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ABSTRACT:

Purpose: This study was conducted descriptively and correlational to determine the relationship between the knowledge level, blood
pressure awareness-insight and Mediterranean diet adherence of individuals with hypertension.

Material and Methods: The study sample consisted of 296 individuals with hypertension. The Individual Identification Form,
Hypertension Knowledge Scale, Blood Pressure Awareness-Insight Scale and Mediterranean Diet Adherence Scale were used to
collect data. Frequency, independent sample t test, F test, and Pearson correlation test were used to analyze the data.

Results: It was found that the participants' knowledge scores (6.35 * 5.13), blood pressure awareness-insight (26.93+4.28) and
Mediterranean diet adherence scores (5.31+3.66) were low. It was determined that there was a positive and moderately significant
relationship between hypertension knowledge level and blood pressure awareness-insight (r=0.527) and between blood pressure
awareness-insight and adherence to the Mediterranean diet (r=0.443). In addition, a weak positive relationship (r=0.369) was found
between knowledge level and adherence to the Mediterranean diet.

Conclusion: Hypertensive individuals have low knowledge, awareness and adherence to the Mediterranean diet. As individuals'
knowledge scores increase, their blood pressure awareness-insight and adherence to the Mediterranean diet increase. In addition,
as individuals' blood pressure awareness-insight scores increase, their adherence to the Mediterranean diet also increases. The study
results showed that developing strategies to improve individuals' knowledge will increase their blood pressure awareness-insight and
adherence to the Mediterranean diet. In order to increase adherence to the Mediterranean diet in the successful management of
hypertension, educational programs that develop knowledge and awareness-insight should be included.
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INTRODUCTION GuUrdogan and Girdogan, 2019). Hypertension,

Hypertension (HT) is the most common disease
among chronic diseases. It is reported that this
disease affects 33% of adults aged 30-79 in the world
(World Health Organization, 2025)
estimated that its prevalence will reach the highest
rate in men (41.1%) and women (38.7%) in the world
in 2040 (Boateng and Ampofo, 2023). A study
conducted in Tlrkiye found that the prevalence of
hypertension was 36.6% (Kilickap et al., 2018). It was
also determined that more than 1/3 of the adult
population has hypertension (Bayram et al., 2021;

and it is

which can cause heart, stroke, kidney diseases and
death at a young age over time, is a preventable and
controllable disease (Aydogdu et al. 2019, Glirdogan
and Gulrdogan, 2019; Mohammed et al., 2021).
However, one of the most important reasons that
prevents HT from being controlled is the individual's
lack of knowledge about HT (Paczkowska et al., 2021;
Wolde et al., 2022; Mohammed et al., 2021).

Today, it is reported that there are few people with
hypertension in developing and developed countries
who have good knowledge (Wolde et al., 2022). In
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the literature, studies conducted in different
countries (Wolde et al., 2022; Estrada et al., 2020;
Bacha and Abera, 2019; Akan et al. 2020) have also
determined that the level of HT knowledge is
insufficient. In some studies, it was found that
about
2021;
Mohammed et al., 2021; Pirasath and Sundaresan,

individuals have sufficient knowledge

hypertension (Verulava and Mikiashvili,
2021). It is reported that the level of knowledge
about hypertension can be affected by many cultural
factors such as place of residence, weather
conditions, and eating habits (Bayram et al., 2021).
For all these reasons, it is important to investigate
with
hypertension in different cultures. In addition,

the level of knowledge of individuals
determining the level of knowledge is necessary to
understand the basic information of individuals, to
know their misconceptions/behaviors, and to
determine and meet their information needs
(Ralapanava et al., 2020; Arikan et al., 2020; Wolde
et al., 2022).

One of the most important factors in the successful
management of hypertension is awareness about
the disease. For this reason, it is important to
the with

hypertension in addition to their knowledge about

evaluate awareness of individuals
the disease (Pirasath and Sundaresan, 2021; Yilmaz
et al., 2020; Mohammed et al., 2021). Hypertension
awareness is not the individual's knowledge about
their disease, but their subjective awareness and
acceptance of having HT (Gerretsen et al., 2018). It is
stated that the awareness levels of individuals with
HT are low worldwide and that when awareness
levels are compared, the differences between
countries vary (Tas and Blylikbese, 2013; Bacha and
Abera, 2019; Woodiwiss et al., 2025;). It is reported
that approximately three-quarters of individuals
with hypertension in both developed and developing
countries have very low awareness of the disease
and do not have sufficient control over their disease
(Mohammed et al., 2021; Estrada et al., 2020). In a
study conducted in our developing country, it was
determined that hypertension awareness was 30%
and that this varied by region (Bayram et al., 2021).
In order to control hypertension, the subject needs
to be investigated in different regions and cultures.
Knowing regional differences is useful in determining

and planning needs.

In hypertension management where a healthy
lifestyle is adopted, the Mediterranean diet is
recommended (Flippou et al., 2021). Studies have
found that the Mediterranean diet is effective in
reducing blood pressure and cardiovascular risk in
individuals with hypertension (Flippou et al., 2021;
2021). Adherence to the
Mediterranean diet has been shown to reduce the
likelihood of hypertension by 36% (Magriplis et al.,
2020).
adherence to the Mediterranean diet in individuals

Estruch et al,

Therefore, it is necessary to evaluate
with hypertension. However, a study investigating
the diet in
hypertensive and normotensive individuals has been
found in the literature (Magripilis et al., 2020). It has
been observed that there is no study on the subject

adherence to Mediterranean

in our country.

In the management of hypertension, knowledge and
awareness about hypertension and compliance with
the mediterranean diet are important factors
(Gerretsen et al., 2018; Magriplis et al., 2020).
Studies have shown that those with sufficient
knowledge and awareness about hypertension have
increased compliance with treatment and the
Mediterranean diet compared to those with low
knowledge (Iswatun, and Susanto 2021), their
disease control and self-care are better, and
complications and mortality are reduced (Magriplis
et al., 2020; Filippou et al., 2021; Bacha and Abera
2019; Mariana et al., 2022). In addition, one study
found that strict adherence to the Mediterranean
diet reduces the risk of hypertension and provides
better control of blood pressure (Filippou et al.,
2021). Along with these studies, it is seen that
knowledge (Akan et al., 2020; Arikan et al., 2020),
awareness (Bayram et al., 2021) and adherence to
the Mediterranean diet (Georgoulis et al., 2024) in
hypertension are investigated as separate topics in
the
awareness, adherence to the Mediterranean type

literature. However, knowledge, insight-
diet have not been addressed together and the
relationship between them has not been examined.
For this reason, these factors, which are important in
controlling hypertension and adopting a healthy
lifestyle, and which vary according to regional and

cultural characteristics, need to be investigated in
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societies and the relationship between them in order
for countries to plan their health policies (Estrada et
al., 2020; Mohammed et al., 2021).

MATERIAL and METHODS

Purpose and Type of the Study

The aim of this descriptive and cross-sectional study
is to examine the relationship between the
knowledge level of individuals with hypertension,
blood pressure

Mediterranean diet adherence.

awareness-insight, and

Sampling and participant

This study, conducted between May 2023 and
2023, consisted of 800
diagnosed with hypertension who applied to the

December individuals
cardiology outpatient clinic of a hospital in the
central Anatolian region of Turkey. The known
sample calculation was used for the number of
samples to be included in the study. The universe
population was 800, the sample number determined
with a 95% confidence level and a 0.05 margin of
error was 260. The convenience sampling method
was used in the sampling method. The data
collection process reached 296 individuals.

The inclusion criteria for the study were; being
diagnosed with hypertension, being over 18 years
old, being able to communicate, and agreeing to
participate in the study. The exclusion criteria of the
study were; not being able to communicate, not
knowing Turkish, and not wanting to participate in
the study.

Data Collection Tools

Descriptive Information Form: This form, prepared
by the researcher in order to obtain information
the the
constituting the sample, consists of ten questions

about characteristics of individuals
such as age, gender, marital status, and level of
education (Oncii et al., 2020; Bayram et al., 2021;
Wolde et al., 2022; Mohammed et al., 2021; Pirasath

and Sundaresan, 2021).

Hypertension Knowledge Level Scale (HKLS): The
scale developed by Baliz-Erkog et al. (2012) consists
of 22 The sub-
dimensions are; treatment,

items and 6 sub-dimensions.

definition, medical

diet, and

complications. The items in the scale are in the form

adherence to medications, lifestyle,
of a complete sentence that can be true or false, and
items 3, 4, 5, 6, 8, 10, 12, 14 and 17 are false
statements. The correct answer given to each item is
evaluated as “1 point”, and the wrong and “l don’t
know” answer is evaluated as “0 points”. The total
score that can be obtained from the scale is between
0-22. As the score obtained increases, the level of
knowledge about hypertension also increases. In the
original study, the Cronbach alpha value of the scale
was 0.81. (Baliz-Erkoc et al. 2012). In this study, the
Cronbah alpha value was found to be 0.83.

Blood Pressure Awareness and Insight Scale (BPAIS):
Developed by Gerretsen et al. (2018). Validity and
reliability have been performed in our country
(Yilmaz et al., 2020). The original Cronbach's Alpha
value of the scale is 0.75. The scale consists of 8
questions and is a ten-point Likert type. The scale has
four sub-dimensions: general disease awareness,
awareness of the contributions of symptoms,
awareness of the need for treatment, and awareness
of negative consequences. Scores can be obtained
from the scale in the range of 0-80. As the total score
average increases, awareness and insight increase
(Yilmaz et al. 2020). The study has a Cronbach alpha
value of 0.78.

Mediterranean Diet Adherence Scale (MDAS): The
validity and reliability study of the scale developed
by Schréder and colleagues (2011) has been
conducted (Pehlivanoglu et al., 2020). In the original
study, the Cronbach Alpha coefficient of the scale is
0.82. The scale contains 14 questions questioning
the patients' daily fat and amount consumed, red
meat consumption, fruit and vegetable portions,
weekly wine, legumes, cake, nuts, fish-seafood, olive
oil tomato sauce consumption and white/red meat
consumption rates. The evaluation is made
according to the criteria determined on the scale
according to the amount of consumption for each
item, and 1 or O points are given according to the
answer. A total score of 7< indicates no adherence to
diet,
acceptable adherence to the Mediterranean diet,
and 9< the

the Mediterranean 7-8 points indicate

indicates strict adherence to
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Mediterranean diet (Pehlivanoglu et al., 2020). The
study has a Cronbach alpha value of 0.80.

Application of Data Collection Tools

After the purpose of the study was explained, the
Hypertension Knowledge Level Scale, Blood Pressure
Awareness and Insight Scale and Mediterranean Diet
Adherence Scale were applied by the researcher to
individuals diagnosed with hypertension who agreed
to participate in the study. The points that the
individuals did not understand on the scales were
The
interviews lasted approximately 20-25 minutes in

briefly explained without any guidance.

the patient room at appropriate time intervals where
treatment and care would not be interrupted.

Statistical Analysis

SPSS 22.0 (Version 22.0, SPSS Inc., Chicago, IL, USA)
was used in the analysis of the data. Number,
percentage, mean and standard deviation were used
in the statistical analysis of the data. While the scale
means were examined according to demographic
data; since the data were normally distributed, the
independent sample t test was used in two-category
comparisons and the ANOVA test was used in
comparisons of more than two categories. Pearson
correlation test was used to determine the
relationship between hypertension knowledge,
blood
Mediterranean diet adherence scores. A p <0.05

pressure awareness-insight and

value was considered

(p<0.05).

statistically significant

Ethical Approval

In order to conduct the research, approval was
obtained from the university's Ethics Committee
(Ethical 2023-01/31)
permission was obtained from the institution where

approval number: and
the study was conducted. In accordance with the
principles of the Declaration of Helsinki, participants
were informed about the research and their written

and verbal consents were obtained.

RESULTS

It was determined that 58.45% of the participants
with a mean age of 60.23 + 3.13 were male, 43.58%
were between the ages of 56-65, 88.17% were

married, 43.25% were primary school graduates,
38.85% were employed, 58.78% had income less
than their expenses, 37.84% had hypertension for
11-20vears, 54.73% had another chronic disease and
68.58% had a "none" level of adherence to the
Mediterranean diet (Table 1).

When Table 2, which includes the participants'
MTBDS, KBFIS and ADBO sub-dimensions and total
score averages, is examined; it was found that the
individuals participating in the study had low
knowledge levels (6.35%5.13), awareness-insight
(4.09£1.28), and adherence to the Mediterranean
diet (5.31+#366) score averages. When the sub-
dimensions of HKLS were examined, it was
determined that the highest score was adherence to
medication (3.87+2.03), and the lowest score was in
the diet (1.11+2.52) and definition (1.11%2.11) sub-
dimensions (Table 2).

It was determined that there was a moderately
the
and

significant  positive correlation between

participants' hypertension knowledge level
blood pressure awareness-insight (r=0.527) and
between blood pressure awareness-insight and
compliance with the Mediterranean diet (r=0.443).
In addition, a weak positive relationship was found
between the knowledge level and compliance with
the Mediterranean diet (r=0.369) (Table 3).

When some characteristics of the participants were
compared with the HTBDS, KBFI and ADBO scores, it
was found that there was a significant difference
(p<0.05) between the knowledge score and the high
level of education and the level of adherence to the
Mediterranean diet. Awareness-insight score; It was
found that there was a significant difference (p<0.05)
between the marital status, level of education and
the level of adherence to the Mediterranean diet in
those who were married, had a high level of
education and had a strict adherence to the
Mediterranean diet. It was determined that the
mean score of adherence to the Mediterranean diet
showed significant differences (p<0.05) in terms of
gender, age and education level, including women,
67 years of age and above and high school graduates.
In addition, it was determined that there was no
significant difference (p>0.05) between marital
status and adherence to the Mediterranean diet

(Table 4).
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Table 1. Descriptive Characteristics of the Participants (n = 296)

Characteristics n %
Mean of age (xtsd) 60.23 +3.13
Gender
Women 123 41.55
Men 173 58.45
Age
45-55 age 46 15.55
56-66age 129 43.58
67< 121 40.87
Marital status
Married 261 88.17
Single 35 11.83
Education level
Illiterate 28 9.45
Literate 45 15.21
Primary education 128 43.25
Secondary school - high school 95 32.09
Job
Retired 82 27.70
Housewife 99 33.45
Employee 115 38.85
Income level
Income less than expenses 174 58.78
Revenue equal to expenditure 84 28.38
Income exceeds expenses 38 12.84
Duration of illness
<10 years 89 30.07
11-20 years 112 37.84
20 years < 95 32.09
Having another chronic disease
No 162 54.73
Yes 134 45.27
Level of adherence to the Mediterranean diet
No adherence to Mediterranean diet (7<) 203 68.58
Acceptable adherence to Mediterranean diet (7-8 point) 62 20.94
Strict adherence to Mediterranean diet (9<) 31 10.47
Table 2. Mean scores the participants obtained from the HTBDO, KBFIDO ve ADBO
Scales Mean SD
HKLS 6.35 5.13
Definition 1.11 2.11
Medical treatment 2.32 1.08
Adherence to medication 3.87 2.03
Lifestyle 2.01 1.04
Diet 1.11 0.52
Complications 2.14 2.23
BPAIS 4.09 1.28
General disease awareness 4.11 2.78
Awareness of the contribution of symptoms 414 2.36
Awareness of the need for treatment 4.47 3.98
Awareness of negative consequences 3.04 0.57
MDAS 5.31 3.66

Abbreviations: HKLS, Hypertension Knowledge Level Scale; BPAIS Blood Pressure Awareness and Insight Scale; MDAS, Mediterranean Diet

Adherence; SD, Standard Deviation.
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Table 3. Relationship between the mean scores the participants obtained from the HKLS, BPAIS, and MDAS

Scales HKLS BPAIS MDAS
HKLS -

BPAIS 0.527** -

MDAS 0.369* 0.443** -

Abbreviations: HKLS, Hypertension Knowledge Level Scale; BPAIS Blood Pressure Awareness and Insight Scale; MDAS, Mediterranean Diet

Adherence, *p<0.05, **p<0.01

Table 4. Comparison of the participants’ HKLS, BPAIS and MDAS scores in terms of some of their characteristics

. HKLS BPAIS MDAS

Characteristics
Mean #Sd Mean #Sd Mean #Sd

Gender
Women 5.72 £4.13 4.4614.01 6.2612.65
Men 5.85+1.21 4,49+3.58 5.4518.25
p? 0.07 0.12 0.01*
Age
45-55 age 9.13+1.15 4,14+7.44 5.11+2.26
56-66age 9.11+3.25 4.26+7.85 7.52+3.25
67< 9.42+2.24 4,78+6.54 9.8515.15
p® 0.10 0.14 0.03**
Marital status
Married 6.251+4.48 6.11+2.23 6.3814.28
Single 6.9313.40 4.49+4.12 6.881+3.61
p? 0.71 0.05* 0.16
Education level
Illiterate 3.251+6.12 4.05+1.21 4,13+3.13
Literate 4.14+7.41 4.52+5.22 4.59+3.24
Primary education 5.5246.35 5.24+4.45 6.16+4.14
Secondary school - high school 6.8716.26 6.48+8.57 7.98+4.47
p° 0.01* 0.01* 0.02*
Level of MDAS
No adherence to Mediterranean diet (7<) 5.1616.21 4.1245.12 -
Acceptable adherence to Mediterranean diet (7-8 points) 8.25+5.14 5.99+2.58 -
Strict adherence to Mediterranean diet (9<) 10.25+5.14 6.92+1.24 -
pb 0.001* 0.001* -

Abbreviations: HKLS, Hypertension Knowledge Level Scale; BPAIS, Blood Pressure Awareness and Insight Scale; MDAS, Mediterranean Diet
Adherence, SD, Standard Deviation. ?Independent t test, ® One-way ANOVA, *p<0.05, **p<0.01

DISCUSSION

In the study, it was found that the knowledge,
diet
adherence scores of individuals with hypertension

awareness-insight and  Mediterranean
were low and there was a positive relationship
between these factors. The knowledge levels of the
participants were found to be low in the study. This
result suggests that the educational support that
should be given to patients by healthcare personnel

is insufficient. The study result is consistent with the

results of studies conducted in Spain (Estrada et al.,
2020), Ethiopia (Wolde et al., 2022), and our country
(Akan et al.,, 2020). On the other hand, it is
inconsistent with the results of studies conducted in
different cultures such as our country (Arikan et al.,
2020), Sri Lanka (Pirasath and Sundaresan, 2021),
Georgia (Verulava and Mikiashvili, 2021), Malaysia
(Mohammed et al., 2021), Poland (Paczkowska et al.,
2021) and Vietnam (Hien et al., 2024). In the studies
mentioned, it was found that the knowledge levels
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were good. It is thought that the inconsistency
between the results may be due to the fact that the
samples are affected by factors such as individual,
cultural, region of residence, climate, altitude, health
literacy, access to healthcare professionals and
media (Oncii et al., 2020; Bayram et al., 2021; Wolde
et al., 2022). For this reason, it is recommended that
the subject be studied in different regions and
that
developed according to the needs determined in this

cultures and appropriate strategies be
direction.

Awareness is important for controlling HT
(Gettensen et al., 2018). In fact, Pirasath et al. (2021)
state that awareness of hypertension has a positive
effect on blood pressure control according to
knowledge. Studies conducted with individuals with
hypertension in Georgia (Verulava and Mikiashvili,
2021), Ghana (Bosu and Bosu, 2021), Turkey (Bayram
et al.,, 2021), and the United States (Aggarwal et al.,
2021) found that awareness of hypertension was
low. Similarly, awareness was found to be low in this
study. This result suggests that the disease cannot be
managed successfully in our society due to low
awareness, which is important in preventing and
study

investigating awareness, it was determined that the

controlling hypertension. Indeed, in a
prevalence of HT was high in places where HT
awareness was low (Bayram et al., 2021). In contrast,
it was found that the majority of individuals in
Malaysia (Mohammed et al., 2021) and Sri Lanka had
moderate-high awareness (Pirasath and Sundaresan,
2021). Considering the differences between the
results and studies, it is thought that cultural (eating
habits, health literacy, education level, etc.), regional
and individual characteristics are also effective in

awareness and that the subject should be
investigated from these perspectives. It is also
recommended that hypertension awareness

programs be carried out to increase the awareness
level of individuals.

The Mediterranean diet is the most suitable diet for
controlling hypertension (Flippou et al.,, 2021).
Studies have shown that strict adherence to the
likelihood of
2020;
Bakaloudi et al., 2021). A recent epidemiology study

Mediterranean diet reduces the

hypertension by 36% (Magriplis et al.,

found that those with strict adherence to the

Mediterranean diet had a 4-fold lower incidence of
HT than those with low adherence (Georgoulis et al.,
2024). Another study found that high adherence to
the Mediterranean diet was inversely proportional
to hypertension (La Verde et al., 2018). In studies
examining adherence to the Mediterranean diet in
hypertension, compliance was also found to be low
(Nenadié et al., 2022; Kolak et al., 2023). Similar to all
these results, this study also determined that
individuals' adherence to the Mediterranean diet
was low. It is thought that this result is due to
individuals not knowing about Mediterranean type
their
knowledge and awareness. In fact, one of the

nutrition or low level of hypertension
findings in this study is the positive relationship
between knowledge, awareness and Mediterranean
diet.

Knowledge and awareness are effective in accepting
the need for treatment and lifestyle changes
(Gerretsen et al., 2018; Magriplis et al., 2020). In this
study, it was determined that as the knowledge
scores of individuals increase, their awareness
increases. In addition, it was determined that as the
awareness and knowledge scores increase,
adherence to the Mediterranean diet increases. In
line with this finding; it can be said that strategies
that can increase knowledge in individuals with
hypertension can increase awareness and vice versa.
In addition, it can be thought that practices that
increase knowledge and awareness can increase
adherence to the Mediterranean diet. Indeed,
studies have shown that individuals with good
knowledge about hypertension treat their disease
better and adopt healthy lifestyle behaviors than
those who do not have knowledge (Li et al., 2016;
Paczkowska et al., 2021). In a different study,
that

hypertension has a significant and positive effect on

researchers  concluded awareness  of
blood pressure control rather than knowledge
(Pirasath and Sundaresan, 2021).

The study examined the relationship between
knowledge, awareness-insight, and adherence to the
Mediterranean diet of individuals with hypertension
and some demographic characteristics. One of the
characteristics that affect the level of knowledge of
is the

education. In this study, it was found that individuals

individuals about the disease level of

99



Kars Fertelli / TFSD, 2025, 6(2), 93-103

with a low level of education had a lower level of
knowledge about hypertension. A high level of
education may be related to accessing information,
reading, and learning. Similarly, in different studies,
it was found that individuals with hypertension with
a low level of education had insufficient knowledge
about hypertension (Paczkowska et al., 2021:
Mohammed et al., 2021).

Education level and marital status are factors
affecting many health-related conditions. These
factors were also found to be factors affecting
awareness-insight in this study. Similar results were
found in studies examining awareness in individuals
with hypertension (Mohammed et al., 2021; Yildirim
et al.,, 2020). It is thought that it is easier for
individuals with a higher level of education to access
and learn information than individuals with a lower
level of education, and that their knowledge and
awareness on the subject increase by learning in this
way. Indeed, the positive relationship between
knowledge and awareness obtained in this study also
supports this idea. Marital status may be due to
spouses paying attention to each other's health and
the social support received from the close circle and
loved ones. Indeed, in one study, it was determined
that spousal support is important in the disease and
treatment process and in the development of
healthy behaviors (Yuca and Beydag, 2021; Brazeau
and Lewis, 2021).

In the study, it was found that adherence to the
Mediterranean diet differed significantly according
to gender and age. This result is consistent with
studies investigating gender and age in different
samples in terms of adherence to the Mediterranean
diet (Batman et al., 2023; Zeenny et al., 2024), while
it is inconsistent with one study (Ozkan and Erginbas,
2022). In addition, the study found that one of the
factors affecting adherence to the Mediterranean
diet was the level of education. It was determined
that as the level of education increased, adherence
to the diet increased significantly. In this result, it can
be thought that access to information and
awareness about the disease were effective with the
increase in the level of education. On the other hand,
there are some studies in the literature showing that
the level of education does not affect adherence to

the Mediterranean diet (Batman et al., 2023; Ozkan

and Erginbas, 2022). In another study conducted in
Croatia, it was found that individuals with a higher
level of education were less compliant with the
Mediterranean diet (Sarac et al., 2021). Considering
all these results, it is thought that the subject should
be examined in individuals with different cultures
and levels of education.

Adherence to the Mediterranean diet is important
for hypertension management (Zeenny et al., 2024;
Magriplis et al., 2020). Another result obtained from
this study is that those who strictly adhere to the
diet
knowledge and awareness scores. Knowledge and

Mediterranean have significantly higher
awareness are of great importance in developing
behaviors and attitudes (Maruf et al., 2018). Based
on this result, it is seen that knowledge and
awareness are important in increasing adherence to
the Mediterranean diet, which is important for
individuals with hypertension to maintain a healthy
life. Therefore, health professionals should provide
information about hypertension to individuals with
HT in order to
Mediterranean-type diet and develop strategies to

increase adherence to the

increase awareness.

CONCLUSION

In this study, it was found that individuals with
hypertension had low knowledge, awareness-insight
and adherence to the Mediterranean diet. However,
it was determined that there was a positive
significant  relationship  between individuals'
knowledge, awareness-insight and adherence to the
Mediterranean diet scores. When the study results
were evaluated, it was seen that the knowledge and
awareness-insight of individuals with hypertension
affected adherence to the Mediterranean diet.
Therefore, in order to increase compliance with the
Mediterranean diet in hypertension management, it
is recommended to evaluate the knowledge and
awareness-insight levels of individuals, to implement
and develop different educational strategies (online,
face-to-face, group, individual, public, etc.) to
increase these factors, to increase the awareness of
health professionals on the subject, to research
effective practices, and to examine the subject in

different cultures and larger samples.
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