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ABSTRACT

Objective: to assess and associate drug treatment adheren-
ce with quality oflife in users with arterial hypertension mo-
nitored by primary care. Methods: a cross-sectional analyti-
cal study with 378 hypertensive individuals. The data were
collected using the Morisky Medication Adherence Scale
and the World Health Organization Quality of Life question-
naire. For inferential analysis, the Kolmogorov-Smirnov test
was used, as well as Student’s t, Mann-Whitney U for binary
variables and ANOVA or Kruskal-Wallis for multiple catego-
ries. Results: regarding therapeutic adherence, moderate
adherence predominated. As for quality of life, high values
were observed in all four domains assessed. The analysis of
the association between adherence and quality of life reve-
aled a significant correlation with the “environment” and
“psychological” domains. Conclusion: adherence to treat-
ment plays a fundamental role in hypertensive individuals’
quality of life, especially in psychological and environmental
aspects. Contributions to practice: the data are essential
for interventions in therapeutic adherence and quality of
life for hypertensive people; therefore, we recommend that
Primary Care professionals focus their efforts on increasing
therapeutic adherence among this population.
Descriptors: Hypertension; Medication Adherence; Quality
of Life; Primary Health Care.

RESUMO

Objetivo: avaliar e associar a adesdo ao tratamento medica-
mentoso com a qualidade de vida de usudrios com hiperten-
sdo arterial acompanhados pela aten¢do primaria. Métodos:
estudo transversal analitico realizado com 378 pessoas com
hipertensdo. Os dados foram coletados por meio da Escala
de Adesdo ao Tratamento Medicamentoso de Morisky e o
questionario World Health Organization Quality of Life. Para
analise inferencial, utilizou-se o teste Kolmogorov-Smirnov,
assim como os testes Teste t de Student, U de Mann-Whit-
ney para variaveis binarias e ANOVA ou Kruskal-Wallis para
multiplas categorias. Resultados: quanto a adesao terapéu-
tica, predominou a moderada. Em relagdo a qualidade de
vida, observaram-se valores elevados nos quatros dominios
avaliados. Na andlise da associa¢do entre a adesdo e a qua-
lidade de vida, revelou-se uma correlagio significativa com
os dominios “meio ambiente” e “psicoldégico”. Conclusdo: a
adesdo ao tratamento desempenha um papel fundamental
na qualidade de vida de individuos com hipertensao, sobre-
tudo nos aspectos psicoldgico e ambiental. Contribuicdes
para a pratica: os dados sdo essenciais para intervengdes
na adesdo terapéutica e qualidade de vida de pessoas com
hipertensdo, logo, recomenda-se que os profissionais da
Atencdo Primaria a Satude centrem os esforgos em ampliar
a adesdo terapéutica desse publico.

Descritores: Hipertensdo; Adesdo a Medicagdo; Qualidade
de Vida; Atengdo Primdria a Saude.
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Introduction

Arterial hypertension, of multifactorial nature,
is one of the greatest contemporary challenges for pu-
blic health, as it is strongly associated with the occur-
rence of cardiovascular diseases and premature mor-
tality, despite being a largely preventable condition®?,
This condition is responsible for approximately 10.8
million deaths annually and 235 million disability-ad-
justed life years lost globally. In Brazil, cardiovascular
diseases associated with arterial hypertension are the
leading causes of mortality and disability, reinforcing
the need for effective control of arterial hypertension
to reduce its prevalence in public healthG,

Meanwhile, insufficient adherence to pharma-
cological treatment remains one of the main obstacles
to the effective control of hypertension, especially in
less economically developed contexts®. Adherence,
defined as the alignment of patient behavior with me-
dical recommendations regarding the dose, frequency,
and duration of medication, is essential for therapeu-
tic success in chronic conditions such as hypertension.
Factors such as age, gender, education level, and social
support have a significant impact on adherence, hi-
ghlighting the need for strategies that consider these
variables to improve disease control and the quality
of life of hypertensive patients, given that, according
to the World Health Organization®, lack of adherence
to adequate hypertension treatment directly impairs
blood pressure control and directly compromises the
quality of life of these patients.

At an individual level, persistently elevated
blood pressure consistently increases the likelihood
of cerebrovascular events, acute myocardial infarc-
tion, heart failure, and chronic kidney disease, in addi-
tion to reducing quality of life through acute and chro-
nic complications. Recent guidelines reinforce that
early detection (including out-of-office monitoring),
a combination of non-pharmacological interventions
and appropriate pharmacological therapies, and con-
tinuous blood pressure control are proven strategies
to reduce the incidence of these complications and as-
sociated mortality”®.
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Regarding quality of life, arterial hypertension
significantly impacts individuals’ perception of well-
-being and functionality. Research conducted in Bul-
garia revealed that not only comorbidities, but also
psycho-emotional factors and pain, worsen the expe-
rience of people living with the disease. This evidence
reinforces that, in addition to hemodynamic control,
interventions should include support for the psycho-
social and physical state of patients to preserve or im-
prove their quality of life®.

In this context, Primary Health Care, from the
perspective of arterial hypertension, represents one
of the central challenges for health systems, making
it essential that primary care be strengthened for ade-
quate detection, monitoring, and follow-upt®,

Therefore, the present study aims to assess and
associate drug treatment adherence with quality of
life in users with arterial hypertension monitored by
primary care.

Methods

Type of study

This is an analytical cross-sectional study con-
ducted in accordance with the international protocol
Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE).

Study location

Research conducted in the municipality of Ca-
xias, MA, Brazil, involving people with hypertension
treated in Family Health Strategy (FHS) units in the
urban area.

Population and sample

The study population consisted of hypertensive
patients enrolled in the hypertension monitoring pro-
gram who resided in and received care at FHSs in the
urban area of Caxias, Maranhao. According to updated
data from the Primary Care Coordination, the hyper-
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tensive population in 2023 comprised 28,484 indivi-
duals, with 23,766 in the urban area and 4,718 in the
rural area of the municipality.

To determine the sample size, the sample calcu-
lation for finite populations was used, with a sampling
error of 5% and a confidence level of 95%, resulting
in a sample of 378 individuals with hypertension, who
were stratified proportionally across the 43 FHS tea-
ms in the municipality.

The inclusion criteria were individuals with
hypertension of both genders, aged = 18 years, diag-
nosed at least six months prior. Those who could not
be located after three attempts were excluded.

Study variables

For this study, adherence to antihypertensi-
ve treatment and quality of life were considered as
dependent variables, and the domains of the World
Health Organization Quality of Life - Bref (WHOQOL-
-BREF) were used as explanatory variables, showing
that these dimensions are independently associated
with adherence, even when controlling for other va-
riables in the model.

Data collection instruments

To assess adherence to medication treatment,
the Morisky Medication Adherence Scale (MMAS-8)
was used, an instrument widely employed in studies
on therapeutic behavior. This scale consists of eight
questions, seven of which are dichotomous, with “yes”
or “no” answers, and the last is a five-point Likert sca-
le to assess the frequency of forgetting to take medi-
cation. The sum of the responses generates a score
from 0 to 8, which allows adherence to be classified as
low (<6 points), moderate (6 to <8 points), or high (8
points). It is a validated and easy-to-apply instrument
that allows the identification of behavioral barriers
related to therapeutic adherence®!12),

The MMAS-8 assesses behaviors and attitudes
related to medication use, encompassing aspects of
forgetfulness, intentional interruption, and treatment

perception. Its eight items investigate everything from
occasional forgetfulness and interruption due to fee-
ling well or unwell, to logistical difficulties such as for-
getting medication when leaving home.

To measure quality of life, the World Health
Organization Quality of Life - Bref (WHOQOL-BREF),
an abbreviated version of the WHOQOL-100 develo-
ped by the World Health Organization, was applied.
The WHOQOL-BREF consists of 26 items organized
into four domains: physical, psychological, social rela-
tionships, and environment, and includes two general
questions that address the overall perception of quali-
ty of life and satisfaction with one’s own health. Each
item is assessed using a five-point Likert-type scale,
which expresses intensity, capacity, frequency, or as-
sessment, depending on the nature of the question.
The scores are transformed into a scale of 0 to 100,
where higher values indicate a better perception of
quality of life(*112),

A questionnaire was used to collect sociodemo-
graphic data and data related to medication use, con-
taining sociodemographic, clinical, and medication
use-related questions. Sociodemographic variables
included age (in years), gender (male or female), race
(white, black, brown, Asian, or indigenous), religion
(Catholic, Protestant, Umbanda/Candomblé, other, or
none), education level (literate or illiterate), marital
status (single, separated, divorced, widowed, or mar-
ried/in a stable union), family composition — whether
they live with a family member or friend and, if so, with
whom (siblings, parents, children, friends, or spouse)
— current occupation, and monthly income in reais.

Questions regarding medication use and clinical
characteristics included the time since hypertension
diagnosis (in years), the number of medications used
in the last six months, the duration of hypertension
treatment (in years), the number of pills taken per day
(one, two, three, or more than four pills), and the daily
frequency of medication use (one, two, three, or more
than four times a day). These variables allowed for the
characterization of the participants’ profile and the
analysis of the relationships between sociodemogra-
phicfactors,medicationuse,andtherapeuticadherence.
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Period and data collection

Data collection took place between March and
August 2024, during visits by Community Health
Agents (CHAs) to the homes of users with hyperten-
sion. During the application of the instruments, whi-
ch were completed by the researchers, in addition to
filling out the form and questionnaires, three blood
pressure measurements were taken from each indivi-
dual. The first measurement was discarded as a way to
prevent white coat hypertension.

Initially, it was proposed that data collection be
carried out in a room or chamber of the health unit.
However, this technique was modified due to the low
demand from users in the health units. Therefore, it
was decided to conduct the interviews during home
visits with the CHA. However, the privacy, comfort, and
anonymity of the research participants were maintai-
ned, as they were approached in their homes and duly
informed about the research.

Data analysis

The data were tabulated in Microsoft Excel®
365 and analyzed using SPSS version 26. Descriptive
analysis included absolute and percentage frequen-
cies for qualitative variables, as well as measures of
position (mean) and dispersion (standard deviation)
for quantitative variables. For inferential analysis, the
normality of the data was verified using the Kolmogo-
rov-Smirnov test. The comparison of WHOQOL-BREF
scores with the variables from the data collection
form used Student’s t-test, Mann-Whitney U test for
binary variables, and Analysis of Variance (ANOVA) or
Kruskal-Wallis test for multiple categories. A signifi-
cance level of 5% (p<0.05) was adopted.

Ethical aspects
The research was approved by the Research

Ethics Committee of the Federal University of Piaui,
under opinion number 6,626,736/2024, Certifica-
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te of Presentation for Ethical Appreciation number
76276523.3.0000.8057.

Results

Among the 378 people who comprised the sam-
ple, the majority were women, elderly (over 60 years
old), brown, catholic, literate, married or in a stable
union, living with a family member/friend, and resi-
ding mainly with their children. Most were retired, with
an average income of one minimum wage (Tablel).

Table 1 - Characterization of the sociodemographic
and economic profile (n=378). Caxias, MA, Brazil, 2024

Variables n (%) 95% CI*
Gender

Male 115(30.4) 25.9-35.2

Female 263 (69.6) 64.8-74.1
Age range (years)?

20-59 101 (26.7) 22.4-31.3

260 277 (73.3) 68.7-77.6
Self-declared color

White 75(19.8) (16.1-24.1)

Black 85 (22.5) (18.5-26.9)

Brown 216 (57.1) (52.1-62.1)

Asian 2(05)  (0.1-1.7)
Religion

Catholic 281 (74.3) (69.8-78.5)

Protestant 83(22.0) (18.0-26.3)

Umbanda/Candomblé, other 9(2.4) (1.2-4.3)

No religion 5(1.3) (0.5-2.9)
Education level

Literate 227 (60.1) (55.1-64.9)

Iliterate 151 (39.9) (35.1-44.9)
Marital status

Single/separated/divorced/widowed 184 (48.9) (43.9-54.0)

Married/stable union 192 (51.1) (46.0-56.1)
Lives with a relative/friend

Yes 347 (91.8) (88.7-94.2)
Who does he/she live with

Siblings 16 (4.6) (2.8-7.2)

Father and mother 26 (7.5)  (5.1-10.6)

Son 207 (59.7) (54.4-64.7)

Friend 4(1.2) (0.4-2.7)

Spouse 189 (54.5) (49.2-59.7)

Grandson 78 (22.5) (18.3-27.1)
Occupation

Retired 236 (62.4) (57.5-67.2)

Continuous Benefit Payment/Pensioner 11 (2.9) (1.6-5.0)

Domestic Worker 10 (2.6) (1.4-4.6)

Housewife 52 (13.8) (10.6-17.5)

Other 69 (18.3) (14.6-22.4)

Income*

*CI: Confidence interval for the mean, at the 5% level; TMean: 66.95, Median:
68.00, Standard Deviation: 13.38; *Mean: 1603.30, Median: 1412.00, Stan-
dard Deviation: 831.34
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The mean score on the MMAS-8 scale was 5.59,
with 229 individuals (60.6%) showing moderate
adherence to treatment and only one (0.3%) achieving
high adherence. Quality of life was assessed in four do-
mains, and all achieved good performance (means abo-
ve 80.00), with the “social relationships” domain stan-
ding out, followed by “psychological”, “physical”, and
“environment”. The overall mean WHOQOL-BREF sco-
re was 3.63, with a standard deviation of 0.38 Table 2.

Table 2 - Characterization of the Morisky 8-item Ther-
apeutic Adherence Scale score and WHOQOL-BREF
quality of life score (n=378). Caxias, MA, Brazil, 2024

Variables n (%) 95% CI* Mean Median SD
MMAS-8 559 6.00 1.48
Low 148 (39.2) (34.3-44.1) - - -
Moderate 229 (60.6) (55.6-65.4) - - -
High 1(03) (0.0-1.2) - - -

WHOQOL-BREF

89.37 92.86 13.75
93.35 95.83 12.35
94.64 100.00 13.30
Environment - - 86.05 87.50 10.88

WHOQOL-Mean - - 3.63 371 0.38
*CI: Confidence interval for the mean, at the 5% level; WHOQOL-BREF: World
Health Organization Quality of Life - Bref; MMAS-8: Morisky Medication Ad-
herence Scale; SD: Standard Deviation

Physical - -
Psychological - -

Social relationships - -

When analyzing the association between the-
rapeutic adherence and quality of life in people with
hypertension, a significant association was observed
between adherence and the “psychological” and “envi-
ronmental” domains. However, the “physical” and “so-
cial relationships” domains did not show significant
differences between the groups with different levels
of adherence (Table 3).

Through logistic regression analysis, it was ob-
served that the WHOQOL-BREF domains showed a
significant association with adherence to medication
treatment, indicating that higher levels of quality of
life were related to greater adherence, regardless of
the other variables included in the model.

The Chi-square test values result from a simple
comparison analysis between the low and moderate/
high adherence groups (hypothesis test for difference
of means/medians). The second p-value refers to the
Wald test applied in the logistic regression, in which
adherence was considered the dependent variable
and the quality of life domains were included as expla-
natory variables. Thus, the first p-value indicates whe-
ther there is a difference between the groups, while
the second confirms, in the regression model, whether
the assessed domain is independently associated with
adherence (Table 3).

Table 3 - Association between the Morisky 8-item Therapeutic Adherence Classification - MMAS-8, and quality
of life - WHOQOL-BREF (n=378). Caxias, MA, Brazil, 2024

Low adherence Moderate/High adherence
Domains p-value* p-value® OR-95%
Mean+SD Median MeanzSD Median
1.024
Physical 87.81+14.02 92.86 90.37+13.51 92.86 0.117
(1.007-1.041)
. 1.024
Psychological 91.16+13.40 95.83 94.77+11.43 100.00 0.011 0.006
(1.007-1.041)
. . . 1.041
Social relationships 94.14+10.97 100.00 94.96+14.62 100.00 0.674
(1.021-1.62)
. 1.041
Environment 83.22+11.99 84.38 87.87+9.69 87.50 0.001 <0.001
(1.021-1.62)

*Chi-square test, with Yates correction, at the 5% level; TWald test, at the 5% level; SD: Standard Deviation; OR: Odds Ratio
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Discussion

The Brazilian Guidelines on Hypertension hi-
ghlight the significant increase in the prevalence of
the disease after the age of 60, particularly among
women, who often have higher blood pressure levels.
In addition, there has been a 5% increase in the pro-
portion of elderly people in the Brazilian population,
reinforcing the context of demographic and epidemio-
logical transition in the country. This scenario highli-
ghts the impact of population aging on the increase in
chronic noncommunicable diseases, such as hyper-
tension, particularly in the elderly population®?.

The prevalence of brown skin color among par-
ticipants can be justified because data indicate that
45.3% of the Brazilian population declared themsel-
ves brown, with a higher concentration in the North
and Northeast®V. This regional distribution influences
the findings, as do studies that hypertension dispro-
portionately affects the black and brown population,
being associated with higher prevalence, severity, and
difficulties in controlling blood pressure, even with
treatment. This disparity results from genetic and
socioeconomic factors, unequal access to healthcare,
chronic stress, and less healthy lifestyle habits®!#+1),
Therefore, the implementation of public policies and
strategies aimed at the prevention and management
of hypertension is essential, reducing inequalities and
improving cardiovascular outcomes.

When assessing the participants’ adherence
level, a prevalence of moderate adherence to treat-
ment was found, with only one participant achieving
high adherence. This scenario aligns with a study that
analyzed the relationship between functional health
literacy and adherence to drug treatment for hyper-
tension in Primary Health Care®®. In this study, 24.1%
of participants did not adhere correctly to treatment,
while 80.3% presented low functional health literacy,
highlighting the influence of factors such as the com-
plexity of the therapeutic regimen and the understan-
ding of the health professionals’ guidelines.

In terms of quality of life, high scores were
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found, particularly in the “psychological” and “social
relationships” domains. This differs from a study of
elderly people with hypertension and type II diabetes
mellitus, which identified the “physical” domain as
the most compromised due to limitations imposed by
chronic conditions®”. However, another similar stu-
dy, which assessed the quality of life of primary he-
alth care users aged 60 and over with hypertension
and/or diabetes, observed higher scores in the “social
relationships” and “physical” domains, while the “en-
vironment” and “psychological” domains showed the
lowest values, indicating differences in perceptions of
quality of life among the participants®®.

Variables and factors such as age, duration of
antihypertensive treatment, low social support, phy-
sical inactivity, comorbidities, being widowed, and
being single showed a significant association with lo-
wer health-related quality of life(*”.

Non-pharmacological factors, such as the level
of health education, knowledge about the complica-
tions of hypertension, the habit of self-monitoring
blood pressure, and continuous follow-up with heal-
thcare professionals such as doctors and pharmacists,
have a positive influence on treatment adherence and
the quality oflife of people with hypertension. These as-
pects contribute to strengthening patient engagement
in their own care, broadening their understanding of
treatment, and promoting effective disease control®?,

Similarly, insufficientlevels of health literacy re-
garding hypertension were identified in hypertensive
individuals from a Chinese community, with 23.2% of
participants classified ashavinglowliteracy and 76.8%
as having a moderate level, with no records of a level
considered sufficient. Furthermore, social support
was shown to play a mediating role in the relationship
between health literacy and quality of life, indicating
that individuals with a greater capacity to understand
information about hypertension and with a better
social support network tend to exhibit higher levels
of physical, psychological, and social well-being®.

Significant correlations were also identified
between treatment adherence and the social rela-
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tionships domain of the WHOQOL-BREF, revealing
that most participants showed moderate adherence
to hypertension treatment, which was directly asso-
ciated with blood pressure control. It was observed
that elderly patients, those with a longer duration of
hypertension diagnosis, and those using once-daily
medication showed better treatment adherence. Fur-
thermore, individuals without comorbidities and with
a positive perception of the benefits of treatment de-
monstrated higher levels of adherence, which were re-
flected in better quality of life scores, especially in the
“psychological” and “social relationships” domains®.

Similarly, a study conducted in Saudi Arabia
with 300 hypertensive individuals with an average age
of 56.76 years observed that higher levels of adheren-
ce were associated with better scores in the physical
and psychological domains, highlighting adherence as
an independent predictor of quality of life?.

Thus, the health-related quality of life of pa-
tients with hypertension is not only affected by the
disease itself, but also by some subjective factors,
such as low health literacy®. These findings indicate
that, although there are variations in results between
studies, the differences can be attributed to the spe-
cificities of the populations studied, types of chronic
diseases, and distinct cultural contexts. Therefore, it is
essential to consider these factors when planning in-
terventions aimed at improving treatment adherence
and promoting a better quality of life for people with
arterial hypertension.

Although available antihypertensive medica-
tions have proven efficacy, there remains a need for
complementary strategies that are more effective in
certain patient profiles, as well as additional resour-
ces for managing the disease. In this context, adop-
ting healthy lifestyle habits, such as maintaining an
appropriate body mass index, eating a balanced diet,
not smoking, consuming alcohol in moderation, con-
trolling sodium intake, and reducing sedentary beha-
vior, has the potential to reduce systolic blood pres-
sure levels by an average of 3.5 mmHg, and may also
decrease the risk of cardiovascular disease by appro-

ximately 30%, regardless of genetic predisposition to
developing arterial hypertension®%.

The American Heart Association emphasizes
that, although treatment for arterial hypertension has
advanced, therapeutic non-adherence still represents
a significant barrier to achieving population-based
control goals. The document highlights the challenges
in measuring adherence, considering self-reported
and observational methods as limited, and empha-
sizes pharmaceutical refill data as a more robust ap-
proach. Risk factors for non-adherence are analyzed,
organized according to the World Health Organization
model, encompassing components related to the pa-
tient, treatment, health system, clinical condition, and
socioeconomic context®,

The results of this study indicated a predo-
minance of moderate therapeutic adherence among
participants and high quality of life scores, especially
in the “psychological” and “social relationships” do-
mains. This positive association between adherence
and improved perception of quality of life reinfor-
ces the importance of continuous management of
hypertension, since treatment adherence is a central
element for clinical stability and the subjective well-
-being of affected individuals. Similar findings were
observed in a multicenter study conducted in India, in
which higher levels of adherence were related to bet-
ter scores in the psychological and physical domains
of the WHOQOL-BREF, demonstrating that commit-
ment to treatment directly reflects the perception of
health and vitality of hypertensive patients®®,

The significant association between adherence
and the “psychological” and “environmental” domains
found in this study demonstrates that emotional and
contextual aspects, such as social support, safety, and
access to health services, influence the perception of
quality of life. Research conducted in Bulgaria identi-
fied a similar pattern, showing that patients with gre-
ater involvement in self-care and emotional stability
reported better quality of life and less disease-related
stress®”. Such evidence reinforces the hypothesis that
adherence is not limited to the correct use of medi-
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cation, but reflects a set of self-control behaviors and
acceptance of the chronic condition that manifest po-
sitively in mental health.

On the other hand, the absence of a significant
association between therapeutic adherence and the
physical and social domains suggests that maintai-
ning quality of life in these aspects may depend on
different factors, such as the presence of comorbidi-
ties, functional limitations, and family dynamics. In a
study conducted in China with over 1,000 hypertensi-
ve individuals followed in primary care, it was found
that advanced age, low education level, and multiple
pathologies were predictors of lower scores in the
physical and environmental domains, regardless of
the level of adherence®®. These results corroborate
the importance of contextual analyses that consider
the heterogeneity of the hypertensive population and
their social conditions.

The prevalence of moderate adherence obser-
ved in this research is consistent with global estimates
described by the American Heart Association, which
record adherence rates between approximately 40%
and 65% in low- and middle-income countries. Ho-
wever, even moderate levels of adherence can have
a positive impact on the perception of quality of life,
as observed in this study, especially when follow-up
is carried out in Primary Care units, where there is a
stronger bond between professionals and users and
the promotion of self-care is prioritized. This rela-
tionship was also confirmed by research conducted
in Brazil, which showed that systematic monitoring of
hypertensive patients by Family Health Strategy tea-
ms contributes to better blood pressure control and
improved self-assessment of health®®,

Study limitations

Regarding limitations, this is a cross-sectional
study conducted during a period in which the health
units included in the research could have had peo-
ple with hypertension with unsatisfactory treatment
adherence, given the possibility of prevalence bias,
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even though this measure was not estimated. Also, the
difficulties encountered in data collection — such as
scheduling home visits and the time required to com-
plete questionnaires — can be considered limitations

of this survey.
Contributions to practice

By identifying factors associated with mode-
rate adherence and their direct relationship with the
psychological and environmental domains of quality
of life, the strategic role of nursing in implementing
educational interventions, strengthening the profes-
sional-patient bond, and providing longitudinal and
humanized follow-up becomes evident. These fin-
dings support the development of patient-centered
health education initiatives focused on enhancing tre-
atment understanding, simplifying therapeutic regi-
mens, and strengthening self-care practices. They also
underscore the importance of integrating innovative
approaches, such as remote monitoring technologies,
integrative health practices, and psychosocial sup-
port, into conventional models of care.

From a practical and theoretical standpoint,
the results contribute to improving the monitoring
protocols for people with hypertension within the
Family Health Strategy teams, guiding the develop-
ment of personalized care plans based on clinical and
subjective indicators of well-being. Furthermore, they
broaden the understanding of the interdependence
between adherence and quality of life, strengthening
the evidence that supports multidisciplinary and edu-
cational interventions aimed at promoting autonomy,
therapeutic bonding, and co-responsibility in care, es-
sential pillars for the effective control of hypertension
and the sustainable improvement of quality of life.

Conclusion
Adherenceto drugtreatmentwas moderate, and

quality of life domains were considered good. Adhe-
rence to medication treatment exerted a significant in-
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fluence on quality of life in people with arterial hyper-
tension followed-up in Primary Health Care, especially
in the “psychological” and “environmental” domains.
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