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Abstract:

Background: Hypertension forms a major public health problem in the world. Compliance
toward different therapeutic regimen is a key factor in controlling blood pressure. Aim of study
was to assess factors affecting compliance of patients with essential hypertension toward
therapeutic regimen. Research design & setting: A descriptive exploratory design was utilized
in this study at the Outpatient Clinic at Medical Specialist Hospital, Mansoura University.
Sample: A convenience sample of all available adults from both sex and aged 20-60 years
diagnosed as essential hypertension and on antihypertensive treatment were recruited for the
current study, through assessment of patients’ socio-demographic characteristics, knowledge,
practice, compliance through Hill Bone Scale, and factors affecting their compliance. Results:
The findings of the present study revealed that: Most of the studied sample had unsatisfactory
knowledge score about hypertension, more than three quarters of them were noncompliance
toward different therapeutic regimen. The social support, economic and psychological factors
affected the majority of the studied sample Conclusion: The study concluded that compliance
with therapeutic regimen in patient with essential hypertension influenced significantly by
socio-demographic characteristics, while it was not influenced by their knowledge about
hypertension. Recommendation: The study recommended that development of educational
program for patient with essential hypertension about life style modifications and different
aspects of treatment regimen and how to be compliant with it.
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Introduction:

Hypertension (HTN) is one of the
most common worldwide diseases
affecting human beings because of the
associated morbidity, mortality, the
cost of the society and it is an
important public health challenge over
the past several decades. Hypertension
remains a major risk and powerful
predictor when poorly compliant or if
left untreated. "

Hypertension is defined as the
persistent  elevation in  several
measurements at different blood
pressure (BP), systolic blood pressure
(SBP) greater or equal to 140 mmHg
and / or diastolic blood pressure (DBP)
less than 90 mmHg, on at least two
subsequent occasions @ Essential
hypertension is that applied to
about90-95% of cases, which means

high BP with no an obvious underlying
medical cause. It is also called primary
hypertension or idiopathic. As it is the
commonest, it is usually affecting
people between the ages of (40-60)
year. )

Hypertension is an overwhelming
global challenge which ranks third as a
cause of disability adjusted life-year.
Hypertension causes 7.1 million
premature deaths each year worldwide
and accounts for 13% of all deaths
globally. ® Almost a quarter of the
worlds'  adult  population  has
hypertension, affects approximately
one billion and the prevalence is
projected to rise to 1.5 billion by 2025,
it is expected that approximately 1 in 3
adults aged over 20 years will have the
disease. In the United States (US),
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more than half of the entire population
over 60 years has HTN. It affects
approximately 74 million people in the
Us. @

The prevalence of HTN is high in
the Middle East. In the Eastern
Mediterranean Region; HTN affects
26% of the adult population in the
region. Additionally, cardiovascular
diseases (CVD) and stroke account for
31% of deaths ©. In Egypt, HTN
affects about 26.3% of total population
™ and in Dakahlia affects 14.7% of
people. ®

Compliance or adherence has been
defined as the “active, voluntary, and
collaborative involvement of the
patient in a mutually acceptable course
of behavior to produce a therapeutic
result. This definition implies that the
patient has a choice and that both
patients and providers mutually
establish treatment goals and the
medical regimen. ©

Noncompliance is a significant
problem and a major challenge for the
health care team. Practical advice is
offered for nurses and other health care
professionals to increase patient
compliance with therapeutic regimens.
19 Compliance involves not only
taking the prescribed medications but
also adherence to follow-up
appointments and maintaining the
(rlelgommended lifestyle modifications.

Factors that affect adherence are
complex but may include beliefs about
illness and treatment, side effects and
complexity of treatment regimens,
socio-demographic factors and factors
related to the patient are involved. !

The nurse, as a member of the
multidisciplinary  group, has very
important responsibilities in
monitoring the hypertension adherence
(HTA), namely: to perform nursing
consultation, whose focus is centered
on the management of therapeutic
regimen, self-monitoring, self-

management and
education.

therapeutic

Significance of the Study:

Hypertension (HTN) is an
important  public-health  challenge
worldwide and its control is still a
challenge and has been poor all over
the world. Prevention, detection,
treatment, and control of this condition
should receive high priority.

Its prevalence has increased
worldwide and is predicted to further
increase. ¥ Recent data from the
Egyptian  National = Hypertension
Project showed that Egypt has the
highest prevalence rate of HTN in the
world, in addition Egyptian patients
have the highest noncompliance in
developing countries and little work is
done to improve their compliance. '

It has been well documented that
high level of compliance decreases the
risk of cardiovascular disease and other
target organ complications and good
compliance to antihypertensive drugs
(AHD) is a key factor in controlling
BP. U9 For these reasons, there is an
essential need to conduct this study to
assess factors affecting compliance of
patients with essential hypertension
toward therapeutic regimen.

Aim of the Study:

The aim of this study was to assess
factors affecting compliance of
patients with essential hypertension
toward therapeutic regimen.

Research Questions:

= What are the factors affecting
compliance of patients with
essential  hypertension  toward
therapeutic regimen?

= [Is there a relationship between

patients’ socio-demographic
characteristics and their
compliance?

= [Is there a relationship between
patients’ knowledge and their
compliance?

Zagazig Nursing Journal

January; 2014

Vol.10, No.1



Badr Ibrahim Ahmed

Factors Affecting Compliance of Patients with Essential Hypertension

Subjects and Methods:
Research Design:
A descriptive exploratory design
was utilized in this study.
Setting of the study:

The study was conducted at the

Outpatient Clinic at Medical

Specialist  Hospital, = Mansoura

University, as it is the biggest

medical hospital at Mansoura city

which has patients with essential
hypertension.
Subjects:

A convenience sample of all
available adults from sexes and aged
20-60 years diagnosed as essential
hypertension and on antihypertensive
treatment were recruited for the current
study. Patients who were unable to
communicate were excluded from the
study.

Tools of Data Collection: Two tools

were used for data collection:

Tool (I): Patients' Assessment

Sheet:

This tool was developed by the

researcher. It was written in simple

Arabic Language and included three

parts:

= Part (1): Patients’ socio-
demographic data: which were
composed of (9) closed ended
questions, included (age, sex,
marital  status, living status,
educational level, residence,
number of family members,
occupation, and monthly income).

= Part (2): Patients’ medical history
included: present duration, patient's
present, past, and family history,
mode of discovery, symptoms, and
history of complications.

= Part (3): Patients’ knowledge
interviewing questionnaire sheet:

This questionnaire was developed

by the researcher to assess patients’

knowledge about hypertension and
therapeutic regimen.

Scoring system:
Patient's assessment sheet for
knowledge consists of (19) closed
ended questions, it is formed of
multiple choice, the answer was scored
using model key answer prepared by
the researcher. The score was (1) score
for correct answer & (zero) for
uncorrected. The total score for total
knowledge was (89).The total score
was calculated as follows:
= Satisfactory if the score > 60 %
of the maximum score.

» Unsatisfactory if the score <
60% of the maximum score.

Tool (II): Included two parts:

= Part (1): Hill-Bone Compliance
High Blood Pressure Therapy
Scale: This scale was constructed
by Hill-Bone, Kimand-levine (17),
to assess patient compliance for
three important behavioral domains
of high blood pressure treatment:
1) reduced sodium intake, contains
3 items assessing dietary intake of
salty foods. 2) Appointment
keeping, contains 2 items assessing
appointments for doctor visits and
prescription  refills and  3)
Medication taking, contains 9 items
assessing medication taking
behavior. This scale was translated
and examined by Hassan. '*

= Part (2): A structured
Interviewing Questionnaire
Sheet: to assess the factors
(barriers) affecting compliance of
patients with essential hypertension
to the following areas; medication
taking, hypertensive diet, follow-up
visits, smoking cessation and
caffeine limitation, physical
exercise, social support from
family and friends, economic and
psychological factors [QI-
Q18].This  questionnaire  was
constructed and tested by the
researcher after extensive literature
review.
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Scoring system: Items are assumed to
be additive and when summed, the
total score ranges from 14 (minimum)
to 56 (maximum).

Content validity and reliability:
Content validity was ascertained by
seven jury of expertise from medical
and nursing staff to review the tools for
clarity, relevance, comprehensiveness,
understanding, and simplicity for
implementation and according to their
opinion some modifications were
applied.Testing reliability of the
proposed tool was done using
cronbach's alpha test that measures the
degree of reliability for the entire form.
Both  techniques showed  high
reliability of the final version of the
tool. (Alpha = 0.85).

Pilot study:

A pilot study was carried out
on 10% of sample (20 patients) with
essential hypertension who attended
the follow wup outpatient clinic to
ensure clarity, objectivity, relevance,
applicability, and feasibility of the tool
as well as to estimate time needed.
Modifications in accuracy and logic
consequence of some questions were
done according to the results of pilot
study and excluded patients who
shared in it from the main study
sample.

Field work:

The actual field work started
January 2013 to the end of June 2013.
The data was collected during the
morning shift, two days per week after
explanation the purpose of the study to
the patients who agreed to participate
in the study. The sheets were filled by
the researcher, each tool required 20
minutes to fill.

Administrative and ethical
considerations:

An official written permission
to conduct the study was obtained from
the director of Medical Specialist
Hospital, Mansoura University. In
addition to verbal explanation of the

nature and the aim of the study was
performed to medical and nursing staff
in outpatient follow-up clinic.

The aim of the study was
simply explained to the patients. An
oral consent was obtained from
patients who agree to participate in the
study prior to data collection. They
were assured that anonymity and
confidentiality would be guaranteed
and that he/she has the right to
withdraw from the study at any time.
Ethics, values, culture and beliefs were
respected.

Statistical design:

All  data collected were
organized, entered and analyzed using
appropriate statistical significance test.
The data were collected, and coded.
The data were analyzed by using
SPSS, version 15, which was applied
to  frequency  tables, statistical
significance and associations were
assessed  using  chi-square  and
correlation to detect the relations
between the variables (P value).
Number and percentage, mean, range
and standard deviation (SD) were also
used.

Results:

Table (1): Shows the
characteristics of the studied sample
that 75.0% of them were in age group
40 - <60 years with mean age 47.59
+8.87 years. 55.0% of the studied
subjects were females, 78.5 % of them
were married. It was also observed that
97.0% of the studied sample were
living with their families with 65.5%
had (4-5) members lived with them. In
addition, 67.5% of the studied subjects
had not enough monthly income for
treatment regimen.

Table (2): Demonstrates the
medical health history of the studied
sample that 20.0% of them had a
previous admission to hospital during
last year with high blood pressure.
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62.5% of the studied sample had a
positive first degree family history of
hypertension, 43.0% of them had
hypertension since one year to less
than five years, while only 6.0% of
them had hypertension since less than
one year. The table also shows that
73.5% of the studied subjects had
discovered hypertension with
symptoms, while 14.5% & 12.0% of
them discovered hypertension during
medical checkup and incidentally
respectively. In addition, 82.5% of the
studied sample was using one type of
medication for treating hypertension,
while 17.5% of them were using two
types.

Figures (1): Reveals that 52.5% of
the studied subjects were suffering
from hypertensive complications.

Figure (2): Shows that 20.0% of
the studied subjects had CVD and DM,
while only 1.5% of them had
cerebrovascular disease.

Figure (3): Indicates patients'
compliance toward different
therapeutic regimen, that 79.5% of the
studied subjects were non-compliant
toward different therapeutic regimen.

Figure (4): Shows that the social
support and economic factors affected
all of the studied sample (100.0%),
psychological factors affected 80.5%,
diet factors affected 65.0%, and
medication factors affected 56.5%,
while smoking affected only 16.5% on
patients' compliance.

Figure (5): Shows that 87.5% of
the studied subjects had unsatisfactory
knowledge scores about hypertension
with mean + SD =41.25 + 12.71.

Table (3): Shows relations
between patients' knowledge about
hypertension and their compliance,
there were no statistically significant
relations between patients' knowledge
and their compliance to different areas
of treatment regimen.

Table (4): Shows relation between
duration of hypertension and their

compliance, that there was a highly
statistically significant relation
between duration of hypertension and
total compliance scores toward
different therapeutic regimen. The
highest compliance scores were
noticed at 5-<10 years of duration.

Table (5): shows relations
between Socio-demographic
characteristics of the studied sample
and their compliance. There were
statistically significant relations
between age groups of the studied
subjects and their compliance toward
different therapeutic regimen
(medication, diet and follow up).

There were statistically significant
relations between marital status and
patients' compliance toward diet and
follow up with p. value (0.005, 0.041,
respectively), while there was no a
statistically ~significant relation as
regard compliance to medication. The
highest noncompliance scores were for
married patients.

A statistically significant relation
was found between monthly income
and compliance to follow up (p. <
0.05), while monthly income had no an
effect on patients’ compliance to
medication and diet.

There were statistically significant
relations between patients' occupation
and  their = compliance  toward
medication and diet, while had no an
effect on patients' compliance toward
follow-up. The highest compliance
scores were noticed for patients were
working at governmental sectors.

Discussion:

Hypertension is a serious public
health problem due to its high
prevalence and good control of the
disease has always considered being
essential for reducing its morbidity and
mortality.

Compliance with treatment is a
very important issue in the successful
control of hypertension and prevention
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of complications. Identifying factors
determining low compliance of
hypertensive patients to treatment are
therefore of wvital importance in
applying therapeutic strategy and in
obtaining satisfactory results.

The result of the present study
revealed that more than three quarters
of the studied sample were in the same
age group (40 - <60 years), this may be
due to that this period of age is the
productive period, which is associated
with more stress. This finding is in
accordance with George, D’silva and
D’souza and Eze et al, " ?? who
found that the majority of their studied
sample were in age group 40 - <60
years. While contradicts with other
studies findindings which reported that
most of their studied sample fell in the
category 35-44 years and / or above 60
years. These differences may be due to
different setting and different criteria
of sampling. ***%

As for their family situation and
living status, the result of the present
study showed that the majority of the
studied sample was living with their
families. This findings might be due to
the majority of the studied sample
were married and living with their
families. This findings is in accordance
with Santos and Moreira *** who
found that the majority of their patients
lived with someone else, whether a
partner, child, or other relatives.

Regarding the monthly income, the
results of the present study revealed
that, more than two thirds of the
studied sample had not enough
monthly income. This may be due to a
large number of studied subjects were
females who are housewives and
unemployed and monthly incomes are
in relation with patients' occupation.
This result is supported by Okoro and
Ngong @ and Edo ®* who reported
that more than three quarters of their
studied samples did not state their
monthly income. Moreover, other

studies reported that the majority of
their studied patients had highest
poverty rate. “*® But this finding is in
contrast with Hareri and Abebe and
Saleem et al., @7. 28, who found that
about half of their studied sample had
enough monthly income.

As regard to family history of
hypertension, the present study
revealed that the majority of
hypertensive patients had positive
family history of hypertension; most of
them were first degree relatives. The
present findings reflect the fact of
hereditary factors play a major role in
the expression of hypertension and
history of a close blood relative (e.g.,
parents, siblings) with hypertension is
associated with an increased risk for
developing hypertension - This
finding is in agreement with Abed and
Abu-Haddaf and Iyalomhe and
Iyalomhe ¢ *°" who reported that more
than half of their studied sample had
positive family history of hypertension.

Regarding the way of discovering
hypertension, the result of the present
study revealed that about three quarters
of the studied sample had discovered
hypertension by symptoms. This might
be due to the severity of the condition
or the patients might have the disease
for a long period before discovering
the problem. The present finding is in
contrast with Heymann et al., and
Hashmi et al., ®"3? who found that
most of the studied subjects had
discovered the disease during frequent
checkup examination, while the
minority  of  them  discovered
hypertension by symptoms.

As regard complications of the
disease, the results of the present study
revealed that more than half of the
studied sample was suffering from
hypertensive complications; one fifth
of them had CVD and DM, while the
minority of them had cerebrovascular
disease. These current results reflect
poor patients' compliance to different
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treatment regimens. These findings are
in accordance with other studies who
found that about two fifths of their
patients had CVD and DM., while the
minority of them had stroke. > 239
Furthermore, the majority of another
sample had complications such as
stroke, heart failure, myocardial
infarction, renal failure, left ventricular
hypertrophy and angina. ¥

The present findings are disagree
with Edo " who found that the
majority of the studied sample did not
have any health complaints. Also,
Alwey @ reported that the majority of
his sample had stroke and Ambaw et
al., “ who reported that near half of
the respondents had no any of the co
morbidities like heart disease, diabetes
mellitus, renal diseases and others.
These differences results prove that the
complications are positively correlated
with the occurrence of hypertension.

Regarding total Compliance scores
toward different therapeutic regimen,
the result of the present study
demonstrated that the majority of the
studied sample was noncompliant to
different therapeutic regimen. These
might be related to patients' knowledge
and asymptomatic disease which give
patients feeling with good health due
to noncompliance. These findings are
in agreement with Alwey and Malacco
et al., (33,38 Wwho found that most of
their study subjects were non-adherent
to their treatments. However; these
findings are inconsistence with Erkoc
et al., and Okeahialam G738 who
found that more than two thirds of their
studied subjects were adherent to their
treatment. These differences could be
due to measurement of adherence
based on different criteria in the
studies along with variation in the
subset of population which served as
the study sample.

In relation to factors affecting
patients' compliance; the results of the
present study revealed that the social

support and economic factors affected
all of the studied sample, followed by
psychological factors, These may be
because most of the studied sample
were from rural areas and patient's
family lacked of knowledge about the
importance of social support to the
patient, also most of sample were not
working which had an effect on their
income and social support by
significant others or health care
providers help to reinforce compliance
behavior and patients receiving social
support from their families and friends
have better compliance. Psychological
and emotional factors may also play an
important role in  determining
compliance with treatment regimen;
the psychological factor has a negative
impact on the patient compliance. This
is because patients experiencing these
conditions such as stress, fear and
anxiety are often unable to properly
manage their conditions.

These findings are in accordance
with Alsolami, Hou and Correa-Velez
and Krzesinski and Krzesinski ©* 4"
who found that the same factors
affected compliance of their studied
subjects to different treatment regimen.

Regarding total knowledge scores
of the studied sample. The findings of
the present study revealed that the
majority of the studied sample had
unsatisfactory knowledge scores about
hypertension including the nature of
disease, risk factors, complications and
treatment regimen. The possible
explanation; more than half of studied
subjects were illiterates. This result is
in agreement with Iyalomhe and
Iyalomhe ©° who found that the
majority of their studied subjects had
unsatisfactory knowledge.

But the current result is in contrast
with Saleem et al., 28 who found that
more than two thirds of his studied
sample had average knowledge about
hypertension Also, Anthony et al. and
Al-Mehza et al., “" % reported that
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most of their patients had sufficient
knowledge. These differences may be
related to the level of education of the
patients and/or the service presented
from the health team of their medical
centers.

Concerning  relation  between
knowledge of the studied sample and
their ~compliance with different
therapeutic regimen, the present study
reported that there was no significant
statistical relation between patient's
knowledge and their compliance to
different areas of treatment regimen.
This might be due to not only
knowledge affects patients'
compliance, but also attitudes and
behaviors. This finding is in agreement
with Hassan and Saman et al., (18, 43),
who reported that there was no a
significant relation between knowledge
and compliance.

The current result is in contrary
with Soliman, Hashmi et al., and Erkoc
et al."> 323" who reported that there is
a statistically significant positive
relation between patients' knowledge
score and their compliance, as the
higher the knowledge score, the higher
compliance score.

Concerning  relation  between
duration  of  hypertension  and
compliance toward therapeutic

regimen, the present study indicated
that there was a highly statistically
significant relation between duration of
hypertension and compliance toward
different therapeutic regimen. This
finding is in agreement with Alwey
and Al bana and Mohamed ©* ** who
reported that there was a significant
association between the duration of
disease and the compliance of patients
with essential hypertension, as those
with duration of hypertension between
5-10 year and more than 10 years
showed the highest compliance rate.
But this finding is in contrary with
Hadi and Rostami-Gooran “ who
found that there was no significant

relation among patients with different
durations of hypertension and their
compliance.

Regarding relations between socio-
demographic characteristics of the
studied sample and  patients'
compliance with treatment regimen,
the current study showed that there
was a statistically significant relation
between patients' age and their
compliance to treatment regimen.
These may be explained by the fact
that older patients tend to be more
scared of disease; consequently, they
have fear of death than younger ones,
so they comply with the medical
regimen imposed by the disease. The
current study finding is in accordance
with other studies which reported that
age of patients was a significantly
correlated with compliance rate. *¢ *”
* However this finding contradicted
with Al — Banna and Mohmed “** who
reported that there was no relation
between age and compliance rate.
Moreover, Bosworth et al., @) found
that the younger patients are more
compliant with treated regimen than
older ones. While disagree with
Hassan and Mweene et al., 1® 2 who
reported that compliance was not
significantly affected by age of the
patients.

As regard to relation between
gender and compliance to treatment
regimen, the current study showed that
there was no a statistically significant
relation  between  gender  and
compliance to treatment regimen. This
might be due to most of males had the
burdens of family responsibilities and
most of time out of home than females
who were mainly housewives and
more liable to devote their time to their
families and taking care of themselves.
This finding is in accordance with
Salem and Hassan and Heckler et al.,
(39-5D: who reported that there was no a
statistically significant relation
between gender and compliance with
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medication and diet of hypertensive
patients. But these results are in
consistent with Ambaw et al., and
Alsolami, Hou and Correa-Velez (4.39)
who reported that there was a
significant association between gender
and adherence level with the treatment
regimen.

Education had no significant effect
on patient's compliance, as most of
patients in the present study were non-
educated while the least were highly
educated. The same observation was
reported by Kwane and Lioyd ©?" But
in contrast with Al — Banna and
Mohmed and Banta et al., 4. 48). Who
reported that there was a significant
association between the educational
level and patients' compliance, the
lower level of education is associated
with higher non-compliance with
health habits.

In the present study revealed that
there was no a statistically significant
relation between monthly income and
compliance to medication and diet of
patient with hypertension. While a
significant relation was observed
between  monthly income and
compliance with follow up. This result
is supported by Salem and Hassan ©*"
and Hashmi et al. ®®* who reported
that there was no a significant relation
between compliance and monthly
income. But this result is in contrast
with Ingram and Morrow et al., % 3%
who found that there was a significant
relation between compliance and
monthly income, as the limited income
will probably affect compliance
particularly if the drug is expensive or
if the patients are receiving multiple
drugs.

Conclusion:

Based on the results of the present
study, the following can be concluded:
There were many factors that affected
compliance of patient with essential

hypertension ~ toward  therapeutic
regimen such as patient's related
factors, factors-related to diet, factors-
related to treatment regimen, factors
related to follow-up, social support,
economic factors and psychological
factors. Also it can be concluded from
this study that compliance with
therapeutic management in patients
with essential hypertension influenced
significantly by  their socio-
demographic characteristics, and also
affected by social support. But it was
not influenced by patients' knowledge
about hypertension.

Recommendations:

Based on the most important findings
of the study, the following
recommendations are suggested:

= Development of an educational
program for patients about lifestyle
modification as decreasing fat
intake and salt in their diet,
performing  exercise, smoking
cessation and stress reduction.

= At the patient level, continuous
health  teaching using T.V
programs, video tapes and
brochures to enhance compliance
with therapeutic regimen should be
used.

= Patients' care in the outpatients
clinics for hypertension should be
improved in order to offer more
comfort and benefits to the patients
which may  improve their
compliance with periodical follow-
up even if they feel better.

= Designing a training program for
outpatient nurses about
hypertension and its management
and proper ways to provide health
education and appropriate
counseling for hypertensive
patients in order to improve
compliance.
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Table (1): Distribution of Patients with Essential Hypertension According to
their Socio-demographic Characteristics (n=200)

Item No. %

Age groups (in years)

20 - 37 18.5

40 - 150 75.0

> 60 13 6.5

Mean + SD = 47.59 +8.87

Gender

Male 90 45.0

Female 110 55.0
Marital status

Single 5 2.5

Married 157 78.5

Divorced 5 2.5

Widower 33 16.5
Living status

Alone 5 2.5

With family 194 97.0

With others 1 0.5
Number of family members

1-3 39 19.5

4-5 131 65.5

> 6 30 15.0
Monthly Income

Enough for treatment regimen 65 32.5

Not enough for treatment regimen 135 67.5
Zagazig Nursing Journal January; 2014 Vol.10, No.1
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Table (2): Distribution of Patients with Essential Hypertension According to
their Medical Health History (n=200)

Item No. %o

Hospitalization during last year with high blood pressure:

Yes 40 20.0

No 160 80.0
*Family history of hypertension:

Yes 159 79.5

No 41 20.5
Degree of relativity

1* degree 125 62.5

2" degree 34 17.0
Duration of hypertension

<1 12 6.0

1- 86 43.0

5- 68 34.0

>10 34 17.0
Way of discovering hypertension:

With symptoms 147 73.5

With medical check up 29 14.5

Incidentally 24 12.0
Types of medications used

One type 165 82.5

Two types 35 17.5

NB: * answers were not mutually exclusive

52.5%
47.5%

Figure (1): Percentage of Patients' Complications of Essential Hypertension
(n=200)
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Figure (2): Distribution of Patients with Essential Hypertension According to
their Complications Found (n=200)

compliance
m non-compliance

Figure (3): Distribution of Patients with Essential Hypertension According to
their Total Compliance Scores toward Different Therapeutic Regimen
(n =200)
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Figure (4): Distribution of Patients with Essential Hypertension According to
Factors (Barriers) Affecting Compliance toward Therapeutic Regimen
(n=200)
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Figure (5): Distribution of Patients with Essential Hypertension According to
their Total Knowledge Scores about Hypertension (n=200):
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Table (3): Relations between Knowledge of Patient with Essential Hypertension
and Compliance with Therapeutic Regimen (n=200):

Knowledge of Patient Satisfied Unsatisfied X2 P value
Compliance items No. % No. %o
Diet Compliance:
Compliance 6 24.0 36 20.6 0.155 0.694
Non-compliance 19 76.0 139 79.4
Follow-up Compliance: 0.054 0.816
Compliance 8 32.0 52 29.7
Non-compliance 17 68.0 123 70.3
Medication Compliance: 0.580 0.446
Compliance 9 36.0 50 28.6
Non-compliance 16 64.0 125 71.4

Table (4): Relation between Duration of Hypertension and Compliance toward
Therapeutic Regimen (n = 200)

Compliance Compliant Non-compliant
Duration of Hypertension No. % No. % X2 P value
<1 1 2.4 11 6.9
1- 7 17.1 79 49.7 20.381  **0.000
5- 19 46.3 49 30.8
>10 14 34.1 20 12.6
** Highly Significant <0.001
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Table (5): Relations between Socio-demographic Characteristics of the Studied
Sample and Compliance with Treatment Regimen (n=200):

Compliance with treatment regimen

Medication Diet Follow-up

ER R ER
Socio- = S = =, S = = g =
demographic g dé § P- value g g § P- g g g P- value
characteristies —— X2 X2 value X2

% % % % % %
Age groups
(in years)
20 - 6.8 234 7.776  *0.020 7.1 21.5 6347 *0.042 83 229 6912  *0.032
40 - 84.7 709 81.0 734 81.7 721
> 60 8.5 5.7 11.9 5.1 10.0 5.0
Gender
Male 52.5 41.8 1.924 0.165 476 443 0.147 0.701 483 43.6 0385 0.535
Female 47.5 58.2 524 557 51.7 564
Marital status
Single 1.7 2.8 0.0 3.2 1.7 2.9
Married 72.9 80.9 3.421  0.331 66.7 81.6 12.73 *0.005 71.7 814 8260 *0.041
Divorced 1.7 2.8 0.0 3.2 0.0 3.6
Widowed 23.7 135 333  12.0 26.7 121
Residence
Urban 30,5 29.1 0.04 0.840 262 304 0.280 0.597 31.7 28.6 0.193 0.660
Rural 69.5 70.9 73.8  69.6 683 71.4
Monthly
Income 354 64.6 3.053 0.217 215 785 2.609 0.271 354 64.6 5904 *0.052
Enough 26.7 733 20.7 793 274  72.6
Not enough
Level of
education
Illiterate 37.3 32.6 50.0 29.7 383 321
Read & write 169 20.6 5.612 0.230 190 19.6 8965 0.062 183 200 3.172 0.529
Secondary 13.6 24.1 7.1 24.7 150 23.6
University 30.5 19.1 214 228 26.7  20.7
Master 1.7 3.5 2.4 3.2 1.7 3.6
Occupation:
Governmental 50.8 284 429 329 45.0 307
Private sector 102 27.7 1226  *0.007 7.1 26.6 7.586 *0.055 11.7 27.1 7.385 0.061
Housewife 39.0 433 50.0 399 433 414
Retired 0.0 0.7 0.0 0.6 0.0 0.7

*Significant < 0.05 ** Highly Significant < 0.001
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