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ABSTRACT 

Background & Aim: The body of literature on QoL has steadily grown over recent years, spurred 

by the promotion of research and the cross-cultural adaptation and validation of assessment 

instruments in different languages. However, limited information exists on the most commonly used 

instruments against the backdrop of current demographic and epidemiological trends. The aim this 

study to evaluate QoL assessment instruments used in hypertensive patients. 

Methods & Materials: This review was conducted using the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) statement. Databases used including 

Sciencedirect, Cochrane library, Pubmed, Proquest, and the Wiley Online Library, utilizing 

keywords that are tailored to the Mesh Terms. Systolic Blood Pressure (SBP) value at least 140 

mmHg and/or Diastolic Blood Pressure (DBP) value at least 90 mmHg, or the patient had a history 

of hypertension and was administered with antihypertensive drugs, English version, observational 

studies that presented Health-Related Quality of Life (HRQoL) scores in hypertensive individuals 

using varied assessment tools (WHOQoL BREF, SF-36, MINICHAL, etc) where these tools assess 

the situation of the patient's quality of life based on the domain of life (physiological, psychological, 

social interaction, etc.) in the form of numbers, and published between January 2000 to December 

2021 were inclusion criteria of the study. Relevant studies were read critically, analyzed, and 

described in detail. Survey data were processed in the form of comparative tables. 

Results: A total of 2,287,348 references were found through databases, and for the final screening, 

twenty-two articles were finally designated as articles to be reviewed. The SF-36 (SF-8, SF-12), 

WHOQoL BREF, MINICHAL, and PECVEC are assessment tools used in the studies included in 

this review. The SF-36 was the most widely used tool in the studies included in this review. One of 

the critical domains to assess is spiritual, where none of the studies included this domain. 

Conclusion: The SF-36 is the most frequently used assessment tool. However, this form is a 

general form that is not explicitly intended to assess the quality of life in hypertension only. The 
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spiritual domain is one of the important items that need to be included in the QoL assessment tool.  

 

Keyword: Quality of life, assessment tool, hypertension 
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INTRODUCTION 

Hypertension is one of the most common chronic diseases that threaten the health of human beings. 

Poor adherence to treatment and low control rate of hypertension are the risk factors for coronary 

heart disease, stroke, and renal insufficiency, causing a great disease burden worldwide [1–3]. For a 

long time, the evaluation for the health condition of hypertension patients is usually based on the 

control of patients’ blood pressure (BP) or the degree of damage to the target organ [4–6]. As the 

medical model has changed from the biological medical model to the biological–psychosocial 

medical model, it is difficult to comprehensively and accurately assess chronic diseases (such as 

hypertension) in terms of incidence, death rate, cure rate, and life expectancy. Thus, the health-

related quality of life (HRQoL) has gradually arisen with great attention in the world [7–9].  

Quality of Life (QoL) is a broad ranging concept affected in a complex way by the person’s 

physical health, psychological state, level of independence, social relationships, personal beliefs and 

their relationship to salient features of their environment[10]. Health related QoL (HRQoL) is 

emerging as an important outcome in hypertension and can be adversely affected by hypertension 

itself and side-effects of antihypertensive drugs. However reports of HRQoL among hypertensive 

individuals have been conflicting, with some studies finding worse HRQoL among hypertensive 

compared to the general population, while Moum T et al reported no impact of hypertension on 

HRQoL in some / all domains. There is a paucity of studies reporting QoL in Indian hypertensive 

patients [8,11,12]. Assessing QoL is of essence,  as this concept serves as an indicator in clinical 

trials for specific diseases, assesses the physical and psychosocial impact that the disorders may 

have on affected individuals, allowing a better knowledge about the patient and their adaptation to 

their unhealthy condition. Roca-Cusachs et al reported that hypertensive patients had a significant 

reduction in QoL compared to normotensive patient [13,14]. 

Scales measuring HRQoL of hypertensive patients include EuroQOL five-dimension questionnaire, 

WHO QoL-100 (the well-being questionnaire), SF-36 (the Medical Outcomes 36 Item Short-form 
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Health Survey), and so on. SF-36 is the most widely used scale for assessing HRQoL, which has 

high reliability. In addition, SF-12, the shorter form of SF-36, is an effective alternative to the SF-36 

in hypertension. Although many articles showed a significantly lower HRQoL of hypertension 

patients, some still present no difference in many domains [7,15,16].  

Another quality of life assessment form that is starting to be widely used is MINICHAL. 

MINICHAL, an assessment tool focusing on people with hypertension, was formed in 2002 by a 

group from Spain [13], and it was shown to be effective in the measurement of HRQoL of elderly 

people with hypertension linked to the supplementary health sector and evidenced a lower 

impairment in HRQoL among the elderly practicing physical activity [17]. 

The body of literature on QoL has steadily grown over recent years, spurred by the promotion of 

research and the cross-cultural adaptation and validation of assessment instruments in different 

languages. However, limited information exists on the most commonly used instruments against the 

backdrop of current demographic and epidemiological trends. In light of the above, the aim of this 

study was to evaluate QoL assessment instruments used in hypertensive patients. 

 

 
METHODS 

Review Protocol 

This integrative review was conducted using the Preferred Reporting Items for Systematic Reviews 

and Meta-analyses (PRISMA) statement [18]. The current study tries to evaluate QoL assessment 

instruments used in hypertensive patients from articles that have been published in the period 

January 2000 to December 2021. 

 

Searching strategy 

Relevant articles were searched and collected using Sciencedirect, Cochrane library, Pubmed, 

Proquest, and the Wiley Online Library, with a publication time between 2000 and 2021. The search 
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keywords were adjusted according to the Mesh terms for health research. The keywords used vary, 

depending on the search engine used. In general, the keywords focus on Quality of life OR HRQoL 

AND Hypertension AND Measurement AND Assessment tool OR WHOQoL OR SF-36 OR 

MINICHAL. Summary of keywords used in each databases are reported in table 1. 

 

Databases Keywords 

Sciencedirect - Quality of life OR HRQoL AND Hypertension AND Measurement 
AND Assessment tool OR WHOQoL OR SF-36 OR MINICHAL 

Cochrane library  - Quality of life OR HRQoL AND Hypertension OR Hypertensive 
AND Measurement AND Assessment tool OR WHOQoL OR SF-
36 OR MINICHAL 

Pubmed - Quality of life OR HRQoL AND Hypertension OR high blood 
pressure AND Measurement AND Assessment tool OR WHOQoL 
OR SF-36 OR MINICHAL 

Proquest  - Quality of life OR HRQoL AND Hypertension AND Measurement 
AND Assessment tool OR WHOQoL OR SF-36 OR MINICHAL 

the Wiley Online 
Library 

- Quality of Life AND Hypertension AND Measurement AND 
Assessment tool OR WHOQoL OR SF-36 OR MINICHAL 

Table 1. Search string in databases 

 

Study eligibility 

Inclusion criteria: Hypertension is defined as Systolic Blood Pressure value at least 140 mmHg 

and/or Diastolic Blood Pressure value at least 90 mmHg, or the patient had a history of 

hypertension and was administered with antihypertensive drugs. Language was restricted to 

English. All observational studies that presented Health Related Quality of Life (HRQoL) scores in 

hypertensive individuals using varied assessment tools (WHOQoL BREF, SF-36, MINICHAL, etc) 

where these tools assess the situation of the patient's quality of life based on the domain of life 

(physiological, psychological, social interaction, etc.) in the form of numbers, published between 

January 2000 to December 2021. In addition, we manually searched the cited reference of 
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potentially eligible articles and published reviews. 

Studies were excluded if they were carried out in special groups (armies, a pasturing area, etc.) and 

cannot represent the general population; they compared HRQoL of individuals randomized to 

different antihypertensive agents or placebo or other interventions. 

 

Study selection and data analyses  

After a further authentication of the articles, cross sectional, and case-control study design were 

chosen for final analysis. Relevant studies were read critically, analyzed, and described in detail. 

The methodological quality of studies was evaluated using National Institute of Health (NIH) for 

observational cohort and cross sectional studies.  The checklist has 14 questions including Q1: Was 

the research question or objective in this paper clearly stated?; Q2: Was the study population clearly 

specified and defined?; Q3: Was the participation rate of eligible persons at least 50%?; Q4: Were 

all the subjects selected or recruited from the same or similar populations (including the same time 

period)? Were inclusion and exclusion criteria for being in the study prespecified and applied 

uniformly to all participants?; Q5: Was a sample size justification, power description, or variance 

and effect estimates provided?; Q6: For the analyses in this paper, were the exposure(s) of interest 

measured prior to the outcome(s) being measured?; Q7: Was the timeframe sufficient so that one 

could reasonably expect to see an association between exposure and outcome if it existed?; Q8: For 

exposures that can vary in amount or level, did the study examine different levels of the exposure as 

related to the outcome?; Q9: Were the exposure measures (independent variables) clearly defined, 

valid, reliable, and implemented consistently across all study participants?; Q10: Was the 

exposure(s) assessed more than once over time?; Q11: Were the outcome measures (dependent 

variables) clearly defined, valid, reliable, and implemented consistently across all study 

participants?; Q12: Were the outcome assessors blinded to the exposure status of participants?; Q13: 

Was loss to follow-up after baseline 20% or less?; Q14: Were key potential confounding variables 
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measured and adjusted statistically for their impact on the relationship between exposure(s) and 

outcome(s)? relating to the research question, selection of study subjects, statistical analysis and 

measurement and selection of timeframe between exposure and outcome to see an effect. The 

quality grading of studies was done as Good (G) if the overall rating was at least 70%, Fair (F) if 

rating was at least 50% and poor (P) if the rating was less than 50% . The table assists in identifying 

the key characteristics of each study included in this review, with quality of life in patients with 

hypertension theme. 

 

Studies 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
Saleem, et 
al. 2012, 
Pakistan 
[19] 

Y Y Y Y Y Y N Y Y Y Y N N Y 

Qian et al., 
2009, 
China [20] 

Y Y Y Y Y Y Y Y Y Y Y N Y Y 

Mollaoğlu 
et al., 2015, 
Turkey [21] 

Y Y Y Y Y Y Y N Y Y Y N N Y 

Katsi et al., 
2017, 
Greece [22] 

Y Y Y Y N Y Y Y Y Y Y N Y Y 

Saboya et 
al., 2010, 
Brazil [23] 

Y Y Y Y Y Y N Y Y Y Y N Y Y 

Mi et al., 
2015, 
China [24] 

Y Y Y NR Y Y Y Y Y Y Y N Y Y 

Zygmunto
wicz et al., 
2012, 
Poland [25] 

Y Y Y Y Y Y Y N Y Y Y N Y Y 

Silva et al., 
2020, 
Brazil [26] 

Y Y Y Y N Y Y Y Y Y Y N Y Y 

Oza et al., 
2014, India 
[27] 

Y Y Y NR Y Y Y Y Y Y Y N Y Y 

Liang et al., 
2019, 
China [28] 

Y Y Y Y Y Y Y Y Y Y Y N Y Y 

Korhonen 
et al., 2011, 
Finland 
[29] 

Y Y Y Y Y Y Y Y Y Y Y N Y Y 

Zheng et 
al., 2021, 
China [7] 

Y Y Y Y Y Y Y N Y Y Y N N Y 
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Wong et al., 
2020, 
China [30] 

Y Y Y Y Y Y Y N Y Y Y N Y Y 

Trevisol et 
al., 2012, 
Brazil [31] 

Y Y Y Y N Y N Y Y Y Y N Y Y 

Chen et al., 
2021, 
China [32] 

Y Y Y Y Y Y N Y Y Y Y N Y Y 

Mena-
Martin et 
al., 2003, 
Spain [33] 

Y Y Y Y Y Y Y Y Y Y Y N Y Y 

Bardage & 
Isacson, 
2001, 
Sweden 
[34] 

Y Y Y Y Y Y Y Y Y Y Y N N Y 

Khalifeh et 
al., 2015, 
Lebanon 
[35] 

Y Y Y Y N Y Y Y Y Y Y N N Y 

Qin et al., 
2018, 
China [36] 

Y Y Y Y Y Y Y Y Y Y Y N Y Y 

Fernandez 
et al., 2007, 
Spain [37] 

Y Y Y Y Y Y Y Y Y Y Y N N Y 

Borges et 
al., 2017, 
Brazil [38] 

Y Y Y Y Y Y Y Y Y Y Y N N Y 

Cortes et 
al., 2016, 
Brazil [39] 

Y Y Y Y N Y Y Y Y Y Y N Y Y 

N= No; Y= Yes; NR= Not Reported 

Table 2. Summary of quality assessment 

 

RESULTS 

Search Results 

Combining the output of the searches in the various databases, a total of 2,287,348 references were 

found. After duplicates were removed, 1,918,891 potentially relevant references remained from the 

database searches. 1,918,854 articles removed by reasons of irrelevant, review/report, not full text, 

book chapter. 22 articles were finally designated as articles to be reviewed. The main focus of this 

integrative review is the evaluation of quality of life assessment tools used in hypertensive patients. 

The authors developed tables for data analysis with the study design, participants characteristics 
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including the number, assessment tools used, domain of measurements, measurement method, and 

the main results of Quality of Life assessment tools. PRISMA flow chart for study selection, can be 

seen in figure 1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. PRISMA flowchart for Study selection 

 

Characteristics of the studies 

The studies included in this review are from several countries globally, including China (n=7), 

Brazil (n=5), and one study each in Pakitan, Turkey, Greece, Lebanon, Sweden, Spain, Finland, and 

India. The study design used mainly was cross-sectional, which focused on the relationship between 

hypertension and the quality of life. The assessment tools used vary, including WHOQoL-BREF, 
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SF-36, SF-12, SF-8, MINICHAL, and PECVEC. Several studies used a control group to compare 

the quality of life of people with hypertension with people who did not suffer from hypertension. 

Self-reported and face-to-face interviews measure the quality of life through a questionnaire format. 

Several studies included in this review also did not determine the degree of hypertension which was 

the inclusion criteria in the study conducted. Overall, 140 mmHg for systolic blood pressure is the 

standard for patients with hypertension. 

 

Author, 

year, 

Country 

 

Aim Study 

design 

 

Participants Assessment 

tools 
Quality of 

life domain 
Measurement 

method 

Results of 

QoL 

measurement 

Saleem, et 
al. 2012, 
Pakistan 
[19] 

To describe 
the health-
related 
quality of 
life 
(HRQoL) 
profile of 
hypertensiv
e 
population 
in Pakistan. 

Cross-
sectional 

385 primary 
hypertension 
patients 

EuroQoL 
EQ-5D 

Mobility, 
self-care, 
usual 
activities, 
pain 
∕discomfort 
and anxiety ∕ 
depression 

Self-
administered, 
questionnaire 

No problems 
in the “self 
care” and 
“usual 
activities” 
domain, while 
moderate 
problems in 
“mobility”, 
“pain” and 
“anxiety” 
domain. 

Qian et 
al., 2009, 
China [20] 

To evaluate 
the effect 
of target 
interventio
n on 
HRQoL in 
hypertensiv
e patients. 

Cross-
sectional 

644 
hypertensive 
patients 

SF-36 Physical 
functioning 
(PF), role-
physical 
(RP), bodily 
pain (BP), 
general 
health (GH), 
vitality 
(VT), social 
functioning 
(SF), role-
emotional 
(RE), and 
mental 
health (MH) 

Face-to-face 
interviews 

Duration of 
the 
hypertension 
affect GH and 
VT domain. 
The number 
taking anti-
hypertension 
medicine was 
associated 
with RE 
domain. 
Grade-based 
management 
of community 
physicians had 
a significant 
correlation 
with the 
domains of 
RP, GH, and 
SF domain. 
Controlled BP 
significantly 
higher HRQoL 
especially in 
domains of 
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RP, SF, and 
RE. 

Mollaoğlu 
et al., 
2015, 
Turkey 
[21] 

To evaluate 
the 
association 
between 
medication  
adherence 
and Health-
Related 
Quality of 
Life 
(HRQoL) 

Cross-
sectional 

120 
hypertensive 
patients 

Turkish 
version of 
SF-36 

Physical 
functioning, 
social 
functioning, 
physical 
role 
limitation, 
emotional 
role 
limitation, 
bodily pain, 
mental 
health, 
vitality, and 
general 
health. 

Interview Physical 
health and 
mental health 
strongly 
positive 
correlation 
with 
complains to 
therapy of 
hypertension 

Katsi et 
al., 2017, 
Greece 
[22] 

To 
investigate 
the effect 
of 
awareness 
of arterial 
hypertensio
n on 
quality of 
life  
in 
hypertensiv
e patients 
in Greece 

prospectiv
e 
observatio
nal study 

189 
hypertensive 
patients 

SF-36 
(Greek 
standard 
version 1.0) 

Physical 
functioning 
(PF), role 
physical 
(RP), bodily 
pain (BP), 
general 
health 
perception 
(GH), 
vitality 
(VT), social 
functioning 
(SF), role 
emotional 
(RE), and 
mental 
health 
(MH). 

Self-
administrated 

Women had 
lower scores 
on BP, SF, RE, 
and VT. 
Increased age 
was 
independently 
associated 
with lower 
scores on PF 
and RE. The 
presence of 
COPD was 
associated 
with lower 
scores on PF, 
RP. Diabetes 
was associated 
with lower 
scores on MH. 
Also, dippers 
had not 
different levels 
of HRQoL as 
compared with 
non-dippers. 
LV 
hypertrophy 
was associated 
with lower 
scores on BP, 
and kidney 
failure was 
associated 
with lower 
scores on GH, 
RE, MH, VT. 
Greater 
depression 
levels are 
associated 
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with lower 
levels of 
HRQoL. 

Saboya et 
al., 2010, 
Brazil 
[23] 

To draw 
attention to 
the effects 
of 
depression 
and anxiety 
in the 
worsening 
of 
hypertensiv
es’ quality 
of life. 

Case-
control 

302 patients SF-36 Physical 
functioning, 
limitations 
due to 
physical 
problem, 
bodily pain, 
general 
health 
perceptions, 
vitality, 
social 
functioning, 
role 
limitations 
due to 
emotional 
problems, 
and mental 
health. 

Self 
administered 
questionnaire 

Depressive 
index affect 
the quality of 
life results 

Mi et al., 
2015, 
China [24] 

Propose the 
use of 
quintile 
regression 
to explore 
more 
detailed 
relationship
s between 
awareness 
of 
hypertensio
n and 
health-
related 
quality of 
life 

Cross-
sectional 

2737 
Hypertensive 
patients 

The 
mandarin 
version of 
SF-36 

Physical 
function 
(PF), role 
limitations 
due to 
physical 
health 
condition 
(RP), bodily 
pain (BP), 
general 
health 
condition 
(GH), 
vitality 
(VT), social 
function 
status (SF), 
role 
limitations 
due to 
emotional 
health 
condition 
(RE), and 
mental 
health 
(MH). 

Self-
administered 

Patients who 
were aware of 
hypertension 
had lower 
scores (Poor 
QoL) than 
patients who 
were unaware 
of 
hypertension 
and 
normotensive. 

Zygmunto
wicz et 
al., 2012, 
Poland 
[25] 

To 
determine 
the   
association 
between 
comorbiditi
es and the 
HRQoL 

Cross-
sectional 

≥140/90 
mmHg 

SF-12 Physical 
functioning, 
role 
physical, 
bodily pain, 
vitality, 
social 
functioning, 

Self-
administered 

- Women 
reported 
lower HRQoL 
in all 
dimensions.   

- HRQoL 
decreased 
with age.  
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role 
emotional, 
mental 
health, and 
general 
health. 

- Both men and 
women 
reported that 
general health 
deteriorated, 
while only 
women 
reported a 
decline in 
physical 
health.  

- From the sixth 
decade of life, 
both men and 
women 
reported 
lower HRQoL 
in all 
dimensions 
except vitality 

- Patients taking 
more 
medications 
reported 
lower values 
in all HRQoL 
dimensions.  

Silva et 
al., 2020, 
Brazil 
[26] 

To analyze 
the factors 
associated 
with 
quality of 
life in 
hypertensiv
e patients. 

Cross 
sectional 

80 
hypertensive 
patients 

SF-36 functional 
capacity, 
physical 
aspects, 
pain, 
general 
health, 
vitality, 
social 
aspects, 
emotional 
aspects and 
mental 
health 

Interview - Lower 
educational 
level, higher 
body mass 
index and 
lower 
muscle 
strength 
showed the 
worse 
quality of 
life in the 
functional 
capacity 
domain 

- Higher 
systolic 
blood 
pressure 
was related 
to higher 
values in the 
physical 
aspects 
domain 

- Women 
presented 
worse 
quality of 
life in the 
pain domain 
compared to 
men and 
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educational 
level was 
directly 
related to 
social 
aspects 
 

Oza et al., 
2014, 
India [27] 

To 
determine 
QoL in 
patients 
suffering 
from 
hypertensio
n using 
MINICHA
L and 
WHOQoL-
BREF 
tools. 

Cross-
sectional 

Stage 1 and 2 
of 
hypertension 

MINICHAL 
and 
WHOQoL-
BREF 

MINICHAL
: consists of 
two 
domains – 
mental (nine 
items) and 
somatic 
(seven 
items) 
WHOQoL-
BREF: 
classified 
into five 
domains: 
overall 
general 
health - 
global (two 
items), 
physical 
(seven 
items), 
psychologic
al (six 
items), 
social 
relationships 
(three items) 
and 
environment 
(eight 
items). 

Interview, and 
self 
administration 

- WHOQoL-
BREF : For 
overall and 
general 
health 
patients 
responded 
as average 
to good. As 
far as 
physical, 
psychologic
al, social 
and 
environment
al domains 
were 
concerned, 
majority of 
the patients 
responded 
as poor to 
good except 
a few 
responding 
as “very 
good” for 
physical 
domain. 

- MINICHAL : 
Regarding 
mental 
domain 
related 
questions 
majority of 
the 
participants 
responded 
as “yes, 
somewhat” 
and “yes, a 
lot”. 
Somatic 
domain 
related 
responses 
by majority 
of the 
patients lay 
between 
“Not, at all” 
and “Yes, a 
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lot”. 67% 
patients 
responded 
that QoL is 
affected a 
lot by 
hypertensio
n and its 
treatment. 
Mental 
domain was 
affected 
more 
compared to 
somatic. 

 
 

Liang et 
al., 2019, 
China [28] 

To use the 
EQ-5D-5L 
and its 
recently 
developed 
Chinese 
value set to 
analyze  
HRQoL 
and its 
inluencing 
factors 
among 
hypertensiv
e 
population 
in rural 
China. 

Cross-
sectional 

16,596 
participants, 
65 years of 
age 

Chinese 
value set for 
the EQ-5D-
5L 

Mobility 
(MO), self-
care (SC), 
usual 
activities 
(UA), 
pain/discom
fort (PD) 
and 
anxiety/depr
ession (AD). 

Self-reported 
questionnaire 

- The EQ-5D 
utility 
scores of 
females 
were lower 
than those 
of males 
and 
decreased 
with age 

- Compared 
with urban 
areas, rural 
hypertensiv
e patients 
had 
significantly 
lower utility 
scores both 
in EQ-5D 
and in all 
five 
dimensions 

Korhonen 
et al., 
2011, 
Finland 
[29] 

To identify 
persons at 
risk for 
cardiovasc
ular 
diseases in 
general 
population. 

Cross-
sectional 

901 patients SF-36 Bodily pain; 
general 
health; 
mental 
health; 
physical 
functioning; 
role 
emotional; 
role 
physical; 
social 
functioning; 
vitality. 

Self-
administered 
questionnaire 

HRQoL 
concerning 
physical 
functioning 
and general 
health is 
reduced in 
hypertensive 
patients 
who are aware 
of their 
condition, but 
not in patients 
who are 
unaware of 
their 
hypertension 
status 

Zheng et To assess Cross- 705 The EQ-5D- Mobility, Not reported Significantly 
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al., 2021, 
China [7] 

the HRQoL 
of elderly 
patients 
with 
hypertensio
n and its 
influencing 
factors 
using 
EuroQol 
five-
dimensiona
l-three-
level (EQ-
5D-3L) in 
China. 

sectional hypertensive 
patients, 60 
years old and 
above 

3L self-care, 
usual 
activities, 
pain 
∕discomfort 
and anxiety ∕ 
depression 

more 
problems in 
each of the 
EQ-5D 
domains and 
have a lower 
health utility 
index than the 
local general 
population 

Wong et 
al., 2020, 
China [30] 

To examine 
health-
related 
quality of 
life 
(HRQoL) 
in elderly 
patients 
with 
hypertensio
n in Hong 
Kong 

Cross-
sectional 

3,351 
hypertension 
patients, 
mean age 
was 
72.74 years 

The EQ-5D-
5L HK 
version 

Mobility, 
self-care, 
usual 
activities, 
pain 
∕discomfort 
and anxiety ∕ 
depression 

Self-reported 
by phone 

The effects of 
age, 
educational 
level, working 
and living 
status and 
multimorbidit
y status on 
HRQoL were 
statistically  
significant 
among elderly 
patients with 
hypertension 

Trevisol et 
al., 2012, 
Brazil 
[31] 

The 
association 
between 
hypertensio
n and 
quality of 
life, with 
particular 
attention to 
these 
aspects, 
was 
investigate
d in this 
population-
based 
study. 

Cross-
sectional 

1858 adult , 
18–90 years 

SF-12 The 
physical 
component 
(PCS; 
physical 
component 
summary) 
includes 
physical 
functioning, 
physical 
role 
limitations, 
bodily pain 
and general 
health; the 
mental 
component 
(MCS; 
mental 
component 
summary) 
refers to 
mental 
health, 
emotional 
role 
limitations, 
social 

Interview 
using 
structured 
questionnaire 

Individuals 
with 
hypertension 
have lower 
quality of life 
than 
normotensive 
participants in 
all domains, 
particularly 
when BP is 
controlled by 
drug 
treatment. 
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functioning 
and vitality. 

Chen et 
al., 2021, 
China [32] 

To evaluate 
health-
related 
quality of 
life 
(HRQoL) 
of middle-
aged and 
elderly 
people with 
hypertensio
n in Enshi, 
China, and 
to explore 
the 
important 
correlates 
defining 
HRQoL. 

Cross-
sectional 

500 
participants 

The Chinese 
version of 
SF-12 

PCS 
includes 
general 
health, 
physical 
functioning, 
role-
physical, 
and bodily 
pain,  
MCS 
comprises 
vitality, 
social 
functioning, 
role-
emotional, 
and mental 
health. 

Self-
monitoring 

Scores for 
physical 
functioning, 
role-physical, 
bodily pain, 
and general 
health were 
36.74±12.60, 
23.00±4.14, 
32.50±12.26, 
and 
32.74±12.70, 
while vitality, 
role-
emotional, 
social 
functioning, 
and mental 
health scores 
were 
45.29±13.81, 
47.62±12.28, 
17.55±5.44, 
and 
47.66±13.89, 
means poor 
quality of 
HRQoL 

Mena-
Martin et 
al., 2003, 
Spain [33] 

To analyze 
the impact 
of known 
and 
unknown 
hypertension 
on health-
related 
quality of 
life 
(HRQoL) 

Cross-
sectional 

466 
hypertensive 
patients 

SF-36 Bodily pain; 
general 
health; 
mental 
health; 
physical 
functioning; 
role 
emotional; 
role physical; 
social 
functioning; 
vitality. 

Interview lower scores on 
four SF-36 
scales: physical 
function, 
general health, 
vitality and 
mental health. 
The group of 
subjects with 
hypertension, 
whether 
diagnosed or 
not, displayed a 
poorer HRQoL 
with respect 
to the non-
hypertensive 
patients, solely 
in physical 
functioning and 
general health. 

Bardage & 
Isacson, 
2001, 
Sweden 
[34] 

To describe 
the 
relationship 
between 
hypertension 
and health-
related 

Cross-
sectional 

5404 
hypertensive 
patients, Aged 
20–84 years 

the Swedish 
version of the 
SF-36 

Bodily pain; 
general 
health; 
mental 
health; 
physical 
functioning; 

Questionnaire - Hypertensive
s rated 
significantly 
lower scores 
in all eight 
scales of the 
SF-36 when 
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quality of 
life 
(HRQoL) in 
a Swedish 
general 
population 

role 
emotional; 
role physical; 
social 
functioning; 
vitality. 

controlling 
for age and 
sex 

- Physical 
functioning, 
role physical, 
bodily pain, 
and general 
health were 
significantly 
lower for 
those in older 
ages 

- Men showed 
significantly 
higher scores 
in vitality and 
bodily pain 
domains than 
did women. 

Khalifeh et 
al., 2015, 
Lebanon 
[35] 

To evaluate 
QoL of 
hypertensive 
patients 
compared 
with non-
hypertensive 
subjects and 
to suggest 
possible 
predictors of 
QoL in 
Lebanon 

Case-
control 

336 
hypertensive 
patients 

SF-8 Physical 
functioning, 
physical role, 
bodily pain, 
general 
health, 
vitality, social 
functioning, 
emotional 
role and 
mental health. 

A structured 
face to face 
interview. 

Controls had 
higher 
significant 
scores ( p < 
0.05) than 
hypertensive 
individuals in 
all domains of 
the QoL score. 
Controls 
showed better 
QoL in gen-eral 
health, physical 
functioning, 
role physical 
limitation, 
bodily pain, 
vitality, and 
PCS with 
(p < 0.001). 
They also 
showed better 
health 
performance in 
mental health 
related items 
including 
social 
functioning (p = 
0.033), mental 
health 
(p = 0.011), 
emotional 
limitation role ( 
p < 0.001), 
and MCS (p = 
0.026) 

Qin et al., 
2018, 

To evaluate 
the 

Cross-
sectional 

20,778 non-
hypertensive, 

EQ- 5D-3L Mobility, 
self-care, 

Questionnaire - The mean 
for the 
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China [36] difference 
in HRQoL 
between 
residents 
with 
and 
without 
hypertensio
n among 
different 
age 
subgroups 
in 
Shanghai 

7,952 
hypertensive 

usual 
activities, 
pain/discom
fort, and 
anxiety/depr
ession. 

hypertensio
n group was 
also lower 
than the 
mean for the 
non-
hypertensio
n group 
(0.93 vs 
0.98, p < 
0.0001) 

- The biggest 
difference 
of rate of 
moderate 
and extreme 
between the 
two groups 
was in pain/ 
discomfort 
dimension 
(18.42% vs 
6.91%) . 

Fernandez 
et al., 
2007, 
Spain [37] 

To evaluate 
the 
association 
between 
QoLHP 
and 
Physical 
exercise in 
an 
effectivene
ss approach 

Cross-
sectional 

361 
hypertensive 
patients 

PECVEC 
Questionnai
re 

The 
physical, 
psychologic
al and social 
dimensions 

Interview and 
questionnaire. 

- Physical 
exercise is 
associated 
with an 
improvemen
t in all the 
PECVEC 
scales for 
women and 
in the five 
PECVEC 
scales, 
correspondi
ng to the 
physical and 
psychologic
al 
dimensions 

- Sexual 
activity is 
associated 
with better 
results in all 
PECVEC 
scales, but 
only for 
women. 

Borges et 
al., 2017, 
Brazil 
[38] 

To analyze 
the Mini 
questionári
o de 
Qualidade 
de Vida em 
Hipertensã
o Arterial  
(MINICHA

Cross-
sectional 

712 
hypertension 
people 

MINICHAL Mental 
state, 
somatic 
manifestatio
ns 

Questionnaire The items 
related to the 
somatic state 
have had a 
good 
performance, 
as they have 
presented 
better power 
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L – Mini-
questionnai
re of 
Quality of 
Life in 
Hypertensi
on) using 
the Item 
Response 
Theory. 

to discriminate 
individuals 
with worse 
quality of life. 
The items 
related to 
mental state 
have been 
those which 
contributed 
with less 
psychometric 
data 

Cortes et 
al., 2016, 
Brazil 
[39] 

To evaluate 
the quality 
of life of  
hypertensiv
e 
employees 
of a public 
company. 

Cross-
sectional 

48 
hypertension 
people 

MINICHAL Mental 
state, 
somatic 
manifestatio
ns 

Interview, 
phone call 

There was no 
significant 
difference in 
the clinical  
and social 
variables 
between the 
genders, but 
women 
showed 
significantly 
higher mental 
(p = 0.005) 
and overall (p 
= 0.012) 
scores than 
men. 

Table 3. Characteristics of the studies included 

 

Quality of Life Domains 

Based on the assessment tool used, the assessment domains for hypertension sufferers include 

general health, physical, psychological, social relationship, and environment (WHOQoL-BREF), 

mobility, self-care, usual activities, pain/discomfort, and anxiety/depression (EuroQoL EQ 5D), 

Physical functioning, role physical, bodily pain, general health, vitality, social functioning, role 

emotional, and mental health (SF-36, SF-12, SF-8), mental, and somatic (MINICHAL), the 

physical, psychological, and social dimensions (PECVEC). Most studies conducted in non-English 

countries translate the assessment items into the language of each country to make it easier for 

participants to answer the question items in each assessment tool. 
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QoL measurement results 

In general, the assessment results of the quality of life in patients with hypertension on all the 

assessment tools used show a low score, which means the quality of life is low. The results of the 

quality of life assessment based on each assessment tool can be described as follows: 

In studies using the 5D EQ, the problems found in the quality of life domain include mobility, pain, 

anxiety [19], while other studies indicate a decrease in scores in all domains in the 5D EQ [7,28,30]. 

Meanwhile, for the study conducted by Qin et al. [36], which compared the quality of life between 

patients with hypertension and those without hypertension, it was found that only the 

pain/discomfort dimension showed a very significant difference in scores. 

In the studies using SF-36, -12, and -8, it was found that the duration of suffering from hypertension 

affected general health and vitality dimensions. The amount of consumption of antihypertensive 

drugs is related to the role emotional dimension, and controlled blood pressure has a significantly 

better effect on the quality of life, especially in the domains of role-physical, social functioning, and 

role emotional [20]. One study revealed that physical health and mental health domains had a strong 

positive influence on adherence to hypertension therapy [21]. Studies in Greece revealed that 

women had lower BP, SF, RE, and VT scores. Increased age was independently associated with 

lower scores on PF and RE [22,25]. Saboya et al. [23] found that the depression index affects the 

quality of life outcomes. One study in China revealed that patients who were aware of hypertension 

had lower scores (Poor QoL) than patients who were unaware of hypertension and normotensive 

[24]. Lower educational level, higher body mass index, and lower muscle strength showed the 

worse quality of life in the functional capacity domain. Higher systolic blood pressure was related 

to higher values in the physical aspects domain. Women presented worse quality of life in the pain 

domain than men, and educational level was directly related to social aspects [26]. Decreases in 

physical functioning and general health scores occurred in hypertensive patients aware of their 

condition [29]. A study in Brazil found that patients with hypertension had a lower quality of life 
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than normotensive participants in all measurement domains [31,32,34,35]. Another study in Spain 

noted that people with hypertension had a low quality of life, especially in physical function, 

general health, vitality, and mental health. 

Another measurement used MINICHAL, which consists of two domains, namely mental state and 

somatic manifestations. Oza et al. [27] found that the mental domain had more impact than the 

somatic domain. Meanwhile, in a study in Brazil, it was found that women have a better quality of 

life compared to men in the mental state domain. 

 

DISCUSSION 

This integrative review was carried out as our first step in conducting future projects to 

measure the quality of life of people with hypertension. Differences in culture, race, economic 

situation, geographical location, and so on in the world underlie our thinking to explore the 

possibility of imbalances in the assessment tool used internationally and has been tested for validity. 

However, some of the literature in this study has modified the item assessment tool used primarily 

for language. We realize that it is not enough to generalize its reliability and feasibility, especially in 

Indonesia and other countries in the Asian continent, which has extreme contrasts in culture with 

countries on the continent of Europe, America, and others. 

The WHOQoL-BREF is one of the most commonly used generic Quality of Life (QoL) 

questionnaire which was developed simultaneously across a broad range of member countries, 

assuring that it could be used more multi-culturally and multi-lingually than any other existing QoL 

tool. It emphasises subjective response rather than objective life condition, with assessment made 

over the preceding two weeks [25]. WHOQoL-BREF consists of four main domains including 

physical health, psychological, social relationship, and environment. The aspects included in these 

domains include the physical health domain consisting of Activities of daily living, Dependence on 

medicinal substances and medical aids, Energy and fatigue, Mobility, Pain and discomfort, Sleep 
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and rest, and Work Capacity [40]. The psychological domain consists of Body image and 

appearance, Negative feelings, Positive feelings, Self-esteem, Spirituality / Religion / Personal 

beliefs, thinking, learning, memory, and concentration. The social relationship domain consists of 

Personal relationships, Social support, and Sexual activity. Domain environment consists of 

financial resources, Freedom, physical safety and security, health and social care: accessibility and 

quality, Home environment, Opportunities for acquiring new information and skills, Participation in 

and opportunities for recreation/leisure activities, Physical environment 

(pollution/noise/traffic/climate), and Transport [41,42].  

The 3-level version of EQ-5D (EQ-5D-3L) was introduced in 1990 by the EuroQol Group. The EQ-

5D-3L essentially consists of 2 pages: the EQ-5D descriptive system. The EQ-5D-3L descriptive 

system comprises the following five dimensions: mobility, self-care, usual activities, 

pain/discomfort and anxiety/depression. Each dimension has 3 levels: no problems, some problems, 

and extreme problems. The patient is asked to indicate his/her health state by ticking the box next to 

the most appropriate statement in each of the five dimensions. This decision results into a 1-digit 

number that expresses the level selected for that dimension. The digits for the five dimensions can 

be combined into a 5-digit number that describes the patient’s health state. The 5-level EQ-5D 

version (EQ-5D-5L) was introduced by the EuroQol Group in 2009 to improve the instrument’s 

sensitivity and to reduce ceiling effects, as compared to the EQ-5D-3L. The EQ-5D-5L essentially 

consists of 2 pages: the EQ-5D descriptive system. The descriptive system comprises five 

dimensions: mobility, self-care, usual activities, pain/discomfort and anxiety/depression. Each 

dimension has 5 levels: no problems, slight problems, moderate problems, severe problems and 

extreme problems. The patient is asked to indicate his/her health state by ticking the box next to the 

most appropriate statement in each of the five dimensions. This decision results in a 1-digit number 

that expresses the level selected for that dimension. The digits for the five dimensions can be 

combined into a 5-digit number that describes the patient’s health state [28,43,44]. 
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The Short Form (SF) -36, -12, -8 is a health status profile originally designed to measure health 

status of patients and outcomes of patients. Health status could be compared between groups of 

patients by type of intervention, disease, or type of health insurance. The original target population 

was individuals living in the community. The SF-36 is used today in outpatient settings and with 

community-dwelling older adults. The 36 questions on the SF-36 are meant to reflect 8 domains of 

health, including physical functioning, physical role, pain, general health, vitality, social function, 

emotional role, and mental health. The categories of physical role and emotional role reflect 

performance at the activity and participation levels [45,46]. 

MINICHAL consists of the short version of Calidad de Vida em la Hipertensión Arterial (CHAL), 

developed and validated in Spain. This is a self-administered instrument comprised of 16 items 

divided into the Mental Status (1 to 10) and Somatic Manifestations (11 to 16) dimensions. The 

mental domain includes questions one to nine and score ranges from 0 to 27 points. The somatic 

domain includes questions 10 to 16 and score ranges from 0 to 21 points. Last question is related to 

the overall impact of hypertension on the QoL. The score scale is Likert scale with four possible 

answers (0 = No, not at all; 1 = yes, somewhat; 2 = yes, a lot; 3 = yes, very much). Total points 

range from 0 (best level of health) to 51 (worst level of health) [47,48]. 

PECVEC considers the physical, psychological and social dimensions of QoL. Patients 

performance and well-being are assessed in each dimension. The physical dimension is measured 

according to two scales: lists of symptoms (17 items) and physical functions (eight items). The 

psychological dimension is measured according to three scales: psychological function (eight 

items), positive state of mind (five items) and negative state of mind (eight items). The social 

dimension is measured according to two scales: social function (six items) and social well-being 

(five items). The items are Likert-scaled from 0 (worst) to 4 (best) [37,49]. 

Quality of life is a reflection of holistic aspects of human well-being. Holistic health care includes 

biological, psychological, sociological, and spiritual aspects, so to assess the quality of life of a 
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person with hypertension, it is obligatory to fully represent the items from the holistic aspect of the 

assessment. Differences in culture, economic status, race, geographical situation make it difficult to 

generalize an assessment tool. 

In the results of the QoL measurement, there are several differences in the problems that most 

bother hypertensive patients. Studies that measured QoL using the 5DEQ showed that the most 

disturbing domains were mobility, pain, and anxiety. However, in another study, the pain was the 

main difference between hypertensive and non-hypertensive patients. There are possible factors that 

play a role in influencing the 5DEQ score in patients with hypertension, as shown in a study in 

China in the community during the COVID 19 pandemic, where the most frequently reported 

problems were pain/discomfort, followed by anxiety/depression, and self-care were the least 

frequently reported problem. The study also revealed that Men were more likely to report problems 

in mobility than women. Meanwhile, the above 60 years group reported the most problems in 

mobility, usual activities, pain/discomfort, and anxiety/depression [50]. 

In the results of the QoL measurement, there are several differences in the problems that most 

bother hypertensive patients. Studies that measured QoL using the 5DEQ showed that the most 

disturbing domains were mobility, pain, and anxiety. However, in another study, the pain was the 

main difference between hypertensive and non-hypertensive patients. There are possible factors that 

play a role in influencing the 5DEQ score in patients with hypertension, as shown in a study in 

China in the community during the COVID 19 pandemic, where the most frequently reported 

problems were pain/discomfort, followed by anxiety/depression, and self-care were the least 

frequently reported problem. The study also revealed that Men were more likely to report problems 

in mobility than women. Meanwhile, the above 60 years group reported the most problems in 

mobility, usual activities, pain/discomfort, and anxiety/depression [50]. 
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CONCLUSION 

Overall, the existing assessment tools have been recognized for their validity and reliability. The 

SF-36 is the most frequently used assessment tool, because it is considered the easiest to use and in 

accordance with conditions in several regions of the world. However, this form is a general form 

that is not explicitly intended to assess the quality of life in hypertension only. Holistically, the 

existing assessment tools have not touched the spiritual domain, where this domain in some 

countries is an essential factor in daily life. 

 

Limitations 

Our main limitation is access to reputable databases, as this is our main barrier in all articles 

assessing hypertensive patients' quality of life using various tools. The results of this review is 

probably suitable only in Indonesia and some Asian countries which have similar cultural issue. 
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