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Abstract 

Background: Hypertension is a condition with a tremendous economic 

and public health impact which contributes to disability, health-care costs 

and mortality. It is the 1
st
 leading global risk for mortality, as it is 

responsible for 13% of global deaths and 7% of disease burden in 2010. 

Hypertension may have a significant impact on the (HRQOL) of those 

who suffer from it. In Egypt, yet little is known about HRQOL and its 

associations with sociodemographic and clinical characteristics in patients 

with hypertension.  

Objective: To measure the HRQOL among hypertensive patients 

attending outpatient clinics   at Ain Shams university hospital (Internal 

medicine hospital) and to determine the sociodemographic characteristics 

and clinical factors that may affect the QOL of those patients. 

Patients and methods: This study was conducted in the outpatient clinics 

in the Ain-Shams University hospital, as case-control study. A total of 300 

subjects (150cases and 150 controls), of both genders and older than 18 

years, were interviewed. Their socio-demographic and clinical data were 

collected by structured questionnaire; and HRQOL was assessed by using 

an Arabic version of two questionnaires - WHOQOL-BREF and 

COOP\WONCA scale.    

Results: Hypertensive patients reported lower scores in all domains of 

WHOQOL-BREF and COOP\WONCA scale when compared with 

normotensive. Multiple linear regressions revealed that male gender, 

employment, higher income, and increased number of used 

antihypertensive drugs were positively correlated with HRQOL. While, 

older age, BMI, longer duration of hypertension, increased number of 

doses, presence of symptoms and presence of co-morbidity were 

negatively correlated with HRQOL.COOP\WONCA scale and 

WHOQOL-BREF were significantly and negatively correlated with each 

other (P < 0.01).  

Conclusion: hypertension impairs the quality of life of patients who 

suffer from it. 

Keywords: Hypertension, health related quality of life, WHOQOL-

BREF, COOP\WONCA scale. 
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Introduction 

ypertension, also known as high or raised blood 

pressure, is a condition in which the blood vessels have 

persistently raised pressure, resulting in state where the heart 

works harder than normal to flow blood through the blood 

vessels (WHO, 2013). 

The Seventh Report of the Joint National Committee on 

Prevention, Detection, Evaluation and Treatment of High Blood 

Pressure (JNC-7) developed a new set of guidelines for the 

definition of hypertension. It defined normal blood pressure 

(BP) as a systolic blood pressure (SBP) < 120 mmHg and a 

diastolic blood pressure (DBP) < 80 mmHg; hypertension is 

defined as SBP ≥ 140 mm Hg and/or DBP ≥90 mm Hg. A SBP 

of 120–139mmHg or a DBP of 80–89 mmHg is defined as 

prehypertension (Joint National Committee 7, 2003) 

Hypertension is a condition with a tremendous economic 

and public health impact which contributes to disability, health-

care costs and mortality. It causes growing public health concern 

in both developed and developing countries (Wong, 2015). 

The recent modifications in the definition and 

classification of BP level make hypertension as the most 

commonly diagnosed disease in the primary and secondary 

healthcare systems (Pater, 2005) with a global prevalence in 

adults aged ≥ 18year was around 22% in 2014. Across the 

WHO regions, the prevalence of hypertension was highest in 

H 
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Africa, where it was 30%. While the lowest prevalence was in 

the WHO region of the Americas at 18%. In the EMRO region 

the prevalence was around 27%. In all WHO regions, men have 

slightly higher prevalence of hypertension than women (WHO, 

2014
a
). Because a larger proportion of the world‘s population is 

expected to be older in 2025, hypertension prevalence is 

anticipated to increase to ≥29% by that time (Kotchen, 2007). 

In Egypt hypertensive diseases represent a major disease 

burden, and has been estimated to be responsible for 9% of the 

years of life lost (YLL) in this country (Arafa and Ez-Elarab, 

2011). The reported prevalence in the National Hypertension 

Project 1995 among Egyptian adults aged 25 years and more 

was 26.3% (Ibrahim, 1999). After that the Stepwise survey 

conducted in 2005-2006 among adults aged ≥= 15: ≤ 65 year 

reported the prevalence 26.7% (STEP survey, 2005). In the 

WHO country profile in 2014 the prevalence was reported as 

24.6 (WHO, 2014
b
). According to Egypt health issues survey 

2015, the prevalence of hypertension in Egyptian adult aged 

15-59 year is 17.2% (Egypt Health Issue Survey, 2015). 

Hypertension is the first leading global risk for mortality 

in the world, it is responsible for 13% of deaths globally 

(WHO, 2009). And is estimated to have caused 9.4 million 

deaths and 7% of disease burden – as measured in DALYs − in 

2010 (Lim et al., 2012). In addition about 62% of strokes and 

49% coronary heart disease globally can be attributed to non-

optimum BP (Gaziano et al., 2012). 
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Quality of life (QOL) is defined by WHO as "the 

individual‘s perception of his or her position in life, within the 

cultural context and value system he or she lives in, concept 

affected in a complex way by the person‘s physical health, 

psychological state, level of independence, social relationships 

and their relationship to salient features of their environment" 

(The WHOQOL Group, 1995). As advances in medical science 

and technology and new treatments succeeded in increasing 

number and survival rates of people living with chronic 

diseases and disabilities, attention increasingly turned towards 

the QOL of patients rather than longevity alone (Galloway et 

al., 2006). 

The term ―health-related quality of life‖ (HRQOL) 

narrows QOL to aspects relevant to health (Fayers and 

Machin, 2000). It is defined as an individual's satisfaction or 

happiness with domains of life insofar as they affect or are 

affected by "health" (American Thoracic Society, 2007). 

HRQOL is emerging as an important indicator to assess the 

physical and psychological impact of the disease on affected 

individuals and to evaluate treatment outcome, and its 

improvement has become one of the expected outcomes of the 

health professional (Santos, 2013). 

Although hypertension, especially in mild to moderate 

stages, is often considered as an asymptomatic condition, its 

association with alterations in well-being and HRQOL is still a 

controversial issue (Bardage and Isacson, 2001). Some studies 

have shown that HRQOL is poorer among hypertensive 


