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Abstract
Purpose: This study aimed to examine the effects of
nursing education provided to hypertensive

individuals aged 65 years and older on medication
adherence, self-efficacy, and fear of Covid-19.

Methodology: This randomized controlled study
with a pretest—posttest design was conducted
between March and December 2021 in Family
Healthcare Centers located in the Tosya district of
Kastamonu Province. The sample consisted of 140
hypertensive elderly individuals, including 70
participants in the intervention group and 70 in the
control group, who volunteered to participate and
had no speech impairment. Participants in the
intervention group received a structured nursing
education program. Data were collected using a
Patient Information Form, the Medication
Adherence Self-Efficacy Scale, and the Covid-19
Fear Scale before the intervention and one month
after the education. Statistical analyses were
performed using Shapiro-Wilk, Kolmogorov—
Smirnov, t-test, Mann-Whitney U, one-way
ANOVA, Duncan, Kruskal-Wallis, and Dunn tests.

Findings: A statistically significant difference was
found between pretest and posttest median scores of
the medication adherence scale (p < 0.001). The
median medication adherence score increased from
24 before the intervention to 35 after the
intervention. Additionally, a statistically significant
decrease was observed in the Covid-19 Fear Scale
scores (p < 0.001), with median scores decreasing
from 23 to 12.5 following the nursing education.

Unique Contribution to Theory, Practice and
Policy: The findings indicate that nursing education
provided to hypertensive elderly individuals is
effective in improving medication adherence and
reducing fear of Covid-19.
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INTRODUCTION

As defined by the World Health Organization, hypertension is responsible for 6% of all adult
deaths worldwide and is the cause of 1 of every deaths. Furthermore, it is the 8th-most lethal
disease. Hypertension is a preventable risk factor (Onal and Tumerdem, 2011).

Hypertension is a major health problem for more than 50% of individuals aged 65 years or
older. Blood pressure level increases in parallel with advancing age. If not controlled, this
disorder which is widely seen among elderly people causes severe complications such as
cardiac failure, myocardial infarction, stroke, and chronic renal failure (Onal and Timerdem,
2011). In our country and the world, patients’ noncompliance to treatment is the most important
factor for the fact that blood pressure control couldn’t be increased above 25% (Kaplan, 2003).
Considering the patient behaviors, adherence is defined as implementing the diet, adopting the
lifestyle changes, and using the medications. Noncompliance is defined as not having a
prescription or not using the medication. The most widely seen form of noncompliance is to
take medication less than required and not take the medication for consequent days
occasionally. Other most common forms of noncompliance include the use of cigarette and
alcohol, inadequate exercise, unhealthy diet, and not regularly going to visits (1zzo and Black,
2004).

In order to appropriately manage the hypertension, it is necessary to not neglect the regular
controls and to comply with the other suggestions, in addition to the medical treatment (Kaplan,
2003). There are some intervention options for hypertensive patients to increase their quality
of life and take their blood pressure under control. These interventions include consulting,
supporting, providing information, family therapy, reminders, and self-monitoring (Kaplan,
2003).

In previous studies, it was determined that, in order to take the blood pressures of hypertensive
patients under control, eating salt-free and fat-free food, doing exercise for 1-2 times a week,
eating plenty of vegetables and fruits positively affected the blood pressure values (Bosworth
et al., 2005; Clark et al., 2000; Swetkey et al., 2005). Nurses and nursing education play an
important role in the management of hypertensive patients. In a previous study, it was found
that blood pressure reached the normal levels in 71% of the hypertensive patients after the
education given by nurses (Clark et al., 2000). It was revealed in many studies that hypertensive
patients complied with their medical therapies and diseases after education and regular follow-
up (Bogden et al., 1998; Grandi et al., 2006).

At the end of the year 2019, it was determined that 6 Coronavirus strains caused respiratory
tract diseases (Mclintosh & Peiris, 2009; Pena et al., 2001). The first Covid-19 case in Turkiye
was seen on 10 March Mart 2020; 1,006 deaths and 47,029 cases were seen within a period
shorter than 1 month and the infection became a pandemic (Worldometer, 2020). The effects
of the pandemic negatively influenced all individuals. The course of infection was worse
among elderly individuals and mortality rates were higher in comparison to the other age
groups (W & McGoogan, 2020; Ji et al., 2020).

METHODOLOGY

Designed as an experimental model with a pretest-post-test design and control group, the
present study was carried out between March 2021 and December 2021 in Family Healthcare
Centers affiliated to Tosya District Directorate of Health in Kastamonu province. The universe
and sample of the study consist of 140 (70 in the intervention group and 70 in the control group)
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patients, who applied to Family Healthcare Centers in Tosya district of Kastamonu Province
and met the inclusion criteria. Participants were randomly assigned (1:1 ratio) to the
intervention or control group using computer-generated random block numbers managed by an
independent researcher. As a result of the analysis performed using GPower version 3.1
statistical software, it was determined that the minimum number of participants should be 130
(confidence level of 95% and power ratio of 0.95). Considering the relevant literature, the data
were collected by researchers by using patient information form, Medication Adherence — Self-
Efficacy Scale for Hypertension Patients, and Coronavirus Fear Scale.

The research data were divided into intervention and control groups according to the order of
arrival from the Research Randomize software in parallel with the time of patients' application
to family healthcare center. As the pretest, patient information form, Medication Compliance
Self-Efficacy Scale for Hypertension Patients, and Coronavirus Fear Scale were conducted. In
the intervention group, nursing education was given and the same forms were used as post-test
1 month after the education. In the control group, the patients were given the post-test forms
after 1 month without giving an education. Ensuring the safety of patients, the data were
collected with a face-to-face interview in an environment, where they could comfortably
express their emotions and thought, by providing them with sufficient explanations. It took
approx 5 minutes to fill in the data collection instruments. The total duration of nursing
education was 40 minutes. All application is shown in detail in Table 1.

Table 1: Hypertensive Elderly Individuals’ Medication Adherence and Coronaviriis Fear
Education Plan

Objective Session Duration  Content Educational Method
Preparation Session 1 5 min. - General briefing about the
content of education
- Implementation of
measurement instruments
Theoretical Briefing Session 2 10 min. - Verbal Lecture
-Question & Answer

-Hypertension risk factors

Session 3 10 min. . - Verbal Lecture
- Hypertension symptoms ~Question & Answer
and findings
- Verbal Lecture

-Question & Answer

Session 4 10 min. - Medication adherence in

hypertension
Session 5 10 min. - Verbal Lecture
- Coronavirus fear -Question & Answer
Assessment Session 6 5 min. Re-application of
measurement instruments

The data were analyzed using IBM SPSS V23. Fitness to normal distribution was tested using
Shapiro-Wilk’s Test and Kolmogorov-Smirnov Test. The comparison between scale scores in
paired groups fitting to normal distribution was made using the Independent Samples t-test,
whereas the comparison between scale scores not fitting to normal distribution was made using
Mann Whitney U Test. The scale scores of three or more groups fitting to normal distribution
were compared using the One-Way Variance Analysis, whereas multiple comparisons were
performed using Duncan’s Test. The Kruskal-Wallis Test was used in comparing the scale
scores of three or more non-normally distributed groups, whereas multiple comparisons were
performed using Dunn Test. The mean + standard deviation was used in expressing the data
fitting to the normal distribution, whereas median (minimum-maximum) values were used in
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expressing the non-normally distributed data. Statistical significance was set at p<0.05. Before
the study, ethics committee approval was obtained from Kastamonu University’s Social and
Human Sciences Ethics Committee on 01.18.2021 (E-16498365-050.01.04-2100002105) and
official approval was obtained from Tosya District Directorate of Health. Verbal and written
consents were obtained from all the participants volunteering to participate. Written approval
was obtained from the authors of the study in order to use the scales.

RESULTS
Table 2: Comparison between Pretest Scores

Scales Intervention Control Test Stat. p
Median (min-max) Median (min-max)
Medication Adherence Scale Pretest 24 (13-52) 23 (13-39) U=2285 0.491
COVID-19 Fear Scale Pretest 23 (7-32) 24 (7 - 35) U=2079 0.121

U: Mann Whitney U Test

As seen in Table 2, there was no statistically significant difference between the median pretest
scores of the groups in the Medication Adherence Scale (p=0.491).

Table 3: Comparison between Post-Test Scores

Scales Intervention Control Test Stat. p
Median (min-max) Median (min-max)

Medication Adherence Scale Post-test 35 (18 - 52) 23 (13- 39) U=735 <0.001

COVID-19 Fear Scale Post-test 12.5(7 - 31) 24 (7 - 35) U=663.5 <0.001

U: Mann Whitney U Test

The results shown in Table 3 show that a statistically significant difference was found between
the median post-test scores of the groups in the Medication Adherence Scale (p<0.001); while
the median post-test score of the intervention group in the Medication Adherence Scale was
35, and it was 23 for the control group. Considering the Covid-19 Fear Scale, the median post-
test score of the intervention group was 12.5 and 24 for the control group.

Table 4: comparison between the scale groups of groups

Groups Scales Pretest Post-test Test Stat. p
Median Median
(min-max) (min-max)
Intervention  Medication Adherence Scale 24 (13- 52) 35(18-52) Z=-6.834 <0.001
COVID-19 Fear Scale 23 (7-32) 12.5(7-31) Z=-6.729 <0.001
Control Medication Adherence Scale 23 (13-39) 23 (13-39) Z=-3.147  0.002
COVID-19 Fear Scale 24 (7 - 35) 24 (7 - 35) Z=-1.095 0.273

Z: Wilcoxon Test

Given the results presented in Table 4, there was no statistically significant difference between
the median pretest scores of the groups in the Covid-19 Fear Scale (p=0.121), while there was
a statistically significant difference between the median post-test scores of the groups
(p<0.001).

In the intervention group;

A statistically significant difference was found between the median pretest and post-test scores
in the Medication Adherence Scale (p<0.001); the median pretest score was 24 and the median
post-test score was 35. In the Covid-19 Fear Scale, however, there was a statistically significant
difference between the median pretest and post-test scores (p<0.001); the median pretest score
in the Covid-19 Fear Scale was 23 and the median post-test score was 12.5.
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In the control group;

A statistically significant difference was found between the median pretest and post-test scores
in the Medication Adherence Scale (p=0.002); the difference here originates from the mean
ranks. While the mean rank of the pretest scores in the Medication Adherence Scale was 5, it
was 10.40 for the post-test score. There was no statistically significant difference between the
median pretest and post-test scores in the Covid-19 Fear Scale (p=0.273).

Discussion

No statistically significant difference was found between the median pretest scores of the
groups in the Medication Adherence Scale (p=0.491), whereas there was a statistically
significant in between the median post-test scores of the groups (p<0.001). While the median
post-test score of the intervention group was 35, it was 23 in the control group. Considering
the Covid-19 Fear Scale, there was no statistically significant difference between the median
pretest scores of the groups (p=0.121), whereas the median post-test scores of the groups were
determined to be statistically significant different (p<0.001). It was determined that the median
post-test score of the intervention group was 12.5 and it was 24 in the control group.

In the experiment group, there was a statistically significant difference between median pretest
and post-test scores in the Medication Adherence Scale (p<0.001); while the median pretest
score was 24, the median post-test score was found to be 35. Furthermore, there was a
statistically significant difference between median pretest and post-test scores in the Covid-19
Fear Scale (p<0.001). While the median pretest score in the Covid-19 Fear Scale was 23, the
median post-test score was found to be 12.5.

In the literature, it can be seen that nursing education played an effective role in the regular use
of medication in the treatment plan, as well as improving the adherence to medication (Cakar,
2003). In a previous study carried out by Malhotra et al. on elderly individuals (aged 60 years
and older) having chronic diseases, similar to the present study, it was determined that regular
use of medications and medication adherence levels increased in intervention groups after the
education. In a study carried out by Cingil et al. on the medication use of hypertension patients,
it was reported that hypertensive patients given education by healthcare personnel had a higher
rate of regular use of medications in the treatment plan and, consequently, a higher level of
medication adherence. Regular use of medication and medication adherence is very important
in the management of hypertension. It was emphasized that the quality of life of hypertensive
elderly individuals increased after regular use of the medication (Sarli, 2011). Blood pressure
of hypertensive elderly people can be taken under control in this way.

In previous studies carried out by Castro et al. and Hunt et al. , it was reported that the education
programs offered significantly increased the adherence to medication among patients having
hypertension. In a study carried out by Bostworth et al. , the authors stated that adherence to
treatment increased after giving education by phone call to individuals diagnosed with
hypertension. In a study, Aslan (21) reported that the prevalence of hypertension in the
intervention group decreased after the education in comparison to the control group.

Similarly, in a study carried out by Cakir, the author stated that blood pressure levels
significantly decreased in the intervention group of hypertension patients given an education,
while there was no change in the control group. In their study, Gogen and Ozdemir reported
that the medication adherence rate increased after the education on hypertension given to the
hypertensive patients. Swetkey et al. observed a decrease in systolic and diastolic blood
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pressure after education on hypertension. Clark et al. determined that there were decreases in
the blood pressure of individuals having treatment adherence education from nurses. In an
experimental study carried out by Pena et al. , education was offered to hypertensive
individuals in the intervention group during the home visits and decreases were observed in
blood pressure levels. In their study carried out by Stergio et al., the interventions made by
practitioners to increase the adherence to medication for the patients diagnosed with
hypertension were observed to remarkably increase the adherence of patients. In their study,
Rudd et al., reported that the medication adherence of the participants in the intervention group
significantly increased after the medication adherence education given by nurses. Lee etal., in
their experimental study, determined that the medication adherence percentage of the
participants in the intervention group increased after 6-month medication adherence education.
In studies carried out by Tokem and Karadakovan and Arslan and Eser, medication adherence
of the individuals increased after the education. In a study carried out on hypertensive
individuals by Agsilar and Goziim, the mean total score in MASES-SF was found to be
41.9+10.5. In another study carried out on hypertensive individuals, the mean MASES-SF
score was 39.90+7.08.

In a literature review, no study examining the relationship between hypertensive elderly
patients’ medication adherence and Covid-19 fear could be found. Furthermore, no randomized
controlled study providing hypertensive elderly patients with education and having a pretest-
post-test design was found. However, in the present study, there was a statistically significant
difference between the median pretest and post-test Covid-19 Fear Scale scores in the
intervention group (p<0.001); the median pretest score in Covid-19 Fear Scale was 23, whereas
the median post-test score was found to be 12.5. In the control group, however, there was no
statistically significant difference between the median pretest and post-test scores in the Covid-
19 Fear Scale (p=0.273). The results revealed that the nursing education given on Covid-19
fear reduced the level of coronavirus fear by decreasing the total scores. In the literature, there
are mainly the descriptive studies examining the coronavirus and coronavirus fear among
elderly individuals. In this case, the null hypothesis in the present study was accepted.

CONCLUSION AND RECOMMENDATIONS
At the end of the present study, it was determined that;

No statistically significant difference was found between the median pretest scores of the
groups in the Medication Adherence Scale (p=0.491), whereas there was a statistically
significant difference between the median post-test scores of the groups (p<0.001); while the
median post-test score was 35 in the intervention group, it was found to be 23 in the control
group.

There was no statistically significant difference between the median pretest scores of the groups
in the Covid-19 Fear Scale (p=0.121), whereas there was a statistically significant difference
between the median post-test scores of the groups in the Covid-19 Fear Scale (p<0.001). While
the median post-test score was 12.5 in the intervention group, it was found to be 24 in the
control group.

There was a statistically significant difference between the median pretest and post-test
Medication Adherence Scale scores in the intervention group (p<0.001); while the median
pretest score was 24 in the intervention group, the median post-test score was found to be 35.

24



)IPRJB

NTERNATIONAL PEER REVIEWED
JCURNAL AND BOOK PUBLISHNG

Journal of Health, Medicine and Nursing (
ISSN 2520-4025 (Online) \
Vol.12, Issue 4. No.2, pp 19 — 27, 2026

wWww.iprib.org

There was a statistically significant difference between the median pretest and post-test scores
in the Covid-19 Fear Scale (p<0.001); while the median pretest score was 23, the median post-
test score was found to be 12.5.

Suggestions

Previous studies and the present study suggest that nursing education given to hypertensive
elderly individuals on medication adherence and coronavirus fear inevitably would increase
medication adherence in hypertension and reduce coronavirus fear.

In order to increase the medication adherence of elderly hypertensive individuals, nurses should
frequently check the patients and support them with nursing education and briefings.
Furthermore, it is necessary to inform hypertensive elderly individuals about the coronavirus
in detail during the pandemic, support them about what to do in case of an emergency and
where to apply in which cases, and offer continuous education.
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