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Effect of social support on the treatment
adherence of hypertension patients
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This descriptive study was conducted to determine the effect of social support on drug treatment adherence in patients

with hypertension. The sample of this study consisted of 259 patients who met the research criteria, agreed to participate in

the research, and admitted to the cardiology clinic of a university hospital in Turkey between January and June 2017. Data

were collected by ‘‘Patient Information Form’’, ‘‘Adherence to Drug Treatment Self-Efficacy Scale’’, and ‘‘Multidimen-

sional Perceived Social Support Scale’’. It was determined that 48.3% of the patients participating in the study were in

the 61–75 age group, 58.7% were female, 91.9% were married, and 66.4% were living in the city. It was also found

that 71% of the patients had at least one relative or person with hypertension in the family, 79.2% were using at least

one blood pressure medication, 61% adhered to his/her diet, and 72.2% adhered to the disease. The average score of

the Medication Adherence Self-Efficacy Scale was calculated as 64.24 � 16.89, whereas the total score average of the

Multidimensional Perceived Social Support Scale was calculated as 53.74� 23.30. Besides, a statistically significant pos-

itive correlation was found among Medication Adherence Self-Efficacy Scale score average, Multidimensional Perceived

Social Support Scale total score, and all subgroup score averages (P = .000).In conclusion, in this study, treatment adher-

ence and social support levels of the patients were found to be substantially good; besides, adherence to drug treatment

was found to increase positively as the social support of patients with hypertension increase. (J Vasc Nurs 2018;37:46-51)
Hypertension represents a major public health problem world-
wide due to its high prevalence and association with the risk of
increased cardiovascular disease.1 Hypertension is a condition
characterized by increased arterial blood pressure with accompa-
nying genetic and acquired factors and metabolic disorders. Ac-
cording to the World Health Organization, a systolic blood
pressure higher than 140 mmHg and a diastolic blood pressure
equal to or higher than 90 mmHg is defined as hypertension.1,2

Every year, approximately 17 million individuals die in the
world due to cardiovascular reasons. Hypertension complications
are the reason for 9.4 million of these deaths. High blood pres-
sure is the reason for death in 45% of the hearth failure–related
deaths and 51% of the stroke-related deaths.1 Of the adult popu-
lation in the world, 31.1% are hypertension patients according to
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2010 data.3 It was determined that hypertension prevalence was
30.7% in men and 28.8% in women,4 and 1.39 billion individuals
are estimated to be affected.3 A hypertension prevalence study
(PatenT2), conducted in Turkey in 2012, determined that hyper-
tension prevalence was 28.4% in men and 32.3% in women,
whereas the total prevalence was 30.3%.5,6

Adherence is the main factor in controlling blood pressure
and is a key factor in maintaining and improving health of indi-
viduals with hypertension.7 Adherence in the treatment of hyper-
tension is defined as the level of patients’ adherence with the
recommendation of health professionals, including medication,
admitting to appointments (controls) on time, adherence with
diet, and lifestyle changes.8 Despite the availability of effective
treatment options, nonadherence is reported to be the main
reason for not achieving the desired levels of blood pressure.9

Educating and informing the patient and his/her family is quite
important to improve adherence with drug treatment. One of the
most effectiveways to improve adherence is the active participation
of patients while taking decisions about treatment strategies.9–11 It
is stated in the literature that nurses and other health professionals
have a great contribution in the improvement of adherence and
implementation of lifestyle changes of the patients.6-8 However,
some studies reported that social support and interaction between
patients and their family increases adherence to the
treatment.7,12–14 Adequate and improved social support positively
affects treatment and adherence of the patients, accelerates the
healing process, and increases the quality of life of patients by
reducing social isolation.12,15 The lack of family and social
support leads to adjustment problems, difficulties in treatment,
and prolongation of the recovery process.12,14

There is a growing need for studies to improve patient adher-
ence and social support in terms of reducing treatment and care
costs and improving quality of life. The review of relevant
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TABLE 1

SOCIODEMOGRAPHIC CHARACTERISTICS OF
THE PARTICIPANTS

Sociodemographic
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literature shows that there are studies investigating the relation-
ship between drug adherence and social support. However, these
studies have been conducted mostly with other disease groups. In
this study, it was aimed to determine the relationship between
drug treatment adherence and social support of individuals
with hypertension, which is an important health problem in
Turkey.
characteristics (n = 259) Data

Age, years, minimum-
maximum (mean �
standard deviation)

24–102 (64.94 � 11.57)

Age group, N (%)

30–45 14 (5.4)

46–60 75 (29)

61–75 125 (48.3)

76–90 45 (17.4)

Gender, N (%)

Female 152 (58.7)

Male 107 (41.3)

Marital status, N (%)

Single 21 (8.1)

Married 238 (91.9)

Place of residence, N (%)

City 172 (66.4)

District 45 (17.4)

Village 42 (16.2)

Education status, N (%)

Illiterate* 97 (37.5)

Literate 32 (12.4)

Primary education 99 (38.2)

High school 21 (8.1)

Undergraduate/
graduate degree

10 (3.9)

Economic status, N (%)

Income is lower than
expenses

50 (19.3)

Balanced income 198 (76.4)

Income is higher than
expenses

11 (4.2)

Employment status, N
(%)

Employed 33 (12.7)

Unemployed (retired) 226 (87.3)

Social security status, N
(%)

Yes 240 (92.7)

No 19 (7.3)

*Illiterate: Individuals who never get education and do not know how to

read or write.
MATERIALS AND METHODS

Type of study

This descriptive study was conducted to determine the relation-
ship between drug treatment adherence in patients with hypertension
and social support.

Study population and sampling

The study population consisted of all patients diagnosed with hy-
pertension at least 1 year ago and admitted for treatment in the Car-
diology Clinic of Atat€urk University Health Research and
Application Center between October 2016 and June 2017. The study
sample consisted of 18-year-old or older patients with hypertension
for at least one year and admitted to the Cardiology Clinic of Atat€urk
University Health Research and Application Center at these dates
and those who agreed to participate in the study, had their treatment
started, had no advanced chronic renal failure, heart failure, and any
communication problems.

Data collection

Data-collection instruments. ‘‘Patient Information Form’’,
‘‘Medication Adherence Self-Efficacy Scale’’ (MASES), and
‘‘Multidimensional Perceived Social Support Scale’’ (MSPSS)
were used to collect data.

Patient information form—The patient information form contains
personal and disease-related variables. The personal characteristics
consist of five questions including age, gender, marital status,
educational status, place of residence, income status, social security
status, and employment status. Disease-related items consist of ten
questions on the year of hypertension diagnosis, year of treatment,
presence of hypertension in the family, regularity of health checks,
adherence with the disease, hospitalization due to hypertension,
number of hypertension drugs used daily, feeling of increased blood
pressure, accompanying chronic disease, and adherence to diet.

Medication adherence self-efficacy scale—MASESwas developed
by Ogedegbe et al16 in 2003 on a hypertensive American sample,
revised and revalidated in 2008 by Farnandez et al17 on a hypertensive
American sample, and Cronbach’s alpha coefficient was calculated as
0.95. Turkish validity and reliability of the scale was analyzed by
G€oz€umandHacıhasano�glu18 in 2009, andCronbach’s alpha coefficient
was calculated as 0.92. Cronbach’s alpha coefficient was calculated as
0.98 in this study. MASES is used to determine medication adherence
self-efficacy of hypertensive patients.MASES consists of 26 items that
evaluate the factors affecting patients’ regular use of antihypertensive
drugs. The total score obtained ranges from 26 to 78. The increase in
score indicates that the individual’s adherence with the antihyperten-
sive drug treatment is good.

Multidimensional perceived social support scale—MSPSS is
developed by Zimet et al19 in 1988, and Cronbach’s alpha coeffi-
cient was found to be between 0.85–0.91. Turkish validity and
reliability of the scale was analyzed by Eker and Arkar in 2001, and
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TABLE 2

DISTRIBUTION OF DISEASE
CHARACTERISTICS OF PARTICIPANTS

Characteristics (n = 259) n (%)

How many years ago were you diagnosed
with high blood pressure?

1–5 92 (35.5)

6–10 69 (26.6)

11–15 37 (14.3)

16 and over 61 (23.6)

Since how many years are you receiving
treatment for hypertension?

1–5 52 (20.1)

6–10 88 (37)

11–15 50 (19.3)

16 and over 69 (26.6)

Do you have any member with hypertension
in your family?

Yes 184 (71)

No 75 (29)

The number of hypertension medication you
use daily?

1 205 (79.2)

2 46 (17.8)

3 2 (0.8)

4 3 (1.2)

5 2 (0.8)

6 1 (0.4)

Your health checkup frequency?

Monthly 79 (30.5)

once in every 3 months 77 (29.7)

Every 6 months and over 54 (20.8)

Never 49 (18.9)

Have you ever been hospitalized due to
hypertension?

Yes 175 (67.6)

No 84 (32.4)

Do you have other accompanying chronic
illnesses?

Yes 197 (76.1)

No 62 (20.9)

Do you adhere to your diet?

Yes 158 (61)

No 101 (39)

Do you comply with your disease treatment?

(Continued )

TABLE 2

CONTINUED

Characteristics (n = 259) n (%)

Yes 187 (72.2)

No 72 (20.8)

Do you feel your increasing blood pressure?

Yes 224 (86.5)

No 35 (13.5)
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Cronbach’s alpha coefficient was found to be between 0.80–0.95.20

Cronbach’s alpha coefficient was calculated as 0.96 in this study.
MSPSS is a seven-point Likert-type scale consisting of 12 items
scored between 1 ‘‘absolutely no’’ and 7 ‘‘absolutely yes.’’ The scale
has three subscales of four items to determine support from family,
friends, and significant others. The lowest and highest scores of the
subscales are 4 and 28, respectively. The lowest and highest total
scores obtained by the sum of subscale scores are 12 and 84,
respectively. Higher scores in the scale indicate higher perceived
social support.20

Data collection. Data were collected by the researcher by face-to-
face interviews with the patients who agreed to participate in the
research after explaining the purpose of the research.

Ethical aspect of the study—Before conducting the study, approval
of the ethics committee and permission from the hospital where the
study was conducted were obtained. Written and verbal consents of
the participants were also taken after informing them about the pur-
pose of the study.

Evaluation of the data—Data obtained were evaluated using the
SPSS 20 software in a computer environment. Number, percentage,
chi-square test, and correlation analysis were used in the statistical
evaluation of the data.

RESULTS

The participating individuals had a mean age of
64.94 � 11.57 years; 48.3% of them were aged between 61
and 75 years, 58.72% were female, 91.6% were married,
66.5% were residents in the city center, 38.2% were primary
school graduate, 76.42% had balanced income, 87.3% were un-
employed, and 92.7% had social security (Table 1).

When the distribution of the disease-related characteristics of
the participants were examined, it was determined that 35.5% of
the participants had hypertension for 1 to 5 years, and 26.6% of
them were receiving hypertension treatment for 16 years or more.
Among the patients, 71% had a family history of hypertension,
79.2% were using one drug daily for hypertension, 30.5% had
a monthly health checkup, 67.6% had been hospitalized due to
hypertension, and 76.1% had accompanying chronic illness.
Among the individuals participating in the study, 61% and
72.2% had adherence to diet and disease treatment, respectively,
and 86.5% stated to feel increase in blood pressure (Table 2).

Scale score averages of patients included in the study were
calculated as follows: the MASES score average was
64.24 � 16.89, MSPSS total score average was 53.74 � 23.30,
MSPSS Social Support Perceived from Family subgroup score
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TABLE 3

AVERAGE SCALE SCORES OF PARTICIPANTS

Scales

Obtained
minimum and

maximum values

Obtained score
average,

mean � SD

MASES 26–78 64.24 � 16.89

MSPSS 12–84 53.74 � 23.30

Subgroups

Social support
perceived from
family

4–28 20.17 � 7.34

Social support
perceived from
friends

4–28 18.05 � 7.60

Social support
perceived from
individuals
other than
family and
friends

4–28 16.93 � 8.75

MASES = medication adherence self-efficacy scale; MSPSS = multidi-

mensional perceived social support scale; SD = standard deviation.

TABLE 4

INVESTIGATION OF THE RELATIONSHIP
BETWEEN THE MASES AND MSPSS

Scales

Medication adherence
self-efficacy scale

r P

Social support
perceived from family

0.338* .000

Social support
perceived
from friends

0.302* .000

Social support
perceived from
individuals other than
family and friends

0.221* .000

Multidimensional
perceived social
support scale

0.306* .000

MASES = medication adherence self-efficacy scale; MSPSS = multidi-

mensional perceived social support scale.

*P < .01.
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average was 20.17 � 7.34, Social Support Perceived from
Friends subgroup score average was 18.05 � 7.60, and Social
Support Perceived from Individuals Other Than Family and
Friends subgroup score average was 16.93 � 8.75 (Table 3).

Besides, it was determined that there is a statistically signif-
icant positive correlation among MASES score average, MPSS
total score, and all subgroup score averages (r = 0.306,
P = .000) (Table 4).

DISCUSSION

Hypertension is a treatable and preventable disease that
shows high prevalence in adult population.2 But, it is stated
that the uncontrolled blood pressure in patients with hypertension
has a high proportion according to many studies conducted in
various countries.21 Controlled blood pressure ratio in patients
with hypertension is determined to be 28.7% in our country.6

One of the most important factors playing a role in blood pres-
sure control is adherence of the patient to the treatment.11 Pa-
tients showing low adherence to treatment possess high risk for
uncontrolled blood pressure and negative consequences arising
from this situation.22 Therefore, it is very important to determine
and understand the factors affecting adherence to treatment.

This study evaluated the relationship between patients’
adherence to treatment and their perception of social support.
MASES score average was calculated as 64.24 � 16.89
(Table 3). It was determined that the patients had high perception
level for medication adherence self-efficacy. There are other
studies with similar findings to our study10,23,24 and also others
reporting that patients experienced problems in adherence to
the treatment.18,25–27 This difference among studies could have
resulted from differences in social, cultural, economical, and
lifestyle characteristics that may affect the adherence behavior
of study groups. In this study, 61% of the patients stated they
complied with their diet, and 72.2% stated they adapted to the
disease. It could be concluded that patients adapting to the
disease and diet embrace healthy lifestyle behaviors, and
correspondingly, their adherence to disease and medication
adherence self-efficacy increases.

Social support can be defined as support from family, friends,
neighbors, and institutions which strengthens the patient’s psycho-
logical dynamics for coping with emotional problems and pro-
vides emotional, economical, and cognitional help.28 In this
study, MSPSS total score average was calculated as
53.74� 23.30, and patients’ social support levels were determined
to be good (Table 3). When subgroups of the scale were evaluated,
it was determined that the support level perceived from family
(20.17 � 7.34) was higher than the support level perceived from
friends (18.05 � 7.60) and individuals other than family and
friends (16.93 � 8.75). G€uneş (2009)29 also found that support
from family was higher than those of friends and individuals other
than family and friends. Similar results were obtained from the
study of Demir (2011)30 on patients with cardiac dysfunction.
Literature search reveals that family members, especially spouses,
provide more help in case of crisis situations, and married patients
perceived more emotional support than single patients.31 The
reason for higher support level perceived from family than other
subgroups may be due to the fact that most of the patients included
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in the study were married (91.9%) and lived with their families.
Besides, this is an expected result because family members live
together, support and family bonding is strong, and family is an
important issue32 in the Turkish society; hence, this result is in
accordance with the cultural traditions.

Drug adherence of patients with hypertension is found to have
a strong correlation with perceived social support according to the
literature.7,12,33 Osamor (2015)34 found that patients perceiving
support from friends and family have better adherence to treatment
than those who do not perceive support. Similarly, study of Hu
et al (2015)35 in China shows a positive correlation between social
support and treatment adherence and controlled blood pressure.
There are also studies in the literature showing no relation between
social support ant treatment adherence.36 This study, which eval-
uates the relationship between patients’ adherence to treatment
and their perception of social support, found a positive relationship
between social support and adherence to treatment (Table 4). This
finding implies that as social support increases, adherence to treat-
ment also increases in patients with hypertension. Social interac-
tion positively effects health of the patient by rendering access
to health-related information and aiding in following and applying
healthy lifestyle behaviors.37 Besides, it is thought that friends,
family members, and other social connections improve treatment
adherence by social control.12,37

LIMITATIONS AND CONCLUSIONS

This study is limited to patients referred to the Cardiology
Clinic of Atat€urk University Health Research and Application
Center, and the majority of patients in the sample are
homogenous-female, married, having social assistance, live in
city, and primarily aged between 61 and 75 years. The limitation
of this study is that it used a self-report questionnaire to assess
adherence; this method has the disadvantages of recall bias and
eliciting only socially acceptable responses, and hence, it may
overestimate the level of adherence. However, self-reported mea-
sures are simple and economical to use and can provide real-time
feedback regarding adherence behavior and potential reasons for
poor adherence.

As a result of this study, it is determined that treatment adher-
ence and perceived social support levels were high in hyperten-
sion patients. Besides, it was found that perceived social
support positively effects patient’s adherence to the treatment.
These findings indicate that social support can be used to
improve the adherence in hypertension treatment. Therefore, it
can be suggested that programs should be established to help
the patients to have more social support nets. Also, to generalize
the findings of this study to the whole population, similar studies
would be suggested to be carried out in heterogeneous samples
determined by randomization.
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