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Abstract

Background: Chronic diseases require long-term adherence to treatment is important for the control of disease as well
as prevention of complications. Non-adhere may lead to worsening of the disease, which may affect patients' quality of
life. This study aimed to assess the quality of life and its relationship to treatment adherence among patients with
hypertension.

Methods: A descriptive correlational study conducted in Diwaniyah city during the period from October 1% 2022 to
March 8" 2023. The study sample consist of 200 patients is selected according to non probability sampling approach.
The validity of the questionnaire was verified by experts and its reliability was verified through a pilot study. The total
number of items included in the questionnaire was 26 items to assess quality of life and 14 items to assess treatment
adherence. Data were collected through the interview and analyzed by applying descriptive and inferential statistical
analysis

Results: The results indicated that the average age of the respondents is 47.67 years, (56.5%) were female, (62%) were
married, (43.5%) college graduated and (55%) government employ. Over than half (70.5%) of the study participants
were found to average quality of life and (57%) were low adherence. There were positive correlation between treatment
adherence quality of life.

Conclusions: The results showed that mean treatment adherence of respondents was within low level, and the quality of
life was within average level. Statistical significance association was found between treatment adherence and quality of
life. The study adds knowledge regarding health education for all segments of society towards treatment adherence
among patients with hypertension. Further study is needed to explore strategies that maintain therapeutic adherence

among patients in order to improve their quality of life.
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INTRODUCTION

Long-term treatment compliance is essential for the
management of chronic diseases and the avoidance of
consequences. Failure to comply may aggravate the
iliness and lower the quality of life for the patient. This
study sought to accurately evaluate individuals with
hypertension's quality of life and its related to
adherence to medication (1). In the world,
hypertension is viewed as a serious public health issue.
It is thought to be one of the main killers and a primary
reason for outpatient visits. Considering its role in the
expanding global CVD pandemic, which has just been
validated by the Global Burden of Disease Study 2000
update, hypertension is thought to be responsible for
almost 50% of CVDs globally. It is also thought to be
one of the primary causes of cardiovascular mortality,
which accounts for 20 to 50 percent of all fatalities (2).
Due to limited healthcare access and disease
awareness, approximately three-quarters of those who
have hypertension are from low- and middle-income
nations. The frequency of hypertension is generally
very high in Middle Eastern nations. According to a

study done in the Islamic Republic of Iran, more than
57% of adults under the age of 60 have hypertension,
compared to 3.6% of people under the age of 30. (3). A
key measure for assessing the success of hypertension
treatment is quality of life (QoL) and treatment
adherence. According to a recent comprehensive
analysis of 20 research, patients with hypertension
reported lower QoL and adherence than those with
normotension (4). Patients with co-morbid conditions
likely to have lower quality of life (QOL) than those
without it (5). Many studies in Irag have looked at
people's quality of life, including those with chronic
illnesses. To the best of our knowledge, no research
has been done on the relationship between
hypertension patients' quality of life and the adherence
to their therapy, particularly in the southern region of
Irag (6). Understanding QoL of individuals living with
hypertension will help policy makers and healthcare
managers design and implement culture specific
support and care. Thus, this study aimed to examine
the quality of life and its relationship to treatment
adherence among patients with hypertension in
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Diwaniyah City in four dimensions (physical health,
psychological, social relationship and environment)
using the World Health Organization Quality of life -
BREF instrument (WHOQOL-BREF) (6) and Hill-
Bone HBP compliance scale ©.

METHODS

Study Design: The descriptive correlational study
design technique was carried out in Al-Diwaniyah City
in primary health care centers during the period from
October 1% 2022 to March 8™ 2023.

Study Sample: The study sample included in present
study are patients with hypertension is selected
according to non probability sampling approach with a
total of (200) patients who are attended primary health
care centers for the purpose of receiving care was
chosen based on a set of criteria include: 1)Those who
are diagnosed with hypertension, 2) who are different
level of education, 3)who are different age groups and
4) volunteer to participate in the study after his consent

Study Instrument: This questionnaire consists of two
part include the followings.

Part 1. Patients characteristics include age, gender,
monthly income, marital status, education level,
occupation and duration of hypertension and associated
comorbidities.

Part 1I: WHOQoL, is a 26-item instrument consisting
of four domains: physical health, psychological health,
social relationships, and environmental health. It

measured on 5-level type of Likert Scale (1=Very poor,
2=Poor, 3=Moderate, 4=Good and 5=Very Good).
Accordingly, points can be taken range from 26-130.
The higher average defined as good quality of life.
Cronbach alpha in current = 0.89 which indicated
acceptable level

Part 11l: Hill-Bone Compliance scale, consist of (14)
items of treatment adherence measured on 4-level type
of Scale (1=Always, 2=Mostly, 3=Sometime and
4=Never). Accordingly, points can be taken range from
14-56. The higher average defined as good treatment
adherence. Cronbach alpha in current = 0.94 which
indicated acceptable level.

Data Collection: The researcher interviewee the
participants, explained the instructions, answered their
questions regarding the form, urged them to participate
and thanked them for the cooperation. The interview
techniques was used on individual bases, and each
interview (15-20) minutes after taking the important
steps that must be included in the study design.

Statistical Analysis: The IBM SPSS 20.0 program
was used for all the analyses that follow. Numbers and
percentages (No. and %) were used to categorize the
variables, while the mean and standard deviation were
used to characterize the continuous variables (mean
and SD). Spearman's Correlation Statistics were used
to correlate between study variables. Statistical
significance was defined as a two-tailed p .05.

RESULTS
Table (1):Socio-Demographic Characteristics
Variables Classification No. %
<30 years old 44 22.0
30-39 years old 18 9.0
40-49 years old 34 17.0
Age lyears 50-59 years old 46 23.0
60-69 years old 46 23.0
70 and older 12 6.0
47.67 + 14.77
Gender Male 87 435
Female 113 56.5
<300 thousand dinars 48 24.0
Monthly income 300-600 thousand d?nars 66 33.0
601-900 thousand dinars 58 29.0
> 900 thousand dinars 28 14.0
Single 33 16.5
. Married 125 62.5
Marital status Divorced 18 9.0
Widower 24 12.0
Education level IIIiterate_ 18 9.0
Read & write 23 11.5
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Elementary school 19 9.5

Middle school 15 7.5

High school 38 19.0

College 87 43.5

Government employ 110 55.0

Occupation Free—bgsiness 10 5.0
Retired 23 115

Unemployment 57 28.5

<1 year 30 15.0

Duration of HTN 1-5 years 129 64.5
>5 years 41 20.5

None 13 6.5

DM 121 60.5

. - Romantic Fever 15 7.5
Chronic comorbidities Asthma 17 85
CVA 30 15.0

CA 4 2.0

Findings in table (1) show participants characteristics,
the mean age is 47.67, the age group 50-59 and 60-69
years old were records the highest (23%) for each
them. In regard with gender, the more than half of
participants were female (56.5%). Monthly income
related findings, (33%) were make 300-600 thousand
dinars. Concerning marital status, one third of
participants were married (62%). Respect to the

education level, most of participants were college
graduated (43.5%). Occupation associated findings,
more than half of participants were government
employ (55%). Regarding duration of hypertension,
approximately one-third of participants expressed 1-5
years (64.5%). In terms of chronic comorbidities, the
most common associated HTN among patients with
hypertension were DM (60.5%).

Table (2): Overall Level of HBP Compliance Scale and WHOQoL

Variables Rating No. % M (£SD)
Low 114 57.0
HBP Compliance Scale Moderate 75 375 27.15+£9.25
High 11 5.5
Poor 33 16.5
WHOQoL Fair 141 70.5 74.31+ 21.82
Good 26 13.0

The results in table 2 showed that (57%) of the patients with hypertension expressed a low treatment adherence 27.15
(£9.25) and (70.5%) were average quality of life 74.31 (£21.82).

Table (3) Correlation between Treatment Adherence and Quality of Life among Patients with Hypertension

Correlation Statistics 1 2 3 4 5 6
1. HBP Compliance Scale 1

2.Physical QoL .218** 1

3.Psychological QoL .164* 379** 1

4.Social QoL .195%* 231** .232%* 1

5.Environmental QoL .192** .150* 408** .766** 1

6.0verall WHOQoL 242%* .600** .600** 666** T743%* 1

There were positive significant between quality of life and treatment adherence among patients with hypertension.
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DISCUSSION

In current study, the most of patients with hypertension
are female at mean age is 47.67, the age group 50-59
and 60-69 years old were records the highest for each
them, followed by age of <30, 40-49, 30-39 and >70
years old. This findings in line with findings from
Baghdad City, the most of participants with
cardiovascular diseases are 50 years and older (9). This
consisting with findings from AL-Najaf AL-Ashraf
City and Kut city, the most of patients with
hypertension are within age of 50 years and above
(10)(11). These results are possible because chronic
diseases such as high blood pressure often come at an
advanced age. Most of participants were make 300-600
thousand dinars and this insufficient to adhere to the
treatment even though they are college graduates and
government employ. This results is supported by study
conducted in Baghdad city and Al-Diwaniyah, find that
the most of patients with insufficient income (12)(13).
The economic status is an most important factor that
can build adherence to treatment among patients with
chronic conditions (14). Concerning marital status, one
third of participants were married. This findings in
agreement with findings from outpatient consultancy
clinics in Al-Hilla City Hospitals, most patients with
chronic diseases are married due to their age (15). The
age groups is associated marital status especially
among those who chronic conditions (16)(17).
Regarding duration of hypertension, approximately
one-third of participants expressed 1-5 years and the
most common associated HTN among patients with
hypertension were DM. The duration of disease play an
importance roles in diseases management (18)(19).
This consisting with findings from AL-Hussein
Medical-City. Karbala city (20). Also, the most
common associated hypertension are diabetes mellitus
(21)(22).

The WHOQOL-BREF is a valid tool for assessing
QOL in hypertensive individuals. The findings showed
that a fair quality of life was stated by 70.5% of the
hypertension patients. Patients with hypertension had
an average health-related quality of life across all
dimensions. These findings show that the general
treatment approach needs to change, and that health
professionals, government, non-governmental
organizations, and the community need to pay more
attention to patients' quality of life. This findings in
line with finding from Malaysia (23), Poland (24) and
Nigeria (25). The average age of the be a contributing
factor in the average level of life quality, as the average
age has a significant impact on the quality of life for
people with high blood pressure. This conclusion is

more significant than those from the Tertiary Care
Hospital in Erode (26), Tamil Nadu (27), and
Northeast Ethiopia (28), where patients with
hypertension had health-related conditions of
inadequate quality. Another population-based study
found that hypertension was associated with a higher
risk of having a lower HRQoL, which corresponds to
14 or more sick days or more per month in comparison
to those with normotension. This result suggests that
hypertension patients have a lower quality of life (29).
The sample size, the age of the study population, and
the demographic and social variables could all be
contributing factors to the disparities. The current
study's findings on quality of life are worse than those
from Kathmandu (30), Saudi Arabia (31) and
Colombia (32). The most obvious disparities result
from various educational levels, demographics, and
health system quality.

Several research have looked into the variables
influencing  treatment  adherence. This  study
demonstrates  that  antihypertensive  medication
adherence is low. In this group, the rate of adherence to
hypertension medication was found to be low (57%),
similar to the Al-Khobar study but higher than the
Saudi Arabia study, where the rates of non-adherence
were found to be 47 and 34.7%, respectively (33) (34).
Adherence rates in other research from various nations
ranged from 15 to 88%. (35). The disparities in
demographic characteristics, medication adherence
measurement methods, and healthcare systems may be
the cause of this discrepancy in adherence rate.

Quality of life (QOL) is an important indicator to
evaluate hypertensive treatment outcomes. A recent
systematic review of 20 studies indicated that
hypertensive patients had a lower QOL compared with
normotensive people (36). Findings show that the
treatment adherence is positive significant physical
quality of life (r=.218; p=.000), psychological quality
of life (r=.164; p=.005), social quality of life (r=.195;
p= .000), environmental quality of life (r= .192; p=
.000) and overall quality of life (r=.242; p=.000). So,
the treatment adherence improves the quality of life, so
the better the commitment, the better the result of the
quality of life in the physical, social and environmental
fields. This findings similar to the findings of previous
studies in Mathieu (37) which refer to adherence to
pharmacological treatment as a promoting factor for
HRQoL highlight that educational interventions can
promote increased scores in its main aspects (physical,
mental, sexual function, sleep, among others) (38).
Moreover, a cross-sectional designed study The results
of this study revealed an association between increased
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adherence to treatment, a increased quality of life (4).
Besides, there is an association between QOL and
adherence to therapeutic recommendations among
hypertensive elderly patients. It has been concluded
that with an increasing QOL, the level of adherence to
therapeutic recommendations increases. The level of
adherence is also negatively affected by: older age,
longer duration of disease, worse marital status, lower
education, living alone, and using polytherapy (39).
The results showed that mean treatment adherence of
respondents was 27.15 within low level, and the
quality of life was 74.31 within average level.
Statistical significance association was found between
treatment adherence and quality of life (p=.000). The
study adds knowledge regarding health education for
all segments of society towards treatment adherence
among patients with hypertension. Further study is
needed to explore strategies that maintain therapeutic
adherence among patients in order to improve their
quality of life.

CONCLUSIONS

The results showed that mean treatment adherence of
respondents was within low level, and the quality of
life was within average level. Statistical significance
association was found between treatment adherence
and quality of life. The study adds knowledge
regarding health education for all segments of society
towards treatment adherence among patients with
hypertension. Further study is needed to explore
strategies that maintain therapeutic adherence among
patients in order to improve their quality of life.
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