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Abstract

Aim: In this research, we aimed to analyze the factors affecting the
control of blood pressure and social adaptation in hypertensive
patients.

Material and Method: Our study was conducted with 100
hypertensive patients in Ankara Training and Research Hospital
Family Medicine Polyclinics between December 2015 and March
2016. Five-day blood pressure follow-up, socio-demographic
characteristics and "Fatih Social Tendencies Scale" questionnaire
data of the patients were recorded. 5-day blood pressure follow-up
of the patients was performed.

Results: A total of 100 individuals including 48 (48%) male and 52
(52%) female patients were included in the study. In our research,
physical activity, regular exercise, being on diet, smoking, regular
doctor check, medication compliance, marital status, years of
education, regular book reading, working status and monthly
income were found to be effective in blood pressure control.“Social
Adaptation’, “Avoidance of Substance”, “Avoidance of Violence’,
“Family Status” and “Economic Status” among social tendency
factors were found to be better in patients with blood pressure
under control.

Conclusion:In blood pressure follow-up, the lifestyle characteristics
of the patient should be questioned and taken into consideration.
Questioning psychological factors such as social adaptation and
providing support through the provision of necessary information
and education to the patient will make a great contribution to the
patients in terms of blood pressure control.
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Oz

Amacg: Calismamizda, hipertansiyon hastalarinin  tansiyonlarinin
kontroline etki eden faktorleri ve sosyal uyumu degerlendirmeyi
amacladik.

Gereg ve Yontem: Calismamiz Aralik 2015-Mart 2016 tarihleri arasinda
Ankara Egitim ve Arastirma Hastanesi Aile Hekimligi Polikliniklerinde
100 hipertansif hasta ile yapildi. Hastalarin bes gtnlik tansiyon takibi,
sosyodemografik ¢zellikleri ve “Fatih Sosyal Egilimler Olcegdi” anket
verileri kaydedildi. Hastalarin 5 gtnlik tansiyon takipleri yapildi.

Bulgular: Katilimcilarin 48 (%48) tanesi erkek; 52 (%52) tanesi kadin
olup toplamda 100 kisi calismamiza dahil edildi. Calismamizda fiziksel
aktiflik, dtzenli egzersiz, diyetine dikkat etme, sigara kullanimi, doktora
dizenli gitme, ilaglarini dtizenli kullanma, evli olma, egitim yili, dtzenli
kitap okuma, ¢alisma durumu ve aylik gelirdizeyitansiyon kontroltinde
etkili oldugu bulundu. Sosyal egilim faktorlerinden “Sosyal Uyum’,
“Maddeden Kaginma',“Siddetten Kaginma’, "Aile StatUsd” ve “Ekonomik
Durum” faktorlerinin tansiyonlari kontrol altinda olan hastalarda daha
iyi oldugu gozlendi.

Sonug: Tansiyon takibinde hastanin yasam tarzi  &zelliklerinin
sorgulanmasi ve goz ontne alinmasi, sosyal uyum gibi psikolojik
faktorlerin sorgulanmasi ve bu konuda gerekli bilgi ve egitimin hastaya
verilmesi ile destek saglanmasi tansiyon kontroll agisindan hastalara
buyuk katki saglayacaktir.

Anahtar Kelimeler: Hipertansiyon, sosyal uyum, takip calismalari
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INTRODUCTION

As one of the preventable global death causes, hypertension
constitutes a prevailing and treatable risk factor. Among
chronic diseases, it is a leading cause of the referrals to
Family Medicine polyclinics. Differences are present between
the hypertension guidelines before and after 2017 and the
current classification defined a decrease from 25% to 18% in
hypertension prevalence in patients without cardiovascular
disease.” There is an estimated number of 15-16 million
hypertension patients in our country.” Epidemiological
studies reported a HT prevalence of 31.8-41.7% in our
country.B34

Blood pressure follow-up and decreased referral for
doctor control in hypertension patients using medication
are generally caused by their trust on medication use
and considering this, the importance of blood pressure
measurements should be explained satisfactorily to the
patients.l'™

Our aim in this study was to evaluate the effects of the
sociocultural and economic condition of patients and
the effect of detailed clinical evaluation by primary care
physicians in HT patients based on social adaptation
condition in HT control.

MATERIAL AND METHOD

Our study is a cross-sectional study with an analytic pattern.
Consent no 5166 was taken from Ankara Training and
Research Hospital Ethics Board in the meeting no 0617 dated
11.11.2015 before starting our study. The examining doctor
applied face-to-face survey on 100 consenting patients who
referred to Ankara Training and Research Hospital Family
Medicine polyclinics between 01 December 2015 and 31
March 2016. No sampling calculation was performed and
all patients meeting the study criteria and giving consent
between the mentioned dates were included in the study.

Sociodemographic characteristics and Fatih  Social
Tendencies scale was applied to the participating patients.
Stress condition, presence of any chronic diseases, blood
pressure checking interval, control interval and the referred
health institutions were asked in addition to the smoking,
exercising and diet application conditions. Five-day blood
pressure follow-ups (systolic and diastolic blood pressure
measurementsatthesamehoursinthe morningandevening)
were demanded from the patients. Mean blood pressure was
calculated through taking the arithmetic mean of the data
acquired during five-day follow-up. Patients who had blood
pressure measuring device at home and had blood pressure
measuring device for less than two years were included in
the study. A year limit was determined for blood pressure
device for the safety of blood pressure measurements.

The condition of blood pressure being under control was
regulated based on JNC 8; target systolic BP should be below
150 mmHg and diastolic BP should be below 90 mmHg in

individuals aged = 60 while the systolic BP level should be
below 140 mmHg and diastolic BP level should be below 90
mmHg in individuals under 60 years of age based on JNC 8.°!

Fatih Social Tendencies Scale

We conducted Fatih Social Tendencies Scale developed
by Tekin et al to evaluate the social tendencies of the
participants (6 factors 22 questions, with five point Likert
scale (l.Totally disagree, Il.Disagree, lll.Neutral, [V.Somewhat
agree, V.Certainly agree). Scoring of the sentences negatively
related to the factor was performed through subtracting
from 6. Cronbach's Alpha value for the general reliability of
the scale is 0.794 (Corrected 0.811) and the scale is highly
reliable based on its corrected value. The Factors of the scale
are Social Adaptation (SA), Tendency of Avoiding Substance
(AS), Tendency of Avoiding Violence (AV), Economic Status
(ES), Family Status (FS) and Targets and lIdeals (TI). The
scores of the sub-groups are evaluated separately and the
scaling of the related factor is evaluated as "higher" as the
score increases. Fatih Social Tendencies Scale can be used to
research the effects of descriptive characteristics on social
tendencies.®!

Statistical Analysis

Data were evaluated through entering in SPSS statistics
package program version 16.0. After determining the
factors affecting the blood pressure control through Logistic
Regression Analysis, the effect direction of the factors was
calculated through Chi-Square Test and Comparison Analysis
for the Mean Values in Independent Groups (Student T
test). The relationship between the variables was examined
with Spearman correlation analysis. Data without normal
distribution were given as median (minimum-maximum).
Significance level was taken as p<0.05.

RESULTS

A total of 100 individuals including 48 (48%) male and
52 (52%) female patients were included in the study.
Demographic characteristics of the patients were shown on
Table 1.

All participants knew their normal blood pressure values and
had blood pressure device at home. The book reading rate
was 50% (n=>50) in our study group. Women read significantly
more book compared to men (p=0.045). 94 (94%) of the
patients in our study group were followed-up in state or
training and research hospital. General characteristics of the
patients were shown on Table 2.

We applied "Logistic Regression™ analysis to see the possible
collective effects of the factors we considered to be effective
on systolic and diastolic blood pressures which constitute
the main subject of our study. The effective factors on mean
systolic blood pressure were shown and while "Physical
Activity" and "Regular Book Reading" were significant in
systolic blood pressure control (p<0.05), "Being Married" was
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Table 1. General Demographic Characteristics of Hypertensive Patients

Parameter Male Female General
n Mn+SD n Mn+SD n Mn+SD

Age 48 61.75+6.34 52 45.98+4.73 100 53.86+ 5.53
Number of individuals in the family 48 4.63%1.19 52 3.92+1.15 100 4.27+1.17
Number of children 48 2.81+0.93 52 1.88+1.32 100 234+ 1.12
BMI 48 28.38 £1.97 52 27.63+2.24 100 28.0+2.10
Education year 48 8.88+1.95 52 7.79£2.89 100 833+ 242
Monthly income 48 2779+1.04 52 2015914 100 2397+ 977
HT duration 48 8.31+2.82 52 4.38+2.96 100 6.34+ 2.89
Number of medications taken 48 2+0.61 52 1.10+0.29 100 1.55+ 0.45

* Mn: Mean, SD: Standard Deviation

again significant in systolic blood pressure control (p<0.05).
The relationship between "Being Married" and mean systolic
blood pressure showed that the mean systolic blood
pressure was under control in 59.5% and not under control
in 40.5% of "Married" individuals while it was 100% (n=9)
under control and 0% (n=0) not under control in "Single
individuals". The rate of individuals with mean systolic blood
pressures under control was 29.4% and not under control
in 70.6% in "Widows" (p<0.001). Blood pressure control was
better in single individuals. Statistical comparison of the
characteristics and blood pressures of hypertension patients
was shown on Table 3.

A significant effect of "Working Status" was detected
(p<0.05). "Years of Education" and "Monthly Income" were
also detected as effective factors on mean systolic blood
pressure (p<0.05). While mean systolic blood pressure control
was significant in individuals "Medication Compliance"
(p<0.05), "Being on Diet" was also found to be effective on
mean systolic blood pressure control (p<0.05). "Smoking
Condition" and "Stress in the Working Environment" were
found to be effective on mean systolic blood pressure control
(p<0.05). "Social Adaptation”, "Avoidance of Substance",
"Avoidance of Violence’, "Family Status" and "Economic
Condition" among social tendency factors effective on mean
systolic blood pressure (p<0.05), "Targets and Ideals" were
not found to be effective.

Social adaptation, avoidance of substance, avoidance of
violence, family status and economic condition among
social tendencies factors were more significant in individuals
with mean systolic blood pressures under control (p<0.001).
Targets and ideals among social tendencies factors were
not found to be significant in individuals with mean systolic
blood pressures under control (p=0.084) (Table 4).

While factors effective on systolic blood pressure were
effective on diastolic blood pressure, age, gender, number
of individuals in the family, number of children, body mass
index (BMI), hypertension duration and lack of regular
measurement were also found to be effective (p<0.05).
Targets and ideals in addition to social adaptation, avoidance
of substance, avoidance of violence, family status and
economic condition among social tendency factors were also
found to be effective on diastolic blood pressure (p<0.05).

Based on the analysis of the relationship between "Age
condition" and mean diastolic blood pressure, the average
age of the patients with diastolic blood pressure under
control was 52.95+10.029 while it was 57.54+5.45 in those
with uncontrolled diastolic blood pressure and p was found
as 0.020 in their comparison.

Based on the analysis of the relationship between "Gender"
and mean diastolic blood pressure, diastolic blood pressure
was under control in 40 males (83.3%) and in 47 (90.4%)
females. Diastolic blood pressure was not under control in 8
males (16.7%) and in 5 (9.6%) females (p=0.073).

DISCUSSION

“Social Adaptation”, “Avoidance of Substance Use”’,
“Avoidance of Violence”, “Family Status” and “Economic
Status” among social tendency factors were observed to be
better in patients with blood pressure under control.

Many studies on the subject made us consider that aerobic
physical activity may be useful in preventing hypertension, its
treatment and decreasing cardiovascular risk and mortality."”
A meta-analysis of randomized control studies showed that
aerobic endurance training decreased resting systolic and
diastolic blood pressure 3.0/2.4 mmHg in general and 6.9/4.9
mmHg in hypertensive patients.®! Similarly, we observed a
positive effect of "physical activity" and "regular exercise" on
arterial blood pressure control in our study.

Blood pressure control was also better in individuals
"Reading Books Regularly" in our study. A Chinese
study showed that literacy and having information
on hypertension had a significant effect on treatment
and organization of training programs for literacy is
suggested for rural areas.” The direct relationship between
hypertension follow-up and treatment and health-literacy
was also clearly presented in a Turkish study.'” As the
education level and income conditions may be better in
individuals who regularly read books, we may consider that
they have a more stabile psychological condition and this
condition has a positive effect on blood pressure control. It
is also possible that this group controls their diseases more
regularly.
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Table 2. General characteristics of hypertension patients and their comparison

Male Female General p
Parameter
n n (%) n n (%) n n (%)
Physically Active 48 40 (83.3) 52 49 (94.2) 100 89 (89) 0.841
Regular Book Reading
Yes 48 2(4.2) 52 18 (34.6) 100 20 (20) 0.045
No 48 46 (95.8) 52 34 (65.4) 100 80 (80)
Marital Status
Married 48 40 (83.3) 52 34 (65.4) 100 74 (74)
Single 48 0(0) 52 9(17.3) 100 9(9) 0.436
Widow 48 8(16.7) 52 9(17.3) 100 17 (17)
Profession
Housewife 48 0(0) 52 18 (34.6) 100 18(18)
Healthcare professional 48 1(2.1) 52 0(0) 100 1(1)
Police 48 9(18.8) 52 0(0) 100 9(9) 0.653
Trainer 48 6(12.5) 52 15 (28.8) 100 21 (21)
Technical 48 11 (22.9) 52 0 (0) 100 11(11)
Other 48 21 (43.7) 52 19 (36.5) 100 40 (40)
Working Status
Employed 48 33 (68.8) 52 23 (44.2) 100 56 (56)
Retired 48 14 (29.2) 52 1(1.9) 100 15 (15) 0.085
Unemployed 48 1(2.1) 52 28 (53.8) 100 29 (29)
Regular Measurement
None 48 0(0) 52 1(1.9) 100 1(1)
Once or twice a month 48 29 (60.4) 52 37(71.2) 100 66 (66) 0.706
Once or twice a week 48 18 (37.5) 52 12 (23.1) 100 30(30)
Every day 48 1(2.1) 52 2(3.8) 100 3(3)
Medication Name Known
No 48 1(2.1) 52 21 (40.4) 100 22(22)
Some 48 31 (64.6) 52 1(1.9) 100 32(32) 0.063
Yes 48 16 (33.3) 52 30(57.7) 100 46 (46)
Follow-up Location
University 48 3(6.3) 52 2(3.8) 100 5(5)
Training Hospital 48 26 (54.2) 52 19 (36.5) 100 45 (45) 0.358
State Hospital 48 19 (39.6) 52 30(57.7) 100 49 (49)
Family Health Center 48 0(0) 52 1(1.9) 100 1(1)
Being On Diet
No 48 3(6.3) 52 18 (34.6) 100 21 (21)
Sometimes 48 40 (83.3) 52 21 (40.4) 100 61 (61) 0.674
Yes 48 5(10,4) 52 13 (25) 100 18 (18)
Regular Exercise
None 48 8(16.7) 52 22 (42.3) 100 30(30)
Once or twice a week 48 35(72.9) 52 15 (28.8) 100 50 (50) 0.083
More than three times a week 48 5(10.4) 52 15 (28.8) 100 20(20)
Smoking
No 48 31 (64.6) 52 29 (55.8) 100 60 (60) 0.095
Yes 48 17 (35.4) 52 23 (44.2) 100 40 (40)
Is the Environment Stressful
No 48 32 (66.7) 52 24 (46.2) 100 56 (56) 0.064
Yes 48 16 (33.3) 52 28 (58.3) 100 44 (44)
Chronic Disease
No 48 44 (91.7) 52 49 (94.2) 100 93 (93) 0.643
Yes 48 4(8.3) 52 3(5.8) 100 7(7)
Systolic BP under Control
Yes 48 28 (58.3) 52 30(57.7) 100 58 (58) 0.653
No 48 20 (41.7) 52 22 (42.3) 100 42 (42)
Diastolic BP under Control
Yes 48 40 (83.3) 52 47 (90.4) 100 87 (87) 0.527
No 48 8(16.7) 52 5(9.6) 100 13(13)
Regular Doctor Control
Never 48 1(2.1) 52 3(5.8) 100 4(4)
Sometimes 48 24 (50) 52 39(75) 100 63 (63) 0.073
Regular 48 23 (47.9) 52 10(19.2) 100 33(33)

*Chi-square test
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Table 3. Comparing characteristics and BP of hypertension patients

Systolic BP Diastolic BP
Parameter n (%) OR - OR =
Physically Active 89(89) 4.955 0.026 56.640 <0.001
Regular Book Reading
Yes 20(20) 20.000 <0,001 20.000 <0.001
No 80 (80)
Marital Status
Married 7478 11649 0003 64351 <0,001
Single 9(9)
Widow 17 (17)
Profession
Housewife 18(18)
Healthcare professional 1(1)
Police 9(9) 0.179 0.728 21.258 <0.001
Trainer 21 (21)
Technical 11011)
Other 40 (40)
Working Status
Employed 56 (56)
Retired 15 (15) 14.067 0.001 37.838 <0.001
Unemployed 29 (29)
Regular Measurement
Never 1(1)
Once or twice a month 66 (66) 3.376 0.337 52.261 <0.001
Once or twice a week 30 (30)
Every day 3(3)
Medication Name Known
No 22 (22)
Some 32(32) 9.846 0.002 18.615 <0.001
Yes 46 (46)
Follow-up Location
University 5(5)
Training Hospital 45(45) 2599 0.118 49.539 <0.001
State Hospital 49 (49)
Family Health Center 1(1)
Being On Diet
No 21(21)
Sometimes 61(61) 14403 0.001 45934 <0.001
Yes 18 (18)
Regular Exercise
Never 30 (30)
Once of twice a week 50 (50) 13.370 0.001 39.253 <0.001
More than three times a week 20 (20)
Smoking
No 60 (60) 13.067 <0,001 26.667 <0.001
Yes 40 (40)
Is the Environment Stressful
No 56 (56) 12.071 0.001 37.786 <0.001
Yes 44 (44)
Chronic Disease
No 93(93) 1.333 0.248 21.333 <0.001
Yes 7(7)
Systolic BP under Control
Yes 58(58) 2492 0.127 18.468 <0.001
No 42 (42)
Diastolic BP under Control
Yes 87(87) 3.245 0.284 16.397 <0.001
No 13(13)
Regular Doctor Control
Never 4(4)
Sometimes 63 (63) 7.571 0.023 25730 <0.001
Regular 33(33)

*Student T test, OR: Odds Ratio

Table 4. The Relationship between Fatih Social Tendencies Scale factors

and mean systolic blood pressure
Mean Systolic

Blood Pressure n Mean sD p
Values
Social Controlled 58 42011  .29905
Adaptation Uncontrolled 42 34127 43436 <0.001
Avoiding Controlled 58 3.8506 .72325 T
Substance Use  yncontrolled 42 25714 59939
Avoiding Controlled 58 4.1782  .89881 <0,001
Violence Uncontrolled 42 1.8968 .55332
- Controlled 58 41149 51224
Familial Status <0.001
Uncontrolled 42 24643 46640
Economic Controlled 58 27931  .73303
Condition Uncontrolled 2 2ann a7 000
Targets and Controlled 58 4.8060 .37182 0,084
Ideals Uncontrolled 42 47560 44341

*Student T test, SD: Standard Deviation

A Swedish study on hypertension and health-related life
quality covering 8000 participants showed that the blood
pressure control was better in single and married individuals
compared to widows.""" We observed in our study that
the blood pressure was in control in "Most of the Married
Individuals", "All Singles" but only 29.4% of the widows.
Formation of unexpected condition such as death of a
spouse or divorce in widows may cause some psychiatric
changes and anxiety in the individuals.

A study made in North Carolina showed that the group over
65 years of age and the individuals with a lower education
level had less information (information acquired through
curiosity, not without any obligation).'? Information level
of individuals over the age of 60 and the individuals with
a low education level was found lower in another study
made in USA. Low information level is a factor negatively
affecting blood pressure control."® Although we could not
find any study directly on years of education in literature,
we observed in our study that blood pressure control was
positively affected as "Years of Education” increased.

A study made in China detected low socioeconomic level as
a factor negatively affecting blood pressure control.'"® Qur
study detected better blood pressure control in individuals
with "Highly Monthly Income". Socioeconomic level is
among the most important factors determining the life style
and thus the psychological condition of the patient.

The blood pressure controls were better in "Employed" and
"Retired" individuals compared to "Unemployed" individuals
in our study. No similar studies were found in literature
but retirement salary and less or no financial concerns of
retired individuals compared to unemployed individuals
may explain why their controls are better than unemployed
individuals. Again, less or no financial concern of employed
individuals may explain why they have better blood
pressure controls financial concerns constitute an anxiety-
causing factor. Primary and secondary HT risk increases with
increasing age.!"



Merve Betiil Ozdemir, Hypertension and Social Adaptation

96

Medication compliance had a positive effect on blood
pressure control as expected. This data supported by many
other previous studies is not shocking.!4

Blood pressure control was better in individuals having
"Regular Doctor Control" and "Occasional Doctor Control"
compared to those having "No Doctor Control" in our study.
Previous studies also showed regular doctor control as an
important factor affecting blood pressure control.l'®

Factors such as being on diet, smoking, regular exercise
and stress condition in the environment were detected as
significant factors in blood pressure control in a study made
in Ankara.'? Our study showed that the blood pressures
of "Individuals on Diet" were under more control and the
blood pressures of individuals making exercise at least once
or twice a week were under control and no smoking and
unstressed environment positively affected blood pressure
control. Previous studies had also detected that these factors
had a significant role in blood pressure control.'8'%

There was a positive relationship between blood pressure
control and the positive nature of "Social Adaptation",
"Avoidance of Substance’, "Economic Condition", "Family
Status" and "Avoidance of Violence" of Social Tendencies
scale we used in our study. We found no studies on this
subject in literature. Psychological factors are known to be
effective on blood pressure. The mentioned factors can be
considered to have a significant effect on psychology. These
factors may be a demonstrator of the stabile psychology of
anindividual. It may also be considered that the psychologies
of the individuals with good blood pressure control are
positively affected in this regard. Thus, this finding will make
an important contribution to the literature as it concretely
presents the importance of psychology and point of view in
blood pressure control. This finding also shows the necessity
of providing psychological support to the patients.

CONCLUSION

Factors such as physical activity, regular exercise, regular
book reading, marital status, years of education, working
status, medication compliance, regular doctor visits, being
on diet and smoking were found to be effective on blood
pressure control in our study. Social adaptation, avoidance of
substance, avoidance of violence, family status and economic
condition factors of Fatih Social Tendencies scale we used
are also effective on blood pressure control in psychological
terms. Supporting the patient through considering the
factors mentioned above in blood pressure follow-up and
giving the required information and training on this subject
would make a great contribution to the patients in terms
of blood pressure control. This can only be achieved by
providing the opportunity for doctors to examine patients
in sufficient time.
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