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ABSTRACT

This qualitative study aims to analyze the perception of patients with hypertension on
their non-adherence to medication. 13 participants were interviewed, classified as non-
-adherent. The analysis was performed using the technique of thematic content analysis.
Data points to contradictions in the approach of what is being adherent or not, the
difficulty of adhering to the use of medication due to lifestyle habits, that forgetting is
understood as a justification for non-compliance, and reinforces factors that hinder such
practice, such as the use of many drugs, the presence of signs and symptoms and changes
in daily routine. With complex conditions that involve non-adherence to treatment and
the current context of the predominance of chronic diseases, it is essential to invest in
innovative strategies of care for such people.
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INTRODUCTION

The aging of the population, concomitant with the
increase of non-transmissible chronic diseases, makes the
health system face new problems marked by chronicity and
complexity, with the need for differentiated ways to ma-
nage care. In this context, the use of medication is a very
common condition among the general population, which
has generated serious problems, considering the high pre-
valence of inappropriate use, whether due to prescription,
the dispensing or use of them.

The WHO estimates that more than 50% of medici-
nes are prescribed or dispensed improperly and that 50%
of patients taking medication incorrectly leading to high
morbidity and mortality. The most common types of irra-
tional drug use are related to people using polypharmacy,
the inappropriate use of antibiotics and injectable medica-
tion, self-medication and the prescription in disagreement
with clinical guidelines®.

The rational use of medicines include “appropriate
prescribing; the opportune availability and at affordable
prices; dispensation in adequate conditions; and the use at
the indicated doses in intervals and in the period of time
indicated, of effective, safe and quality medicines” @.

In this context, the non-adherence of users seems to
be a frequent occurrencethat is difficult to control becau-
se of the existence of multiple factors that may be related
to the individuals who must use them correctly to get the
desired effect. Adherence, from the etymological point of
view, from Latin adhaesione, means junction, union, appro-
val, consent, expression of solidarity, support; presupposes
relationship and bond®.

In clinical practice, currently the following understan-
ding of adherence is proposed ‘as a dynamic and multifacto-
rial process that includes physical, psychological, social, cultural
and behavioral aspects, which requires shared decision-making
and co-responsibility between the person living with the disea-
se, the health team and the social network”. It is understood to
be a multifactorial process, structured on the relationship
between those who take care and those who receive care
and involves patience, perseverance and the frequency.

Added to this understanding the principle of auto-
nomy, because treatment requires patient compliance with
the recommendations issued, implying the performance of
an active and participatory role in their health care. It also
considered the need for a good professional/patient rela-
tionship for satisfactory adherence ©.

The term “adhesion” when applied to the use of me-
dication relates to its use according to the prescription.
Adherence to use of medications is related to several fac-
tors, highlighting the satisfactory level of information and
the interest of the patient to engage in the therapeutic plan.

Referring to adherence to prescribed medications,
patients with chronic diseases are those which have lo-
wer rates®. Among chronic diseases, cardiovascular are
the leading cause of death, besides generating disabilities,
dependency and loss of autonomy, they represent a heavy
economic and social cost. Among cardiovascular diseases,

Hypertension (HTN) is the most prevalent and increases
progressively with age .

One study showed that none of the hypertensive pa-
tients studied showed optimal levels of adhesion, while the
majority was classified as mild non adherents ©.

A study revealed that none of the appraised hyper-
tensive individual presented ideal adhesion, although most
has been classified as light non-adherent ® In comparative
analysis of the adhesion to the medical treatment among
urban and rural population it was found that more than
60% of the interviewees were considered as non- adherent
and that non adhesion is related to the age group, to the
low income, to the alcoholism and the way of connecting
with the health services. However there was no association
with the place of residence ©.

It is considered as non-adherence to the treatment of
HTN when the use of the medicine does not coincide
partially or totally with the therapeutic plan and, when it
refers to the bearer of HTN, it is considered as an invisible
epidemic, once its prevalence varies according to the me-
thod employed and it is higher in developing countries, as
it is the case of Brazil 19,

In his quotidian the bearer of the chronic disease as-
sumes the role of protagonist in the control of the disease,
because he/she deals with it and takes the responsibility for
the follow up and administration of the prescribed thera-
peutics and making decisions in relation to the disease and
treatment 17,

In this context it is necessary to point out that the
adherence of the hypertensive individual to the treatment
demands change of behavior and requires great effort, be-
cause it involves breaking the habits built throughout life.
'The difficulties in the changes of habits are associated to the
conditions of the modern life with its multiple demands 2.

Taking it into consideration, it is up to the health pro-
fessionals to support the hypertensive individual in the
perspective of the extension of the care, so that it is unders-
tood in its individuality, through the approach centered in
the patient and in the interactivity. Those actions contribu-
te so that the HT'N individual becomes responsible for his/
her own health @,

It is considered as non-adherence to treatment of HTN
when use of the medicine does not match partially or com-
pletely with the treatment plan and, when referring to the
sufferers of HTN, comes to be regarded as an invisible epi-
demic, but its prevalence varies with the method used and
is higher in developing countries, such as Brazil ©®.

When considering the field of healthcare has a complex
body of knowledge guided by attitudes toward care, know-
ledge of the user’s perspective is an important contribution
in addressing the increase in the use of medications. The-
refore, studies of qualitative approach are important since
they allow increasing the patient’s role as a social being en-
dowed with knowledge, interests, values and expectations
that produce different senses and meanings in relation to
management of their disease 1%.

'Thus, although the increase in the use of medications in
hypertensive patients is a subject explored in the literature,
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especially when referring to the reasons for non-adherence,
many questions still remain with regard to their unders-
tanding, which is an important aspect when it comes to
the adoption of strategies aimed at better adherence from
them. In the present study it is proposed to analyze the
perception of patients with HT'N about non-adherence to
the use of medication.

METHOD

Descriptive qualitative study to enable the possibility
of a closer approach to the object of research and unders-
tanding of the experiences as a whole®™.Conducted with
hypertensive patients followed in the out-patient clinics of
cardiology atthe State University of Sdo Paulo. This clinic
serves approximately 180 patients a month forwarded from
primary care units of health in the municipality, forwarded
by theappointmentcenter. The majority of patients treated
have HTN.

Data was collected in the Cardiology outpatient clinic,
upon arrival. Initially the patient was called into a room
or office, was introduced to the researchers and questioned
about the proper use of medication, as proposed by Haynes
et al: “Many people have some kind of problem in taking their
medicines. In the last 30 days Mr. (Mrs.) have you struggled
to take your meds?” whose affirmative answer indicates that
the individual is non-adherent ®%. In cases where the pa-
tient was classified as non-adherent they were invited to
respond to questions about the significance of taking me-
dicines and non-adherence to them. Thirteen participants
were interviewed and the interviews were recorded and
transcribed in full for later analysis. Data collection was
terminated when it was realized that the data obtained was
becoming repetitive.

For data analysis, we opted for the thematic analysis
technique, due to its suitability for studies of opinion, at-
titudes, values and trends. In order to operationalize the
referred technique the author establishes three stages: 1.
pre-analysis that consists of the organization of the data,
with the purpose to operationalize and systematize the first
ideas that will orient the structure of development of the
successive analytic operations; 2. exploration of the mate-
rial that aims at essentially to accomplish the code opera-
tions and definition of categories and it consists of a proce-
dure of systematic conversion of the collected data in way
to group them in units that describe the most pertinent
characteristics of the content; 3. phase of treatment and
interpretation of the obtained data is when a presentation
of the results, proposition of inferences and interpretations
referring to the foreseen objectives or unexpected discove-
ries take place 17

Thus, after the transcription of the interviews by the
authors, the reading of each interview was accomplished,
followed by the organization of the material to highlight
the key points of the text. As a result the material was
subjected to a thorough study, as supported by referenced
work, aiming to separate the recorded units, in other words,
encoding raw data from the text, changing by cropping the
text, gathering and classification, to allow a representation

of the content by the development of three categories of
analysis. In the stage of processing the results, relationships
and deductions supported by reflection and theoretical
foundation were established, which enabled comparisons
and considerations of the data found®.

For data collection, the project had the approval of tho-
se responsible for the outpatient clinic of Cardiology and
with the approval of the Ethics Committee for Research in
Humans of the University. Patients with HTN were infor-
med about the purpose of the study and signed a consent
form. In order to preserve anonymity, participants were
identified with the letter “E” followed by the numeric code
concerning the order of the interview.

RESULTS AND DISCUSSION

It is important to note that although the approach to
the participants has been in a private room and researchers
have presentedtheir research objectives to them, before the
first question that classified them as adherent and non-
-adherent, as a condition for continuing in the study, parti-
cipants had great difficulty recognizing themselves as non-
-adherent. Studies show a large proportion of hypertensive
patients who make inadequate use of medication, as an
example it is quoted a study that examined the adheren-
ce of elderly people with hypertension to medication and
non-medication in the state capital of Paraiba, where more
than half of them were classified as non-adherent$1%.

The age range of participants was 25-83 years, three
of them illiterate, two with incomplete primary education
and five with complete primary school, two with comple-
te high school and pursuing higher education. Data shows
that among the interviewees there was great variation in
the socio-demographic aspects. However, even considering
that studies show positive association between adherence
and factors such as age, genre, economic conditions and life
habits, it is certain that the adherence to the medicine use
is low in all the situations.

When trying to understand the perception of hyper-
tensive patients about their non adherence, it is evident
that ignorance of the importance of correct use still perme-
ates the lack of adherence. However, complex factors inhe-
rent to the individual himself contribute to this occurrence,
allowing the development of the categories of analysis dis-
cussed below.

THE CONTRADICTION PERMEATING THE PERCEPTION OF
NON-ADHERENCE.

In the course of the interview, despite having been clas-
sified as non-adherent, participants deny non-adherence
and recognize the importance of correct treatment, follo-
wing a process full of contradictions, returning to claim
non-adherence, sometimes in a move of guilt and concern,
sometimes with the belief that they were not being harmed
by misuse, as shown in the quote below.

“I think it is necessary to use (...) for me is a holy me-
dicine (...) when I go to the doctor there is this pro-
blem, I think he will ask for an examination, asks if
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1 am fasting, so we can do a blood test, then I forget,
but usually I do not forget (...) my wife also takes and
she reminds me. Only if I travel, if I travel I can for-
get to take it. Today I feel nothing, but the pressure is
high. Then I feel irresponsible because 1 feel I should
have taken (...) But I thought the doctor could sud-
denly ask for a blood test, those who make you fasting,
and then I would solve the problem. I'm sure I will
not get worse, I'm not feeling anything” (E1).

“It’s a complicated situation (talking about forget-
ting), is a thing of the moment, the next day you end
up getting kinda bad, kinda sad, because you did not
took the medicine ...” (E12)

In view of such considerations and when referring to
the contradiction it is important to mention that there are
different interpretations on it, being the main of them the
perspective of the formal logic and of the dialectic. The
contradiction in the formal logic is understood as “absolute
and appropriate reflections of the objective reality”, while
for the dialectic, the contradiction denotes the interpene-
tration of opposites in the unit, in other words, the possibi-
lity of separation of the opposites does not exist ?*P*). For
two characteristics to be opposite, they should have some-
thing in common, remaining actively interconnected inside
of a given phenomenon or object. This way it is composed
an important movement for the changes to happen, once a
system that goes by the “units of opposites” it is being pro-
posed to something that was not @%. It is in this perspec-
tive that the contradiction expressed by the interviewees
is understood, because it reveals the moment of transition
between do not have the disease and to become bearer of
HTN is and it is expressed through the conflict lived when
finding himself non adherent to the treatment.

In the quotes of speech below, there is a clear recognition
of the importance of the use of medications for maintenance
of health conditions, the statement that is of adequate usage,
followed by the information that it is forgotten. Also, men-
tioning the effects of social and cultural habits.

“It means a lot (taking the medicine), because it con-
trols my health, it feels good, because sometimes you do
not take the medicine and do not feel good so I control
it just right there. This is my daily life controlled with
medication. Its hard for me fto forget, is easier after
lunch (...) sometimes is the habit of people. When I'm
having lunch, I drink soda and I forget to take the
medicine, only then I end up forgetting ... “E2

Even considering the use of the medicine as central to
life, the participant claims that he has not yet acquired the
habit of taking the medicine at the time indicated. Adhe-
rence to the use of medications seems to involve socially
desirable behavior, which is strongly related to collective
habits that influence individual choices 2. Therefore it
appears that “taking soda” is a condition more socially ac-
cepted and expected than taking a medicine with food.

It is added that several Psychosocial factors such as lack
of motivation, social influence, beliefs and feelings of self-
-efficacy, influence changes in our lifestyle in a positive or

negative way, which is necessary for the hypertensive person
that takes medication. Behavior change requires great effort,
because it requires breaking with ingrained habits that were
socially and culturally acquired throughout life. The diffi-
culties in changing habits associate themselves also to daily
conditions of modern life with its multiple demands .

It is important to add that a chronic patient, when ex-
periencing the illness process he/she starts to acquire kno-
wledge and experience on the disease according to his/her
internal abilities to deal with it in different situations. Thus,
to move forward in the health care, it is necessary to invol-
ve the individual in the shared decision making process,

helping him/her to recognize their individual needs, goals
and beliefs @?.

FORGETFULNESS AS A WAY TO JUSTIFY NON ADHERENCE
FOLLOWED BY FEELINGS OF DISAPPOINTMENT

To “forget”, or “just forget” as said by the interviewee
manifests as a deliverance from liability, even if in eventu-
ally it ends up causing the fact that medication is not taken.

“The right way would be fo take it correctly, but as
we forget (...). I forget, simply forget. Sometimes I
drink one or two at the bar (laughs) I get home and
end up forgetting the one in the morning (...) When I
remember I speak nonsense and take it (...) when I do
not remember ...” (E4)

Usually I get up, do things for my son and rest some
more, then I'll get up running and go to work and
Sforget. I usually take it when I arrive at work, today
Jor example I have not taken it yet (...) you get there
and you are so run over with work that you end up
forgetting, then you remember and say ‘Tl take it”
but then you end up forgetting to go get it.”(E7)

Thus it vindicates the understanding that promoting
health is to “maximize the capacity that each individual
has to tolerate, confront and correct those risks or betrayals
that inevitably are part of our history”®.It adds up that
understanding the intertwining of factors that shape heal-
th practices involves complex and comprehensive elements
including the concepts of interdisciplinarity, intersectiona-
lity, equity, empowerment of individuals and institutions
involved and quality of life®”. From the perspective of he-
alth promotion that involves changing habits, it is argued
that its construction takes place in everyday life, including
the environment as a living area, dynamic and reflective of
economic, historical and cultural processes™.

HIGHLIGHT FACTORS THAT INTERFERE WITH ADHERENCE.

Even though admittedly is the person who decides
whether to adhere to treatment and will only do it from
the moment they accept how important it is to them and
incorporate it in their life habits, it was noted that they
face problems that can be solved easily and need conside-
ring and monitoring by health professionals, in the logic of
public health supervision, involving ongoing monitoring,
trust and accountability.
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I stopped taking a medication because of my stomach,
1 take many pills, 11 per day (...) Not that I did not
realize, is that when I realized that I was taking too
much medicine I removed atenolol, but I think there
was not time for it to take effect.” (E5)

“(taking the medicine correctly) means tranquility
(-..) because I do not like to take these medications but
it is necessary, am I right! Because I feel very sleepy
with this medication, much weakness, they were mes-
sing with my work, so I decided to stop for a few days
to see if I got better, sleep has improved, but arterial
pressure rose so I went back...” (E10)

“The thing is at the end of the week I like to have a beer,
and I think you cannot mix, so, I don’t have the medici-
ne. This is the only thing that interferes with me taking
the medication (...) I feel nothing, sometimes I get a little
weak, weakness, but I do not feel bad ... “ (E9)

Another aspect reported by them is the difficulty of
taking the medicine properly when any change occurs in
their daily routine, as shown in following quote:

“If I forget to take in the morning, I leave to take only
the next day, the days that 1 forget, are usually the
days I'm not at home ...” (E12)

Faced with such comments, we believe in the im-
portance of changes in the strategies of health care for pe-
ople with long term medication use. Although the group
actions and health education has relevance in this process,
it is necessary to improve support and ongoing support to
these people, so that there is a systematic individualized
monitoring and there is a recognition of their real needs. In
this complex movement, individual and collective actions
must go beyond health care.

Understanding that the adherence to the medical tre-
atment for individuals with chronic diseases demands the
change of medicines, it is necessary to incorporate in its daily
practice, adaptation mechanisms that facilitate the treatment,
maintain an effective communication with health professio-

RESUMO

nals, simplification of the therapeutic regime, associate the use
of medicines to the daily activities among other actions that
might contribute to the incorporation of that use @
Furthermore, we must recognize the importance of the
role of the hypertensive patient in the process of adhering
to treatment because in reviewing the literature on adhe-
rence/non-adherence to treatment of people with chronic
diseases, it was found that professionals consider the pa-
tientcompliant with the health service limiting the possibi-
lity of active participation ®. It is worth adding to this that

they often present inaccurate notions about the disease 7.

CONCLUSIONS

In an effort to broaden the understanding of patients
with hypertension on non-adherence to medications, it
is highlighted the importance of performance in health
looking at the thoughts and acts of each individual, invol-
ving their cultural and social context, since the adheren-
ce to use of medications goes far beyond their knowledge
about the same and of the recognition of the importance
of properly following the prescription. It involves working
together with individuals to change habits that were built
throughout life. Therefore, healthcare professionals should
go beyond providing information, especially if in that pro-
cess the knowledge, beliefs, values and difficulties of each
participant are not valued. Thereby, collective and individu-
al actions intertwine, with a view to changing habits.

'This study reinforces that in the face of complex condi-
tions involving non adherence to treatment and the current
context of the prevalence of chronic diseases such as hyper-
tension, it is essential to invest in innovative strategies for
the care of such people. In this context, although the clinics
of each specialty field should engage in a process of more
extended care, there should be priority investment in pri-
mary care so that it is possible to maintain a professional/
user bond, and with other levels of care, so that healthcare
is established in networks.

Estudo qualitativo que se propde a analisar a percepgio do portador de hipertensio arterial sobre a sua nio adesio ao tratamento me-
dicamentoso. Foram entrevistados treze participantes classificados como nio aderente. A analise foi realizada pela técnica de analise de
contetido modalidade tematica. Os dados apontam para contradi¢des na abordagem sobre o que ¢ ser ou nio aderente, a dificuldade de
aderir ao uso dos medicamentos devido ao hébito de vida, que o esquecimento é compreendido como uma justificativa para a ndo adesio,
além de reforcarem fatores que dificultam tal pratica, como o uso de muitos medicamentos, presenca de sinais e sintomas e mudangas
na rotina didria. As complexas condi¢des que envolvem a ndo adesdo ao tratamento e ao o atual contexto de predominio de doengas
cronicas, é primordial que se invista em estratégias inovadoras de cuidado a tais pessoas.

DESCRITORES

Cooperagio do Paciente; Hipertensio; Uso de Medicamentos.

RESUMEN

Estudio cualitativo que se propone a analizar la percepcién del portador de hipertensién arterial sobre su no adhesién al tratamiento
medicamentoso. Fueron entrevistados trece participantes clasificados como no adherente. El anilisis fue realizado por la técnica de
andlisis de contenido modalidad temdtica. Los datos apuntan para contradicciones en el abordaje sobre lo que es ser o no adherente, la
dificultad de adherir al uso de los medicamentos debido al hibito de vida, que el olvido se comprende como una justificativa para la no
adhesion, ademds de reforzar factores que dificultan tal prictica, como el uso de muchos medicamentos, presencia de sefiales y sintomas
y mudanzas en la rutina diaria. Las complejas condiciones que involucran la no adhesién al tratamiento y al actual contexto de predo-
minio de enfermedades crénicas, es primordial que se invierta en estrategias innovadoras de cuidado a tales personas.
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