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Abstract
Objective: To compare the self-care performed by hypertensive patients monitored in primary and secondary 
health care.
Methods: Cross-sectional study with 189 patients with arterial hypertension in a Basic Health Unit and in an 
integrated center for diabetes and hypertension in Fortaleza, from March to June, and from September to 
November of 2013. An interview with a guide based on Orem’s self care theory was conducted. For statistical 
analysis, percentage and chi square test distributions were used.
Results: Adequate fluid intake (77.6%), attending nurse consultation (88.0%), and changes in lifestyle (54.3%) 
had better results with patients monitored in primary care. Appropriate salt consumption (100.0%) and 
abstinence from alcoholic beverages (88.7%) were more common in patients monitored in secondary care. 
Conclusion: Hypertensive patients from both primary and secondary care showed a self-care demand, without 
significant differences.

Resumo
Objetivo: Comparar o autocuidado realizado pelos usuários com hipertensão acompanhados na Atenção 
Primária e Secundária de saúde.
Métodos: Estudo transversal com 189 usuários com hipertensão arterial, em uma Unidade Básica de Saúde e 
em um centro integrado de diabetes e hipertensão de Fortaleza-CE, de março a junho e setembro a novembro 
de 2013. Realizou-se entrevista com roteiro fundamentado na Teoria do Autocuidado de Orem. Para análise 
estatística, utilizou-se distribuição porcentual e teste qui quadrado.
Resultados: Ingesta hídrica adequada (77,6%), comparecimento às consultas de enfermagem (88,0%) e 
modificações no estilo de vida (54,3%) apresentaram melhores resultados nos usuários acompanhados 
na Atenção Primária. Consumo adequado de sal (100,0%) e abstinência de bebidas alcoólicas (88,7%) 
mostraram-se mais presentes nos usuários acompanhados na Atenção Secundária.
Conclusão: Tanto os usuários com hipertensão da Atenção Primária como da secundária apresentaram 
demanda de autocuidado, sem diferença significativa.
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Introduction

The World Health Organization defines hyper-
tension as the chronic elevation of systolic and/or 
diastolic blood pressure to levels ≥140mmHg and 
90 mmHg, respectively. During the patient’s assess-
ment, the presence of risk factors, comorbidities 
and damage to target organs must be considered in 
addition to the pressure levels.(1)

In Brazil, it is estimated that 30% of the 
population older than 40 years of age has high 
blood pressure, which is becoming one of the 
most serious public health problems, especially 
because of the complex resources needed for its 
control and the impact on population health.(1) 
Moreover, it is considered one of the biggest risk 
factors for developing cardiovascular and cere-
brovascular diseases, or diseases that are major 
causes of morbidity and mortality, in addition 
to its high social cost.(2) Despite the risks that 
hypertension presents, adherence to antihyper-
tensive therapy is still inefficient; it is seen as 
a challenge for health services and public poli-
cies; most affected individuals do not have their 
blood pressure properly controlled, as a result of 
poor adherence to treatment.(3)

The control of the disease is closely related 
to lifestyle changes, such as proper nutrition, 
regular physical exercise and smoking cessation, 
practices that are related to self-care activities. 
People with hypertension should be guided by 
health professionals about such practices in order 
to control blood pressure and prevent diseases.(4) 
Thus, to successfully control hypertension, self-
care practices by the patient are needed, which 
are defined as the performance of activities by 
individuals for their own benefit, to maintain 
life, health and well-being.(5) When effectively 
performed, self-care helps to maintain structural 
and functional integrity, contributing to human 
development.(6) However, when self-care is not 
performed, self-care deficits arise, making the 
integration of the healthcare professional essen-
tial to make the patients aware of the need to 
adopt self-care practices, aiming to prevent com-
plications and promote health.(7)

Studies examining predictive factors for the 
control of hypertension have less frequently ad-
dressed self-care practices, indicating the chal-
lenge of developing new research on the subject, 
considering that poor adherence to self-care may 
be related to poor rates of controlling blood 
pressure levels.(6)

So, the question is: is there a difference between 
the self-care demand of patients monitored in pri-
mary and secondary health care?

The study is justified by the need to evaluate 
self-care practices in hypertensive patients, compar-
ing the performance levels of primary and second-
ary care in encouraging self-care, considering that 
personal care is essential for improving quality of 
life and reducing complications.

The objective was to compare the self-care prac-
tices performed by hypertensive patients monitored 
in primary and secondary health care.

Methods

This was an analytical study with a quantitative, 
cross-sectional design, performed in Fortaleza 
(CE), Brazil, in a Basic Health Unit within the 
Family Health Strategy, from March to June of 
2013, and in an integrated center for diabetes 
and hypertension from September to November 
of 2013.

The Basic Health Unit researched offered phy-
sician and nurse consultations, immunizations, 
dental care, pharmacy, among other services. The 
multidisciplinary team consisted of nurses, nurse 
technicians, physicians, dentists, community health 
workers and administrative personnel, in addition 
to receiving professional aid from the Support Cen-
ter for Family Health.

In the secondary care unit, the multidisci-
plinary team is composed of nurses, a psychol-
ogist, pharmacist, dentist, social worker, nutri-
tionist, physical therapist, occupational thera-
pist, ophthalmologist, nephrologist, neurologist, 
endocrinologist and general practitioner. The 
main objective of this unit is to educate and help 
the hypertensive and/or diabetic patient to con-
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trol his clinical condition and prevent compli-
cations.

The study population consisted of patients 
who were waiting for the nurse and/or physician 
consultation, or had just had their consultation, 
in the units studied. The sample included 92 
primary care and 97 secondary care patients, to-
taling 189 diagnosed hypertensive patients. The 
inclusion criteria were: a medical diagnosis of 
arterial hypertension, age ≥18 years, and attend-
ing the nurse and/or physician consultations at 
these units during the data collection period. 
The exclusion criteria were: absence of physical, 
psychological or cognitive ability to answer the 
squestions.

Data collection was performed by means 
of individual interview, using a guide based on 
Orem’s self care theory(8) that was divided into 
two parts. The first addressed conditioning fac-
tors for the practice of self-care, considering the 
sociodemographic and clinical characteristics of 
the patients; the second included data related 
to self-care performed by the patient. Each in-
terview had an average duration of 20 minutes; 
patients were invited to a waiting area in the 
designated space reserved for physician or nurse 
consultation and/or nursing care.

Regarding the data on patient self-care, the 
following issues were discussed: (1) universal self 
care requisites: fluid intake, diet, salt and cof-
fee intake, consumption of artificial seasonings, 
physical activity, leisure activity, stress, hours of 
nighttime sleep per day, and type of sleep; (2) 
developmental self-care requisites: tobacco and 
alcohol; (3) health deviation self-care requisites: 
knowledge about the disease and treatment, in 
which the users were asked about the definition, 
the factors that cause hypertension, and the care 
needed to control it, use of hypertensive drugs, 
abandonment or discontinuation of hyperten-
sive treatment, attending nursing and/or med-
ical consultations, participation in educational 
activities, and modifications after the diagnosis.

With regard to fluid intake and eating habits, 
including appropriate salt and coffee intake, the 
Food Guide for the Brazilian population was used, 

which considers healthy eating, Dietary Approach-
es to Stop Hypertension (DASH), as the dietary 
pattern, which is rich in fruits, vegetables, fiber, 
minerals and low-fat dairy products. Fluid intake 
is adequate when the individual ingests at least 2L 
of water, coffee consumption is no more than three 
cups, and salt consumption remains below 2g of so-
dium per day.(9,10)

The data were displayed in tables. Percentage 
distribution was used for statistical analysis, and 
the chi square test was performed, adopting p<0.05 
for statistical significance. The data tabulation, cal-
culations and statistical analyses were performed 
using Microsoft Office Excel Starter 2010 and the 
Statistical Package for the Social Sciences (SPSS), 
version 20.

The development of the study complied 
with national and international regulations of 
ethics in research on human beings, consider-
ing the principle of respect for human dignity. 
Participants were informed about the purposes 
of the research and could freely decide whether 
they wanted to participate; those who agreed 
signed the Terms of Free and Informed Consent 
form.

Results

The predominant sociodemographic characteris-
tics of hypertensive patients monitored by pri-
mary and secondary care were: female (68.3%), 
age ≥60 years (69.7%), married or in a consensu-
al union (58.2 %), non-white (72.5%), primary 
school education (57.1%), retirees or pension-
ers (63%), and family income below or equal to 
the minimum wage (57.5%). Despite the high 
frequency of retirees or pensioners, 31.5% and 
24.7% of the sample surveyed in primary and 
secondary care, respectively, had some sort of 
work activity.

The comparison of self-care practices among 
patients in primary and secondary care is enabled 
by the Universal Self-care Requirements, Develop-
mental and Health Deviations, as shown in tables 
1, 2 and 3.
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Table 1 shows a statistical association between 
adequate fluid intake and follow-up in primary 
care (77.6; p = 0.012), which leads to the belief 
that this level of care achieved better results with 
hypertensive clients, regarding the achievement of 
the daily recommended water intake.

Regarding salt consumption, individuals 
monitored in both primary and secondary care 
showed high compliance related to a low sodi-
um diet or food totally without salt added. All 
users monitored in secondary care said that they 
had a salt restricted diet, demonstrating a better 
result in relation to this aspect, with statistical 
significance (p = 0.016). On the other hand, 
only 47.6% of respondents avoided thes regular 
consumption of artificial seasonings.

The variables related to coffee consumption 
(93.5%), physical activity (32.6%), participation 
in leisure activities (42.4%) and uninterrupted 
sleep (38.0%) obtained better rates among patients 
monitored in primary care. However, this was 
without statistical significance, showing homo-
geneity among patients followed in both levels of 
health care.

Table 2 showed that all variables in relation to 
developmental self-care received higher rates among 
patients monitored in secondary care.

Abstinence from alcohol (88.7%) was the 
only issue with statistical significance (p = 
0.000), demonstrating that patients monitored 
in secondary care abstained more from the use 

of alcohol as compared to those monitored in 
primary care.

Abstinence from smoking was not statistically 
significant, showing that the level of care in which 
patients were being followed did not influence this 
factor.

Regarding the Health Deviation Self Care 
practices, presented in table 3, a higher num-
ber of patients followed in primary care report-
ed making lifestyle changes (54.3%; p = 0.037) 
in order to contribute to the normalization of 
blood pressure, demonstrating that the care level 
achieved better results in relation to the engage-
ment of hypertensive patients in non-pharmaco-
logical treatment.

Another factor emphasized in the primary care 
sample was attending nurse consultations (88.0%; 
p = 0.000), revealing closer monitoring performed 
by the nurse with patients receiving services in this 
level of care.

The patients monitored in secondary care had 
higher rates in relation to knowledge about hyper-
tension (40.2%), participation in educational activ-
ities at the health service (37.1%), and adherence 
to drug treatment (77.1%). Although higher, these 
results were not very different from those achieved 
by those in primary care, which may be related to 
certain equivalence in the effectiveness of care in 
both health care levels.

The low rate of knowledge can be related to lack 
of participation in educational activities, as only 25 
primary care and 37.1% of secondary care respon-
dents, respectively, affirmed participating in educa-
tional activities.

Despite their relatively limited knowledge 
about the disease, the majority (72.9%) denied 
discontinuing the use of medications, and in 

Table 1. Distribution of hypertensive patients, according to the 
Universal Self Care Requisites

Universal Self-care Requisites

Primary 
care

Secondary 
care Total

p-value
n=92 n=97 n=189

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

Adequate fluid intake 52(77.6) 57(58.8) 109(66.5) 0.012

Healthy eating 41(45.6) 46(47.4) 87(46.5) 0.798

Appropriate salt consumption 88(95.7) 97(100) 185(97.9) 0.016*

Appropriate coffee consumption 86(93.5) 87(89.7) 173(91.5) 0.350

Avoid consumption of artificial seasonings 46(50.0) 44(45.4) 90(47.6) 0.523

Physical activity practice 30(32.6) 30(30.9) 60(31.7) 0.804

Leisure activity practice 39(42.4) 37(38.1) 76(40.2) 0.552

Lower stress 36(39.1) 45(46.4) 81(42.9) 0.313

Hours of satisfactory nighttime sleep 44(47.8) 56(57.7) 100(52.9) 0.173

Uninterrupted nighttime sleep 35(38.0) 35(36.1) 70(37.0) 0.780

*Related to Likelihood Ratio

Table 2. Distribution of hypertensive patients according to the 
Developmental Self-care Requisites for abstinence from smoking 
and alcohol

Developmental Self-care Requisites

Primary 
care

Secondary 
care

Total

p-value
n=92 n=97 n=189

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

Smoking abstinence 86(93.5) 95(97.9) 181(95.7) 0.076

Alcohol abstinence 74(80.4) 86(88.7) 160(84.7) 0.000
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those cases where it did occur, the main rea-
son was the lack of medicines available at the 
health services, considering that almost all re-
ported that they always attended their regular 
consultations.

Table 3. Distribution of hypertensive patients according to the 
Health Deviation Self Care Requisites

Health Deviation Self Care Requisites

Primary
care

Sencodary
care

Total

p-value
n=92 n=97 n=189

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

Knowledge about the disease 25(27.2) 39(40.2) 64(33.9) 0.058

Participates in educational activities 23(25.0) 36(37.1) 59(31.2) 0.072

Adherence to medical treatment 63(68.5) 74(77.1) 137(72.9) 0.185

Attendance to medical consultations 90(97.8) 92(94.8) 182(96.3) 0.278

Attendance to nurse consultations 81(88.0) 52(53.6) 133(70.4) 0.000

Modifications after the diagnosis 50(54.3) 38(39.2) 88(46.6) 0.037

Discussion

Results of this study were limited by its cross-sec-
tional design, since the data collection with the pa-
tients occurred in a single moment, rather than over 
time, to allow larger inferences. However, relevant 
information was identified in regard to factors relat-
ed to the self-care practices and demands of hyper-
tensive patients, as well as the comparison between 
primary and secondary health care. ,  It was found 
that, regardless of the level of care in which they 
are monitored, these individuals present demands 
and, because nurses work systematically in the pri-
mary care unit and/or outpatient care center, this 
information provides a foundation for planning 
and developing interventions with these patients to 
stimulate self-care practice.

A greater demand by women was found in 
health care, already evidenced by the literature, es-
pecially with regard to preventive practices due to 
structural and/or cultural reasons and, furthermore, 
because the man are nhe focus of the healthcare ser-
vice, which makes them almost invisible for profes-
sionals, especially in primary care.(11)  Elderly wom-
en have a higher prevalence in relation to systemic 
arterial hypertension, whereas the overall prevalence 
between men and women is similar, although it is 
higher in men up to 50 years, reversing with the be-
ginning of the fifth decade.(10) Study with individu-

als of Asian origin found that female consumers are 
more likely to perform self-care practices.(12)

The adoption of a healthy diet is among the 
self-care practices. The guidelines of the Brazil-
ian Society of Hypertension result in a recom-
mendation for the adoption of the DASH diet, 
as part of hypertensive treatment, which em-
phasizes the increased consumption of fruits, 
vegetables and low-fat dairy products; includes 
whole grains, poultry, fish and nuts; and reduces 
consumption of fats, red meat, sweets and soft 
drinks. In addition, a low sodium diet favors the 
reduction of blood pressure.(9)

However it was found that most of the par-
ticipants used artificial seasonings, which gener-
ally included sodium in their ingredients, which 
contributes to elevated blood pressure. A study 
involving individuals of Hispanic/Latin Amer-
ican origin identified the characteristic dietary 
patterns of this group as a possible barrier to 
self-care, and identified some difficulties in fol-
lowing a healthy diet. According to the author, 
preparing different meals for different family 
members to have an appropriate diet can expen-
sive which segregate the family.(13)

This study identified that most primary and 
secondary care patients consumed coffee. However, 
they consumed doses that did not present risks for 
blood pressure level elevation, as they drank three 
cups or less of coffee per day.  The polyphenols con-
tained in coffee, and in some types of teas, have va-
soprotective properties, thereby making the risk of 
high blood pressure due to caffeine use irrelevant in 
usual doses.(9)

It was shown that less than half of the sample 
surveyed denied being able to avoid stress, all the 
time, which can have as an aggravating factor for 
the poor quality of sleep found, which can also 
contribute to increased stress and, consequently, 
elevated blood pressure.(14) The low practice of lei-
sure activities can also be an interfering factor in the 
emotional state of those clients, leading to increased 
blood pressure and complications.

Leisure can be identified as a form of coping 
with loneliness, increasing the process of socializa-
tion and interfering positively on the mental health 
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of people who practice activities focused on this 
purpose, helping in the treatment of hypertension.
(15) Considering regular physical activity, it was not-
ed that only a small portion of the sample, both 
in primary and secondary care, was adept in this 
practice, despite its importance, both in hyperten-
sive individuals as well as in prevention of mortality 
and risk of cardiovascular disease in those who al-
ready have a diagnosis of arterial hypertension. The 
regular practice of physical exercise has been recog-
nized in the literature as an important strategy to 
be implemented for prevention and control of hy-
pertension, for its effect in reducing blood pressure 
levels.(14) However, it is acknowledged the difficulty 
of implementation of physical activity as self-care 
practice.(16)

Regarding smoking, most patients moitored 
in primary and secondary care did not have this 
habit or had quit, corroborating what highlight-
ed studies show that, in general, the prevalence 
of smoking among the elderly is lower, resulting 
from the cessation of this habit with aging.(17) 
A study conducted in the urban area of a city 
in Florianópolis showed that the majority (61%) 
of the elderly never smoked, and 30.7% had 
stopped, corroborating what was evidenced in 
this study and confirming the importance of this 
self-care practice.(18)

Alcohol use for long periods may increase blood 
pressure and mortality rates from cardiovascular 
diseases in general. In the Brazilian population, ex-
cessive consumption of alcohol is associated with 
the occurrence of hypertension, independently of 
demographic characteristics.(9) However, in the 
present study, most clients, especially those moni-
tored in secondary care, had no habit of consuming 
alcoholic drinks.

Another factor that can influence the control 
of hypertension is knowledge of the disease and its 
treatment, as it is closely related to treatment ad-
herence. The largest number of individuals with 
knowledge about the disease, identified among 
those followed in secondary care, may be related to 
the fact that they participate more often in activities 
focused on health education and are monitored by 
professionals involved almost exclusively with the 

theme of hypertension in their daily lives. In gen-
eral, hypertensive patients have information about 
their health problem, but if the blood pressure levels 
are not properly controlled, the difference between 
knowledge and adherence is evident.(19)

Due to the treatment of hypertension being 
chronic, and influenced by financial and social 
conditions, lifestyle changes becomes one of the 
barriers to be faced by hypertensive patients, 
since these changes require persistence and de-
termination, constituting one of the greatest 
difficulties for adherence to non-pharmacolog-
ical treatment, making pharmacotherapy more 
“practical” to be performed.(20) It was found that 
primary care achieved better results related to 
this aspect, possibly because it offers a broader 
vision that is closer to the reality of the individ-
ual that provides the care.

Conclusion

A statistically significant association was found be-
tween fluid intake, lifestyle modification, attending 
nurse consultations and primary care monitoring.  
The adequate intake of salt and abstinence from al-
cohol were associated with monitoring in secondary 
care.
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