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Purpose: Few studies explored what patients initiated on blood pressure medication in primary care think about their disease and their 
medications. The aim of this study was to gain an understanding of hypertensive patients’ views on and experiences of hypertension 
and the use of antihypertensive medications.
Methods: A qualitative study based on open-ended questions from a survey on medication adherence, which captured treated 
hypertensive patients’ perspective on their condition and treatment. Data were collected for 219 patients on antihypertensive 
medication, ≥ 30 years old, who consulted 25 primary health care centers in Stockholm, Sweden, during 2016. Thematic analysis 
with both inductive and deductive approach was applied.
Results: We identified 21 codes from the data and grouped them under the World Health Organization’s five dimensions of adherence: 
condition-, therapy-, health care team and system-, patient-, and socioeconomic-related factors. The analyses revealed that many 
patients with hypertension have limited knowledge of their disease, are afraid of drug side effects and experience various issues in 
primary health care that may negatively impact adherence, including short doctor appointments, prescribing without communication 
and room for improvement in individualization of therapy and a person-centered approach.
Conclusion: Many patients with hypertension have limited understanding of their hypertension and fear of adverse events from their 
antihypertensive medications. There is also room for improvement in how the patients are managed in primary health care. 
Interventions should focus on these issues to promote a better blood pressure target achievement.

Plain Language Summary:   

● Few studies have explored what patients initiated on blood pressure medication in primary care think about their disease and their 
medications.

● In this study, we analyzed free comments collected from 219 patients responding to a survey on medication adherence. Those who 
responded used antihypertensive medication, were ≥ 30 years old, and consulted primary health care centers in Stockholm, Sweden.

● The analyses revealed that many patients with hypertension have limited knowledge of their disease, are afraid of drug side effects 
and experience various issues in primary health care that may negatively impact adherence, including short doctor appointments, 
prescribing without communication and room for improvement in individualization of therapy and a person-centered approach.

● Interventions to promote a better blood pressure treatment would likely benefit from targeting these problems raised by patients.

Keywords: hypertension, antihypertensive treatment, medication adherence, patient perspectives, primary health care, qualitative 
studies

Introduction
Although guidelines for the management of arterial hypertension emphasize the importance of detection, treatment, and 
blood pressure control, a majority of patients with hypertension remains uncontrolled.1 This may be explained by a range 
of barriers related to the patient, the health care provider, or the health care system.2,3 Two major factors contribute to 
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hypertension control in treated patients: Prescription of an adequate number of medications, and patient adherence to the 
therapy.4 Sadly, many studies show a substantial room for improvement, and many patients discontinue their treatment 
early after initiation.4,5

Research in medication adherence divides the concept into three different components: initiation (the patient starting 
to take the first dose of their prescribed medication), implementation (taking the medication in the right time, dose and 
frequency as intended to the prescription), and persistence (a measure of how long the patient is on treatment, ie, the time 
from initiation to completion of treatment).6 Adherence can be affected by various factors, and the World Health 
Organization considers adherence as multidimensional with five themes related to the patient, the condition, socio-
economy, therapy, and the health care team and system.7

There is limited data with a patient perspective on challenges reaching target blood pressures,8 but a recent systematic 
review reported patients’ symptoms after diagnosis of hypertension, many of which that thought to be related to the 
patients’ discontinuation of medication.9 To further increase our understanding of patients views on the diagnosis and 
medication in hypertension, we decided to follow-up on an earlier cross-sectional study from Sweden, were the aim was 
to observe differences in attitudes towards hypertension and antihypertensive treatment between patients who were and 
were not persistent to treatment. The former study showed that persistent patients are more aware of hypertension as 
a chronic disease and of the importance of using antihypertensive medication, as compared to non-persistent patients.10 

In addition, non-persistent patients believed that their condition has greater consequences to their life than persistent 
patients.10 The study also included open-ended questions to the patients on their thoughts about their disease and 
treatment. The current study applies a qualitative study design using these open-ended questions to assess which 
experiences and perceptions patients with antihypertensive treatment have about their hypertensive disease and anti-
hypertensive medication. By understanding the views of the patients, we aimed to identify areas for improvement in the 
management of patients with hypertension, which may be used to target interventions to increase the proportion of 
patients with hypertension who achieve blood pressure control.

Materials and Methods
Study Design and Population
This was a qualitative study conducted according to the Consolidated Criteria for Reporting Qualitative research 
(COREQ) guidelines.11 We analyzed open-ended survey questions from a previous cross-sectional study in patients 
with treated hypertension assessing patients’ perspective on their condition and antihypertensive treatment, as described 
elsewhere.10 In brief, patients aged ≥ 30 years who had attended one of 25 primary health care centers (PHCC) in the 
Southwestern greater Stockholm region (Sweden) with a diagnosis of hypertension and who were prescribed antihyper-
tensive medication in 2016 were eligible. The participating PHCC were located in districts of different socioeconomic 
status, and we believe they were sufficiently different to provide comprehensive views on the subject. A total of 2420 
questionnaires were sent out and 711 completed the survey. Among all those who completed the survey, 258 patients also 
provided answers to open-ended questions and were included in the analysis of the current study.

In the previous study, we used two validated surveys: Brief Illness Perception Questionnaire (Brief IPQ) and Beliefs about 
Medicines Questionnaire (BMQ).10 BMQ consists of eight questions about the patient’s perception of and attitudes to 
hypertension with answers distributed by a Likert scale from 0 to 10. At the end of the questionnaire, there was one open- 
ended question about the patient’s perceptions of high blood pressure. Brief IPQ examined the patients’ attitudes to their 
antihypertensive treatment and consisted of 22 questions with answers distributed by a Likert scale from 1 to 5. At the end of 
the questionnaire, there were two open-ended questions, one about the patient’s perceptions of medications in general and the 
other about the patient’s perceptions of medications prescribed for the patient. These three open ended questions were the basis 
for the current study. Thematic analysis with both inductive and deductive approach was used to analyze the answers.10

Data Collection
Invitation to participate in the previous study was sent to 69 PHCC whereof 25 agreed to participate. Eligible patients 
were identified by the electronic medical records of the PHCC. The questionnaires were sent to patients by regular mail 
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and the patients received two reminders, after two and four weeks. The questionnaires could be answered both by regular 
mail and by internet. The results from the questionnaires were linked to the Swedish Prescribed Drug Register including 
data on all dispensed drugs12 and subsequently anonymized, as previously described.10

The Regional Ethical Review Board in Stockholm approved of the study (2015/589-31/4), since the study was 
conducted by Stockholm Region where also Karolinska Institutet is situated, and written consent from all PHCC was 
obtained. All patients were given separate information about the purpose of the study and consented to participate in the 
study by responding to the questionnaire, and approved of including the use of their clinical records and their survey 
responses in the analyses. The patients informed consent included publication of their anonymized responses. Our study 
complies with the Declaration of Helsinki.

Data Analysis
Thematic analysis was the methodological orientation used to underpin the study which was performed by the authors. 
Open-ended questions can have a wide variety of answers. By using thematic analysis, the data can be reduced and 
categorized in a flexible way. The process of the thematic analysis was divided into six phases, according to Braun and 
Clarke, namely to become familiar with the data, creating codes, to sort the codes connected under an appropriate theme, 
reviewing themes and achieving an external heterogeneity; to define themes and name them, and finally writing the report 
and presenting the analysis by showing sufficient data extracts to the reader.13 In this study, the themes were created in 
a deductive way, using World Health Organization’s 5 dimensions of adherence: 1) condition-related factors, 2) therapy- 
related factors, 3) health system-related factors, 4) patient-related factors, and 5) socioeconomic factors.7

Details about the entire analysis process are provided in the Supplementary Material.

Results
General
Out of 258 patients who had responded to any of the three open-ended questions, 39 questionnaires were excluded since 
they contained answers without any relation to the study, (eg people expressing thanks for receiving survey), thus the 
final number of patients included in the analysis was 219. The study population of responders included 79 men and 137 
women (36% vs 63%, 1% unknown), and the number of responders according to country of birth, was 163 (74%) 
Sweden, 50 (23%) outside Sweden and 6 (3%) were unknown.

Results of the Thematic Analysis
The thematic analysis resulted in a total of 21 different codes, related to each of the five determinants behind medication 
adherence (Figure 1).

Condition-Related Factors
In most cases, the respondents did not notice their hypertension but it was discovered by chance, for example during 
a visit to the doctor or before an operation.

It came as a surprise - could have been better foreseen and perhaps prevented. 

The risk factors for hypertension, which the respondents mentioned in their answers were family history, stress, and 
increasing age.

My opinion is that too much stress, poor diet and too little exercise creates this. Can of course also be hereditary. Diet and 
exercise easier to change, but more difficult with stress at work. 

While some patients mentioned that they have not had symptoms of hypertension, others referred to headaches, dizziness 
or fatigue as perceived symptoms. Other symptoms such as tinnitus, impaired sex life, and emotional reactions were 
raised among the responses.

Did not feel my high blood pressure before it was discovered. I don’t experience any difference at all. 
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The head felt like a balloon that was about to explode. 

Respondents who have other diseases mentioned that doctors prescribed antihypertensive medicines for elevated blood 
pressure.

[.] Since I’m diabetic, the attending physician believes that antihypertensive medication was appropriate for the sake of safety. 

Therapy-Related Factors
The experience of side effects occurred in many respondents. The side effects that were addressed in the answers mainly 
included dry cough, fatigue and depression.

I have previously tried many blood pressure medications, which I stopped taking due to annoying side effects - extreme fatigue - 
back pain - depression - reduced sex drive. 

Some respondents mentioned that the side effects they have received from antihypertensive medicines have been 
remedied by changing from one class of drugs to another, or by lowering the dose.

My first blood pressure medication enalapril, I had a severe cough. Switched to losartan and it has worked well. No side effect. 

Outcome of the antihypertensive treatment were mentioned among the responses. Some patients believed that the 
treatment had worked well and lowered their blood pressure. They pointed out that they cannot be without treatment 
because they feel worse, partly due to symptoms such as headaches and fatigue.

Condition-related 
factors

Therapy-related 
factors

Health care team 
and system-

related factors

Patient-related 
factors

Socioeconomic-
related factors

Comorbidity

Discovery/ onset of hypertension Risk factors

Symptoms

Generics

Non-pharmacologial treatment

Economic impact

Patient perceived side effects

Interactions

Outcome of treatment

Handling side effects

Dissatisfaction with perscriptions

Different doctors prescribe differently

More time

Trust to the medical profession

Follow-upBeliefs about side effects

Knowledge of hypertension

Expectations of doctors

Positive feelings and thoughts

Feeling of fear or anxiety

Figure 1 Results of the thematic analysis. The five themes are presented in larger boxes with 21 associated codes in smaller boxes.
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Current medication works well. Therefore, I am motivated to take the medication. 

Other respondents, on the other hand, felt that the antihypertensive treatment did not give the desired effect. They did not 
experience a difference before and during medication.

I would like to get a medicine that lowers my blood pressure. Otherwise, it is pointless to eat drugs, so I do not take so-called 
blood pressure lowering drugs. 

Lifestyle modifications as physical activity, healthy diet and salt reduction occurred among several responses. Some 
respondents believed that lifestyle modifications are more important than medicine, others saw it as a complement to 
medicine. It is mentioned that patients may need support regarding lifestyle changes.

My current state of health depends mostly on myself, my lifestyle. 

The respondents emphasized the importance of the doctor checking whether the patient’s medicines interact with each 
other and see the big picture before prescribing.

Drugs are good as long as the prescriber knows how they affect each other. 

Opinions about generic medicines were expressed among the survey responses. Some respondents were bothered by the 
fact that the pharmacy offers other medicines than those prescribed by the doctor. In addition, respondents claimed that it 
is confusing with all drug name changes and to remember which drug one does not tolerate. One respondent described 
this as a “jungle” with different manufacturers.

Why does the pharmacy change medicines and not give what the doctor has prescribed??? 

Health-Care System-Related Factors
Among the respondent’s answers, it appeared that doctor appointments are too short and this is considered to result in 
unnecessary prescriptions. Patients do not receive information about lifestyle modifications or about the medicines 
prescribed during the appointment and think that more time is needed.

If doctors had more time for patients, they perhaps would get a greater holistic view of the patient and together reach a different 
result of the treatment. Time to listen. 

Furthermore, the respondents emphasized the importance of the patient being followed up. Patients are willing to go for 
check-ups and believe that it is as important as getting the medicine itself. Some respondents mentioned that they are 
followed up annually on their own initiative, while others believed that the follow-up is poor. They expressed that 
prescription renewal after a phone call is not enough.

Poor follow-up from the primary health care center. I’m not taking the medicine anymore. I check my blood pressure regularly 
which is now normal. 

It appeared among the answers that antihypertensive medications had not been dispensed due to low confidence in 
doctors. At the same time, several respondents expressed that they trust their doctors since they are aware that the doctors 
are more competent. Patients take the medications prescribed by their doctor.

I trust the doctors because I lack medical knowledge. Maybe I trust too much. Younger doctors are more committed. I think they 
are anxious to learn more or they are more afraid of making mistakes. (Am I thinking right?) 

It has been pointed out by respondents that doctors are quick to prescribe medicines, especially to the elderly. It is 
considered that doctors like to prescribe medicines without having formed a clear view about the patient. Respondents 
mentioned that milder hypertension may not need medication as blood pressure can be normalized with, for example, 
weight loss.
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It is frightening that so many doctors prescribe medication at once, without having examined or investigated the patient properly 
first. Maybe a doctor should talk and meet the patient first? Prescribe activity, training, support, and conversations with someone 
who is professional. 

The respondents stated that they feel confused due to different doctors prescribing different medicines and doses.

After asking 5-10 different doctors at PHCC, I am very hesitant about whether I should take Enalapril 5 mg or not. Half of 
doctors say take, the others say don’t. I have chosen not to. I have no idea if the decision is correct? 

Patient-Related Factors
The knowledge of hypertension was raised among the answers. Some respondents expressed that they know too little. 
Other respondents wrote that they know that hypertension is a serious and dangerous disease. They mentioned that it is 
difficult to feel when the blood pressure is high.

That you can have high blood pressure without feeling it and therefore go with this for a long time. 

The respondents were aware that medicines have side effects and this is something they think about often. They 
expressed their fear of the side effects and wish there were medicines without side effects. Respondents claimed that 
the side effects outweigh the benefits of the medicine.

The side effects affect more than the blood pressure itself. However, I hope this reduces the risk of stroke 

Expectations of doctors were raised among the answers. The respondents mentioned that doctors should inform the 
patient about the importance of lifestyle modifications, before initiating antihypertensive medication. Doctors were 
blamed because they did not provide enough information about hypertension and information about side effects. Nor did 
they do a medication review.

Patients’ drug lists should be reviewed and validated at least once a year. Especially older patients’ lists should be reviewed, as 
the absorption capacity changes with age. 

Fear and anxiety were prevalent among the respondents; anxiety about being diagnosed with hypertension, taking 
antihypertensive medicines, about side effects and the future.

Worried, a little depressed after the discovery of having high blood pressure. From feeling healthy, I re-evaluated my life. I feel 
more vulnerable because my life can be more limited by not being able to cope with what I have done before. 

Some respondents, on the other hand, expressed that they do not feel anxious since they are satisfied with the 
antihypertensive treatment. The respondents had a positive mindset and felt grateful for the Swedish healthcare system.

I am lucky to only have the drug amlodipine 5 mg. 

Socioeconomic-Related Factors
A few respondents mentioned in their answers that medicines are expensive.

To buy my medicines I have to spend a lot of money - it affects me financially very badly. 

Discussion
The aim of this study was to gain an understanding of treated hypertensive patients’ views about and experiences of 
hypertension, and their use of antihypertensive medications. The main results show that patients with hypertension feel 
afraid of side effects from medications, have limited knowledge of hypertensive disease, and experience various 
problems in the management of their blood pressure relating to both lifestyle intervention and medication. All these 
issues may contribute to failure of reaching target blood pressures.
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Under the theme “condition-related factors” patients addressed both modifiable and non-modifiable risk factors. 
Patients who mentioned family history as a risk factor also wrote that close relatives died in stroke. This suggests 
a greater understanding of the consequences of hypertension and the importance of treatment, as compared to patients 
who mention age and stress as risk factors. A greater understanding of the risks associated with hypertension may suggest 
better adherence to offered therapy, and extend our previous findings.10 These patients may also be more afraid of the 
consequences of hypertension and thus be more adherent to antihypertensive treatment. Furthermore, several patients 
claimed they had no symptoms, but their hypertension was discovered by chance during a visit at the doctor for other 
reasons. Also, patients with no symptoms may not fully understand the severity of hypertension and be less motivated to 
take medication. Thus, our results underline the importance of regular blood pressure controls also in individuals who do 
not have a diagnosis of hypertension, as outlined in current guidelines.14

Regarding “therapy-related factors”, respondents claimed they felt confused about, and were not fully aware of, what 
generic medicines are. The results of this study do not allow us to conclude on how this could affect adherence. However, 
previous studies have shown that generic substitution in pharmacies (which is a common situation in Sweden) may 
adversely affect medication adherence in hypertension.15 The majority of patients who mentioned the outcome of their 
treatment claimed that their blood pressure had become lower. However, some patients did not find the treatment 
effective. This group of respondents may have been less adherent, as well as those who perceived side effects. This 
would be consistent with reporting an association between side effects of antihypertensive treatment and medication 
adherence,16 and findings that although physicians switch antihypertensive treatment due to side effects, uncontrolled 
blood pressure is the major reason.17 Thus, physicians should actively ask patients about perceived side effects, and 
changing antihypertensive medication may be a suitable strategy to handle side effects and improve adherence and blood 
pressure control.

Under the theme “health care team and system-related factors” respondents expressed dissatisfaction with short visits 
to doctors, which seems to be a main problem for some patients, and with the rapid prescription of medications without 
obtaining a full evaluation of the patient. In addition, the patients perceived unmotivated differences in prescription 
patterns between different doctors. Thus, from the perspective of the patient, poor adherence to a person-centered 
approach by physicians to hypertension management guidelines may exist. These results are in agreement with a reported 
association between dissatisfaction with health care services and non-adherence.18

The results under the theme “patient-related factors” showed that patients believed that their knowledge about 
hypertension is limited. This is consistent with results, in which physicians interviewed believe that this affects adherence 
negatively.19 Our results show that patients have a positive attitude and trust in the competence of doctors, which can 
contribute to better adherence. However, even more patients felt that their expectations of doctors are not being met. The 
respondents claimed that physicians did not inform about lifestyle changes, but started treatment by prescribing 
medications. Guideline recommendations for the treatment of hypertension indicate lifestyle changes to be part of all 
antihypertensive management.14 Patients in the current study expressed that they felt anxious about medications and 
afraid of getting side effects, which could affect medication adherence.18 These negative feelings can make patients 
unwilling to take their medication to obtain blood pressure control.

No “socioeconomic related factors” were highlighted by the respondents, apart from a few comments on drugs costs. 
This may suggest that patients are reflecting more on themselves and their own treatment than on equal health care. It 
should also be acknowledged that patent expiries and policy reforms have resulted in comparative low prices for 
antihypertensives in Sweden.20

The proportions of participants born outside Sweden and of women (23 and 63%, respectively) were greater than for 
a contemporary treated hypertensive population attending PHCC in Sweden (9 and 53%, respectively).21 This could 
imply difficulties for those with a foreign origin expressing themselves in Swedish and would be a bias not to answer the 
open-ended questions. Second, our results could be taken to suggest that women may like to express themselves more 
than men do, or have a different health-seeking behavior. It is, however, not certain that there are large cultural 
differences in patient attitudes. A review of 53 qualitative studies on adherence to hypertension treatment showed 
remarkably similar attitudes across ethnic and geographical groups.22 The overall findings are similar to ours and 
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supports that clinicians in order to improve adherence need a better understanding of patients’ ideas about causality, 
experiences of symptoms, and concerns about adverse events.

A strength of this study is the varied population concerning gender, age, countries of birth, and comorbidities, 
representing different PHCC. A heterogeneous population promotes different views and experiences, which appeared 
among the answers. However, important limitations with this study should be considered. There was sampling bias as 
a majority of the PHCC invited to participate declined. Non-response bias is another limitation, since not all patients 
answered the questionnaires, and not all who answered the questionnaires, did answer the open-ended questions. It is 
important to acknowledge the qualitative nature of data without any aim to quantify certain opinions. Whether patients 
who did not answer the questionnaires have a more negative attitude towards their medicines and several things to 
complain about, or the reverse is true, remains to be clarified. Surveys as a method for data collection method have 
limitations that there are no follow-up questions. In this case, most of the answers were very short and undeveloped. On 
the other hand, open questions, as used in the current study means that the respondents can write exactly what they want, 
possibly reflecting what the respondents believe is most important. This adds value in qualitative analyses and meets the 
purpose of this study.

In conclusion, this study of views and experiences of hypertension and antihypertensive medication from the 
perspective of the patient show that treated patients with hypertension feel afraid of side effects from medications, 
have limited knowledge of their disease, and experience problems in the management of hypertension in primary health 
care (PHC). The latter includes insufficient time during appointments with the doctor, rapid prescription of medications 
with little advise on lifestyle modifications, and perceived poor adherence by care providers to guideline recommenda-
tions on person-centered approaches in the management of hypertension. Such factors potentially associated with non- 
adherence to medication may be useful for targeted interventions in order to improve the management and control of high 
blood pressure.
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