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Background:
other conditions directly and indirectly. Thus understanding quality of life of hypertensive patients 
helps in making appropriate interventions and steps to improve c
the QOL of patients with the help of MINICHAL questionnaire, SF
Methods:
both genders in a tertiary c
disease conditions were reported and noted down. Patients were requested to complete the 
questionnaires of QOL and some were interviewed with the details of which questionnaires 
completed. 
105 (38.0%) were female. Mean and percentage of socio
Higher HRQOL values under MINICHAL scale were obtained 
dyspnea (13.9) and renal damage (12.5) with significant levels and higher score on their mental 
domains. Anxiety scores were higher for women when compared to men [3.82(2.88)]. Correlation on 
the MINICHAL scale domains 
Men had significantly poor QOL when compared to women. 
clinical factors, details on disease conditions could be important factors in obtaining the
patients with the help of questionnaires of genetic and specific purposes.
 

 
 
 
 

 

INTRODUCTION 
 

Hypertension associated conditions is a broad category 
contributing to severe burden upon the health related quality of 
life (HRQOL) affecting their level of 
physiological state, personal beliefs, physical health, etc [1]. 
The HRQOL of hypertensive patients is affected due to its 
associated co-morbidities and adverse effects of 
antihypertensive drugs[2]. Studies on worse HRQOL of 
hypertensive patients on comparison with normotensive 
patients and almost same HRQOL in both category people 
without many variations have been reported[3,4]. This study 
brings out the HRQOL of hypertensive patients in a South 
Indian government hospital with the use of MINI
cuestionario de calidade de vidaem la hypertension art
Short - Form 36, HADS (Hospital Anxiety and Depression 
Scale) and finding out the level of significance in the tools.
 

The prevalence of hypertension in one of the reported studies 
ranges approximately from 0.8 - 31.5% adherence towards 
antihypertensive medications has been found to be a reason for 
poor HRQOL at times[5]. Studies indicated that psychosocial 
factors are one of the components for medication adherence in 
the elderly. Hypertension is the common risk factor for almost 
all cardiovascular disorders thus requiring the importance of 
understanding how it affects the QOL of patients[6,7]. Thus 
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ABSTRACT 

Background: Hypertensive is the primary contributing factor to many of the cardiovascular events and 
other conditions directly and indirectly. Thus understanding quality of life of hypertensive patients 
helps in making appropriate interventions and steps to improve critical conditions. 
the QOL of patients with the help of MINICHAL questionnaire, SF
Methods: The study was conducted for a period of 4 months in a study population of 276 patients of 
both genders in a tertiary care hospital. Complete details on their socio demo
disease conditions were reported and noted down. Patients were requested to complete the 
questionnaires of QOL and some were interviewed with the details of which questionnaires 
completed. Results & discussion: Out of the 276 hypertensive patients, 171 (62.0%) were male and 
105 (38.0%) were female. Mean and percentage of socio-demographic, clinical factors were reported. 
Higher HRQOL values under MINICHAL scale were obtained 
dyspnea (13.9) and renal damage (12.5) with significant levels and higher score on their mental 
domains. Anxiety scores were higher for women when compared to men [3.82(2.88)]. Correlation on 
the MINICHAL scale domains showed a positive correlation on the QOL of patients with the domains. 
Men had significantly poor QOL when compared to women. Conclusion: 
clinical factors, details on disease conditions could be important factors in obtaining the
patients with the help of questionnaires of genetic and specific purposes.

Hypertension associated conditions is a broad category 
contributing to severe burden upon the health related quality of 
life (HRQOL) affecting their level of independence, 
physiological state, personal beliefs, physical health, etc [1]. 
The HRQOL of hypertensive patients is affected due to its 

morbidities and adverse effects of 
antihypertensive drugs[2]. Studies on worse HRQOL of 

ents on comparison with normotensive 
patients and almost same HRQOL in both category people 
without many variations have been reported[3,4]. This study 
brings out the HRQOL of hypertensive patients in a South 
Indian government hospital with the use of MINICHAL ( Mini-
cuestionario de calidade de vidaem la hypertension arterial), 

Hospital Anxiety and Depression 
Scale) and finding out the level of significance in the tools. 

The prevalence of hypertension in one of the reported studies 
31.5% adherence towards 

antihypertensive medications has been found to be a reason for 
poor HRQOL at times[5]. Studies indicated that psychosocial 
factors are one of the components for medication adherence in 

ertension is the common risk factor for almost 
all cardiovascular disorders thus requiring the importance of 
understanding how it affects the QOL of patients[6,7]. Thus 

measurement of HRQOL of hypertensive patients involves 
measuring their physical and men
important characteristics in hypertensive patients. Other 
important indicators assessed through the study helps in 
predicting the rates for their morbidity and mortality[8].
 

HRQOL mainly focus on how an individual’s well
be affected by a disease, disability or disorder over the period 
of time[9]. Earlier risk of hypertension before the symptoms 
worsening is to be diagnosed thus helping in its controlling by 
antihypertensive medications and avoiding complications, 
organ damage, poor HRQOL due to hypertension[10]. 
MINICHAL questionnaire is specially designed, stressing upon 
the severity of hypertension and the risk associated due to 
cardiovascular diseases clearly differentiated among 
hypertensive and normotensive which helps
interventions in groups[11,12].
 

METHODS 
 

Study population 
 

The study was a prospective observational study conducted 
over a period of four months to demonstrate the HRQOL of 
hypertensive patients in both outpatient and inpatient ward o
department of general medicine of a tertiary care hospital. 
Patients with inclusion criteria of hypertension with a treatment 
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Hypertensive is the primary contributing factor to many of the cardiovascular events and 
other conditions directly and indirectly. Thus understanding quality of life of hypertensive patients 

ritical conditions. Aim: To determine 
the QOL of patients with the help of MINICHAL questionnaire, SF-36 and HADS questionnaire. 

The study was conducted for a period of 4 months in a study population of 276 patients of 
are hospital. Complete details on their socio demo-graphic, clinical factors, 

disease conditions were reported and noted down. Patients were requested to complete the 
questionnaires of QOL and some were interviewed with the details of which questionnaires were 

Out of the 276 hypertensive patients, 171 (62.0%) were male and 
demographic, clinical factors were reported. 

Higher HRQOL values under MINICHAL scale were obtained for patients with chest pain (14.5), 
dyspnea (13.9) and renal damage (12.5) with significant levels and higher score on their mental 
domains. Anxiety scores were higher for women when compared to men [3.82(2.88)]. Correlation on 

showed a positive correlation on the QOL of patients with the domains. 
Conclusion: Socio-demographic details, 

clinical factors, details on disease conditions could be important factors in obtaining the QOL of 
patients with the help of questionnaires of genetic and specific purposes. 

measurement of HRQOL of hypertensive patients involves 
measuring their physical and mental domain remaining as 
important characteristics in hypertensive patients. Other 
important indicators assessed through the study helps in 
predicting the rates for their morbidity and mortality[8]. 

HRQOL mainly focus on how an individual’s well-being may 
be affected by a disease, disability or disorder over the period 
of time[9]. Earlier risk of hypertension before the symptoms 
worsening is to be diagnosed thus helping in its controlling by 
antihypertensive medications and avoiding complications, 

age, poor HRQOL due to hypertension[10]. 
MINICHAL questionnaire is specially designed, stressing upon 
the severity of hypertension and the risk associated due to 
cardiovascular diseases clearly differentiated among 
hypertensive and normotensive which helps in making specific 
interventions in groups[11,12]. 

The study was a prospective observational study conducted 
over a period of four months to demonstrate the HRQOL of 
hypertensive patients in both outpatient and inpatient ward of 
department of general medicine of a tertiary care hospital. 
Patients with inclusion criteria of hypertension with a treatment 
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of atleast 2 months and symptoms of 2 months, patients who 
had the ability to communicate verbally, patients with 
cardiovascular diseases in the in-patient ward with the primary 
factor only as hypertension, patients who were completely 
interested in the study and were ready to spent a minimum of 
30 minutes were only included with a written consent form 
from them. Exclusion criteria were on participation of those 
patients who did not attend the schedule follow - up 
appointments, patients whose therapy was suspended or 
modified during monitoring period, patients with a serious 
psychiatric disorders or active substance abuse, chronic liver 
disease, chronic kidney disease, stroke history, malignancy, 
major surgery resulting in decreased physical activity, 
uncontrolled diabetes mellitus. 
 

Sample size 
 

A total of 276 patients of both gender were included in the 
study out of the 330 patients where the other were not included 
due to some exclusion criteria. The socio demographic details, 
clinical symptoms, complications / comorbidities and other 
associated data were noted down with the use of questionnaires. 
Patients falling under I and II categories of hypertension 
classified on Joint National Committee were classified as 
uncontrolled and other as controlled hypertension. MINICHAL 
questionnaire specific for hypertension was made use of to 
evaluate HRQOL along with generic questionnaire SF-36 and 
HADS to demonstrate the psychological factor. 
 

Candidates eligible in self solving of questionnaires were asked 
to solve by themselves with guidance. The older patients who 
were illiterate were interviewed and questionnaires were filled 
upon based on the interview. Minimum of 30 minutes or above 
were required for the completing up of questionnaires. 
MINICHAL questionnaire consist of 17 items; Mental domain 
(nine items) and Somatic domain (seven items), mental domain 
score ranges from 0 to 27 points and somatic domain ranged 
from 0 (best QOL) to 51 (worst QOL). Hospital anxiety and 
depression scale (HADS) is a 14 item scale; 7 for each. A score 
of above 8 declares the patient with either of the symptoms. 
Short form-36 (SF- 36) consists totally of 36 items divided into 
two components of physical components and mental 
component. The score ranges from 0 (words health status) to 
100 (best health states). 
 

Overall adherence assessment: The frequency and number of 
medications taken were studied upon in association with 
temporal markers, the classification was made into Group I 
(appropriate dose and care), Group II (appropriate dose and 
inappropriate care), Group III (inappropriate dose and 
appropriate care), Group IV (inappropriate dose and 
inappropriate care). Only group I was taken to be adherent, and 
all others were non-adherent. 
 

Statistical analysis 
 

Mean and standard deviation of HRQOL variables were 
calculated with the help of SPSS and Microsoft excel. 
Significance level among the variables was assessed with the 
help of Mann-whitney test, student’s t test. Correlation among 
the variables was done with the help of Pearson correlation.   
 

Ethical considerations 
 

The study as approved by the ethics committee of Sir Ivan 
Stedford hospital institutional review board. All the participants 
in the study were clearly informed on the purpose of the study 
with their consent received. They were also informed on their 

complete right from withdrawing or refusing to participate in 
the study. 
 

RESULTS 
 

Out of a total of 276 hypertensive patients included in the study 
171 (62.0%) were Male and 105 (38.0%) were Female [Table 
I]. 
 

Table I Sociodemographic, clinical characteristics and clinical 
factors in patients with hypertension 

 

Patient characteristics 
Age in years 65.9 ± 11.4 
Sex 
Male 
Female 

Hypertensive patients (n = 276) 
 
 
171 (62.0) 
105 (38.0) 

Family status 
Single 
Married 
Others 

 
45 (16.3) 
180 (65.2) 
41 (14.9) 

Employment 
White collar 
Blue collar 

 
122 (44.3) 
96(34.8) 

Education 
Less than high school 
High school 
More than high school 

 
55 (19.9) 
100 (36.2) 
120 (43.5) 

Anxious (HADS score ≥ 8) 
Depressed (HADS score ≥ 8) 
Body Mass Index 
Smoker 
Diabetic 
Hypercholesterolemia 
Physically inactive 

76 (27.5) 
56 (20.4) 
29.5 ± 6.5 
36 (13.0) 
83 (30.1) 
205 (74.3) 
150 (54.5) 

SF - 36 
PCS 
MCS 

 
40.0 (±10.2) 
49.2 (± 10.3) 

Overall adherence assessment 
Adherent 
Non-adherent 

 
65 (23.5) 
211 (76.5) 

Number of drugs 
One 
Two and above 

 
150 (54.3%) 
126 (45.6%) 

Duration of diagnosis 
˂ 1 year 
2 - 3 years 
>3 years 

 
53 (19.2%) 
87 (31.5%) 
136 (49.2%) 

Co-morbidities 
No comorbidities 
˃ 1 or more 

 
125 (45.2%) 
151 (54.7%) 

Hypertension status 
Controlled 
Uncontrolled 

 
98 (35.5%) 
178 (64.4%) 

Commonly preferred class of drugs 
Diuretics 
Calcium channel blockers 
ACE inhibitors 
β blockers 

 
229 (82.9%) 
45 (16.3%) 
72 (26%) 
53 (19.2%) 

 

About 45 (16.3%) were single, 180 (65.2%) were married. 122 
(44.2%) were under white collar employment and 96 (34.8%) 
were under blue collar. 55 (19.9%) underwent less than high 
school education, 100 (36.2%) till high school education. The 
average Body Mass Index was about 29.5±6.5. Average 
smokers were about 36 (13%). Diabetic patients were about 83 
(30.1%), Hypercholesterolemia patients were about 205 
(74.3%) and almost 150 (54.4%) were physically inactive. 
Under the overall adherent scale about 65 (23.5%) patient were 
adherent towards their medications whereas 211 (76.5) were 
non-adherent without proper dose and care. 
 

Clinical data of the patient collected were as given in [Table I]. 
About 150 (54.3%) patients were made use of one drug and 126 
(45.6%) patients made use of two or more drugs. 102 (37%) 
patients showed 2 symptoms and 174 (63%) patients were 
presented with more than 2 symptoms.  53 (19.2%) patients 
were diagnosed for less than 1 year, 87 (31.5%) patients for 2-3 
years and 136 (49.2%) patients for greater than 3years . 125 
(45.2%) patients presented did not have any co morbidity, 151 
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(54.7%) had 1 or more than 1 co morbidity . About 98 (35.5%) 
patient were on controlled hypertension where as 178 (64.4%) 
were having uncontrolled hypertension status. Diuretics, 229 
(82.9%) was the most commonly preferred class of drug. The 
others were calcium channel blockers 45 (16.3%), 72 (26%) 
and 53 (19.2%). 
 

Among the domains of MINICHAL scale, higher HRQOL 
values were found for patients with chest pain 14.5 (7.9) with 
level of significance of <0.01, dyspnoea 13.9 (8.6) and renal 
damage 12.5 (5.6), palpitations 13.9 (8.1) with much higher 
scores on their mental domain seen than when compared to 
somatic domain [Table II]. Thus as per the general hypothesis, 
Hypertensive patients were found to have higher HRQOL 
values. 
 

Table II Domains of MINICHAL scale 
 

Health conditions n 
Mental  
status 

Somatic 
manifestations 

Total score 
P - value 

Mean SD Mean SD Mean SD 
Left ventricular 

hypertrophy 
68 64 (5.9) 3.3 (2.5) 9.7 (6.8) ˂ 0.01 

Renal damage 18 7.7 (4.5) 4.8 (3.2) 12.5 (5.9) ˂ 0.001¶ 
Dyspnea 61 8.9 (6.9) 4.9 (2.9) 13.9 (8.6) ˂ 0.05 

Hypertensive 
retinopathy 

15 6.2 (4.3) 3.9 (3.1) 10.1 (6.9) ˂ 0.001 

Diastolic function 52 6.7 ( 5.9) 3.4 (2.7) 10.1 (7.4) ˂ 0.05¶ 
Palpitations 47 9.0 (6.6) 4.9 (3.0) 13.9 (8.1) ˂ 0.01 
Headache 85 8.2 (5.7) 4.0 ( 2.7) 12.2 (7.2) ˂ 0.05¶ 

Presyncope 52 8.0 (5.9) 4.0 (2.5) 12 (7.3) ˂ 0.01 
Chest pain 59 9.2 (6.7) 5.3 (3.0) 14.5 (7.9) ˂ 0.01 

 

¶ Mann-Whitney test 
 
 

About 76 (27.5%) patients were found to be above the scoring 
of 8 an HADS scale for anxiety and 56 (20.4%) were 
depressive with scores above 8 under each category. 40 (±10.2) 
patients on an average had poor HRQOL on SF-36 scale under 
physical component summary and 49.2 (±10.3) had poor mental 
component summary [Table I]. Table III clearly demonstrates 
the SF-36 and HADS scores comparison among the two 
genders.  
 

Table III HADS, SF - 36 and MINICHAL scores of the 
hypertensive patients in both gender 

 

HADS and SF-36 
scales 

Male  
N = 171 
[ mean (S.D)] 

Female  
N = 105 
[ mean(S.D)] 

P value 

Anxiety  3.82 (2.55) 5.48 (3.57) ˂ 0.001¶ 
Depression  2.53 (2.07) 2.57 (2.40) ˂ 0.001 
Physical functioning 97.0 (9.5) 95.7 (5.7) ˂ 0.01 
Role physical  92.8 (19.0) 88.9 (25.8) ˂ 0.01 
Bodily pain 87.7 (18.6) 83.2 (19.4) ˂ 0.01¶ 
General health 84.9 (14.3) 80.5 (17.2) ˂ 0.5 
Vitality 73.5 (17.2) 65.0 (18.6) ˂ 0.001 
Social functioning 91.5(19.7) 93.2 (13.2) ˂ 0.5 
Role emotional 89.3 (24.9) 82.6 (29.7) ˂ 0.001¶ 
Mental health 82.8 (13.8) 77.5 (15.0) ˂ 0.5 
Physical component 
summary 

53.9 (4.6) 52.6 (5.4) ˂ 0.001 

Mental component 
summary 

50.5 (8.7) 47.1 (9.4) ˂ 0.01 

Domains of 
MINICHAL 
scale  

            
 

    

Mental 
(13.78±8.25) 

         
7.23±3.12 

           
8.74±5.21 

 0.001* 

Somatic  
(11.37±6.27) 

        
13.59±2.10 

         
14.79±4.29 

 0.01* 

Total  
(25.12±8.81) 

        
20.82±9.27 

         
23.53±8.16 

 <0.001* 
 

*students t-test 
¶Mann-Whitney test 

 

Females were reported with increased anxiety level scores from 
HADS; 5.48(3.57), when compared to males 3.82(2.88). There 
was no much significant difference in the depression score. 
Scores from SF-36 of both the gender indicated the male gender 
to have an increased score of HRQOL indicating a poor quality 
of life when compared to the female gender. Vast difference in 
scores of emotional were found between males 89.3 (24.9) and 
female 82.6 (27.7). 
 

DISCUSSION 
 

SF-36 is a generic tool made use of in order to assess the 
quality of life of patients with many chronic diseases[13]. 
Assessment of the health related quality of life helps in making 
the required strong interventions with proper knowledge on 
their physical, mental, psychosocial functioning[14]. Under the 
physical components summary of SF-36 value, vitality score in 
men were increased [73.0 (17.2)] when compared to women 
[65.0 (18.6)]. This clearly depicts the difference in man-
powering and thinking activities with the disease condition. An 
increased score of physical functioning in both the gender 
indicated the decrease in enthusiasm and dispositional activities 
as the disease condition progress with increased symptoms of 
hypertension persisting. These results were in accordance with 
those obtained by studies in Nepal, Pakistan indicating common 
characteristics in most of hypertensive patients globally[15,16]. 
Therapy of hypertension involves proper adherence towards 
medication correct follow up, good management and imposing 
of non-pharmacotherapy[17,18]. In our study it was clear with 
the interview of patients that education level of the patients had 
a positive effect on their lifestyle. Maintaining of a controlled 
hypertensive level was well balanced by most of the educated 
people unlike in some severe chronic conditions. In accordance 
with studies conducted in other parts of the world our study also 
confirmed that negative correlation results with the duration of 
condition, number of symptoms, complications increasing with 
decrease in the quality of life. Some of the patients with an 
elevated level blood pressure did not show any physical 
symptoms but changes in mental functioning with anxiety and 
depressive scores were found As the scores of MINICHAL 
were higher it indicated a poor QOL of hypertensive patients 
[Table IV].  
 

Table IV Correlation of different variables and MINICHAL 
score 

 

 
Mental 
domain 

Somatic 
domain 

Total 
MINICHAL 

score 

Level of 
significance* 

Age 0.002 0.013 0.016 0.01 
Number of symptoms 0.523 0.572 0.557 0.05 

Duration of hypertension 0.089 0.187 0.188 0.05 
Systolic blood pressure 0.145 0.135 0.177 0.01 
Diastolic blood pressure 0.101 0.079 0.081 0.05 
Number of co morbidity 0.129 0.169 0.165 0.05 

Number of drugs 0.088 0.075 0.089 0.01 
 

*pearson’s correlation coefficient 
 

From the results clear observation was made on that mental 
domain was more affected when compared to the somatic 
domain. Positive correlation was obtained on factors of age, 
systolic, diastolic BP, number of co morbidities for 
MINICHAL score determining the HRQOL score as per 
already mentioned. With the use of all three questionnaires, our 
study stated that there was poor quality of life of the male 
population when compared to females. The MINICHAL 
scoring for both the gender was stated in Table III. Female 
population were found to have increased scores for anxiety 
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when compared to male category. Thus these questionnaires 
were found to clearly depict the quality of life of hypertensive 
patients. To our extend of knowledge this study is one among 
the very few carried out in south Indian region on the QOL of 
hypertensive patients. 
 

CONCLUSIONS 
 

Our study clearly depicts the poor HRQOL of hypertensive 
patients with higher scores of HRQOL values in SF-36, 
MINICHAL scale. Under the psychological aspects with the 
use of HADS questionnaires, women’s were found to with 
higher anxiety scores when compared to the males. Thus socio-
demographic, clinical factors, disease state factors correctly 
given in the questionnaires would be helpful in assessing the 
QOL of patients. All the questionnaires were found to be 
reliable in predicting the values to approximate estimates.  
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