
NAME: Dr. Shikha Sharma 

BATCH: MBA HM 28  

ROLL NO: 1827 

 

TITLE: “Evaluating the Role of Digital Health and Chatbots in Hypertension 

Management: A Systematic Literature-Based Review” 

 

(a) Introduction 

Hypertension, more commonly referred to as high blood pressure, is a critical global health 

concern affecting over 1.3 billion individuals worldwide, according to the World Health 

Organization. It significantly contributes to the global burden of disease as a major risk factor 

for stroke, heart attack, heart failure, kidney disease, and premature death. Despite the 

availability of effective antihypertensive medications and well-established clinical guidelines, 

achieving optimal blood pressure control remains a major challenge in many populations. A 

significant proportion of patients either remain undiagnosed, do not adhere to prescribed 

treatment regimens, or lack access to continuous care and monitoring. 

In recent years, the rapid advancement of digital technology has brought forth new 

opportunities to enhance chronic disease management, particularly in the realm of 

hypertension. Mobile health (mHealth) applications, wearable devices, telemonitoring 

platforms, and artificial intelligence (AI)-enabled chatbots represent a new wave of 

interventions aimed at bridging the gaps in traditional healthcare systems. These tools are 

designed to empower patients by promoting medication adherence, enabling remote 

monitoring, improving access to healthcare information, and facilitating continuous 

communication with providers. 

Chatbots, which use natural language processing and AI algorithms, have emerged as 

promising digital health assistants capable of simulating human conversation. When applied in 

healthcare, they can support patients by answering health-related questions, reminding them to 

take medications, logging health parameters such as blood pressure readings, and even 

providing tailored educational content. Their ability to offer 24/7 support, automate routine 

health interactions, and scale interventions across diverse populations makes them particularly 

appealing in resource-constrained settings. 

However, the integration of these digital tools into routine hypertension management raises 

important questions. How effective are these interventions in real-world settings? Do they 

improve clinical outcomes and patient adherence over the long term? Are they acceptable to 

patients across different demographic and cultural contexts? This review aims to address these 

questions by synthesizing evidence from various studies that evaluate the application of digital 

health technologies—especially chatbot-based systems—in hypertension care. By 

systematically analysing the outcomes, methodologies, and limitations of existing research, 



this review seeks to highlight both the potential and the current constraints of digital 

interventions in addressing the hypertension epidemic. 

 

 

(b) Review of Literature 

The literature reviewed includes systematic reviews, randomized controlled trials, feasibility 

studies, and user-centred design analyses. Key studies include: 

• Conway et al. (2017): Evaluated 13 digital interventions and found limited but 

promising short-term benefits in medication adherence. 

• Goldberg & Levy (2016): Discussed wearable and mobile BP monitoring devices, 

noting potential but emphasizing privacy and cost concerns. 

• Thangada et al. (2018): Highlighted integration of apps with EMRs and improvement 

in BP trends. 

• Yap et al. (2023): Meta-analysis indicating significant BP reductions and improved 

adherence from digital interventions. 

• Zha et al. (2020): mHealth pilot in underserved communities showed measurable 

clinical improvements. 

• Nichols et al. (2019, 2017): Addressed task shifting and community-based digital 

solutions in low-resource settings. 

These studies consistently highlight the potential of chatbots and mHealth tools for 

hypertension care but also point to short intervention durations, small sample sizes, and 

heterogeneity in study methods as key limitations. 

 

 

(c) Theoretical/Conceptual Framework 

The study adopts the Technology Acceptance Model (TAM) and Self-Determination Theory 

(SDT) as foundational frameworks: 

• TAM: Focuses on perceived ease of use and perceived usefulness as determinants of 

technology adoption among hypertensive patients. 

• SDT: Emphasizes the role of autonomy, competence, and relatedness in promoting 

sustained behavioural changes, especially in self-care. 

This dual framework helps explain not only whether digital tools are adopted but also how they 

influence long-term health behaviours. 

 



 

 

(d) Research Gap 

Despite the growing body of evidence, significant gaps remain: 

• Lack of long-term studies measuring sustained hypertension control. 

• Limited research on chatbot credibility, user trust, and ethical risks. 

• Few evaluations involving older adults or underserved populations. 

• Inconsistent metrics for adherence and outcome measurements. 

 

 

(e) Research Questions 

1. How do chatbot-based and mobile health interventions influence medication adherence 

in hypertensive patients? 

2. What impact do these technologies have on blood pressure control outcomes? 

3. What are the usability and acceptability factors affecting sustained use of these tools? 

 

 

(f) Research Objectives 

1. To assess the efficacy of chatbot and mHealth-based digital tools in the management of 

hypertension. 

2. To analyse user experiences, engagement levels, and adherence outcomes from digital 

interventions. 

3. To evaluate the strengths and limitations of current evidence supporting the integration 

of chatbots in hypertension care. 

4. To identify existing research gaps and recommend directions for future studies. 

 

. 

(g) Methodology 

This review employed an integrative methodology to collect and analyse relevant studies 

published between 2015 and 2024. Sources included peer-reviewed journals accessed via 

databases such as PubMed, ScienceDirect, JMIR, and ResearchGate. The selection criteria 



included studies that utilized digital interventions (especially chatbot-based or mHealth tools) 

for hypertension management. 

The included studies varied in their design, comprising randomized controlled trials (RCTs), 

systematic reviews, feasibility studies, mixed-method studies, and user-centred design 

research. Information was extracted regarding study methodology, chatbot features, user 

engagement, clinical outcomes, and study limitations. 

Thematic synthesis was applied to group findings under key domains: medication adherence, 

remote monitoring, patient engagement, and technological usability. 

 

 

(h) Plan of Analysis 

• Thematic Coding: Grouping studies based on chatbot functions (e.g., reminders, self-

monitoring, communication). 

• Comparative Analysis: Contrasting RCTs with observational or feasibility studies. 

• Outcome Synthesis: Mapping reported outcomes such as BP change, adherence rate, 

and user engagement. 

 

 

(i) Tentative Chapter Plan 

1. Chapter 1: Introduction – Background, rationale, and significance of digital health 

in hypertension. 

2. Chapter 2: Literature Review – Summary of past research and key findings. 

3. Chapter 3: Theoretical Framework – Explanation of TAM and SDT. 

4. Chapter 4: Methodology – Review strategy, inclusion criteria, and analysis plan. 

5. Chapter 5: Analysis and Results – Thematic synthesis of outcomes and usability 

data. 

6. Chapter 6: Discussion – Interpretation of findings, strengths and weaknesses. 

7. Chapter 7: Conclusion and Implications – Summary, policy implications, and 

recommendations for future research. 

 

 


