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INTRODUCTION

Systemic hypertension is defined as the increase in systolic 
blood pressure (SBP) above 140 mmHg or diastolic blood 
pressure (DBP) >90 mmHg based on at least 2 separate 
readings on different occasions or 130/85  mmHg at 
home.1,2 According to the 2019 World Hypertension 
Report, an estimated 1.13 billion people have hypertension, 
more than 2/3rd of  whom live in low- and middle-income 
countries.3 Hypertension affects about 3 in 10 people 
(29.8%; rural – 25.1% and urban – 41.9%) and accounts 

for 10% of  deaths in India.4,5 A nationwide blood pressure 
(BP) survey (2019) revealed the prevalence of  hypertension 
in India as 30.7%.6 According to National Family Health 
Survey-5 (2019 – 2021), 21% of  women and 24% of  men 
aged 15 years and over have hypertension.

Control of  hypertension depends on various factors 
such as monitoring of  BP, medication intake, diet 
modification, alcohol abstinence, non-smoking, and 
physical exercise. Currently, only about 1/4th  (24.9%) 
of  the known hypertensives in rural India are availing 
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treatment, while in urban India, just about 1/3rd (37.6%) 
are receiving treatment.7 The WHO defines adherence 
as, “the extent to which a person’s behavior of  taking 
medication, following a diet, and/or executing lifestyle 
changes, corresponds with agreed recommendations from 
a health-care provider.”

When an individual fails to follow the prescribed 
recommendations of  his or her physician in terms of  
medication and behavioral change, he or she is said to be 
non-adherent. Non-adherence can not only lead to adverse 
health outcomes but also increased health-care costs.8 Poor 
management of  hypertension has become a heavy burden 
on public health care. Rates of  non-adherence are greater in 
low- and middle-income countries, compared to the developed 
countries. Due to poor adherence, the BP control is inadequate 
in more than half  of  the hypertensive patients.9 A study 
conducted in Chennai (2021) showed that over 1/4th (28%) 
of  diagnosed individuals were not taking daily treatment.10

Ensuring self-care practices is as important as diagnosis 
itself  as the benefits of  the treatment are not fully realized 
unless the BP is adequately controlled. Knowledge about 
the factors contributing to poor adherence can greatly help 
the policymakers to devise and direct the interventions. 
Only few studies have explored the self-care practices 
among hypertensive patients. Therefore, this study is done 
to assess the self-care practices among hypertensive patients 
and to explore factors associated with self-care practices 
for managing hypertension.

Aims and objectives
 1.	 To assess the self-care practices among hypertensive 

patients.
2.	 To explore factors associated with self-care practices 

for managing hypertension.

MATERIALS AND METHODS

Ethical committee approval was obtained from the 
Institutional Ethical Committee, Government Stanley 
Medical College, Chennai, Tamil Nadu, India (Dated July 
13, 2022). A  hospital-based cross-sectional study was 
conducted in General Medicine outpatient department 
(OPD), Government Stanley Hospital, Chennai, from 
July 2022 to September 2022 among hypertensive patients 
aged ≥30 years, diagnosed with hypertension for at least 
6 months. Written informed consent was obtained from 
all the participants before data collection.

Inclusion criteria
Hypertensive patients aged ≥30  years, diagnosed with 
hypertension for at least 6 months (SBP of  140 mmHg or 

above or DBP of  90 mmHg or above), who have provided 
written informed consent.

Exclusion criteria
Participants who could not communicate effectively, 
seriously ill patients, patients with severe complications, 
and participants who do not provide informed consent.

According to a study in India conducted by Sahoo 
et al., in 2018, 44.63% of  the study population adhered to 
anti-hypertensive drugs11 (P=44.63, q=55.37, zα=1.96, d 
[relative precision] = 20% of  P=8.926). Using the formula 
(zα)2 pq/d2, sample size was estimated to be 119. By adding 
non-response rate of  10%, final sample size was 131.

Patients attending Medicine OPD fulfilling the inclusion 
criteria were selected consecutively and interviewed using 
a semi-structured interview schedule containing three 
parts, namely,
I.	 Demographic factors (Name, age, sex, religion, 

education level, occupation, number of  family 
members, total family income, and marital status)

II.	 Current morbidity profile (Duration of  hypertension, 
diabetes mellitus status, and any other chronic medical 
illness)

III.	Self-care practices (Adherence to medication, regular 
BP monitoring, alcohol abstinence, non- smoking, diet 
modification, and physical activity).

In the present study, study participants who adhered to 
at least 3 of  the abovementioned self-care practices were 
classified as having good adherence and others as having 
poor adherence.12

After obtaining a written informed consent, data was 
collected by interview method using a semi-structured 
questionnaire. Data were entered in MS Excel and analyzed 
using SPSS16. Continuous variables were expressed 
as mean and standard deviation. Categorical data were 
expressed as frequency and percentage. The Chi-square 
test and Fisher’ exact test were used wherever appropriate. 
P<0.05 was considered statistically significant. Multiple 
regression model was used to analyze the strength of  
association between self-care practices and demographic 
and health characteristics and to eliminate the confounding 
factors.

RESULTS

Demographic and health characteristics
A total of  119 individuals participated in the study. 
Demographic characteristics are shown in Table 1. The 
mean age was 57.16±9.212 (mean±standard deviation) 
years. The majority of  the study participants were female 
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to be associated with age (P=0.016), sex (P<0.01), and 
education (P=0.017).

Multiple logistic regression (Table  3) showed that 
hypertensive patients who were buying medicine from 
government pharmacy have 10.150  times more odds 
of  being adherent to medication (P=0.009) (B=2.318). 
Hypertensive patients with disease duration ≤10 years have 
26.057 times more odds of  being non-smoker (P=0.039) 
(B=3.260). Hypertensive male patients have 5.404 times 
more odds of  being adherent to physical exercise (P=0.002) 
(B=1.687).

DISCUSSION

Adherence to medication and identification of  the 
factors affecting adherence is always a matter of  concern, 
especially in chronic diseases, since it will help to improve 
the outcomes. In the present study, good adherence to 
self-care practices was noted among 80.7% of  the study 
participants, and poor adherence to self-care practices 
was noted among 19.3% of  the study participants. This 
result is higher compared to the studies conducted 
in South India (good adherence=61.6% and poor 
adherence=39.4%)13 and Ethiopia (good adherence=59.4% 
and poor adherence=40.6%).14 The possible reasons for 
the difference might be due to the study setting and study 
period variation between the current study and previous 
studies. In addition, the state government’s focus and 
commitment are on non-communicable disease control 
programs.

There was no significant association between overall 
adherence to self-care practices and demographic and 
health-related characteristics in this study. However, 
the study conducted by Joseph et al., (2016) among 
hypertensive patients in South India had found significant 
association between adherence to self-care practices and 

Table 1: Demographic characteristics
Variables Frequency (n) Percentage
Age

≤55 54 45.4
>55 65 54.6

Sex
Male 41 34.5
Female 78 65.8

Education
Uneducated 30 25.2
Educated 89 74.8

Occupation
Unemployed 69 58.0
Employed 50 42.0

Monthly family income (₹)
≤10,000 69 58.0
>10,000 50 42.0

(78 [65.8%]), 74.8% (89) were educated, 58% (69) were 
unemployed, and 73.1% (87) were married. 78.2% (93) 
were having hypertension for ≤10 years and 92.4% (109) 
purchased medicine from government pharmacy.

Self-care practices among hypertensive patients in a tertiary 
care center, Chennai (Figure 1).

More than 3/4th of  the samples (79.8%) reported being 
adherent to medication. 89.1% (106) of  the study 
participants monitored their BP at least once in a month. 
94.1% (112) of  the participants abstained from drinking 
alcohol and 93.3% (111) were non-smokers. 71.4% (85) 
of  the study participants modified their diet after being 
diagnosed with hypertension. Less than half  of  the study 
participants (45.4%) were engaged in some form of  
physical activity.

Adherence to self-care practices among hypertensive 
patients in a tertiary care center, Chennai
In the present study, study participants who adhered to 
at least 3 of  the above mentioned self-care practices were 
classified as having good adherence and others as having 
poor adherence. It was found that majority (80.7% [96]) 
had good adherence to self-care practices.

Factors related to adherence to self-care practices
Using bivariate analysis, adherers and non-adherers to each 
of  the hypertension self-care practices were compared 
using the demographic and health-related characteristics 
(Table  2). Medication adherence was found to be 
associated with monthly family income (P=0.023) and 
place of  purchase of  medicine (Fisher exact value=0.002). 
Association was also observed between alcohol abstinence 
and occupation (fisher exact value=0.041). Non-
smoking (P=0.046) and diet modification (fisher exact 
value=0.030) were observed to be associated with the 
duration of  hypertension. Physical exercise was found 
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Figure 1: Self-care practices of hypertensive patients in a tertiary care 
center, Chennai, 2022
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sociodemographic factors such as age, sex, education, and 
occupation.13 This might be because of  the difference in the 
study population and study setting between these studies.

In the present study, 19.5% of  the study participants had 
irregular medication intake. This result is similar to that of  
Sudharsanan et al., (2020) who conducted the study among 
hypertensive adults in Chennai (18%).10 In the present 
study, irregular medication intake had significant association 
with the place of  purchase of  medicine and monthly family 
income, similar to the study conducted by Venkatachalam 
et al., (2013) among rural population of  Kancheepuram 
district (place of  purchase of  medicine).15 Results in the 
present study showed that the adherence might be better 
among those who purchase medicine from government 
pharmacy. This might be because of  better accessibility 
and affordability in government pharmacies. The result is 
also similar to the study conducted by Sahoo et al., (2017) 
who conducted the study among geriatric hypertensive 
patients in India (monthly family income).11

Frequency of  monitoring BP was found to be satisfactory 
among 89.1% of  the present study participants. According 
to the study conducted by Springer et al., among US adults, 
51.2% self-monitored their BP regularly.16 5.9% of  the study 
participants in this study were found to be consuming 
alcohol, similar to the study conducted by Awosan et al., 
(2013) among traders in Sokoto (10.8%).17 Furthermore, 
alcohol consumption was found to be significantly 
associated with occupation. This is in concordance to the 
study conducted by Vignesh et al., (2014) among individuals 
living in an Indian setting.18 This might be attributed to 
high work stress.

6.7% of  participants in this study were found to be currently 
smoking. This result is similar to the study conducted by 
Awosan et al., (2013) among traders in Sokoto (5.2%)17 
and also similar to the study conducted by Gelaw et al., 
(2021) in Ethiopia (2.6%).19 71.4% of  study participants 
had modified their diet after being diagnosed with 
hypertension. This result is similar to the study conducted 
by Tibebu et al., (69.1%) and Joseph et al., (65.4%) 
among hypertensive patients in Ethiopia20 and South 
India,13 respectively. It was found that smoking and diet 
modification were significantly associated with disease 
duration, supporting the well-established fact that smoking 
and diet both have a significant impact on BP.

In this study, 45.4% of  study participants engaged in 
physical exercise. This result is similar to the study 
conducted by Gelaw et al., (2021) conducted in Ethiopia 
(51.8%).19 The result is also in concordance to the study 
conducted by Joseph et al., (2016) among hypertensive 
patients in South India (51.1%).13 It is found that physical 
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Table 3: Multiple regression analysis of demographic and health characteristics with self‑care practices
Dependent 
variable

Independent 
variable

Category Regression 
coefficient (B)

Adjusted odds ratio with 95% 
Confidence Interval (Exp (B))

P‑value

Adherence to 
medication

Place of purchase 
of medicine

Government pharmacy 2.318 10.150 (1.784–57.750) 0.009
Private pharmacy Baseline

Non‑smoking Duration of 
hypertension 

≤10 years 3.260 26.057 (1.178–576.364) 0.039
>10 years Baseline

Adherence to 
physical exercise

Sex Male 1.687 5.404 (1.859–15.706) 0.002
Female Baseline

exercise was significantly associated with age, sex, and 
education. This might be attributed to societal, cultural, 
and individual factors.

Limitations of the study
 The main limitation of  the study is that it is institution-
based survey and the results may not be generalized 
to entire population. Also, the data regarding self-care 
practices were self-reported and no objective measurement 
was done. Lastly, as this is a cross-sectional study, causality 
could not be determined.

CONCLUSION

Overall adherence to self-care practices was found to 
be good in the majority of  the study participants. Age, 
sex, occupation, education, family income, duration of  
hypertension, and place of  purchase of  medicine were 
found to be significantly associated with adherence to at 
least one of  the recommended self-care practices.

Health education to promote physical exercise, especially 
among high-risk groups is recommended. Counseling 
regarding prevention of  long-term complications and 
the importance of  life-style modifications should be 
emphasized at the time of  diagnosis itself. The government 
should ensure uninterrupted drug supply and best quality 
health care along with health education programs to create 
awareness on self-care practices to achieve BP control.
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