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Abstract:- Adherence to treatment is indispensable in
the hemodynamic status of patients with AHT, nowadays
this is considered as the chronic non-communicable
disease that has surpassed limits at international level,
alerting its multiple cardiovascular, cerebrovascular
complications and psychological risks leading to the
main causes of death and psychopathological disorders.
Objectives: To determine the psychopathological risks
associated with adherence to treatment in patients with
arterial hypertension attending the Abdén Calderon
Union Health Center.

Methodology: Method: experimental. Type of research:
descriptive-correlative, prospective, cross-sectional and
qualitative approach. Sample: 206 patients with a
diagnosis of arterial hypertension with more than 6
months of treatment and older than 30 years old men
and women will be taken. Instruments: 3 instruments
will be used, LSB-50, sociodemographic card, and
Treatment Adherence Scale. Statistical analysis: a
descriptive analysis of social disadvantages and risk of
adherence will be carried out using frequencies,
percentages and measures of central tendency. Expected
results: We expect to identify and evaluate the
psychopathological risks that most affect the patient's
adherence to antihypertensive treatment and to improve
their lifestyle.

Keywords:- Psychopathological Risks, Adherences to
Treatment, Arterial Hypertension.

I INTRODUCTION

Poor blood pressure control according to the
recommendations of current clinical guidelines and the
maximum range (<140/90 mm/Hg) is a persistent problem in
the hypertensive population. 55% of patients with access to
antihypertensive drug treatments do not achieve satisfactory
control due to low adherence to treatment and is now
considered an important factor in this discordance (1).
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In Ecuador, the Ministry of Public Health has a model
of comprehensive health care, however, patients are
evaluated with care focused on the biopsychosocial part,
where mental health is not considered, it is important a
psychology consultation at the beginning and during the
continuity of treatment, since changes in lifestyles generate
emotional alterations in their mood losing interest in the
meaning of life.

The Abdén Calderon Union Health Facility has a
chronic club that allows us to evaluate and observe the
general health status of patients on a monthly basis.
Currently, there is evidence of poor control of blood
pressures, where 3 patients during the period January-March
2020 have presented complications secondary to their
disease such as acute myocardial infarction, although it is
true that pharmacological treatment is a main indicator to
maintain their pressure within normal parameters. However,
it is important to take into consideration non-
pharmacological treatment, which is aimed at improving
lifestyle behavior that complements successful treatment.

There is also an increase in the number of patients with
decompensated arterial hypertension, since during the
exhaustive review of clinical records, blood pressure figures
higher than 140/90mm/Hg are observed, which is an
imminent indicator of non-adherence to the established
antihypertensive treatment.

All these factors increase the costs of the health
system, since poorly controlled chronic diseases end up with
complications that require interventions or interconsultations
by specialized professionals.

Currently, mental disorders have increased
significantly in society, constituting a high rate of disability,
triggering non-compliance and even abandonment of
treatment, generating major problems for public health due
to the characteristics of psychopathological diseases and the
lack of empowerment in their self-care (2).
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I have considered working on this problem, since a
good therapeutic alliance improves the patient's behavior,
increases life expectancy, decreases hospital admissions,
relapses, deterioration, disability, and by maintaining control
of the factors that generate poor adherence, the surrounding
community benefits from mental health and the costs of the
health system.

Justification

Globally, between 20 to 30% of the population over 18
years of age suffers from arterial hypertension and the
figures are still rising, some authors indicate that 68% of the
population over 60 years of age are more predisposed to
contracting this pathology related to different conditioning
factors. In the United States of America, the main cause of
death are the complications associated with arterial
hypertension, such as strokes and heart disease. In 2013,
360,000 people died, which indicates that there are 1,000
deaths per day. 75 million U.S. adults have AHT which
represents 32% of the total population, this indicates that 1
in 3 people have a chronic non-communicable disease, of
them 36 million patients have uncontrolled pressure (3).
Worldwide, cardiovascular diseases are responsible for 17
million deaths per year, and 9.4 million are caused by the
complications of arterial hypertension. Three countries, such
as Canada, the United States and Cuba, have 35% control of
hypertensive patients (4).

The United States of America, which accounts for
about 10% of total health care expenditures in the world,
estimated that in 2011 the annual direct health care costs
attributable to poor blood pressure control were $372 billion
dollars, this burden that uncontrolled hypertension imposes
on the health care system is too worrisome to overlook.
Globally, only one in seven people with hypertension has
controlled blood pressure (5).

The highest prevalence according to the World
Organization and studies conducted in 2019 correspond to
African countries with 27% and the lowest in the region of
the Americas with 18% according to studies of 2015,
currently 1,130 million suffer from HTN, unlike the year
1975 with 594 million, where the highest increase is evident
in low-income countries and medium resolution, which is
subject to higher risk factors (6).

In the National Health Survey (ENSANUT) in 2012
Ecuador has a prevalence of arterial hypertension between
18 to 59 years of age of 37.2%, being more frequent in men
than in women (11.2% vs. 7.5%) (7). This chronic
noncommunicable disease is modifiable, which implies
working directly with the population on promotion and
prevention.

In the province of Azuay in the city of Cuenca, about
one eighth of the adult population has arterial hypertension,
which is associated with the presence of central obesity,
sedentary lifestyle, insulin resistance, hypercholesterolemia
and hypertriglyceridemia, representing 11.28% of the total
population between the ages of 15 and 49 years (8).
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State of the art

The integral health teams work on compliance with the
prescriptions made by the physician with the aim of
maintaining healthy lifestyles and helping patients to enter
the world of adherence, in the case of chronic diseases,
especially hypertensive diseases that are difficult to adapt to,
with repercussions from the medical, economic and
psychosocial point of view, such as delays in recovery,
relapses, the appearance of complications and giving an
erroneous assessment of the effectiveness of the prescribed
treatment (9).

Self-efficacy will help to modify various behaviors
creating health domains ranging from chronic disease
management (10), diet and eating behavior (11), physical
activity, (12) sexual behavior, (13) tobacco and drug use,
(14) weight reduction, (11) generate self-awareness to
improve the line of treatment and avoid life-threatening
complications in their health (15).

Arterial hypertension and adherence to treatment is a
problem to maintain blood pressure figures within normal
parameters, (16) intimately related to cardiac complications
such as left ventricular hypertrophy and heart failure, (17) it
is also associated with multiple structural changes of the
cardiovascular apparatus, interrupting myocardial perfusion
in extreme cases (18).

The WHO defines adherence to treatment as the
degree of a person's behavior such as: taking medication,
following a diet and making lifestyle changes (19). It also
emphasizes that the percentage of adherence to treatment of
patients with chronic diseases reaches 50% in developed
countries, and that approximately 20% of the world's
population suffers from HTN, while only between 3 and
34% of this group controls their blood pressure with
antihypertensive treatment (20).

Nola Pender (21) indicates that human behavior is
motivated to achieve wellbeing and to make decisions about
health care, and despite the lack of familiarity with
psychopathological diagnoses, most patients with disorders
go to the primary care physician because they present
physical symptoms such as insomnia, headache, fatigue,
weight loss, which can be attributed to other concomitant
diseases or related to a response mechanism in the face of
poor adherence to treatment (22).

Dorothea Orem's theories in relation to self-care

A very prominent nurse of American origin and
creator of many models with the aim of helping the
individual to carry out and maintain self-care actions to
preserve health and life, recover and overcome the
consequences of the disease. To this end, it employs five
technical methods: guiding, teaching, supporting, acting, and
providing an environment for the development of
responsible decisions (23).
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Self-care deficit theory: Defined as a relationship between
the demand for therapeutic self-care and the action of self-
care of human properties in which the skills developed for
self-care constitute the action (23).

Self-care theory: Activity learned by individuals
themselves or their environment, oriented towards a goal, to
regulate the factors that affect their development and
functioning for the benefit of life, preserving their own
health and well-being (23).

Universal self-care requirements: It refers to the
conservation of environmental factors such as air, water,
elimination, activity and rest, solitude and social interaction,
risk prevention and interaction of human activity (24).
Therapeutic demand for self-care: It is a set of procedures
constructed by people that represents the sum of self-care
activities required by individuals (23). Self-care is given by
3 very important systems in the individual.

Fully compensatory system: The main compensatory role
is performed for the patient, where the nurse takes charge of
meeting the patient's universal self-care requirements until
the patient can resume his or her own care or has learned to
adapt to any disability (24).

Partially compensatory system: The nurse acts with a
compensatory role, but the patient is much more involved in
his own care and in a position to make decisions and take
actions much more of his own, here there is not the same
intensity of nursing intervention (24).

Educational support system: It is appropriate for the
patient who is able to perform the necessary actions for self-
care and can learn to adapt to new situations, which means
encouraging him to any signs and symptoms he presents
(25).

Nursing care from a psychosocial perspective

Nursing care was to deepen the care of the human
being and his environment as an essential entity to preserve
health, but it was necessary to understand human behavior
not only in disease, but also from the psychosocial point of
view as quality of life, adaptation to the environment and the
development of resources to cope with different situations
and achieve well-being (26).

There are three disciplines that give the name to
psychosocial care

Nursing: A care from psychological factors such as
feelings, emotions, attitudes and personality (26).

Psychology: Humanistic considers the person the most
reliable source of knowledge regarding his or her own
abilities, resources and characteristics (26). Sociology. It is
based on sociocultural variables such as culture, society,
groups, family, influence, leadership, but always from a
global vision of the person in interaction with the
environment (26), the more complex the treatment and its
dosage, the more difficulties patients will have to comply
with pharmacotherapy (27), nursing is the fundamental pillar
in the recovery and stability of health (28).
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Direct and indirect methods are used to measure the
degree of therapeutic compliance; direct methods are used in
hospitalized patients or patients under strict follow-up,
measuring by quantifying the drug or one of its metabolites,
while indirect methods are simpler and used in primary
health care by means of a clinical interview, a thorough
review of the patient's file or drug counting (29).

Epistemology of nursing science oriented to the
biopsychosocial approach to care.

Philosophy that is in charge of the study of the belief
in the philosophical development of how knowledge is
generated throughout history, where it has been combining
different strategies to collect knowledge based on the
prevailing ideologies taken from tradition. (30) Nowadays,
norms, ethical and deontological codes, various oaths have
been created to establish the rights and duties of nursing
professionals in relation to care and respecting the religious
and legal space (31), creating specific competencies in
prevention and care to achieve quality care that guarantees
the best results (32).

Initially the nursing profession has had a biomedical-
positivist vision, throughout history, along with professional
development, it has been complementing holistic aspects of
the care of the human being as a social entity, influenced by
the contributions of the social sciences of constructivist cut
(33) and the technical skills where it provides security and
professional authenticity of nursing-patient (34).

Social historical contextualization of care at the first
level of care.

There are three stages of evolution in order to
strengthen the primary health care level: 1. Development of
primary health care and initial forms of professional
improvement, 2. Improvement of higher medical education
in the national health system (35). It is said that the
ambulatory medical assistance that provided care to the
poorest population was also created by the Cuban
governments since 1825, naming them as "casas de socorro"
(emergency homes), which became the first model of
primary health care in the country (35).

Primary health care was proposed in 1978 with the aim
of guaranteeing access to universal health care; since then, it
has undergone several changes in the policies of Latin
American countries, focusing more and more on the most
vulnerable population groups (36). Over time, the National
Health Systems consider important the use of clinical
practice guidelines, which should be applied within the
provision process, so that medical professionals can provide
quality and efficient care to patients with chronic diseases
such as hypertension and diabetes mellitus in order to
guarantee and monitor the care process and user satisfaction
(37). Since a patient with a chronic disease requires
continuous follow-up and treatment where integrated and
specialized care is provided to avoid disability problems due
to complications secondary to poor adherence to treatment
and improve life expectancy (38), to finally achieve and
respond to the crises of the same, with better and broader
proposals and knowledge (39), awakening reflection on the
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problem, helping in the implementation of strategies aimed
at improving the culture of safety and assertive care in
health (40).

Preventive approach to nursing care in the attention to
psychopathological risks throughout the life cycle.

The great changes are present with the increase in
technology and the social changes inherent in this era,
imposing challenges for the nursing profession to maximize
care with an integral focus on the individual and one of them
is prevention from the community point of view, (41)
determined by multiple factors that directly affect the health
of the population (42).according to clinical trials have
shown that the physician generally devotes little or no time
in the consultation to assess adherence to treatment, it is
advisable to assess adherence during the consultation by
means of a validated questionnaire (43).

Preventive approach to nursing care in the attention to
psychopathological risks throughout the life cycle.

There are patients who are subjected to jobs that
represent a moderate physical effort where they consider
that it is sufficient and beneficial for their health, but our
body adapts to a set of external and internal changes that
respond as one more function to our body, however, it is not
enough, we need an extra dynamic activity to daily life to
see positive results (44).

Clinical nursing follow-up of the hypertensive individual
to achieve adherence to antihypertensive treatment.

In order to achieve a good clinical nursing follow-up,
an active and voluntary participation of the patient is needed
in a course with a mutually agreed behavior in order to
produce a desired therapeutic result, since the lack of
adherence to pharmacological treatment or therapeutic
noncompliance is a prevalent and relevant problem in
clinical practice, especially in the treatment of chronic
diseases such as arterial hypertension (45). Human beings
are a biological machine capable of understanding life in
different ways and of controlling many emotions; however,
we have different knowledge and skills developed with
receptive channels, some more developed than others,
adapting differently to the external physiological and
physical changes of a collective environment (46).

General objective:

To determine the psychopathological risks associated
with adherence to treatment in patients with arterial
hypertension attending the Establecimiento de salud la
Unién Abdén Calderon.

Specific objectives:

To identify the sociodemographic characteristics,
psychopathological risks and adherence to antihypertensive
treatment in the study population.

To describe sex, medication, physical activity, age and
time of treatment according to the disease.
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To establish relationships between psychopathological
risk, adherence to treatment, fear of COVID-19, age, and
time on treatment in patients with arterial hypertension.

To analyze whether there are differences between
psychopathological risk, fear of COVID-19 and adherence
to medication in patients according to pathological disease.

I. METHODOLOGY

Type of research

An experimental, descriptive-correlational,
prospective,  cross-sectional,  quantitative  approach,
descriptive-correlational study was conducted.

Population

According to statistical data collected by the
researcher, there are 1,900 patients with arterial
hypertension in the health district 01D03, which corresponds
to the establishment under investigation, including two
cantons, Santa Isabel, Giron and 10 operating units. The
parish of Abdén Calderon la Union, where the study is being
carried out, has 300 patients with arterial hypertension,
representing 2.15% (6,469 inhabitants) of the total
population.

Sample

The present study was carried out with patients with a
diagnosis of arterial hypertension. The universe was
calculated using the EPIDAT 4.1 computer program,
according to the following parameters: a) Population size=
300 patients b) Expected proportion= 50% c) Confidence
level= 99% d) Accuracy= 5%. The sample consisted of 208
patients with a diagnosis of arterial hypertension who
attended the Unidn Abddn Calderén health facility.

Inclusion criteria

All male and female patients with a diagnosis of
arterial hypertension over 30 years of age who have been
under treatment, either single or combined, for more than 6
months, and their authorization of informed consent were
taken into account.

Exclusion criteria

Patients under 30 years of age, with a diagnosis of less
than 6 months, patients with psychological disorders,
intellectual, hearing or physical disability, patients over 80
years of age and those who did not agree to participate in the
study were not considered.

Instruments

Sociodemographic surveys: Patient identification data was
collected for the respective analysis: age, sex, education,
ethnicity, religion, marital status, residence, pathological
family history, pathological diseases, time of treatment,
medication, family  structure, family relationship,
occupation, and whether or not he/she is physically active.
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Brief Symptom Checklist (LsB-50): This second edition
manual of individual and collective application for adults
was used, with the purpose of quickly obtaining clinical
information and identifying and assessing psychological and
psychosomatic signs and symptoms that intervene in the
personal behavior and social environment of the outpatient,
created by Rivera and Abuin, in Madrid in 2018, with an
application duration between 5 to 10 minutes (47).
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The LSB-50 has two validity scales to collect
information on possible psychopathological disorders of
increasing or minimizing responses, the Min scale
(minimization) and the Mag scale (magnification), the 8
items of the Min scale include a set of symptoms that
usually appear with a frequency greater than 50% in the
general population sample (48). Regarding internal
consistency, values above 0.8 were found for the internal
consistency of psychopathological risks (LSB-50) using
Cronbach's alpha, see Table 1.

Table 1:- Analyzing the internal consistency of the psychopathological risks (LSB-50) using Cronbach's alpha.

Scale/index Cronbach's alpha
Minimization 0,89
magnification 0,88

Psycho reactivity 0,89
Hypersensitivity 0,87
Obsessive Compulsion 0,88
Anxiety 0,9
Hostility 0,88
Somatization 0,87
Depression 0,87
Sleep disturbance 0,88
Extended sleep disturbances 0,89
Pathological risk index 0,87
GLOBAL 0,89

Within ~ the internal  consistency  of  the

psychopathological risks, Cronbach's alpha in relation to all
12 subscales is higher than 0.8, which indicates a reliable
scale with good validity.

It is also possible to obtain 3 Global indices that measure the
frequency and intensity of psychopathological damage:

1.

Global severity index: Assesses the intensity of psychic
and psychosomatic suffering at the global level of the
person being evaluated.

Number of symptoms present: Indicates how many
symptoms the patient suffers, informing the extent and
amplitude of psychopathological manifestations.

. Symptom intensity index: helps us to assess the average

intensity of the symptoms reported by the patient (47).

The LSB-50 was carefully designed to overcome those

difficulties found in the previously used SCL-90-R that does
not respond to the specific needs of researchers and
clinicians within psychosomatic analysis, this instrument
includes a linguistic adjustment and the addition of a new
clinical scale for the evaluation of sleep-related symptoms
based on the Diagnostic and Statistical Manual of Mental
Disorders, giving relevance to sleep-related disorders, in

addition to its  high

comorbidity ~ with  other

psychopathological symptoms (49).

Morisky scale of medication adherence: This instrument
allowed us to measure by means of 8 key questions the
specific behaviors and degree of adherence associated with
medication intake, whose response alternatives are never,

sometimes,
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almost always, and always, adherence is

determined according to its score, classifying patients with 8
points as adherent and non-adherent with scores below 8.
The sensitivity and specificity values of the MMAS-8 scale
indicate that it allows us to detect patients who are not
adherent to following their drug treatment, while its
specificity indicates that it is an instrument that allows us to
moderately detect patients who comply with the indications
related to the intake of drugs (50).

The validation of this instrument was translated into
Spanish by the author of the MMAS-8, to ensure and adapt
measures of adherence in Colombian patients with chronic
kidney disease, preserving the same metric properties as the
English version, submitted to expert judgment following the
Delphi method, experts were selected to act as judges, the
selection was made taking into account academic training
and experience related to drug-therapeutic follow-up
processes and management of patients with chronic kidney
disease, the score obtained when applying the MMAS-8
scale as high adherence when it obtained 8 points, medium
if it obtained 6 or 7 points, and low if it obtained 5 points or
less (51).

Procedure

The respective permission was managed to the director
of district 01D03 Gir6n - Santa Isabel health for the research
procedure, then the approval is received by the Bioethics
committee of the Catholic University of Cuenca, prior to
having the required permissions a virtual meeting was held
with the District Director 01D03 and the representative of
the Club of Chronic with Arterial Hypertension belonging to

WWW.ijisrt.com 556


http://www.ijisrt.com/

Volume 6, Issue 3, March — 2021

the health establishment the Union Abdon Calderdn, The
people who decided to participate in the research signed the
informed consent form prior to filling out the socio-
demographic survey, the List of Brief Symptoms (LSB-50)
and the Morisky scale of medication adherence; The
application of the data collection techniques was carried out
in person, taking into account biosafety measures, by means
of home visits that were previously accepted by telephone.
The data of each subject, in rows, only have an identifying
code number; in no case were names, surnames, 1D card
numbers or e-mail addresses recorded; therefore, the
subjects cannot be identified.

Ethical considerations

Care for monthly control and follow-up of patients
with chronic noncommunicable diseases is provided at the
primary health care level, where nursing is the first contact
to assess the state of their health and discover possible
complications to be faced, whether physical or emotional,
assessing their social determinants such as: biological,
cultural, environmental and social.

The present study will be carried out with the purpose
of assessing the psychopathological risks in patients
suffering from arterial hypertension, and their degree of
adherence to antihypertensive medication  without
threatening the integrity of the participants, with total
confidentiality of the information collected, and for the
exclusive use of the research, based on ethical principles of
autonomy, beneficence, no bad efficiency, justice, the
respect of accepting or not to be part of the research
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validating with the signature of the informed consent
(Annex 2). Under no circumstances will the participants
receive any economic contribution, and they are free to
leave the study at any time they wish.

The researcher alone will be in charge of the
collection, interpretation, analysis and transcription of the
information, assuring the confidentiality of each participant.

Statistical analysis

A descriptive analysis was performed using
frequencies percentages and measures of central tendency,
for the identification of sociodemographic characteristics
and psychopathological risks, and adherence to
antihypertensive treatment. Subsequently, a normality test
was performed using Shapiro-Wilk, where parametric
assumptions were obtained. Therefore, Pearson's r test was
used to establish relationships between psychopathological
risk, adherence to treatment, fear of COVID-19, age and
time of treatment in patients with arterial hypertension, then
a homocedasticity test was performed for the dependent
variables (psychopathological risks, fear of COVID-19 and
adherence to treatment) according to each of the
independent  variables  (pathological diseases), and
parametric assumptions were obtained. Therefore, for the
analysis of mean differences of two groups the t-test for
independent samples is used and for three groups or more
the ANOVA statistical test is applied. The aforementioned
analyses were performed using the Infostat statistical
program and SPSS version 26.

RESULTS

Table 2. Univariate descriptive analysis of sociodemographic characteristic and medical history using absolute and relative
frequencies.

f %
Sex Male 74 35,6
Female 134 64,4
Education Cannot read or write 24 11,5
Primary education 94 45,2
School graduate 74 35,6
Vocational training (intermediate
1 0,5
level)
Baccalaureate 8 3,8
University student 1 0,5
Third level 6 2,9
Ethnicity Mestizo 205 98,6
White 2 1,0
Indigenous 1 0,5
Religion Catholic 197 94,7
Christian 5 2,4
Evangelical 5 2,4
Jehovah's Witness 1 0,5
Marital Status Married 137 65,9
Unmarried 8 3,8
Widowed 25 12,0
Divorced 17 8,2
Single 21 10,1
Residence Urban 50 24,0
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Rural 158 76,0

Family History Pathological T2DM 18 8,7
HTA 57 27,4

T2DM/HTA 24 11,5

None 109 52,4

Pathological diseases HTM 174 83,7
T2DM/HTA 34 16,3

Medication Losartan 141 67,8
Enalapril 50 24,0

Losartan and Amlodipine 9 4,3

Amlodipine 8 3,8

Family Structure Functional 175 84,1
Dysfunctional 33 15,9

Family Relationship Good 190 91,3
Fair 18 8,7

Occupation Home 146 70,2
Employee 23 11,1

Retired 8 3,8

Own Business 31 14,9

Physical Activity Yes 56 26,9
No 152 73,1

Total 208 100

Table 2 shows that 134 patients of the sample studied
were female (64.4%) in relation to men (35.6%); according
to education, 42.% had primary education, and 11.5% of the
total population had no education, of whom 98.6% were of
mixed ethnicity, 94.7% were Catholics and 65.9% were
married, and 76% of the population lived in a rural area,
According to their family history, 52.4% have no
pathologies, 27.4% have direct relatives who suffer from
hypertension, and 11.5% have relatives with two chronic
diseases such as hypertension and T2DM, of whom 83.7%
suffer from a single pathology such as hypertension, and
16.3% have T2DM. The main antihypertensive treatment for

this group is Losartan covering 67.8%, followed by
Enalapril with 24%.

Something very important in the target population is
that a very high figure of 84.1% is formed by a functional
family, with respect to the family relationship, 91.3% have a
good family relationship and 8.7% have a regular
relationship. A high number of patients (146) with
hypertension remain at home (70.2%) and only 29.8% have
a job, either their own or private, something that is striking
among these patients is that 152 (73.15) do not engage in
physical activity.

Table 3. Measures of central tendency, measures of position and measures of dispersion of psychopathological risk.

m md DE Variance |Range |Mi Max Percentiles
25 50 75
Minimization 10,29 9,00 7,209 51,974 32 0 32 5,00 9,00 15,00
Magnification 8,01 5,00 7,560 57,154 32 0 32 2,00 5,00 11,75
Psychoreactivity 17,71 15,00 12,121 146,921 56 0 56 8,00 15,00 25,00
Hypersensitivity 7,71 6,00 6,775 45,897 28 0 28 2,00 6,00 12,00
Obsessive 10,00 10,00 6,035 36,425 28 0 28 5,00 10,00 14,00
compulsive
Anxiety 9,37 7,00 8,539 72,909 36 0 36 3,00 7,00 13,75
Hostility 6,39 4,00 5,819 33,863 24 0 24 2,00 4,00 10,00
Somatization 7,75 6,00 6,337 40,152 28 0 28 3,00 6,00 11,75
Depression 11,39 8,00 9,275 86,027 40 0 40 5,00 8,00 17,00
sleep disturbances 3,78 3,00 3,118 9,719 12 0 12 1,00 3,00 6,00
extended sleep 8,47 7,00 6,341 40,211 28 0 28 4,00 7,00 13,00
disturbances
Pathological risk 13,15 9,50 12,340 152,282 52 0 52 4,00 9,50 18,75
index

According to the psychopathological risk and the trends of central measures, position and dispersion, a range of 12 people in
the population present sleep disturbances, with a pathological risk index.
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Table 4. Summary measures of medication adherence and fear of coronavirus.

Medication adherence Fear of Covid-19
Range 19,00 26,00
minimum 0,00 7,00
maximum 19,00 33,00
m 3,8381 16,9524
S.D 2,30092 5,33452
Variance 5,294 28,457

Table 4 analyzes adherence to treatment, where there is a maximum range of 19% adherence and a maximum range of 33%
who are afraid of Covid-19, with a variance between the two of 5.25 in relation to medication and 28.457% in relation to fear.

Table 5. Summary measures of quantitative variables (age and treatment time) according to disease pathology.

Edad Tiempo de tratamiento

Arterial Hypertension m 63,71 8,78

md 64,00 7,00

g DE 11,388 6,090
3 Range 59 33
2 Min 21 0
= Max 80 33

= Diabetes Mellitus and m 67,21 10,09

2 Arterial Hypertension md 67,00 9,50

% DE 8,033 5,113
o Range 27 21
Min 52 2
Méx 79 23

In Table 4, the population with essential arterial hypertension has a mean age of 64 years and a treatment time of 7 years, in
contrast to patients with two pathologies Diabetes mellitus plus arterial hypertension, with a mean age range of 67 years and a

treatment time of 9.5 years.

Recuento

Masculino

Mujer

Sexo

Enfermedades
patologicas
E1. HTA

W2 DMT2/HTA

Figure 1. Pathological diseases according to sex.

This figure shows that patients with essential arterial hypertension are more prevalent in the female sex with a percentage of

51.92%, as opposed to the male sex with 31.73%.
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Enfermedades
patologicas
1. HTA
2. DMT2/HTA

Recuento

=] 2
2,88% 0,95%

Losartan Enalapril Losartan y Amlodipino
Amlodipino

Medicacién

Figure 2. Pathological diseases according to medication.

In Figure 2, we found that 57.21% of the patients studied are treated with an antihypertensive angiotensin Il receptor
antagonists (ARA-I1- Losartan), followed by an angiotensin converting enzyme inhibitor (ACE inhibitor- Enalapril) with 19.23%,
and 4.33% corresponds to patients suffering only from arterial hypertension with a combined treatment of (Losartan-Amlodipine),
and a minimal population is treated with a beta-blocker (Losartan-Amlodipine), 23%, and 4.33% corresponds to patients suffering
only from arterial hypertension with a combined treatment of (Losartan-Amlodipine), and a minimal population is treated with a
Beta-blocker such as Amlodipine (2.88%).

Enfermedades
patolégicas
1. HTA
W2 DMT2/HTA

Recuento

Actividad fisica

Figure 3. Pathological diseases according to physical activity.
Of the total population (208) suffering from essential arterial hypertension, 61.06% (147) patients do not engage in physical
activity, while 47 (22.06%) perform different physical activities that complement a non-pharmacological treatment for a patient
with chronic pathology.

Table 6. Relationships between psychopathological risk, adherence to treatment, fear of COVID-19, age and time on treatment in

patients with arterial hypertension.
Pearson's correlation Fear of Covid-19 Medication Age Treatment time Psychopa_thologlcal
adherence Risk
Fear of Covid-19 1 ,140" 0,115 0,041 ,183™
0,043 0,098 0,552 0,008
Medication adherence ,140" 1 -,160" -0,093 ,324™
0,043 0,021 0,180 0,000
Age 0,115 -,160" 1 ,346™ -0,135
0,098 0,021 0,000 0,052
Time on treatment 0,041 -0,093 ,346™ 1 -0,037
0,552 0,180 0,000 0,600

Note: the value of p is those in bold italics.
*. The correlation is significant at the 0.05 level..

** The correlation is significant at the 0.01 level.
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During the investigation, it can be observed that patients with a diagnosis of arterial hypertension in the Abdén Calderén la

Union parish have a significant psychopathological risk in relation to the time of treatment (0.600) and age (0.52).

Table 7. Mean differences between psychopathological risks, fear of covid-19 and medication adherence in patients according to

pathological condition, using Student's t-test (parametric).

HTA | DMT2
m o] T p
Medication adherence 3,83 3,65 83 0,63 0,5278
Fear of Covid-19 16,52 19,18 85 -3,93 0,0002
Psychopathological risk 13,9 7,41 192 4,28 0,0001

According to this table, it is evident that the
psychopathological risks present maximum values in
relation to adherence to treatment with a range according to
the parametric test of 0.5278 and the T-test with a value of
0.63.

IV. DISCUSSION

The study population has a high percentage of women,
where 42% of the population has primary education and
11.5% cannot read or write, illiteracy is a worldwide
problem that cannot be overcome to date, most of them
belong to rural areas, leading a functional family and with a
good family relationship, Within the non-pharmacological
treatment, physical activity is an essential factor to maintain
weight, blood pressure and mood of these patients within
normal parameters essential for their health, it was found
that the population does not meet this requirement since 152
of them prefer not to do it. Some studies indicate that low
levels of education and income, inadequate doctor-patient
relationship and high level of emotional stress directly
interfere with adherence to treatment (1). Of the
hypertensive patients evaluated, 70.2% remain at home,
which indicates that they do not have an economic income
and depend on their relatives for their survival.

The psychopathological risks are notorious since they
report that they present sleep disturbances either to reconcile
it or interrupt it in the middle of the night, preventing the
necessary rest that each patient should fulfill, when these
factors exist, it is discovered that there is poor adherence to
antihypertensive treatment, many of them due to lack of
interest, carelessness, low economic resources, and because
they are afraid of covid-19 preferring not to go to a health
establishment where they withdraw their monthly
medication. They also indicate that external factors can
affect the mental health, mood, behavior and thinking of
individuals, altering the subject's ability to function
normally (2).

Patients with essential arterial hypertension are more
prevalent in the female sex with a percentage of 51.92%, of
whom 22.06% are engaged in some type of physical
activity, whether passive or active, in an attempt to lead a
healthy lifestyle and improve their non-pharmacological
therapeutic adherence. Latin American studies that have
analyzed adherence in hypertensive patients and its
relationship with sports activity conclude that physical
activity improves adherence to treatment (9).

NISRT21MARA407

Patients suffering from a single pathology such as
essential hypertension are between an average age of 64
years with a treatment range of 7 years, while those
suffering from two chronic diseases such as hypertension-
DMT2 are between 67 years with a treatment time of 9.5
years. This population of patients being young older adults.
Studies carried out in Cuba in 2017 show us that the
prevalence of arterial hypertension has a predominance of
the female sex and among the age groups 60-64, 65 and over
(3), which coincide with the study carried out.

The results show that the more years of treatment, the
greater the psychopathological damage in the chronic
population, likewise adherence to treatment decreases
according to age, the younger the patient is, the better the
adherence to antihypertensive treatments, since dealing with
the day to day creates discomfort and emotional discomfort,
they report that family support and a good relationship is a
very indispensable pillar of support in daily life, making the
medication intake be compensated in the course of the day
and not vary much from one intake to another.

In relation to objective 4, it is evident that
psychopathological risks in patients with a chronic disease
are closely related to medication adherence, where those
who suffer only from AHT are the most affected, patients
with fear of covid-19 who suffer from two pathologies
together are the most at risk for suffering some disorder or
complication of their mental health. A study conducted in
Madrid in 2018 in a general population found 2 factors as
stress producers in a patient with a chronic disease 1.
emotional issues 2. external influences in patients with
chronic diseases related to interpersonal situations,
competitive demands and internal feelings (11).

V.  CONCLUSIONS

During the research process it has been found that
there is a great psychopathological risk of patients with
chronic diseases such as hypertension in relation to
adherence to treatment, according to their age, the time of
suffering and poor family relationship, directly influencing
their mood and worsening adherence to pharmacological
and non-pharmacological treatments of the individual, this is
where the work of nursing at the primary level in health
facilities begin to be a key pillar to improve these health
problems that are preventable, where a continuous follow-up
should be provided, integrating the community and the
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family of their environment, providing continuous, clear and
precise advice in each consultation, focused on self-care and
the possible serious side effects that these patients could
have throughout their lives, since they are chronic
degenerative diseases that damage certain very important
target organs, taking care of the patient's mental health is to
keep them connected with their functional organic axis.
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