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Abstract 
 Hypertension has been a well-recognized condition in the elderly for a very long time and is prevalent in over 70% 

of the elderly population. It is estimated that the number of persons aged 65 years and older will increase to 72 

million by the year 2030, which will in turn result in an increased rate of hypertension among the elderly. Aim: To 

assess the quality of life of elderly patients suffering from hypertension and nurses' knowledge regarding 

hypertension. Methods: A cross sectional descriptive research design was utilized in this study. This study was 

carried out at medical, dialysis, and neurological departments at Sohag University Hospital. Convenient sample 

consist of 178 elderly patients suffering from hypertension and 58 nurses. Data were collected at a period of six 

months starting from November 2011 to the end of April 2012, using two tools: First tool; is a structured interview 

sheet about Quality of life. Second tool: an interview questionnaire sheet to assess nurses' knowledge regarding 

hypertension. Results: 48.9% of patients had low QOL score, and there was a statistical significant difference 

between quality of life and sex & level of education "P- value (.007&.070)" respectively, and around one third of 

nurses (32.7%) had poor level of knowledge about hypertension. There was a statistical significant difference 

between knowledge and age & qualification of nurses "p- value (.052&.090) respectively". Conclusion and 

Recommendations: Presence of gerontological nurses in outpatient clinics and hospital departments whom trained 

and have an active role in health promotion and disease prevention for that highly growing segment of population. 

People have to be educated through mass media on hypertension and its risk factors. People have to be educated on 

the importance of physical exercises and have to be encouraged to do them. 
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Introduction: 
 

Aging is unique in each individual, and 

although the specific effects of that process cannot be 

predicted with accurateness, the majority of 

individuals will experience alterations in their 

sensory organs as they age. Old age is an 

unpreventable physiological state. It is thought that 

determining and solving the difficulties of elderly 

people might improve their quality of life (QOL) 

(Canbaz et al., 2003).  
 

Life expectancy for the elderly in developed 

and developing countries has increased as a result of 

improvement in public health and medical advances, 

and the increase in the absolute and relative numbers 

of elderly people is one of the major features of the 

world demographic transition. Yang et al., (2011) 

reported that about sixty percent of the elderly people 

live in developing countries (Heydari et al., 2012). 

Change of Life expectancy at birth of Egyptian 

people from 69 years at 1990 to 75 years at 2009 for 

male 67 to 73 years, while for female 72 to 78 years 

(WHO, 2012). 

Although high blood pressure should not be 

considered as a normal aspect of aging, there is 

clearly an age-associated increase in blood pressure  

 

and in the prevalence of hypertension. As one gets 

older, some difficulties arise in daily activities and 

QOL begins to weaken. QOL is also affected by 

health conditions, care and unattended requirements 

of elderly people (Arslantas et al., 2009).  

Hypertension remains the first cause of 

cardiovascular risk and mortality worldwide, and, in 

people aged 65 or older, it has been duplicated in 

relation to four decades before. Also population aged 

80 or older is increasing; the prevalence of 

hypertension in this group of people is above 60% 

and continues to grow. It is well known that 

hypertension is associated to other risk factors such 

as overweight, obesity (46.8%), tobacco abuse, or 

hypercholesterolemia (45.4%) (Extremera and 

Gomez, 2012). 
 

Quality of life is a multidimensional concept 

comprised of several domains; physical/biological 

factors, symptom status, functional status, health 

perceptions, and overall well-being (Klimm et al., 

2010).  
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In general, quality of life can be influenced 

directly and indirectly by various disease related 

factors. Chronic diseases, such as cardiovascular 

diseases and mental disorders (e.g. depression) 

potentially decrease short-term and long term quality 

of life. Direct effects of the disease itself and side 

effects of the treatment may influence quality of life 

in patients with hypertension (Baune and Aljeesh, 

2006). 
 

Nursing care for hypertensive patients 

focuses on lowering and controlling the blood 

pressure without adverse effects and without undue 

cost. To achieve these goals, the nurse must support 

and teach the patient to adhere to the treatment 

regimen by implementing necessary lifestyle 

changes, taking medications as prescribed, and 

scheduling regular follow-up appointments with the 

health care provider to monitor progress or identify 

and treat any complications of disease or therapy 

(Cushman, 2001).  
 

The gerontological nurse has a crucial and 

vital role in promoting the quality of life of elders, 

allowing the greatest potential for independence and 

self-direction in daily activities, enhancing their sense 

of control, and identifying the risk factors that might 

affect the quality of life either for elders and their 

families or caregivers (EL-Shazly and Mahmoud,, 

2007). 

Significant of the study: 

Hypertension is one of the most important 

causes of morbidity and mortality in the elderly. 

Hypertension has the greatest impact on global 

attributable mortality of any other risk factor and 

accounts for the third leading cause of global burden 

of disease. Hypertension and aging are major factors 

that contribute to cardiovascular morbidity and 

mortality, and both severely damage the heart 

(Smeltzer & Bare, 2003 and da Silva et al., 2010).  

Aim of the study 
 Assess the quality of life of elderly patients 

suffering from hypertension  

  Assesses nurses' knowledge regarding of 

hypertension. 
 

Methods: 
Research design:  

 A Descriptive, Cross Sectional research design was 

used in this study.  

Setting:  

   This study was carried out at medical, 

dialysis, and neurological departments at Sohag 

University Hospital. The hospital provides free health 

care services for surrounding urban and rural areas.  

Subjects:- 
 The subjects of the study consisted of:- 

1- Elderly patients:  

 178 elderly patients were included selected from 

previous mention setting, according to following 

criteria  

 Age: they should be 60 years and older. 

 They should be able to communicate.  

 They should agree to participate in the study. 

 They are suffering from hypertension. 

 

2- Nurses: - 

 All responded nurses (58) who are working in 

medical, dialysis and neurological departments at 

Sohag University Hospital during period of data 

collection.  

Data were collected at a period of six months starting 

from starting November 2011 to end of April 2012. 

Tools of the study: 
 

 Two tools were used for collecting data, these tools 

were tested by the researchers, and content of the 

tools was established by extensive literature review 

and pilot study. An Arabic questionnaire sheet was 

developed by the researchers, it includes two tools:- 

I- First tool: to assess quality of life for patients 

includes two parts:- 

Part (one): 
Personal data: - it includes information about (name, 

age, Sex, marital status, occupation, level of 

education, and income). 

Part (two): Quality of life assessment sheet:-  

 Quality of life (QOL) Scale regarding hypertension. 

The original Scale was constructed by Lehman 

(1986). This scale was modified by the investigator to 

measure the current concept under study. It consists 

of (50) items divided into six domains or subscales, 

the quality of life domains are physical health, 

psychological status, social relationships, self-

dependence, family life, and spiritual/ religion/ 

personal beliefs.  

1. The first subscale included (11) items covering 

physical health, which includes feeling fatigue, 

feeling lazy and keeping lying down most of the day, 

feeling of headache, blurred vision, taking enough 

amount of rest per day, recognize the surrounding 

environment, recognize the familiar faces, having 

minor accidents such as falling, Feeling restricted all 

the time, make any exercise, and share to carry out 

daily activities. 
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2. The second subscale consists of (12) items 

reflecting the psychological status of patients which 

include feeling of pleasure of his/her life, feeling of 

good fun, laughs easily, able to express his/her 

feeling, feeling of self trust, feeling of helplessness, 

feeling of self burden on others, feeling of anxiety & 

nervousness, feeling of suffocation, feeling of 

hopelessness about future, feeling of insecurity, and 

blames his/herself about something that occurred. 

3.  The third subscale included (9) items reflecting 

personal and social relationships which includes 

ability to build strong relationships, desire to be 

alone, difficulty in understanding people, difficulty of 

speech, find hard to concentrate, more forgetful, 

difficulty in learning new things, difficulty in solving 

problems, and carelessness of acts on others. 

4. The fourth subscale included (9) items 

representing level of independence, which includes: 

(a) Personal hygiene: Brushes teeth, bathes, and 

needs help with this care. 

(b) Dress and Appearance: Wearing clothes 

independently, and wears clothes by assistance. 

(c) Eating: Eats a large amount of food by his/her 

self and eats enough by assistance. 

 (d) Mobility: moving independently in the house, 

climbing stairs up and down independently, and 

moving independently out of the house. 

5. The fifth subscale includes (4) items related to 

family life includes: laughing with family, feeling 

comfortable, security and privacy with family at 

home, and Feeling of worm &rest at home. 

6. The six subscale consists of (5) items used to 

collect data about spiritual concerns and personal 

beliefs, values and habits of religion which include 

taking care of prayer & fasting, believing that work is 

religion, feeling that God is able to cure me, feeling 

satisfied when going to mosque or church, and 

having the feeling of guilt 

II- Second tool: to assess nurses' knowledge about 

hypertension, it consists of two parts:-. 

Part (one): 
Socio demographic data: it includes information 

about age, marital status, qualifications and years of 

experience. 

Part (two): 

Nurses' knowledge about hypertension. The total 

number of questions were 20. 

Ethical considerations 
 The purpose of this study was explained for every 

interviewed elderly patient and the nurses. 

 Confidentiality of the information and oral consent 

from elderly patients and nurses for participation in 

the study were taken. The elderly patient and nurse 

have ethical right to agree or refuse participation in 

the study.  

 

Statistical analysis: 
  The obtained data were reviewed, prepared 

for computer entry, coded, analyzed and tabulated. 

Descriptive statistics (frequencies& percentage) as 

well as tests of significance (chi square test and 

ANOVA) were done using computer program SPSS 

version16. The probability of less them 0.05 was 

considered significant for all statistical tests.  

 For the quality of life scale, scores ranging (0, 1, 

and 2) were respectively given to the responses of 

(never, sometimes, and always). The scoring was 

reversed for negative items. The scores of the items 

were summed up and the total was divided by the 

number of the items, given a mean score for quality 

of life. These scores converted into percent score. 

Scoring system used in QOL scale had three levels 

(low, moderate, and high). The total score was 100 

point, who obtained less than 50 points considered 

low QOL, who obtained 50 ≤ 75 points considered 

moderate QOL, and who scored more than 75 points 

considered high QOL.  

 For assessment nurses' knowledge scale, a correct 

response was scored 1 grade and incorrect zero. The 

score of each item summed-up and then converted 

into percent score (Poor = score <50%, satisfied= 

score 50-65%, and good =score >65%) (El-Houfey, 

2007).  
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Results: 

Table (1): Socio-demographic characteristics of 

studied elderly patients. 
 

(%) N (178) Characteristic 

  Age: 

73.0 130 60 - 69 

20.8 37 70 - 79 

6.2 11 ≥ 80 

  Sex 

47.8 85 Male  

52.2 93 Female 

  Residence: 

30.9 55 Urban  

69.1 123 Rural 

  Level of education: 

65.1 116 Illiterate 

15.7 28 Read & write 

4.5 8 Primary  

5.1 9 Preparatory  

4.5 8 Secondary 

5.1 9 University 

  Marital status: 

1.1 2 Single 

65.7 117 Married 

28.7 51 Widow  

4.5 8 Divorced  

  Occupation: 

19.2 34 Farmer 

46.6 83 Housewife 

8.4 15 Retired 

11.2 20 Employee  

14.6 26 Not work 

  Income: 

30.9 55 <100 

 

 

 

 

Table (2): Stage and duration of hypertension among 

patients. 

% 
No. (n= 

178) 
Items 

 

15.7 

 

28 

Classification of 

hypertension: 

Controlled 

<140/90mmhg  

32.6 58 Stage one ≥140-

159/90-99  

30.9 55 Stage two 160-

180/100-109  

20.8 37 Stage three >180/110  

 

24.1 

 

43 

Duration of 

hypertension: 

<1year 

47.8 85 1- 5 years 

21.9 39 6- 10 years 

6.2 11  >10 years 



Assiut Scientific Nursing Journal                 Abd El-Fatah et al.,

      

 Vol (1), No (1), June 2013 

99 

   

Table (3): Distribution of elderly patients regarding their total quality of life domains score. 

 

Quality of Life 

Domains 

Total Quality of Life n=178  

Low <50  Moderate 50-<75  High >75  Total 

No. % No. % No. % No. % 

Physical Health 87 48.9 40 22.5 51 28.6 

178 100.0 

Psychological Health 87 48.9 47 26.4 44 24.7 

178 100.0 

Social relationships 88 49.4 30 16.9 60 33.7 

178 100.0 

Self-dependence 89 50.0 31 17.4 58 32.6 

178 100.0 

Family relation 14 7.9 37 20.8 127 71.3 

178 100.0 

Spiritual/beliefs 2 1.1 8 4.5 168 94.4 

178 100.0 
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Table (4): Relation between total quality of life and sociodemographic characteristics of elderly 

patients. 

 

Personal Data  

Total QOL n= 178   

X2 test P-Value Low Moderate High 

No. % No. % No. % 

Age: 

60 – 69 56 43.0 34 26.2 40 30.8 

13.61 .191 70 – 79 24 64.9 8 21.6 5 13.5 

≥ 80 7 63.6 4 36.4 0 0.0 

Sex: 

Male 
33 38.8 22 25.9 30 35.3 9.816 .007

*
 

Female 54 58.1 24 25.8 15 16.1 

Residence: 

Urban 30 54.5 14 25.5 11 20.0 
1.406 .495 

Rural 57 46.3 32 26.0 34 27.6 

Level of education: 

Illiterate 
65 56.0 30 25.9 21 18.1 

36.77 .000
*
 

Read & write 13 46.4 8 28.6 7 25.0 

Primary 3 37.5 1 12.5 4 50.0 

Preparatory 4 44.4 4 44.4 1 11.1 

Secondary 2 25.0 3 37.5 3 37.5 

University 0 0.0 0 0.0 9 100 

Marital status: 

Single 
0 0.0 1 50.0 1 50.0 

4.897 .557 Married 55 47.0 29 24.8 33 28.2 

Widow 27 52.9 15 29.4 9 17.6 

Divorced 5 62.5 1 12.5 2 25.0 

Occupation: 

Farmer 17 50.0 9 26.5 8 23.5 

14.467 .070
 

Housewife 46 55.4 24 28.9 13 15.7 

Retired 3 20.0 4 26.7 8 53.3 

Employee 9 45.0 3 15.0 8 40.0 

Not work 12 46.2 6 23.1 8 30.8 

Income: 

<100 30 54.5 17 30.9 8 14.5 

10.510 .231 
100 – 399 15 55.6 4 14.8 8 29.6 

400 -799 18 50.0 9 25.0 9 25.0 

800 – 1199 22 43.1 14 27.5 15 29.4 

≥1200 2 22.2 2 22.2 5 55.6 

* 
There is significant difference - Significant at P < 0.05 
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Table (5): ANOVAs test among each domain for quality of life among elderly patients. 

P- value F –test 
means± Std. 

Deviation 
Grades of QOL Items 

0.000* 25.665 

8.3448±3.156 Low 

Physical 9.578±3.152 Moderate 

12.644±3.600 high 

0.000* 134.541 

8.333±4.502 Low 

Psychological 15.326±3.232 Moderate 

19.511±3.094 high 

0.000 69.054 

8.379±3.383 Low 

Social 10.870±2.535 Moderate 

15.000±2.923 high 

0.000* 47.066 

10.885±4.659 Low 

Self dependence  15.044±3.238 Moderate 

17.200±1.618 high 

 

0.000* 
28.430 

5.241±2.367 Low 

Family life  7.239±1.448 Moderate 

7.511±1.079 high 

 

0.000* 
9.444 

8.920±1.912 Low 

Spiritual  9.804±.58193 Moderate 

9.8444±.42403 high 

* 
There is significant difference - Significant at P < 0.05 
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Table (6): Socio demographic characteristics of the studied nurses. 

Items No= 58  % 

Age: 

<20 years 
 

9 

 

15.5 

20-30 years 43 74.2 

> 30years 6 10.3 

Marital Status: 

Single 

 

24 

 

41.4 

Married  33 56.9 

Divorce  1 1.7 

Qualifications: 

Diploma of nursing 3 years  

 

50 

 

86.2 

Institute of nursing 8 13.8 

Years of experience: 

<1year 

 

5 

 

8.6 

1-4 years 20 34.5 

5-9 years 23 39.7 

≥ 10years  10 17.2 

Previously of attended training programs about hypertension: 

Yes  

 

6 

 

10.3 

No 52 89.7 

Period which taken training? 
<1year 

 

6 

 

100.0 

Trainer: 

Doctors 
 

4 

 

66.7 

Head nurse 2 33.3 

Regularity of training: 

Yes 

 

3 

 

50.0 

No  3 50.0 
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 Figure (1): Total knowledge scores obtained by nurses 

 

Figure (2): Relation between nurses' score and age 
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 Figure (3): Relation between nurses' score and qualification 

 

 
 

Figure (4): Relation between nurses' score and years of experience  
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Table (1): Shows the distribution of elderly patients 

according to their sociodemographic characteristics at 

Sohag University Hospital; Regarding their age, it 

was noticed that, nearly three quarters (73%) of the 

patients aged between 60 -69 years, while their sex, it 

was found that little only more than half (52.2%) of 

them were females. Regarding to their residence, it 

was found that more than two thirds of them (69.1%) 

lived in rural areas. It was observed that about two 

thirds of the elderly patients (65.1%) were illiterate, 

about two thirds of them (65.7%) were married, less 

than half of the elderly patients (46.6%) were 

housewives. Concerning income, nearly one third of 

them (30.9%) had fewer than 100 pounds. 
 

 Table (2): Shows the distribution of elderly patients 

according to stage and duration of hypertension; it 

was revealed that nearly third of the patients (32.6%) 

hade stage one of hypertension, while 20.8% hade 

stage three of hypertension. Regarding duration of 

hypertension, less than half of them 47.8% had 

hypertension ranged from 1-5 years, while 6.2% had 

hypertension for 10years and more. 
 

Table (3): Shows the distribution of elderly patients 

regarding their total quality of life domains score at 

Sohag University Hospital. Regarding the physical 

QOL domain, nearly half of the patients (48.9%) had 

low score; while 24.7% of them had high score for 

psychological QOL domain. Concerning the social & 

self-dependence QOL domains, (49.9%, and 50.0%) 

of the patients had low score respectively. As regards 

the Family life QOL domain, nearly three quarters 

(71.3%) of the patients had high score, while 

spiritual/beliefs QOL domain, majority of the patients 

(94.4%) had high score. As regards the total scores of 

QOL domains, around half of the patients (48.9%) 

had low QOL score, while 25.3% of them had high 

QOL score. 

Table (4): Shows the relation between total quality of 

life and sociodemographic characteristics of elderly 

patients at Sohag University Hospital. There was a 

statistical significant difference between quality of 

life and sex & level of education of patients at P- 

value (.007&.070) respectively, while no a statistical 

significant difference between total QOL and age, 

residence, marital status, occupation, and income of 

patients.  
 

Table (5): shows ANOVAs test among each domains 

for quality of life among elderly patients at Sohag 

university hospital. That there is a statistical 

significant difference among three classifications for 

domains of quality of life and total QOL. 

Table (6): Illustrates the distribution of socio 

demographic characteristics of the studied nurses at 

Sohag University Hospital. Nearly three quarters of 

the nurses (74.2%) had age ranged from 20-30 years; 

More than half of the nurses (56.9%) were married. A 

high percentage of the nurses (86.2%) had diploma of 

nursing 3 years, nearly two fifths of the nurses 

(39.7%) ranged from 5 to more than 9 years of 

experience, As regards previously attended training 

programs, it was found that the majority of them 

(89.7%) were not attending training program about 

hypertension.  

 

Discussion: 
 

Hypertension is one of the main risk factors 

for cardiovascular diseases. Health teams should pay 

special attention to the control problem, which in turn 

is closely related to the treatment adherence process. 

Particularly physicians, nurses, nursing technicians 

and auxiliaries should be properly advised about the 

particularities of the disease and treatments to 

achieve better control of the disease. Nursing carries 

a large responsibility in care delivery to hypertensive 

individuals (da Silva et al., 2010).  

As regards socio-demographic 

characteristics of the studied elderly patients, the 

findings of the present study showed that (73.0%) of 

them had age ranged between 60-69 years, this is 

supported by Naing et al., (2010), who found that 

more than half of the elderly patients admitted to 

hospital for hypertension were 60-69 years. This 

finding disagrees with Prior et al., (2012) who found 

that (39.2%) of the studied patients had age between 

60-69 years. 

Regards their sex, (52.2%) of them were 

females and the rest of them (47.8%) were males. 

This finding is nearly similar to the result of Chacón 

et al., (2008) who found in his study that females 

admitted to hospital constituted (53%) and the males 

constituted (47%). This result also supported by 

Lima et al., (2009) who found in his study that the 

hypertension in females was slightly more than in the 

elderly males.  

As the results indicate the majority of the 

studied sample was female and they have longer life 

expectancy than males. According to report of 

American Heart Association, (2012) a higher 

percentage of men than women have hypertension 

until age 45. From ages 45–54 and 55–64, the 

percentage of men and women is similar; after that a 

much higher percentage of women than men have 

hypertension. 

The present study disagree with Mostafa, 

(2007) who studied hypertensive patients in 

outpatient clinic at Sohag University Hospital and 

reported that females were less likely than males to 

have hypertension.  
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Concerning the place of residence, results 

revealed that more than two thirds (69.1%) of them 

were living in the rural areas and the rest (30.9%) of 

them were living in urban areas. This finding is 

nearly similar to the results of Mostafa, (2007) who 

stated that about three quarters of their studied 

sample lived in rural areas. On the other hand, the 

present study disagree with Arslantas et al., (2008) 

who reported that the prevalence of hypertension is 

higher in urban than rural areas. 

Concerning their educational level, it was 

observed that illiteracy have the highest percentage 

(65.1%) in our studied sample, While (15.7 %) of 

them can read and write. The current results are 

similar to Mostafa, (2007) who reported that the 

majority of the studied sample were illiterate. On the 

other hand, the present study disagree with 

Mahmoud, (2007) who studied the prevalence of 

hypertension among people more than 35 years old in 

Sohag city and reported that more than half of the 

studied sample ( 50.9%) were educated. This can be 

interpreted as the difference between the studies 

might be due to the differences in study populations. 

Concerning their marital status, about two 

thirds (65.7%) of them were married. This finding is 

nearly similar to the results of Jesus et al., (2008) 

who found in his study that (66.9%) of the studied 

sample were married. 

As regards their occupation, (46.6%) of 

them were housewives. This finding is nearly similar 

to the results of Chacón et al., (2008) who found in 

his study that (47.8%) of the studied sample were 

housewives. 

According to the socio- economic level, it 

was noticed that the majority of the studied patients 

were with low socio- economic level. This agrees 

with Baune and Aljeesh, (2006) who found that the 

majority of the studied sample were with low socio- 

economic level. Also, supported with the report of 

World Health Organization, (2012) which reported 

that the prevalence of hypertension is highest in some 

low-income countries in Africa, whereas public 

health interventions have reduced its prevalence in 

many high-income countries. 

As regards classification of hypertension, it 

was found that nearly one third (32.6%) of them had 

stage one of hypertension (140-159/90-99 mmhg). 

This finding is consistent with the study conducted in 

Minichal-Brazil by Melchiors et al., (2010) who 

found that (31.4%) of the studied sample had stage 

one of hypertension. 

Concerning duration of hypertension, 

(47.8%) of them had diagnosis of hypertension 

between 1-5years, while (23.6%, 21.9%, and 6.2%) 

of them had < 1 year, 6-10years, and >10years 

respectively. This finding is nearly similar to the 

results of Melchiors et al., (2010) who reported in 

his study that (41.5%) of them had diagnosis of 

hypertension between 1-5years. 

The present study illustrates that there is no 

statistical difference between quality of life of the 

studied patients and their age. This is consistent with 

Baune and Aljeesh, (2006) who found no significant 

difference between quality of life of the studied 

patients and their age, while this study disagrees with 

Chia et al., (2003) & Fahmy (2010) who reported 

that QOL scores declined with age. Difference 

between the studies might be due to the differences in 

study populations. This difference is supported with 

multi-studies which found no association between 

age and HRQOL of participants. It is probably that 

we investigated the HQOL of elderly on a base of 

questionnaire, and we did not measure other 

important dimensions of HQOL, such as health status 

of participants according to clinical and Para clinical 

findings whereas elderly people experience diseases 

and impairments that threaten their quality of life 

(Luleci et al., 2008). 

The current study illustrate that there is a 

significant difference between quality of life of the 

studied patient and their sex. QOL scores declined 

with female. This finding is consistent with Tajvar et 

al., (2008) who reported that QOL scores declined 

with female.  

Moreover, the present study is in the same 

line with Chia et al., (2003) who found that women 

had slightly poorer quality of life than men. This may 

be related to the fact that women are high risk for 

hypertension after menopause than men and this lead 

to decrease QOL. 

The current results can be interpreted as 

significant gender inequalities in health in Egypt. In 

general, Egyptian women (particularly old women) 

have less access to information, education, and 

employment and in overall of disadvantaged 

economic status and social position compared with 

men. Similarly studies of HRQOL worldwide 

including Finland, Taiwan, Poland and Croatia, Japan 

and Korea have found that women were less 

advantaged group compared to male group. Although 

women on average live longer than men, they report 

more illness than men. 
 

The current study illustrates that there are no 

statistically significant difference between quality of 

life of the studied patients and their residences. This 

disagrees with Fahmy, (2010) who found that there 

are statistically significant difference between quality 

of life of the studied patients and their residences. 
 

The current study illustrates that there are 

statistically significant difference between quality of 

life of the studied patients and their level of 



Assiut Scientific Nursing Journal                 Abd El-Fatah et al.,

      

 Vol (1), No (1), June 2013 

107 

education. The present study shows that QOL scores 

increased with education. This finding is in the same 

line with Nutheti et al., (2006) & Heydar et al., 

(2012) who found that QOL scores increased with 

education. This may be explained by the educated 

elderly use health services more than the illiterate one 

and this is important in early treatment of any 

impairment and lead to improve QOL. 
 

In accordance to earlier studies Guler and 

Akal, (2009), the present study showed a relationship 

between education as a significant positive 

contributor and overall QOL. According to Lasheras 

et al., (2001) stated that lower educational level is 

associated with unhappiness, poor social 

relationships, poor self-assessed health, and sensory 

problems among the elderly. Education is an 

important indicator that may directly or indirectly 

influence QOL through its association with higher 

social class and economic status. 
 

On the other hand, Baune and Aljeesh, 

(2006) found education had no significant impact on 

any of the QOL domains among patients with 

hypertension. 
 

The current study illustrates that there is no 

a statistical difference between quality of life of the 

studied patients and their marital status. This finding 

is consistent with Tajvar et al., (2008) who found 

that marital status was not associated with the quality 

of life of elderly people. It is in contrast with Lee et 

al., (2005) who stated that married participants had a 

higher average score of QOL than the singles, 

divorced, widows and widowers. This difference can 

be interpreted due to difference in setting of study 

and value and tradition of every country. 
 

The present study illustrates that there is no 

statistical difference between quality of life of the 

studied patients and their income. This study 

disagrees with Baune and Aljeesh, (2006) who 

found that there is a statistically significant difference 

between QOL and income. 
 

As Regards socio-demographic 

characteristics of the studied nurses presented in table 

(13), the findings of the present study showed that the 

majority of the nurses’ ages ranged between 20-30 

years, less than three fifths of them were married, and 

around two fifths of them had 5 to 9 years of 

experience. Highest percentage of them had diploma 

of nursing.  
 

These findings are in the same line with 

Hassan, (2011) and El-arab et al., (2012) who 

found that the majority of the nurses ages ranged 

from 20-30 years, married, and had diploma of 

nursing. The majority of their experiences range from 

5 to more than 10 years.  
 

On the other hand, these findings are in 

contrast with Millman, (2011) who stated that (6.2%) 

only of the studied nurses had age ranged from 20-30 

years, (6.1%) only of them had diploma. Also, the 

current study disagrees with da Silva et al., (2010) 

who stated that about half of the studied nurses were 

up to 40 years old (50.9%).  
 

As regards previously attended training 

programs, it was found that (89.7 %) of the studied 

nurses did not attend training program about 

hypertension. This finding was in agreement with 

Mersal and Keshk, (2012) who stated that 

approximately three quarters (75.9 %) of nurses did 

not attend training program about health education.  

This result is in contrast with da Silva et al., 

(2010) stated in his study that (41.9%) of studied 

nurses mentioned they had never participated in 

courses about arterial hypertension. Also, this study 

disagrees with Tweed and Tweed, (2008) who stated 

in their study that (83%) of the studied nurses 

attended an educational program. 
 

The results reveal also that the general level 

of nurses' knowledge on hypertension is relatively 

fair at Sohag University Hospital. Insufficient 

knowledge is not being translated into practice. These 

results are in same line with Mohammed, (2010) 

who found that nurse' knowledge and compliance 

with universal precautions was generally poor. These 

results may be attributed to the fact that they are not 

concerned with reading updated information.  

 

On the other hand, nurses' knowledge scores 

about hypertension show that about one fifth of the 

studied nurses had good knowledge. This finding 

disagrees with Isioma, (2012) who studied the 

Nurses knowledge and attitude in the prevention and 

management of hypertension in primary health care 

centers in Delta state Nigeria and reported that (72%) 

of nurses had good knowledge about hypertension. 
 

The current study illustrate that there is a 

statistically significant difference between nurses' 

knowledge score and their age. This finding is 

supported with Viera et al., (2008) who found in 

their study that there is significant difference between 

knowledge and age.  
 

On the other hand, the present results 

disagree with Vloet et al., (2002) &Tweed and 

Tweed, (2008) who found that there is no statistically 

significant difference between knowledge and age of 

nurses. Also, disagree with Adika et al., (2012) who 

reported that there is no statistically significant 
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difference between nurses' knowledge scores with 

age. 
 

For marital status, there is no statistically 

significant relationship between nurses' knowledge 

and their marital status. This finding disagrees with 

Adika et al., (2012) who studied Knowledge and 

behavior of nurses towards care of elderly stroke 

patients in Nigeria and found that there is statistically 

significant relationship between nurses' knowledge 

and their marital status. 
 

The current study illustrates that there is 

statistically significant difference between nurses' 

knowledge score and their qualification. It also 

reveals that the total score of nurse's knowledge 

having Technical institute of nursing had 

significantly higher scores than those who have 

Secondary nursing diploma. This finding agrees with 

Ali, (2010) who stated that the total score of nurse's 

knowledge having Technical institute of nursing had 

significantly higher scores than nurses who have 

Secondary nursing diploma. On the other hand, this 

finding disagrees with Viera et al., (2008) and El-

arab et al., (2012) who found in their study that there 

was no statistically significant difference between 

knowledge of studied sample and their qualification. 
 

The current study illustrates that there is no 

statistically significant difference between nurses' 

knowledge score and their duration of experience. 

This finding disagrees with Hassan, (2011) who 

found a statistically significant difference between 

nurse's knowledge scores and their duration of 

experience. 
 

In the present study total scores of nurses 

knowledge having work experience less than one 

year were higher than those who have work 

experience ranged from, 1<5 years, from 5<10 and 

more than 10 years. This result is supported by Ali, 

(2010) who found work experience less than one year 

were higher than those who have work experience 

ranged from, 1<5 years, from 5<10, from 10<15 and 

more 15 years. Also, supported by Gamal, (2005) & 

Hassan and Aboulazm, (2007) who found that the 

highest mean score of knowledge was among 

youngest nurses, those who have least of experience. 

On the other hand, this finding disagrees with the 

results of the study conducted by chudleigha et al., 

(2005) who found that nurses knowledge scores 

related to infection control measures in neonatal 

intensive care units were significantly better for more 

senior nurses than junior nurses.  
 

The current study illustrates that there is no 

statistically significant difference between nurses' 

knowledge score and training program about 

hypertension. This finding disagrees with Zaky, 

(2009) who found that total score of nurses' 

knowledge who attended training course was higher 

than those who didn't attend training course. This 

difference may be interpreted by the small number of 

nurses who attended the training program about 

hypertension.  

 

Conclusions: 
 

Based on the results of the present study it can 

be concluded that: 

 Hypertensive elderly patients have poor QOL 

particularly elderly women and those with lower 

education. 

  Nurses' knowledge regarding hypertension in 

medical, dialysis, and neurological departments 

at Sohag University Hospital are inadequate.  
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