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Patients’ views about taking antihypertensive drugs:
questionnaire study
John Benson, Nicky Britten

Patients taking prescribed drugs may hold reservations
about them or take them despite side effects.1 In an
earlier study, we described a taxonomy of views of
patients taking antihypertensives.2 Patients balanced
reservations against one or more reasons to take drugs:
the influence of positive experiences with doctors, per-
ceived benefits of drugs, or consideration of pragmatic
issues. We report the prevalence of these views in a
larger group of patients with hypertension and assess
whether the taxonomy encompasses the whole range
of views held.

Participants, methods, and results
With local research ethics committee approval, we
developed a questionnaire deriving items and lan-
guage from the earlier qualitative analysis. After two
face to face pilots (five questionnaires) and two postal
pilots (44 questionnaires), the questionnaire included
questions about patients’ reservations about drugs,
their experience of unwelcome side effects, and their
reasons for taking antihypertensives.

In one, mainly urban, general practice of 7200
patients, we identified 626 people who were prescribed
antihypertensives. We excluded 39 who denied taking
antihypertensives or whose doctor or carer said they
were too unwell to take part: 587 patients were sent a
questionnaire. The practice resembled the local popu-
lation in containing relatively few patients from ethnic
minorities. After one reminder, 452 patients (77%)
returned questionnaires, which we analysed with SPSS
and confidence interval analysis software. Respondents
resembled non-respondents for age, sex, duration of
treatment, number and type of antihypertensives
taken, and number of non-antihypertensives taken.
Respondents’ median age was two years younger than
that of non-respondents.

We anticipated similar responses to two pairs of
questions within individual questionnaires: these
showed a � of 0.70 and 0.44. We sent 40 randomly
selected patients a second questionnaire 12 weeks after
the first: 33 (82%) returned it. Comparison of
responses in first and second questionnaires showed a
median � of 0.51. These results show a moderate
degree of internal consistency and test-retest reliability.

A total of 363 patients (80% of respondents)
expressed reservations about antihypertensives in at
least one of the categories shown (items 1-4 in table).
Many had experienced unwelcome side effects from

antihypertensives at some time, and 77 (17%)
continued to do so (items 5-6). All respondents (except
six non-respondents to the relevant questions) agreed
with one or more of the reasons to take antihyperten-
sives identified in the earlier study (items 7-12).

Many patients were aware of having balanced
reservations against one or more of the identified
reasons to take antihypertensives, and almost all of
those with persistent unwelcome side effects were
aware of having done so (items 13-14). Patients also
tolerated side effects through pragmatic considera-
tions: they could minimise them when troublesome,
were uncertain that antihypertensives were responsi-
ble, or were not especially troubled (items 15-17). We
found few perceptions not identified in the previous
taxonomy (items 18-20).

Comment
Our study confirms the validity in a primary care
setting of an earlier qualitatively derived taxonomy of
patients’ views: many patients taking antihypertensives
hold reservations about them and have persistent side
effects but balance them against reasons to take anti-
hypertensives that make sense to them personally. Our
study may under-represent the views of patients from
ethnic minorities and patients who are most infirm.

Reservations and side effects may be associated
with not taking antihypertensives as prescribed,
whereas open discussion when new drugs are started
for chronic conditions may relate to later adherence to
treatment.3 4 Debate continues about how best to
achieve such open discussion and the related process
of shared decision making.5 Exploring the effect of dis-
cussing the views about antihypertensives in this
taxonomy on patients’ subsequent use of antihyper-
tensives would extend the current work and inform this
debate. Meanwhile, clinicians who seek to understand
patients’ views so as to make shared, concordant deci-
sions when prescribing, or reviewing, antihypertensives
might use this taxonomy to support discussion of
patients’ reservations, their experience of side effects,
and the reasons why they might consider taking
antihypertensives nevertheless.
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Number (percentage) of respondents (n=452) who responded to and agreed with statements about their antihypertensives on
questionnaire

Item No Statement about antihypertensives
No (%) who responded

to statement
No (%, 95% CI) who

agreed with statement

1 I’d prefer to lower my blood pressure without taking blood pressure tablets 383 (85) 299 (66, 62 to 70)

2 I wonder whether I still need to take blood pressure tablets 362 (80) 165 (36, 32 to 41)

3 I’m concerned my blood pressure tablets might be having bad effects I can’t feel 365 (81) 167 (37, 32 to 41)

4 I’m concerned my blood pressure tablets might have bad effects on me in the long run 360 (79) 187 (41, 37 to 46)

5 Have you ever, either now or in the past, felt unwelcome side effects from blood pressure tablets? 438 (97) 164 (36, 32 to 41)

6 Do you still (last three months) feel unwelcome side effects from the blood pressure tablets
you take now?

438 (97) 77 (17, 14 to 20)

7 I take blood pressure tablets because of what happens at the doctors 419 (93) 394 (87, 84 to 90)

8 I take blood pressure tablets to achieve some good result 425 (94) 417 (92, 89 to 94)

9 I take blood pressure tablets because they make me feel well or better 391 (86) 235 (52, 47 to 57)

10 I take blood pressure tablets because they have good side effects on me 391 (86) 140 (31, 27 to 35)

11 I take blood pressure tablets because it feels reassuring 409 (90) 309 (68, 64 to 73)

12 I take blood pressure tablets because I see no alternative 414 (91) 376 (83, 80 to 87)

13 When I started taking blood pressure tablets I weighed up any concerns about medicines I
might have with one or more of (my) reasons to take blood pressure tablets

371 (82) 227 (50, 45 to 55)

14 I weighed the unwelcome side effects of my blood pressure tablets against reasons to take them
and decided the tablets were worth it

72 (16) 66 (15, 11 to 18)

15 I do something to reduce the unwelcome side effects when they are troublesome 68 (15) 30 (7, 5 to 9)

16 I’m not sure the unwelcome side effects are caused by my blood pressure tablets 71 (16) 40 (9, 6 to 12)

17 The unwelcome side effects don’t actually bother me too much 73 (16) 47 (10, 8 to 13)

18 I have other concerns about taking my blood pressure tablets, not mentioned already 325 (72) 15 (3, 2 to 5)

19 I take blood pressure tablets for some other reason, not mentioned already 325 (72) 19 (4, 3 to 6)

20 I put up with the bad effects for another reason 63 (14) 10 (2, 1 to 4)
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