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ANALYSIS OF PSYCHOSOCIAL FACTORS AFFECTING THE QUALITY 
OF LIFE OF PATIENTS WITH ARTERIAL HYPERTENSION
Halyna G. Mararash1, Zhanetta A. Chornenka1, Diana I. Sobko2, Ihor V. Navchuk1, Tetyana I. Domanchuk1
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Abstract

Introduction. In recent years, in Ukraine, the role of socio-economic factors in the mechanisms of 
arterial hypertension (AH), which provide for socially determined economic factors, has been increasing. 
The level of health of citizens, and accordingly the average duration of their quality life, is formed under 
the influence of such internationally recognized components: natural, socio-economic, socio-political, 
preventive conditions and medical care. According to the WHO, 1,130 million people worldwide suffer 
from AH, and most of them (about two-thirds) live in low- and middle-income countries; in 2015, AH 
affected 1 in 4 men and 1 in 5 women; only 1 in 5 people with AH control the condition; AH is one of the 
main causes of premature death in the world. The research is aimed at studying the role of medico-social 
and social factors, general well-being, and the level of quality of life in patients with AH and shows that AH 
definitely worsens their quality of life, which is characterized by a decrease in indicators of both physical 
and psychological conditions.
Aim. To conduct an analysis of psychosocial factors affecting the quality of life of patients with 
hypertension.
Materials and methods. In total, 120 patients with diagnostically confirmed hypertension aged 23 to 
79 years participated in the study, among whom 56.67% were women and 43.33% were men. The main 
part of patients, 60.83%, had AH of the first degree, 24.17%  of the second, and 15%  of the third degree. 
A questionnaire was conducted among all respondents to study the influence of medical and social factors 
on the development, course and quality of life of patients with hypertension.
Results. Among the patients with AH who participated in the study, the preference was for persons 
with secondary special education and those who work (71.62%), with excellent and good sanitary and 
technical conditions (60.47%) and satisfactory and poor psychological working conditions (39.53%), 
with an average material condition (42.5%) and a  fluctuation in the level of quality of life from very 
high to extremely low, and deterioration of the quality of life of patients with AH was established, which, 
accordingly, causes a decrease in indicators of both physical and psychological conditions.
Conclusions. AH worsens the quality of life of patients, so it is necessary to develop the patient’s ability to 
understand, control and correct risk factors for cardiovascular diseases.

Keywords: arterial hypertension, medical and social factors, risk factors, quality of life

INTRODUCTION

AH remains the most common non-infectious 
disease in the world, leading to temporary and permanent 
disability and mortality, regardless of a  country’s status 
or the income level of its citizens. It is the main cause 
of complications such as stroke, myocardial infarction, 
and hypertensive crisis [1]. Approximately 30.0% of the 

adult population in Europe suffers from AH, making it 
responsible for nearly 7.5 million deaths per year in this 
region. Additionally, it is the most common diagnosis 
encountered in emergency medicine services.

According to expert forecasts, the number of patients 
with AH will continue to rise, reaching approximately 
1.5 billion people by 2025. Among individuals over 60 years 
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of age, the prevalence of AH exceeds 60.0%. High blood 
pressure accounts for 9.4 million annual deaths, or 16.5% 
of all deaths, including 51.0% of deaths from strokes and 
45.0% of deaths from coronary heart disease [2, 3, 4, 5, 6].

In the structure of circulatory system diseases, AH 
(in  all its forms) has the highest prevalence, accounting 
for 55.9%. Among people of working age, its prevalence 
is 36.7% [7]. In this regard, elevated blood pressure 
is considered a  significant risk factor for target organ 
damage, which directly influences a  patient’s prognosis 
and remains a leading cause of disability and mortality in 
the working-age population [8, 9, 10].

In Ukraine, there are more than 12 million patients 
with AH, which is almost 30.0% of the adult population, 
and more than 45.0% do not know that they have high 
blood pressure. Among those who know, 50.0% are 
treated only for a  month, only 14.0% constantly. In 
addition to cardiovascular complications, AH contributes 
to early aging, memory and intelligence decline, 
accompanies obesity, diabetes, atherosclerosis, which 
often develops already at the age of 40‑50. It should 
be noted that the percentage of people with adequate 
control of elevated blood pressure remains very low in 
the population, and, accordingly, the risks of developing 
cardiovascular complications (coronary heart disease, 
heart failure, atrial fibrillation, stroke, peripheral artery 
disease, kidney failure) remain uncontrolled [11].

A  review of scientific publications shows that the 
modern strategy for the prevention and treatment of AH 
involves taking into account the mechanisms of influence of 
various risk factors, in particular those caused by lifestyle, 
including stressful events, chronic stress at work, lack of 
social support, low socioeconomic status, tension in family 
relations, etc. In particular, early detection and correction will 
significantly improve the cardiovascular prognosis [12].

AIM

To conduct an analysis of psychosocial factors 
affecting the quality of life of patients with AH.

MATERIALS AND METHODS

A  total of 120 patients with hypertension were 
included in the study. Inclusion criteria were diagnosed 
AH (verification of the diagnosis was carried out on the 
basis of complaints, anamnestic data, as well as with the 
help of clinical, laboratory and instrumental research 
methods) and informed written consent of the patient to 
participate in the study. The examined patients were aged 
from 23 to 79 years; the average age was 48.33±12.93 
years. Among the examined patients, the majority were 
women (68 (56.67%) women and 52 (43.33%) men). The 
main part of the patients, 73 (60.83%), had hypertension 
of the first degree, less than 29 (24.17%) of the second 
and 18 (15.0%) of the third degree.

The work was performed on the basis of the 
Municipal Polyclinic №  1 in Chernivtsi in accordance 
with the agreement signed between the institutions. 
The work was carried out based on generally accepted 
international and domestic legal documents: the main 
standards of GCP (Good Clinical Practice, 1966); The 
Helsinki Declaration of the World Medical Association 
on the ethical principles of conducting scientific medical 
research with human participation (1964‑2004) in 
compliance with the requirements of the orders of the 
Ministry of Health of Ukraine №  690 dated 23.09.2009 
and № 523 dated 12.07.2012).

The research map and the patient’s informed 
consent form were approved by the Biomedical Ethics 
Commission of the Higher State Educational Institution 
of Ukraine «Bukovynian State Medical University» 
(protocol № 2 dated 19.10.2019).

A  survey of research subjects was conducted to 
identify risk factors (hereditary predisposition, socio-
economic status, profession, lifestyle: daily routine, bad 
habits, use of table salt, physical activity, etc.); duration 
of the disease, data on the success of previous treatment. 
In order to identify and analyze psychosocial factors, 
the «Questionnaire for the study of medical and social 
factors influencing the development and course of HSC» 
was used [7]. In our opinion, this questionnaire was very 
convenient for determining medical and social factors that 
affect the formation and preservation of health, namely: 
age, marital status and relationships, well-being, income, 
quality of nutrition and physical activity, bad habits, 
level of culture and lifestyle, education, professional 
employment status, access to medical care, hereditary 
diseases, determination of physiological needs of 
a person. Also, this questionnaire is easy to process and is 
aimed at patients with diseases of the circulatory system.

All respondents were divided into 2 groups of 
patients: the І group (main) – 68 (56.7%) people with well-
controlled AH who participated in the initial program on 
hypertension prevention – accordingly possessed a  high 
level of awareness and practical skills regarding the rational 
treatment of the disease, prevention of complications and 
improvement of quality of life; II group (control) – 52 
(43.3%) persons with uncontrolled AH, who, accordingly, 
did not participate in the initial program.

Statistical processing of the material was carried 
out using the software «Excel» (Microsoft, USA) and 
«STATISTICA 10», in particular Pearson’s ᵪ2 using parametric 
and non-parametric methods of evaluating the obtained data.

RESULTS

The duration of AH varied widely, but many patients 
(82.0%) had been ill for more than 10 years. All examined 
patients were city residents. Depending on the level of 
blood pressure increase, AH of the 1st and 2nd degree 
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predominated among the examined individuals. A  strong 
hereditary predisposition was established in 62.5% 
(75 people), while in 37.5% (45 people), no such disease 
was recorded among their closest blood relatives.

Dietary habits, particularly the composition of foods 
predominant in a person’s diet, significantly affect bodily 
functions. The survey results revealed an insufficient 
intake of vegetables, fruits, and fish: only 31 (25.83%) 
participants consumed the recommended amount of 
vegetables daily, while sea fish three or more times 
a  week was consumed by just 15 (12.5%) respondents. 
Additionally, 35 (29.17%) people, mostly men, consumed 
salty and spicy foods 2‑3 times a week.

It is well known that one of the nutritional factors 
negatively influencing AH development is excessive 
table salt consumption. It was found that 72 patients 
(60.0%) exceeded the recommended daily intake of 5 g of 
salt. Patients in Group  I consumed nearly twice as much 
salt (39.2%) as those in Group  II (20.8%) (p  < 0.05). 
Excessive salt consumption was more common among 
men (71.15%) compared to women (51.47%), particularly 
in older individuals.

Other important factors influencing disease 
progression include bad habits, particularly smoking and 

alcohol consumption. Analysis of these factors led to the 
following conclusions: 42 individuals (35.0%) reported 
smoking, including 36 men (85.71%) and 6 women 
(14.29%). Regarding alcohol consumption, 83 individuals 
(69.16%) reported drinking with the following frequency: 
2‑3 times a week – 8 (6.67%), several times a month – 38 
(31.67%), several times a year – 36 (30.0%), and daily – 
only 1 person (0.83%).

The level of education plays an important role in 
the development of hypertension, as it affects the ability of 
patients to adequately perceive their disease and to form 
an attitude towards the issues of treatment and prevention. 
The level of education of the respondents was found out: 
incomplete secondary education for 5 people (4.17%), 
secondary education for 24 people (20.0%), special 
secondary education for 46 people (38.33%; mostly among 
women   47.06%), incomplete higher education for 10 
(8.33%) and higher education  for 35 people (29.17%; mostly 
among men   40.38%). There was no particular difference 
in the level of education of the respondents of the I and 
II groups – there was a slight predominance of persons with 
incomplete higher education in the first group and secondary 
special education in the second. Therefore, the majority of 
the interviewees have a special secondary education, while a 
smaller number have higher education (Fig. 1).

Other important factors influencing disease progression include bad habits, particularly 

smoking and alcohol consumption. Analysis of these factors led to the following conclusions: 

42 individuals (35.0%) reported smoking, including 36 men (85.71%) and 6 women (14.29%). 
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The level of education plays an important role in the development of hypertension, as it 

depends on the ability of patients to adequately perceive their disease and to form a relationship 

to issues of treatment and prevention. The level of education of the respondents was found out: 

incomplete secondary education for 5 people (4.17%), secondary education for 24 people 

(20.0%), special secondary education for 46 people (38.33%; mostly among women – 47.06%), 

incomplete higher education – 10 (8.33%) and higher education – 35 people (29.17%; mostly 

among men – 40.38%). There was no particular difference in the level of education of the 

respondents of the I and II groups – there was a slight predominance of persons with incomplete 

higher education in the first group and secondary special education in the II. Therefore, the 

majority of the interviewees have a secondary special education; a smaller part has a higher 

education (Fig. 1). 
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Figure 1. Level of education of patients.

Strenuous and long-term work is a  factor that 
induces changes in the cardiovascular system, which 
are initially adaptive in nature, but may later lead 
to maladaptive processes that contribute to disease 
development.

Labour activity was assessed in all patients, 
including sanitary-technical and psychological working 
conditions, as well as social status. The analysis of 
social status showed that 86 (71.62%) of the patients 

were employed. The largest group of respondents, 
53  individuals (44.17%), worked full-time, which 
constituted the majority (p<0.05) compared to the 
unemployed (13 individuals, 10.83%) and pensioners 
(21  individuals, 17.5%). Additionally, 33 individuals 
(27.5%) had part-time employment (Fig. 2). The greatest 
difference in professional employment was observed 
among the unemployed and retirees, who predominated 
in the main group, with almost 1.5 times more patients in 
Group II engaged in partial employment.
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Strenuous and long-term work is a factor that induces changes in the cardiovascular 

system, which are initially adaptive in nature but may later lead to maladaptive processes that 

contribute to disease development. 

Labour activity was assessed in all patients, including sanitary-technical and 

psychological working conditions, as well as social status. The analysis of social status showed 

that 86 (71.62%) of the patients were employed. The largest group of respondents, 53 

individuals (44.17%), worked full-time, which constituted the majority (p<0.05) compared to 

the unemployed (13 individuals, 10.83%) and pensioners (21 individuals, 17.5%). Additionally,

33 individuals (27.5%) had part-time employment (Fig. 2). The greatest difference in 

professional employment was observed among the unemployed and retirees, who predominated 

in the main group, with almost 1.5 times more patients in Group II engaged in partial 

employment. 
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Figure 2 Professional employment of patients.

Patients rated satisfaction with sanitary and 
technical conditions at work on a  ten-point scale (Fig. 
3). According to the results of the survey, 19 (22.09%) 
respondents indicated excellent (9‑10 points) working 
conditions, 33 (38.37%) – good (7‑8 points), satisfactory 
(5‑6 points) – 22 persons (25.58%) and 12 people 
(13.96%) – poor working conditions. The percentage of 
patients (61.62%) who consider the sanitary and technical 

working conditions to be excellent and good prevails. 
The percentage of respondents with satisfactory and poor 
(4  or less points) working conditions is approximately 
1.5 times lower (39.53%). It was reliably found that among 
women and respondents of the Group  II, the percentage 
of people who were satisfied with working conditions 
prevailed, p<0.05, compared to those who considered 
such conditions to be bad.

found that among women and respondents of the Group II, the percentage of people who were 

satisfied with working conditions prevailed, p<0.05, compared to those who considered such 

conditions to be bad. 
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Figure 3. Satisfaction with sanitary and technical conditions at work.

Among the main reasons for satisfactory and poor 
psychological working conditions, the respondents 
indicated conflict with colleagues and managers, 
high volume of work and responsibility, managerial 
position, work with a  large number of people, forced 
stay in the relevant position due to financial difficulties, 
low pay, the need to complete work before retirement. 
All these factors can contribute to psycho-emotional 

stress. Psychological working conditions were assessed 
on a  ten-point scale, where 10 is the least stressful 
condition (Fig. 4). According to the results of the survey, 
excellent (9‑10 points) psychological working conditions 
were noted by 14 people (16.28%), good (7‑8  points) 
by 26 people (30.23%), satisfactory (5‑6  points) 
by 27  persons (31.4%) and bad (4 or less points) – 
19 persons (22.09%).
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Figure 4. Satisfaction with psychological conditions at work.  
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Figure 4. Satisfaction with psychological conditions at work.

It was reliably found that among the respondents of 
the Group II, there is a significant preponderance of patients 
with excellent and good working conditions (p<0.05), in 
contrast to the respondents of the Group  I – who, on the 
contrary, consider their working conditions unsatisfactory. 
Therefore, a  total of 46 people (53.49%) state satisfactory 
and poor psychological working conditions, which slightly 
outweigh employees with excellent and good, working 
conditions (40 people, 46.51%).

Of the psychotraumatic situations, great emotional 
stress at work, serious financial problems, conflicts in 
the family, serious illnesses and death of relatives were 
most often noted. It is worth noting that among the 
respondents who noted excellent and good material and 
technical working conditions, the percentage of people 
with excellent and good psychological conditions prevails 
(60.47% versus 46.51%).

In women and men, clinical complaints differed 
somewhat. The vast majority of women often felt 
fatigued, sleepy, moody, and experienced headaches, 
as well as muscle and joint pain after finishing work. 
Compared to men, they reported fatigue and reduced work 
capacity more frequently.

An important factor influencing the psycho-
emotional state is the family environment in which 
a  person lives. Marriage is considered one of the most 
powerful protective mechanisms of social support for 
both sick and healthy individuals, whereas widowhood, on 
the contrary, is an acute life event. It is well known that 
mortality from cardiovascular diseases among widowed 
men is significantly higher than among married men.

Satisfaction with relationships with relatives 
was assessed on a  ten-point scale, where 10 indicated 
a  harmonious relationship. The survey results showed 

that 94 individuals (78.33%) had harmonious family 
relationships, while 26 patients (21.67%) reported conflict-
ridden relationships. The main causes of conflicts included 
financial difficulties, misunderstandings with children and/
or parents, health conditions, and heavy workloads.

One of the significant risk factors for the development 
of AH is a person’s income level, which, along with health 
status, is among the most critical factors influencing 
life satisfaction and confidence in the future. The 
material condition was assessed based on the subjective 
perception of financial status: the majority rated it as 
average – 51 individuals (42.5%), which was significantly 
higher (p<0.05) compared to those who rated their condition 
as below average or poor (17 individuals, 14.17%) and very 
good (5 individuals, 4.16%). Additionally, 47 individuals 
(39.17%) assessed their financial condition as good, while 
no participants reported it as very poor.

Financial capabilities also affect access to quality 
and balanced nutrition, which explains the lower 
consumption of essential vegetables, fruits, and sea fish.

An important essential aspect is the religiosity of the 
patient, as it contributes to maintaining a healthy lifestyle 
regardless of religion. Of the respondents, 109 patients 
(90.83%) provided a positive response, and 11 (9.17%) 
responded negatively.

So, the survey showed that as a result of the influence 
of adverse factors of industrial activity, the examined 
persons have a pattern of chronic psycho-emotional stress. 
This explains the higher percentage of socio-cultural risk 
factors (smoking, alcohol abuse, low income, etc.), which 
demonstrates insufficient awareness of patients about their 
disease and preventive measures, which negatively affect 
the development of the disease. Their expression increases 
with age and professional activity.
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Studying the quality of life of patients as a  factor 
influencing the health and biosocial status of a  person is 
a necessary component that significantly complements the 
picture of the disease. In the examined individuals, the level 
of quality of life ranged from very high to very low. The 
vast majority of patients (50 individuals, 41.67%) reported 
a high level of quality of life, 44 (36.67%) reported a 
medium level, 16 (13.33%) a low level, and 5 individuals 
(4.17%) a very low level. A  high level of quality of life 
was greater (p<0.05) compared to a  low level. According 
to the gender distribution, the majority of women are in the 
middle level group (42.65%), and the majority of men are 
in the high-level group of quality of life.

The analysis of the factors that led to a  decrease in 
the level of quality of life, based on the average score of the 

criteria, allowed us to draw appropriate conclusions (Fig.5). 
The patients rated the «health» indicator as the lowest, 
which was 1.44 and was fully justified. The following three 
indicators represented the social sphere of a person – «social 
status» (1.48), «satisfaction with work, activity» (1.59), 
«social activity» (1.62), which are indicators of 
dissatisfaction that affects the general quality of life. The 
following criteria had an average rating: «realization» – 
1.70, «financial well-being» – 1.82, «satisfaction with life» – 
1.88. A very high and high level of quality of life was mostly 
noted by patients, taking into account indicators of spending 
time together in the family, with friends and support of 
friends. Thus, for the «love» criterion, the highest average 
score of all criteria was obtained – 2.33, «friends» – 2.28, 
and «spending time with family» – 1.94.

The analysis of the factors that led to a decrease in the level of quality of life, based on 

the average score of the criteria, allowed us to draw appropriate conclusions (Fig. 5). The 

patients rated the "health" indicator as the lowest, which was 1.44 and was fully justified. The 

following three indicators represented the social sphere of a person – "social status" (1.48), 

"satisfaction with work, activity" (1.59), "social activity" (1.62), which are indicators of 

dissatisfaction that affects the general quality of life. The following criteria had an average 

rating: "realization" – 1.70, "financial well-being" – 1.82, "satisfaction with life" – 1.88. A very 

high and high level of quality of life was mostly noted by patients, taking into account 

indicators of spending time together in the family, with friends and support of friends. Thus, for 

the "love" criterion, the highest average score of all criteria was obtained – 2.33, "friends" – 

2.28, and "spending time with family" – 1.94. 
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The study showed a  relationship between education, 
professional activity and quality of life: the higher the level 
of education, the better quality of life. Patients engaged in 
professional activities had a better perception of the quality 
of health compared to retired and unemployed patients.

The obtained data indicate a  decrease in the 
level of quality of life as a  result of somatic and social 
components. It should be noted a proportional decrease in 
quality of life indicators with increasing age of patients.

It was found that the quality of life of patients with 
hypertension depends on complications and concomitant 
diseases. Therefore, their prevention and early treatment 
are important, which can prevent further deterioration of 
patients’ quality of life.

DISCUSSION

The conducted studies of medical and social factors, 
quality of life and social factors demonstrate the picture of 

the patient’s condition as a whole: psychological, social, 
and spiritual factors are added to the somatic component 
as prerequisites for the development of pathology, which 
is decisive in measures of prevention, early diagnosis, 
treatment and rehabilitation [13].

In recent years, the role of socio-economic factors in 
the mechanisms of AH, which involve socially determined 
economic factors, has been increasing in Ukraine [14]. 
The level of health of citizens, and accordingly the 
average duration of their quality life, is formed under the 
influence of such internationally recognized components: 
natural, socio-economic, socio-political, preventive 
conditions and medical care [15]. The modern strategy 
for the prevention and treatment of AH involves taking 
into account the mechanisms of influence of various risk 
factors, in particular those caused by lifestyle, including 
stressful events, chronic stress at work, lack of social 
support, low socioeconomic status, strained family 
relationships, etc. In particular, early detection and 
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correction will significantly improve the cardiovascular 
prognosis [13]. A.  A.  Zazdravnov [14] draws attention 
to the fact that the standard recommendation to limit the 
use of table salt in the diet of the elderly is much more 
difficult to implement than in younger patients, due to 
the weakening of taste sensations with age. Psychosocial 
factors have a  significant impact on blood pressure 
increase, namely: social (marital status, stress at work and 
at home, low social support and socioeconomic status – 
education, profession) and psychological (depression, 
anxiety disorders and hostility, life exhaustion and sleep 
disturbances caused by stress factors) [16].

Strenuous and prolonged work, as noted by 
a number of scientists, is a factor that enables changes in 
the cardiovascular system, which is initially adaptive in 
nature, but may later lead to maladaptive processes that 
contribute to the development of the disease [17].

According to the literature and an assessment of the 
psycho-emotional state of respondents, individuals living 
with only one family member tend to report lower life 
satisfaction. In contrast, those residing in households with 
three or more family members exhibit a more optimistic 
outlook [14].

Researchers emphasise the importance of quality of 
life, as it encompasses not only physical health but also 
cognitive and behavioural aspects, emotional responses, 
communication styles, self-perception, and interpersonal 
relationships. Additionally, it involves an individual’s 
evaluation of life satisfaction in relation to real or 
anticipated changes caused by the disease [17, 18].

Many researchers emphasise that social factors 
significantly influence individuals’ health status [19]. 
Our study established that financial difficulties and the 
necessity for additional work to increase income were 
perceived as negative factors over the past six months. 
Moreover, every second patient reported a  decline in 
mutual understanding and worsening interpersonal 
relationships, while every third noted concerns regarding 
the threat of unemployment for their relatives and friends.

The analysis of medical and social determinants, 
quality of life, and broader social factors provides 
a  comprehensive perspective on the patient’s overall 
condition. Psychological, social, and spiritual 
factors, in addition to somatic components, serve as 
key determinants in the development of pathology. 
These elements are crucial for the implementation of 
preventive measures, early diagnosis, treatment, and 
rehabilitation [20].

To enhance patients’ quality of life, a  holistic 
approach addressing all aspects of functioning is essential. 
One of the key elements in improving well-being is 
effective patient education. Such training plays a vital role 
in managing AH, fostering motivation, promoting positive 
psychological states, and encouraging behavioural 

modifications. It also empowers patients to independently 
monitor their condition and avoid risk factors that 
negatively affect their biopsychosocial health. In the 
pursuit of increasing life expectancy, equal emphasis 
should be placed on improving daily functioning, 
alleviating physical and psychological distress, and 
ensuring active participation in family and social life [21].

CONCLUSIONS

Therefore, AH clearly worsens the quality of life 
of patients, which leads to a  decrease in indicators of 
both physical and psychological state. The study of 
psychosocial factors in the life of the respondents revealed 
a preference for persons with secondary special education 
(38.33%), excluding men – among whom the majority 
are persons with higher education (40.38%) and working 
people (71.62%, p<0.05 vs. 28.33% unemployed), 
both for men and women, as well as respondents of 
Groups I and II. It was also established the preference of 
respondents satisfied with sanitary and technical working 
conditions among women (55.55%) and respondents of 
the Group  II (47.62%), p<0.05, compared to those who 
consider such conditions to be bad (4.44% for women 
and 9.52% for Group  II). With regard to psychological 
working conditions, it was established that excellent 
and good conditions prevail among women and patients 
of the Group II (р<0.05), in contrast to men (68.29%) 
and respondents of the Group I (77.24%), who, on the 
contrary, rate their working conditions as unsatisfactory. 
The study of the quality of life of patients revealed 
fluctuations from very high (41.67%) to extremely low 
(4.17%), a decrease in the quality of life according to 
somatic («health» 1.4 points) and social («social status» 
1.48, «satisfaction with work, activity» 1.59, «social 
activity» 1.62) components.

Prospects for further research: further study of 
the impact of risk factors, psychosocial factors on the 
development of arterial hypertension, assessment of the 
quality of life of patients with hypertension will contribute 
to timely, early diagnosis of hypertension, social support 
and teaching patients with hypertension a  healthy 
lifestyle, maintaining their own health, preventing future 
complications, which in turn will improve the quality of 
life and social adaptation.
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Резюме

АНАЛІЗ ПСИХОСОЦІАЛЬНИХ ФАКТОРІВ, ЯКІ ВПЛИВАЮТЬ НА ЯКІСТЬ ЖИТТЯ ХВОРИХ НА АРТЕРІАЛЬНУ 
ГІПЕРТЕНЗІЮ
Галина Г. Марараш1, Жанетта А. Чорненька1, Діана І. Собко2, Ігор В. Навчук1, Тетяна І. Доманчук1

1Кафедра соціальної медицини та організації охорони здоров’я, Буковинський державний медичний університет, 
м. Чернівці, Україна
2Кафедра фізичної реабілітації, ерготерапії та домедичної допомоги Чернівецького національного університету імені 
Юрія Федьковича, м. Чернівці, Україна

Вступ. Останніми роками в  Україні зростає усвідомлення впливу соціально-економічних факторів на 
розвиток та прогресування артеріальної гіпертензії (АГ). До цих чинників належать соціальні та економічні 
умови, які суттєво позначаються на стані здоров’я населення, а  отже, впливають на середню тривалість 
і  якість життя. За даними Всесвітньої організації охорони здоров’я, близько 1,13 мільярда людей у  світі 
страждають на АГ, причому дві третини з  них мешкають у  країнах із низьким і  середнім рівнем доходу. 
У 2015 році це захворювання було зафіксоване у кожного четвертого чоловіка та кожної п’ятої жінки в світі. 
Однак лише 20% пацієнтів ефективно контролюють свій стан. Артеріальна гіпертензія є одним із головних 
факторів передчасної смертності на глобальному рівні. Дане дослідження присвячене аналізу впливу медико-
соціальних і  соціально-економічних факторів на загальне самопочуття та якість життя людей із діагнозом 
АГ. Отримані результати свідчать про негативний вплив АГ на фізичний та психологічний стан пацієнтів, що 
суттєво знижує рівень їхнього життя.
Мета. Основною метою дослідження є оцінка впливу психосоціальних факторів на якість життя хворих на АГ.
Матеріали та методи. Обстежено 120 пацієнтів віком від 23 до 79 років із встановленим діагнозом АГ. 
Серед них: Жінки – 56,67%; Чоловіки – 43,33% Більшість учасників (60,83%) мали АГ першого ступеня, тоді 
як 24,17% та 15% страждали на АГ другого та третього ступеня відповідно. Для оцінки впливу медико-
соціальних факторів на розвиток, прогресування захворювання та якість життя пацієнтів застосовували 
анкетування та аналіз життєвих умов.
Результати. Дослідження виявило, що: Освітній рівень: 71,62% респондентів мають середню спеціальну 
освіту та є працевлаштованими. Житлові умови: 60,47% мешкають у  відмінних або добрих санітарно-
технічних умовах. Умови праці: 39,53% респондентів працюють у  несприятливих психологічних умовах. 
Фінансовий стан: 42,5% опитаних мають середній рівень матеріального забезпечення. Якість життя серед 
учасників дослідження варіювалася від дуже високої до надзвичайно низької. АГ мала значний негативний 
вплив як на фізичне, так і на психологічне благополуччя.
Висновки. Артеріальна гіпертензія суттєво знижує якість життя пацієнтів. Тому важливо забезпечити їм 
необхідні знання та можливості для контролю факторів ризику серцево-судинних захворювань, що допоможе 
мінімізувати негативні наслідки АГ.

Ключові слова: артеріальна гіпертензія, медичні фактори, соціально-економічні фактори, якість життя, 
фактори ризику
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