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ABSTRACT

No widely implemented, standardized community health program for hypertension in the country. The primary gap in
quasi-experimental studies evaluating hypertension program is the disconnect in possessing knowledge and the
behavioral ability to maintain long-term medication compliance and lifestyle modification. This study aimed in
determining the effectiveness of Health Education and Lifestyle Program (HELP) program in improving compliance to
therapeutic regimens among community-dwelling hypertensive patients. The study utilized a two-group, pre- and post-
test, quasi-experimental design that included a comparison of the control and experimental groups. The comparison
group received their standard treatment for hypertension alone. While those in the experimental group received both
HELP and their standard treatment. The study utilized a two-group, pre- and post-test, quasi-experimental design that
included a comparison of the control and experimental groups. The comparison group received their standard treatment
for hypertension alone. While those in the experimental group received both HELP and their standard treatment. A total
of 128 hypertensive patients were selected through homogeneous stratified random sampling. This 12-week community-
based health education program intervention program contains 5 modules (disease awareness, medication regimen,
dietary regimen, healthy lifestyle, and stress management). The 20-item TMAD compliance checklist, divided into four
(4) sections: treatment, medication, activity, and diet. Data analysis will include mean, standard deviation, and paired t-
tests. Accordingly, the majority of hypertensive patients in the control group still have moderate compliance (x =2.16, SD
+0.40) to therapeutic regimens while high compliance (x = 2.52, SD + 0.29) to therapeutic regimens was observed in the
experimental group after the implementation of HELP. High compliance to therapeutic regimens was observed in the
experimental group after the implementation of HELP, compared with the control group, which showed only moderate
compliance. There is a significant difference in the compliance level to therapeutic regimens among hypertensive patients
in the experimental group before and after HELP.
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hypertension was projected to rise to 1.56 billion in 2025.
The hypertension pandemic is globally rampant (2).
Fewer than half of adults (42%) with hypertension are

1. INTRODUCTION
An estimated 1.28 billion adults worldwide have been
diagnosed with hypertension (1). The global burden of
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assessed and cared for. One (1) in every five (5) adults
with hypertension has it under control. Uncontrolled
hypertension can lead to diabetes, chronic kidney disease,
cardiovascular disease, stroke, and heart attack (1). Poor
hypertension control is largely attributed to poor
treatment compliance among hypertensive patients (3).
According to the WHO, compliance was defined as the
extent to which a person’s behavior-taking medication,
following a diet, and executing lifestyle changes-
corresponds with agreed recommendations from a health
care provider (2). Failure to follow medical
professionals’ advice is a public health problem
worldwide (4). Non-compliance is a knotty and extensive
health care concern. It is defined as the extent to which
patients are unable to follow recommendations for the
prescribed treatment (5). Poor treatment compliance leads
to the worst possible health outcomes and an increase in
the hospitalization rate. (4). Present directives have
indicated the imperative need to optimize medication
compliance as a central concern in the management of
hypertension (2).

Subsequently, in the Philippines, the national prevalence
of hypertension among Filipino adults has steadily
increased and continues to contribute to the nation’s
leading cause of morbidity and mortality (6).
Furthermore, the higher the systolic or diastolic pressure,
the greater the probability of developing diseases and
death from hypertension (7). Meanwhile, the clinical
practice guidelines define hypertension as a blood
pressure of 140/90 mmHg or higher, as measured by
standard BP measurement. In the recent decade,
monotherapy has been the treatment mode in more than
80% of Filipino hypertensive patients, which explains
why blood pressure control has been historically low (8).

Lifestyle changes like eating a healthier low-salt diet,
quitting tobacco, limiting alcohol, losing weight, keeping
a healthy weight, being more physically active, managing
stress, regular blood pressure check-ups, and taking
medicines can significantly help reduce high blood
pressure (1). Controlling blood pressure among
hypertensive patients is necessary to live a longer and
healthier life. Healthy lifestyle choices can avoid,
prevent, and manage high blood pressure (9). Compliance
to recommended antihypertensive medications is central
to adequate hypertension control (4).

Several interventions may improve treatment compliance.
However, most interventions have only a modest effect
(5). Subsequently, there is no widely implemented,
standardized community health program for hypertension
in the country. The primary gap in quasi-experimental
studies evaluating hypertension program is the disconnect
in possessing knowledge and the behavioral ability to
maintain long-term medication compliance and lifestyle
modification. This study aimed in determining the
effectiveness of Health Education and Lifestyle Program
(HELP) in improving compliance to therapeutic regimens
among community-dwelling hypertensive patients. Also,
to identify the treatment compliance scores among

hypertensive patients before and after the community-
based nurse-led hypertension program. Nurses play an
important role in improving patients' health-related
knowledge and compliance through health education
(10). Implementing education-centered interventions can
improve treatment compliance and reduce the risk of
major cardiovascular events and cardiac mortality (11).

2. MATERIALS AND METHODS

2.1 Research Design

The study utilized a two-group, pre- and post-test, quasi-
experimental design that included a comparison of the
control and experimental groups. The comparison group
received their standard treatment for hypertension alone.
While those in the experimental group received both
HELP and their standard treatment. The compliance to
therapeutic regimens for both the comparison and
experimental groups was assessed before and after the
start of the program intervention.

2.2 Locale, Sample and Sampling Technique

The study includes hypertensive patients in a localized
community in Plaridel, Bulacan, Philippines. The sample
size estimate was computed using G*Power for a priori
power analysis (effect size = 0.05; power = 80%;
significance level = 0.05). A total of 128 hypertensive
patients were selected through homogeneous stratified
random sampling. In here, the researchers selected
participants that share similar traits (demographics like
age group and gender) having a uniform defined group
using randomization. However, the researchers initially
have 138 respondents, but some participants withdraw
due to personal reasons while others have not completed
some sessions, and some have missing data which left a
7.25% attrition rate. The participants will then be
assigned to either the comparison group (n=64) or the
experimental group (n=64). Moreover, the researchers
selected the study participants using inclusion and
exclusion criteria. Inclusion criteria include (a)
individuals with primary hypertension, (b) can read,
write, speak, and understand Tagalog language, (c)
community dwelling/residents, and (d) those who have
completed the 12-week program. However, exclusion
criteria included respondents with any of the following:
(a) patients suffering from pre-existing medical
conditions (disease comorbidities), (b) hypertensive
patients suffering from severe complications (kidney
diseases, stroke, aneurysm), and (c) those with physical,
sensory, and mental impairments, as they might have
difficulty in participating actively in the community
program.
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2.3 Research Instruments

The study used a self-developed validated survey tool
which is a 20-item TMAD compliance checklist, divided
into four (4) sections: treatment, medication, activity, and
diet. The compliance scores of both comparison and
experimental groups were measured before (week 1) and
after (week 12) the intervention using reliable and valid
instruments developed by the authors. The tool
underwent face validity and content validity by five (5)
experts in the nursing profession. The instrument tool
obtained a Cronbach's alpha reliability score of 0.872,
indicating that it is internally consistent and reliable.

2.4 Intervention

HELP is a community-based health education program to
improve treatment, medication compliance, activity, and
diet among hypertension patients. This 12-week
intervention program contains 5 modules was conducted
on. Each module is discussed for two (2) week sessions.
The first and last week were intended to determine the pre
(week 1) and post (week 12) compliance scores of both
comparison and experimental groups, respectively. The
intervention using reliable and valid instruments
developed by the authors. Each module contains a specific
key health strategy: disease awareness, medication
regimen, dietary regimen, healthy lifestyle, and stress
management. The researchers provided a consistent
session all throughout the program. The authors distributed
a structured health booklet containing all modules and
provided weekly health screenings. In addition, this
intervention program includes didactic lectures, provision
of a brochure/pamphlet, health education, community
assemblies, demonstrations, and group sharing.
Compliance scores were collected on the first and final
weeks of the study. This program was conducted once per
week (weekend) for four (4) hours for a total of three
months from May to October 2017. The program was
conducted by the primary researchers who have attended

cardiovascular certificate program and good clinical
practice training.

2.5 Ethical Considerations

This study complied with the Declaration of Helsinki and
the Nuremberg Code, which provide ethical principles for
medical research involving human subjects. Respondents’
rights and protection were taken into consideration
throughout the study. Furthermore, bioethical principles
were strictly observed. Informed consent was obtained
from all study participants before the administration of
the health intervention program. Ethical clearance was
obtained from the Ethics Committee of the College of
Health Science at Mindanao State University, with
reference code 18-2017.

2.6 Data Analysis

To analyze the gathered data, the Statistical Package for
the Social Sciences (SPSS) version 21 was used. To
compute the descriptive statistics, the mean and standard
deviation were utilized. Meanwhile, paired t-tests were
used to compute inferential statistics. Specifically, this
will determine whether there was a statistically
significant difference in compliance scores among
hypertensive patients before and after the intervention
program.

3. RESULTS

Table 1 depicts compliance to therapeutic regimens
among hypertensive patients before the implementation
of HELP. In general, the study findings revealed that the
majority of hypertensive patients, both in the control (x =
1.98, SD + 0.64) and experimental groups (x = 2.19, SD
+ 0.52), have moderate compliance to therapeutic
regimens. This implies that hypertensive patients
sometimes comply with treatment, medication, activity,
and diet before the implementation of the intervention
program.

Table 1. Compliance level to therapeutic regimens for hypertension before HELP

Key Health Strategies Control Group Experimental Group
Mean SD Compliance Mean SD Compliance
Level Level

1. Treatment compliance 2.03 0.73 Moderate 2.44 0.54 Moderate

2. Medication compliance 2.13 0.73 Moderate 2.25 0.54 Moderate

4. Activity compliance 2.00 0.53 Moderate 2.13 0.46 Moderate

3. Diet compliance 1.76 0.55 Moderate 1.95 0.53 Moderate

Average 1.98 0.64 Moderate 2.19 0.52 Moderate
Compliance Compliance

Legend: 1.00-1.66 implies Low Compliance; 1.67-2.33
means Moderate Compliance; and lastly 2.34-3.00
signifies High Compliance

Table 2 shows compliance to therapeutic regimens among
hypertensive patients after the implementation of HELP.
Accordingly, the majority of hypertensive patients in the
control group still have moderate compliance (x =2.16,
SD 40.40) to therapeutic regimens. This implies that
hypertensive patients sometimes comply with treatment,

medication, activity, and diet even after the program.
Meanwhile, high compliance (x = 2.52, SD + 0.29) to
therapeutic regimens was observed in the experimental
group after the implementation of HELP. Hypertensive
patients in the experimental group showed significant
improvement and greater compliance with treatment (x
=2.68, SD +0.28), medication (x =2.43, SD +0.29),
activity (x =2.53, SD +0.29), and diet regimens (x =2.43,
SD +0.29) after the intervention program.
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Table 2. Compliance level to therapeutic regimens for hypertension after HELP

Key Health Strategies Control Group Experimental Group

Mean SD Compliance Mean SD Compliance

Level Level

1. Treatment compliance 2.25 0.39 Moderate 2.68 0.28 High

2. Medication compliance 2.19 0.40 Moderate 2.43 0.29 High

4. Activity compliance 2.19 0.41 Moderate 2.53 0.29 High

3. Diet compliance 1.99 0.40 Moderate 243 0.29 High

Average 2.16 0.40 Moderate 2.52 0.29 High
Compliance Compliance

Legend: 1.00-1.66 implies Low Compliance; 1.67-2.33
means Moderate Compliance; and lastly 2.34-3.00
signifies High Compliance

Table 3 presents the test of significance for differences in
compliance to therapeutic regimens among hypertensive
patients before and after the implementation of the
hypertension program. Paired t-test revealed a significant
difference in the compliance level to treatment (t =-2.402,
p =0.031), medication (t =-3.944, p =0.001), activity (t =-
2.414, p =0.030), and diet (t =-3.742, p =0.002) among

hypertensive patients in the experimental group before
and after the program. Thus, HELP is significantly
effective in improving compliance and achieving better
compliance with different therapeutic regimens for
hypertension. However, findings revealed no significant
difference in the compliance level to treatment (t =-1.293,
p =0.217), medication (t =-0.758, p =0.461), activity (t =-
1.582, p =0.136), and diet (t =-1.403, p =0.182) among
hypertensive patients in the control group before and
after the program.

Table 3: Complaince level to therapeutic regimens for hypertension before and after HELP

Therapeutic Group Mean Mean T-value p-value* Decision
Regimens Diff.
Treatment Pre-Control 2.03 -0.22 -1.293 0.217 Accept Ho
Compliance Post-Control 2.25
Pre Experimental 2.44 -0.24 -2.402 0.031 Reject Ho
Post-Experimental 2.68
Medication Pre-Control 2.13 -0.06 -0.758 0.461 Accept Ho
Compliance Post-Control 2.19
Pre Experimental 2.25 -0.18 -3.944 0.001 Reject Ho
Post-Experimental 243
Activity Pre-Control 2.00 -0.19 -1.582 0.136 Accept Ho
Compliance Post-Control 2.19
Pre Experimental 2.13 -0.40 -2.414 0.030 Reject Ho
Post-Experimental 2.53
Diet Pre-Control 1.76 -0.23 -1.403 0.182 Accept Ho
Compliance Post-Control 1.99
Pre Experimental 1.95 -0.48 -3.742 0.002 Reject Ho
Post-Experimental 243

*Significant if p-value is less than 0.05.

4. DISCUSSION

The majority of the hypertensive patients, both in the
control and experimental groups, had moderate
compliance to therapeutic regimens before the
implementation of HELP. Moderate compliance to the
treatment regimen for hypertension indicates that a
patient is partially compliant with their prescribed
medications, treatment plan, and lifestyle
recommendations. Suboptimal compliance is
characterized by failure to begin pharmacotherapy, to
persist on long-term therapy, and to take medications as
frequently as ordered (2). Such compliance levels fall
between, but they are not completely non-compliant,
though not to the extent deemed optimal (12). Albeit
better than low compliance, moderate compliance still
falls short of optimal. Thus, suboptimal compliance

among cardiac patients poses multiple challenges. This
can affect blood pressure control and overall clinical
outcomes among hypertensive patients (13). Specifically,
suboptimal compliance to antihypertensive medication is
a major contributor to poor blood pressure control (14).
Existing evidence suggests that poorer treatment
compliance  predicts a  poorer prognosis  for
cardiovascular  diseases (15). Also, inconsistent
compliance can lead to less effective blood pressure
reduction, significantly increasing the risk of
cardiovascular  events, increasing the risk of
complications, and still representing a notable risk factor
for adverse cardiovascular outcomes (13). Incomplete
compliance is associated with poor clinical outcomes and
can negatively impact healthcare resources by increasing
hospitalization costs and unnecessary healthcare visits
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(16). This necessitates the need for an intervention
program to improve treatment compliance among
hypertensive patients. Cardiac patients require behavioral
interventions to control disease symptoms and prevent
disease progression (15). Further extraordinary efforts to
improve compliance to antihypertensive therapy are
urgently needed (17).

High compliance to therapeutic regimens was observed in
the experimental group after the implementation of HELP
program, compared with the control group, which
showed only moderate adherence. Compliance is an
active choice of patients to follow through and take
responsibility for the prescribed treatment. It is a more
proactive, positive behavior resulting from a patient’s
lifestyle change. Compliance is when a person’s behavior
aligns with agreed-upon health recommendations from a
provider, such as taking medication or following a diet
(18). Compliance to long-term pharmacotherapy in
chronic disease management is considered crucial for
treatment success (4). Compliance to a medication
regimen is key to managing cardiovascular diseases.
Moreover, compliance to medication leads to better
disease control, reduced patient visits to healthcare
facilities, and ultimately improved disease prognosis.
Improving compliance e to treatment regimens among
cardiac patients is essential. Medication regimens and
lifestyle modifications are important components of the
treatment protocol for cardiac patients (15).

There is a significant difference in the compliance level
to treatment, medication, activity, and dietary regimens
among hypertensive patients in the experimental group
before and after HELP. A variety of community-based
health programs and cognitive-behavioral interventions
were proposed to improve treatment compliance and
outcomes among hypertensive patients. Nurses can
improve medical compliance by providing knowledge,
explaining the benefits, providing patient education, and
using treatment reminders (17). Nurses are in critical
positions and must coordinate and integrate care to
effectively deliver healthcare services (19; 20,21). The
critical roles of nurses include awareness-raising, public
advocacy, public campaigns, health literacy, and health
education (22). Comprehensive lifestyle modifications
are important non-pharmacological interventions and are
recommended as primary and complementary treatments
for chronic diseases in clinical practice (10). Such needs
are important in the management of physical and medical
care aspects (23). The adoption of structured and well-
defined health protocols to meet educational
opportunities and learning needs is vital (24, 25). Taking
responsibility for oneself is the cornerstone of improving
one’s health. A high level of wellness among individuals
can be attained through health-protecting behaviors, such
as people's efforts to maintain their health, patients’
compliance with medical treatments, and increased
compliance to therapeutic regimens.

There is no significant difference in the compliance level
to treatment, medication, activity, and dietary regimens

among hypertensive patients in the control group before
and after HELP. A similar study in the Middle East has
cited that the overall compliance to antihypertensive
treatment was 42% among 189 hypertensive patients,
which is characterized as suboptimal (17). Cardiac
patients have a moderate and suboptimal level of
treatment compliance. This means that a large proportion
of patients derive only suboptimal benefit from their
therapy (15). The suboptimal compliance is characterized
by failure to begin pharmacotherapy, to persist on long-
term therapy, and to take medications as frequently as
ordered (2). This type of compliance is acknowledged as
one of the key obstacles to enjoying the full impact of
prescribed drugs. Patients' failure to adhere to the
prescribed treatment regimen substantially reduces the
effectiveness of many prescription medications and
treatments (15). On the other hand, moderate compliance
means possibly missing some doses, taking them at
irregular intervals, some compliance to healthy lifestyle
recommendations (physical activity, medication, and
diet), and inconsistent effort to modify habits (26). The
study shows a high prevalence of resistance among newly
treated hypertensive patients (17). Not taking medication
as prescribed is identified as an underlying factor in
uncontrolled hypertension (2). This results in worse
health outcomes with increased mortality and morbidity
due to the relatively widespread problem of inadequate
compliance to prescribed medications (15). There is no
best-case scenario commonly used in clinical practice to
precisely gauge the wvarious aspects of compliance.
Compliance to treatment is a complex phenomenon, and
several barriers to compliance must be addressed at the
healthcare system level (14). Detection of suboptimal
compliance remains a major challenge for physicians and
healthcare partners alike. Immediate attention to
hypertension management has been noted in the latest
policies as an urgent matter in addressing treatment
compliance (2).

There are several limitations to this study. The selection
of a single local community is the greatest limitation of
the study which can limit the generalizability of these
findings to populations with limited access to care and to
other physicians. Also, the hypertensive patient
population represented in our sample does not represent
the entire population in general. Lastly, the study was
taken over 12 weeks period which might not be too long
enough to cause an effect in treatment compliance of the
hypertensive patients as respondents of the study.

5. CONCLUSION

This Health Education and Lifestyle Program (HELP)
was effective in improving compliance to therapeutic
regimens among community-dwelling hypertensive
patients. Thus, treatment compliance scores were
statistically significant after the community-based nurse-
led hypertension program. In general, the findings of the
study have answered and supported the research
objectives. The study can be done to multiple sites,
different location, specific age groups and longitudinal
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studies to promote generalizability of the study results.
Also, using independent t-test, Wilson signed rank test
and Mann-Whitney U test may also be beneficial in
determining significant difference in between control and
experimental groups.
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