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Abstract 

Background: Hypertension is often silent killer and responsible for roughly half of all strokes and 

ischemic heart diseases, and it is the leading cause of death worldwide, presenting a challenge to 

healthcare. So this study was carried out to assess compliance of patients to treatment and find the 

barriers to optimal Blood Pressure control. 

Objectives: To assess the compliance of hypertensive patients towards treatment and to identify 

barriers which affect the normal blood pressure control. 

Methods: Descriptive cross-sectional was carried out at out-Patient department of Shalamar 

Hospital and completed in 6 months. Convenience sampling technique was used with sample size of 

97. A modify questionnaire was used for data collection and analyzed by Chi-Square test to find the 

significance between a categorical variables.  

Result: The finding of this study concluded that most of the patients were females, aged 39 to 50, 

married, primary level of education and were non-smoker. Regarding to patients compliance toward 

treatment (64.9%) with good compliance; while (35.1%) participants with poor. The reported mean 

and standard deviation was 17.87+5.31 with P <0.05.  

Conclusion: According to this study major of the patients were with a good compliance toward 

treatment.  Furthermore, barriers that affect the optimal blood pressure control were they forget to 

get the next appointment; they eat fast food and miss scheduled appointments reported. Study 

suggested that those who visit Shalimar OPD should receive a reminder for their next appointment 

and diet planner.  
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Introduction: Blood pressure is a frequently assessed physiological and medical parameter that has 

gained significant importance, normal blood pressure is 120/80mmHg, whereas hypertension is 

identified when the systolic blood pressure exceeds 140mmHg (1). Hypertensive individuals often 

struggle with maintaining adequate control over their blood pressure due to various factors such as 

inadequate health-seeking behavior, inconsistent medication adherence, financial constraints, and 

other related aspects (2). 

However according to the American College of Cardiology (ACC) and American Heart Association 

(AHA) blood pressure (BP) guideline 2017, lowered the BP thresholds for hypertensive patients 

because if alterations occur from 130/80 to 140/90 and this alterations persist for a month, the 

prevalence of hypertension among young adults increases from 2-folds to 3-folds (3). 

Furthermore, primary and secondary hypertension can also be distinguished (4). Hypertension, 

commonly referred to as the "silent killer," is frequently asymptomatic. It is a major contributor to 

approximately 50% of strokes and ischemic heart diseases, making it the leading cause of global 

mortality. This poses a significant healthcare challenge due to its wide-ranging impact (5). 

Individuals with inadequately managed blood pressure have a higher likelihood of experiencing 

morbidity and a higher mortality rate (6). In low- and middle-income countries worldwide, 

approximately two-thirds of the population is affected by hypertension, which accounts for over 7 

million annual deaths (7).  

Pakistan is a low middle income country with an estimated one in four adults in Pakistan is living 

with hypertension. About 59% deaths in Pakistan are caused by non-communicable diseases where 

cardiovascular disease is the leading cause with hypertension accounting for 200,000 deaths per 

year (8). 

Uncontrollable hypertension and its co morbidities increase the overall treatment cost, thereby 

affecting the affordability of the patient and their families. Direct and indirect health care cost for 

hypertension in Pakistan is around PKR 19789.88 (US$ 201.21) and PKR 11990.90 (US$ 121.92) 

respectively (9). Such huge numbers indicate a high burden on the pocket of common man and is 

the major reason for treatment non-adherence (10). 

As per the World Health Organization, compliance or adherence to treatment refers to the degree to 

which an individual's behavior aligns with prescribed actions, such as taking medication and 

adhering to a specific diet (11). Additionally, according to the National Health Survey of Pakistan, 

hypertension affects 18% of adults and 33% of adults over the age of 45. Similarly, according to 

another report, 18% of Pakistanis suffer from hypertension, with every third person over the age of 

40 (12).  

Hypertension is not only a leading public health issue; reported data of Pakistan indicate rapidly 

rising prevalence over time and need of effective prevention. Due to being a developing country 

with a significant prevalence of both communicable and non-communicable diseases, Pakistan aims 

to conduct a cross-sectional study. The primary objective of this study is to identify and examine 

diverse obstacles hindering optimal hypertension control among adult patients. Additionally, the 

study aims to identify the compliance gap and the barriers impeding optimal blood pressure control. 

 

Material and Methods: A descriptive cross-sectional study was conducted at the Out-Patient 

department (OPD) of Shalamar Hospital. The study received approval for data collection and was 

completed within a period of 6 months. The sample consisted of 97 adult patients diagnosed with 

hypertension, selected through convenience sampling. Inclusion criteria encompassed both male and 

female participants aged between 18-45 years, diagnosed with hypertension, having blood pressure 

readings greater than 130/80 mmHg, undergoing regular check-ups, and on hypertensive 

medication. Patients with psychiatric disorders and those admitted to the hospital were excluded 

from the study. The study employed the Bone hill HTN Questionnaire, which consisted of 10 

questions adapted from the study by Islam and Ahmad Study with LIKERT Scale using terms None 

of the time =1, Some of the time=2, Most of the time=3 and All the time =4; maximum scores was 
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the 40 and minimum scores 10 (13). A score less than or equal to 20 indicates the good Compliances 

while a score greater than 20 indicates the poor Compliances. Data collection involved two phases: 

participant recruitment with obtained consent, and distribution of the questionnaire followed by a 

30-minute response period. The data was analyzed using SPSS Version 21, with descriptive 

statistics being analyzed through frequency distribution and percentage. Inferential statistics were 

analyzed using the Chi-Square test with a significance level of (P<0.05). 

 

Results: 

Table 1: Adult Hypertensive patient’s demographic data 

Demographic variables  Frequency(n) Percent (%) 

Gender 
Male 24 24.7 

Female 73 75.3 

Age  

18-28 14 14.4 

29-38 27 27.8 

39-50 56 57.7 

Marital Status  

Single 20 20.6 

Married 63 64.9 

Divorced 12 12.4 

Widow 2 2.1 

Level of Education 

Primary 54 55.7 

Secondary 27 27.8 

Degree level 16 16.5 

 

Analyzed by frequency (n), percentage (%) with a CI: 95% and d:5% 

The data collected (displayed in table 1) indicated that in this study out of 97participants, 24(24.7%) 

were male and 73(75.3%) were female. Regarding the age of the participants, 18-28 years old were 

14 (14.4%), 29-38 year old participants were 27(27.8%), and 39-50 years old were 56(57.7%). 

Regarding marital status 20(20.6% ) participants were single, 63(64.9%) were married, 12(12.4%) 

were divorced, and 2(2.1%) were widow. Regarding the level of education 54(55.7%) had primary 

level of education, 27(27.8%) had secondary level and 16(16.5%) were graduated.  

 

Table 2: Adult Hypertensive patient’s demographic data 

Demographic variables Frequency(n) Percent (%) 

 

Smoking 

Yes 23 23.7 

No 74 76.3 

If yes ,time when started 1<Year 13 56.5 

 >1Year 10 43.4 

Exercise and walking 
Yes 70 72.2 

No 27 27.8 

If yes, how many times a week 

1-2 42 60.0 

3-4 28 40.0 

7-8 27 38.5 

 

Analyzed by frequency (n), percentage (%) with a CI: 95% and d: 5% 

This table (2) basically showed that in this study 23(23.7%) participants were smoker and 

74(76.3%) were non-smoker. According to the time from which patients stared smoking were 13 

(56.5%) who just recently started, and 10(43.4%) were smoking from several years. 70 (72.2%) 

were taking exercise on regular basis and 27(27.8%) were not. Those who were doing exercise and 
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walk on regular basis; about 42(60.0%) participants used to take exercise 1-2 times a week, 

28(40.0%) took exercise 3-4 times a week and 27(38.5%) used to take exercise 7-8 times a week.  

 

Table 3: Compliance of Hypertensive patients towards treatment. 

 n % X S.D P-Value  

 

<20 Score Good Compliance 63 64.9 

17.87 5.31 0.003  >20 score Poor Compliance 34 35.1 

 

Analyzed by a chi square test with a significance value <0.05 

This table basically indicated that out of 97 participants, 63(64.9%) scored less than 20 which  

means they have good compliance to  treatment  and 34(35.1%) participants scored more than 20. 

which  means they have poor compliance to treatment of high blood pressure. The mean value of 

compliance of the hypertensive patients toward treatment is 17.87 with standard deviation 5.31.  

 

Table 04: Barriers which affect the normal blood pressure control 

Barriers to optimal Blood pressure  N 
All the time 

n % 

Forget to take your HBP medicine? 97 3 3.1 

Decide not to take your HBP medicine? 97 3 3.1 

Eat salty food ? 97 14 14.4 

Shake salt on your food before you eat it? 97 7 7.2 

Eat extra salty foods such as pickles and salty grounded red 

pepper? 
97 5 5.2 

Eat fast food?[Fat cook, Burger,Chips] 97 15 15.5 

Get the next appointment before you leave the clinic? 97 17 17.5 

Miss scheduled appointments? 97 9 9.3 

Leave the dispensary without obtaining your prescribed pills ? 97 3 3.1 

Run out of blood pressure pills? 97 6 6.2 

The higher %age indicating common barriers which affects Blood Pressure control 

 

The result shows the major barriers that affect the optimal blood pressure control which are: they 

forget to get the next appointment before they leave the clinic (17.5%), they used to eat fast food 

[fat cooked, burger, chips] (15.5%). Participants of this study used to eat salty food (14.4%), and 

miss scheduled appointments reported (9.3%). These were the reported barrier which affects most of 

the patients and makes the compliance poor toward the treatment.  

 

Discussion: Blood pressure is a widely measured parameter in the fields of physiology and 

medicine, and it has gained significance as a crucial variable in recent studies in psychological, 

physiological, and behavioral medicine. Our study showed that most of the participants were 

females 73.3%, aged between 39-50, married 64.9%, and having a primary level of education 

55.7%. However a study conducted in Peshawar finding of the study stated that the most of the 

participants were male 54.64% and 96.02% were married.  In our study most of the hypertensive 

patients were female because of sedentary lifestyle, geographical area and fast food (13). Obesity is 

the leading cause of hypertension in females of Lahore. Additionally according to study found that 

were 35% overweight and 45% obese (14).  

The finding of our study stated that 23.7% participants were smoker, mostly started smoking 

recently, mostly did exercise on regular basis; However due to our culture most of the females do 

not smoke; supported by akbarpour and his colleague (15). This finding were justify by Islam and 

his colleague study smoking is not directly related to HTN because the study reported that 65.9% 
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participants never smoked and 86.8% participants were not smoking at the time of data collection, 

but still they were hypertensive (13) 

According to our research, 64.9% of the participants showed satisfactory adherence to the 

prescribed treatment for high blood pressure, while 35.1% had poor adherence. However, a study 

conducted by Islam and his colleagues yielded contrasting results. They found that 49.3% of the 

participants experienced worsened conditions while on medication and discontinued their treatment 

without consulting their physicians. Additionally, 53% of the participants ceased taking their 

medication once they perceived their hypertension symptoms to be under control. Furthermore, 

35.71% of the participants frequently forgot to take their antihypertensive medication, leading to the 

persistence of high blood pressure (13). The primary reason for non-adherence to antihypertensive 

medication, as revealed by a study on poor medication compliance, is the patient's insufficient 

understanding of the significance of these drugs in managing hypertension (16). In a separate study, 

it was found that 41.5% of patients reported inadequate adherence to their prescribed 

antihypertensive medication (17). 

In our study there was good compliance among hypertensive patients because most of the 

participants were female 73.3%; supported by Meekusol and his colleague gender differences 

medication adherence vary by age young women show much better adherence than young men (18). 

According to another study as one of the enabling factors, patient–provider communication was a 

strong and significant predictor influencing adherence to hypertensive treatment (19).   

In our study, the findings show that in adult hypertensive patients the most important barrier   

towards optimal blood pressure control is that they forget to get the next appointment before they 

leave the clinic. Patients don’t know when to report back to clinic. However , In the study Isalm and 

Colleague, findings showed that diet is one of the common barrier (13). A study conducted by 

Mehta shows fat intake diet is the main (20). Abanew and Hussien identified various obstacles to 

hypertension control, including economic limitations, stress, reliance on traditional remedies like 

herbal medicine, medication side effects, and limited awareness within the community (21). 

Likewise, a study conducted in Uzbekistan revealed that reasons for non-adherence included 

transitioning to traditional therapies, concerns about addiction, financial constraints, limited 

availability of drugs, and the duration of therapy (22). Furthermore, a study carried out in Sri Lanka 

identified cultural practices, adverse drug reactions, drug shortages, and financial burdens as 

reported barriers to medication non-adherence (23). Likewise, the findings of another study 

indicated that the primary predictors of inadequate medication adherence were inadequate 

knowledge, negative perceptions about medication, concerns about side effects, fear of dependency, 

limited availability, and high medication costs (24). A previous qualitative study demonstrated that 

financial obstacles, specifically the cost of blood pressure medication, were linked to non-adherence 

(23). Furthermore, a study conducted in India suggests that the expense of medication serves as a 

barrier for women, resulting in low adherence to antihypertensive medication (25). Cost was 

identified as a significant barrier for certain patients, as reported by other researchers (26). 

 

Conclusion:  The study found that most had good compliance with their high blood pressure 

treatment. The major barriers to optimal blood pressure control included forgetting to schedule 

appointments, consuming unhealthy fast food and salty foods, and missing scheduled appointments. 

At the Shalamar Cardiac OPD, participants regularly visited their physicians, establishing 

familiarity and good patient-physician communication. This led to better information support for 

self-care management, including medication adherence, healthy diet, physical activity, and blood 

pressure and weight monitoring. Trust in physicians also played a role in enhancing patient 

adherence to treatment. 
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