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Abstract
Objective: The present study was conducted with the aim of determining the healthy lifestyle behaviours and 

affecting factors in hyptertensive patients.

Method: This descriptive study was carried out with 155 patients who were hospitalized at Internal Medicine and 
Endocrinology Clinics of Cumhuriyet University Hospital. Data were obtained using Personal Information Form (PIF) 
and Healthy Lifestyle Behaviours Scale (HLBS) and evaluated with number, percent, Mann Whitney U test, Kruskal-
Wallis test and qui square test.

Results:While the highest HLBS subscale scores were obtained from self-actualization, health responsibility, 
interpersonal relationships, stress management, the lowest scores were obtained from nutrition and physical activity 
subscales. Officers, married subjects and subjects with low income obtained high scores in self-actualization subscale; 
subjects who were 55 years old or above, graduates of intermediate school obtained high scores in health responsibility 
subscale; graduates of elemantary school and married subjects obtained high scores in physical activity subscale; 
male and married subjects obtained high scores in nutritional habits subscale and retired patients obtained high scores 
in total scale score (p<0.05).

Conclusion: This research indicates that hypertensive patients do not follow healthy nutritional and physical 
activity principles and personal characteristics of patients affect healthy lifestyle behaviours.
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Introduction
Chronic diseases is the first leading cause of deaths worldwide. World 

Health Organization (WHO) stated in 2005 that chronic diseases is a 
neglected health problem which concern all humans. Hyptertension is 
the most common chronic disease [1]. Approximately 31.8% of Turkish 
population is known to have hyptertension [2]. Although there are 
approximately 70 million hyptertensive patients in USA, approximately 
half of the patients have a hyptertension under control [3]. According 
to three large scale studies conducted in our country, hyptertension 
prevalence was detected as 33.7%, 31.8% and 41.7% [2,4,5]. Ratio of 
the patients whose hyptertension is under control is about 30% and this 
ratio is under 10% in places where health services are not satisfactory 
[4]. However hyptertension is a preventable and controllable disease. 
Therefore hypertension development must be tried to be prevented 
with measures taken beginning from childhood [2]. Studies toward 
lifestyle changes and education programs should be performed. Giving 
instructions to the patients considering their sociodemographic 
features and disease- related features may create awareness and helps 
controlling the disease [6]. Blood pressure control and education for 
healthy lifestyle behaviours positively affect disease control [7,8]. 
Hypertensive patients should be instructed by health professionals in 
order to develop Healthy Lifestyle Behaviours (HLSB). Almost all of the 
patients (92.5%) included in the study of Topuzoglu et al. were found 
not to be educated about hypertension [9]. Living conditions are as 
important as education about hypertension. In the research of Nidal 
and Eshah, working under heavy conditions, low income, living out of 
the city center were found to negatively affect health lifestyle behaviours 
[10]. Developing healthy lifestyle conditions is of great importance in 
chronic diseases like hypertension. This study was conducted with the 
aim of determining Healthy Lifestyle Behaviours (HLB) of hypertensive 
patients and affecting factors.

Materıals and Methods
Study universe was composed of all hypetensive patients 

hospitalized at Internal Medicine and Endocrinology Clinics of 
Cumhuriyet University Universty Hospital. Sample was composed of 
155 patients above 18 years who had been diagnosed with hypertension 
at least three months ago , who did not have disorders or disturbances 
which could affect cognitive functions and who were volunteer for 
participation.

Personal Information Form (PIF), Healthy Lifestyle Behaviours 
Scale (HLSBS) were used for data collection. Data were collected with 
face to face interview method after required explanation had been 
made by the researcher and through reviewing patient files.

Personal Information Form (PIF): This form which was prepared 
by the researchers under the light of literature [11-13] data included 35 
questions about age, gender, marital status, sociodemographic features 
of the patient, disease and treatment and the clinic he was being 
hospitalized.

Healthy Life-Style Behaviour Scale (HLSBS)
HLSBS was developed by Walker, Sechrist and Pender in 1987 

[14]. A study for the validity and reliability of the scale was made by 
Esin in 1997 [15] in Turkey and Cronbach Alpha value was found 
as 0.91. Questions in the scale are used to measure an individual’s 
health-promoting behaviours in relation to his/her healthy life-style. 
Consisting of 48 items, the scale has 6 subgroups. Each subgroup may 
be used on its own independently. Subgroups include self-realization, 
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health responsibility, exercise, nutrition, interpersonal support and 
stress management. Self-realization consists of 13 items with the lowest 
possible score of 13 and highest score of 52. Health responsibility 
consists of 10 items, with the lowest possible score of 10 and the highest 
score of 40. Exercise consists of 5 items, with the lowest possible score 
of 5 and the highest score of 20. Nutrition consists of 6 items, with the 
lowest possible score of 6 and the highest score of 24. Interpersonal 
support consists of 7 items, with the lowest possible score of 7 and the 
highest score of 28. Stress management consists of 7 items, with the 
lowest possible score of 7 and the highest score of 28. The total score of 
the scale constitutes HLSB total point.

All items of the HLSB are positive. Marking is made on a 4- point 
Likert scale. 1 point is assigned to the answer “never”, 2 points are 
assigned to the answer “sometimes”, 3 points are assigned to the answer 
“frequently” and 4 points are assigned to the answer “regularly”. The 
lowest score for the whole scale is 48 and the highest score is 192. 
Higher scores obtained in the scale indicate that the individual applies 
stated health behaviours at a high level [14,15].

Ethical Considerations
Institutional approval was obtained from Cumhuriyet University 

Medical Sciences Ethical Committee. Study aims, plans and benefits 
were explained to patients who met the study criteria. Patients were 
asked if they would voluntarily participate in the study and their 
written/oral consents were obtained. Confidentiality was maintained at 
all times. 

Data Analysis
The research data were loaded on the Statistical Package for 

the Social Sciences (SPSS) for Windows program, version 14.0. 
Percentage calculation, mean, test of significance between two means, 
qui-square test, one way analysis of variance, Mann-Whitney -U test 
and Kruskal Wallis test were used in the analysis of the data. The 
data were evaluated in tables taking arithmetic means and standard 
deviation at 0.05.

Results
While mean age of the patients is 56,45 ± 7,98 years, 72.3% of the 

patients are women, more than half (58.1%) are housewives, 27.7% are 
retired, remaining are unemployed and officers, 59.4% are married, 
53.5% are only literate, 77.4% have low income. Mean duration of 
disease was found as 3.73 years (SD:1.07) (Table 1). When patients 
were questioned about controls of blood pressure and hypertension 
treatment, 78.1% of the patients stated that they did not go controls for 
blood pressure and hypertension treatment. When the habit of eating 
salt was analysed, almost all of them stated that they ate their meals 
with litte salt or normal amount of salt. When patients were questioned 
about alternative ways for treatment, 75.5% stated that they consumed 
lemon for reduction of blood pressure. More than half of the patients 
stated that they did not do physical exercises.

When patients were analysed for HLSB subscale scores , the 
highest scores were seen to be obtained from self actualization, health 
responsibility, interpersonal relationships, stress management subscales 
and the lowest score was seen to be obtained from nutritional habits 
and physical activity subscale (Table 2).

Health responsibility subscale score of the patients 55 years and 
above was found to be greater than that of the patients 55 years and 

below (p<0.05). Nutritional habits subscale score of male patients 
was found to be greater than that of females. While self-actualization, 
physical activity, nutritional habits subscale scores and total scale scores 
of married patients were found to be greater than those of singles, health 
responsbility and interpersonal relationships subscale scores of singles 
were found to be greater. While health responsibility subscale score of 
gradutaes of intermediate school was found to be greater than that of 
graduates of elemantary school and literates, physical activity subscale 
score of graduates of elemantary school was found to be greater than 
that of graduates of intermediate school and literates. While self-
actualization subscale score of officers was found to be greater than that 

HLSB subgroup scores X ± SS Min-Max Values
Self-realization 37.43 ± 7.13 13.00-52.00
Health responsibility 28.83 ± 5.40 10.00-40.00
Exercise 15.55 ± 2.01 5.00-20.00
Nutrition 17.81 ± 2.50 6.00-24.00
İnterpersonal support 19.43 ± 2.96 7.00-28.00
Stress management 19.08 ± 3.46 7.00-28.00
HLSB Total 137.59 ± 11.94 48.00-192.00

Table 2: Distribution of the mean scores of the patients HLSB.

Table 1: Patients Characteristics.

Gender n  %
Male 43   (27.7)
Female 112 (72.3)  
Age (years)
<55 66 (42.6)
≥55 89 (57.4)
X ± SS 56,45 ± 7.98 
Min- max 39-78
Occupation
Housewifes 90  (58.1)
Retired 43  (27.7)
Unemployed 15  (9.7)
Officer 7    (4.5)
Marital status
Married 92 (59.4)
Single 63 (40.6)
Education level
Literate 83 (53.5)
Elementary 50 (32.3)
Junior high school 22 (14.2)
Income level
Low 120 (77.4)
High 35 (22.6)
Controls for blood pressure and hypertension 
treatment
Yes 34 (21.9)
No 121 (78.1)
The habit of eating salt 
Litte salt or normal amount of salt 153 (98.7)
Very salt 2 (1.3)
Alternative methods are used for lowering blood 
pressure
Consuming garlic 38 (24.5)

Consuming lemon 117 (75.5)
Making physical activity status
No 92 (59.4)
Yes 63 (40.6)
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of housewives, retired patients and unemployed patients, total score of 
retired patients was found to be greater than that of other occupational 
groups. Self-actualization subscale score of patients with low income 
was found to be greater than that of high income (Table 3).

Discussion
Mean HLBS score of hypertensive patients is 137,59 ± 11,94 

and this value is above the mean score. This condition indicates that 
hypertensive patients adopt health promotion behaviours. Similar 
results were obtained also from another study [6].

While the highest scores were obtained from self-actualization, 
health responsibility, interpersonal relationships and stress 
management, the lowest parameters were found to be nutrition and 
physical activity. The lowest mean score was found to belong to physical 
activity in the study conducted with patients with heart diseases and 
health professionals [6,13,16,17]. These findings suggest that physical 
activity habit is low in our country. On the other hand, hypertension 
development risk is 20-50% greater among individuals who live a 
sedentary life compared to the ones who do regular physical activity. 
Systolic blood pressure declines 4-8 mmHg in hypertensive patients 
who regularly do physical activity [18]. Risk facors for heart diseases 
were analysed in Turkey and Germany in EUROASPIRE III trial. The 
most important risk factor was found as sedentary lifestyle in both 
countries [19].

Health responsibility which implies one’s being responsible for his 
health and admitting to health professionals when required was found 
greater in advanced age patients compared to the younger. Health 
promotion behaviours included in health promotion model are affected 
from situational factors [20]. Environment of the individual and share 
with people may influence health promotion. Advanced aged people’s 

frequently sharing their life experiences may probably enable increased 
awareness about diseases. In a study investigating social relations of 
individuals living in nursing home , friend support and sharing life 
experience were found greater than other social support fields [21].

In our study, male patients were found to have more healthier 
eating habits than females. This result is considered to be related with 
male patients’ having a higher educational level. Therefore influence of 
healthy nutrition on healthy life style should be addressed in education 
programs especially toward women. In the study of Vançelik et al. 
carried out with university students, mean score of eating habit was 
found statistically significantly greater in males than females [22]. 
Similar results were also obtained in another study [6].

In the study, marital status was found to be another factor 
affecting HLBS. Married patients were found to have healthier lifestyle 
behaviours than singles. They were found to be better especially in self-
actualization, physical activity, eating habits. It is reported that married 
people’s having a regular lifestyle, being supported financially and 
morally help them to gain healthy lifestyle behaviours [13].

While health responsibility subscale score of graduates of 
intermediate school was found to be greater than that of literates, 
physical activity subscale score of graduates of elementary school 
was found to be greater than that of graduates of intermediate school 
and literates. In previous studies, health responsibility subscale score 
was seen to increase as education level increased [13,16,23]. On the 
other hand, it is striking to find that physical activity subscale score 
of graduates of elementary school is grater than that of graduates of 
intermediate school while it is expected to find it greater than that of 
literates. Most of the women enrolled in the study are graduates of 
elementary school, housewives and unemployed and the results may be 
related with their having more time for physical activity.

Table 3: Comparison of average score of HLSB Subgroups according to personal characteristics of patients.

Self-realization Health responsibility Exercise Nutrition Interpersoal support Stress management HLSB Total Score 
Age <55 38.20 ± 7.51 28.74 ± 6.37 15.77 ± 2.14 17.98 ± 2.62 19.23 ± 3.19 19.11 ± 3.84 137.91 ± 12.72

≥55 36.85 ± 6.82 
p>0.05 

28.89 ± 4.58
p<0.05

15.38 ± 1.91
p>0.05

17.69 ± 2.42
p>0.05

19.57 ± 2.78
p>0.05

19.06 ± 3.19
p>0.05

137.36 ± 11.45
p>0.05

Gender 
Male 39.63 ± 6.64 30.51 ± 4.27 16.07 ± 1.94 17.91 ± 2.74 19.60 ± 2.70 19.21 ± 3.09 142.56 ± 12.35

Female 36.58 ± 7.16
p>0.05 

28.18 ± 5.66
p>0.05 

15.35 ± 2.01
p>0.05 

17.78 ± 2.42
p<0.05

19.36 ± 3.06
p>0.05 

19.03 ± 3.62
p>0.05 

135.69 ± 11.31
p<0.05

Marital status
Married 37.59 ± 6.79 28.78 ± 5.38 15.71 ± 1.97 17.91 ± 2.39 19.24 ± 3.00 18.79 ± 3.55 137.77 ± 11.42

Single 37.19 ± 7.65
p>0.05

28.89 ± 5.47
p>0.05 

15.32 ± 2.07
p>0.05

17.67 ± 2.68
p>0.05 

19.70 ± 2.89
p>0.05 

19.49 ± 3.34
p>0.05 

137.33 ± 12.81
p>0.05 

Education level
Literate 37.11 ± 6.63 28.67 ± 5.20 15.07 ± 1.89 17.51 ± 2.33 19.71 ± 2.95 19.22 ± 3.39 137.00 ± 10.75

Elementary 37.64 ± 7.10 27.84 ± 5.49 16.12 ± 1.97 18.42 ± 2.58 19.04 ± 3.06 18.80 ± 3.68 137.28 ± 12.27

Junior high school 38.14 ± 9.07
p>0.05

31.64 ± 5.19
p<0.05

15.55 ± 2.01
p<0.05

17.59 ± 2.84
p>0.05

19.23 ± 2.75
p>0.05

19.08 ± 3.47
p>0.05

140.55 ± 15.40
p>0.05

Occupation
Housewifes 36.26 ± 7.00 28.54 ± 5.49 15.27 ± 1.97 17.68 ± 2.32 19.23 ± 3.10 19.22 ± 3.41 135.68 ± 10.68
Retired 39.77 ± 7.27 30.23 ± 4.82 16.14 ± 2.07 18.19 ± 2.80 19.72 ± 2.52 19.37 ± 3.18 142.81 ± 12.19
Officer 40.29 ± 7.25 29.57 ± 1.98 15.43 ± 2.29 17.00 ± 2.30 21.86 ± 2.19 19.29 ± 5.05 142.00 ± 16.72

Unemployed 36.40 ± 5.96
p<0.05

26.13 ± 6.54
p>0.05

15.60 ± 1.72
p>0.05

17.93 ± 2.86
p>0.05

18.60 ± 3.13
p>0.05

17.27 ± 3.63
p>0.05

132.07 ± 11.67
p<0.05

Income level
Low 39.32 ± 5.82 28.88 ± 4.96 15.49 ± 1.79 17.76 ± 2.71 19.51 ± 3.35 18.93 ± 3.63 139.29 ± 12.17

High 36.75 ± 7.45
p<0.05

28.81 ± 5.57
p>0.05

15.57 ± 2.09
p>0.05

17.83 ± 2.44
p>0.05

19.39 ± 2.82
p>0.05

19.13 ± 3.43
p>0.05

136.98 ± 11.89
p>0.05
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Self-actualization levels of officers were found greater than those of 
members of other occupational groups. Workig environment enables 
one’s self-actualization. However retired patients’ having healthier 
lifestyle behaviours is considered to be related with individuals’ who 
are not in work life being able to spare time for themselves and easily 
change lifestyle.

Self-actualization subscale score of patients with low income was 
found greater than those with high income. In the study of Johansson 
et al. HLBS scores were found to increase as socioeconomic status 
improved and this is conflicting with the results of our study [24]. 
Self-actualization is related with feeling morally good and sense of 
spirituality [12]. Therefore this is considered to be resulted from 
sociocultural characteristics of participants.

In conclusion, HLBS score of hypertensive patients is moderate and 
scores of physical activity and eating habits were found low. Officers, 
married patients and patients wth low income obtained high scores 
in self-actualization subscale; patients 55 years and above , graduates 
of intermediate school obtained high scores in health responsibility 
subscale; graduates of elemantary school, married patients obtained 
high scores in physical activity subscale; male and married patients 
obtained high scores in eating habits subscale and retired patients 
obtained high scores in total scale. According to these data, it may 
be recommended to arrange educations about the importance of 
healthy lifestyle behaviours, mainly nutrition and physical activity, on 
controlling hyptertension, to prepare and present programs toward 
changing knowledge, attitudes and skills of hypertensive patients who 
are in risk group but not having healthy life style behaviours.
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