, and integrate hypertension care into everyday life. The final conceptual findings are summarized in
Table 1.

As shown in Table 1, the antecedents of hypertension self-management include knowledge of hypertension, health
literacy, motivation, self-efficacy, physical and cognitive capabilities, social and professional support, and access to
medications, blood pressure monitoring tools, and health services. These factors create the conditions that enable self-
management but are not self-management itself. The defining attributes identified in the synthesis were self-monitoring
and interpretation, self-regulation and adaptive problem-solving, intentional implementation of actions, collaborative
engagement, and integration into daily life. The consequences of effective self-management include improved adherence,
better blood pressure control, fewer complications, greater empowerment, improved self-efficacy, reduced avoidable use
of health services, and better quality of life.

Refined Operational Definition

Self-management in patients with hypertension is an ongoing, intentional, and context-sensitive process in which
individuals use knowledge, skills, support, and available resources to monitor blood pressure-related information,
interpret changes, regulate behavior, solve problems, collaborate with healthcare providers and others, and integrate
treatment and lifestyle actions into everyday life to maintain blood pressure control and prevent complications.

This definition deliberately distinguishes self-management from self-care, self-efficacy, and self-regulation. Self-care
encompasses health-maintaining actions that may be routine or directed by others; self-efficacy is confidence in
performing behaviors; and self-regulation involves monitoring and adjusting behavior. Self-management incorporates
these elements but is broader, encompassing autonomous decision-making, problem-solving, collaboration, and the

sustained integration of disease management into daily life.>*"!

Definitions and Uses of the Concept

In the broader chronic disease literature, self-management is often defined as the work individuals do to manage
symptoms, treatments, lifestyle changes, and the psychosocial consequences of illness.®'!
Hypertension-specific literature applies this general idea to everyday behaviors, including medication adherence,

dietary modification, salt reduction, physical activity, avoidance of alcohol and tobacco, blood pressure monitoring, clinic

attendance, and communication with professionals.'*"?
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Table | Synthesized Final Conceptual Findings for Self-Management in Patients with Hypertension

Conceptual Element

Final Synthesis

Conceptual Interpretation

Observable Indicators/Empirical Referents

Antecedents

Knowledge of hypertension; health literacy; motivation; self-
efficacy; physical and cognitive capability; social and professional
support; access to medicines, monitoring tools, and health
services.

These are enabling conditions. They prepare the
patient for self-management, but do not by
themselves constitute self-management.

Education needs assessment; health literacy screening;
self-efficacy scale; family/social support assessment;
assessment of access to medicines and BP monitoring
tools.

Defining attribute |: self-monitoring and
interpretation

Observes BP readings, symptoms, medication effects, diet, activity,
and appointments, and interprets changes in relation to the care
plan.

Core attribute because self-management requires
active observation and meaning-making, not only
passive receipt of care.

Home BP log; symptom diary; ability to explain readings;
correct response to high readings.

Defining attribute 2: self-regulation and
adaptive problem-solving

Adjusts routines, identifies barriers, responds to abnormal
readings or symptoms, and solves practical problems that
interfere with care.

Core attribute because management requires
adaptation to daily challenges and changing health
status.

Problem-solving items; goal review notes; documented
action plans; patient description of barrier-solving
strategies.

Defining attribute 3: intentional
implementation of actions

Carries out treatment and lifestyle actions, including medication
adherence, salt reduction, diet, physical activity, alcohol/tobacco
reduction, and clinic attendance.

Core attribute because self-management must be
enacted through observable health behaviors.

Medication-taking records; self-care behavior scales; diet/
activity recall; refill records; clinic attendance.

Defining attribute 4: collaborative engagement

Communicates with health professionals and supportive others,
shares BP information, asks questions, negotiates goals, and seeks
help when needed.

Core attribute because hypertension self-
management is patient-led but not isolated; it
occurs within patient-provider-family
relationships.

Communication items, appointment notes, shared care
plans, and reports of family or peer support use.

Defining attribute 5: integration into daily life

Embeds hypertension management into roles, work, family
routines, culture, finances, and community life to sustain
management.

Core attribute because self-management is
ongoing and must be incorporated into ordinary
life rather than performed only during clinic
contact.

Sustained routines; goal attainment records; narrative
accounts of how medicine, diet, activity, and monitoring
fit into daily life.

Consequences

Improved adherence, BP control, fewer complications,
empowerment, improved self-efficacy, reduced avoidable use of
services, and better quality of life.

These are outcomes that may occur after
effective self-management; they should not be
confused with defining attributes.

BP readings; adherence outcomes; complication history;
quality-of-life scale; emergency visits/hospitalizations;
empowerment/self-efficacy scores.

Notes: The table summarizes the final conceptual synthesis of self-management in patients with hypertension, distinguishing antecedents, defining attributes, consequences, and empirical referents.

Abbreviation: BP, blood pressure.
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The critical distinction is that self-management is not merely obeying advice. It requires active interpretation and adaptation.
A patient who takes medication only because someone reminds them may be practicing adherence or self-care maintenance, but
full self-management is present when the patient understands the purpose of treatment, monitors relevant changes, anticipates

barriers, makes informed decisions, seeks support when needed, and sustains these actions in daily life.*'°

Defining Attributes

Five defining attributes were identified.

1. Self-monitoring and interpretation: the patient observes relevant health information, including blood pressure
readings, symptoms, medication effects, dietary patterns, activity, and appointment schedules, and interprets this
information in relation to the care plan.®'>'4

2. Self-regulation and adaptive problem-solving: the patient adjusts routines, identifies barriers, responds to abnormal
readings or symptoms, and develops practical solutions when daily life interferes with treatment or lifestyle goals.>!*!

3. Intentional implementation of treatment and lifestyle actions: the patient carries out agreed-upon actions, including
taking medications, reducing salt intake, following a healthy eating pattern, engaging in physical activity, limiting
alcohol and tobacco exposure, and attending clinic reviews.'>'¢!7

4. Collaborative engagement with health professionals and supportive others: the patient communicates with nurses,
physicians, family members, and peers to seek guidance, negotiate goals, share monitoring information, and
receive emotional or practical support.”'*'?

5. Integration into daily life: the patient embeds hypertension management within ordinary routines, roles, cultural practices,

family responsibilities, work, and community life, making management sustainable rather than episodic.'®'"-'>

lllustrative Cases
The following cases are illustrative only. They are hypothetical examples intended to clarify conceptual boundaries and
do not describe real patients or identifiable individuals.

Model Case

Mr. L, a 55-year-old man with hypertension, measures his blood pressure every morning with a validated home monitor,
records the readings, and knows when a reading warrants rest, a repeat measurement, or professional advice. He takes his
medication at the same time each day, uses reminders, follows a low-salt diet, walks regularly, and attends scheduled
appointments. When work stress disrupts his routine, he adjusts his walking schedule, prepares lower-salt meals in
advance, and discusses persistent high readings with his nurse. He uses family support and reliable educational materials
to revise goals. This case demonstrates all defining attributes: monitoring and interpretation, self-regulation and problem-

solving, implementation of treatment and lifestyle actions, collaboration, and daily-life integration.

Borderline Case

Mrs. A, a 60-year-old woman with hypertension, sometimes checks her blood pressure and takes medication most days,
but she skips doses when she feels well and does not know how to respond to elevated readings. She attends
appointments but rarely asks questions. She wants to “live healthier” but has no clear plan. This case shows partial

adherence and limited monitoring, but self-regulation, collaboration, and daily-life integration are incomplete.

Related Case

Mr. J takes prescribed medication and follows a meal plan prepared by his spouse, but he does not monitor his blood
pressure, interpret symptoms, set goals, or actively participate in decisions. His behavior reflects maintenance of self-care
and adherence but lacks the autonomy, problem-solving, and collaboration required for full self-management.
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Contrary Case

Mr. D does not take medication consistently, does not monitor his blood pressure, avoids follow-up, and waits until
symptoms become severe before seeking help. He does not use available information, support, or resources. This case
demonstrates the absence of the defining attributes of self-management.

Antecedents
Antecedents are conditions that must be present or sufficiently supported for self-management to occur. The synthesis
identified seven key antecedents: basic knowledge of hypertension and its treatment; health literacy; motivation and
perceived need to act; self-efficacy; physical and cognitive capabilities; social and professional support; and access to
medicines, monitoring tools, health services, and credible information.>'%1%13

These antecedents are not defining attributes because their presence alone does not constitute self-management. For
example, a person may have high self-efficacy or strong family support yet still fail to monitor blood pressure, solve
problems, or integrate care into daily routines. Instead, antecedents create the capacity and context in which the defining

attributes can be enacted.

Consequences
Consequences are outcomes that may arise from effective self-management. At the behavioral level, these include
improved medication adherence, sustained changes in diet and physical activity, regular blood pressure monitoring, and
improved clinic follow-up.'*'%!®

At the clinical and psychosocial levels, consequences include improved blood pressure control, reduced risk of
complications, greater empowerment, better functional ability, reduced avoidable healthcare use, and improved quality of
life. Conversely, poor self-management may contribute to uncontrolled blood pressure, complications, avoidable use of
health services, and diminished quality of life.'®'®2°

The relationships among antecedents, defining attributes, empirical referents, and consequences are summarized in
Figure 2. The figure shows that antecedents such as knowledge, motivation, self-efficacy, support, and access to resources
enable self-management but do not constitute the concept itself. Defining attributes capture the core components of
hypertension self-management, while empirical referents provide observable indicators for assessment and measurement.
Consequences of effective self-management include improved adherence, blood pressure control, empowerment, fewer

complications, and improved quality of life.

Empirical Referents

Empirical referents are observable indicators that demonstrate the presence of the concept. In this analysis, empirical
referents are organized by defining attribute rather than by instrument name alone. The relevant indicators include
recorded blood pressure monitoring, correct interpretation of readings, medication-taking routines, low-salt and healthy
dietary behaviors, physical activity, timely help-seeking, appointment attendance, problem-solving around barriers,
collaborative communication, and sustained integration of routines into daily life.'*!

Hypertension-specific self-management instruments, self-care behavior scales, self-efficacy scales, clinic records,
home blood pressure logs, refill data, and goal-attainment records may each provide partial evidence. However, not all
instruments measure self-management directly. Self-efficacy scales assess confidence, an antecedent and related construct
rather than the full concept. Adherence scales capture one consequence or component of implementation but do not fully
encompass monitoring, interpretation, collaboration, and integration. A stronger empirical approach is therefore to select
tools based on the attribute being measured.?' >

To strengthen the concept’s empirical applicability, the defining attributes were mapped to observable indicators,
potential measurement tools, and related constructs. This mapping is presented in Table 2.

As shown in Table 2, self-monitoring and interpretation may be assessed through home blood pressure logs, symptom
records, and the patient’s ability to interpret blood pressure categories and respond appropriately to abnormal readings.
Self-regulation and adaptive problem-solving may be reflected in goal-setting records, action plans, and patient descrip-
tions of how they manage barriers to care. Intentional implementation of actions can be assessed using medication

Nursing: Research and Reviews 2026:16 hetps: 7
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* Knowledge and heaith literacy
Motivation

Self-efficacy

Physical and cognitive capability
Social and professional support

Access to medicines, monitoring
tools, digital resources, and
health services

* BP logs
* Symptom/action records

-management in patients with hypertension

Defining attributes

Self-monitoring and interpretation J

\

Self-requlation and adaptive problem-solving J

1,

Intentional implementation of treatment
and lifestyle actions

a4

-

Collaborative engagement J

\

0o

Integration into daily life ]

» Reduced avoidable
service use
* |mproved quality of life

(; N
* |mproved adherence
BP control

w | ¢ Empowerment
* Reduced complications

4

Empirical referents

* Problem-solving and goal-setting records

* Medication and lifestyle © e Sustained routine indicators
behavior measures :

* Collaboration/help-seeking indicators

Figure 2 Integrated conceptual framework of self-management in patients with hypertension.

adherence measures, diet and physical activity recall, salt-reduction practices, alcohol and tobacco reduction, and

appointment adherence. Collaborative engagement may be measured through communication with health professionals,

shared decision-making, help-seeking behavior, and family or peer support. Integration into daily life may be assessed

through sustained routines, culturally acceptable lifestyle adjustments, adaptation to work and family roles, and main-

tenance of long-term goals.

The mapping in Table 2 also clarifies the distinction between self-management and related constructs. For example,

self-efficacy is best understood as an antecedent or enabling factor rather than as self-management itself. Similarly, self-

care and adherence scales, including the H-SCALE, can measure important behavioral components of self-management,

Table 2 Mapping Empirical Referents to Defining Attributes and Related Constructs

abnormal readings.

Attribute or Related Possible Indicators/Tools Interpretive Note Supporting
Construct Sources
Self-monitoring and Home BP monitoring logs; symptom records; ability | Direct empirical indicators of self-management when [8,12—14]
interpretation to interpret BP categories; appropriate response to | linked to patient interpretation and action.

Self-regulation and adaptive Problem-solving items, action plans, goal-setting
problem-solving records, and patient descriptions of how barriers are | response to change.
handled.

Direct indicators because they show adaptive control and | [3,9,10,15,26]

Intentional implementation of | Medication adherence, diet, salt reduction, physical
actions activity, alcohol/tobacco reduction, and appointment
adherence.

absent.

Direct behavioral indicators but insufficient alone if [19,20,22,23,25]
monitoring, problem-solving, and collaboration are

(Continued)
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Table 2 (Continued).

Attribute or Related Possible Indicators/Tools Interpretive Note Supporting

Construct Sources

Collaborative engagement Communication with nurses/physicians; shared Direct indicators of the relational attribute of self- [3,8-10,13]
decision-making; use of family/peer support; help- management.

seeking behavior.

Integration into daily life Sustained routines, culturally acceptable diet Direct indicators of sustainability and contextual fit. [6,10,11,15,26]
changes, work/family role adaptation, and long-term
goal maintenance.

Self-efficacy Self-Efficacy for Managing Chronic Disease Scale and | Related construct and antecedent. It supports self- [24,27,28]
related confidence scales. management but does not equal self-management
behavior.
Self-care/adherence scales H-SCALE, hypertension self-care scales, medication | Partial measures. They capture the implementation of [19,22,23,25,29]
adherence scales, and adapted self-care activity actions but may not capture interpretation, collaboration,
measures. or daily-life integration.
Quality of life and BP control | WHOQOL-BREF, clinical BP readings, Consequences or outcomes, not defining attributes. [16-18,27,28]

complications, admissions, and emergency visits.

Notes: The supporting sources indicate literature used to justify the empirical mapping of each defining attribute or related construct.
Abbreviations: BP, blood pressure; H-SCALE, Hypertension Self-Care Activity Level Effects scale; WHOQOL-BREF, World Health Organization Quality of Life-BREF.

particularly the implementation of recommended actions, but they may not fully capture interpretation, adaptive problem-
solving, collaboration, or integration into daily life. Quality of life and blood pressure control are better understood as
consequences or outcomes of effective self-management rather than as defining attributes of the concept.

Discussion

This analysis clarifies that self-management for hypertension is a dynamic process that extends beyond adherence and
lifestyle advice. The final attributes highlight how patients use knowledge, support, and resources: they monitor,
interpret, regulate, solve problems, implement agreed-upon actions, collaborate, and integrate management into everyday
life.

As shown in Figure 2, the framework distinguishes enabling conditions, core attributes, observable indicators, and
outcomes. This distinction is important because it prevents related constructs, such as self-efficacy, adherence, blood
pressure control, and quality of life, from being treated as defining attributes of self-management.

The analysis builds on Van De Velde et al® by preserving the person-oriented, person-environment nature of self-
management while placing greater emphasis on hypertension-related monitoring, responses to blood pressure changes,
and empirical indicators'® It extends Yang et al by moving beyond broad attributes such as active participation and tool
use toward a more analytic distinction among attributes, antecedents, consequences, strategies, and empirical referents.®
It also incorporates the emphasis on education, behavioral adaptation, social-psychological support, and barrier identi-
fication described by Iriantono et al'® treating these primarily as antecedents and support strategies unless they are
enacted through the defining attributes.’

The operational definition is therefore not merely another broad definition. It is grounded in the five final attributes
and can be translated into nursing assessment questions: Does the patient monitor and interpret blood pressure data?
Can the patient solve problems when barriers arise? Are treatment and lifestyle actions implemented intentionally? Is
the patient collaborating with providers and other support staff? Are management behaviors integrated into daily
routines?

This distinction has measurement implications. A tool focused solely on adherence or knowledge should not be
labeled a comprehensive self-management measure. Similarly, self-efficacy should be measured when confidence is of
interest, but it should not be treated as equivalent to self-management behavior. A multidimensional assessment should

include indicators for monitoring, implementation, problem-solving, collaboration, and integration.*' >

Nursing: Research and Reviews 2026:16 hetps: 9
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In nursing practice, the framework supports targeted assessment. A nurse may identify that one patient lacks
knowledge, another lacks confidence, another lacks home monitoring resources, and another lacks problem-solving
strategies. These barriers require distinct interventions. The framework can also support culturally responsive education
by aligning self-management goals with the patient’s family roles, work patterns, food practices, financial resources,

digital access, and preferred support systems.lz*14

Limitations

This concept analysis has some limitations, including those inherent to the nature of concept analysis. Unlike
a systematic review or meta-analysis, the purpose of this study was not to estimate intervention effects or determine
the strength of evidence, but to clarify the meaning, defining attributes, antecedents, consequences, and empirical
referents of self-management in patients with hypertension. Therefore, the findings should be interpreted as
a conceptual synthesis rather than as evidence of intervention effectiveness.

A further limitation is that some included sources were drawn from the broader chronic disease literature rather
than hypertension-specific literature. These sources were retained because they provided important clarification of
cross-cutting self-management attributes, such as self-monitoring, self-regulation, problem-solving, collaboration, and
integration into daily life. However, hypertension-specific evidence was prioritized in developing the final operational
definition, illustrative cases, empirical mapping, and conceptual framework. Future research should further validate the
proposed attributes and empirical referents in hypertension-specific populations and in diverse cultural and clinical
settings.

Conclusion
Self-management for patients with hypertension is an ongoing, intentional, and context-sensitive process in which
individuals monitor and interpret health information, regulate behavior, solve problems, implement treatment and
lifestyle actions, collaborate with professionals and supportive others, and integrate hypertension care into everyday
life. This concept is enabled by knowledge, health literacy, motivation, self-efficacy, capability, support, and access to
resources, and it may lead to improved adherence, blood pressure control, empowerment, fewer complications, reduced
avoidable use of services, and better quality of life.

Future research should validate attribute-based measurement approaches, test culturally responsive nursing interven-
tions to address barriers across the five attributes, and examine how digital tools, family support, and access to health
care affect sustainable self-management among diverse populations with hypertension.

Impact

The framework can help nurses distinguish among what enables self-management, what constitutes it, and what results
from it. This distinction strengthens assessment, patient education, intervention development, and outcome measurement
in hypertension care.

Patient or Public Contribution

No patient or public contribution was made, as this manuscript is a concept analysis based on the published literature.
Future empirical work should involve patients and family caregivers in co-designing culturally appropriate self-
management interventions and measurement tools.

Data Sharing Statement
All data used in this concept analysis are drawn from published literature cited in the manuscript. No new dataset was
generated.

Ethics Approval and Consent to Participate
This manuscript did not involve human participants, human tissue, or identifiable personal data. Therefore, formal ethical
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