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ABSTRACT 

Objective: to describe the perception of hypertension patients on the participation in a health promotion 
group and quality of life. Methods: descriptive study of qualitative approach, with 19 hypertensive members 
of a group of health promotion. The production data was performed using the focus group technique and 
individual interview, from June to September 2014. The data was subjected to content analysis technique. 
Results: The analysis of the reports resulted in the proposal of the categories << Reflexes participation in 
health promotion groups in the lives of hypertensives >> and << Perceptions of quality of life for hypertensives 
participating in health promotion groups >>. Conclusion: participating in health promotion groups helps to 
improve various aspects of the life of patients with hypertension. Descriptors: Health Promotion; Quality of 

Life; Group Structure; Hypertension; Health Education. 

RESUMO 

Objetivo: descrever a percepção de portadores de hipertensão arterial sobre participação em grupo de 
promoção da saúde e qualidade de vida. Método: estudo descritivo e exploratório, de abordagem qualitativa, 
com 19 hipertensos integrantes de um grupo de promoção da saúde. A produção de dados foi realizada por 
meio da técnica de grupo focal e entrevista individual, nos meses de junho a setembro de 2014. Os dados 
foram submetidos à técnica de Análise de Conteúdo. Resultados: a análise dos depoimentos resultou na 
proposição das categorias << Reflexos da participação em grupo de promoção da saúde na vida dos 
hipertensos >> e << Percepções de qualidade de vida para hipertensos que participam de grupo de promoção 
da saúde >>. Conclusão: participar de grupo de promoção da saúde contribui para melhorar diversos aspectos 
da vida dos portadores de hipertensão arterial. Descritores: Promoção da Saúde; Qualidade de Vida; 

Estrutura de Grupo; Hipertensão; Educação em Saúde. 

RESUMEN 

Objetivo: describir la percepción de portadores de hipertensión arterial sobre participación en grupo de 
promoción de salud y calidad de vida. Método: estudio descriptivo y exploratorio, de abordaje cualitativa, 
con 19 hipertensos integrantes de un grupo de promoción de la salud. La producción de datos fue realizada 
por medio de técnica de grupo focal y entrevista individual, en los meses de junio a septiembre de 2014. Los 
datos fueron sometidos a la técnica de Análisis de Contenido. Resultados: el análisis de los testimonios 
resultó en la proposición de las categorías << Reflejos de la participación en grupo de promoción de la salud 
en la vida de los hipertensos >> y << Percepciones de calidad de vida para hipertensos que participan de grupo 
de promoción de la salud >>. Conclusión: participar de grupo de promoción de la salud contribuye para 
mejorar diversos aspectos de la vida de los portadores de hipertensión arterial. Descriptores: Promoción de 

la Salud; Calidad de Vida; Estructura de Grupo; Hipertensión; Educación en Salud. 
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The Non Transmitable Chronic Diseases 

(NCDs) configure themselves in health 

problems that have a negative effect on the 

lives of their patients, confirming high rates of 

mortality, loss in quality of life and the 

emergence of physical disabilities.1,2 

The NCDs are among the leading causes of 

death in Brazil2 and in the world.1 Research 

analyzed 23 countries and revealed that NCDs 

accounted for 64% of deaths from 2009 to 

2010, and 47% occurred in people under 70 

years of age.3 

Although NCDs reverberate negatively in 

various aspects of their patient's lives, 

effective actions for prevention and control of 

these diseases are still incipient and are 

configured as a challenge for governments and 

health services.1,2  

In this scenario, arterial hypertension, a 

health problem which occupies a prominent 

place among the NCDs, is one of the main risk 

factors for cardiovascular disease and affects 

more than one billion people worldwide and 

can lead to death and increasing the costs of 

health systems.1 

In a home-based epidemiological survey, 

representative for Brazil, 60,202 adults were 

interviewed and the prevalence of self-

reported hypertension was 21.4%. The results 

indicate a high number of individuals with this 

disease, especially among those over 60 years 

of age, low education, living in urban areas 

and in southeastern countries.4 

It is valid to point out that the presence of 

hypertension involves physical and 

psychosocial consequences to its bearer. The 

management of health problems, the 

presence of symptoms and changes in the 

daily routine of hypertensive individuals can 

negatively influence their quality of life.5 

Therefore, it is important for health 

professionals to implement activities aimed at 

the prevention of this condition and 

encourage treatment adherence among 

hypertensive subjects, avoiding complications6 

and losses in quality of life.7-8 

Please note that adherence to treatment of 

hypertension is favored by the customer's 

effective participation in the development of 

the treatment plan. In this way it is essential 

for the health professional, recognizing 

hypertension as an active subject, wrap it in 

with decision making and co blame it for their 

health and disease process, not limiting 

themselves to mere follower of 

recommendations.9-10 This perspective 

highlights group care as a resource to assist 

individuals with high blood pressure, since it 

sets up an important strategy for working on 

health education for patients with chronic 

diseases, 11 especially to contribute to 

changes in lifestyle and learning.12 

The group service has been widely used by 

health teams to assist their customers, 

whether sick or healthy, hospitalized or in 

outpatient clinics, and has shown satisfactory 

results, such as collective construction of 

knowledge and reflection on the reality 

experienced by people.13- 14 

Considering the service group as a mobilizing 

and individual empowerment tool in relation 

to their health and disease processes, 15 the 

following questions guided the development 

of this study: Does participating in health 

promotion groups interfere in any aspect of 

life of patients with hypertension? Are 

hypertensive health promotion groups of 

participants satisfied with their quality of 

life? 

Given the bio-psychosocial impact of 

hypertension in the life of its bearer, 7 it is 

expected that the results of this research 

contribute to strengthening educational 

practices that aim towards social 

participation, subject empowerment to 

regarding your health and maintaining a 

quality of life. It is expected, also, that it will 

corroborate in the Implementation of care 

groups by health professionals, especially 

those working in primary care, aimed at 

protecting and promoting the health of 

individuals with hypertension. 

 Theoretical basis: using the group 

service for health care 

The group service sets up an important 

resource for education and promotion of 

health.16 It is incorporated into the list of 

procedures recommended by the Ministry of 

Health to meet the population's needs in 

primary care, especially to collaborate to 

expand the understanding of the individual 

over the health process and disease and thus 

facilitates changes in life habits that are a risk 

to health.2,16 

The group setting allows the discussion of 

various issues, including related diseases and 

treatments. However, it is essential that this 

activity is not limited to biologicist aspects, 11-

2 since the disease does not inhabit an only 

biological material body, but the body of a 

being who expresses, in its biological 

materiality, sensitive dimension that qualifies 

them as human.17  

In this sense it is emphasized that to make 

more assertive use of the group is important 

knowledge about group dynamics, i.e. the 

nature of the group, the individual-group 

INTRODUTION 
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relationship and group-society and its 

functioning - resistance to change, 

communication, creativity, leadership, roles 

assumed by its members, among other 

characteristics.18 

A group has structures, goals and own 

relationships with other groups. Its essence is 

not the similarity or difference between its 

members, but the interdependency between 

them. Any individual that integrates a group 

influences it and this is why they are strongly 

influenced.18 

When conducted properly, the group 

service facilitates the collective construction 

of knowledge and reflection about the reality 

experienced by its members and can set up in 

potentiating tools promoting the health of 

their members.13  

From this perspective it is important that 

health professionals understand that for a 

group of people to become, in fact, a group, 

it is necessary that they see themselves in 

pursuit of common goals and there, among 

them authentic psychological 

interrelation.13,18 

Given the above, it is clear that the group 

care can provide a variety of benefits to 

hypertensives. 11 But when not developed with 

all its transforming potential, with emphasis 

only on the aspects related to the disease, it 

is a mere technicalities care strategy and, 

isolated and de-contextualized techniques can 

cause unfavorable situations.13  

 

● To describe the perception of 

hypertension patients on participation in 

health promotion groups and quality of life. 

 

A descriptive study of a qualitative 

approach, carried out with hypertensive 

patients who participate in a health 

promotion group linked to a Basic Health Unit 

located in Palmas, Tocantins, Brazil. 

Considering that it is not enough just to 

bring together a number of subjects to 

become an actual group,18 in this research 

care was taken to investigate hypertensive 

participants of a group that offers basic 

assumptions of group dynamics. Thus the 

health promotion research group has existed 

for over 10 years; the participation of its 

members is not subject to the availability of 

medical consultations, medicines or others; 

there is an ongoing process of reciprocity 

between its participants and building 

authentic interpersonal relationships. 

Currently the health promotion group is 

coordinated by a doctor and a nurse, and the 

activities are directed to the needs of its 

members. The meetings take place once a 

week, last about three hours and have regular 

participation of 30 people. The majority, in 

addition to having hypertension, have other 

chronic illnesses such as diabetes and 

osteoarthritis. 

For data collection, in this study, we used a 

socio-demographic questionnaire, applied 

through individual interviews and focus group 

technique. 

The use of the focus group was given 

because it allows the revelation of the 

meanings that express the point of view of 

who was researched.19 Thus, to meet the 

objectives of this study the following guiding 

questions were used during the meetings of 

the focus group: Talk about meaning of the 

group for your life; What do you consider 

quality of life? Talk about your quality of life? 

Talk about situations that may interfere with 

your quality of life. 

The data were produced from June to 

September 2014, in two stages. At first, 

hypertensives were invited by telephone to 

participate in the research. Those who 

agreed, received a home visit to implement 

the data collection instrument. 

In the second stage hypertensive patients 

participated in a focus group meeting 

conducted in the same place where the group 

usually is, the hall of a church located near 

the Basic Health Unit. The session was 

recorded on digital media and coordinated by 

two researchers. A third researcher played the 

role of an observer and held session recording, 

which lasted two hours, in a field diary. 

The data collected during individual 

interviews were used to characterize the 

subjects participating in this study. The 

recording of the focus group was transcribed 

and subjected to content analysis, through 

pre-analysis (exploration of the material by 

thorough and comprehensive reading of the 

transcripts, seeking to systematize the initial 

ideas), material exploration (aggregation of 

ideas already systemized in units that allowed 

content description) and treatment of results 

and interpretations (writing texts according to 

the analysis of the contents of the categories 

training and context thereof).20 

Hypertensive patients who participated in 

the health promotion group were included in 

this study, conducted by the investigated 

Basic Health Unit, for at least six months. 

hypertensives who did not participate 

regularly in the group were excluded, at least 

two monthly attendances, and not found in 

OBJETIVES 

MÉTHOD 
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their homes, for the application of data 

collection instruments, after at least three 

attempts. 

19 hypertensive patients participated in 

this study and to present the results, they 

were represented by the letter "H" and alpha 

numeric systems (H1, H2 etc) in order to 

preserve the identity and avoid exposure and 

embarrassment. 

This research had the project approved by 

the Ethics Committee for Research with 

Human Beings of the Federal University of 

Tocantins (CAAE 25866614.5.0000.5516), and 

met the guidelines of Resolution 466 of 2012. 

 

 Characterization of hypertensive 

participants in the health promotion 

group 

The age of hypertensives ranged from 55 to 

75 years. Most were female (13; 68%) had 

completed high school (8; 42%), home (14; 

74%), did not live alone (18; 95%) were single 

(11; 58 %) and received retirement (16; 84%). 

The monthly family income ranged from 1 to 5 

minimum wages. 

In hypertension, 11 (58%) had other (s) 

health issue (s) such as osteoporosis and 

osteoarthritis. 12 (63%) respondents reported 

having other cardiovascular risk factors, the 

most frequent, type 2 diabetes (7, 37%), 

dyslipidemia (5; 26%) and obesity (5; 26%).  

 Quality of life and participation in 

health promotion groups 

The analysis of the reports of the 

participants of this investigation resulted in 

the proposal of the "Reflections of 

participation in health promotion groups in 

the lives of the hypertensive" and "quality of 

life Perceptions for hypertensive patients who 

participate in health promotion groups", which 

show the importance of groups and 

educational activities to promote and protect 

the health of hypertensive patients, and for 

socialization and empowerment of the 

individual in relation to their health and 

maintaining quality of life. 

 Reflexes participation in health 

promotion groups in the life of 

hypertensives 

In general, the statements reveal that 

participating in the health promotion groups is 

configured as something pleasant that is 

incorporated into the routine life of 

hypertensive patients, making it essential for 

these people: 

We do not see it here as an obligation, like 

work, no. It is a joy, a good thing, I feel welcome 

to the group. We do walk, we do a job at the 

center, it makes us glad (H5). 

Our group is the best. I did not fail any day. 

Only if I can't walk (H9). 

I'm sorry the day I do not come, because I know 

I missed something good to take home (H15). 

Through the statement below you can see 

that, often, the group represents a unique 

opportunity for social participation and leisure 

for hypertensive patients: 

When I do not come over here, we do not go 

out. After many years of work, now that I know 

many people here in the group (H6). 

Still, many participants believe that the 

group promotes the strength to live and stay 

active, as illustrated by the following lines: 

We try to live here. We seek to live and rejoice 

in the experience of the others (H2). 

I feel alive in this group. I feel alive, cheerful, 

pleased (H4). And today I give thanks to God for 

this group that has improved my life. If it was not 

this group, I think I would have already made the 

trip (H6). 

There was, in the words of hypertensive 

patients, the existence of cohesion among the 

participants of the health promotion group. 

The sense of belonging and integration of 

these people make the group represent a new 

entity, a large family: 

When we find such an environment, we sit 

down and know that beside us we have a 

brother, a sister, we fully trust (H2). 

It is a happy family. We are a happy family 

here (H3). 

Because I have many problems, but the 

problems come here, it seems that 

everything disappears, right? Then we 

become a living spirit, right? I need this a 

lot. This here, for me, is like a home (H4). 

It is important to note that some 

hypertensives participate in the group for 

years. The latest member has a year of 

participation. It is suggested that the long 

stay in the group may have favored the 

interaction and building links between these 

people. 

Moreover, the fact that the group 

coordination implementats activities directed 

to the demands of the group itself may also 

have contributed to the sense of belonging 

and group cohesion. 

 Quality of life perceptions for 

hypertensive patients who participate in 

health promotion group  

17 (90%) hypertensives reported that 

hypertension and treatment "absolutely 

does not" affect their quality of life. It 

was noted that, for many, quality of life is 

associated with having a healthy lifestyle, 

RESULTS 
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especially good nutrition, as shown in the 

following lines: 

You go on a diet, you walk behind in quality of 

life. It is at a quality of life level, and that level 

you get to create others, and rising higher and 

higher, which is a better quality of life level for 

you (H2). 

No sense in buying a bread roll if you can eat a 

Cherry Tomato, right? Oh those things that we 

have to do better, right? (H3). 

Reports reveal empowerment of individuals 

in relation to the search for quality of life. 

Hypertensive respondents perceive it as each 

individual's responsibility, and the actions 

taken or not to collaborate daily at your 

fingertips: 

Quality of life, in my view, you choose. You 

have the right to choose your quality of life (H1). 

Now quality of life, we have to go after it, 

right? Make our quality of life. I have to look for 

something for me, that I can do (H5). 

Note that the perception of quality of life 

for hypertensive respondents, involves various 

aspects of life of these subjects, 

encompassing human experiences and not only 

the fact of having or not having health: 

Quality of life, in my view, are the good things 

that pass me by. That you enjoy (H2). 

It is living with friends, living in a group like 

ours. This is quality of life (H3). 

Participation in health promotion groups 

was referred to as something that contributes 

to a better quality of life and the subject of 

empowerment in relation to their health and 

disease process: 

Here, the group only gives us quality of life. It 

helps us all. It teaches how it is. We learn how to 

live, how to deal with things, how to deal with 

the disease, because it is not a disease, but it's 

something you have in your whole lifetime (H3). 

Knowing that every Wednesday I have these, 

people to guide you to your health and how to live 

well (H11). 

The interviews show that you can live with 

chronic disease such as hypertension, and 

have quality of life. Despite the changes in 

lifestyle necessary due to the presence of the 

disease, you can enjoy pleasant moments, 

such as the coexistence between friends 

during the activities of the health promotion 

groups. 

 

The incidence of hypertension in the 

population global level is notorious.1 In this 

scenario it is important to understand that, in 

addition to biological impacts, this health 

problem also interferes with various 

psychosocial aspects of the life of its carrier.21 

As noted in this study, the subject who 

experiences the situation of living with high 

blood pressure needs emotional, informational 

and instrumental support, as this can help 

them live better and lead the treatment of 

the disease.22 

From this perspective the contribution of 

educational interventions to assist the 

hypertensive patients is evident, especially by 

promoting the construction of knowledge and 

sense of responsibility to properly follow the 

treatment.23 

Studies show that the group services 

configure as an efficient strategy for the 

implementation of educational activities and 

health promotion to patients with chronic 

diseases.11,23 They suggest that they join 

groups, as well as providing a space for 

socializing, sharing experiences and 

information exchange, it also favors major 

improvements and changes in the lives of its 

members, such as increased self-esteem, 

personal development, adoption of a healthy 

lifestyle 14,16 and adherence to treatment.23 

These aspects were highlighted by the 

subjects of this study, as benefits from the 

participation in the health promotion groups. 

Hypertensive respondents also highlighted 

as a positive point of the health promotion 

group, is the fact that it works as a family, 

where there is trust and respect for diversity. 

This situation confirms the desire to be in the 

group, sense of belonging, willingness to learn 

and group cohesion.13  

The group cohesion is represented by the 

attraction members feel toward their group 

and the other members. In a cohesive group 

participants accept each other, are supportive 

and are prone to form authentic and 

meaningful relationships in the group. The 

group cohesion favors self-revelation, 

acceptance and support, and facilitating the 

participation of members in the activities of 

their own group.24  

Besides cohesion, learning was also cited as 

an important benefit of participation in the 

health promotion group, by the hypertensive 

respondents. It happened due to the 

interaction between group members, as well 

as the instructions given by the coordinators 

(nurse and doctor). 

In contrast, research has revealed that 

among hypertensive patients there is low 

prevalence of adequate knowledge about 

hypertension. Considering the importance of 

carrier autonomy in monitoring of blood 

pressure and continuity of treatment to 

control blood pressure, these findings have 

relevance in the field of public health, since 

they point to the need for interdisciplinary 

DISCUSSION 
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action programs and actions to control arterial 

hypertension.25  

It is noteworthy that the group membership 

favors the acquisition of knowledge and 

information on health and many other issues. 

It is noted also that the acquired learning in 

the group context may extend beyond the 

group, as each participant becomes a 

multiplier of the knowledge acquired in the 

group environment. This situation contributes 

to the member of the group feeling useful and 

valued, reflecting that it improved their self-

esteem.14 

A survey found that hypertensive 

participants in health promotion groups had 

knowledge regarding hypertension, signs and 

symptoms, as well as pharmacological and non 

pharmacological treatments.10,26 It is 

perceived that participation in groups favor 

the empowerment of people in relation to the 

health and disease process as it provides the 

co-responsibility of the individual in relation 

to their treatment.23,27 These findings 

corroborate the reports of hypertensive 

patients who participated in this study. 

The group also established itself as an 

alternative for people to resume social roles 

and / or other free time occupation activities, 

such as physical activity, leisure, cultural and 

care of the body and mind.14,16 In this research 

we realized that it is known that in addition to 

space for socialization and establishment of 

emotional bonds, often the group is the only 

leisure opportunity for hypertensives. 

The group space enables the establishment 

of new channels of communication and 

provides changes in behavior, especially in the 

circle of friends of these people, which is 

expanded, helping to break situations of 

loneliness.13-4 In addition, participation in 

group favors the experience a state of 

wholeness and well-being that allows 

strengthening of the existential sense, helping 

individuals to realize the future as history 

under construction;14,16 also stimulates 

changes in the perception of reality, allowing 

the meeting and the appreciation of good 

points in everyday experiences. This process 

can awaken the hypertensive to the 

importance of caring for their health and not 

"cultivating" the disease and negative 

feelings.27 It is interesting to point out that, 

according to testimonies of the participants of 

this research, integrating that the health 

promotion group provides the strength to keep 

them alive. This finding reinforces the 

importance of health professionals 

implementing the group care as a resource to 

meet the bio-psychosocial needs of the 

hypertensive. 

In this study respondents reported that 

they need the health promotion group, 

because when they participate in group 

activities their problems disappear, there is 

sense of well being and satisfaction. It is 

noticed that the group care may represent 

remedy that goes beyond physical healing, but 

that enables the mental, social and spiritual 

healing as possible to establish bonds of 

friendship, distraction, learning, support14 and 

improved quality of life. 28 

Group assistance must be seen by the 

health care professional as a tool that can 

contribute significantly to improving the 

quality of life of people facing difficult 

situations, but to do so, it is highly 

recommended that the professional watch out 

for issues related to planning, structure and 

coordination in the group, in order to properly 

use the benefits of this strategy and 

minimizing the occurrence of negative 

situations.13 

Therefore, it is necessary to break the 

biologicist and imposing models in the group 

environment. It is noteworthy that medical 

discourse can reach the user as an affront to 

their life story. Knowledge is rooted in our 

being through feelings, because much of what 

we know and we believe we have been taught 

by an unexpressed, silent and mute pedagogy. 

Still, one must understand that the user is 

attached to your way of eating and living. 

Severing this implies reframe their 

existence.21 

In this scenario, the coordinator should be 

aware of the risk, to want to encourage the 

adoption of healthy lifestyle habits, keep a 

prescriptive and behaviorist line, little 

attuned to the philosophical and conceptual 

framework of health promotion. Without 

realizing it, they can often invade the privacy 

of the individual or disregard cultural aspects. 

In this sense, the coordinators have to deal 

with the cultural aspects differently, not 

ignoring the technical knowledge, but also 

respecting the local culture, combining both 

in their activities so that you can, in fact, 

have a joint construction of knowledge.17  

It is clear, then, that coordinating groups is 

not easy and requires several skills of health 

professionals, especially in regard to effective 

communication, listening, being continent, 

having empathy, patience and, above all, 

believing in the group as a resource for 

assistance in health.13 In this study the 

testimony of hypertension suggests that the 

group acts coordination in order to strengthen 

the group, creating group setting appropriate 

learning and building and maintaining 

emotional ties. 
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As evidenced by the study participants, 

researchers also indicate participating in 

groups can improve the quality of life, 

because it interferes positively in physical, 

mental and social aspects of peoples lives.13,28-

29 

It is important to point out that living with 

hypertension is not alone, a depressant factor 

in quality of life, 8 and dissatisfaction with 

health does not necessarily represent 

dissatisfaction with the quality of life. Even 

people with several co morbidities can express 

positive perceptions regarding the quality of 

life,30 as can be seen among the hypertensive 

in this research. 

In addition to participating in educational 

activities, it is clear that many hypertensives 

also associated healthy lifestyle habits to good 

quality of life. The do not make use of 

cigarettes, do not abuse alcohol and physical 

activities are factors that facilitate self-care 

and control of hypertension, corroborating 

towards a better quality of life and less 

consequences of disease.29 

The need for health professionals to 

dispense time in activities aimed at quality 

guidelines to hypertensive patients is 

observed, aiming at proper management of 

the treatment, prevention aggravations25 and 

the empowerment of the individual in relation 

to their health and quality of life.23  

 

We conclude that the health promotion 

group set up a network of support for 

hypertensives. For them the group is a family 

place where they feel welcomed, safe and 

find the strength to stay alive. 

It is observed that, when conducted in 

order to meet the demands of its members, 

the group care can provide many benefits to 

people such as better adaptation to chronic 

condition, adoption of therapeutic regimens, 

knowledge related to disease, space for 

socializing and also may favor the 

construction of a link between the community 

and health professionals. 

Participating in group activities of health 

promotion seems to support better 

understanding of health and the disease 

process, because, as evidenced in this 

research, helps individuals to find new coping 

strategies and to live with their limitations. 

In this study, the hypertensives associated 

quality of life to have healthy habits, 

indicating that participants in the health 

promotion group have knowledge related to 

disease management and disease prevention, 

and empowerment in relation to its role in 

maintaining good health. 

Even affected by high blood pressure, 

almost all of the interviewees said they did 

not feel the influence of this health problem 

in their quality of life, which proves that the 

quality of life encompasses various human 

experiences and not just the situation of 

having or not having health. 

Limitations of this study are related to the 

inability to generalize and to establish causal 

factors. 

 

1. Geneva, World Health Organization. 

Global status report: on noncommunicable 

diseases 2014. Geneva: World Health 

Organization; 2014.  

2. Brasil, Ministério da Saúde. Secretaria de 

Vigilância em Saúde. Departamento de Análise 

de Situação de Saúde. Plano de ações 

estratégicas para o enfrentamento das 

doenças crônicas não transmissíveis (DCNT) no 

Brasil 2011-2022. Brasília: Ministério da Saúde, 

2011. 

3. Alwan A, MacLean DR, Riley LM, 

d’Espaignet ET, Mathers D, Stevens GA et al. 

Monitoring and surveillance of chronic 

noncommunicable diseases: progress and 

capacity in high-burden countries. Lancet. 

2010;376(9755):1861-8. 

4. Andrade SSA, Stopa SR, Brito AS, Chueri 

PS, Szwarcwald CL, Malta DC. Prevalência de 

hipertensão arterial autorreferida na 

população brasileira: análise da Pesquisa 

Nacional de Saúde, 2013. Epidemiol Serv 

Saúde [Internet]. 2015 [cited 2015 Sept 

15];24(2):297-304. Available from: 

http://scielo.iec.pa.gov.br/pdf/ess/v24n2/v2

4n2a12.pdf DOI: 10.5123/S1679-

49742015000200012 

5. Azevedo ALS, Silva RA, Tomasi E, Quevedo 

LA. Doenças crônicas e qualidade de vida na 

atenção primária à saúde. Cad Saúde Pública 

[Internet]. 2013 [cited 2015 Sept 

15];29(9):1774-82. Available from: 

http://www.scielosp.org/pdf/csp/v29n9/a17v

29n9.pdf  DOI: 10.1590/0102-311X00134812 

6. Adherence to medications and associated 

factors: A cross-sectional study among 

Palestinian hypertensive patients. J Epidemiol 

Glob Health. 2015;5:125-32. DOI: 

10.1016/j.jegh.2014.05.005 

7. Khalife M, Salameh P, Hajje AA, Awada S, 

Rachidi S, Bawab W. Hypertension in the 

Lebanese adults: Impact on health related 

quality of life. J Epidemiol Glob Health. 2015.  

DOI: 10.1016/j.jegh.2015.02.003 

CONCLUSION 

REFERENCES 

http://scielo.iec.pa.gov.br/pdf/ess/v24n2/v24n2a12.pdf
http://scielo.iec.pa.gov.br/pdf/ess/v24n2/v24n2a12.pdf
http://www.scielosp.org/pdf/csp/v29n9/a17v29n9.pdf
http://www.scielosp.org/pdf/csp/v29n9/a17v29n9.pdf


Santos LF, Silva RC da, Santos NSS et al.                                                         Participation in a group and quality of life... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(8):2886-94, Aug., 2016 2893 
 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9373-82134-1-RV1008201614 

8. Ribeiro IJS, Boery RNO, Casotti CA, Freire 

IV, Boery EM. Qualidade de Vida de 

hipertensos atendidos na Atenção Primária à 

Saúde. Saúde Debate [Internet]. 2015 [cited 

2015 Sept 15];39(105):432-40. Available from: 

http://www.scielo.br/pdf/sdeb/v39n105/010

3-1104-sdeb-39-105-00432.pdf  DOI: 

10.1590/0103-110420151050002011 

9. Mássimo EAL, Freitas MIF. Riscos para 

doenças crônicas não transmissíveis na ótica 

de participantes do Vigitel. Saúde Soc 

[Internet]. 2014 [cited 2015 Sept 15]; 

23(2):651-63. Available from: 

http://www.scielo.br/pdf/sausoc/v23n2/0104

-1290-sausoc-23-2-0651.pdf  DOI: 

10.1590/S0104-12902014000200024 

10. Moura DJM, Bezerra STF, Moreira TMM, 

Fialho AVM. Cuidado de enfermagem ao 

cliente com hipertensão: uma revisão 

bibliográfica. Rev Bras Enferm [Internet]. 2011 

[cited 2015 Sept 15];64(4):759-65. Available 

from: 

http://www.scielo.br/pdf/reben/v64n4/a20v

64n4.pdf DOI: 10.1590/S0034-

71672011000400020 

11. Mendonça FF, Nunes EFPA. Avaliação de 

grupos de educação em saúde para pessoas 

com doenças crônicas. Trab Educ Saúde 

[Internet].  2015 [cited 2015 Sept 15];13( 

2):397-409. Available from: 

http://www.scielo.br/pdf/tes/v13n2/1981-

7746-tes-13-02-0397.pdf DOI: 10.1590/1981-

7746-sip00053 

12. Machado ARM, Santos WS, Dias FA, 

Tavares DMS, Munari DB. Empowering a group 

of seniors in a rural community. Rev Esc 

Enferm USP [Internet].  2015 [cited 2015 Sept 

15];49(1):96-103. Available from: 

http://www.scielo.br/pdf/reeusp/v49n1/008

0-6234-reeusp-49-01-0096.pdf DOI: 

10.1590/S0080-623420150000100013 DOI: 

10.1590/S0080-623420150000100013 

13. Oliveira LMAC, Santos LF. Trabalhando 

com grupos na assistência a familiares em UTI. 

Curitiba: Appris; 2015. 

14. Nogueira ALG, Munari DB, Santos LF, 

Oliveira LMAC, Fortura CM. Therapeutic 

factors in a group of health promotion for the 

elderly. Rev Esc Enferm USP [Internet]. 2013 

[cited 2015 Sept 15];47(6):1358. Available 

from: 

http://www.scielo.br/pdf/reeusp/v47n6/en_

0080-6234-reeusp-47-6-01352.pdf  DOI: 

10.1590/S0080-623420130000600015 

15. Souza JM, Tholl AD, Córdova FP, 

Heidemann ITSB, Boehs AE, Nitschke RG. 

Aplicabilidade prática do empowerment nas 

estratégias de promoção da saúde. Ciênc 

saúde coletiva [Internet]. 2014 [cited 2015 

Sept 15];19(7):2265-76. Available from: 

http://www.scielo.br/pdf/csc/v19n7/1413-

8123-csc-19-07-02265.pdf  DOI: 10.1590/1413-

81232014197.10272013 

16. Santos LF, Nunes DP. Using group 

approaches to promote healthy aging. J 

Gerontol Geriat Res [Internet]. 2013 [cited 

2015 Sept 15]; 2(2):119. Available from: 

http://www.omicsgroup.org/journals/using-

group-approaches-to-promote-healthy-aging-

2167-7182.1000e119.pdf  DOI: 10.4172/2167-

7182.1000e119 

17. Silva LB, Soares SM. Communication in the 

coordination practices of socioeducational 

groups in family health. Rev Esc Enferm USP 

[Internet]. 2013 [cited 2015 Sep 15]; 

47(3):640-7. Available from: 

http://www.scielo.br/pdf/reeusp/v47n3/en_

0080-6234-reeusp-47-3-00640.pdf DOI: 

10.1590/S0080-623420130000300017 

18. Lewin K. Problemas de dinâmica de 

grupo. São Paulo: Cultrix; 1948. 

19. Gatti AL, Witter C, Gil CA, Vitorino SS. 

Pesquisa Qualitativa: Grupo Focal e 

Intervenções Psicológicas com Idosos. Psicol. 

cienc. prof [Internet]. 2015 [cited 2015 Sept 

15];35(1):20-39. Available from: 

http://www.scielo.br/pdf/pcp/v35n1/1414-

9893-pcp-35-01-00020.pdf DOI: 10.1590/1982–

3703002382013  

20. Bardin L. Análise de conteúdo. Lisboa: 

Edições 70; 2010. 

21. Maia OFLC, Cunha MB. Da pedagogicidade 

do cuidado ante a experiência de ser 

hipertenso. Interface (Botucatu) [Internet]. 

2014 [cited 2015 Sept 15];18(Supl2):1463-74. 

Available from: 

http://www.scielo.br/pdf/icse/v18s2/1807-

5762-icse-18-s2-1463.pdf DOI: 10.1590/1807-

57622013.0487 

22. Tavares RS, Silva DMGV. The implication 

of social support in the lives of people with 

hypertension. Rev Gaúcha Enferm [Internet]. 

2013 [cited 2015 Sep 15];34(3):14-21. 

Available from: 

http://www.scielo.br/pdf/rgenf/v34n3/en_a0

2v34n3.pdf  DOI: 10.1590/S1983-

14472013000300002 

23. Alves ACP, Nascimento ACG, Almeida AIM, 

Costa FBC, Oliveira CJ. Nursing actions to 

patient with hypertension presenting the 

diagnosis “lack of adherence”. J Nurs UFPE on 

line [Internet]. 2015 [cited 2015 Sept 

15];9(Suppl2):806-13. Available from: 

http://www.revista.ufpe.br/revistaenfermage

m/index.php/revista/article/view/5304/pdf 

_7248 DOI: 10.5205/reuol.6391-62431-2-

ED.0902supl201505 

http://www.scielo.br/pdf/sdeb/v39n105/0103-1104-sdeb-39-105-00432.pdf
http://www.scielo.br/pdf/sdeb/v39n105/0103-1104-sdeb-39-105-00432.pdf
http://www.scielo.br/pdf/sausoc/v23n2/0104-1290-sausoc-23-2-0651.pdf
http://www.scielo.br/pdf/sausoc/v23n2/0104-1290-sausoc-23-2-0651.pdf
http://www.scielo.br/pdf/reben/v64n4/a20v64n4.pdf
http://www.scielo.br/pdf/reben/v64n4/a20v64n4.pdf
http://www.scielo.br/pdf/tes/v13n2/1981-7746-tes-13-02-0397.pdf
http://www.scielo.br/pdf/tes/v13n2/1981-7746-tes-13-02-0397.pdf
http://www.scielo.br/pdf/reeusp/v49n1/0080-6234-reeusp-49-01-0096.pdf
http://www.scielo.br/pdf/reeusp/v49n1/0080-6234-reeusp-49-01-0096.pdf
http://www.scielo.br/pdf/reeusp/v47n6/en_0080-6234-reeusp-47-6-01352.pdf
http://www.scielo.br/pdf/reeusp/v47n6/en_0080-6234-reeusp-47-6-01352.pdf
http://www.scielo.br/pdf/csc/v19n7/1413-8123-csc-19-07-02265.pdf
http://www.scielo.br/pdf/csc/v19n7/1413-8123-csc-19-07-02265.pdf
http://www.omicsgroup.org/journals/using-group-approaches-to-promote-healthy-aging-2167-7182.1000e119.pdf
http://www.omicsgroup.org/journals/using-group-approaches-to-promote-healthy-aging-2167-7182.1000e119.pdf
http://www.omicsgroup.org/journals/using-group-approaches-to-promote-healthy-aging-2167-7182.1000e119.pdf
http://www.scielo.br/pdf/reeusp/v47n3/en_0080-6234-reeusp-47-3-00640.pdf
http://www.scielo.br/pdf/reeusp/v47n3/en_0080-6234-reeusp-47-3-00640.pdf
http://www.scielo.br/pdf/pcp/v35n1/1414-9893-pcp-35-01-00020.pdf
http://www.scielo.br/pdf/pcp/v35n1/1414-9893-pcp-35-01-00020.pdf
http://www.scielo.br/pdf/icse/v18s2/1807-5762-icse-18-s2-1463.pdf
http://www.scielo.br/pdf/icse/v18s2/1807-5762-icse-18-s2-1463.pdf
http://www.scielo.br/pdf/rgenf/v34n3/en_a02v34n3.pdf
http://www.scielo.br/pdf/rgenf/v34n3/en_a02v34n3.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/5304/pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/5304/pdf


Santos LF, Silva RC da, Santos NSS et al.                                                         Participation in a group and quality of life... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(8):2886-94, Aug., 2016 2894 
 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9373-82134-1-RV1008201614 

24. Santos LF, Oliveira LMAC, Munari DB, 

Peixoto MYAV, Silva CC, Ferreira ACM et al. 

Grupo de suporte como estratégia para 

assistência de enfermagem à família de 

recém-nascidos hospitalizados. Rev Eletr Enf 

[Internet]. 2012 [cited 2015 Sept 15];14(1):2-

9. Available from: 

https://www.fen.ufg.br/fen_revista/v14/n1/

pdf/v14n1a05.pdf  

25. Motter FR, Olinto MTA, Paniz VMV. 

Avaliação do conhecimento sobre níveis 

tensionais e cronicidade da hipertensão: 

estudo com usuários de uma Farmácia Básica 

no Sul do Brasil. Cad Saúde Pública [Internet]. 

2015 [cited 2015 Sept 15];31(2):395-404. 

Available from: 

http://www.scielo.br/pdf/csp/v31n2/0102-

311X-csp-31-02-00395.pdf DOI: 10.1590/0102-

311X00061914   

26. Souza CS, Stein AT, Bastos GAN, Pellanda 

LC. Blood Pressure Control in Hypertensive 

Patients in the “Hiperdia Program”: A 

Territory-Based Study. Arq Bras Cardiol 

[Internet]. 2014 [cited 2015 Sept 

15];102(6):571-8. Available from: 

http://www.scielo.br/pdf/abc/v102n6/0066-

782X-abc-102-06-0571.pdf DOI: 

10.5935/abc.20140081 

27. Oliveira TL, Miranda LP, Fernandes PS, 

Caldeira AP. Effectiveness of education in 

health in the non-medication treatment of 

arterial hypertension. Acta Paul Enferm 

[Internet]. 2013 [cited 2015 Sept 

15];26(2):179-84. Available from: 

http://www.scielo.br/pdf/ape/v26n2/en_v26

n2a12.pdf DOI: 10.1590/S0103-

21002013000200012 

28. Ekblad S, Asplund M. Culture- and 

evidence-based health promotion group 

education perceived by new-coming adult 

Arabic-speaking male and female refugees to 

Sweden-Pre and two post assessments. Open J 

Prev Med [Internet]. 2013 [cited 2015 Sept 

15];3(1):12-21. Available from: 

file:///C:/Users/leid/Downloads/OJPM_20130

21915045182.pdf DOI: 

10.4236/ojpm.2013.31002   

29. Arantes RKM, Salvagioni DAJ, Araujo JP, 

Roecker S. Educação que produz saúde: 

atuação da enfermagem em grupo de 

hipertensos. Rev Enferm UFSM [Internet]. 

2015 [cited 2015 Sept 15];5(2):213-23. 

Available from: 

http://cascavel.ufsm.br/revistas/ojs-

2.2.2/index.php/reufsm/article/view/13472/

pdf  Doi: 10.5902/2179769213472 

30. Melo RLP, Eulálio MC, Gouveia VV, Silva 

HDM. O efeito do estresse na qualidade de 

vida de idosos: o papel moderador do sentido 

de vida. Psicol Reflex Crit [Internet]. 2013 

[cited 2015 Sep 15];26(2):222-30. Available 

from: 

http://www.scielo.br/pdf/prc/v26n2/02.pdf 

DOI: 10.1590/S0102-79722013000200002  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submission: 2015/09/16 
Accepted: 2016/06/28 
Publishing: 2016/08/01 

Corresponding Address 

Leidiene Ferreira Santos 
Departamento de Enfermagem 
Universidade Federal do Tocantins/UFT.  
Av. NS 15, ALCNO 14, Bala II, sala 8B, 109 
Norte 

CEP 77001-090  Palmas (TO), Brazil 

https://www.fen.ufg.br/fen_revista/v14/n1/pdf/v14n1a05.pdf
https://www.fen.ufg.br/fen_revista/v14/n1/pdf/v14n1a05.pdf
http://www.scielo.br/pdf/csp/v31n2/0102-311X-csp-31-02-00395.pdf
http://www.scielo.br/pdf/csp/v31n2/0102-311X-csp-31-02-00395.pdf
http://www.scielo.br/pdf/abc/v102n6/0066-782X-abc-102-06-0571.pdf
http://www.scielo.br/pdf/abc/v102n6/0066-782X-abc-102-06-0571.pdf
http://www.scielo.br/pdf/ape/v26n2/en_v26n2a12.pdf
http://www.scielo.br/pdf/ape/v26n2/en_v26n2a12.pdf
../../../../leid/Downloads/OJPM_2013021915045182.pdf
../../../../leid/Downloads/OJPM_2013021915045182.pdf
http://cascavel.ufsm.br/revistas/ojs-2.2.2/index.php/reufsm/article/view/13472/pdf
http://cascavel.ufsm.br/revistas/ojs-2.2.2/index.php/reufsm/article/view/13472/pdf
http://cascavel.ufsm.br/revistas/ojs-2.2.2/index.php/reufsm/article/view/13472/pdf
http://www.scielo.br/pdf/prc/v26n2/02.pdf

