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Abstract 
Context and Objectives: Despite advances in the treatment of high blood 
pressure, many patients do not benefit from adequate therapeutic education. 
In Guinea, we have found no data addressing this issue, hence the interest of 
this study, which aims to determine the level of therapeutic education and 
identify the factors attributable to poor therapeutic education. Methodology: 
This was a 6-month cross-sectional study, including hypertensive patients fol-
lowed on an outpatient basis. The level of therapeutic education was assessed 
using a twenty-question questionnaire. Each correct question received one 
point, while an incorrect answer or no answer received zero points. The rate 
of correct answers was then calculated for each patient, enabling them to be 
classified into three groups: Group I (rate below 35%, considered to be a low 
level of education), Group II (rate between 35% and 65%, considered to be an 
average level of education) and Group III (rate above 65, considered to be a 
good level of education). To determine the factors associated with patients’ 
low level of therapeutic education, we first used a multivariate logistic regres-
sion model, with significant variables (p-value < 0.05) then included in a biva-
riate logistic regression model. Results: Among the 471 patients, almost three-
quarters (73.9%) had a low level of therapeutic education, 21.7% had an aver-
age level and 4.7% had a high level. In terms of factors associated with low 
levels of therapeutic education, patients aged 60 and over, patients with no 
formal education, and patients whose source of information was other than 
healthcare professionals, were more likely to have low levels of therapeutic ed-
ucation. Although the correlation was not statistically significant, women and 
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patients living in urban areas were respectively 1.103 and 1.254 more likely to 
have a low level of therapeutic education than men and rural residents. Con-
clusion: The level of therapeutic education of hypertensive patients at the Ig-
nace Deen University Hospital Center is low, several factors are implicated. 
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1. Introduction 

High blood pressure (HBP) is a major public health problem, affecting approxi-
mately 1.28 billion people aged 30 to 79 years worldwide. Studies show that 70% 
to 90% of hypertensive patients lack sufficient knowledge of therapeutic options 
and the risks associated with inadequate management of their condition [1]-[3]. 
The consequences of poor therapeutic education (TVE) can not only have serious 
repercussions for the patient, but also have a negative impact on the healthcare 
budget. Indeed, several factors can influence the level of patient education, includ-
ing patient characteristics, disease particularities, treatment modalities, physician 
attitudes and healthcare organization. Indeed, several factors can influence the 
level of patient education, including patient characteristics, disease characteristics, 
treatment modalities, physician attitudes and healthcare organization. Therapeu-
tic patient education is part of the therapeutic arsenal for hypertension. It im-
proves patients’ quality of life, reduces morbidity and mortality, and helps opti-
mize public health resources [4]-[8]. We therefore need to find ways of improving 
patients’ level of education. In order to better plan more targeted and effective 
educational programs, adapted to the specific needs of our hypertensive patients, 
we felt it necessary to carry out this study, the aim of which was to assess the level 
of therapeutic education of hypertensive patients followed as outpatients at the 
Ignace DEEN University Hospital Center (CHU), and to identify the factors asso-
ciated with the low level of therapeutic education. 

2. Methodology  

Study context: This study was carried out in the cardiology department of the 
CHU Ignace DEEN in the Republic of Guinea. This is a referral service for the 
management of cardiovascular diseases, in particular hypertension, in the Repub-
lic of Guinea. 

Type and period of study: This was a cross-sectional, descriptive study con-
ducted from May 1, 2023 to October 31, 2023 in the cardiology department of 
CHU Ignace DEEN. 

Study population: All hypertensive patients followed at the cardiology depart-
ment of CHU Ignace DEEN. 

Selection criteria: Patients were recruited systematically on an outpatient basis 
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in the cardiology department. All hypertensive patients aged 18 and over treated 
with at least one antihypertensive drug for at least three months were included in 
the study. Patients with cognitive disorders or intellectual deficits were not in-
cluded. We excluded all patients who did not answer all questions. 

The variables studied were: Age, sex, level of education, sources of infor-
mation, patient’s place of residence and level of therapeutic education. The level 
of therapeutic education was assessed using a twenty-question questionnaire on 
patients’ knowledge, attitudes and skills. Each correct question received one point, 
while an incorrect answer or no answer received zero points. The rate of correct 
answers was then calculated for each patient, enabling them to be classified into 
three groups: Group I (rate below 35%, considered to be a low level of education), 
Group II (rate between 35% and 65%, considered to be an average level of educa-
tion) and Group III (rate above 65%, considered to be a good level of education). 
In addition to these variables, the degree of certainty regarding their response was 
assessed, using a scale of 1 to 10 (1 - 2: not at all sure, 3 - 4: not sure, 5 - 6: sure, 7 
- 8: somewhat sure, 9 - 10: very sure). Factors associated with low levels of thera-
peutic education were studied. 

Data collection and analysis: Data were collected on a pre-tested survey form, 
entered into the KoboCollect software and analyzed using SPSS statistics 20. To 
study the factors associated with low FTE levels, we first used a multivariate lo-
gistic regression model. Significant variables (p-value < 0.05 was considered sta-
tistically significant) were then included in a bivariate logistic regression model. 

3. Results 

In this study, 512 patients were approached and 471 responded, giving a response 
rate of 92%. Almost all patients (88.96%) were sure of their answers. The average 
degree of certainty was 7.8, with a standard deviation of 2.2. The response rate for 
each question is shown in Table 1. 

Of the 471 patients who answered the questions, 50.7% were women and 49.3% 
men, with a sex ratio of 0.97. The average age of patients was 59.4 with a standard 
deviation of 11.9 years, and 65% of patients were at least 60 years old. Only 38.4% of 
patients attended school, and 7.6% were informed about their disease by healthcare 
professionals. Three-quarters of patients lived in urban areas. 

Concerning the level of therapeutic education, 73.9% of patients had a low level 
of TVE, 21.4% had an average level and only 4.7% of patients had a high level of 
TVE. Among patients with a low level of TVE, 65.2% were over 60 years of age (p 
= 0.001), and 54.3% were women (p = 0.001). In the same population, 76.7% had 
no schooling (p = 0.001), only one patient was informed of his or her illness by a 
health professional (p = 0.001), 15.5% were informed through new information 
and communication technologies (p = 0.001) and four out of five patients had 
other sources of information (friends, relatives, passers-by, neighbors, other pa-
tients). were informed of their illness by others two quarters of patients with a low 
level of TVE lived in urban areas (Table 2). 
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Table 1. Rate and degree of certainty of responses assessing the level of therapeutic education. 

Items 
JUST FALSE IGNORE 

N (%) N (%) N (%) 

Definition 94 (20.0) 15 (3.2) 362 (76.8) 

Risk factors 196 (41.6) 0 (0.0) 275 (58.4) 

Symptoms and signs 354 (75.2) 0 (0.0) 117 (24.8) 

Principles of self-measurement 103 (21.9) 14 (3.0) 354 (75.1) 

Complications 180 (38.2) 0 (0.0) 291 (61.8) 

Patient perception of the severity of hypertension 58 (12.3) 0 (0.0) 413 (87.7) 

Composition of a low-salt diet 108 (23) 0 (0.0) 362 (77) 

Recommended salt intake 15 (3.1) 0 (0.0) 456 (96.9) 

Patient perception of the need for a special diet 405 (86.0) 0 (0.0) 66 (14.0) 

Patients’ perception of the need for physical activity 166 (35.2) 0 (0.0) 305 (64.8) 

Duration of treatment 66 (14.0) 0 (0.0) 405 (86.0) 

Treatment methods 166 (35.2) 0 (0.0) 305 (64.8) 

Patient attitudes to forgetting medication 80 (17.0) 0 (0.0) 391 (83.0) 

Role of medication and side effects 0 (0.0) 0 (0.0) 471 (100.0) 

Patients’ perception of the advantages and disadvantages of  
antihypertensives 

225 (47.8) 0 (0.0) 246 (52.2) 

Behaviour to avoid complications 283 (60.0) 0 (0.0) 188 (40.0) 

Target BP under treatment 65 (13.8) 0 (0.0) 406 (86.2) 

The need to continue treatment even if BP normalizes 86 (18.3) 0 (0.0) 385 (81.7) 

The names of their antihypertensives 122 (25.9) 0 (0.0) 349 (74.1) 

Complementary examinations required to monitor hypertensive 
patients 

159 (33.8) 0 (0.0) 312 (66.2) 

The average 147 (31.2) 1 (0.2) 323 (68.6) 

N (%): Numbers (percentage), BP: Blood pressure. 
 
Table 2. The level of therapeutic education depending on the general characteristics of patients. 

Characteristics of patients 
Group I Group II Group III 

p-value 
N (%) N (%) N (%) 

Age (years)    

 <60 121 (34.8) 28 (27.7) 16 (72.7) 0.242 

 ≥60 227 (65.2) 73 (72.3) 6 (27.3) 0.001 

Gender    

 Male 159 (45.7) 64 (63.4) 9 (40.9) 0.052 

 Female 189 (54.3) 37 (36.6) 13 (59.1) 0.001 

Schooling    

 Schooled patients 81 (23.3) 78 (77.2) 22 (100.0) 0.224 

 Non-schooled patients 267 (76.7) 23 (22.8) 0 (0.0) 0.001 

https://doi.org/10.4236/wjcd.2024.1412063


M. Barry et al. 
 

 

DOI: 10.4236/wjcd.2024.1412063 717 World Journal of Cardiovascular Diseases 
 

Continued 

Sources of information    

 New information and communication technologies 54 (15.5) 32 (31.7) 8 (36.4) 0.547 

 Healthcare professionals 1 (0.3) 21 (20.8) 14 (63.6) 0.871 

 Other people* 293 (84.2) 48 (47.5) 0 (0.0) 0.001 

Place of residence    

 Urban 261 (75.0) 68 (67.3) 19 (86.4) 0.001 

 Rural 87 (25.0) 33 (32.7) 3 (13.6) 0.247 

New information and communication technologies: Television, radio, internet; Other people*: Friends, parents, passers-by, 
neighbours, other patients; Group I: Low level of therapeutic education; Group II: Average level of therapeutic education; Group 
III: High level of therapeutic education, N (%): Numbers. 
 

Factors that were statistically (p = 0.001) associated with a low level of FTE were 
essentially: age over 60 [OR = 1.125 (3.2 - 14.1)], severe renal failure [OR = 1.125 
(1.046 - 1. 176)], no schooling [OR = 1.091 (0.254 - 1.147)], sources of information 
through friends, relatives, passers-by, neighbors, or other patients) [OR = 3.281 
(2.010 - 3.579)] and Mortality increased significantly with the number of comor-
bidities. Deaths were due to extracardiac complications in 28.4% of cases. Alt-
hough the correlation was not statistically significant, female gender and rural res-
idence increased the risk of poor therapeutic education (Table 3). 

 
Table 3. Correlation between the level of therapeutic education and the general characteristics of the study population. 

Factors associated with a low level of therapeutic  
education 

Group I 
OR 

CI at 95% 
p-value 

N (%) < > 

Patients aged over 60 227 (65.2) 1.125 1.046 1.176 0.001 

Female gender 189 (54.3) 1.103 1.019 1.246 0.065 

Out-of-school patients 267 (76.7) 1.091 0.254 1.147 0.001 

Patients residing in urban areas 261 (75.0) 1.254 1.024 1.356 0.058 

Sources of information other than health professionals* 347 (99.7) 3.281 2.010 3.579 0.001 

Sources of information*: New information and communication technologies (television, radio, internet), friends, parents, passers-
by, neighbours, other patients; Group I: Low level of therapeutic education; CI at 95%: 95% confidence interval; N (%): Numbers 
(percentage). 

4. Discussion 

Limitations: The main limitations of our study are methodological. Cross-sec-
tional studies cannot establish a causal association between the dependent variable 
and the independent variables. Also, the duration of the study did not allow us to 
obtain a large number of patients to carry out statistical tests with sufficient power. 
Two main biases were observed: the Hawthorne effect, corresponding to the in-
fluence of the observer’s presence on observed attitudes, and the Halo effect, cor-
responding to the observer’s tendency to be influenced by the general impression 
given by the person being observed. 

https://doi.org/10.4236/wjcd.2024.1412063


M. Barry et al. 
 

 

DOI: 10.4236/wjcd.2024.1412063 718 World Journal of Cardiovascular Diseases 
 

This was a cross-sectional and descriptive study carried out from May 1 to Oc-
tober 31, 2023 in the Cardiology department of the Ignace Deen University Hos-
pital Center. It focused on outpatients suffering from hypertension, all under an-
tihypertensive treatment for at least three months. Low level of TPE is one of the 
main reasons for poor treatment compliance in hypertensive patients. Of the 471 
patients who responded to the questionnaire, 73.9% had a low level of TPE, 21.4% 
a medium level and 4.7% a high level. This high rate of patients who have a low 
level of TPE could be explained in our context by the language barrier on the one 
hand and the absence of a therapeutic education program on the other hand. In-
deed, the high number of local languages spoken in Guinea represents a challenge 
because the majority of medical staff do not seem to master all of these languages 
while the vast majority of our patients are not educated. These difficulties could 
be circumvented by initiating a therapeutic education program in a formal setting 
with a multicultural team. The average age of the patients was 57.4 plus or minus 
11.9 years. This result is comparable to those found in other studies [9] [10]. Two-
thirds of patients aged 60 and over had a low level of therapeutic education. More-
over, it is perceived that these patients were 1.125 times more likely to have a low 
level of TPE than those under the age of 60. Elderly patients are often affected by 
multiple chronic diseases including HBP [11], they are exposed to an increased 
risk of decompensation, complications and death. However, in practice they are 
often forgotten in therapeutic education programs even though they can benefit 
from them while adapting educational approaches to the specificities of the elderly 
patients: cognitive disorders, mobility difficulties, neurosensory disorders, poly-
pathology, etc. Despite a slight female predominance (50.7% of the study popula-
tion and 54.3% low TPE level), women had a higher risk of having a low TPE level 
compared to men well that the correlation is not statistically significant (OR = 
1.103, 95% CI = 1.019 - 1.246, p = 0.0650). Studies carried out in Poland [12] and 
Congo [13] noted a similar trend. Despite this result, TPE is aimed at anyone with 
a chronic illness, regardless of their sex and socio-professional status. This offer 
also concerns those close to them if they wish and if the patient wishes to involve 
them in the management of their illness. Almost half of our patients were not in 
school, SOW A [14] also found a similar figure (57.6%). Among patients who had 
a low level of TPE, 76.7% were not in school. Similarly, out-of-school patients 
were more likely to have a low level of TPE (OR = 1.091, 95% CI = 0.254 - 1.147, 
p = 0.0001). In fact, unschooled patients may have more difficulty understanding 
medical directives and following therapeutic regimens while schooled patients 
have the advantage of not having a language barrier. Almost all (92.4%) of patients 
say they are informed about their illness other than health professionals (new in-
formation and communication technology, media and other sources of infor-
mation). Digital technology and social networks are experiencing rapid growth, 
patients benefit from increased access to information through these channels, but 
the quality of the latter is not necessarily guaranteed. This is all the more true as 
99.7% of patients who use these tools as a source of information had a low level of 
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TPE. Likewise, these patients are 3.281 times more likely to have a low level of 
TPE compared to patients who are informed by health professionals. The man-
agement of HBP requires information and educational time for patients which is 
carried out within the framework of a dedicated consultation or as part of an TPE 
program. In practice, few doctors take the time necessary to educate and train 
their patients to manage their illness. The level of TPE does not seem to be linked 
to the origin of the patients even if patients who reside in urban areas were more 
inclined to have a low level urban TPE compared to those who reside in rural areas 
(OR = 1.254, 95% CI = 1.024 - 1.356, p = 0.0583). This result could be explained 
by the fact that people living in urban areas are more vulnerable to social networks 
which sometimes convey erroneous information. By going into detail on the 
knowledge, skills and knowledge of patients, we found 20% of patients who re-
sponded correctly to the definition of HBP, which is alarming given the im-
portance of this knowledge of base. Similarly, the principles of self-measurement 
are only known by 21.9%. Wolde et al. [15] reported that 55.3% of participants 
had a low level of knowledge about the definition of HBP. A Health Insurance 
publication dated October 22, 2023 also noted that hypertensive patients have in-
sufficient knowledge of their condition, which harms their therapeutic compli-
ance and the effective management of their HBP [16]. Most patients (58.4%) are 
unaware of the risk factors for HBP, highlighting a crucial need for education on 
the causes and risks associated with HBP. Almomani et al. [17] found that 32% of 
participants knew that alcohol consumption was a risk factor for HBP, particularly 
alcohol consumption, family history and pregnancy [18]-[20]. Three-quarters of 
patients correctly identified the symptoms and signs, which is encouraging. How-
ever, 24.8% are unaware of them, which can pose problems for early detection and 
management of the disease. Knowledge of the complications of HBP is relatively 
low at 38.2%, as well as the perception of the seriousness of HBP (12.3%). Data on 
knowledge of the severity and complications of HBP vary from one study to an-
other [21] [22]. Knowledge regarding the composition of a low-sodium diet and 
the recommended amount of salt per day is extremely low. Shim et al. [23] found 
that experience with diet education was lower among adults. Hypertensive pa-
tients often know they need to reduce their sodium intake, but do not follow this 
dietary recommendation [24]. Patients’ perception of the need to adopt a partic-
ular diet is relatively high at 86%, but the perception of practicing physical activity 
is much lower at 35.2%. shim et al. [23] noted that the majority of participants 
were aware of the need for lifestyle changes and understood that changing their 
diet improved blood pressure control. However, the proportions of those who 
thought their current diet needed to be changed and those who said manage their 
diet did not correspond to the level of knowledge regarding the treatment of hy-
pertension. In general, health and diet measures are part of the therapeutic arsenal 
of doctors in the management of HBP, but its implementation remains extremely 
difficult in a society where the level of education is very low on the one hand, and 
difficulties in respecting an individual low-sodium diet linked to socio-cultural 
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constraints on the other hand. Patients show deficiencies in several aspects of 
treatment management: duration of treatment (14%), attitude in the event of for-
getting medications (17%) and knowledge of the names of antihypertensive med-
ications (25.9%). These gaps can be sources of poor compliance even if certain 
studies [25] have not been able to establish a link between knowledge of the treat-
ment and the level of therapeutic compliance (p = 0.265). We believe it is neces-
sary, even urgent, to initiate a therapeutic education program in this department 
in order to ensure better adherence to treatment. 

5. Conclusion 

Our study reveals that despite good general knowledge about the severity of hy-
pertension, a majority of hypertensive patients present significant gaps in the 
knowledge, know-how and interpersonal skills necessary for optimal manage-
ment of their disease. The level of therapeutic education is low, statistically asso-
ciated with advanced age, non-schooling and sources of information other than 
health professionals. In order to reverse this trend, it seems necessary, even ur-
gent, to initiate a therapeutic education program in this department in order to 
help patients acquire or maintain the skills they need to best manage their illness. 
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