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  ABSTRACT  
“Adherence, Perception, 

Hypertensive” 

 In the treatment of hypertension, medication adherence is a critical 

component of illness management. The study aims to look at the link 

between medicine compliance and health perception in hypertension 

patients. The participants in this descriptive cross-sectional study were 

diagnosed with hypertension in Mosul, Iraq. Data was collected using 

sociodemographic factors, an antihypertensive drug compliance measure, 

and a health perception scale. The 120 patients in the study had an average 

age of 62.859.29 years, with 55.6 percent of them being women. The 

participants' mean Adherence to drug treatment scale score was 3.981.73, 

with 93.2 percent of them adhering to drug treatment. The participants' 

mean health perception score was 49.766.50, and there was a weak negative 

association between health perception and medication compliance. The 

summaries of physical components from the subscales of quality of life had 

a mean score of 43.595.69, while the summary of mental components had 

a mean score of 47.106.62. The score of Adherence to pharmacological 

therapy and the quality-of-life subscales had no association. Furthermore, 

it was observed that those with good Adherence to pharmacological therapy 

had blood pressure under control at a statistically significant rate. 

According to the findings of this study, patient adherence to 

pharmacological therapy is unrelated to health perception. Furthermore, 

patients with good drug compliance had lower blood pressure, and home 

blood pressure readings improved drug compliance. 
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1. INTRODUCTION 

Hypertension (HT) is a disease with increasing prevalence and a preventable risk factor for cardiovascular 

diseases and premature death worldwide. In 2014, the global prevalence of hypertension in adults worldwide 

was found to be approximately 22% [1]. In 2006, a survey conducted in Iraq on chronic non-communicable 

disease risk factors revealed that the prevalence of hypertension was 40.4% [2]. Due to the widespread use of 

antihypertensive drugs, it has been reported that the average blood pressure globally has remained stable or 

even slightly decreased over the last two decades [3]. Medication compliance in the treatment of hypertension 

is an essential component of disease management. Treatment success can only be achieved with Adherence 

to treatment. The patient achieves [4]. Compliance with treatment is not disrupting his controls, lifestyle 

changes, and compliance with medication use. However, drug compliance is only one step of the whole 
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process. However, quality of life is also surrounded by complex psychosocial features that do not depend on 

a single factor and may affect the patient's ability to manage their chronic illness. In most cases, the patient 

observes their behavior and evaluates how it affects their current health status. Another factor in the treatment 

process is the perception of health [5], [6]. Health perception helps the individual take responsibility for self-

care and helps him/her make the right decisions about his/her health [7]. Patient beliefs about health and 

illness are a significant predictor of medication adherence [8]. Ultimately, medication compliance has an 

important place in the treatment of hypertension. It is stated that antihypertensive drug compliance is an 

essential factor for optimal blood pressure control, reducing cardiovascular morbidity and mortality [9]. This 

study aims to examine the relationship between drug compliance with hypertension and health perception in 

patients with hypertension. 

 

2. METHOD 

The study is of descriptive cross-sectional type and was conducted in a Primary health center located in the 

City of Mosul between January and March 2020. Patients who applied to the center agreed to participate in 

our study voluntarily, were over the age of 18, and had a diagnosis of hypertension for at least three months 

were included in the study. Those with significant mental abnormalities, psychological disorders, and 

cognitive impairments and those with disabilities due to physical disabilities were excluded from the study. 

Prior to the study, the approval of the University of Mosul, Research Ethics Committee. Questionnaire for 

antihypertensive drug adherence, quality of life scale “(SF-12)” to assess the quality of life, and health 

perception scale to assess health perception were applied to the participants by face-to-face interview 

technique. In addition, after 5 minutes of standing in the appropriate sitting position for all participants, two 

repeated measurements were made with a standardized electronic sphygmomanometer with a deviation of 

±4. In our study, the blood pressure target value was taken as below 140/90 mmHg. However, in the case of 

related diabetes mellitus and renal failure, it was accepted as below 130/80 mmHg.In addition, patients were 

questioned whether measurements were made with home blood pressure monitors (measurement status is not 

known). The data were analyzed with the SPSS 25 package program. Continuous variables are given as mean 

± standard deviation and categorical variables as numbers and percentages. Mann-Whitney U test and Kruskal 

Wallis analysis of Variance were used as parametric test assumptions that could not be provided in the 

comparison of independent group differences. In addition, the relationships between continuous variables 

were examined with Spearman analysis, and the differences between categorical variables were examined 

with Chi-square analysis. Statistical significance level was taken as p<0.05. 

 

2.1 Data Collection Tools 

The scale of Adherence to antihypertensive drug treatment: Morisky's Medication Adherence Scale (MMAS-

8) was used to assess study participant medication adherence. For the first seven items, a scoring scheme of 

"Yes" = 0 and "No" = one was used, except for item number five, where the values of "Yes" and "No" were 

reversed. For the last item, a five-point Likert scale with the options "never," "once in a while," "sometimes," 

"usually," and "always" was used. 

 

Quality of life scale (SF-12): The SF-12v2 is a health-related quality-of-life questionnaire comprised of 

twelve questions that assess physical and mental health by measuring eight health domains. General Health 

(GH), Physical Functioning (PF), Role Physical (RP), and Body Pain are all physical health-related domains 

(BP). Vitality (VT), Social Functioning (SF), Role Emotional (RE), and Mental Health are all mental health-

related scales (MH). The tool has been validated for a variety of chronic diseases and conditions. 

 

3. RESULTS 

One hundred twenty people participated in the study. The mean age of the participants was 62.85±9.29. 55.6% 
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are women, and 81.2% are married. The mean HT diagnosis year of the participants was 11.39±8.58, and 

71.8% had a family history of HT. The sociodemographic characteristics of the participants and their 

hypertension-related characteristics are given in Table 1. In terms of measured blood pressure values, 78.6% 

of the participants had blood pressure under control. In addition, compliance with drug therapy was found to 

be good in 93.2% of patients. The rate of being under the control of blood pressure was statistically significant 

in those who had good compliance with drug therapy. It was found to be significantly high (p=0.003). The 

mean score of the patients' compliance to antihypertensive drug treatment was determined as 3.77± 3.15 

(min.2; max.10). Table 2 shows the relationship between Adherence to drug therapy and age, year of 

diagnosis of HT, perception of health, and quality of life. 

 

Table 1. The relationship between drug treatment compliance score and demographic characteristics 

Variables % Medication compliance Test  P  

Gender % Medication compliance Test P 

men 44.4 3,83±1,50 z= -0,800 0,424 

Women 55.6 4,17±1,98 

Marital status % Medication compliance Test P 

Married 81.2 4,04±1,77 z= -1,002 0,316 

Unmarried 18.8 3,73±1,57 

Educational level % Medication compliance Test P 

Low 62,4 4,08±1,65 kwh= 2,114 0,347 

Middle 23,1 4,04±2,26 

High 14,5 3,47±0,94 

Profession % Medication compliance Test P 

Employees 34,2 4,06±1,80 kwh= 0,086 0,958 

Housewife 50,4 4,02±1,85 

Retired 15,4 3,88±1,59 

Economic status % Medication compliance Test P 

Low 33,3 4,00±1,80 kwh= 0,086 0,958 

m 53,0 3,94±1,54 

High 13,7 3,94±1,54 

Hypertension treatment % Medication compliance Test P 

monotherapy 73,5 4,00±1,80 z= -0,329 0,742 

Combined Therapy 26,5 3,94±1,54 

Residency % Medication compliance Test P 

Urban 96,6 3,81±1,51 z= -0,329 0,742 

Rural 3,4 4,89±2,47 

Family history of hypertension % Medication compliance Test P 

Yes 71.8 3,76±1,50 z= – 2,344 0,019 

No 28.2 4,45±2,08 

Measuring with a blood pressure 

monitor at home 

% Medication compliance Test P 

Yes 67,5 4,45±2,08 z= – 1,515 0,130 

No 32,5 4,45±2,08 

Co-morbidity % Medication compliance Test P 

Yes 42,7 4,45±2,08 z= – 1,775 0,076 

No 57,3 4,45±2,08 

Smoking status % Medication compliance Test P 

Uses 5,1 4,11±1,88 z= – 0,089 0,929 

not using 94,9 3,90±1,64 

Compliance with diet therapy % Medication compliance Test P 

No  41,9 4,11±1,72   
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Sometimes  34,2 3,85±1,49 kwh=0,267 0,875 

Yes  23,9 4,02±1,94 

Exercise status % Medication compliance Test P 

Yes  39,3 4,00±1,78 z= – 0,275 0,783 

No  60,7 3,97±1,71 

 

Table 2. Compliance to drug treatment scores with age, HT diagnosis year, health perception, and quality 

of life scores. relationship 

 r p 

Age  0.124 0.168 

HT diagnosis year 0.063 0.503 

Health perception scale score 0.213 0.021 

physical components 0.167 0.074 

mental components 0.164 0.071 

 

4. DISCUSSION 

In our study, Adherence to drug therapy was found to be high [93.2%] in patients with hypertension. In 

previous studies, adherence rates to antihypertensive treatment ranged from 16.8% to 86.8%, and it was found 

to be relatively high in our study [11- 16]. This change in compliance rates can be explained by the lack of a 

standard compliance measure, along with the difference in sampling methods. In addition, the area in which 

the study was conducted is in the city center and is a good area in terms of access to a doctor and regular 

check-ups. Some guidelines state that measuring blood pressure at home is vital for controlling high blood 

pressure [17]. It is stated that blood pressure measurements at home are useful in guiding changes in health 

behavior and hypertension management [18]. Blood pressure control is the main goal in the treatment of 

hypertension. Studies in the literature reported that blood pressure control was achieved in a large proportion 

of those who were compliant with treatment [19], [20]. Similarly, blood pressure was found to be under high 

control in those with good drug compliance. In our study, no relationship was found between drug compliance 

and quality of life, but Saleem et al. found a very weak negative relationship between drug compliance and 

quality of life in hypertension patients, while a positive relationship was found in another hypertension patient 

group study [21- 23]. Other studies in the literature in drug compliance conducted in inpatient groups, it is 

stated that there is a positive correlation with the quality of life [24], [25]. It is accepted that quality of life is 

affected by a number of factors and is not limited to drug compliance. In addition, this change may be 

attributed to differences in drug compliance and quality of life assessment methods and study populations. 

Health perception is a process that enables the individual to acquire and maintain health-promoting life 

behaviors [26]. In terms of drug compliance, Rajpura and Nayak's studies found that a large portion of HT 

patients had poor drug compliance and that drug-related beliefs and perception of illness played an essential 

role in drug compliance. In a study conducted in another disease group, it was reported that there was a strong 

relationship between medication adherence and perception of illness and that this was an essential factor in 

the perception of illness in medication adherence [27]. 

 

Similar to the literature, our findings show that those with good medication adherence have higher health 

perception scores. There are different results in the literature examining the relationship between Adherence 

to drug treatment and sociodemographic characteristics. While some studies mention that age does not affect 

drug compliance [28], [29], other studies indicate that drug compliance is worse in the younger age group. It 

is stated that this is because, unlike elderly individuals, young patients do not think that they should be treated 

for hypertension after diagnosis and that they do not need regular drug use [30]. There was no relationship 

between age and drug compliance in our participant group. Again, like our study, some studies do not have a 

relationship between genders and drug compliance [31], [32]. In terms of marital status, our study found that 
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while drug compliance of married patients is as good as that of singles, drug compliance is low in 

widowed/divorced patients. Similarly, some studies do not find a relationship between marital status and drug 

compliance [33], [34]. Therefore, it is thought that sociodemographic characteristics show differences in 

Adherence to treatment, and it may be relative to evaluate it as an influencing factor. 

 

5. Conclusion 

As a result, many factors affect Adherence to treatment in chronic diseases, such as quality of life and health 

perception. The characteristics of these factors should be considered when evaluating the success or failure 

of treatment. In addition, it has been shown that blood pressure measurements at home contribute to drug 

compliance, and it is recommended to follow up blood pressure at home. 
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