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This is a qualitative study, using action research carried out in the interior of the state of Ceará, Brazil, between 
September 2018 and October 2019. It aied to identify factors that interfere with adherence to treatment for hypertension 
and proposing educational strategies in the family context that would contribute to its improvement. The participants 
were four adult members of the same family, of which two suffered from hypertension and two who did not. Eight home 
visits were carried out with actions ranging from: needs assessment to health education. The interviews were audio-
recorded and some observation data were included in a field diary. Data were interpreted by content analysis. Three 
thematic units emerged and eight units of meaning: Factors that hinder antihypertensive treatment (Use of medication as 
a complicating factor in the treatment; Inadequate eating habits; Comorbidities in justifying sedentary lifestyle); Knowledge 
about antihypertensive treatment (Formal and informal knowledge; and Assessment of interventions and home visits) and 
Outcomes of educational interventions. Factors interfering with treatment adherence were deficient knowledge, 
inappropriate diet, failure to use medication and lack of physical activity. The evaluation after interventions showed 
improvement in family knowledge about hypertension and complications, decreased sodium consumption and 
increased adherence to physical activity. Follow-up educational interventions, agreed by the family, promoted 
reflections and lifestyle changes with a positive impact on adherence to antihypertensive treatment. 
Descriptors: Nursing; Hypertension; Treatment adherence and compliance; Family. 
 

Trata-se de um estudo qualitativo, com uso da pesquisa-ação realizada no interior cearense, entre setembro de 2018 a 
outubro de 2019, com o objetivo de identificar fatores que interferem na adesão ao tratamento da hipertensão arterial 
e propor estratégias educativas no contexto familiar que contribuiriam para sua melhoria. Participou uma família com 
duas pessoas com hipertensão e duas sem; todas adultas. Realizou-se oito visitas domiciliares com ações de: 
levantamento de necessidade, até educação em saúde. As entrevistas foram audiogravadas e alguns dados de observação 
constaram como diário de campo. Os dados foram interpretados pela análise de conteúdo. Três unidades temáticas e 
oito unidades de significado emergiram: Fatores que dificultam o tratamento anti-hipertensivo (O uso do medicamento 
como dificultador no tratamento; Hábitos alimentares inadequados; e, As comorbidades na justificativa ao sedentarismo); 
Conhecimento sobre o tratamento anti-hipertensivo (Saber formal e informal; e, Avaliação das intervenções e visitas 
domiciliares) e Resultados das intervenções educativas. Os fatores interferentes na adesão ao tratamento eram o 
conhecimento deficiente, alimentação inapropriada, falhas no uso da medicação e a ausência de atividade física. A 
avaliação após intervenções apontou melhora do conhecimento familiar sobre a hipertensão e complicações, diminuição 
do consumo sódico e aumento da adesão à atividade física. As intervenções educativas de seguimento, pactuadas com à 
família, promoveram reflexões e mudanças no estilo de vida de impacto positivo na adesão ao tratamento anti-
hipertensivo. 
Descritores: Enfermagem; Hipertensão; Cooperação e adesão ao tratamento; Família.  
 

Se trata de un estudio cualitativo, mediante investigación-acción realizado en el interior de Ceará, Brasil, entre 
septiembre de 2018 y octubre de 2019, con el objetivo de identificar los factores que interfieren en la adherencia al 
tratamiento de la hipertensión y proponer estrategias educativas en el contexto familiar que contribuyan a su mejora. 
Participó una familia con dos personas con hipertensión y dos sin ella, todos adultos. Se realizaron ocho visitas 
domiciliarias con acciones desde evaluación de necesidades hasta educación en salud. Las entrevistas se grabaron en 
audio y algunos datos de observación se registraron en un diario de campo. Los datos se interpretaron mediante un 
análisis de contenido. Surgieron tres unidades temáticas y ocho unidades de significado: Factores que dificultan el 
tratamiento antihipertensivo (El uso de la medicación como obstaculizador para el tratamiento; Hábitos alimenticios 
inadecuados; y Las comorbilidades en justificación al sedentarismo); Conocimiento sobre el tratamiento antihipertensivo 
(Conocimiento formal e informal; y Evaluación de las intervenciones y visitas domiciliarias) y Resultados de las 
intervenciones educativas. Los factores que interfieren en la adherencia al tratamiento fueron los conocimientos 
deficientes, la dieta inadecuada, los fallos en el uso de la medicación y la ausencia de actividad física. La evaluación tras 
las intervenciones mostró una mejora de los conocimientos de las familias sobre la hipertensión y sus complicaciones, 
una disminución del consumo de sodio y un aumento de la adherencia a la actividad física. Las intervenciones educativas 
de seguimiento, acordadas con la familia, promovieron reflexiones y cambios en el estilo de vida con un impacto positivo 
en la adherencia al tratamiento antihipertensivo. 
Descriptores: Enfermería; Hipertensión; Cumplimiento y adherencia al tratamiento; Familia. 
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INTRODUCTION 
 

hronic Non-Communicable Diseases (CNCDs) are a relevan cause of mortality in the 
world, in addition to affecting the quality of life of thousands of people due to 
complications and disabilities resulting from them, causing personal and social damage 

to families and increasing inequities and poverty1. 
Among the CNCDs, cardiovascular diseases (CVD) have a high prevalence in Brazil, 

especially hypertension2, a disease that, in the state of Ceará, had an increase in the mortality 
rate from 8.0% to 20.3% per 100,000 inhabitants in the period from 1998 to 20183. CVD 
increases spending on health systems in low and middle-income countries by 20%4. 

Adherence to anti-hypertensive treatment is a determining factor in controlling blood 
pressure, preventing damage and cardiovascular events with or without damage and is 
necessarily linked to conditions of self-care and access to multidisciplinary health care5. Nurses 
are able to promote knowledge about the treatment, complications and the adoption of a 
healthy lifestyle (HL) to people with hypertension for greater therapeutic adherence and 
improvement in self-care6. 

In primary health care (PHC), health education is an important tool in the adoption of 
sanitary measures and popular participation, therefore, it does not dispense with the use of 
active and participatory methodologies that reach different audiences in a collective, 
continuous and attractive perspective, considering the prior individual, family and community 
knowledge in an inclusive and culturally contextualized way7,8. 

The home emerges as a culturally possible and fertile environment for health education 
workshops; through home visits, the bond between professional, researcher, family and 
community is strengthened and provides a space for exchanging experiences and mutual 
learning9, increasing the chances of adherence to treatment10. 

The need to work on the theme comes from the gap in monitoring the family of patients 
diagnosed with hypertension, using interventions and educational actions to assist in 
adherence to antihypertensive treatment, as studies11-14 show that family involvement is 
essential for improving the adherence of people with hypertension, in addition to promoting 
family autonomy in the face of chronic health conditions. Thus, this study aimed to identify the 
factors that interfere with adherence to hypertension treatment and propose educational 
strategies in the family context that would contribute to its improvement. 
 
METHODS 

 

 It is a qualitative research with a theoretical-methodological framework of action 
research, valuable for allowing the interaction, autonomy and cooperation of the study 
participants in the improvement of realities. The following phases of the method that occurred 
simultaneously were understood: 1) exploratory phase – shared definition of the research 
theme between researcher and participants; 2) planning phase – temporal and instrumental 
follow-up agreement; 3) action phase – implementation of actions with the aid of theory, 
seminars and data collection; 4) data assessment and dissemination phase15. 

The study was carried out in the home setting of a family, from a peripheral community, 
assisted by a Basic Family Health Unit (BFHU), in a municipality in the interior of the state of 
Ceará. Participants selected for the study met the following inclusion criteria: being a family 
with one or more adult or elderly members diagnosed with hypertension and classified as 
vulnerable by the Family Risk Scale16. 

 In the exploratory phase, the BFHU was sought and, with the help of the nurse and 
community health agent (CHA), a compilation of vulnerable families was made that contained 
people diagnosed with hypertension, undergoing treatment and monitoring, listing five 
families. Next, previously scheduled home visits were carried out in the company of the CHA, 

C 
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with a view to confirming family vulnerability by applying the Family Risk Scale16, and 
explaining about the study. 

The family with the highest score stratum – “nine or more points” – classified in R3 
(maximum risk) of vulnerability, was selected and invited to participate and be monitored. This 
was followed by the initial planning phase of follow-up actions over time, in person and at a 
distance, through the use of communicative technologies for family access. 

The planning phase took place in association with the action phase, with theoretical and 
methodological preparation of the researchers to carry out the interventions, based on the 
demands shared in the seminars and discussion with the family. 

The action phase continued with the monitoring of the family and data collection through 
pre-scheduled home visits, in the living room environment, with the participants arranged in a 
circular fashion, to facilitate the group's visual contact, without delimitation duration of the 
initial encounters, leaving family members free to express their feelings. There was support 
from a second researcher in conducting discussions and promoting seminars, which sought to 
list and develop ways to solve problems related to adherence. 

The feedback, evaluations and determination of new themes and their approach took 
place along data collection and all these points were worked on in the intervention workshops 
in discussion groups, carried out from the second home visit (HV). Between one visit and 
another, the off-site follow-up took place through communication technologies, social 
networking applications such as Facebook®, Instagram® and WhatsApp® and phone calls, 
which provided closeness, trust and bonding. 

Data collection took place from September 2018 to October 2019, with eight face-to-face 
meetings and remote monitoring. The data collection techniques were collective interviews, 
recorded with the family's prior authorization through a mobile phone recorder and notes in a 
field diary that also included the contents from contacts through calls and applications or social 
networks. 

 Data analysis was performed in parallel with data collection and anchored in feedback. 
The technique used was the content analysis of the corpus of recordings and field diary, by 
aggregating the units of meaning and context in the determination of categories, in order to 
obtain a concept that encompassed everything that was said about a given subject17. 
Participants were identified by the letter “F” as a reference to the word “family” followed by 
sequential cardinal numbers (1, 2, 3, 4). 

This study was approved by the Research Ethics Committee, under No. 2.895.662.  
 

RESULTS 
 

The participating family consisted of four people: an 83-year-old grandmother, elderly, 
widow, diagnosed with hypertension, retired and illiterate; a 52-year-old married mother, 
diagnosed with arterial hypertension and diabetes mellitus, worked as a housewife and had 
elementary educational level; a 31-year-old single son, with no diagnosed morbidities but with 
a history of hypertensive crisis, with a complete higher education degree and a 23-year-old 
daughter, single, with a high school educationa level and both children had paid informal 
employment. The description of the phases and actions developed is described in Chart 1. 
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Chart 1. Description of the action-research carried out at home. Crato – CE, 2019. 
VD Activities developed Materials used Applicants Proposals chosen 

1st Application of the Family Risk Scale; 
Family selection. 

Paper 
Pen 

 

Main researcher 
ACS 

Explanations about the study and 
invitation to participate; 

Scheduling the second visit. 
2nd Discussion on the central theme 

“hypertensive therapeutic adherence”; 
Assessment of family knowledge about 

arterial hypertension; 
Agreement of pedagogical workshops - 

Themes listed: Hypertension and its 
complications; Healthy eating; Use of 
medicinal plants in the treatment of 

hypertension; 
Selection of materials and workshop 

dynamics 

Digital recorder 
Paper 

Pen 

Main researcher 
Assistant 

Researcher 
Relatives 

Planning of pedagogical workshops 
by the researchers, based on 
hypertension guidelines and 

scientific articles. 
Scheduling the day and time of the 

next visit. 

 
3th 

Intervention: Hypertension and its 
complications. 

 

Digital recorder 
In-house drawings on 

posters 
Videos available for free on 

the YouTube® platform 

Main researcher 
Assistant 

Researcher 
  Relatives 

The family puts into practice what 
they learned during the 

intervention; 
Scheduling the next visit. 

 
 
4th 

Intervention: Healthy eating. 
Intervention: Use of medicinal plants to 

treat hypertension. 
 

Digital recorder 
Ingredients for a healthy 

dessert. 
Ingredients for herbal salt. 
Poster containing images 
of unhealthy foods (with 

respective amounts of salt 
and/or sugar) consumed 

by the family 
Colony plant (Alpinia 

speciosa) popularly used to 
treat high blood pressure. 

Main researcher 
Assistant 

Researcher 
Relatives 

The family puts into action what tey 
learned during the intervention; 

Scheduling the next visit. 
 

 
5th 
 

Assessment of knowledge resulting from 
interventions. 

Evaluation of interventions carried out 
through pedagogical workshops. 

 

Digital recorder 
Paper 

Pen 

Main researcher 
Assistant 

Researcher 
 

The family put into action what 
they agreed to during the visits: use 

of low-calorie and low-sodium 
foods and reduction in the use of 

sugars; performing physical 
activities and using medicinal 

plants for the use of teas in 
association with prescribed drugs. 

 
6th 

Evaluation of the strategies agreed on in the 
previous visit; 

Survey of needs that resulted in the request 
for another intervention on food. 

Recorder 
Paper 

Pen 

Main researcher 
Relatives 

Scheduling the next visit; 
Planning the pedagogical workshop 

by the researchers, based on 
guidelines and scientific evidence. 

 
7th 
 

Application of the requested intervention: 
Reinforcement on the theme “Healthy 

eating”. 
 

Recorder 
Samples of healthy and 

unhealthy foods present in 
the family's diet and two 

tables with the words: 
“healthy” and “unhealthy”. 

Main researcher 
Assistant 

Researcher 
Relatives 

The family puts into action what 
they decided during the visit (use of 
low-calorie and low-sodium foods 

and reduction in the use of sugars). 
Scheduling the next visit. 

 
8th 

Assessment of knowledge and actions 
incorporated by family members in their 

daily lives. 
Assessment of interventions performed. 

Recorder 
Paper 

Pen 

Main researcher 
Assistant 

Researcher 
Relatives 

 
- 

 

 The analysis of the corpus generated in the home visits allowed the survey of three 
thematic units and eight units of meaning: Factors that hinder antihypertensive treatment (Use 
of medication as a complicating factor in the treatment; Inadequate eating habits; and 
Comorbidities in justifying sedentary lifestyle); Knowledge about antihypertensive treatment 
(Formal and informal knowledge; and Assessment of interventions and home visits) and Outcomes 
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of educational interventions (Use of low-sodium and low-calorie food; Outcomes of educational 
interventions; and Carrying out physical activities/exercises).  
 

Factors that hinder antihypertensive treatment 
It refers to the factors identified in the statements of family members about what makes 

it difficult to carry out antihypertensive treatment. The family believed that hypertension was 
a disease treated only with antihypertensive drugs and was unaware of the main complications 
resulting from non-adherence to treatment. Family members who did not have a diagnosis of 
the disease were unaware of the genetic risk of developing it. 
- Use of medication as a complicating factor in the treatment 

When asked about how the treatment of hypertension was carried out, one of the 
participants with this diagnosis immediately mentioned the antihypertensive drug as an 
obstacle in the treatment, due to the need for it to be taken at the right time, prescribed a doctor, 
which was identified before and after the application of interventions, especially with regard to 
forgetting the time to take the drug, evident in the speeches: 
[...]Take the medicine properly, at the right time! Something I don't do. (F2 in the first HV) 
Thy do not take the medicine on time. (F2 in the fifth HV) 

- Inadequate eating habits 
One of the most mentioned factors during the home visits was the family's eating habit of 

consuming foods with too much salt, fat and sugar, identified as the main difficulty compared 
to other difficulties. Half of the participants knew the risks caused by inadequate eating habits 
and, even though they were aware, they still consumed these foods voluntarily. A lifestyle that 
makes the treatment of hypertension difficult due to poor adherence: 
Physical activity allows you to do it, but the diet is the worse! [...] (F3 in the fourth HV) 
You know you can't eat too much fat, but you go out and eat. [...] That's why I say it's awareness, you eat it, but you 
are aware of the consequence! (F4 in fourth HV) 
You live a sedentary life and eat everything that comes to you, isn't it? It does make it difficult! Eat too much salt, open 
your mouth and eat everything you  shouldn't! (F2 in the fourth HV) 

- Comorbidities in justifying sedentary lifestyle 
Another recurrent factor in the participants' statements was the lack of activity/physical 

exercise and its consequences for health. Although the family was aware of the professional 
guidance on the importance of physical activity and the need to have an active life, when asked 
about the reasons for not practicing physical activities/exercises, the reasons were physical 
complaints, such as pain in the lower limbs.   
[...] they (health professionals) always recommend physical activity, right? [...] (F2 in the second HV) 
I'm not doing it now because I'm supposed to walk. I've tried to do it many times but it hurts! I can't walk for two, 
three days! Then I have to do hydrogymnastics, I was doing it, then I stopped because there  (at work) it's under 
construction. [...] I think it's great to walk, but I'm not in the right condition! (F2 in the second HV) 
The legs are hurting [...] it's because I have rheumatic pain! (F1 in the second HV) 

None of the participants had an active life, but one participant had already tried to 
perform physical exercise, without success due to pain, pointing out the need for professional 
follow-up to perform exercises adapted to their physical conditions, in order to obtain positive 
results in the treatment. There was sadness in the tone of voice and facial expressions of the 
participants declaring that they were not healthy enough to perform physical activities. 

After the interventions, when asked about the obstacles to the treatment, there was a need 
for the family to explore the themes “healthy eating” and “activity/physical exercise”, certainly 
due to the persistence of the same inadequate habits identified in the first and second HV.   

 

Knowledge about antihypertensive treatment  
As for prior knowledge related to hypertension, family members expressed a limited view 

of the disease. 
- Formal and informal knowledge 

 Informal knowledge, acquired through life experiences and reports from others, was 
identified. The answers were limited in pointing out the elevation of arterial levels as a cause 
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of possible heart problems, without further relationship to other complications and 
development of disabilities or even death. 
I just know that high blood pressure is a very dangerous disease, right? Even attacks the heart, the person can have a 
heart problem. (F2 in the second HV) 
Blood pressure that goes up, right? (F3 in the second HV) 

After the application of the pedagogical workshops, the family was asked again about the 
definition of hypertension. It was observed in the answers the formal knowledge, coming from 
the knowledge derived from the carried out guidelines. The answers were comprehensive, with 
scientifically based information, as in the following statements in which the participant 
addresses the chronicity of the disease, that there is no cure but control, including technical 
terms, "increased pressure" and parts about the mechanism of action of the disease, risk factors 
and complications:  
There is no cure, right? (F1 in the fifth HV) 
Hypertension is a disease caused by poor diet, stress, excessive salt consumption, overweight, there is the issue of fat 
in the arteries, which makes the arteries thinner, which can cause a heart attack, a stroke, [...] kidney diseases that no 
one thinks the cause can be linked. (F3 in the fifth HV) 
It's high blood pressure! (F4 in fifth HV) 

After each evaluative visit, a time was set for family members to put into practice the 
agreed proposals to improve adherence to hypertension treatment. 

Although family members were aware of their inadequate eating habits and lack of 
exercise/physical activity, they knew that this was not the best choice, and even though they 
were unable to fully implement the agreed-upon actions, they sought to reduce salt 
consumption and returned to performing activities and/or physical exercises after the 
interventions, improving adherence. The popular use of teas to reduce blood pressure was also 
mentioned, but this time indicated as treatment aids, without being able to control blood 
pressure by themselves. 
I eat food with salt, but not salty food! Only if the food is salty, I don't eat it, I don't like salty food...  (F1 in the eighth 
HV) 
[...] Then the pressure went up! Then the doctor said "That food, everything increases!" I am aware!” (F2 in the eighth 
HV) 
I began again! I'm doing it (physical activity)! (F2 in the seventh HV) 
It's no use eating something salty and drinking tea, right? Tea helps it, but... unfortunately it's not enough. (F2 in the 
seventh HV) 

- Assessment of interventions and home visits 

As for the assistance provided by health professionals, before the interventions, the focus 
of the responses was on guidelines about the disease, medical consultation and guidelines from 
the community health agent (CHA). After the interventions, the answers were more focused on 
the prevention of risk factors, complications and functioning mechanisms. 

When asked about follow-up with home visits, one of the participants (F2) suggested that 
these interventions could also be applied to families that are not monitored by a BFHU or health 
professional, highlighting the link with the CHA:  
It's not me wanting to be noble, but there are people who are still really unaware people about things, it's because, as 
I told you, the CHA talks to us a lot, there are people who don't have any guidance. (F2 in the fifth HV) 

When evaluating interventions, the responses of family members were positive, but they 
made it clear that the guidelines were not yet fully applied, which was planned during the action 
research, however, there was a change in habits and incorporation of knowledge with effects 
on therapeutic adherence antihypertensive: 
I thought it was good! Excellent! You know? (On food) Even though I don't follow it a hundred percent, but it got 
better, I now know things! (F2 in the fifth HV) 
 

Outcomes of educational interventions 
 Three aspects are important: use of low-sodium and low-calorie food; use of medicinal 
plants in the treatment of hypertension; and performing physical activities/exercises. 
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- Use of low-sodium and low-calorie food 
Regarding the proposals for ingestion of a low-sodium and low-calorie diet listed by the 

researcher and family, in previous visits, the researcher questioned the persistence of a main 
obstacle to adherence to treatment for hypertension. As expressed in speech, food remains this 
complicating factor. 

The participant (F2) insisted on eating as a complicating factor, however, in that same 
meeting, the risks of lifestyle habits with the ingestion of unhealthy foods were reinforced: 
Yes! The food! (F2 in the seventh HV) 
I got better! After that day you came here I got better, I got better! It was the salt, because it was just the salt. (F2 in 
the eighth HV) 

 The habit of consuming foods with high sodium content had an improvement, as they 
reduced salt consumption in their meals. However, family members still identified their diet as 
inadequate and claimed to be aware that they were not making the right choice, but for an 
unknown reason, possibly cultural issues, they were unable to fully put into practice: 
No, but sometimes I'm the one who does it wrong, I think like "Oh, I'm hungry!" Then buy some sushi! (F3 in the eighth 
HV) 

- Use of medicinal plants in the treatment of hypertension 
The use of teas in lowering blood pressure is again pointed out. And, at this point, there 

was awareness among the participants in the review of this habit:  
Tea helps it, but... unfortunately it's not enough. I had stopped eating bread and then started eating it again... (F2 in 
the seventh HV) 

- Carrying out physical activities/exercises 

This was the best contemplated part in relation to the other practices, as pointed out in 
the following speech: 
I began again! I'm doing it! (F2 in the seventh HV) 

 
DISCUSSION 
 

 During the monitoring of the family, it was possible to promote reflection and change of 
behaviors with direct effects on adherence to antihypertensive treatment, among its members 
with hypertension supported by healthier behaviors with removal of modifiable risk factors 
among those who did not have the diagnosis, strengthening care in the family context. As the 
family is a care unit and an interaction system among its members. It is up to health 
professionals to develop a care plan taking into account the vulnerability, family structure and 
culture, as having someone with CNCD affects all members of this nucleus18. 

The studied family had high vulnerability, such as: arterial hypertension, illiteracy, elderly 
over 70 years old and diabetes mellitus. These factors open possibilities to order and apply 
actions according to the real characteristics and health needs of families19. 

These actions, when applied to elderly people with hypertension, should consider their 
educational level and family support20, which positively contributes to the adherence to 
treatment of people with hypertension21. 

Practices can be improved after carrying out personalized actions carried out through 
home visits, characterized as an instrument of active search, identification of vulnerability, local 
diagnosis and planning of strategies based on needs22 identified when entering the home and 
building a bond, perceiving intimacies, feelings, weaknesses and potential in the family nucleus. 

Bonding was built through welcoming and listening, with the help of communication 
technologies, such as phone calls and the use of social networks to facilitate access, 
approximation and family monitoring, especially in the time interval between visits and 
interventions, that enabled affection and trust. 

Communication technologies were positively perceived from the perspective of patients 
assisted by a Telemedicine Program in Cardiology in the state of Pernambuco, who claimed to 
obtain a quick response from health professionals in a practical and easy way23. Health 
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monitoring through the use of WhatsApp® stands out, as it is an open, immediate and accessible 
means of communication24. 

 The more frequent health education interventions and the more illustrated and simple 
educational material, the better the accessibility and understanding by low-literate or illiterate 
participants and the greater the contribution to adherence to non-pharmacological treatment 
of people with hypertension25. 

The use of pedagogical workshops as an intervention method provided the active 
participation of individuals and allowed for critical reflection on the themes addressed, 
allowing the adoption of a healthy lifestyle not only for people with hypertension, but for the 
whole family26. 

 As for the use of educational materials, in a research carried out with 145 elderly people 
diagnosed with hypertension in two BFHU, the use of educational resources that suited their 
level of education was suggested, as low educational level is a barrier to adherence to 
treatment. hypertension8. This is also valid for the use of digital audiovisual resources, 
popularized in Brazil27. 

The use of different teaching materials and active methodologies, the exhibition of free 
videos available on the YouTube® video platform, production of posters and drawings, 
demonstration of recipes with simple ingredients accessible to the family, proved, in practice, 
to be efficient means of understanding on the themes addressed among all family members, 
regardless of education level, providing improvements in therapeutic adherence during home 
visits. 

A survey showed the positive impact of a home visiting program conducted by nurses for 
the self-management of hypertension among elderly, vulnerable Koreans and residents of poor 
communities, stating that this intervention can improve adherence to drug treatment and 
adoption of health habits favorable to healthy lifestyle reducing the hindering factors28. 

The main factors hindering therapeutic adherence that emerged from family monitoring 
were the time of taking medication, hypercaloric and hypersodic diets, and sedentary lifestyle. 

Appointed as a complicating factor in therapeutic adherence by the monitored family, the 
time of taking the medication is often associated with forgetting the prescribed time. Failure to 
take the drug at the prescribed time increases the risk of raising blood pressure values, making 
it essential to have the support of family members to assist in its correct use13. 

In an investigation with 1029 adherent and non-adherent elderly, the variables of 
adherence and non-adherence to antihypertensive drug treatment were compared, pointing 
out as a facilitator the family involvement in the treatment, for emotional and logistical support 
for changes in lifestyle and, as obstacles, the lack of knowledge about hypertension and changes 
in eating habits and physical activity13. 

Non-adherence to physical activities added to unhealthy habits, such as a diet rich in 
sodium and saturated fats, harms health and directly influences the decrease in quality of life29. 

In the evaluation phase of this study, it was possible to observe the return of family 
members with hypertension to the practice of physical activities, however, their diet was not 
improved. This point was also observed in a study that described the clinical-epidemiological 
profile and adherence to treatment of elderly people with hypertension who did not adhere to 
a healthy diet, in which cultural factors were influenced, directly impacting the increase in 
blood pressure levels8. 

After the interventions, the family's knowledge about hypertension and the opinion about 
the interventions performed were positive. This result was corroborated by another action 
research, in which participants positively evaluated the knowledge acquired, home visits and 
applied interventions, with emphasis on the exchange of experiences, the bond developed 
between participants and researchers and mutual learning9. 

This mutual learning is effective when health professionals know the difficulties and 
characteristics of the assisted population, as well as the support network of these people, 
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especially the family, enabling the monitoring with equity of vulnerable people who need 
support that matches their preferences and instances30. 

The suggestion made by the family about follow-up to families who do not have guidelines 
or links with health professionals or enrollment in BFHU was seen as positive and presupposes 
the lack of access to health services, especially in vulnerable communities. 

 
CONCLUSION 
  

The interventions promoted reflection and change and review of practices, with direct 
effects on adherence to antihypertensive treatment, partially (healthy eating) and total (taking 
medication and practice of activity/physical exercise) among those with hypertension and 
withdrawal from risk factors among the others. 

The family demonstrated greater knowledge about hypertension, its treatment and 
possible complications in the evaluation after the educational interventions, strengthening 
their autonomy for mutual and individualized care in the prevention and control of 
hypertension. 

 The research had limitations regarding the number of participants, as well as the 
unavailability of a multidisciplinary team and the lack of intersectoral articulation to monitor 
the family. However, the development of the study in this family context allowed us to identify 
how factors interfere with adherence to antihypertensive treatment: time for taking 
medication, inadequate eating habits and sedentary lifestyle. This made it possible to intervene 
in a participatory way based on the agreement of educational strategies such as: conversation 
circles, workshops, discussions and agreements between the family and the researchers. 

This study brings relevant contributions to health practice, such as the importance of 
creating a bond between professionals and users and promoting family participation in 
antihypertensive treatment, generating improvements in the adherence of users with 
hypertension and promoting health promotion and prevention actions. cardiovascular disease, 
in addition to a look at families in vulnerable populations. 
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