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ARTICLE INFO  ABSTRACT 
 
 

Objective: to identify factors that hinder adherence to the treatment of hypertension. Method: 
This is a descriptive, exploratory, quantitative approach. The sample consisted of 30 patients who 
underwent treatment at the basic health unity; patients over 18 years of age enrolled in the unit 
were included; patients with some neuropsychiatric deficiency were excluded. To collect data, a 
semi-structured questionnaire was used to evaluate the level of knowledge of the population about 
the pathology and to measure adherence to the treatment. Results: The main prevalence of 
hypertension was among female, individuals of high age, medium schooling, income less than 
two minimum wages. Conclusion: Obesity, sedentary lifestyle, drug treatment failures and lack 
of knowledge about the disease were presented as non-compliance factors. 
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INTRODUCTION 
 
Systemic Arterial Hypertension (SAH) today affects 
approximately one and a half billion people, is the main risk 
factor in the world for cardiovascular diseases, such as Stroke, 
Chronic Kidney Disease (CKD), Acute Myocardial Infarction 
(AMI). Even with the increase of actions taken, aiming to 
advance the knowledge of its pathophysiology, development of 
prevention strategies, detection and evaluation of diseases and 
their consequences, the increase of effective and modern drug 
treatment, with the reduction of the occurrence of events. 

 
Adverse effects, they become insufficient and unsatisfactory 
actions to reduce the poor prognosis of hypertension. Control 
of elevated blood pressure is considered insufficient, although 
in some countries such as Canada, a target of 65% of 
controlled hypertensive patients has been achieved (Sociedade 
Brasileira de Cardiologia, 2010). The gateway to the primary 
care of the population in Brazil is Primary Care (AB). PHC 
professionals are of prime importance in the execution of 
prevention, diagnosis, monitoring and control of hypertension, 
the teams are multiprofessional, the work process implies 
bonding with the community, taking into account social factors 
involved such as: culture, diversity racial and religious, always 
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focus on the principle of person-centered practice, and at the 
individual and collective level promote the involvement of 
users and caregivers in the process of controlling hypertension. 
It is recommended by the Ministry of Health that preventive 
measures are implemented to reduce risk factors such as: High 
salt, alcohol and fat intake, physical inactivity, smoking, to 
achieve the desired blood pressure levels. need to be 
adequately addressed and controlled, without which the 
desired blood pressure levels may not be achieved even with 
appropriate drug treatment (Brasil, 2013). Aiming at 
combating this public health problem, the Brazilian Ministry 
of Health created the program for the control of Hypertension 
(HAS) and Diabetes Mellitus (DM), entitled Hiperdia, 
promoting Pharmaceutical assistance, providing free and 
continuous supply of medicines, as well as monitoring the 
clinical health conditions of each user through scheduled 
appointments (Lopes, 2017). Aiming at combating this public 
health problem, the Brazilian Ministry of Health created the 
program for the control of Hypertension (HAS) and Diabetes 
Mellitus (DM), entitled Hiperdia, promoting Pharmaceutical 
assistance, providing free and continuous supply of medicines, 
as well as monitoring the clinical health conditions of each 
user through scheduled appointments (Silva, 2016). The 
changes that should be adopted to control hypertension are 
challenging for both hypertensive and professionals, making 
this a multidetermined problem. Given this, it is clear that 
nurses are fully qualified professionals to play a fundamental 
role in promoting adherence, incorporating specific skills to 
provide health promotion care, ensuring patients an 
understanding of the need for treatment and identifying the 
main barriers associated with this phenomenon (Nunes, 2015). 
Therefore considering the high prevalence of hypertension, the 
difficulties in adherence to treatment by the patient, and the 
multiple dimensions involved in this issue; It is important to 
know and highlight the factors that influence adherence to the 
treatment of hypertension.  In this context, the objective of the 
present study was to identify factors that hinder adherence to 
the treatment of hypertension and to describe educational and 
health promotion actions for the prevention and control of 
hypertension. 
 

MATERIALS AND METHODS 
 
This is a descriptive research with a quantitative approach. 
Data collection was based on a semi-structured questionnaire 
with the objective of knowing the factors that influence the 
adherence of hypertensive patients to treatment. The research 
was carried out at the Vila Irma Dulce Basic Health Unit, in 
the municipality of Teresina PI, from July to October 2017. 
The research team consisted of a doctor, a nurse, a nursing 
technician and six community health workers. The team serves 
about 4,500,000 people, approximately 250 registered 
hypertensive patients. The sample consisted of 30 patients 
undergoing treatment at the BHU, including hypertensive adult 
patients over 18 years of age, enrolled in the team, who agreed 
to be part of the study by signing the Informed Consent Form. 
Patients with neuropsychiatric disabilities who had difficulty 
understanding and cooperating to answer the questionnaire, 
wheelchair users or bedridden were excluded. For data 
collection a questionnaire was applied where the following 
variables were collected. Sociodemographic Profile: Gender, 
Age, Schooling, and Marital Status. Clinical Profile: 
Abdominal Circumference, Blood Pressure. Diseases 
Associated with SAH (Diabetes Mellitus (DM), Stroke and 
Risk Factors (Smoking, Alcohol, Physical inactivity, Stress). 

To measure treatment adherence, the independently adapted 
Batalla and Moriski Green questionnaire was used. Initially, 
the Batalla test aimed to assess patients' knowledge of 
hypertension. Subsequently with its use, the correlation 
between knowledge and adherence was verified, and it was 
then used as a predictor of treatment adherence6.  
 
The test, consisting of three questions, measures adherence 
through the patient's knowledge of her disease.  Adherence to 
drug therapy was assessed by the Moriski-Green test created in 
1986, considering the following criteria: care, forgetfulness, 
treatment interruption depending on the symptoms7. The test 
consists of four questions, adherence and measured by the 
patient's attitudes towards the correct use of medication8. 
Users who answer positively to all questions from both tests 
are considered adherent. The data collection instrument was 
applied by the researcher in one step on the day of medical and 
nursing consultation in the waiting room of the UBS, 
respecting the availability of each participant to respond.  Data 
collection was performed after the approval and authorization 
of the Ethics and Research Committee of the Mauricio Nassau 
University Center (Opinion: 093291/2017), (CAAE: 
73657917.4.0000.5193). Participants received clarifications on 
the real purpose of the project. The informed consent form was 
informed that the information collected is confidential, for this 
the participants were given a numerical identification in order 
to avoid further embarrassment.  
 

RESULTS 
 
Thirty (30) hypertensive patients attended at the Vila Irma 
Dulce Basic Health Unit, in Teresina PI, participated in the 
research. When evaluating the age of the interviewees, it was 
found a variation between 39 (minimum age) and 79 
(maximum age), with a mean age of 58.6 years. Between 31 
and 40 years old there were 3 patients (10%), between 41 and 
50 years old there were 7 patients (23,30%), in the age group 
between 51 and 60 years old there were 6 patients (20%), over 
60 years old 14 patients corresponding to (46.60%) of the 
patients. Of the patients interviewed 12 (40%) were male and 
18 (60%), which characterized a predominance of females. 
Regarding the marital status of the interviewed users 13 
(43.30%) were single, 15 (50%) reported living with their 
partner, and widowers only 2 (6.60%). Regarding the level of 
education of respondents 2 (6.6%) reported being illiterate, 21 
(70%) with complete or incomplete elementary school, 7 
(23.30%) completed high school, regarding higher education 
there were no reports. on the part of the patients. As for 
income 2 (6.6%) of respondents reported having a wage 
income lower than one minimum wage, and 28 (93.30%) had 
wage income between one to three minimum wages. The 
assessment of waist circumference of male patients found that 
4 (33.30%) had a waist smaller than 102, and 8 (66.60%) had a 
waist greater than 102. When checking the waist 
circumference of female hypertensive patients, It was found 
that 0 (0.00%) of women had waist lower than 88, considered 
normal value, and 18 (100%) had waist greater than 88, 
integrating to the group of overweight. Of the patients treated, 
only 6 (20%) had controlled systolic BP, and 24 (79.9%) were 
between Hypertension and Stage 1 and 2 Hypertension. In the 
diastolic BP measurements, it was found that most 17 
(56.60%) had normal values, and 13 (43.30%) were between 
hypertension and stage 1 hypertension.Regarding diseases 
associated with hypertension, 11 (36.60%) reported having 
suffered stroke, most 15 (50%) reported having diabetes  
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Figure 1. Classification of systolic BP measurements of hypertensive patients interviewed at the UBS Vila Irma Dulce.  
Teresina, PI, Brazil, 2018 

 

 
 

Figure 2. Associated diseases of hypertensive patients interviewed at the UBS Vila Irma Dulce. Teresina, PI, Brazil, 2018 
 

 
 

Figure 3. Risk factors associated with hypertension in hypertensive patients interviewed at the UBS Vila Irma Dulce.  
Teresina, PI, Brazil, 2018 
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mellitus in association with hypertension, and only 3 (10%) 
reported having had stroke. suffered acute myocardial 
infarction. Regarding the risk factors associated with 
hypertension, it was found that 11 (36.60%) users consume 
alcohol, 6 (20%) were smokers, most 19 (63.30%) do not 
practice any physical activity, and 15 (50%) reported 
experiencing stress at some point in their daily routine. Levels 
of treatment adherence assessed by the Batalla and Morinsk 
Green tests showed that 10 (33.30%) respondents do not forget 
to take the drug, meaning low adherence to drug therapy by 
most patients, 17 (56, 60%) reported taking the medicine 
always at the indicated time, 30 (100%) do not stop taking the 
medication when they feel well, 30 (100%) stated that the 
disease is lifelong and that SAH can be controlled with 
lifestyle habits. healthy eating and with medication.  In the 
assessment of knowledge about the disease, only half of 
patients 15 (50%) know the normal blood pressure value, and 
30 (100%) of respondents do not know the Hiperdia program 
in which they are inserted. 
 

DISCUSSION 
 
Regarding the sociodemographic characteristics of this study, 
it was found during the gender assessment of the interviewed 
patients, that most of them are female, this fact may be related 
to the concern that women have with their health, and the 
availability of attend consultations and participate in 
educational activities at UBS (Doner Lotenberg, 2013). The 
interviewed patients had a mean age of 58.6 years, which 
corroborates the prevalence of hypertension in older people, in 
contrast with a study that found the prevalence of hypertension 
in male users in the 50-year age group, and that the female 
population equals after menopause (Reiners, 2012). Regarding 
the marital status of users, it was observed that 43.30% were 
single and living with family members, only 6.60% widowed, 
50% reported being married, this half reported that their 
spouse is a great encourager of their treatment and that 
accompany them in the appointments scheduled at UBS. With 
this, we can infer that living with a partner can help in 
adherence to treatment. This was shown in a study11 that 
reports that individuals classified in their study as separate, had 
a higher incidence of hypertension, and had greater adherence 
to treatment those with a partner. Studies have shown that low 
education is considered a factor that significantly compromises 
the patient's adherence to the treatment of hypertension, since 
the patient has difficulty reading the prescription, consequently 
he will not strictly follow the guidelines that were in it, as the 
number of recommended doses and times (Ramos, 2015). In 
this study, low education was not a relevant factor for low 
adherence, because even with low education the patients 
answered the questions positively. 
 
It was observed in this study that the interviewees' salary 
income was not higher than two salaries, most reported income 
less than or equal to one minimum salary. Since these are 
people with low purchasing power, there may be difficulty in 
adhering to treatment, as regards maintaining a healthy diet 
and purchasing some medicines that are not available in the 
public network. Differing from other studies that showed 
higher income than the Brazilian population (Alves, 2012). 
When assessing the abdominal circumference of the 
interviewees, measures above those recommended by the 
Ministry of Health in both sexes were verified, coinciding with 
results presented by other studies (Araújo, 2016). Obesity is an 
important factor for the development of hypertension, it is 

necessary to adopt educational measures for weight control, 
such as healthy eating and physical activity, without this it is 
impossible to reach blood pressure levels. even with the use of 
appropriate drug treatment (Vancini-Campanharo, 2015). 
Regarding the blood pressure levels found, most respondents 
had high blood pressure, mean systolic pressure was 131.16 
mmHg, and diastolic pressure 74.76 mmHg. In contrast to 
other studies, which obtained values lower than those found in 
(Borges, 2018). 
 
In this study, the association between hypertension and 
diabetes mellitus was evident. These pathologies are, for the 
most part of their course, asymptomatic, difficult to diagnose, 
risk factors of great impact of cardiovascular morbidity and 
mortality in the Brazilian population, making it a major 
challenge for the public health system. as well as the 
development of educational actions for the promotion, 
prevention of chronic noncommunicable diseases (Cunha, 
2012). As physical activity is an important management of 
non-medicated treatment of hypertension, and notable in this 
study the presence of physical inactivity among participants, 
63.30%, said not to practice any physical activity. Drug 
treatment associated with a change in lifestyle, physical 
exercise and healthy eating reduces the incidence of 
cardiovascular disease and promotes the attainment of 
adequate blood pressure levels, and it is important to support 
family members, stimulate and guide them. multiprofessional 
team (Reck, 2010). 
 
Regarding the verification of adherence by the Morinsk test, 
adherence to drug treatment was lower than the prevalence 
found, and said with recommendation (80%), in previous 
studies19.Delay and forgetfulness in medication use were cited 
by respondents as the main reasons for non-adherence, not for 
intentional reasons, but involuntarily. An important factor for 
patient adherence to treatment is their knowledge of their 
disease, a finding that draws attention in this study and the fact 
that (50%) of the interviewed participants did not know what 
the normal blood pressure value is, and (100%) do not know 
the hyperdia program in which they are inserted. This fact 
shows what has been pointed out in other studies, that non-
adherence is caused by multidetermined factors such as; 
Knowledge about the disease, the patient's commitment to 
treatment, family support and encouragement from the 
multidisciplinary team, among others, should not be attributed 
solely to the patient, and there is a need to investigate the 
factors that directly influence this process. 
 
Conclusion 
 
The results of our study showed that the highest prevalence 
60% of individuals with hypertension were female. Individuals 
in the older age group, prone to obesity, with unhealthy 
lifestyle and diet, something that can be considered as risk 
factors for hypertension and its diseases. The findings also 
showed that the lack of knowledge about the disease, the delay 
and forgetfulness in taking the medications were important 
factors for non-adherence to treatment. The results reinforce 
the importance of developing interdisciplinary actions in 
primary care, necessary to achieve adequate blood pressure 
levels, treat the individual as a whole respecting their culture, 
targeting their environment and actions individually and 
collectively. As well as the addition of professionals to the 
basic health service that can contribute to better adherence 
such as nutritionist and physical educator, to encourage 
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hypertensive people in the adoption of healthy lifestyle, 
providing them with an improvement in quality of life.  
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