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Abstract 
Introduction: Controlling hypertension across world continues to be chal-
lenging. Managing hypertension is not only concerned with lowering blood 
pressure by using antihypertensive medications; it also aims to minimize its 
consequences through adopting self-care practices. Compliance with self-care 
practices among patients with hypertension is considered a multidimensional 
phenomenon. The phenomenon of hypertension has been studied quantita-
tively, however; little qualitative studies were conducted to understand the 
compliance with self-care among patients with hypertension. Aim: To under-
stand the process that patients with hypertension go through to comply with 
self-care practices. Methods: This study used a qualitative design that fol-
lowed constructivist grounded theory approach; purposive sampling was used 
to recruit participants from cardiac clinics; semi structured, in-depth and 
face-to-face interview was used as a major method for data collection. Find-
ings: Four participants with hypertension participated in this study; the phe-
nomena of self-care was identified as the central phenomena; the start of the 
disease was identified as a casual condition; beliefs toward hypertension dis-
ease, beliefs toward self-care practices, knowledge and awareness regarding 
hypertension disease and self-care practices were identified as strategies; ex-
periencing self-care practices was identified as consequence and being pa-
tients with hypertension in a social context. Conclusions: The process of 
compliance with self-care has a path of actions and interactions. The process 
started from the moment of diagnosis where the patients start to think about 
self-care. The absence of health care context leads to varying level of com-
pliance with self-care among patients with hypertension. This indicated the 
need for more effective patient and health care provider relationship, educa-
tion and awareness campaign. 
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1. Introduction 

Controlling hypertension (HTN) across world continues to be challenging. Man-
aging HTN is not only concerned with lowering blood pressure by using antihy-
pertensive medications; it also aims to minimize its consequences through adopt-
ing self-care practices [1]. Self-care is defined as “actions directed toward one 
self or the environment to regulate functioning and well-being” [2]. Compliance 
with self-care practices among patients with HTN is considered a multidimen-
sional phenomenon [3] since it requires frequent monitoring of blood pressure, 
regular exercise, and low salt-fat diet, and stress management, weight control, 
smoking cessation and alcohol avoidance [4]. Self-care was found to be directly 
associated with blood pressure control [5]. Hypertension self-care was also as-
sociated with improvement of patients’ quality of life and health outcomes [6] 
[7]. 

Hypertension (HTN) is defined as persistent elevation of systolic blood pres-
sure of 140 mmHg or higher and diastolic blood pressure of 90 mmHg or higher 
[8]. In 2010 the global prevalence of HTN among adult patients was 31.1% [9]. 
Additionally, the estimation of the latest worldwide death caused by hyperten-
sive heart diseases is 1.7% of total death [10]. In the Arab world the estimated 
crude prevalence for HTN was 29.5% [11]. Increased blood pressure is consi-
dered a serious risk factor for coronary heart diseases, chronic kidney disease, 
ischemic and hemorrhagic stroke [12].  

The phenomenon of HTN has been studied quantitatively; for example many 
studies conducted have focused on prevalence, awareness, treatment and the 
control of HTN [9] [13] [14] [15]. Other studies focused on the HTN treatment 
outcomes and clinical factors associated with HTN control [14] [16] [17] [18]. 
However, little qualitative studies were conducted to understand the compliance 
with self-care among patients with HTN.  

The aim of this study was to understand the process that patients with HTN 
go through to comply with self-care practices.  

Philosophical perspective 
The focus of grounded theory is on the inductive analysis where the research-

er moves from particular to general; that is, researcher generates new hypothesis 
and theories from many observations [19]. Researchers in the grounded theory 
do not wait until the end of the data collection to start analysis instead grounded 
theory requires that the data collection and analysis take place concurrently. 
Memo writing (memoing) is used to capture researcher’s idea about the concepts 
and ask questions about the data as being collected and analyzed. Data analysis 
in grounded theory relies on coding and constant comparison [19]. Coding is a 
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process of breaking data down into much smaller components and labelling 
those components. Open coding entails line by line examination of the data to 
identify concepts and to conceptualize underlying pattern. While in axial coding 
researcher identifies central phenomena, causal conditions, strategies, context 
and consequences. Constant comparison entails comparing data with data, event 
with event, and code with code to explain variation in the data [19]. Through 
constant comparison, data that represent similar facets of the same concept will 
be also identified. Theoretical saturation is central to the grounded theory and 
many other qualitative researches. Theoretical saturation implies that there are 
no limits to be set for the number of participants, sampling of data continues 
until saturation is reached. The results of grounded theory are the production 
of a substantive theory in which a set of concepts are related to one another in 
a cohesive way. Grounded theory researchers have been divided into three 
camps; those who follow Glaserian or Classic Grounded Theory, those who fol-
low Straussian Grounded Theory and those who follow constructivist grounded 
theory [19].  

In this study constructivist grounded theory (CGT) was used to study the 
compliance of Jordanian hypertensive patients with self-care practices [20]. 
Constructivist grounded theory has it is root in the symbolic interactionism. Un-
like other version of grounded theory, Charmaz clearly adopted a constructivist 
standpoint with relativist ontology and subjective epistemology [21]. In the early 
21st century CGT was developed by the sociologist Kathy Charmaz [20]. Char-
maz has moved the grounded theory from its original positivist underpinnings 
to a constructivist one [22].  

Consistent with relativist ontology and symbolic interactionism, reality in 
CGT is socially constructed [21]. That is realty is discovered through interaction 
process within cultural and social context. It is through the process of interac-
tion with participants and data, researchers influence the research [22]. This in-
teraction process is framed by researcher and participants. Charmaz has advo-
cated for theory that is co-constructed by the researcher and participants. In the 
current study, the reality was co-constructed during interview through the process 
of interaction between researchers and patients with HTN. 

2. Literature Review 

Qualitative approach would be appropriate to address the current study pheno-
mena since qualitative approach aims to understand and interpret complex hu-
man phenomena [23]. 

A qualitative study that utilized a constructivist grounded theory framework was 
conducted to explore how patients with hypertension experience self-management 
of health care [24]. In their studies Balduino et al. [24] has recruited 28 partici-
pants hypertensive patients aged between 18 - 59 years by using theoretical sam-
pling technique. Analysis was conducted by using initial, focused and axial cod-
ing. The categories that emerged during the data analysis were organized accord-
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ing to Strauss and Corbin pragmatic model. In Balduino et al. [24] study, five 
categories have emerged during data analysis process. Hypertensive patients’ 
experience of self-management has emerged as a central category. However, be-
ginning of the disease has emerged as a causal condition. Understanding the 
disease process and incorporating behavior of self-management were emerged as 
strategies. Those strategies are actions emerged in response to central category. 
Experiencing attitudes and actions in the treatment of the disease has emerged as 
a consequence for the central category. Being treated in the public healthcare 
system has emerged as contextual condition that influenced the emerged strate-
gy [24]. 

Another qualitative study has utilized a grounded theory approach aimed to 
understand how hypertensive patients with associated comorbidities experience 
self-management and how the beliefs of those patients might influence medica-
tion adherence and HTN control [25]. In Fix et al. [25] study, data were analyzed 
through open and thematic coding; where the NVivo was used to facilitate cod-
ing process. Four themes related to HTN management have emerged from anal-
ysis. The central theme was interdependence; that is participants have reported 
that HTN was intertwined with their comorbidities. The second theme was low 
priority where the participants assign low priority for HTN management com-
pared with other comorbidities. Conflict was also another theme; where the par-
ticipants have reported that other comorbidities management has conflicted 
with HTN self-management. The fourth was managing medications multiplicity; 
where the participants felt confused when taking more than one medication 
[25].  

A recent mixed method study aimed to identify and understand factors influ-
ence adherence with antihypertensive medication among patients with hyper-
tension [26]. The results of qualitative study indicated that participants’ aware-
ness for increased BP complications was reported as factor that enhanced medi-
cation adherence. However, the absence of high BP symptoms and antihyperten-
sive medication side effects were reported as influential factor that interrupted 
medication adherence [26]. 

An inductive qualitative study was conducted to understand the perceived 
benefits and burdens associated with digital interventions designed to enhance 
self-management in patients with HTN [27]. In this study, seven themes were 
emerged from data analysis. The first theme was benefit of reassurance from 
seeing BP reading that is participants felt comfort when their BP readings were 
under control. The second theme was benefit of motivation for life style changes 
from seeing BP readings; that is when participants see their BP they are moti-
vated to modify their life style. The third theme was benefit of better health, that 
is when the health care professionals have an access to participants’ BP readings 
and have noticed a high readings they might promptly change participants me-
dication and this might improve health [27]. The fourth theme was burden of 
worrying about health; it is the participants’ negative feelings when they have 
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seen their BP reading uncontrolled and the worry results from medications 
change. The fifth theme was burden of thinking about making healthy life style 
changes; it is the blame feeling when not engaging with healthy lifestyle. The 
sixth theme was burden of uncertainty from self-monitoring; it is the uncertainty 
about the right actions when the BP is high or low. The last theme was burden of 
the practicalities of adhering to intervention procedure; that is the burden faced 
participants to fit self-management with their daily routine [27]. 

3. Methodology 
3.1. Study Design 

This study followed constructivist grounded theory approach [20]. The nature of 
grounded theory that aims to develop theories that address a social process 
grounded in real experience would be appropriate to understand compliance 
with self-care in patients with HTN [28]. Further using CGT approach, helped 
us to develop a conceptual framework that explain the process of complying to 
self-care practices in patients with HTN. 

3.2. Sampling Technique  

The participants in this study were patients with HTN who lives in Jordan. At 
the beginning of the current study the purposive sampling (homogenous) was 
used to understand how patients with primary HTN comply with self-care prac-
tices. Purposive sampling was used to recruit participants who can provide us 
with rich data of their experience. Since CGT emphasis on the constant compar-
ison and selective method of data obtaining, in the later stages of the current 
study we used the theoretical sampling to allow for fully developed concepts and 
theoretical saturation [21]. That is researcher continued to recruit participants 
until saturation was reached.  

In the current study the inclusion criteria were not restricted to allow for the 
theoretical sampling that follows purposive sampling. However, we included 
participants with the following criteria:  
• Diagnosed with hypertension according to the American Collage for Cardi-

ology/American heart association clinical practice guidelines [29] (systolic 
blood pressure > 140 mmHg or diastolic > 90 mmHg).  

• Aged more 18 years. 
• Have Jordanian nationality.  
• Visit cardiac clinics during the data collection period. 

Participants with any mental or psychiatric disorder were excluded from the 
current study.  

3.3. Setting  

The participants were selected from cardiology clinics affiliated with one of the 
teaching hospital in Jordan in the period from December 1st, 2019 to January 1st, 
2020. 
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3.4. Data Collection 

We used semi structured, in-depth and face-to-face interview that was audi-
otaped as a major method for data collection. Interview is one of the most com-
mon data collection method used in grounded theory research since it provides 
direct, rich and comprehensive data regarding phenomena of interest [30]. Also, 
interview will encourage the participants to express the multiple dimensions of 
phenomenon as they perceive, rather than being directed by the researcher preex-
isting notion about the phenomena [31]. Unlike unstructured interview, semi 
structured interview allows us to gain in depth information from participants by 
using interview guide questions [30]. The interview guide questions will lend 
focus to the research topic without imposing control or comprising participants’ 
own perspective [30].  

Additional information such as non-verbal expression, emotions and envi-
ronmental situation were collected through field notes. Also, demographic data 
including participants’ age, gender, marital status, educational level, other health 
care problem and duration for HTN diagnoses were obtained using demograph-
ic data sheet before the interview. 

3.5. Data Collection Procedure  

Letters to get permission for conducting the study were sent to the necessary 
boards, request for permission was sent to ethical committee in the hospital, the 
permission was requested from the nursing administrators and the in charge 
personnel in the selected clinics to get an accesses for participants. When these 
requests were granted the invitation letters were distributed to the target clinics 
inviting the participants into the study, these letters clarified the aims of the 
study, participants’ rights, confidentiality issues and information how to contact 
the participants.  

The interview consisted of three open-ended questions which were developed 
by the researchers with further questions and probes that were used as necessary. 
These questions included: 
• Tell me how you came to have HTN? 
• As a patient with HTN how do you take care of yourself? 
• What are the barriers hinder you from practicing self-care?  

Interviews take place in participants’ homes and the time of the both inter-
views ranged from 25 - 30 minutes. The interviews were audio taped after the 
permission from the participants for analytical purposes and notes were taken 
during the interview for reflexivity. The confidentiality was assured during the 
course of the interview. The interviews were transcribed verbatim and were 
checked for accuracy. Pseudonyms were used to identify participants in all tran-
scripts and reports. 

3.6. Ethical Consideration 

Privacy and confidentiality were preserved all the times, the entire findings were 
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depicted confidentially; no identifiable information was recorded or printed. 
Audio taped interviews were transcribed verbatim; therefore, no names were 
recorded during the interviewing process. Anonymity is difficult to achieve in 
such studies which involve interviews. Thus, recorded interviews were deleted 
when completing the study. To maintain participants’ autonomy, we provided 
the participants with ongoing consent form to sign, the informed consent was 
insured before starting the interviews and the participants were continuously 
reminded about their right to withdraw during the interview and not respond to 
any question without any consequences.  

3.7. Data Analysis and Management 

Our data analysis was analyzed based on constructivist grounded theory ap-
proach. Data were analyzed using initial, focused and axial coding. The main 
strategy of defining properties was constant comparison [20]. The interviews 
were transcribed into Arabic while listening to the audiotaped. For the accu-
racy, the transcriptions were read when listening to the record. The interviews 
were read thoroughly more than one time. After that, initial and focused 
codes were identified. Later on, data were organized into casual condition, 
strategies, context and consequence. Data for interviews were read and re-read to 
check the suitability of identified codes. The codes were done by both re-
searchers until they reached agreement about the final initial, focused and axi-
al codes.  

3.8. Trustworthiness 

Two of Guba and Lincoln criteria for enhancing trustworthiness in qualitative 
research were followed including; credibility, transferability [32]. To enhance 
credibility many strategies that are suggested by Shenton [33] were considered. 
The research adopted a recognized methodology that was successful in previous 
similar studies in term of the interview questions, data collection procedures as 
well as data analysis method [33]. Frequent debriefing sessions with the re-
searchers through the data analysis process were also utilized to enhance the 
credibility. Transferability of data was ensured by providing a detailed contex-
tual data about the study in term of participants, setting the data collection pro-
cedure [33].  

4. Findings  
4.1. Participants’ Characteristics  

Four participants with hypertension participated in this study, a 50 years old fe-
male participant, 65 years old male participant, 55 years old male participants 
and a 49 years old female participant. Two of the participants had a diploma de-
gree while the other two participants had bachelor degree. One of the partici-
pants has been diagnosed with HTN since one year and the other participants 
have been diagnosed since more than 5 years.  
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4.2. Analysis  

Based on the findings of the interview the phenomena of self-care was identified 
as the central phenomena, the start of the disease was identified as a casual con-
dition, beliefs toward HTN disease, beliefs toward self-care practices, knowledge 
and awareness regarding HTN disease and self-care practices were identified as 
strategies; experiencing self-care practices was identified as consequence and 
being patients with HTN in a social context. Figure 1 demonstrates the correla-
tion of categories with the central phenomena; the phenomena of self-care prac-
tices to control and manage HTN. 

Start of the disease  
Patients with HTN experience many symptoms before being diagnosed. Par-

ticipants go to the hospital to seek for health care where they receive appropriate 
diagnosis and treatment before they start practicing self-care process. In this 
study, this occurs by experiencing HTN symptoms, hospital visits and BP moni-
toring: 

“My hands and legs swelled only and I felt strange heart beat I went to the 
hospital they monitored my BP, made blood test, kidney function test I remem-
ber and diagnosed me with HTN, physician prescribed me a medication, one 
tablet every day, they did not give me any advices” (P1).  

“I felt headache, dizziness, vomiting and went to primary care center, they 
monitored my BP and was 170/100mmHg. Then I monitor BP for one week and 
after I visited the internal physician, he prescribed me medication; Amlocard 5 
mg, two tablets per day, advised me to avoid salty food and began to care for 
myself” (P2). 

Beliefs toward HTN  
Hypertension was perceived as a common and non-threatening, one partici-

pant expressed: “I think that these days all people above 40 years have HTN, 
what is the matter… may be people in the past did not have HTN why? Because 
of physical activity” (P1). Other participants viewed HTN from their religious 
perspective: “as a Muslim… I believe that disease atonement for sins and HTN is 
from the God Fate and destiny…” (P3). 

It was believed that salty and fatty food cause HTN: “…salt lead to increase 
blood pressure; increased amount of salt in food and butter, that is” (P1). Stress 
was also believed to cause HTN: “stress impact my BP surly, stress increase BP” 
(P4). 

Hypertension can be managed by medication: “people who comply with anti-
hypertensive medication and comply with avoiding things that cause increased 
BP can live normally” (P2).  

Beliefs toward HTN self-care practices  
Participants with hypertension have a negative feelings regarding antihyper-

tensive medication and believed that antihypertensive medication have a da-
maging effect on the body: “some kinds of antihypertensive medications were 
withdrawn from markets because it leads to disease, recent study found that lung  
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Figure 1. The process of compliance with HTN self-care practices. 
 
cancer are caused by antihypertensive medications… antihypertensive medica-
tion have a harm effects…” (P1). Other participant said: “I try to avoid poison 
come from antihypertensive medications” (P2). However, patients still ac-
knowledge the role of medication: “I think that medication control BP” (P3).  

Participants viewed alternative medicine as safe choice and effective in reduc-
ing BP: “Roselle, spicy coffee I have read may four or five natural things you can 
take regularly lead to decrease BP….”; “Herbals are very beneficial for example 
ginger, cumin, cinnamon and black grain”; “To avoid the chemical of medicine, 
I like to take things that help me not to take medications… alternatives are made 
from natural remedies it is better and safer for health” (P4).  

One participant viewed no benefit for walking: “antihypertensive medication 
is enough, why I have to get tired from walking, right?” (P1). While other par-
ticipant had a different view for physical activity: “physical activity and being ac-
tive… benefit human body” (P2). One participant belief in the role of stress 
management: “if I get nervous this thing impacts my health and increases my 
BP” (P3).  

Knowledge and awareness regarding HTN disease and self-care practice 
Most of the time participants get their information from untrusted resources: 

“I visit spice dealers to benefit from their experience regarding HTN, I con-
firmed information given by them through internet then I go back to them to 
further discuss this information…” (P2); “when I open the internets’ web pages I 
find different topics… I become lost in the web pages and do not know what to 
use and finally do not use anything and return to the medication …” (P1). 

Participant indicated their need for trusted resource of information: “…if 
there is a clear and right resource one will follow… I will comply with trusted 
program, program tell me about diet, physical exercise a clear program not done 
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by me… I want someone to tell me clearly what to do to control BP… I am ready 
to use this” (P4)  

Participants were aware and searched for the consequences of uncontrolled 
BP: “…also, I searched what are the complications if BP was not within normal 
range… I take care for myself to avoid strokes this what threatens one; heart at-
tack” (P1), “…we heard that HTN impact on arteries, and heard about heart at-
tack and stroke, these things when we read or heard about motivate us not to be 
laze and to take care of our health” (P3).  

Experiencing self-care practices  
Participants have focused on the diet aspects and expressed their compliance 

with HTN diet: “I eat, for example we do not use canned food, and we usually 
use little salt… I used not to eat butter… I avoid salty food, food with high cho-
lesterol I avoid…” (P1); “…I focus on vegetables and leafy vegetables like Spi-
nach, green beans and parsley” (P2). One participant thinks that she/he is doing 
excellent with her/his diet: “I am doing enough with diet… the nature of my diet 
before and after HTN is the same since I used to eat healthy…” (P4). 

Participants’ comply with antihypertensive medications but it seems that par-
ticipants were obligated with this compliance: “…I take my medication regularly 
to avoid HTN complications…” (P1); “despite of medications proven harms I 
continue to use medication because there is no alternative” (P3); “I wish not to 
use medication but no solution and no escape… I wish if they find alternative 
for antihypertensive medication, they might find natural alternative” (P1). 

Participants do physical activity in different ways: “I do walking and jogging 
exercise… I do a lot of activity, I try to be active and do anything in home” (P2). 
Other participant expressed: “as a women in our homes what physical activity 
that we have to do, we are doing housekeeping work… we are cooking we are 
washing dishes…” (P1).  

Participants demonstrated varying practices in relation to BP monitoring: “I 
watch my BP… I used to monitor my BP approximately on a weekly basis” (P2). 
Other participant stated that: “I do not monitor my BP regularly… I monitor my 
BP with sphygmomanometer once in two months maybe” (P1). 

Participants avoid nervousness: “I try to avoid nervousness… when I felt nerv-
ous; I tried to control myself and remembering and ask forgiveness of God 
usually and remind myself that nervousness impacts my health and increases my 
BP” (P2). However, there were no specific techniques to control stress: “if one 
have a stress what could be done? … No specific techniques for stress manage-
ment…. One depend on god and do not worry, worries do not solve problem” 
(P4).  

Participants used alternative medicine to control BP: “I find that apple vinegar 
help in decreasing BP and I have used it for a period… and felt comfort about 
using apple vinegar…. Fruits; find banana beneficial, Avocado, Orange, Apple 
these substances have zinc and magnesium help me to control BP within normal 
range” (P2).  
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Being a patient with HTN in a social context 
Participants with HTN gained their knowledge regarding HTN disease and 

self-care practices from resources within social context: “no one in the hospital 
give me advices and just we see people around us decreasing salt… I have read 
on the internet many things to reduce BP… I don’t talk with physician or nurses 
about HTN… we depend on people talks; We rely on what people say regarding 
things that might increase blood pressure; one of my relative told me about ap-
ple vinegar and find it suitable” (P1).  

Participant’ primary clinics and follow up visits were for the disease diagnosis 
and for reissuing medications. Health care providers did not provide patients 
with appropriate health education regarding the disease management: “…we go 
to the hospital and they diagnosed me with HTN, no one gave me health care 
advices …”; “I visit the physician; he/she might change the medication…” (P3). 

It seems that participants’ personal belief with self-care practices addressed 
within medical context was strong: “I do not follow a program just the medica-
tion” (P1); “I comply with medication and I know that I have to take one tablet 
daily and use it frequently” (P2). However it seems that participants have little 
belief and were hesitant regarding self-care given addressed within social con-
text, one participant has expressed the following statements regarding walking 
and physical exercise: “…they said walking reduce BP, we don’t walk… one read 
a lot of things on internet but finally we do not do anything” (P1) “…so physical 
activity has a role, we cheating ourselves physical activity has a role… do I make 
enough regarding physical activity; god know, no , I do not know…” (P1). 

5. Discussion  

The purpose of this study was to understand the process that hypertensive pa-
tients go through to comply with self-care practices. This section discusses the 
study findings. It explores and interprets the casual condition (start of the dis-
ease), strategies (beliefs toward HTN disease, beliefs toward self-care practices, 
knowledge and awareness regarding HTN disease and self-care practices), con-
sequence (experiencing self-care practices) and being patients with HTN in a so-
cial context. This chapter also included the study strengths, limitations and con-
clusion 

Start of the disease  
The start of the HTN disease was identified as a causal condition where the 

patients experienced several symptoms before the beginning of illness. This was 
consistent with Balduino et al. [24] findings, where the participants noticed 
something strange with their body before being diagnosed with HTN. Once pa-
tients diagnosed with HTN they start to think about self-care. After being diag-
nosed with HTN, patients start to adjust their self-perception and start to re-
shape their identity in a different way [24]. 

Beliefs toward HTN  
In our study, beliefs regarding HTN were one of the identified strategies. 

Hypertension was perceived as a common, non-threatening disease that can be 
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managed by using medications. This congruent with the previous studies; where 
the participant perceived HTN as a common and non-worrisome problem [34] 
[35]. In our study, stress, salty and fatty foods were believed to be factors that 
lead to HTN. Our finding was congruent with one qualitative study aimed to 
understand Indian immigrant’ perception regarding HTN, where the partici-
pants identified eating habits, diet rich in salt and fat, tension and stress as 
cusses for HTN [35].  

Beliefs toward HTN self-care practices  
Belief toward HTN self-care practices was another identified strategy. In our 

study, participants have negative feelings regarding antihypertensive medica-
tions; they viewed alternatives medicine as preferred and safe choice. Our find-
ings were consistent with one qualitative study that aimed to identify factors re-
lated to noncompliance with antihypertensive medications [34]. In their study, 
Gascóna et al. [34] found that participants were afraid from medications; they 
perceived medication as being damaging and not good for body and expressed 
their desire in finding alternative. Our findings showed that participants have a 
varying belief regarding the benefit of physical exercise in controlling HTN.  

Knowledge and awareness regarding HTN disease and self-care practice 
Participants’ awareness and knowledge regarding HTN disease and self-care 

practices were also identified as a strategy. In our study, participants gain their 
knowledge regarding HTN disease and self-care practices mainly from untrusted 
resources such as internet, people talks, TV, spice dealers, relatives and not from 
health care providers. Untrusted resources for HTN information and the lack of 
participants and health care providers’ interaction lead to participants’ hesitation 
regarding the benefit of self-care practices. This in turn might lead to the poor 
compliance with some aspect of self-care. Our findings were consistent with 
previous studies, where patients with HTN gain their knowledge from untrusted 
resources like internet, TV and not from health care providers and this resulted 
in poor compliance with self-care practices [34] [36]  

The participants in our study were aware about the complications of uncon-
trolled HTN. Participants were also afraid from complications and this moti-
vated them to take care for themselves. A study by Kusuma [35] demonstrated 
that contrary to our results; participants were not aware for the consequences of 
uncontrolled BP. In the previous study poor knowledge and lack of awareness 
were evident among participants [35]. 

Experiencing self-care practices  
Once the participants identify strategies for the self-care they start to demon-

strate varying level of compliance with self-care that are needed to improve their 
health. This finding is consistent with Balduino et al. [24] study, where the par-
ticipants understanding for the disease process and their awareness regarding 
appropriate self-management preceded the development of participants’ attitude 
and actions needed to self-management.  

In our study, participants seem to follow HTN diet where they avoided salty 
and fatty diet and tried to consume fruits and leafy vegetables. This was consis-

https://doi.org/10.4236/ojn.2020.105037


L. A. Dwairej et al. 
 

 

DOI: 10.4236/ojn.2020.105037 546 Open Journal of Nursing 
 

tent with previous findings, where the participants focused on the dietary aspect 
in term of low salt/fatty diet and diet rich in vegetables to control BP [35]. 

Despite of the antihypertensive medication proven harm, our participants 
complied with their medications but it seemed that they were obligated with this 
compliance. A study conducted by Lubaki et al. [36] demonstrated contrary 
findings, where the participants reported non-compliance with antihypertensive 
medication. Noncompliance with medication was related to the participants’ 
uncomfort with medication side effects and to their poor knowledge regarding 
medication use [26] [36]. One of the reasons for the participants’ compliance 
with antihypertensive medication was due to their awareness with uncontrolled 
BP complications. Congruent with our findings, a mixed method study aimed to 
understand factors influenced adherence with antihypertensive medication find 
that participants’ awareness regarding increased BP complications was a factor 
that enhanced antihypertensive medication compliance [26].  

Participants viewed physical activity in different ways and they expressed no 
specific techniques to control their stress; they depend on God to manage their 
problems. In one qualitative study, participants emphasized the importance of 
physical exercise in term of walking and yoga [35]. In the same study, partici-
pants viewed stress to be unavoidable and they try to control their anger and be 
calm without using any techniques.  

In relation to the BP monitoring our participants demonstrated varying prac-
tices; where some comply with frequent BP monitoring other did not. In one 
qualitative study, lack of support was reported to be a factor that prevents par-
ticipants’ to frequently monitor their BP [36].  

In the current study participants preferred the alternative medicine and they 
used natural remedies and herbals to control their BP. Congruent with our find-
ings, one qualitative study aimed to identify factors related to noncompliance 
with hypertension treatment [34]. The participants in the previous study found 
alternative medicine to be efficient in controlling their BP. 

Being a patient with HTN in a social context 
In our study we discovered that the process of compliance with self-care was 

impacted by the social and the health care context. The social context has been 
imposed as a dominant source for information from which participants gain 
their knowledge regarding self-care practices. On the other hand, the medical 
context was limited to the disease diagnosis and for reissuing medications. Par-
ticipants were not provided by any health education by health care providers and 
no follow up visit was arranged for them. The absence of health care context 
from the process of self-care has been translated into poor compliance with cer-
tain aspects of self-care. These findings were consistent with Lubaki et al. [36] 
study, where the clinics and follow up visits were mainly for the purpose of di-
agnosis and no health education were provided to the participants. In the pre-
vious study, the ineffective patients-health care provider relationship has led to 
patients’ poor compliance with self-care [36]. 
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Different strength of personal beliefs which were impacted by the different 
context has its impact on participants compliance with self-care. It seems that 
participants’ personal belief with self-care practices addressed within health care 
context was strong. However, participants seem to be hesitant regarding the as-
pect of self-care addressed within social context.  

Strengths 
The current study addressed the process of compliance with self-care practices 

from participant’ perspective and this considered a key strength since literature 
tends to study the topic without considering the patient point of view. This study 
was also rigorously conducted; we recorded the interviews, obtained field notes 
and we constantly compared data to data, codes to data and codes to categories 
to ensure the credibility. Additionally, we used semi-structured interview that 
helped interviewee to freely express their compliance with self-care. Moreover, 
reflection we used in the current study reduced the subjectivity and helped us to 
clarify our preconceived ideas about the topic.  

Weaknesses 
Because of the use of purposive sampling techniques, the findings of our study 

cannot be generalized to entire population with HTN. However, qualitative ap-
proach not concerns the generalizability rather it aims to explore the multiple 
realities. Also, the small sample size of the study participants was a limitation. 
The use of the interview technique for data collection has several limitations 
such as interviewer bias and power asymmetry. 

6. Conclusions 

The process of compliance with self-care has a path of actions and interactions. 
The process started from the moment of diagnosis where the patients start to 
think about self-care. Patients start to form their own understanding and belief 
regarding HTN. They seek information and start to outline practices to manage 
their BP.  

The process of compliance with self-care practices is highly impacted by the 
social context where the patients gain their knowledge mainly from untrusted 
resources. The absence of health care context leads to varying level of compliance 
with self-care among patients with HTN. This indicated the need for more effec-
tive patient and health care provider relationship, education and awareness 
campaign.  
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