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RESUMO 

Objetivo: avaliar o nível de qualidade de vida dos portadores de hipertensão arterial. Método: estudo 
observacional transversal e quantitativo de 242 hipertensos adultos acompanhados nas em Unidades de 
Estratégias de Saúde da Família no município de Recife-PE, com um instrumento específico - MINICHAL – 
Brasil, no período de julho a setembro de 2012. Os dados foram transcritos para meio eletrônico com auxílio 
do programa estatístico Epi-info (versão 3.5.2). O projeto de pesquisa foi aprovado pelo Comitê de Ética em 
Pesquisa, protocolo nº061/2013. Resultados: observou-se que a maioria da clientela hipertensa era do sexo 
feminino, idosa, com ensino fundamental, em sobrepeso ou obesidade e manutenção dos níveis pressóricos em 
limítrofe. A qualidade de vida não apresentou desempenho satisfatório, sem diferença entre os gêneros, 
níveis pressóricos ou peso corporal, sendo melhor em pacientes com <60anos (p<0,001). Descritores: 

Hipertensão Arterial; Qualidade de Vida; Programa de Saúde da Família; Enfermagem. 

ABSTRACT  

Objective: to evaluate the quality of life of patients with arterial hypertension. Method: transversal and 
observational and quantitative study of 242hypertensive adults accompanied in Family Health Strategies Units 
in the municipality of Recife-PE, with a specific instrument-MINICHAL-Brazil, in the period from July to 
September 2012. The data were transcribed to electronic media with statistical program help Epi-info 
(version 3.5.2). The research project has been approved by the Research Ethics Committee, Protocol No. 
061/2013. Results: it was observed that most of the clientele was hypertensive was elderly female, with 
elementary school, in overweight or obesity and maintenance of blood pressure in borderline. The quality of 
life did not provide satisfactory performance, with no difference between genders, blood pressure or body 
weight, being better in patients with < 60anos (p < 0.001). Descriptors: Hypertension; Quality of life; Family 

Health Program; Nursing. 

RESUMEN 

Objetivo: evaluar el nivel de calidad de vida de los portadores de hipertensión arterial. Método: estudio 
observacional transversal y cuantitativo de 242 hipertensos adultos acompañados en las Unidades de 
Estrategias de Salud de la Familia en el municipio de Recife-PE, con un instrumento específico - MINICHAL – 
Brasil, en el período de julio a setiembre de 2012. Los datos fueron transcriptos para medio electrónico con 
auxilio del programa estadístico Epi-info (versión 3.5.2). El proyecto de investigación fue aprobado por el 
Comité de Ética en Investigación, protocolo nº061/2013. Resultados: se observó que la mayoría de la 
clientela hipertensa era del sexo femenino, anciana, con enseñanza primaria, en sobrepeso u obesidad y 
mantenimiento de los niveles de presión en el límite. La calidad de vida no presentó desempeño satisfactorio, 
sin diferencia entre los géneros, niveles de presión o peso corporal, siendo mejor en pacientes con <60anos 

(p<0,001). Descriptores: Hipertensión Arterial; Calidad de Vida; Programa de Salud de la Familia; Enfermería. 
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Hypertension is a disease of broad 

incidence in Brazil, reaching about 30%. It is 

known the increased prevalence with age and 

the correlation with other diseases such as 

diabetes and kidney disease. Hypertension is 

the major modifiable risk factor for 

cardiovascular and brain diseases, being 

strongly associated to the involvement by 

strokes and acute myocardial infarction. 1-2 

Living with the disease and the need for 

changes in the lifestyle of patients brings 

direct impact on quality of life.2-4 This impact 

must be considered in the follow-up of 

hypertensive patients, including on non-

pharmacological therapy. A national study 

showed that patients who knew they were 

carriers of hypertension showed lower levels 

of quality of life, while the deterioration of 

health status was not observed in patients 

who have not been diagnosed, suggesting 

greater treatment effect than hypertension. 5 

For the evaluation of the impact of non-

pharmacological treatments as well as new 

drugs and associations, it is used instruments 

for evaluating the quality of life. To this end, 

it was developed in Spain in 2001, the quality 

of life questionnaire in hypertension 

(MINICHAL-BRAZIL), already translated and 

validated in Brazil. The MINICHAL-BRAZIL 

presents aspects of reliability and validity 

appropriate to its use as an instrument for 

measuring the quality of life in adult patients 

with hypertension. 4,6 

The MINICHAL contains 16 items, being ten 

items are grouped in the mental state domain 

and six items in somatic manifestations 

domain. The mental state domain includes the 

issues of 1 to 9 and has maximum score of 27 

points. The somatic manifestations domain 

includes the issues of 10 to 16, with maximum 

score of 21 points. 4.6 Both the original in 

Spanish version as the Brazilian include one 

last question regarding the overall impact HAS 

on patient's QOL. In the interview with the 

patients were asked to respond on the basis of 

the last seven days. The scoring scale is Likert 

type with four possible answers (0 = no, 

absolutely; 1 = Yes, a little; 2 = Yes, enough; 

3 = Yes, a lot). The points range from 0 

(highest level of health) to 27 (worst health 

level) to the mental state dimension and for 

somatic manifestations dimension the range is 

from 0 (highest level of health) to 21 (worst 

health level).4 

 

 

 

● To assess the level of quality of life of 

patients with arterial hypertension. 

 

Observational transversal and quantitative 

study conducted with 242 adult hypertensive 

accompanied in the Family Health Units of the 

municipality of Recife-PE, with a specific 

instrument (Mini-Questionnaire of Quality of 

Life in Arterial Hipertension-MINICHAL), in the 

period from July to September 2012. The 

choice of patients was for convenience, being 

questioned to all, the agreement to 

participate in the research and signature of 

free informed consent (TFCC). Patients with 

SAH secondary were excluded of co-

morbidities of impact on QOL (terminal 

chronic renal failure and neoplasia) as well as 

those with impaired understanding and verbal 

communication. 

Socio-demographic data were analyzed 

(age, sex, skin color, years of studies, marital 

status) and clinical (systolic and diastolic 

pressure, HAS diagnostic time, body mass 

index BMI, co-morbidities and clinical 

characteristics of patient hypertensive). In 

cases of doubt the data were confirmed in the 

chart of record set by HIPERDIA. The 

measurement of ideal weight was obtained by 

body mass index (BMI), calculated from the 

values of height and weight. 

Blood pressure was measured in the left 

arm (BE) and right arm (BD), being considered 

the greatest value after consecutive measures 

for each patient. Automatic device was used 

brand digital OMRON HEM-722C (OMRON 

Healthcare Inc., Kyoto, Japan), validated by 

the protocols of the Association for the 

Advancement of Medical Instrumentation and 

British Hypertesion Society for international 

searches7 For analyses, the values of the BP 

were stratified according to the stages of HAS, 

following the Brazilian hypertension 

guidelines, at controlled (BP < 140/90 mmHg), 

stage 1 hypertension (PAS entre 140-159 e PAD 

entre 90-99); stage 2 (SBP entre 160-179 e 

DBP entre 100-109) and stage 3 (SBP > 180 and 

DBP > 110). 

The data obtained were transcribed to 

electronic media with statistical program help 

Epi-info (version 3.5.2). After the 

transcription of the data to the worksheet, 

exploratory analysis was carried out for 

recognition of variables and correcting any 

errors and/or inconsistency of data collection 

and typing. Data analysis consisted in the 

descriptive statistics of the variables 

MÉTHOD 

OBJECTIVE INTRODUCTION 
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(frequencies, average, median, standard 

deviation, minimum and maximum values), 

the non-parametric test of Mann-Whitney test 

for comparison of the averages of the 

numerical variables of dichotomy form, seen 

not dealing with paired samples and 

significance level 0.05 (or 5%). 

The research project was submitted and 

approved by the Research Ethics Committee 

of the EERP-USP, nº 061/2013, as required by 

Resolution nº 196/CNS 96, where the subjects 

involved signed the TCLE, ensuring their 

participation in the research. 

 

The sample consisted of 242 patients in 

which 72 men (29.8%) with mean age ± 66.68 

10.04 and 170 women (70.2%) aged in 65.95 ± 

10.33. The patients were distributed in their 

majority above 60 years (83.1%), 201; non-

blanks (182; 75.2%), single or divorced 

(52.5%), 127; elementary school complete (86; 

35.5%). 
 

Table 1: Distribution of patients as age, gender, color, 
marital status and education. Recife-PE, 2013 

Variável Average±DP Median 

Age 66,17±10,23 65 
Age – women 65,95±10,33 65 
Age – men 66,68±10,04 66 
 n % 
Older than 60 years old 41 16,9 
Up to 60 years old 201 83,1 
Gender   
Women 170 70,2 
Mem 72 29,8 
Color   
White 60 24,8 
Non-white 182 75,2 
Marital Status   
Single / Divorced 127 52,5 
Married / Stable Union 99 40,9 
Widower 16 6,6 
Education   
Cannot read/write 18 7,4 
Incomplet elementar school 71 29,3 
Complet elementar school 86 35,5 
Incomplet high school 37 15,3 
Complet high school 16 6,6 
Higher education 13 5,4 

 

In addition to the presence of hypertension is 

common to all individuals, the following 

Comorbidities, were found referred to by patients 

and confronted in the chart: diabetes (88; 

36,51%); Dyslipidemia (59; 24,48%); cardiovascular 

disease(41; 17,01%), smoking (31; 12,86%), 

depression (22; 9,13%),  nephropathy(18; 7,47%), 

osteo-articular disease (7; 2,9%) and other (14; 

5.81%). 

 

Table 2. Distribution of patients 
regarding the comorbidities 
found.Recife-PE, 2013 

Comorbidity n % 

Diabetes 88 36,51 
Dyslipidemia 59 24,48 
Cardiovascular disease 41 17,01 
Smoking 31 12,86 
Depression 22 9,13 
Nephropathy 18 7,47 
Osteo-articular disease 7 2,90 
Other 14 5,81 

 

Blood pressure measures showed no 

significant difference between them, 

classifying the sample overall as borderline, 

even considering a slight gauging higher in 

men (p > 0.05). Whereas the patients were 

diagnosed with and under treatment and 

monitoring, it can be affirmed that the 

measurements reflect therapeutic scheme 

ineffective for most patients (123 patients, 

50.9%), behavior observed in both gender. 

(table 3) 

The body mass index BMI was measured by 

a parameter evaluated without statistical 

difference among men (26.31 ± 3.7; 26.16 

kg/m²) and women (27.29 ± 4.96; 26.67 Kg? 

m²), being the sample average (4.63 ± 26.99; 

26, 44 kg/m²) found in overweight range. 

Sample distribution by classes was not 

significant when parametrized by gender, 

revealing that the sample presented greater 

fraction of people in overweight (99; 40,9%) 

than normal weight (80; 33.1%). (table 3) 

The time of diagnosis of hypertension in 

the sample was 10.62 ± 10, 31 years, with 

median of 8 years, being slightly larger in 

women (11.21 ± 11, 35 years, and median 9 

RESULTS 
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years) compared to men (9.22 ± 7, 19 years, 8 

median). (table 3) Only 5.8% had received the 

diagnosis less than 1 year, with the majority 

diagnosed with between 1 and 10 years 

(62.8%). The proportion of patients with a 

diagnosis for more than 10 years was higher in 

women (35.9%), although not statistically 

significant difference in the distribution by 

gender in relation to the time of diagnosis. 

(table 4) 
 

Table 3. Characterization of hypertensive patients about body mass index, blood pressure measurements and 

time of diagnosis of hypertension. Recife-PE, 2013 

 Sample Men (n=72) Women (n=170)  

Variable Average (dp) Median Average (dp) Median Average (dp) median P* 
BMI 26,99±4,63 26,44 26,31±3,7 26,16 27,29±4,96 26,67 0,34 

Time of diagnosis SHA 10,62±10,31 8 9,22±7,19 8 11,21±11,35 9 0,45 
1a. Measure SBP 137,84±21,37 133 137,83±18,93 136 137,85±22,38 131 0,77 
1a. Measure DBP 84,58±11,55 80 86,22±12,93 82 83,88±10,88 80 0,3 
2a. Measure SBP 137,64±21,3 131 138,57±19,69 132 137,24±21,99 130 0,56 
2a. Measure DBP 84,10±11,15 80 85,72±12,52 81 83,42±10,48 80 0,22 

*Mann-Whitney Test 
 

Table 4. Distribution of hypertensive patients about body mass index, blood pressure 
levels and time of diagnosis of hypertension. Recife-PE, 2013 

BMI n % n % n % p* 

Low weight (<18,5) 9 3,7 4 5,6 5 2,9 0,21 
Normal  (18,5 - 24,9) 80 33,1 20 27,8 60 35,3 Ref 
Overweight (25,0 - 
29,9) 

99 40,9 36 50 63 37,1 0,10 

Obesity (>30,0) 54 22,3 12 16,7 42 24,7 0,71 
Presure Level 

       
Normal 65 26,9 20 27,8 45 26,5 Ref 
Bordering 54 22,3 16 22,2 38 22,4 0,89 
HAS Grau 1 73 30,2 21 29,2 52 30,6 0,79 
HAS Grau 2 36 14,9 11 15,3 25 14,7 0,98 
HAS Grau 3 14 5,8 4 5,6 10 5,9 0,87 
Diagnosis time 

      
p** 

<1 14 5,8 2 2,8 12 7,1  
1 to 5 years 74 30,6 25 34,7 49 28,8 0,12 
6 to 10 years 78 32,2 30 41,7 48 28,2 0,07 
>10 years 76 31,4 15 20,8 61 35,9 0,48 

*Chi-square test **Fisher's exact test 
 

Analysis of quality of life revealed sample 

average for mental state domain 14.02 ± 5.98, 

median 13, and for the domain somatic 

manifestations 11.17 ± 4.65, median 11. 

Among the genders, the results among women 

for mental state (14.0 ± 6.17; 13 median) 

were slightly better, being observed 

statistically significant difference with regard 

to somatic manifestations, with better 

outcome among men (10.25 ± 4.02, median 

10, p = 0.02). Patients with less than 60 years 

old showed better results in both domains 

(EM:9,85±5,82, median 10, p<0,001; MS: 

8,63±5,52, median 8, p<0,01) when compared 

to the elderly (EM: 14,87±5,66, median 14, 

p<0,001; MS: 11,69±4,28, median 12, p<0,01). 

The results for eutrophic patients in relation 

to body mass (EM:13,66+5,99, median 13; 

MS:10,88±4,55, median 11) although better 

than the patients in overweight and obesity, 

were not significantly. The distribution of the 

results as a function of pressure level did not 

obey the ranking of classes of blood pressure, 

showing no statistical difference between the 

same even when compared between sexes. 

(table 5).
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Table 5: Quality of life among patients with hypertension assessed by MINICHAL on the basis of gender, age, body mass, pressure level. Recife-PE, 2013 

 MINICHAL 

 EM  MS  
 Average±DP Median Min-Max p Average±DP Median Min-Max P* 
Total (n=242) 14,02±5,98 13 0,0-33  11,17±4,65 11 0,0-25,0  
Gender         

Men (n=72) 14,07±5,56 14 2,0-26,0 0,7 10,25±4,02 10 0,0-20,0 0,02 
women (n=170) 14,0±6,17 13 0,0-33,0 11,56±4,84 12 0,0-25,0 

Age         
> 60 years old (n=201) 14,87±5,66 14 0,0-33,0 <0,001 11,69±4,28 12 0,0-25,0 <0,001 

Up to 60 years old (n=41) 9,85±5,82 10 0,0-23,0 8,63±5,52 8 0,0-21,0 
Body mass         

Eutrophic (n=80) 13,66±5,99 13 0,0-33,0  10,88±4,55 11 0,0-25,0  
Overweight  (n=99) 14,32±6,04 14 1,0-32,0 0,31 11,24±4,65 11 1,0-25,0 0,89 

Obesity (n=54) 13,76±6,06 14 1,0-24,0 0,67 11,31±4,94 12 0,0-22,0 0,66 
Pressure Level         

BP Normal (n=65) 14,27±6,18 14 0,0-31,0  10,84±4,46 11 0,0-25,0  
BP Bordering (n=54) 13,59±4,88 13 3,0-24,0 0,59 11,96±3,83 11 4,0-20,0 0,07 

SHA - Degree 1 (n=73) 14,61±6,26 14 0,0-33,0 0,59 10,82±4,99 11 0,0-25,0 0,72 
SHA - Degree 2 (n=36) 14,03±6,94 14 1,0-27,0 0,98 11,85±5,21 12 2,0-22,0 0,19 
HAS - Degree 3 (n=14) 11,57±5,05 11 1,0-21,0 0,11 9,64±5,07 9 7,0-19,0 0,55 

 *Mann-Whitney Test
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The predominance of the sample was the 

elderly, female gender, non-white, single or 

divorced, with elementary school. In addition, 

there was concomitance of other high 

cardiovascular risk factors like diabetes, 

Dyslipidemia and cardiovascular disease. 

National guidelines referred to predominance 

of the female gender from the fifth decade, 

increased incidence with age and with non-

white races. 1 It is worth mentioning that 

studies with populations under 50 years show 

a higher incidence of hypertension in male 1,8-9 

Brazilian research on the incidence of 

hypertension showed that the fact of being 

single and having higher education were 

considered as protective factors for the 

development of the disease.8 It is of great 

importance to this profile presentation of the 

disease in public health, in order to facilitate 

the planning of actions.8-11 

The blood pressure control was considered 

by many measurements in normal blood 

pressure or borderline, representing 49.2% of 

the sample, with no significant difference 

between genders. Other authors also point out 

that less than half of patients under 

treatment are controlled by decreasing the 

tension control between men and with 

increasing age.11-14 Tensional levels found in 

the measurements showed values better than 

found in other national surveys, including 

untreated patients.11.15 Studies indicate that 

coverage of the Family Health Program reflect 

in better diagnosis, control, and treatment of 

hypertension.13-16 An American study 

conducted in twelve cities with more than 200 

thousand inhabitants, assessed that the best 

quality of care dispensed the hypertensive 

population has kept better control of blood 

pressure levels, making an impact on quality 

of life.17 

Excess body mass evaluated by BMI is a risk 

factor for cardiovascular diseases considered 

in various publications. The classification of 

hypertension in overweight has also been 

observed in other studies linking the increase 

in weight, high waist, sodium intake and the 

inadequacy of dietary habits with the increase 

of blood pressure.1,8,12-5,18 In another sample, 

the stratum overweight presented until almost 

three times greater risk compared to normal 

weight.8 The overweight has been appointed 

with strong correlation with adherence to 

antihypertensive treatment.9.18 Modifications 

in lifestyle when incorporated by patients 

result in reduction of blood pressure and 

complications arising out of these 

aggravations.19 

The time of diagnosis of hypertension in 

the sample was slightly larger in women, as 

well as in other studies, probably related to 

increased demand for health services 

women.11 It has not been evaluated, however, 

influential in the genre's clinical-physiological 

development of hypertension. A national 

publication, evaluating 130 with hypertension, 

presented similar diagnostic time values.20 

Other national study found, there was no 

significant correlation between time of 

diagnosis and education, suggesting that the 

coverage of the Family Health Program and 

access to services minimize the impact of the 

low level of education.14 

The negative relationship between 

hypertension and life quality has been studied 

in the field of Health Sciences, aiming to 

clarify the phenomenon and the preponderant 

factors for better socializing among patients 

and nosological entity. 

Using the non-specific questionnaire of the 

World Health Organization, the SF-36, the low 

quality of life scores has been demonstrated 

between hypertensive, which occur often 

below in relation to non-hypertensive 

population.5,3,21 When it evaluates the 

MINICHAL questionnaire, developed and 

validated for the hypertensive population, the 

lack of pressure level control, the excess of 

medicines and other clinical conditions relate 

to worse results in terms of quality life. 

A study of international review shows that 

auto-referred quality of life for hypertensive 

patients appears more compromised when 

associated with other comorbidities such as 

diabetes and kidney disease, especially in the 

areas related to physical-somatic state.22 

Other research Japanese most ancient showed 

even before the development of instruments 

to measure the quality of life, the relationship 

of patients with services and health 

professionals is crucial to counter chronic 

diseases and the control of hypertension.23 It 

is good to note that the older studies were 

related to quality of care, precisely when the 

public health programs have incorporated 

international protocols on attention to 

hypertension, while in the present, the new 

concern is given to the quality of life of the 

population that lives with the disease. 

The analysis of the results of the sample to 

the mental state domain (14.02 ± 5.98, 

median 13), and for the domain somatic 

manifestations (11.17 ± 4.65, median 11) 

showed slightly elevated. The highest results 

for elderly can be related to long-term co-

existence with the disease and its 

consequences and co-morbidities, and also the 

polypharmacy and the impact of using 

DISCUSSION 
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antihypertensive drug, independent of the 

class used, as pointed out the results of the 

international trials, despite pressure control 

provided by isolated drugs bring increase in 

quality of life.24-5 

In relation to the assessment of QOL by 

specific questionnaire MINICHAL, the mental 

state in Emergency Units evaluates the 

patient's social relations, if he feels exhausted 

and powerless, his ability to make decisions 

and initiate new things, his ability to perform 

usual activities of each day, that is, it 

evaluates an individual's psychological state. 

The results showed that Mental State (EM) had 

average of 14.02 ± 5.98, demonstrating that 

high blood pressure by its chronicity, can 

interfere directly in the quality of life. When 

compared to results found in another study, 

an average of 5.3 demonstrates a lower QOL 

in our patients. In the validation study of the 

MINICHAL in Spain, the average 6.8 was 

obtained, other than found in this study.6 The 

distribution of values of the stratification of 

domains on the pressure level does not 

obeyed the ranking of classes of blood 

pressure, not showing statistical difference 

between the same even when compared 

between sexes. Another national study also 

did not find in both domains significant 

variation or linear as a function of the 

pressure rating of the patients, noting only 

greater value in somatic manifestations for 

hypertension in grade III, but without 

statistical significance.28 

 

The present study has not evaluated the 

incidence of hypertension in a population nor 

the knowledge of the condition of disease, as 

it is a sample already diagnosed. In addition, 

important factors for the health status and 

treatment adherence were not investigated, 

such as physical inactivity, smoking and 

alcoholism and family history, considering 

escape the search scope. It should investigate 

the factors that interfere with treatment 

adherence and its relationship with blood 

pressure control, as well as the main 

interventions that can improve the quality of 

life of patients. 

The findings of this study showed evidence 

of practicality and feasibility/acceptability of 

the Brazilian version of the MINICHAL. With 

these instruments it is possible to better 

understand the disease, propose and evaluate 

better forms of treatment and new forms of 

intervention. 
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