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Abstract: Objective: to describe the perception of people with arterial hypertension of the aspects that facilitate
and hinder treatment adherence. Method: descriptive qualitative study developed with 16 people met in Nursing
consultations. Interviews were conducted with a semi-structured guide and the content analysis technique was
used. Data were collected between January and August 2017. Results: having willpower, family and
multidisciplinary support, knowledge about the pathology and forms of prevention and fear of death facilitated
adherence; on the other hand, little knowledge, laziness, lack of urban infrastructure and climatic conditions, habit
of consuming unhealthy foods, alcoholic beverages and tobacco, cost of treatment and forgetfulness of taking the
medication hindered adherence. Conclusion: the treatment of hypertension causes changes in the dynamics of life,
being essential to have willpower, family and professional support, in addition to overcoming unhealthy habits.
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Resumo: Objetivo: descrever a percepcio de pessoas com hipertensdo arterial sobre aspectos que facilitam e

dificultam a ades@o ao tratamento. Método: estudo qualitativo descritivo desenvolvido com 16 pessoas atendidas
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em consultas de enfermagem. Realizaram-se entrevistas com roteiro semiestruturado e utilizou-se a técnica de
andlise de conteudo. Os dados foram coletados entre os meses de janeiro e agosto de 2017. Resultados: observou-se
que ter forca de vontade, apoio familiar e multiprofissional, conhecimento sobre a patologia e formas de prevengio
e medo da morte facilitou a adeséo; por outro lado, pouco conhecimento, preguica, falta de infraestrutura urbana e
condicdes climdticas, hdbito de consumir alimentos ndo sauddveis, bebidas alcodlicas e tabaco, custo do tratamento
e esquecimento de tomar a medicag¢do dificultaram a adesdo. Conclusdo: o tratamento da hipertensio acarreta
mudancas na dindmica da vida para as quais € fundamental ter forca de vontade, apoio familiar e profissional, além
de superar hédbitos ndo sauddveis.

Descritores: Enfermagem; Hipertensio; Coopera¢do do Paciente; Cooperagdo e Adesio ao Tratamento; Adesio a

Medicagio

Resumen: Objetivo: describir la percepcién de las personas con hipertensién arterial sobre los aspectos que
facilitan y dificultan la adherencia al tratamiento. Método: estudio cualitativo descriptivo desarrollado con 16
personas atendidas en consultas de enfermeria. Se realizaron entrevistas con un guion semiestructurado y se utilizo
la técnica de andlisis de contenido. Los datos se recopilaron entre enero y agosto de 2017. Resultados: se observé
que tener fuerza de voluntad, apoyo familiar y multidisciplinario, conocimiento sobre la patologia y las formas de
prevencion y miedo a la muerte facilitaba la adherencia; por otro lado, poco conocimiento, pereza, falta de
infraestructura urbana y condiciones climdticas, hdbito de consumir alimentos no saludables, bebidas alcohdlicas y
tabaco, costo de tratamiento y olvido de tomar el medicamento obstaculizaba la adherencia. Conclusién: el
tratamiento de la hipertensién provoca cambios en la dindmica de la vida para los que es esencial contar con fuerza
de voluntad, apoyo familiar y profesional, ademds de superar hdbitos poco saludables.

Descriptores: Enfermeria; Hipertension; Cooperacién del Paciente; Cumplimiento y Adherencia al Tratamiento;

Cumplimiento de la Medicacidn

Introduction

Arterial hypertension (AH) is a chronic condition of a multifactorial and silent nature. It
presents with impaired balance of vasodilator and vasoconstrictor mechanisms and its diagnosis
is made from high and sustained blood pressure levels greater than or equal to 140 x 90 mmHg.!
The overall prevalence of this pathology is approximately one billion.? In Brazil, the estimates
show that 32.5% of adult individuals and more than 60% of the elderly present AH.
Furthermore, it is the main risk factor for all-cause mortality and, mainly, for cardiovascular
diseases (CVD), contributing directly or indirectly to the global burden of diseases and in years
of life lost due to disabilities.'?

The main risk factors for AH are obesity, insulin resistance, increased consumption of

alcoholic beverages and salt, advanced age, sedentary lifestyle, stress and low potassium and
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calcium intake. Treatment includes pharmacological measures based on the use of
antihypertensive and/or non-pharmacological measures such as healthy diet, physical activity,
increased potassium and calcium intake, control of body weight, decreased consumption of salt
and alcoholic beverages, and combating smoking."*

AH remains a condition of difficult epidemiological control, especially due to the low
adherence of the patients to medium and long-term treatment, which occurs in about 50% of
cases.”® Adherence is affected by socioeconomic conditions (low income and schooling,
difficulty in accessing health services, cost of medications) and by factors related to the disease
itself, the therapy and the health system and teams (inadequate distribution of medications, lack
of training of teams on chronic disease management).® Effective control of AH also depends on
the patient’s understanding of their clinical condition and treatment.*”’

However, little success has been achieved in terms of effective adherence and control of
AH, which remains an important public health problem.*® Therefore, considering the
magnitude of AH, non-communicable diseases (NCD) in the current context and the complexity
that involves the phenomenon of adherence, deepening the understanding of the way
individuals think and act will contribute to greater detailing and knowledge of the facilities and
barriers found to follow the treatment of AH.

In this context, the research question that guides this study is which aspects facilitate and
which aspects hinder adherence to the treatment of AH from the perception of people with AH?
To answer these questions, we conducted a study with the objective of describing the perception

of people with AH of the aspects that facilitate and those that hinder adherence to treatment.

Method

This is a descriptive study with a qualitative approach conducted with people with AH

registered in a cardiovascular risk prevention program linked to a public educational institution
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in southeastern Brazil. The program emerged in 2003 as a university extension project, aiming
to provide diet-therapeutic care to government workers and family members, as well as
students, who presented cardiovascular risk factors. This initiative was due to the increased
occurrence of non-communicable diseases (NCDs) such as hypertension, dyslipidemias, diabetes
and obesity, which, together, are known as metabolic syndrome and are associated with high
mortality from CVD in Brazil.

Currently, the program operates in an outpatient service created by the university. It offers
individual care of Nursing, Nutrition and Physical Education and performs collective
educational activities to contribute to the improvement of self-care and dietary pattern, as well
as sensitize registered patients to adopt a healthy lifestyle. A team composed of students,
professors and professionals from those areas carry out the follow-up.

To conduct this study, we consulted the records of all 115 Nursing consultations
performed in 2016. Fifty-two patients who met the following inclusion criteria were eligible:
having a diagnosis of AH and having regularly attended Nursing consultations in 2016. The
exclusion criteria adopted was the presence of any limitations that prevented them from
responding to the researcher. From the total of 52 eligible patients, 16 were interviewed as this
number reached the theoretical data saturation. The participants were randomly defined.

Data collection occurred between January and August 2017, and the invitation to
participate was made by telephone contact or, personally, when patients attended the care
service. A semi-structured interview guide prepared by the researchers was used, which was
composed of two parts: the first one with sociodemographic questions; and the other one with
two kinds of questions: a) about their understanding of AH, b) what facilities and difficulties
were found to adhere to pharmacological and non-pharmacological treatment (diet, physical
activity, reduction of alcohol consumption and smoking cessation). Moreover, the Morisky-

Green test was applied to evaluate adherence to drug treatment.’
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The interviews were scheduled according to the participants’ availability, lasting an
average of 25 minutes, and were recorded on a digital recorder after the interviewees’ approval.
Subsequently, the statements were fully transcribed in order to enable reliable analysis and
interpretation of the results. The end of the collection occurred after identifying the theoretical
saturation of the data, that is, the inclusion of new participants was no longer necessary due to
repeated information.

For the analysis, the Content Analysis Technique was used, which consists of three
phases: pre-analysis, exploration of the material and treatment of the results. The first aims to
organize the material, and involves four steps: floating reading, which is the establishment of
contact with the documents of data collection; the choice of what will be analyzed; the
formulation of hypotheses and objectives; the organization of these hypotheses or objectives
based on the cutouts of speeches that are repeated very often. This last step will determine the
themes that will guide interpretation and inference. In the second phase, there are the coding,
the choice for record units, classification according to themes and categorization, i.e., the
meeting of a greater number of correlated themes. Finally, in the treatment of the results,
inferences and interpretations of the manifest and latent content of the data are made.?

The ethical guidelines established by Resolution 466/2012 were respected, the research was
approved by the Research Ethics Committee of the public educational institution (Opinion n.
1.821.610 approved on 11/16/16) and all participants signed the Informed Consent Form. For
confidentiality purposes, participants were coded with the letter E, followed by the sequence

number of the interviews.

Results and discussion

Considering sociodemographic characteristics, among the 16 participants, ten were
women (62.5%) and six men (37.5%) and their ages ranging from 40 to 70 years of age. Moreover,

most participants were over 60 years old (43.7%), white (62.5%), married (81.2%) and with
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elementary education (62.5%). The professionals such as porters, peasants and nursing assistant
were the most frequent; the family income was three to four minimum wages (minimum wage in
2017- R$ 937.00) and the half of the participants (50%) shared the house with three more people.

As for clinical profile, 14 participants (87.5%) reported other pathologies in addition to AH,
such as diabetes mellitus, dyslipidemia, heart disease and three had previous complications,
such as Myocardial Infarction (MI) and Cerebrovascular Accident (CVA) and kidney injury.

Regarding physical activities, eight interviewees (50%) practiced at least 150 minutes of some
exercise per week; the others, on the other hand, were sedentary. With regard to food consumptions,
the majority (68.7%) reported avoiding: the consumption of industrialized seasonings with high
sodium content, the use of saltshaker on the table, the seasoning of foods with a lot of salt and the
consumption of sausage and canned products. None of the interviewees were smokers, seven reported
being former smokers (43.7%) and three (18.7%) consumed alcoholic beverages.

The profile of the participants showed that, in general, they were people with older age,
low schooling, and some of them already had complications of AH and had others NCDs. These
associated factors can contribute substantially to both the occurrence of AH and its
complications such as MI, CVA, heart and renal failure and even death.?

The World Health Organization (WHO) recommends intervention in modifiable risk
factors in order to reduce the high prevalence rates of NCDs. Therefore, it is essential to have a
healthy lifestyle that includes not only an increase in the consumption of fruits and vegetables
and practicing of physical activities but also a reduction of salt, overweight, obesity and harmful
alcohol use. For such changes to occur, there is a need to strengthen health policies and
systems, especially primary care, in addition to raising awareness among people with AH about
the importance of prevention and self-care.”%

In this study, the interviews were analyzed in order to identify the perception of people with

AH of the aspects that facilitate and/or hinder adherence to the treatment. From this analysis, two
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categories emerged: 1) aspects that facilitate adherence and 2) aspects that hinder adherence. Each
one brings the participants’ perceptions of the practice of physical activities, food consumption, the

use of alcoholic beverages and cigarettes, and pharmacological treatment.

Aspects that facilitated the adherence

The interviewees identified several aspects that enhanced adherence to the treatment of
AH. Among them, the urban infrastructure for the practice of physical activities, the support of
community, family and health professionals, the desire to live a healthier life and understanding
the need for treatment were highlighted.

With respect to physical activity, the company of friends and family during practices, the
insertion in groups of elder activities, walks and the use of bicycles as a means of transport
contributed to the participants staying physically active. Furthermore, the preponderant role of
willpower in adopting a healthier lifestyle was emphasized. Another aspect positively stressed was
the existence of adequate and safe places near to the residence, as stated in the following reports:

The place I live makes it much easier because there is a trail to walk. (E13)
I feel much better in the elder group and I like it a lot. It is when we get a

lot distracted because of our mates. (E5)

My everyday walk is from my daughter’s school to where I take the van to
go to work. I set this up - go on foot to not becoming sedentary. [...] and
this was the only way to do it. I also know that, to control my blood
pressure and cholesterol, I needed physical activity. (E9)

The walk is a pleasurable thing, two other neighbors and I go, one
animates the other, it is when we chat, distract, it is pleasurable. (E14)

The fact that I go to work by bike. It was a decision I made because I could
not control glycated hemoglobin. I rode a motorcycle, so I started riding
my bike. (E1)

What makes it easier? The willpower itself. (E7)
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The increase in physical activities, especially during leisure time, is associated with
decreased blood pressure (BP) and risk factors for AH, such as the accumulation of abdominal
and visceral adipose tissue."” Therefore, some aspects can contribute to a more physically active
life and better control of BP, for example: a) good infrastructure for exercising in different
environmental conditions , b) the proximity to appropriate places to the practice of physical
activity, c) the perception of health status and d) the willpower to practice the activities.®®

Moreover, having the company of family/community people stimulates the desire to exercise.
The practice when carried out in groups can not only promote social interaction, build and
strengthen friendships, but also it makes it more favorable to one group member encourages
another, enhancing their commitment to self-care.” Another facilitating aspect was the use of the
route to work or to take the children to school to abandon sedentary lifestyle. Attitudes such as
these have been a trend, especially in the economically active population that exchanges vehicles for
walking, cycling or even running in order to achieve better quality of life and health.®

Regarding food consumption, family and professional support, willpower, motivation, respect
for food preferences and the substitution of salt by aromatic herbs were listed by the participants as
points that favor adherence to the diet. The following reports stress these aspects:

My son and husband are always on me to follow everything that nutrition

and the doctor prescribe and buy things from the diet. (E12)

People confuse that well-seasoned food has to be very salty. Well-seasoned
is being able to choose the right types of seasonings, the types of herbs
that will flavor and people want to put salt and salt, on the contrary, it

even steals the flavor. (E2)

Willpower. Once you realize how our organism improves with good

nutrition, willpower increases. (E9)

The diet was done with the things I like. (E13)
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Coming to the nutritionist helps follow the diet. She always answers my
questions and says everything that is good and bad; it helps a lot, because
my wite and I do not have much study to know these things. (E15)

It is well established that dietary patterns rich in fruits, vegetables and legumes, whole
grains, low saturated-fat dairy products and low sodium content are associated with BP
reduction.” In addition, the consumption of this type of diet favors the intake of bioactive
components, related to a decrease in BP, such as the classes of flavonoids, present in fruits,
vegetables, in some teas, in wine and cocoa, and of anthocyanins, found in fruits and vegetables
of reddish color (such as acai, grape, apple, strawberry, cherry, acerola and purple cabbage) and
micronutrients such as potassium and calcium."

The change in the eating can occur with the gradual insertion of foods with protective
effect and that are palatable. Moreover, when the family supports the person with AH and opts
for healthy food choices, they encourage him/her to adhere to the long-term dietary plan.'*"
Similarly, nutritional counseling can enhance adherence by providing information on the types
of foods that should be consumed and avoided.™

Concerning the consumption of alcoholic beverages, not having the habit of drinking,
excessively, or drinking juices, water and soft drinks as an alternative to ethyl helped them in
the treatment of AH. It is also noteworthy that the desire to maintain or improve health, the
fear of changing BP and dying and the guidance received from health professionals drove
behavioral changes, according to the following statements:

It is getting used to it because I had never had an addiction, my father

scolded, so we have always watch for it. (E1)

When I am at parties or a place with people drinking if they have juice,
water and even soda, I use and so I do not feel like it. I do not drink beer,

which I am afraid to change the pressure. (E5)
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[ started taking blood pressure medication, I cannot keep drinking. I was
told to exchange the drinks for teas and use some herbs, so my headaches
got a lot better, than was when I realized that the drinks were a bad thing.
(E9)

As I became very ill and was hospitalized, the doctor said that drinking

any alcoholic beverage could even kill me. (E14)

The consumption of alcoholic beverages, culturally, is considered as an agent of social
interaction, which promotes joy and fun and, for men, associates with the exercise of
masculinity. However, excessive consumption makes individuals more vulnerable to situations
of risk to health, violence and accidents.” Alcohol users are twice as likely not to adhere to AH
treatment. In addition, habitual consumption associates with elevation with BP in a linear way.!

The perception of the participants was that persistence, will, setting goals, family support
and the aid of medications helped them to quit smoking.

I smoked for many years, my wife was always on me to stop, I tried and
could not. When my son was born, I only smoked outdoors and was

reducing until I stopped. (E14)

The first days were difficult, so I avoided going out, drinking coffee,
drinking beer and meeting with friends. (E2)

[ followed the treatment, took medication, used adhesive. My children and
my husband helped me a lot. (E11)

[ set the date I was going to stop, the day I turned 50. As I was aware that
it was a month, a week, a year or a day ahead so I erased the idea of
cigarettes. (E2)

Smoking cessation associates with lower cardiovascular risk; however, its effects on BP
reduction are not entirely clear. Stopping cigarette use is beneficial for BP control and regular

use of antihypertensive drugs, improving the prognosis of people with AH.!
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Quitting smoking is a difficult decision and takes time to happen. The person needs to
find reasons that strengthen their intrinsic motivation, such as the birth of their child and the
establishment of the day one of quitting. The extrinsic motivations are important as well as the
family support and encouragement. Furthermore, psychological support and associated drug
treatments increase the chances of success.

Participants also reported that recognizing that the habit was harmful to health
contributed to strengthen the desire to not smoking. Likewise, living the experience of their
own illness, or of people close to them, helped raise awareness of the damage caused by
smoking. The following statements summarize such ideas:

It is for the high blood pressure indeed. The doctor told me that smoking
is very harmful to everyone and especially to those who have a pressure
problem. (E7)

My father was a smoker and snuff smeller (smoke consumed grated
through administration by the nasal mucosa), ended up dying with lung
problems. Seeing what he went through stimulated me to quit smoking
and, at the same time, I got ill with pneumonia and it forced me to stop.
(E1)

Nicotine started to hurt my teeth and I had to undergo a dental treatment.
I had to get implants. If I do not cooperate, I am going to miss a very
expensive treatment. (E2)

The existence of health problems and financial burdens and the fact of sharing other
people’s experiences of illness are aspects that strengthen the decision to quit smoking.?
Sometimes, the onset of diseases or hospitalizations due to smoking-related problems
constitutes a milestone for cessation. In this case, this decision implies the concern to have
good health conditions and an increase in survival, making the person more receptive to

changes in habit.”!
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In turn, the adherence to pharmacological treatment was evaluated by applying the
Morisk-Green scale.” The results showed that eight people were adherent and eight non-
adherent. Participants portrayed that they used reminders and sound devices to help them
remember to take the medication. They also pointed out that the will, the joy of living, the
family support and the fear of complications motivated them to take better care of their health.
The following reports bring together these aspects:

Willpower to follow everything right, afraid of making my health worse and
dying. I enjoy living; I take care of my health to be able to do everything I like
[...] my husband keeps asking if I have already taken the medicine when it is
time. (E13)

I put it on my bedside table, so I wake up and take it, because that is the
first thing I see. (E2)

[ set the alarm at the time of taking the medicine. (E6)

Adherence to the drug treatment of AH is essential for reducing morbidity and mortality from
CVD. The fear of health problems and positive attitudes, such as joy and pleasure to live, contribute
to increase the willingness to use medications.?? The perception of support and active family
participation in treatment provide support and encouragement to cope with the changes imposed
by diseases."” In addition, when the person with AH recognizes the need and accepts treatment,
he/she creates simple and effective strategies to avoid inappropriate use and/or forgetfulness.”

It is noteworthy that treatment adherence should be seen as a multidimensional
phenomenon. It involves subjective issues such as habits, beliefs and knowledge, but also
objective aspects linked with two points: a) the health system, such as access to the services, and
medications and b) to the therapy, such as side effects. In this context, the person with AH finds
challenges to conduct the treatment properly and should not be considered the only person

responsible when failure occurs.
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Aspects that hindered the adherence

In this research, the participants knew little about the pathology and forms of prevention.
They related AH to its symptoms, its chronicity and the risk of complication and death:

It is when you get a headache and your legs get swollen. (E8)
I do not know, the doctor said I had this and it was lifelong. (E14)
It is a heart problem that can kill. (E12)

Identifying the patient’s knowledge represents an initial stage of follow-up. Little
knowledge can lead to non-perception of the severity and the risk of complications, to lack of
interest in the problem and, consequently, to low adherence.”!' Therefore, investing in the
educational process has an impact on the health promotion of people with AH and may favor
changes in life habits, more conscious and healthier choices, as well as the reduction of
cardiovascular risk."

Regarding the practice of physical activities, the participants mentioned laziness, lack of
time due to work, unfavorable weather conditions and physical discomfort as a result of some
pathology as main difficulties. The following statements summarize these themes:

The difficulty is the laziness itself. (E1)
Today, what makes it difficult is my job. I get up early, I come to work, and

in the afternoon, when I get home, [ want to take a shower and rest, so I do
not have time to do anything. (E3)

It is because I have leg pain. (E4)

The arrhythmia I have in my heart, I feel a lot of change in my heart
because of this arrhythmia. (ES)
The cold bothers me a little. (E10)
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Adults who do not practice at least 150 minutes of moderate physical activity per week are
considered sedentary.! Overcoming sedentary lifestyle and accommodation imposes changes in
the dynamics of life that are not always easily welcomed by the person with AH, especially those
who do not have the habit of exercising.”

For physically active people, unfavorable weather conditions can reduce or interrupt activities,
a fact most evident in winter and in regions with unstable climates. In relation to those who work,
the demands, schedules and overload can result in a shorter time dedicated to health care. Finally,
pathologies, pains and discomforts end up contributing to physical inactivity.’®*

Considering diet, participants reported that what hindered compliance with the
recommendations was the habit of consuming unhealthy foods or prepared by third parties,
participation in parties, eating outside the home, little knowledge about what to eat and the effects
of diet on AH. Allied to this, some faced the resistance of the family to abstain from excess salt.

The problem is that we have a house cleaner, sometimes she misses in
dosages. Saturday and Sunday we usually have lunch in restaurants, you

cannot control the seasoning of the restaurant’s cook. (E2)

Since I was a kid, I got used to eat a lot of fatty, seasoned, industrialized food.
(E6)

I am the one who cooks at home. If I cook without salt, just following the
diet, I think no one eats it. They do not have to eat unsalted food because

of me. Once I tried to cut the salt and they complained. (E14)

It knows the foods I cannot eat. I was eating some stuft thinking it was
okay. When I talked to the nutritionist, she cut it off and said that it

increases the blood pressure. (E15)

Family support can contribute to the person with AH performing changes in food and
better accepting the need for salt reduction and changes in flavors.”* The diet made at home

can prioritize unprocessed and minimally processed foods to the detriment of ultra-processed
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foods, which represents a way to improve the quality of what is consumed and has been
associated with better results of blood pressure levels. %

Eating outside the home hinders following the recommended diet. The supply of ultra-
processed foods, rich in salt, saturated fats and free sugar, like fast foods, is higher and does not
allow for controlling the amount of these nutrients in foods prepared by third parties.
Participation in parties also represented a barrier, because in these environments, there is great
availability of unhealthy foods, sugary drinks, such as soda and industrialized juices, and
alcoholics, making the diet follow-up more arduous. Moreover, food has a cultural and social
role that surpasses nutrition."

It is not uncommon for people with AH to have insufficient knowledge about the
recommended amount of sodium per day (2g, i.e., 5g of sodium chloride), and difficulties in
understanding the information on the labels. Knowing the foods that should be avoided and
understanding how much excess salt alters the physiological mechanism of BP can contribute to
the prevention of AH and its complications.?

Concerning the consumption of alcoholic beverages, it is known that they favor social
interaction, provide well-being and cause pleasure, hindering its reduction. The following
statements illustrate the participants’ perceptions of these points:

It was the pleasure I felt drinking, I did not drink at home, I went out to
relax and enjoy something and the beer was making me well back then, it

was the pleasure, the social well-being. (E2)

Drinking beer is a hobby, sitting in a bar, having a beer, going to the forro,
I have my beer, so I go and do not drink anything? Then I get discouraged,

when I drink I get more excited, more energetic and feel better. (E7)

[ has just divorced so I wanted to enjoy life, hang out with her friends, and
have fun, drink. (E9)
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The reports show that the social representation of alcohol consumption is permeated by
positive beliefs about its socializing/integrating role. In this context, especially men to entertain
and favor interpersonal relationships use it. However, these people are exposed to a higher risk
of dependence and the onset of diseases."

Habitual and excessive alcohol consumption positively associates with increased BP and
the incidence of AH. Therefore, it is recommended not exceeding a dose (14g ethanol equivalent
to 350 ml of beer, 150 ml of wine or 45 ml of distilled beverage) for women and people with low
weight and two doses for men.!

Regarding smoking, participants recognized that smoking generates dependence, but also
reported that it provided pleasure and relief from stress. Moreover, when interrupting the use,
they had to deal with relapse triggers, such as environments with people smoking and daily
emotional changes. These elements are present in the statements:

The difficulty was addiction, if your willpower is not strong enough, you
cannot stop. When you smoke, you relax or think you are relaxing, but the
cigarette is not an enemy, it is a friend, the beer is not an enemy, it is a
friend, the beer is not aggressive, it is harmless, because it relaxes the

same thing for the cigarette. (E2)
It made me nervous and trembling, so I had to smoke. (E11)

I got up in the morning and said, ‘today I am not going to smoke’. When I
thought I was not, I was smoking a pack of cigarettes. In my service [
could smoke, colleagues all smoking, so all this makes it difficult. (E6)

The use of cigarettes, for many people, helps to reduce daily stress, especially when they
believe that smoking brings tranquility and helps to deal with unwanted emotions.”’ Quitting
smoking is a difficult experience, because dependence is a complex phenomenon that
encompasses behavioral, cognitive, social and physiological aspects.” The therapeutic approach

based on the combination of cognitive interventions with behavioral skills training and/or
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educational interventions associated with pharmacotherapy (nicotine replacement and
bupropion) are resources that increase treatment success.??

Finally, the main difficulties mentioned regarding adherence to pharmacological
treatment were: forgetfulness cost of medications, visual deficit and unwanted effects of
treatment. Such considerations can be identified in the statements:

Sometimes I had to go out and forgot to take that day. (E6)

As a student, I lived on a scholarship to support my daughter, and me so 1
had difficulty buying the medicine. (E9)

My difficulty is knowing which pill I have to take in the morning and
which one I have to take at night, my eyesight is not too well and I cannot
read. (E14)

The first medication gave me side effect. (E2)

Oh! I find it boring, but I have to take it. (E11)

Socioeconomic status can negatively influence adherence to hypertension treatment.
People with lower family income may have more difficulties in accessing health services and
medications. In this sense, the Unified Health System (UHS) has guaranteed free access;
however, there is still a need to strengthen public policies to reduce inequalities in access to
medicines in the country.?

It is noteworthy that access alone does not guarantee good results, as many people with AH
may have difficulties with treatment management. The number of medications used is directly
associated with forgetfulness, the use of three or more increases the chance of not remembering.
Therefore, when the combination of drugs is necessary, it is essential that teams seek strategies,
together with patients and families, in order to reduce the rates of forgetfulness.?

The use of a greater number of medications can also lead to the appearance of some

organic discomfort, leading the patient to do the treatment irregularly or abandon it. In order to
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be effective and facilitate adherence, pharmacological treatment should have little or no adverse
effects and not negatively interfere with quality of life. In addition, the increased age commonly
decreases visual acuity. This condition may interfere with the ability to read information on
packaging and recall medications, doses and times."*%

Finally, it is noteworthy that the present investigation had as limitation the fact of having
a small number of participants and a single service as a scenario. Thus, the complexity of the
experiences may have been partially portrayed, although, when investigating aspects of human

behavior, certain patterns tend to be repeated.

Conclusion

For the participants of this study, AH resulted in the need to adapt to a new condition.
Consequently, it required the introduction of new life habits and the search for other meanings
for the experience with food, physical activity, alcoholic beverage, smoking and
pharmacological treatment. The change in lifestyle resulting from illness is a learning process
marked by gradual progress. Willpower, family and multidisciplinary support, knowledge of the
health condition and the importance of treatment and fear of death help to experience this stage
of transformations.

Nevertheless, it is not easy to modify behaviors, habits and beliefs consolidated throughout
life, nor to learn new ways of taking care of health. The treatment of AH also implies dealing
with challenging situations that need to be overcome, such as demotivation to perform physical
activities, lack of urban infrastructure, climatic conditions such as cold, the habit of consuming
unhealthy foods, alcoholic beverages and cigarettes, the cost of medications and the
forgetfulness of medication.

Given the epidemiological magnitude of AH, its impact on people’s quality of life and

that low adherence to pharmacological and non-pharmacological treatment affects their results,
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it is emphasized that the findings of this research have important practical implications with
regard to the importance of involving the family in care, as a source of support, to enhance the
motivation and adherence of patients.

In addition, individual or collective educational activities performed by multidisciplinary
teams aimed at health promotion can be promising strategies to expand the knowledge,
empowerment and autonomy of people with AH for self-care.

It is worth noting that, upon investigating a relevant theme for Nursing, collective health and
health promotion, this research can contribute to health professionals and, especially, nursing
professionals, with more in-depth information about intrinsic aspects (knowledge, motivations,
desires and beliefs) and extrinsic aspects (family, environment, socioeconomic conditions) that

affect adherence to AH treatment and the choice of healthier behaviors for self-care.
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