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SELF-MANAGEMENT OF HYPERTENSION

Maurits Van Pelt ©

' MoPoTsyo

Are you prescribing the right medicines? Yes. But that is not enough!

Abstract: The days have long gone that a physician or a nurse could hope to control a
patient’s blood pressure just by prescribing the right medication. This article talks about
various aspects of the treatment that must be taken care of as well, for the patient’s blood
pressure to remain well controlled in the many years to come.

Key words: adherence, barriers, blame, self-management

Sure enough, if the patient receives or buys the
medicine that you have prescribed, it is quite
likely that he or she will try to take it in the days
following your consultation. But do you think that
your patient is going to continue to take this
medicine regularly? Do you think he/she will take
it every day or several times per day, the way
they should for the rest of their life? The truth is
that many patients do not adhere to the treatment
over time. So the more important question is:
“What can you do to improve the chances that
your own hypertension patient will adhere to the
treatment?”

Health workers have long been trying to find
solutions to the problems of adherence. Already
in the nineties, chronic disease self-management
models were developed by real pioneers like
Kate Lorig from Stanford University in California
USA. When they showed to be successful in the
USA, adapted versions were piloted in Hong
Kong and in Shanghai at the beginning of this
century. Interventions for hypertension self-
management produced a decrease of 5 mmHg in
average systolic blood pressure. Many different
models for self-management have been used.
Models that involve chronic patients in their own

care show that these chronic patients have better
health outcomes than patients who remain

passive and leave their health problems
completely in the hands of professionals. Why is
that? A key reason may be that most chronic
patients spend just a few hours per year with their
doctor. Also, most of the time they are by
themselves and have to take the right decision on
how best to deal with their disease.
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Exercising 30
minutes a day
can help you lose
weight, which
can lower blood
pressure

FADAM.

Source: www.health.allrefer.com

Yiayare) Smﬁﬂ"ﬂﬂiﬂjﬁ“l ﬂﬁiﬁHSi‘ﬂSuﬂS SBEUHNT
UNBINGSNIA Si‘&jﬂ 2 TN [ﬁﬂ‘ﬁiﬁHSH‘IGmS
i—ﬂi&jﬂﬂiﬂjﬁ"l

. BUGMOIME 9 ¢ HRGATUAEUNERIEY
SiFIpUENIE U BMENY 1§RSNGMYY
I U YRGS S I N BN

m. vipugn: grcliluoonnunspitun
FUEUINEH SMAUILL DMINEG SRt
RIETEIENG ﬁmﬁ'jﬁjmﬁnmamigjﬂmﬁimmm
i3 IE phywigiigjgintimumannshing
ITHINIM SHGHEANUAMHT

¢. mianumu Jshnlivnya:aoionnsgmn s
ysfyEiBsishintsdungnnsst mumiansmy
Susiiun yayoRUNINBIAN MYWSHUMIS
ﬁﬁtﬁmmmmmmmtgjwﬂ NRIISIES NS TNt
HSﬁjjiuﬂjm[ﬁIG’im A Uﬁﬂmﬁﬁmqtﬁts igs
iuhugnnistiive s mnmnmaammmm

HGMIMIT S{BEUSIBRRME [UMSRIBIGNM
PUPRURGEINBMAM ST Minmsiuiun S
Austgsprstilaamuunuhniainnumn



Source: PSP

Patients have to understand the basics of their
hypertension. They need to know how they can
influence the outcomes and how they can manage
it themselves. Someone has to inform them about
this in such a way that they understand. Since no
one else will do this, this is your role. Health
workers who withhold this kind of information
from their patients are not fulfilling their duty of care.

Very often patients do not do what doctors or
nurses tell them. It is easy (and common) for the
health worker to blame the patient for not following
the medical advice. But perhaps part of the
reason is that the patient does not understand
enough about why the advice is good for them
and their health.

The more patients understand their disease, the
better the results are. So, the first message to
convey is that “medicine alone is not enough”.
The patient can do a lot for himself or herself in
order to improve their blood pressure.

Below are eight challenges that many patients

Self-management of Hypertension Ml

are going to face when they return home. By
talking with your patient, you can perhaps help
them to address these in one way or another,
depending on each of their circumstances. By
creating understanding of these challenges you
can help to motivate your patients and increase
the chance that they will follow your medical
advice:

1. Feeling hypertension is not knowing if you
have hypertension. The firstimportant challenge
with hypertension is of course that hypertension
patients think that hypertension is only a problem
when they can actually feel it. They are not aware
that blood pressure can be very high without that
they can feel it.

2. Immediate effects. Hypertension patients
have to know what things make their blood
pressure rise and fall rapidly; the so called “short
term effects” on blood pressure.

3. Variation. Blood pressure varies throughout
the day and night. Patients have to know that BP
should be measured regularly at different times of
the day to know at what times it is higher or lower.

4. Sudden death &stroke. Many people still do
not link sudden death and stroke with the problem
of high blood pressure. They are not aware that
keeping BP under control can prevent a stroke
causing paralysis or death. There is widespread
unawareness of the serious risks of high blood pressure.

5. Undermining general health. Hypertension is
not just a risk factor for stroke or sudden death,
but it is also associated with a long list of other
problems that undermine their health, in particular
their kidneys.

6. Side effects. Some of the medicines used to
control blood pressure can have some side
effects. Some side effects will go away and others
persist. Tell your patients about these side effects
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Credits: Health Magazine, www.HealthCambodia.com

and tell them what they should do to manage the
side effects.

7. The numbers. Every hypertension patient
must know and remember what both their blood
pressures should be. They must know their
targets in 3-digit numbers such as 140 over 90, or
135 over 85. When you measure the blood
pressure of a patient, you have to show the
results to the patient, explain how high the blood
pressures are, and tell him/her what they should be.

Encourage patients to keep track of their blood
pressure results over time. Show an interest in
their own recordings, even if you do not always
trust each of these recordings very much!

For patients who are overweight, they need to
know what bodyweight they should target, and
that their high blood pressure is related to their
bodyweight. If they succeed in lowering their
bodyweight by eating healthier food and by being
physically active, they will reduce their blood
pressure as well.

Self-management of Hypertension Ml

It is important not to overload patients with too
much information and confusing numbers. First
focus on the main priority for this patient, and
make sure that the patient understands this.
Later, during repeat visits, when you see the
patient is committed, you can begin to add more
targets to improve the remaining risk factors
through involvement of the patient.

8. Supportive Environment. The hypertension
patient’s environment has to help him/her keep
blood pressure under control. Close family and
friends can help create the situation that makes it
easy for the patient to have healthy behaviors
and remember to take their medicine daily. If a
patient is overweight, the family and friends have
to encourage the patient to lose weight and invite
him or her to join in more physical activity. If the
close circle of friends engages in heavy binge
drinking or smoking, the hypertension patient
cannot join this activity anymore but it should not
affect the friendship. Encourage hypertension
patients to join groups of other hypertension
patients to share problems and talk about how
they find solutions in practice.

The High Blood Pressure Pyramid below helps to
provide guidance to patients on how best to cope
with their blood pressure. It can be downloaded
from http://www.mopotsyo.org or ordered from
MoPoTsyo Patient Information Centre for 1500
Riels per A3-size poster.
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