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ABSTRACT

Background- Hypertension by its nature needs lifelong treatment with medication and
diet modification. One factor that determines successful treatment is role of family
support. As many literatures showed that family support has important role in

adherence with medication and diet modification on hypertension management.

Objective- to assess role of family support and associated factors for hypertensive
patients in adherence with medication and diet modification at selected hospital in
Addis Ababa; Ethiopia 2021.

Methodology- Institution based cross sectional study was conducted from Feb. 15,
2021 to May 15, 2021 on patients who had follow up at hypertension clinics of
selected hospitals. Study participants were selected using simple random sampling
method. Data was collected using interview administered questionnaire. It was
checked for its completeness and entered to Epi data version 4.1 and transferred and
analysed with SPSS version 25. The magnitude of association between independent
variables in relation to dependent was analysed using binary logistic regression and
further multiple logistic regressions with 95% confidence interval (Cl) and P values <

0.05 considered statistically significant.

Result- The study included 398 respondents with 99.25% response rate. The study
consisted of 214 (53.8%) females. The mean age of the respondents was 54.63 + 12.9
years while majority of the respondents (45.2%) were in 40 - 59 age groups.
168(42.2%) have strong role of family support in adherence with medication and diet
modification. Age, gender and education level have significant association with

adherence to medication and diet modification.

Conclusion- Participants from selected government hospitals involved in this study
have weak family support. Recommendation- Including family members in managing

patients is recommended to health professionals.

Key words: - Hypertension, family support, adherence to medication and diet

modification.
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1. INTRODUCTION

1.1 Background

Hypertension is defined as a systolic blood pressure (SBP) > 140 mm of Hg and
diastolic blood pressure(DBP) > 90mm of Hg (1,2). It is estimated to be a cause for
4.5% of current global disease burden and the global prevalence of hypertension is
estimated to be 1.13 billion in 2015G.C(1). It is as prevalent in many developing
countries as in the developed world.

In individuals aged from 35 to 49 years the age-standardized prevalence of
hypertension ranged from 12% to 30% in Bangladesh, Egypt, Thailand, Armenia,
Lesotho and Ukraine. It exceeds 40% in Germany, the Russian Federation and Turkey
and further exceeds 89.3% in USA(3). Highest prevalence of hypertension was
recorded on Bangladeshi urban residents aged 45-60 which is 18% based on the
original JNC 7 guidelines. It was increased to approximately 41% on the 2017
ACC/AHA guidelines(4).

In Sub Saharan African countries overall crude prevalence as being hypertensive is
36.9 % and age adjusted prevalence was approximately 26%(5). In Ethiopia, due to
difference in participant mean ages, source population, and study settings; varied
prevalence of hypertension was reported on different studies. Because of these
variation; the prevalence in population-based studies showed 9.3-30.3%, in institution-
based studies 7-37%, in hospital-based studies 13.2-18.8% (6). Pooled prevalence of
hypertension was 19.6%. The prevalence in urban population was 23.5% and both
urban and rural population was 14.7%. The highest prevalence of hypertension, which
is 30.2%, was reported in study done in Addis Ababa urban population. This study also
shows that prevalence is more in males than females which is 20.6% and 19.2%

respectively(7).



Adherence to (or compliance with) a medication is defined as the extent to which
patients take medications as prescribed by their health care providers(8). Poor drug
adherence is one of the main reasons for the failure to achieve treatment targets in
hypertensive patients. In patients who receive pharmacological treatment, assessment
of drug adherence is of the utmost importance.

Adherence to diet modification is compliance of a patient with diet recommended to
decrease hypertension by health care providers which include diets free of salt and
saturated fat; Avoiding smoking, alcohol drinking and tobacco use(8,9).

Family support is a help given to hypertensive patient to accompany her/him in
adherence with medication and diet modification. Family play important role for
hypertensive patient in taking medication regularly and diets suitable to help decrease
their blood pressure. This idea is supported by the study done at Addis Ababa which
shows that hypertensive patients who have family support were ~11 times more
adhered to diet modification than those who didn’t have family support(10).

A cross sectional study done in Addis Ababa on hypertensive patients showed that

50.5% of participants got support from family members(11).



1.2 Statement of problem

Control of blood pressure efficiently reduces risk of cardiac complications. However,
one of the biggest challenges in combatting hypertension is adherence to treatment.
Family support is important ally for patients and health care services to overcome non
adherence to medication and diet modification. It is perceived by patients as a source
of security, support and understanding(12).

Adherence to medication and diet modification is varied according to level of family
support. Research done in Kerala, India shows this concept in which more than half
(53.2 %) of men and 62.1% of women reported minimal to mild family support and
47.6% and 37.7% of men and women reported moderate to strong family support to
medication adherence and diet modification , respectively(13).

According to the proposed classification levels, 54% of participants had a low level of
perception of family support, 26% showed a middle-low level, 10% had a medium-
high level, and 10% had high perception level. The results indicated that majority of
patients had low levels of perception of family support. There is, therefore, a need for
greater attention toward psychosocial factors of hypertensive patients, highlighting the

importance of social support, mainly family support(14).

The research done by using descriptive study design in Indonesia shows that most
individuals who received strong family support (53%) adhered to their hypertension
medication regiments and adversely, individuals with weak family support showed

poor adherence to taking the hypertension medication(15).

Patients stay long time with their families after they visit their physician or other
health professional. So it is obvious that they got family support among one of their
family members and the above literatures show that family support has positive and
negative effect on adherence to medications and diet modification. This study aims to

search information on role of family support to hypertensive patients.



1.3 Significance of the study

This research helps to identify the role of family support in adherence with medication
and diet modification for hypertensive patients. It helps to increase perception of
hypertensive patients to role of family support to adhere to their medication and diet
modification; and help to increase their adherence level. Health professionals should
include family members of hypertensive patients in management of hypertension. So,
they can use the result of this study.

This study will be a source of information for health professionals who educate the
community about role of family support for hypertensive patients. Health professionals
will use the result from this study when they educate about family support for
hypertensive patients in adherence with medication and diet modification. Researcher,
trainers and policy makers can use the result from this study when they want to
investigate, to train anyone who concerned and to make or change policy regarding

role of family support for hypertensive patients.



2. LITERATURE REVIEW
2.1. Role of family support for hypertensive patients
Family support has positive and negative influence on adherence to hypertensive
medications and diet modification. A descriptive qualitative study done on 18 SAH
patients in Brazil showed that family support has important effect on patient’s
adherence to medication and diet modification. The patient response in this study was
that their family helps them to remember the medication time with its dose and help
them to take salt free diet starting from preparation(12).

Focus group discussion (FGD) between patients and their family was designed in USA
on adults to assess facilitators and barriers to hypertension self-management in urban
African Americans; patient with controlled and uncontrolled hypertension reported
that family members often facilitated their hypertension self-management. They
appreciated how family members helped prepare meals and reminded them to take
their medication(16).

A correlational study was designed in Indonesia on adults to assess whether family
support improves medication adherence or not; reported that most individuals who
received strong family support (53%) adhered to their hypertension medication
regiments; adversely, individuals with weak family support showed poor adherence to

taking the hypertension medication(15).

Community based cross sectional study done on Kollam district, Kerala at India on
adults aimed to assess role of family support ; Minimal to mild family support in 53%
of men and 62% of women ; and moderate to strong family support in 48% of men and

38% of women to management of hypertension were reported(13).

Qualitative study done with in-depth interview and FGD in Tehran reported that
nearly all participants mentioned positive effect of family support on adopting
appropriate health behaviours such as smoking cessation, weight loss, following a
proper diet, regular measurement of blood pressure, periodic medical visits, exercise

and drug consumption(17).



Cross sectional study designed to assess anxiety and perception of family support in
adult hypertensive patients in Sao Francisco; 54% of patients reported a low level of
perception of family support, 26% reported middle low level, 10% reported middle
high and 10% reported high level family support(14). On the other hospital based cross
sectional study in Nigeria designed to assess role of perceived spousal support to
medication adherence on adults reported that 42.3% of the subjects perceived that their
spouses were extremely helpful in reminding them to use their medications and less

than one-quarter of the respondents, 22.5% achieved high medication adherence(18).

2.2.  Adherence to medication

Good adherence is taking a medication as ordered by physicians as much as possible.
It depends on taking medicine once a day, free of cost medicine, perception of being
healthy and having a controlled blood pressure. Observational study which aimed to
assess adherence to anti-hypertensive drug in adults in north India showed that
adherence to antihypertensive medication is 57.2%(19).

The research done in UK reported that 44.8% of patients who used antihypertensive
medication showed perfect adherence. This was not influenced by differences in

gender ,CAM use, ethnicity, duration since hypertension diagnosis and education(20).

The result from cross sectional study done in Addis Ababa shows that 66.8% of the
respondents were found to be adherent to their hypertension medication(11).
Institutional based cross sectional study done on adults aged 18 years and above in
Addis Ababa reported that out of the 404 respondents, 22.8% forgot taking medicines
regularly, 12.6% were careless about taking their medications, 18.8% stopped

medication on feeling worse and 9.2% stopped on feeling better(11).

2.3.  Adherence to diet modification
On a cross sectional design done on adults aged 18 and above at government hospitals
in Jordan reported that 59.6% of participants were adhered to low salt diet and 54.5%

were never smoke(21).



The result of SR with meta-analysis done in UK shows that the DASH diet resulted in
significant decreases in systolic BP and diastolic BP and in the concentrations of total
cholesterol and LDL(22).

Observational descriptive research done on adults to assess factors responsible for
adherence to antihypertensive treatment in urban area of north India poor adherence
was seen in patients who have unrestricted salt intake, habit of alcohol consumption,
tobacco chewing and smoking(19).

A clinic-based, observational, cross-sectional study done in west Bangal reported that
among the study participants 29.1% never tried to avoid high salt and 28.2% never
tried to avoid fat foods. However, 48% of respondents tried to avoid high salt foods,
36.3% consumed fruits and vegetables for more than 3 time a week(23). In line with
this, Institutional based cross sectional study done on adults aged 18 years and above
in Addis Ababa reported that out of the 404 respondents, 22.8% forgot taking
medicines regularly, 12.6% were careless about taking their medications, 18.8%

stopped medication on feeling worse and 9.2% stopped on feeling better(11).

A result from institutional-based cross-sectional study designed to assess adherence to
lifestyle modifications and associated factors among adult hypertensive patients in
Dessie showed that majority (62.5%) of the respondents after they were diagnosed as

hypertensive included fruits, vegetables, grains and beans in their diet(24).

Institutional-based cross-sectional study done on hypertensive patients who have
follow-up at public health hospitals in Addis Ababa, Ethiopia; Among 404 study
participants 69.1% were adhered to diet related modifications(10)which are avoiding
saturated fats , minimizing consumption of salt ,avoiding Cigarrete smoking, tobacco

usage and alcohol consumption.



2.4.  Associated factors for adherence to medication and diet modification
Observational descriptive research done on adults to assess factors responsible for

adherence to antihypertensive treatment in urban area of north India; good adherence
was seen in the age group of >50 years as compared to those below 50 years (OR =
2.67), among males than among females (OR = 1.25), among married as compared to
unmarried patients (OR = 1.95), and those having co-morbidities (OR=2.93) (19).

A descriptive cross sectional study done in Turkey on participants aged 20 and more
showed that presence of chronic disease other than hypertension help them to adhere
better (OR:2.767; 95% CI-1.219-6.257; p=0.035), respondents who have higher
education level adhere better (OR=7.364; 95% CI -2.243-23.957; p=0.017) and on
lower income level adhere better (OR=0.297; 95% CI -0.132-0.666; p<0.001)(8).

A clinic based cross sectional study done in Nigeria on adults aged 20 and above
showed that hypertensive females adhere better to medication and diet modification
than males (x*=8.63, p-value=.045)(9).

The result from institutional based cross sectional study done in Harar town showed
that older age, absence of co-morbidities and attending formal education has positive

effect on adherence to medication and diet modification(25).



2.5. Justification of the study

Hypertension is global health problem and cause for most of cardiovascular disease,
and stroke. Its management is not only medication but also needs diet modification,
regular exercise, regular follow up of blood pressure and adherence to all of these
recommendations. The most important concept beyond these recommendations is
family support. Family support has basic impact on adherence to above
recommendations. Literatures done abroad shows that patients who have better family
support adhere better. I didn’t found recent information regarding this concept in our

county. This research will fill this gap.



2.6. Conceptual framework
Conceptual framework of family support for hypertensive patient in adherence with

medication and diet modification was adapted from literatures by principal investigator
after literature review(11). The reviewed literatures show that presence/absence of
family support has positive and negative effect on adherence to medication and diet
modification. Associated factors like socio-demographic data, comorbidities and
follow up duration also have this effect.

Family support

Socio-demographic Adherence to diet
factors ‘ modification

Comorbidities

Age  Sex Adherence to Follow up duration

medication
Income

Education

Marital status

Figure 1 proposed conceptual framework showing family support and factors
associated with adherence to medication and diet modification for
hypertensive patients; adapted and modified from review of literatures.
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3. OBJECTIVE OF THE STUDY

3.1.  General objective
To assess the role of family support and associated factors for hypertensive patient in

adherence with medication and diet modification at selected Hospitals, Addis Ababa
Ethiopia, 2021.

3.2.  Specific objectives

1. To assess the role of family support for hypertensive patient in adherence with
medication and diet modification

2. To identify factors associated with adherence to medication and diet modification
of hypertensive patients.

11



4. MATERIALS AND METHODS

4.1. Study Area and the Study Period

The study will be conducted on follow up clinics for hypertension which are found in
Tikur Anbesa Specialized Hospital, St. Paul’s Hospital Millennium Medical College
and Yekatit 12 Hospital. According to the 2007 Census conducted by the Central
Statistical Agency of Ethiopia (CSA), Addis Ababa city has had a total population of
3,384,569. It lies at an altitude of 7,546 feet (2,300 meters). The City has surface area
of about 530.14 km2. Languages spoken include Amharic (71.0%), Oromiffa (10.7%),
Gurage (8.37%), Tigrigna (3.60%), Silt'e (1.82%) and Gamo (1.03%) (26,27). There
are more than 40 hospitals in Addis Ababa; among them 12 are government hospitals.
As oral information obtained from internal medicine department of these government

hospitals was that; they give hypertension follow up service for hypertensive patients.
The study was conducted from Feb. 15 to May 15, 2021.

4.2.  Study Design
Institutional based cross sectional study design was used.

4.3. Study population
Source of population: - All hypertensive patients who are on follow up at

government hospitals in Addis Ababa.

Sample population: - Sample from hypertensive patients who have follow up in

selected hospitals in Addis Ababa and who fulfil inclusion criteria.

4.4. Variables
4.4.1 Dependent variable

e Adherence to Medication
¢ Adherence to Diet modification

4.4.2. Independent t variable
e Socio-demographic factors:- Age, sex, Education, Marital status, residence
area
e Family support
e Comorbidity and follow up duration

12



4.5. Operational definition
Family for this study is relatives of a patient which include patient’s father/mother,

daughter/son, spouse and other relatives who give support for the patient.

Family support is any support given to patient in adherence with medication and diet
modification by family member.

Role of family support includes remembering medication time, help them to minimize
salt, avoid alcohol, cigarrete, and tobacco use, avoid saturated fats, remembering
follow-up day, help them to come hospital for follow-up, and appreciate them to go

recreational area.

Adherence to medication is compliance with anti-hypertensive medication according

health professionals’ direction.

Adherence to diet modification is arranging diet to recommended way of
consumption. This will include reducing salt consumption, avoiding saturated fats,

minimizing alcohol consumption and avoid smoking cigarrete and tobacco.

Associated factors are factors which can affect adherence to medication and diet
modification other than family support. This includes socio demographics, comorbidity

and follow up duration for hypertension.

4.6.  Eligibility criteria

4.6.1 Inclusive criteria
e Patients who are 18 years old and above were included.

e Patients who were available at the day of data collection.

4.6.2. Exclusive Criteria
e Patients who were at emergency and ICU were not included.

e Patients who were not fully conscious and not volunteer were not included.

13



4.7.  Sample size Determination
The size of study participants who were recruited in to the study was calculated using

the single population proportion formula by considering p value 0.53, level of
confidence 95% and marginal error of 0.05. Prevalence of strong family support from
literature is 0.53(15).

The formula to calculate sample size is

_(za/2)* p(1-p)
n= d2

P=053, 1-p=047, d=0.05 Zw2=1.96

By substituting the above values in to the formula and the result was 383.

The total hypertensive patients (N) who have follow up at selected government
hospitals was 7700 which is less than 10,000. The correction formula is as follows;

n
nf=—-rsw  n=383,N=7700
14—
N
by substituting the values in to the above formula and we got 365; and 10% non-

response rate is added and final sample size was 401.

4.5. Sampling Technique and procedure
Among the 12 government hospitals in Addis Ababa which serve hypertension follow

up for hypertensive patients; three were selected by using simple random
sampling(lottery) method. The numbers of study units were selected by using
proportional allocation of sample size to these hospitals which were selected by using
lottery method. A simple random sampling technique was used to collect data from

patients. Procedure of sampling is presented on the below.

14



12 GOVERNMENT HOSPITALS IN

ADDIS ABABA
TIKUR St. POULS YAKATIT
ANBESA M.M.C 12 By
S.HOSPITAL
2500 1700 lottery
3500 annually annually annually

|

130 89

Proportional
Allocation

Final sample size Simple
Random

401 Sampling

Figure 2 Schematic presentation of sampling techniques used to select study
subjects from Government hospitals in Addis Ababa, 2021.
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4.9. Data Collection Methods

4.9.1 Data Collection Tool
A pre-tested, validated, structured and adapted English version interviewer
administered questionnaire was prepared first and then translated in to Amharic
language and translated back to English by language expert to make it consistent. The
questionnaire has had four parts. Part one is socio-demographic which is adapted
tools contains nine questions tools to assess socio-demographic characteristics(25).

Part two is a questionnaire to assess adherence to medication. Medication adherence
was assessed with using modified Morisky Medication Adherence Scale (MMAS)(28).
This scale has 8 items used to assess medication adherence behaviour of patient. It
contains 8 point questions and the last or eighth is based on 5 point Likert-scale
rating(29-31). If the patient response is YES for questions 1-7 score 1 for each and NO
scores 0 for each; and for the eighth question hold(Never/rarely= 4, Once in a while=
3, Sometimes= 2 ,Usually =1 All the time= 0 ). Patients who scored <7 were labelled
as poor adherence, and >8 were labelled as good adherence(32).

Part three is a questionnaire to assess adherence to diet modification. Dietary
modification was measured by using 6 items which are intake of sodium diet,
overeating, diet rich in fruit and vegetable, well balanced diet, spicy food consumption
and reading packed food labels for their sodium level. Well balanced diet means
including carbohydrate, protein, vitamin and mineral containing foods in the diet; and
modifying the diets to help treat hypertension. Scoring was on likert scale rating i,e
strongly disagree , disagree, agree and strongly agree. Each will score one point and
the patients who have had scored above 5 labelled as adhered and below 5 were not
adhered(33,34).

Part four is a questionnaire to assess role of family support for hypertensive patients. It
is adapted and modified from literature. The research done by Rilya D., Lorenz B. and
their colleagues used Oslo 3 tools by referring Bgen and colleagues(35) to assess
social support. This tool was modified and used to assess role of family support for
hypertensive patients in adherence with medication and diet modification. The question
under source of family support score one for each alternative. Those three questions

under level of family support scores 3-14points. And those six questions under effect

16



of family support for hypertensive patient in adherence to medication and diet
modification each score’” 17 if the participant’s response is Yes and ’0*” if the
participant’s response is No. The total score is 4-21 points. Participants who scored 4-
17 points have had weak family support and 18- 21 points have had strong family
support.

4.9.2 Data Collection Procedure
Data were collected by pre-coded face to face interviewer administered questionnaire.

Three qualified B.sc nurses to collect data and one BSc nurse supervisor were trained
for two days by the principal investigator. They were trained on the purpose of the
study, how to use data collection tools; and how to keep confidentiality of study units.
Those three BSc Nurses were assigned to the selected three hospitals separately to
collect the data. Pre-test was done on the same participants and was not included on the
main study. The principal investigator and supervisor controlled the entire data
collection procedure every day.

4.10. Data Quality Assurance
The questionnaire was translated to Amharic language and back translated into English

by another person to check for consistency. Pre-test was conducted in 5% of the
samples on Yekatit 12 hospital that was not included in the final study. The data
collection instrument was assessed for its completeness, consistency, and applicability
and was ratified accordingly. The study procedures protected the patient's privacy by
allowing voluntary participation. The principal investigator and supervisor made close
supervision during data collection to check for completeness, accuracy and consistency

of the questionnaire and to take the appropriate measure on time.

4.11. Data Analysis
Data was checked for its completeness every day. The collected data was coded and

entered in to Epi-data version 4.1software and exported to SPSS version 25 software
computer applications for analysis. Descriptive statistics was computed and presented
in texts, graphs, and tables. The association between each independent variable and
dependent variables was assessed by using binary logistic regression. That variable

which was found to have had an association with the outcome variable was entered to
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multiple logistic regression to test for independent association. The association
between independent variables in relation to dependent was measured using odds
ratios and 95% confidence interval (Cl) and P values below 0.05 was considered
statistically significant.

4.12. Ethical consideration
Ethical clearance and official letter was obtained from the Research and Ethics

Committee of School of Nursing and midwifery of Addis Ababa University College of
Health Sciences to selected government hospitals in Addis Ababa. These selected
government hospitals wrote permission letter for hypertension follow up clinics.
Finally, the participants were asked verbally to participate in the study voluntarily. The
participants were told that there is no incentive given for participation and the
information s/he gave is confidential. Confidentiality was maintained by avoiding
access to information given by participant other than authorized personnel and used
only for this research. The participant can terminate the interview at any point of the

data collection time.

4.13. Dissemination of finding
The report of this study with its main finding was disseminated to Addis Ababa

University, college health science and school of nursing and Midwifery. It was also
disseminated to selected hospitals and their stakeholders in Addis Ababa. Additional

effort was exerted to publish the finding of this study on local /international journals.
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5. RESULT

5.1. Socio-demographic characteristics of participants

Out of the total patients who were attending Hypertension follow up clinics of
government hospitals during the study period, 398 eligible clients were included in the
study, with response rate of 99.25%. Analysis was made based on the 398 completed

questionnaires.

The study consisted of 214 (53.8%) females. The mean age of the respondents was
54.63 £ 12.9 years of which majority of the respondents (45.2%) were in 40 - 59 age
groups. Majority of the respondents 287 (72.1%) were orthodox Christians by religion
and 256 (64.3%) were married. Out of the participants 113 (28.4%) attended college or
university and 185 (46.5%) of respondents were government employers.
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Table 1 Socio demographic characteristics of respondents attending hypertension

follow up clinics of government hospitals, Addis Ababa, Ethiopia, 2021 (n=398)

Variable Characteristics Frequency | Percent(%)
Gender Male 184 46.2
Female 214 53.8
Age 20-39 54 13.6
40-59 180 45.2
>60 164 41.2
Religion Orthodox 287 72.1
Muslim 49 12.3
Protestant 49 12.3
Catholic 3 0.8
Others (Jova witness) 10 2.5
Marital Single 25 6.3
status married 256 64.3
Divorced 36 9.0
Widowed 81 20.4
Education | Illiterate 68 17.1
Primary 105 26.4
Secondary 112 28.1
Higher Education 113 28.4
Main Employed 185 46.5
occupation | Labourer 15 3.8
Merchant 69 17.3
Farmer 8 2.0
Others(House hold wife and no occupation) | 121 30.4
Residence | Urban 365 91.7
area Rural 33 8.3
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5.2. Comorbidities and Follow-up duration

Among 398 participants, 309 have had comorbidities; of which 81 had renal
comorbidities. The duration of follow-up for hypertensive participants in hypertension
follow-up clinics of selected government hospitals was 3 to 10 years in 50.8% of
participants.

Table 2 Comorbidities and Follow-up duration characteristics of respondents

attending hypertension follow up clinics of government hospitals, Addis Ababa,
Ethiopia, 2021 (n=398)

Variable Characteristics Frequency Percent(%)
Comorbidities Cardiac 63 15.8
Renal 81 20.4
Others(DM,SLE, 78 19.6
Asthma, Cholesterol)
cardiac and renal 29 7.3
Cardiac and Others 34 8.5
Renal and Others 24 6.0
No co-morbidity 89 22.4
Follow-up <2years 91 22.7
duration 3-10 years 202 50.8
>11 years 105 26.5
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5.3. Adherence to Medication and Diet modification

The table shows that 212 (53.3%) of participants has had good adherence to

medication. And 218(54.8%) of participants has had good adherence to diet

modification.

Table 3 Adherence to Medication and Diet modification of respondents attending
hypertension follow up clinics of government hospitals, Addis Ababa, Ethiopia,

2021 (n=398)

Variable Characteristics Frequency Percen(%)
Medication Good 212 53.3%
Adherence Poor 186 46.7%
Diet Adherence Good 218 54.8%
Poor 180 45.2%
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5.4. Role of Family support
5.4.1 Source of family support

One hundred forty nine (37.4%) participants, who has follow-up on hypertension
clinics of selected government hospitals in Addis Ababa; has got family support from
both their wife/husband and Son/daughter at the same time,

Table 4 Source family support for participants attending hypertension follow up
clinics of government hospitals, Addis Ababa, Ethiopia, 2021 (n=398)

Family member Frequency Percent
Wife/husband 71 17.8
Son/Daughter 130 32.7
Father/mother 2 0.5
Brother/sister 33 8.3
Others 13 3.3
Wife/husband and Son/daughter 149 37.4
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5.4.2 Interest and voluntariness of family to participants

241(60.6%) participants who has follow-up on hypertension clinics of selected
government hospitals in Addis Ababa responded that their families showed some

interest and voluntariness to help them in adherence to medication and diet
modification.

How much they show you interest and voluntariness to help you in adherence to medication and diet
modification?

Percent

None Little Some A lot

How much they show you interest and voluntariness to help you in adherence to medication and diet
modification?

Figure 3 Interest and voluntariness of family members to participants attending

hypertension follow up clinics of government hospitals, Addis Ababa, Ethiopia,
2021 (n=398)
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5.4.3 Difficulty to have family support

One hundred forty four (36.2%) participants who has follow-up on hypertension

clinics of selected government hospitals in Addis Ababa responded that it is easy to get
support from their family members.

How easy is it to get family support if you need to adhere with your medication diet modification?

40

Percent

Very difficult Difficult Possible Easy Very easy

How easy is it to get family support if you need to adhere with your medication diet modification?

Figure 4 Difficulty to have family support from member for participants

attending hypertension follow up clinics of government hospitals, Addis Ababa,
Ethiopia, 2021 (n=398)
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5.4.4 Role of Family support in adherence to medication and diet

Among 398 study participants; 230(57.8%) have weak role of family support and
among them 168(42.2%) have strong role of family support in adherence with
medication and diet modification.

FamilySupportNew

Percent

Weak Strong

FamilySupportNew

Figure 5 Role of family support for hypertensive patient in adherence to
medication and diet attending hypertension follow up clinics of government
hospitals, Addis Ababa, Ethiopia, 2021 (n=398) .
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5.5 Factors associated with adherence to medication and diet modification of
hypertensive patients

Adherence to medication:-After controlling possible confounding effects of other
covariates, education level, residency, co-morbidity and follow-up duration of
participant were found to be significantly associated with adherence to medication.
Participants who attend secondary school were found to be 2 times more adhered than
those participants with below and above secondary school education level (P = 0.04,
AOR =2, 95% CI = 1.0-3.8). Urban residents from study participants were found to
be 3 times more adhered than rural residents from study participants (P = 0.04, AOR =
3, 95% CI = 1.1-8.5). Study participants with cardiac co-morbidity were found to be
3.6 times more adhered than those participants with other comorbidities (like renal
DM, hyperlipidemia, ...) and without comorbidities(P=0.01, AOR=3.6, 95%CI=1.3-
11). Participants who has less than two years of follow-up duration were 60% less
likely to adhere to medication than those participants who has more than two years of
follow-up duration(p=0.007, AOR=0.4,95%CI 0. 0.2-0.8).

Adherence to diet modification:- After controlling possible confounding effects of
other covariates, participants’ gender and level of education were found to be
significantly associated with adherence to diet modification. Male participants were
found to be 50% less likely to adhered to diet modification than female participants (P
=0.02, AOR =0.5, 95% CI = 0.3-0.9). Illiterate participants were found to be 12 times
more adhered to diet modification than those participants who attend education (P =
0.00, AOR =12, 95% CI = 4.4-34).
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Table 5 Association of adherence to medication and diet modification by selected
socio-demographic characteristics among hypertensive patients in government
hospitals of Addis Ababa, Ethiopia 2021.

Variable Frequency | COR AOR p-value
Medication

Education level

literate 68 0.6(0.23-1.5) 1.6(0.7-4.2) | 0.28
Primary (<8) 105 0.6(0.3-1.1) 1.7(0.9-3.4) 0.12
Secondary(9-12) 112 0.5(0.3-1) 2 (1.0-3.8) 0.04
Higher education 113 1 1

Residency

Rural 33 1 1

Urban 365 0.3(0.12-1) 3(1.1-8.5) 0.04
Co-morbidity

Cardiac 63 0.3(0.1-0.8) 3.6(1.3-11) 0.01
Renal 81 0.4(0.15-1.1) 2.5(0.9-6.8) 0.08
Others(DM,SLE,Asthma, Cholesterol) 78 0.7(0.2-1.9) 1.5(0.5-4.1) 0.45
cardiac and renal 29 0.6(0.2-2.1) 1.6(0.5-5.4) 0.45
Cardiac and Others 34 0.4(0.13-1.3) 2.5(0.8-8) 0.12
Renal and Other 24 1

Follow-up duration

<=2years 91 2.8(1.3-5.8) 0.4(0.2-0.8) 0.007
3-10 years 202 1.4(0.8-2.5) 0.7(0.4-1.3) 0.26
>11 years 105 1 1

Diet

Gender

Male 184 1.9(1-3.5) 0.5(0.3-0.9) 0.02
Female 214 1

Education

Iliterate 68 0.1(0.03-0.3) 12(4.4-34) 0.00
Primary 105 0.7(0.4-1.5) 1.4(0.7-2.8) 0.3
Secondary 112 1(0.5-2.1) 1(0.5-2.0) 0.9
Higher Education 113 1 1
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6. DISCUSSION

The result from this study showed that 230 (57.8%) of participants who has had
follow-up on selected government hospitals in Addis Ababa has got weak family
support. This result is similar to the study done in India which is 53% of men
participants involved in that study was weak family support. On the same study, 38%
of women participants involved on that study reported strong family support(13). This
result approaches to our study result which is 42% of participants has had strong
family support. This similarity is probably due to similarity in socio-economic status
and life style of participants.

Our study result contradicts the qualitative study done in Tehran in which all study
participants mentioned positive effect of family support on adopting adherence to
medication, diet and other lifestyle modification(17); which is may be due to
difference in study area and design. The result from cross sectional study done in
Indonesia showed that 53% of participants has got strong family support(15); which
also contradicts our study result which is 42% of participants has got strong family

support.

The hospital based cross sectional study in Nigeria designed to assess role of spousal
support to medication adherence on adults reported that 42.3% of the subjects has got
strong spousal support in adherence with medication by reminding them to use their
medications(18). It is similar to our study result; which is strongly assumed that due to

similarity on economic and cultural status.

This study established that 53.3% of the study participants were found to be adherent
to their hypertension medication. The result from research done in Addis Ababa
contradicts our study result in which participants adhere to medication more than our
participants which is 66.8%(11). This contradiction is may be due to difference in
study period. Our study result approximately similar to the result from research done
in north India which is 57.2%(19) and it is greater than that of the study done in UK
which is 44.8%(20).
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The study done Addis Ababa reported that 22.8% forgot taking medicines regularly,
12.6% were careless about taking their medications, 18.8% stopped medication on
feeling worse and 9.2% stopped on feeling better(11). However, from our study
participants; 35.2% forgot taking medicines regularly, 20.9% were careless about
taking their medications, 14.1% stopped medication on feeling worse and 12.8%
stopped on feeling better. So this comparison shows that our study participants have
low adherence level to medication than those study participants.

The result reported from our study is that 54.8% of participants have good adherence
to diet modification. The study participants involved in study done in Addis Ababa
adhere more than our study participants which is 69.1% to diet related
recommendations which are avoiding saturated fats , minimizing consumption of salt,
avoiding Cigar rete smoking, tobacco usage and alcohol consumption(11). This
discrepancy is assumed to be due to difference in study period.

Our study shows that 12.6% of study participants never limit intake of salt containing
diet, 77.9% eat diet rich in fruit and vegetable, 30.4% never limit consumption of spicy
foods since being diagnosed, and 60.3% doesn’t read nutritional facts on food labels to
compare the amount of sodium in products. The study done in west Bangal showed
that 29.1% never tried to avoid high salt consumption and 36.3% consumed fruits and
vegetables(23). The study done in Dessie; Ethiopia showed that 62.5% participants
included fruits, vegetables, grains and beans in their diet(24) which is less than our

study participants.

Our study result establishes that old age (>60) participants were found to be more
adhered medication than young age participants. This result in line with study done in
urban area of north India in which old age >50 adhere to their medication more than
adults(19).
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Secondary school education level of participants involved in our study was found to be
more adhered to medication than those of lower and higher education level of
participants. This fact is supported by result of research done in Turkey which
reported that respondents who have higher education level adhere better to
medication(8). Another study done in Harar town showed that older age and attending
formal education has positive effect on adherence to medication(25) which supports
our study.

Female participants in our study were found to be more adhered to diet modification
than male participants. Study done in Nigeria on adults aged 20 and above showed that
hypertensive females adhere better to diet modification than males(9) which supports

our study. This similarity is assumed to be due to cultural similarity.
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7. CONCLUSION AND RECOMMENDATION

As already known fact is that hypertension is a global burden and being cause for crisis
on the society among all aspect of life. Hospital management of hypertension needs
support from at least one of family members to adhere to their antihypertensive drugs
and lifestyle modifications.

This study found that role of family support for hypertensive patients in adherence
with medication and diet modification is 42.2%. This figure shows that the role of
family support is weak. This study also assess participants adherence to medication
and diet modification. Fifty three (53.3%) of participants has good adherence to
medication and 54.7% of participants has good adherence to diet modification. The
factors affecting dependant variables positively or negatively were thoroughly
analysed. Age and Education level were found to be significantly associated with
adherence to medication; while gender and Education level were found to be

significantly associated with adherence to diet modification.

As family support plays important role for hypertensive patients in adherence to
medication and diet modification; including family members in managing patients is
recommended to health professionals. This study focuses on role of family support
only; perception of patients to family support is another important component to be
studied. For future we recommend researchers to dig out information on this concept

which is perception of family support in hypertensive patients.
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APPENDIX

Appendix I: Information sheet
English version

Hello. My name is and I am here on behalf of Temam Hussen; a post

graduate student from Addis Ababa University, College of Health Sciences, school of
Nursing and Midwifery. | am conducting a study on assessment of role of family support
and associated factors for hypertensive patients in adherence with medication and diet
modification at this hospital. The result that will come out of this study will be used by
the hospital to base their rational decision to develop appropriate strategies to combat
this problem. The research is intended to benefit the community including the people
that will be participating in this research and will introduce no risk to the participant.
The questionnaire requires maximum of 20 minutes to complete. Your participation is
entirely voluntarily, and you can quit from the study any time you want. You will have
no penalty if you fail to show desire to participate. I, however, do hope that you will
participate in the study since the data that will come from you will be important for us.
Your name and other personal identity will not be used, and hence the information we
will collect from you will completely be kept confidential and will not be disclosed to
any third person other than the people participating in this study. For any question you

want to ask us, you can use the contact address here under.
May | now begin the interview?  Yes No
If yes, continue interviewing

If No, thank and stop interviewing

Temam Hussen  Email: temam7y@gmail.com  Cell phone +251 944 12 7586
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Ambharic version
PaD/B aDo)\sk, 6
R129°Y P[RS ?

NTS........ ALY AL NAPZNR +T9R AT 2NAA = NASA ANN RLACA T NICA. T
RS MEPLLL FIRUCT N PRUL TP+ AT PARARLE P BL47 ML AR TN
PATFAT ALID 14T UaRIP ATFA Paanmy. N PF P+ANFFO- £ J6 AT
+0OH F8ET NALY LT ADANE AT 909N F9N+NNA AL PATE: +65° NRA CAN
AR BALAn PAYANAND, OBZE d™A NADA NGYAML PaY PH ADFHTY
ATLINDAPFAT:: PACNP NIPE APAP AR G-A AEARHINIR;; ARS8 A AM* hAL AT
NP §Mi: ARAN PALATFY D PE HAA/MAG/ £FAk: LU ATE PACHP
FNANC AT TANAT IAR MG+ § 9904 A18.AN FAS ANHPRA RELPA;; NAHU
ATSCNAPT mPE FNAAT AN ACPAMT €25 1M NFOTNF ATR AT
ATMEPPFATPA APMER NI9°F 20 L L4 FA:

NPT+ N ATA+E &P LT 1PTH?
do P RE NALF AAPATID- PATA® AP Nk LPmik
PADLE (ANANA, NGD comoemmmmmemeemnemeemee s e e eeeenee &Y =mmmmmennnmennennens
mMmeeT N aANT MIFD-I° ALYF FC A NTN+AD- AL GA PAD-
PG NANT:- +a99° UrAY
NAN €MC - 09 44 12 75 86

ATLA - temam7y@gmail.com
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Appendix II: Consent Form

English version

Code number -=-=-===s=eememmeommecnc e aee e

I’m clear with that the purpose of this study is to assess role of family support and
associated factors for hypertensive patients in adherence with medication and diet
modification. Similarly I understand that participating in this study is completely
voluntarily and my privacy is guaranteed and does not expose to the third party. I
promise to answer honestly to all questions and not provide any false information or in

any other way purposely mislead the researcher.
Signature of participant ............ Date ..o

Name of the data collector who sought the

CONSENL...eevnrieeneeeineennieannenns Signature.........
Name of the supervisor..............covvviveinnn.n. signature.....................

Ambharic version

PAIRIRTT AR)Ask, $6

NAL P+MeAm7 a8 NLIN +7THNLAL:: NHU TF NARA+L, P97 T
MmPaymPgege (Py 0aq PCANT F8F AAMRTL4GT NA+HLEU NG+ AL AMRA+E
GPLAIET NGCMR hlITMAU::

PtmPem LM

PATRIRYE €LY PDALM- (P+SNAD-) M P NP 6.
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Appendix I11: Questionnaire

A-English version
ADDIS ABABA UNIVERSITY, COLLEGE OF HEALTH SCIENCES SCHOOL OF
NURSING AND MIDWIFERY

This questionnaire is planned to collect Socio-demographic data from participants.
Please indicate your response by circling your choice or by writing the appropriate
information on the space provided.

PART 1. Socio-demographic characteristics of respondents.

Instruction: Please encircle your response among the given alternatives

Code | Socio-demographics | Alternatives

001 | Gender 1. Male 2. Female

002 | Age in years

003 Religion 1. Orthodox 3. Protestant
2. Muslim 4.  Catholic

5. Others(specify)....

004 | marital status 1.Single 4.widowed
2.Married 5.Co-habited
3.Divorced

005 Education 1.1literate 3.Secondary >=8
2.Primary<=8 4.Higher education

006 Main occupation 1.Employed 4.Farmer
2.Labourer 5.0thers(specify....... )
3.Merchants

007 Residence area 1.Rural
2.Urban

008 | Comorbidity 1.Cardiac: 2.renal: 3. others: specify

009 Follow-up duration in years
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PART Il. Medication adherence assessment tools

This tool is designed to assess adherence to medication. Tick (V) on the responses

from the given alternatives.

S.N | Question Yes No
101 | Do you sometimes forget to take your medications?
102 | People sometimes miss taking their medications for reasons
other than forgetting. Thinking over the past two weeks, were
there any days when you did not take your medications?
103 | Have you ever cut back or stopped taking your medications
without telling your doctor, because you felt worse when you
took it?
104 | When you travel or leave home, do you sometimes forget to
bring along your medications?
105 | Did you take your medications yesterday?
106 | When you feel like your health condition is under control, do
you sometimes stop taking you medications?
107 | Taking medications every day is a real inconvenience for some
people. Do you ever feel hassled about sticking to your
treatment plan?
108 | How often do you have difficulty remembering to take all your | Never/rarely

medications?

Once in

while

a

Sometimes

Usually

All the time
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PART Ill. Diet modification adherence assessment tools

This tool is designed to assess adherence to diet modification of respondents. Tick(\)
on the responses from the given alternatives.

Code | Question strongly disagree | Disagree | agree | strongly agree
201 Limited intake of salt
containing diet
202 Proper amount

without overeating
203 Eat diet rich in fruit
and vegetable
204 | Eat well balanced diet
205 Limit Consumption of
spicy foods since
being diagnosed
206 Read nutritional Facts

on food Ilabels to
compare the amount

of sodium in products
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PART IV .Family support Assessment tools

Tools to assess role of family support. Please indicate your response by circling your
choice.

i-Source of family support
301. From which family member you have got support?

a. wife/husband b. son/daughter c. father/mother d. brother/sister e. others

specify ..........
ii-Level of family support

302. How many family members are close to you to help you in adherence to
medication and diet modification?
a. None b.1-2 c. 35 d. >5

303. How much they show you interest and voluntariness to help you in adherence to
medication and diet modification?
a. None b.little d. Some e. alot

304. How easy is it to get family support if you need to adhere with your medication
diet modification?
a. verydifficult b. difficult c. possible d. easy e.veryeasy
iii- Effect of family support for hypertensive patient in adherence to medication
and diet modification

305. Do your family members remember your medication time?
a. Yes b. No

306. Do your family members help you to minimize salt on your diet?
a. Yes Db.No

307. Do your family members help you to avoid alcohol usage, cigarrete smoking and
tobacco use?
a. Yes b. No
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308. Do they help you to avoid saturated fats(e.g., cheese, coconut oil, cottonseed oil,
mutton fat etc.)?
a. Yes b. No
309. Do they remember you your follow up day?
a. Yes b. No
310. Do they help you to come to hospital for your follow up?
a. Yes b. No
311. Do they appreciate you to go to recreational areas?
a. Yes b. No
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B-Ambharic Questionnaire

A&A 1 - P+MmPe MYUNLP aols

PNtATT DPEPF NAOMPSP ATL60 ARANTT & ALT NAD- AT AR FRANT PECT:

AT9 60 AN AMAFD B PEPF P+AMM- A&T NF AL P+MPEMmT APAN PRSI My

+t. | mPEPF AN

001 | e+AFL M- 95 1=m72 2=nt

002 | eam, _ ha®%

003 | yeames 1= hCPAAN 2 = ap gD
3="TCHNF T 4 = h¥ih
5= AA

004 | P8¢ U 1=PpAIN 2= 91N
3=Pd 4 =Nt
P+AP 5 = A0 P54

005 | pH9oyCT /8 1= PA+am/, 2= pangan/p
o8 3= PUA+T 828
4 =N&+ET T/t

006 | ehe 92t 1. +eme 2. ®H ALC
3.108 4. Me
5.AA........

007 | ange/ P N 1 N+ 2. 1MC

008 | +1P8% yange 1 PAN 2.PAAT 3.
AAL

009 | eht++a 1H haoF
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Ne&a 2

RU PARLY L ADANLETY U3 ATIDS PHHIE M PP 1@ APAMT NHU FPART(Y) PAR:

t.& | PP anAf

A~ PAgE

101 | A7878, 4NtU AR Y LT ATDNE FhlAU ATR,?

102 | A1878, NPT AD-$@ AP Y1 F BHAN(PPCMA)INAGT AT
AT FT MAMD YT HAN A2

103 | aoARA NATINPFP PN PF AYNICP ALTI4 ALY T AP LMD
PPN AIR?

104 | avy7 8 AFPH AT87L, AP2Y1T ARH EMMA AYL,?

105 | #97% Ao Y1 FPT MAS. ATL.?

106 | eUS 1R ALNTHP ALY T aOm-AL PN ATL?

107 | A787%L APTF ALK AP LYt aPM-AL ALODFFM-IRIAT+
a ey +YY ATONE AAMARFF Nt +ATFY PO-PA ATE?

108 | e eyt A.MNS 90 PUA °1H PTOAF DN FoIC LIMICPFA? Nep-A

NN <11
A8

AT181E

N 14

Udd
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n&d 3

NLg® 914+ NAF IC N+LPH NATRLLLT £, PAAD 97N AD-M

ANAP PFNARPEY ARAN 9RANT (V) NTLL A&ET NFO- AL PAPTOM.::

t.®

m PP

NMIeRAN
agaggn

AANTH
aggn

ANTTAL

nmge
ANTTAL

201

@ NNHF PATFOT 9RoNF
A®MNAUL

202

g1 AANH NAPME AGRINAL

203

&b AT ATNAT ATRINAL

204

P+aemmy 9o ACRINAL-

205

PLIR 94 F Yaoge KANUY
N+NAN E9°C Méepe 9P
*TAAL

206

P+AT FRNTF AL P+ D
BU-& PNEPID AP MY ATHD P
ATNAL
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n&A 4

PN+AN &I& MEY N+IANT ATYDP P+HIE ML S::

1. nNe+Fm PN+HANP ANA £ I8 P15 A?

U.NA/9AF A AZ  h ATTH/ANT 0B @IL9R/AUT W AA DA men .
2. N+ANP ANA AT N1 §FO ATHT 20N 10 P82

U.1 A. 2 . 3-5 a N5NAL

3. N+HANP ACNPT ATRCSTF 927 PUA &ATT AT &PLTTT PALA?

U.9®19° A .NM9> 4 F34 o Nt

B

PHANPT ACSF ATITTF ALATF ATRT T+

U.NM9® hNe A NN A £FAA dB $AA W NMI® $AA
5. N+ANP eyt eFmALN+TY O PNFD-FTA/AA?

U. ha» A. K2

6. NHANP IoINP AL PR LI AR PIN PAHPFA DL?
U. ha» A. K2

7. N+ANP BMM ATELMPI™: A, IC AT8Lebe AT BNN ATSEMPT™ PIHP F4

mpe?
U. h» A. hE

8. N+ANP NN PAFD PINT (AL eRIALNT ... PARAAATT) ATENANA
PAHPFA? ML
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U. A

9.

U. A

10.

U. A

11.

A. hE

N+ANP PhTTA 7YY PNFO-YA?
A. hE

NEANP ATt @L UNTHA AT8FIDM: PIHPFA?
A. hE

MHTT NFPFT ATL %S +NNP PNLFFPFA DL?
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