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INTRODUCTION: 
 
Hypertension is considered one of the leading causes of death and disability, and its prevalence is 
rapidly increasing in developing countries. Hypertension is reported to be the fourth most common 
cause of premature death in developed countries and the seventh in developing countries (Reddy, 
1996). Recent reports indicate that nearly 1 billion adults (roughly a quarter of the world's population) 
have hypertension, and this rate is predicted to increase to 1.56 billion by the year 2025. In India 20-
40% of adult hypertensive patients are from urban area and 12-17% from rural area. Worldwide 15% 
of uncontrolled hypertensive patients are in India (Brown, 1994, Kearney et al., 2005). The overall 
burden of hypertension related diseases is rapidly rising in the developing world.1 Quality of Life 
(QOL) is a broad ranging concept affected in a complex way by the person’s physical health, 
psychological state, level of independence, social relationships, personal beliefs and their relationship 
to salient features of their environment.2 Health related QOL (HRQOL) is emerging as an important 
outcome in hypertension and can be adversely affected by hypertension itself and side-effects of 
antihypertensive drugs. Assessing the quality of life (QoL) of patients is very difficult, due to 
the fact that each individual has their own subjective view on their physical, emotional and 
social well-being. This subjective opinion includes a cognitive element satisfaction; as well 
as emotional component happiness. A declining QoL and depression can strongly influence a 
patient’s commitment towards controlling their disease 
Methodology: This was a prospective survey based study conducted for a period of 4 months 
to assess the quality of life of patients with hypertension, surveyed in a tertiary care hospital 
of vikarabad jurisdiction by using a health related quality of life general questionnaire that is 
SF-36 which has the domains of physical functioning, role limitations due to physical health, 
bodily pain, general health, vitality, social functioning, role limitations due to emotional 
health, and mental health. . Quality- of-Life Questionnaire (SF-36) was applied to surveyed 
patients to collect their satisfaction towards the specific domain questionnaire. The 
questionnaire contains 36 questions under 8 domains. The score range from 0 to 100.  In 
addition to dimension scores, two summary scales (the Physical Components Summary 
[PCS] and the Mental Components Summary [MCS]) can be derived from the scales, and the 
summary quality-of-life dimensions are also used in this study. Data were analyzed using 
simple mathematical equations. 
Inclusion Criteria: patients with uncontrolled hypertension and above the age of 40 years 
were included in the study. 
Exclusion criteria: 
Patients with abnormal mental status, pregnant and lactating women, hypertensive patients with 
normal blood pressure and patients below 40 years.  
Short form 36 item health survey questionnaire is used in this study to assess the quality of life in 
hypertensive patients. The SF-36 Health Survey is a multi-purpose, short-form health survey which 
contains 36 questions. It yields an eight-scale profile of scores as well as summary physical and 
mental measures. The eight scales are Functional Capacity (10 Items), Physical Aspects (4 Items), 
Pain (Two Items), General Health (5 Items), Vitality (4 Items), Social Aspects (2 Items), Emotional 
Aspects (3 Items), Mental Health (5 Items). For the evaluation of results, each question is scored. 
Each domains are considered separately and the scores are transformed into a scale of 0 to 100. In the 
scale 0 correspond to worst health where as 100 shows best health condition. Data were analyzed 
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using Microsoft excel. A descriptive analysis was performed in the statistical analysis (mean and 
standard deviation) and the results were presented using absolute figures and percentages. 
Statistical Analysis: Microsoft Excel 2007 and SPSS version 20 were used to analyse the data. 
Descriptive analysis included calculation of means, standard deviations (SD) and frequencies of 
categorical variables. 
RESULTS: Out of 50 patients interviewed males are 66% and females are 34%. The age 
grouped from 40-80years, a gap of 10 years between the groups. Out of 50 patients 54%  are 
in range of 40-50 group, 32% in range of 50-60 group, 12% in range of 60-70,and 2% in 
range of 70-80group. 
 Out of fifty hypertensive patients surveyed, male 33(66%) and female 17(34%). The score 
ranges were 0-100, zero indicates least quality of life and 100 indicate maximum quality of 
life. The mean scores found in wellbeing 48.7, social 35.4, physical 38.2, physical health 
46.8, pain 27.9, general health 53.94, energy 43.85 and emotional problems 46.37. The 
reasons may be due to economic, social and personnel problems 
 
 
TableNo1. Demographics details of surveyed population (n=50) 
 
Gender No.Of persons 

Male  33 

Female 17 

 

 
 
Table No 2: Age wise distribution of patients 
Age No.of Persons Percentage 

40-50 27 54% 

50-60 16 32% 

60-70 6 12% 

70-80 1 2% 

 
 

66%

34%

SEX RATIO

MALE
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Table No 3: Comparison of mean score of Quality Of Life domains (n=50)  
 
Domains  Mean Score (0-100) Standard Deviation  (±) 
Physical functioning 38.2 14.65 
Physical health 46.8 33.80 
Emotional problems 46.37 26.50 
Energy /Fatigue 43.85 24.59 
Emotional wellbeing 48.47 11.51 
Social functioning 35.44 23.95 
Pain 27,29 19.15 
General health 53.94 15.33 
   
  
Conclusion: This study demonstrated that the hypertension has different quality of life in 
different domains due to various reasons. Hypertension is a preventable cause of death and its 
proper treatment can reduce cardiovascular disorders to a greater extent (Degl et al., 2004). From our 
study the reduced quality of life in hypertensive patients was mainly due to mental and emotional 
aspects than of physical health. Future studies can focus on proper patient intervention that can 
improve the quality of life of hypertensive patients. Future studies can focus on proper patient 
intervention that can improve the quality of life of hypertensive patients. Physicians, nurses, and other 
health care professionals should be alert to the quality of life related to patients with hypertension. 

Clinical Pharmacist identifies the reasons and prevents to improve the quality of life. As the 
quality of life plays a major role in the physical and mental activities of a healthy well being. 
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