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ABSTRACT 

Introduction: The lack of blood pressure control motivates an adequate study of related epidemiological 

and psychosocial characteristics. 

Objective: To evaluate the influence of epidemiological and psychosocial characteristics on blood 

pressure control in hypertensive patients. 
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Methods: Observational, analytical, cross-sectional study, developed in 2024, in a sample of 560 

hypertensive patients. The review of medical records and the application of instruments allowed 

obtaining information that gave way to the variables studied. Descriptive and inferential statistics 

methods were applied, which made it possible to establish the association between the independent 

variables and blood pressure control. Medical ethics were respected. 

Results: 55% of patients had uncontrolled blood pressure, with a predominance of females (70.7%), and 

an average age of 53.7 ± 15.4 years. These variables, along with marital status, education, and 

cohabitation, were associated with blood pressure control (p< 0.05); 22.1% of patients had normal stress 

levels, while medium levels of trait and state anxiety predominated (52.1% in both cases), which were 

also associated with blood pressure control (p< 0.0001). 

Conclusions: The identified epidemiological and psychosocial characteristics were shown to be 

associated with the lack of blood pressure control. This will enable future studies to use these findings 

as a basis for crafting strategies aimed at reducing the prevalence of uncontrolled hypertensive patients. 

Keywords: blood pressure; disease management; hypertension; medical care. 

 

RESUMEN 

Introducción: La falta de control de la presión arterial motiva un adecuado estudio de las características 

epidemiológicas y psicosociales relacionadas.  

Objetivo: Evaluar la influencia de las características epidemiológicas y psicosociales en el control de la 

presión arterial en pacientes hipertensos.  

Métodos: Estudio observacional, analítico, de corte transversal, desarrollado en el año 2024, en una 

muestra de 560 pacientes hipertensos. La revisión de historias clínicas y la aplicación de instrumentos, 

permitieron obtener información que dio salida a las variables estudiadas. Se aplicaron métodos de 

estadística descriptiva e inferencial, lo que permitió establecer la asociación entre las variables 

independientes y el control de la presión arterial. Se respetó la ética médica. 

Resultados: El 55 % de los pacientes no tenían control de la presión arterial, predominando las féminas 

(70,7 %), con una edad promedio de 53,7 ± 15,4 años. Estas variables, junto al estado civil, educación y 

convivencia, estuvieron asociadas al control de la presión arterial (p< 0,05). El 22,1 % de los pacientes 
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tuvo niveles normales de estrés, predominaron niveles medios de ansiedad como rasgo y estado (52,1 % 

en ambos casos), asociados al control de la presión arterial (p< 0,0001).  

Conclusiones: Las características epidemiológicas identificadas, así como las psicosociales, mostraron 

asociación con el descontrol de la presión arterial. Ello permitirá establecer futuros estudios, que las 

tomen como bases para la confección de estrategias encaminadas a modificar el predominio de pacientes 

hipertensos sin control de la presión arterial. 

Palabras clave: atención médica; hipertensión; manejo de la enfermedad; presión arterial. 
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INTRODUCTION 

Non-communicable diseases (NCDs) pose a global threat due to their high prevalence. Cardiovascular 

diseases (CVD), including high blood pressure (HBP), are among the most significant public health 

challenges. HBP affects over 1.28 billion people worldwide,(1,2,3) and is responsible for 10.8 million 

annual deaths. It is also one of the leading causes of disability and premature mortality, with substantial 

personal, economic, and health impacts.(4,5,6) 

In this context, the need for blood pressure control (BPC) is a fundamental pillar to reduce the morbidity 

and mortality associated with these diseases. However, achieving this goal remains a current challenge. 

It is estimated that less than half of diagnosed and treated patients (only 33%) achieve adequate BPC 

levels, which leads to problems for the individual, their family, and society.(7,8) 

In this context, the comprehensive BPC has a strong sociocultural component. It consists of psychosocial 

factors linked to patient behaviors, practices, and social determinants of health. These elements 

intertwine with treatment to shape health outcomes.(9) Recently, health personnel have focused on 

psychosocial characteristics to assess their influence on the genesis and progression of this disease.(10,11) 
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Understanding the psychosocial roots of health problems aids in crafting effective strategies and policies. 

Most studies highlight the influence of social and psychological indicators on hypertension through their 

effects on lifestyle practices. However, the relationship between psychosocial status and disease control 

remains underexplored.(12,13,14) Growing research links psychosocial factors to BPC, emphasizing the 

need to identify psychosocial profiles in these patients.(15) In accordance with the situation addressed, the 

present research was required, which aimed to evaluate the influence of epidemiological and 

psychosocial characteristics on BPC in hypertensive patients. 

 

 

METHODS 

Design 

An observational, analytical, cross-sectional study was conducted in hypertensive patients belonging to 

the Capitán San Luis People's Council, part of the health area of the Luis Augusto Turcios Lima 

University Teaching Polyclinic, in the Pinar del Río municipality, in 2024.  

Subjects 

From a universe consisting of 3,286 patients, over 19 years of age, classified as hypertensive; a sample 

of 560 patients was selected through simple random probabilistic sampling, once compliance with the 

inclusion criteria (patient over 19 years of age, classified as hypertensive, who agrees to participate in 

the study, expressing this through informed consent), and exclusion (patient with dementia, cognitive 

impairment, or terminal diseases) was verified. 

With the application of the formula n= Z²*(p)*(1-p)/c² (where Z= 99% confidence level; c= 5% margin 

of error; p= 0.5), determined the need for a minimum sample size of 555 patients. A simple random 

probabilistic sampling method was used to select 560 patients. 

Variables and procedures 

To collect information that led to the variables studied (age, sex, skin color, marital status, education, 

cohabitation, blood pressure control, stress level, perceived social support, anxiety level) the analysis of 

individual clinical histories was used, which was complemented with the application of instruments. 
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The criteria for BPC of HTA were established as those accepted at international level,(16,17) being 

classified as “controlled” a patient who in the last 6 months had BP values less than 140/90 mmHg in 

people with low or moderate cardiovascular risk; or less than 130/80 mmHg in those with high 

cardiovascular risk, or with diabetes mellitus. To measure BP the auscultatory method was used using a 

mercury sphygmomanometer. 

The perceived social support variable was studied using the Social Support Questionnaire (CAS-7),(18) 

which, through 7 statements, allowed determining the behavior of each of the 4 dimensions that make up 

the variable (instrumental, informational, emotional and social support), assessing the support of each 

dimension as adequate or inadequate. Other test applied, was the Scale to assess the level of stress, which 

consists of items which adopt scores between 0 and 1 depending on their presence, which allows a total 

sum to classify the patient's stress level, from which the categories are obtained: Normal (0-2 points), the 

limit has been exceeded (3-6 points), excessive stress (7-10 points) or too much stress (11-14 points).(19) 

For the evaluation of anxiety levels, the State-Trait Anxiety Inventory (IDARE) was applied, which 

measures two relatively independent forms of anxiety: state (transient emotional condition) and trait 

(relatively stable anxious tendency). Each of them has 20 items (between negative and positive), with the 

response form varying between 0 and 4 for each subscale. Both modalities can be evaluated at High (≥ 

45 points), Medium (30-44 points) and Low (< 30 points) levels.(20) 

Processing 

The data was processed using the SPSS statistical package, version 22 for Windows, employing 

descriptive and inferential statistical methods for data analysis. Absolute frequencies and percentages 

were evaluated as descriptive statistical methods. Among the inferential statistical methods, Pearson's X² 

test (used to analyze the association between categorical variables), the t-Student test for unrelated 

samples (to compare the means of two independent groups), and the Mann-Whitney U test (a non-

parametric test used when the data did not meet the normality assumptions required for the t-Student test) 

were applied. Values of p< 0.05 were considered as statistical evidence of the differences found. The 

results were presented through tables and graphs. 
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Bioethical Issues 

The aspects reflected in the Declaration of Helsinki regarding the design and application of research on 

humans were taken into consideration in the execution of the study, thus complying with the principle of 

autonomy established in the International Code of Bioethics for research on humans. The Ethics 

Committee of the institution was consulted for the conduct of the study, the confidentiality of the 

information was guaranteed, each patient was informed in detail of the objectives and characteristics of 

the study and they were asked for written informed consent to participate in it. 

 

 

RESULTS 

In the sample analyzed (Fig. 1), a predominance of hypertensive patients who did not have BPC (55.0%) 

was observed. 

 

 

Fig. 1 - Sample distribution according to blood pressure control. 

 

The epidemiological profile of the individuals included in the study is shown in table 1, detailing a 

predominance of females (70.7%), with an average age of 53.7 ± 15.4 years, and black skin being the 

most representative (52.9%). 56.4% of the participants were married/consensual union, 32.9% had a pre-
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university or technical secondary education level, and 86.4% lived with someone. Sex (p= 0.0009), age 

(p< 0.0001), marital status (p< 0.0001), education (p= 0.0096) and cohabitation (p< 0.001) were the 

variables that showed a statistically significant association with BP control, with the average age of 

patients with BP control being higher than that of those without (64.8 ± 10.7 versus 44.5 ± 12.4). Among 

hypertensive patients who live with someone, 51.2% showed control, while among those who live alone, 

5.3% were under control. 

 

Table 1 - Epidemiological profile according to blood pressure control 

Variables 

Blood Pressure 

Control Total 
p Value 

Yes No 

n (%) n (%) n (%) 

Sex 
Female 196 (49.5) 200 (50.5) 396 (70.7) 

0,0009€ 
Male 56 (34.1) 108 (65.9) 164 (29.3) 

Age 64.8 (10.7) 44.5 (12.4) 53,7 (15.4) < 0.0001£, ȵ 

Skin color 

White 72 (48.6) 76 (51.4) 148 (26.4) 

0,0709€ Mixed race 60 (51.7) 56 (48.3) 116 (20.7) 

Black 120 (40.5) 176 (59.5) 296 (52.9) 

Marital status 

Married/ Consensual Union 180 (57.0) 136 (43.0) 316 (56.4) 

< 0.0001€ Single 56 (36.8) 96 (63.2) 152 (27.1) 

Widowed/ divorced 16 (17.4) 76 (82.6) 92 (16.4) 

Education 

Primary 56 (45.2) 68 (54.8) 124 (22.1) 

0,0096€ 
Secondary 60 (37.5) 100 (62.5) 160 (28.6) 

Pre-university/ Technical secondary education 100 (54.3) 84 (45.7) 184 (32.9) 

University 36 (39.1) 56 (60.9) 92 (16.4) 

Cohabitation 
Alone 4 (5.3) 72 (94.7) 76 (13.6) 

< 0.0001€ 
Accompanied 248 (51.2) 236 (48.8) 484 (86.4) 

Notes: € (Pearson X2 test); £ (Mean ± Standard deviation); ȵ (Student's t-test for unrelated samples). 

 

Table 2 shows a predominance of patients with stress levels exceeding the limit (57.9%), while only 

22.1% displayed normal levels. The lack of control was associated with higher stress levels (p< 0.0001). 

Among the evaluated dimensions of perceived social support, affective support was the only one that had 

a significant relationship with BPC (p< 0.0001). A very significant statistical association was identified 
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between anxiety levels and BPC (p< 0.0001), with higher percentages of patients without control among 

those with high levels of trait and state anxiety (100%). 

 

Table 3 - Blood pressure control according to stress level, perceived social support and anxiety 

Perceived social support (Dimensions) 

Blood Pressure Control 
Total 

p Value Yes No 

n (%) n (%) n (%) 

Stress level 

Normal 124 (100) - (0) 124 (22.1) 

<0.0001* 
The limit has been exceeded 120 (37.0) 204 (63.0) 324 (57.9) 

Excessive stress 8 (10) 72 (90) 80 (14.3) 

Too much stress - (0) 32 (100) 32 (5.7) 

Emotional support 
Adequate 220 (48.2) 236 (51.8) 456 (81.4) 

0.1062** 
Inadequate 32 (30.8) 72 (69.2) 104 (18.6) 

Instrumental support 
Adequate 176 (46.8) 200 (53.2) 376 (67.1) 

0.5394** 
Inadequate 76 (41.3) 108 (58.7) 184 (32.9) 

Social interaction 
Adequate 244 (46.6) 280 (53.4) 524 (93.6) 

0.1564** 
Inadequate 8 (22.2) 28 (77.8) 36 (6.4) 

Affective support 
Adequate 248 (50) 248 (50) 496 (88.6) 

< 0.0001** 
Inadequate 4 (6.3) 60 (93.8) 64 (11.4) 

State anxiety 

Low 216 (93.1) 16 (6.9) 232 (41.4) 

< 0.0001*** Medium 36 (12.3) 256 (87.7) 292 (52.1) 

High - (0) 36 (100) 36 (6.4) 

Trait  anxiety 

Low 224 (93.3) 16 (6.7) 240 (42.9) 

< 0.0001*** Medium 28 (9.6) 264 (90.4) 292 (52.1) 

High - (0) 28 (100) 28 (5) 

Notes: * Mann-Whitney U test; **Pearson X2 test; ***Student t-test for unrelated samples. 

 

 

DISCUSSION 

The PURE urban-rural prospective epidemiological study, which involved urban and rural communities 

in 17 high-, middle- and low-income countries, with 142,042 participants, showed an overall prevalence 

of hypertension of 41%, of which only 32.5% were controlled. A result similar to that reported in the 

present study, although the percentage of uncontrolled hypertension was lower.(21) On the other hand, a 
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study developed by López RD et al.(22) showed control rates around 50%, as did the study conducted by 

Chaves Coelho et al.(23) 

In relation to this, the prevalence of control in the best possible scenarios is only reasonable. Recent data 

showed poor results in terms of control rates in 12 high-income countries: Finland, Ireland, Italy, Japan 

and Spain had lower rates (< 20% in some age groups and sexes), while Canada and Germany had the 

highest (50-58% among women and 48-69% among men, respectively).(24) 

In relation to sex, Revueltas Agüero M et al.(25) details prevalence rates of the disease, higher in the female 

sex, especially after age 50, when the hormonal protective effect ceases to take effect. In this work, 

carried out by the Institute of Hygiene and Epidemiology of Havana, there was a high diagnosis of the 

disease in women, who go more frequently to medical services. Similarly, in another study developed by 

the author, the female gender predominated (67.3%).(26) 

Some studies show a significant association, women have greater BPC compared to men, although others 

indicate that there are no significant differences. Thus, the NHANES study indicates that 33.3% of men 

had BPC (CI 95%: 27.8-38.8), a value similar to the 35.2% shown by women (CI 95%: 26.6-43.8).(27) 

However, other authors such as Azizi Z et al.(28) and Santosa A et al.,(29) support that being a man decreased 

blood pressure control. 

Age is one of the non-modifiable risk factors that contributes most to cardiovascular risk. Cuba is located 

in the Latin American countries with the greatest population aging; health actions must be preventive 

and timely in this regard. In a study developed by Baños-Leyva L et al.(30) the 50-59 age group 

predominated, representing 55.2% of the sample, followed by the 60-69 age group, representing 19.1%. 

These results are close to those detailed in the present research. 

The increase in age is related to the increase in systolic BP, finding in people over 60 years of age an 

OR= 27.35 (95% CI: 18.88-39.61), taking as a reference age group between 18 and 39 years. However, 

age is inversely related to HBP control in people receiving treatment, since in the 18 to 39 age group 

25.5% (95% CI: 13.3-37.7) were controlled; in the 40 to 59 age group 63.9% (95% CI: 55.7 to 72.1) and 

in those over 60 years 50% (95% CI: 45.1-54.9), as reported by Gu A et al.(31) Similarly, Ashman J et 

al.(32) detail how the frequency of control by age group was in the 18 to 39 age group, 25.5% (95% CI: 
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13.3-37.7); in the 40-59 age group, 39.8% (95% CI: 31.4-48.2); and in those over 60 years of age, 36.7% 

(95% CI: 33-40.4), that is, with increasing age, the BPC increases. 

Differences have been shown in terms of skin color, and specifically in terms of race or ethnicity, 

although it is related to a complex management of blood pressure control, as it interacts with multiple 

factors such as access to care; susceptibility to hypertension and comorbidities such as diabetes and 

obesity. The percentages of BPC by race or ethnicity for non-Hispanic whites, non-Hispanic blacks and 

Mexican Americans were 35.4% (95% CI: 28.7-42.1), 28.9% (95% CI: 22-35.8) and 26.5% (95% CI: 

16.5-36.5) respectively; being higher for non-Hispanic whites.(33,34) 

In the study by Abu-Saady K et al.(35) it was found that currently married people [OR= 2.39 (95% CI: 

1.52-3.74)] and those who had previously been married [OR= 1.81 (95% CI: 1.12-2.93)], had greater 

blood pressure control, taking single people as a reference. Added to this is the existence of evidence 

showing that marital status and marital breakdown (i.e. separation, divorce and widowhood) are 

associated with poor physical health outcomes and control of NCDs, including hypertension.(36) 

A relevant piece of information is provided by the level of education, since no scientific reports were 

found that considered this variable in hypertensive patients. However, it is reported in the literature that 

people with a low level of education tend to use less effective coping mechanisms for the disease.(37) 

In the current century, stress is invoked as a cause of various diseases; in the case of hypertension, it is a 

contributing factor to decompensation. For Kalinowski J et al.(38) the evidence suggests that stress is 

associated with the incidence of hypertension and the risk of hypertension. Liu M et al.(39) presented a 

similar result;(39) they showed in their study how psychosocial stress was associated with a higher risk of 

hypertension (OR= 2.40, 95% CI: 1.65-3.49), and hypertensive patients had a higher incidence of 

psychosocial stress compared to normotensive patients (OR= 2.69, 95% CI: 2.32-3.11). 

Social support corresponds to an important function of social relationships and refers to the help or 

exchange of assistance that occurs through interpersonal transactions. It nourishes the individual from 

his or her closest core, which is the family, although there are also sources of external support, such as 

friends, the community and other actors.(40) These psychosocial processes influence the health-disease 

process of individuals and are part of a complex network of socio-structural conditions and psychosocial 

mechanisms.(41) 
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For Xiong S et al.,(42) social support, especially family support, does not directly affect BP control, but it 

does act through other variables such as pharmacological adherence, lifestyle modifications, as well as 

systematic attendance at consultations for disease check-ups, which together lead, and indirectly, to an 

impact on BP control. For their part, Thuy L et al.(43) examined the role of social support characteristics 

in the control and behaviors of hypertension. Their results showed that an increase in the total network 

size was associated with a 52% higher probability of uncontrolled hypertension (OR= 1.52; 95% CI: 

1.22-1.89). 

Regarding anxiety, the levels presented in the present research agree with those reported by Mushtaq M 

et al.(44) where trait and state anxiety had mean levels of 45.8 and 53.1% respectively. In a systematic 

review developed by Lim LF et al.(45) a significant association was found between anxiety levels and 

hypertension in cross-sectional studies (OR= 1.37, 95% CI: 1.21-1.54) and prospective studies 

(OR= 1.40, 95% CI: 1.23-1.59). 

In a study developed by Ho AK et al.(46) after adjustment for demographic variables, patients with anxiety 

had higher rates of hypertension uncontrolled (RR: 1.22; 1.07–1.39] than patients without the diagnosis. 

The study conducted by Wang X et al.(47) found that hypertension is associated with higher probabilities 

of depressive and anxiety disorders in middle-aged and older Chinese women. Consequently, patients 

with anxiety are 48% more likely to exhibit poor blood pressure control. 

The study conducted by Amaike C et al.(48) revealed a significant association between anxiety and 

uncontrolled hypertension. Among the participants, 23.1% had anxiety, and notably, 23.4% of patients 

with uncontrolled hypertension experienced anxiety. This finding highlights the importance of 

identifying and addressing mental health conditions in hypertensive patients to improve blood pressure 

control. Other studies have shown similarities in establishing the relationship between the presence of 

anxiety and the onset and progression of the disease.(49,50) 

Among the limitations of this research, its cross-sectional nature stands out, which makes it difficult to 

demonstrate clearly, causality between some variables and blood pressure control. This aspect could 

serve as a basis for future research through longitudinal studies. Additionally, pharmacological adherence 

and the influence of psychosocial characteristics on it were not evaluated, leaving a significant gap in the 

comprehensive understanding of the subject. 
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The findings of the study contribute significantly to the current literature by highlighting the 

predominance of hypertensive patients without blood pressure control. This result underscores the need 

to design specific interventions based on the identified epidemiological and psychosocial characteristics. 

The association between factors such as age, cohabitation, and blood pressure control suggests that health 

programs should focus on personalized strategies involving both the family environment and social 

support. Furthermore, the relationship between high levels of stress and anxiety with the lack of disease 

control emphasizes the importance of integrating psychological support and stress management measures 

into interventions. Lastly, promoting the development of emotional support within patients' social 

environments is recommended, given its positive impact on blood pressure control. These contributions 

address previous gaps in the literature and propose new lines of action for future studies and practical 

interventions. 
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