Revista Interamericana de Psicologia/Interamerican Journal of Psychology - 2005, Vol. 39, Num. 3 pp. 389-398

Arterial Hypertension as seen by the Hypertensive: 389

The Attribution of Meanings by a Low Income Population z
=

Marcia T. Limat g

Fundacéo Nacional de Saude, Fortaleza, Brasil 8

Julia S. N. F. Bucher
Universidade de Fortaleza, Brasil
José Wellington de Oliveira Lima
Vera S. S. Braga
Fundacao Nacional de Saude, Fortaleza, Brasil

Abstract
This study aims at comprehension of the meanings attributed by low income hypertensive individuals regarding
arterial hypertension (AH) and its treatment. Four focus groups were organized, with 13 men and 15 women
living in a community on the outskirts of Fortaleza, in the Northeast of Brazil. We perceive that the meanings
expressed by the hypertensive are tied to emotions and to social and economic issues present in their life
style, and that it is of fundamental importance to listen to them in order to construct strategies for educational
intervention. Furthermore, the difficulties mentioned with regard to health services point to a need to also
develop systemic strategies, in view of the fact that attitudinal and behavioral change on the part of those
responsible for the health system also leads to changes in users’ attitudes and behavior.
Keywords Hypertension; quality of life; education.

La Hipertensién Arterial en la Vision de los Hipertensos:
Atribucioén de Significados por Personas de Bajos Ingresos

Compendio
Este estudio objetiva comprender los significados atribuidos a la hipertensién arterial y su tratamiento por
parte de individuos de bajos ingresos. Fueron realizados cuatro grupos focales de discusion, con 13 hombres
y 15 mujeres, residentes en una comunidad periférica de la ciudad de Fortaleza, en el Nordeste del Brasil.
Percibimos que los significados expresados por los hipertensos estan relacionados a emociones, a cuestiones
sociales y econémicas presentes en su estilo de vida, y que es fundamental oirlos para construir estrategias
de intervencién educativa. Por otro lado, las dificultades apuntadas en el servicio de salud llevan a la necesidad
de desarrollar cambios sistémicos, ya que el cambio de actitudes y comportamientos de los responsables por
el sistema de salud también influenciaran el cambio de actitudes y comportamientos de los usuarios.
Palabras claveHipertensién; estilo de vida; educacion.

Arterial hypertension is a pathology which, on theestimated. Although studies have been done in several
average, affects 20 per cent of the population in variousgions of the country, their results do not permit
countries of the world (Nogueira et al., 1998).generalization, because different criteria have been used
Furthermore, chronic hypertension is considered thé_essa, 1998; Mello Jorge, Gotlieb, & Laurenti, 2001).
main factor in cardiovascular disease (CVD). In Its occurrence in different populations has been
countries where AH is highly prevalent, the incidenceound to be related to biological determinants, life style,
of CVD in the population is great. This fact makes AH aenvironment, health services organization and
significant public health problem (Lessa, Mendonca, &nteractions among these factors (Lessa, 1998; Ldlio,
Teixeira, 1996). 1990). Because it is a disease that frequently affects

The prevalence of arterial hypertension in Brazil ispeople in their productive years, causing more serious
unknown. An incidence of 20 per cent among adults ifllnesses that can have physical consequences, public

health institutions in several countries have been
proposing educational interventions aiming at altering
life styles that predispose people to the occurrence of
% AH and CVD. To that end, they employ strategies uniting
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community, behavioral and communication approacheé cross sectional study, performed in the area from
(World Health Organization, 1998). which we have drawn the sample included in this study,
Nevertheless, a gap has still been observed betwebiave estimated that 22% of the population exhibit
the information disseminated and its application inhypertension (Feijdo et al., 2005).
people’s lives. Some studies of the relationship between
knowledge, attitudes and practice for CVD and AH havéd-ocus Groups
shown that knowledge by itself does not translate into The objective of this study is to analyze the cluster
practices to reduce risk. According to this researchpf meanings attributed to the disease arterial
other factors related to people’s lives influence thénypertension by a small group of hipertensive patients
attitudes required for behavior change; it is necessanysing focus group technique. A previous study verified
to take into account the relationship between théhe relationship between knowledge, attitudes and
expressed behavior, attitudes and knowledge preseptactices related to risk factors (Lima, Bucher, & Lima,
among the individuals in order to intervene (Aubert eR004).
al., 1998; Péres, Magna, & Viana 2003; Silargy, Munir, As a means of gathering information, focus group
Coulter, Thorogood, & Roe 1993; Suminski et al., 1999)discussions were held. Four groups were formed, with
Bearing in mind the issues raised above, in this studg total of 28 participants, of whom 13 were men and 15,
we have investigated meanings regarding AH and ite’omen. Selection of individuals relied on an existing
treatment among hypertensive subjects. To that endata base on this population, from which we identified
information obtained from hypertensive men and womethe hypertensive subjects. The groups were led by the
living in the metropolitan housing project in the researcher, in the role of facilitator, with the assistance
municipality of Caucaia, on the outskirts of Fortalezapf a second person as an observer, and taped. A basic
Ceara, is presented and discussed, with a view to drawiimgerview schedule was utilized, based on which we went
up a proposal for health education among thisnore deeply into the questions of interest to the study.

population. The focus group is described of by Patton (1987,
1990) as an interview with a small number of people on
Method a specific topic. The formation of the group obeys
criteria established in advance by the researcher, in
The Population Studied accordance with the objectives of the research.

This study was conducted among hypertensive men All the material gathered from the focus groups was
and women aged 30 to 60, living in a metropolitartranscribed, read and organized into idea association
housing project in the municipality of Caucaia, in greatemaps, with the aim of understanding how the
Fortaleza. All participants were hypertensive and wer@ypertensive comprehend arterial hypertension and its
undergoing treatment. treatment. Next, selections were taken from the

There are approximately 3705 housing units in thelialogue where the arguments constructed permitted
community and about 15000 individuals, most of whorbetter comprehension of the meanings sought after in
live in small dwellings built on unpaved streets with nothe research. These excerpts formed the meaning figures
sewage system or drainage. The community grew up ifSpink, 1999).
the nineties, as the result of squatter settlements on lands The aim of idea association maps is to organize
of the Tapebas Indian tribe; it is located alongside stat@formation, observing their contents and dialogic
highway CE 020. Because the settlements were on Indian lareispect, with a view to construction of meanings. Initially,
that had already been marked off, the manner in which theye defined general categories, organizing contents on
occurred was characterized as an illegal “invasion of lands.” Ahat basis, and conserving the sequence of comments.
the present time, the basic public services provided to thehe general categories were grounded in the research
population are power, running water and telephone lines. Asbjectives and the literature on the topic (Spink, 1999).
for other services, there is only one public school. In addition, Based on the maps, we identified thematic clusters
there is a police station with two military policemen on dutythat produced the desired meaning, casting light on the
There is no day care center to serve working mothers, healilssociation of ideas. Through the comments or the
care post or any leisure area. The population is low incomepurse of dialogue, we sought to understand the
living on the periphery of a big city and facing problems sucimeanings produced by the group under study. These
as the absence of a sewage system, shortage of schools forcthesters formed the diagrams of meanings, graphic
children and lack of medical care. representations, which were the object of our analyses
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and discussions (Spink, 1999). Through this way obecause of bodily sensations that led them to seel%
organizing the data, we were able to attain greatgrhysician and, consequently, diagnosis. In theirx>
visibility of the process of interpretation and meet thecomments, the hypertensive defined very clearly whady

objectives set for this research. they were feeling as a result of increased bIooog
pressure: headaches, dizziness and a pain in the he
Results and Discussion Furthermore, for these subjects, to suffer from AH®

means to change pleasurable habits, take medicine for
In order to grasp the representations regarding AHhe rest of your life and have a serious disease.

we pointed the discussion toward the following topics: According to their testimonyife changed for the
discovery of the disease, the impact of hypertension oorse after high blood pressure appearedy(Figure
people’s lives, treatment, and the seriousness of thB. The main change was constant headaches, provoking
illness. With regard to discovery of the disease, Wérritation and impatience. This fact was Singled out as a
perceived that the hypertensive subjects interviewed h&guse of problems in family relationships. Furthermore,
discovered that they suffered from AH by chance othe following changes were cited: increased frequency

“Things got worse, “Headaches were
__, youunderstand?” constant. | was real upset about that.” “You get “They suffer
(Why?) irritated with — too, you
—— “(...)youdon't have your family” understand?”
any patience (...)
some days everything
you do makes you tired.”
— “I spent all my time at the doctor's™= *(...) you get
to thinking
p —— “| feel a lack of appetite, a great lack  there’s no
What of appetite” remedy.”
changes PP ’
itgol:)&)rlace L~ “Even doing things around the house
Iiv?e/s |, “Working at great you feel suffocated.”
. heights (...)
after high .
because it seems
blood i
when | climb up to
pressure N
. a certain height my
set in?
blood pressure
changes and | feel
that agitation.”
“| started eating “What did you = “Reducing
less to lose = lose to lose fat, cutting
weight.” weight?” down on
certain
things like
“Whatldontdo ——= (...) because liquor is good, but bread and
today: | don’t drink you have to macaroni.”
any control it. (...) I like it but | know
more, | don't it's not good for me. (...) |
smoke used to drink a litre, now | just
any more (...)." drink half a litre.”

Figure 1 What has changed since AH
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of visits to the doctor, lack of appetite, a sensation ofvorry about that, you understarid@Male focus group
suffocation, and changes in diet and in smoking andn AH treatment).

drinking habits. From the women’s point of view, high ~ The literature indicates that socioeconomic factors may
blood pressure disease interferes in family life, marriagee associated with occurrence of arterial hypertension.
and one’s sex life. Work was one point that was greatlyVith regard to income and education, it may be affirmed
stressed by the men. For them, their professioné'ﬂat groups with low incomes and low levels of schooling
activities are prejudiced by the presence of the diseas@@ve high levels of blood pressure (Fuchs, Moreira,

and, likewise, the type of work performed and workingMoraes, Bredemeier, & Cardoso, 1995; L6lio, 1990).
conditions impedes the routine adoption of the As for the relationship between occupation and

behaviors prescribed for treatment of arteriaf"rterial hypertension, a review of the literature in Brazil,
covering the period from 1967 to 1986 (Cordeiro,

Frischer, Lima Filho, & Moreira Filho, 1993), reported
that in all the studies reviewed a relationship was found
etween type of occupation and arterial hypertension.

sFruggIE- taking Tidlcme,dwalkmlg gnd <Ij|etlgg. Inhour The lower the professional level in the hierarchy, the
view, the use of the wordtruggleis related to the greater the prevalence of AH.

difficulties encountered in facing the disease. Whenwe | exploratory study by Duarte et al. (2002, p. 93)
are struggling, we are simultaneously facing an adversafy, oy zes health inequalities in Brazil and suggests that
and seeking results. To that end, we require favorablg,q country has indicators resembling those of the
conditions for the confrontation with tienemy As we  geveloped countries, with the occurrence of ailments
are dealing with people living with very limited financial gerived from this phenomenon, including cardiovascular
resources, who have very low levels of schooling angjsease. At the same time, it also presents indicators
th face a wide vgrlety of p.ro'blems imposed by theharacteristic of underdeveloped countries — a case of
sgmal and econonjlchgrgcterlsFlcs of th-e.country, WE “the phenomenon of juxtaposition between the ‘diseases
wish to stress that just living is itself a difficult struggle. ot packwardness’ and the ‘diseases of development.”
So, what is it like to suffer from a disease that can be Erthermore. those same researchers also suggest
controlled but not cured, and to be dependant Ofhat health inequality in Brazil is polarized in the
medication? One of the testimonies reinforces this idegjifferent regions of the country. Thus, the southern and
“(--) You've got to realize 'that you h"f‘VG that problemy, theastern regions, with better socioeconomic levels,
and that it's practically an incurable disease, and YOUgenerally have better mortality readings for poverty-

hypertension.
As for treatment, we identified certain important
points. Being treated for arterial hypertension means

- “'mfighting it, 'munder -  “So I'mtryingto
Treatment treatment.” live a normal life,
(What is it?) you understand?”
- “l wonder if there
isn't some remedy.”

“I've improved(...)

- “The doctor said N “And with the o I'm feeling lighter
to take 2 walks walks did your and calmer (...)
aday.” pressure improve?” But it's the walks.”
- (...) I'm taking it - “What did | like to eat?
easy on Fat, of course (...)  _, “Because there’s no
food too.” beans with bacon way I'm going to eat
and a bone in it (...) those things they tell
~even though | like me to eat (...) so, what
it, | stopped, more or Iess, can | do? Take it easy on
but I didn’t stop those things | liked
eating beans.” most.”

Figure 2 Meanings of hypertension treatment
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related diseases than the northern and northeasteup the habits of eating salty food and smokir{g:)‘the 393
regions. As for cardiovascular disease, the highedtardest thing is giving up cigarettes, and even today%
mortality rates are associated with lower levels ofl havent been able to do it.”; “I just cant seem to do o
poverty. Thus, in the North and Northeast, lower rated, | know it isn't good for me, but I'm just not going to
of mortality from cardiovascular disease are observe®at bland food

Besides defining what AH treatment means, these Also in this regard, from the point of view of these ?
subjects also expressed their dissatisfaction with thaubjects, a behavior that is good for your health may p
treatment. One of the points mentioned is the idea dPVoke a personal feeling of displeasueeg(Figure
having to buy the medicine. We understand that thid)- This way of seeing the disease presents us with a
dissatisfaction results from the fact that they are ”\,inggonflict faced by these individuals: the confrontation
on very little income. Thus, taking money out of thePetween awareness that it is important to'change one’s
small family budget to acquire medication means thergablts to have more health, but also that this change may

won't be enough for food and other household expensetg].za? giving up sc;)rlne pleas;re. Pletz;sure t|.sfant.emot:ton
For these people, living with arterial hypertension 'ed 10 an agreeable sensation or Ihe satistaction of a

: . L tendency. Like pain, it has the effect of orienting an
means, first of allhaving to take medicine the rest of .~ ™ ) L : .
. . ndividual’s activities on the pathway of adaptation. It is
your life. We found meanings that demonstrate tha o S
. .. Inseparable from desire, just as pain is inseparable from
knowledge does exist of the need to take medicine, ) . L :
: . . aversion. It is characteristic of human beings to seek
However, besides this, we found emotion-laden

. le tisrribl pleasure and flee from pain (Sillamy, 1995).
representations. For some people lsrrible, an In an exploratory study of 32 hypertensive patients

obligation, it's always seeing yourself as a sick persong ye connty of Ribeir&o Preto, S&o Paulo, researchers
However, in spite of the manifest dissatisfaction, thqe,ealed the existence of a lacuna between what patients
medication was also referred to as what gives you bagk,\y apout arterial hipertension and what they actually
your life, because without it, the sensations 0fy, |n reaction to adapted behaviors, the valuing of
discomfort provoked by increased blood pressure woulghedical assistance and medication ewer other
make life worse. recommended practices was encountered. On the other
Carvalho, Telarolli Junior, and Machado (1998),hand, the same individuals, when questioned about what
based on a study of hipertensive elderly in Araragquarghey coned do to control their pressure penpaisted
city, Sao Paulo, found that the necessity to treat arterighanges in lifestyle (Peres et al., 2003).
hypertension is not, generally understood. In this sense, In other study, which investigated knowledge and
the researchers considered that the chronic nature pfactices related to arterial hypertension it was found
the disease, that persists for long periods of time withodhat individuals have their own system of beliefs and
presenting symptoms, is a factor which under minesdisease, its causes, riskes and complications. These feet
individual's attitude towards treatment. can also generate control practices that are also
On the other hand, we also find thaving to distorted, making difficult compliance with correct
abandon things you like to dés a source of treatment (Lima, Bucher, & Lima, 2004).
dissatisfaction. In the first place, we perceive that dieting Regarding the seriousness of arterial hypertension,
requiresan effort We understand that the need to makehere are different opinions. Some consider the disease
an effort exists, on the one hand, because of the dislike serious problem because it can cause death or a
of refraining from eating a lot and eating what one likespermanent state of physical deficiency. Others
and also because of the lack of means to buy food. Alsexpressed the opinion that it is not worth worrying about.
the subjects pointed out the difficulty involved in giving For this group of women, death would come anyway,

o1Nd

“Giving up things “l guess it was “It was good for “It was bad for me because | had
you used to do, = good for my = your health, - to give up things,
was that good or health, you know.”  but bad for you understand?
bad for you, anything else? Liking to do something
ma’'am?” and not being able

to is bad, right?”

Figure 3 Meanings of behavior change.
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“It's a serious problerfyy  “He had high blood
~ so serious that | saw|gressure and stopped taking

man die from high the medicine”
blood
pressure.”(15,23)
“(...) hewas outside - “(...) he felt real - “(...) there was
washing the car in the bad and took his blood  no way out and
- hot sun pressure; he died. That’s
(-..) made a banana shake the pressure why I think it's
with ice cold water and he shotup and serious.”
drankit(...)” there was no return.”
“...)Doyou |~ *“ldon'tworry about
think high it because is = “The doctor prescribed\_ “So | never had
blood pressure you worry it's worse. medicine but | didn't take it. a headache
is a serious Youhavetobe - “Buthoware ” because
problem or a a good sport and not you a good “(...) he said | couldn't eat/ of my blood
normal worry about sport about it?” beans with bacon, (...). So  pressure(...)
problem?” being sick.” - when | got So | didn't worry
home that same day | had about it.”

beans with bacon and
manioc flour, and that's it.”

“(...) I can become

a cripple, right? “But 'm making

- Become a burden on it, thank God (...)
my family, But why? Because
make my - “Because it's not this life+ | keep taking my medicine.
children and want. When
my husband I want a healthy life, don't  the doctor says to take it,
take care of me.”  you know?” you're supposed to take it."

Figure 4 Meanings regarding the seriousness of hypertension.

independently of arterial hypertension. Discussing hethe health service, but not the food. As one of the female
lack of concern with being hypertensive, one of theparticipants stated in the discussion of treatment of AH,
women interviewed stated that she doesn’t worry abolitso the only thing to do is to suffer pain anyway and
it because if you worry it's worsshe defines lack of put your hope in God. He's the only solution for us,
concern abeing a good spo.rtThus, she does not take isn't that I'Ight’)’ Poor IIVIng conditions reduce these
the prescribed medicine nor does She diet That Sani-i@iVidUaIS, aVa||ab|I|ty fOI’ treatment. Faced W|th th|S
person justifies her behavior saying that she never had®§uation, the response is religiosity - the sentiment of
headache because of high blood pressure. When @&th as something that may solve their problems and as
analyze her comments per se, as well as the way th&/10Pe for improved living conditions.
were expressed, we note the presence of a feeling of Another_ ngpo'r:t.ant [zolmthm%hh%hted by the
revolt. Thus, we understand tliayou worry it's worse comments cited in 1gure IS that besides an awareness
. . of the need for medication, people have their own
because the means required for solving the problem are . : ) .
. . . . explanations of how the disease occurs. Regarding this
not easily accessible and the only way to live with AH . A )
is not to worry. Within thi ) tive. we m th {questlon, we find in the literature that people construct
s hotto worty. S Perspective, we may say thag, , reproduce medical knowledge in accordance with

tr.\e-medlcal prgscnphons_may be coming up agglnst.tr}%e sociocultural world in which they live and with the
difficult conditions experienced by this population in meaning they attribute to bodily sensations. From this
their everyday lives. The medicine may be provided byie\ynoint, disease, as an interpretation and judgement,
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is a process of construction of a sociocultural natureand those of affected family members, the ages of th&4b
Furthermore, the subjects defend the idea that diseasglatives or the degree of relationship; or they attributex
has both a physical dimension, as studied in théhe heritage to the other side of the family. Thus, theg
universities and experienced in the clinic, and annterviewees make a distinction between general risl@
experiential dimension, which refers to the patient an@dnd personal risk. 5
his way of perceiving and experiencing suffering and According to Hunt et al. (2001), the perception of ¥
pain (Alves & Rabelo, 1995; Caprara, 1998; Uchoa &heredity in the occurrence of heart disease is much more
Vidal, 1994). complex than a dichotomous variable. People need to
Another important aspect of the investigation is thebe aware that incidence of a determined disease in the
relationship established between AH and emotionaiamily predisposes them to the risk of getting that
aspects. To go more deeply into the topic of the causgssease.
of AH in the focus groups we raised the following  \we observe that besides heredity (classified in the
question:Why do you think you have high blood jiterature as a constitutional risk factor), the comments
pressure? Among the responses there was referenc}goint out and go more deeply into the meanings of
to heredity, worries, and problems in life and intaciors related to life style. We also find reference to
marriage. , ~drugs in the family, violence, disease and chronic marital
, Hupt, En;llg, gnd WatF (2001), in a StUdY Seek'”g tc?naladjustment, generating unhappiness, unresolved
|nvest|g§te |nd|V|dan att|tu.des.and hehavior, r_elatmgdissatisfaction and, therefore, inadequate conditions of
perceptions regarding family history to heart dlseaseIife There is no doubt that in these individuals’ system
found that heredity was mentioned spontaneously as g r-neanin . . - .
gs, the disease has an hereditary origin, and is

cause of heart disease by more than two thirds of tho E . . L .
. . ) L ) TI ewise determined by the characteristics of the family
interviewed; almost all agreed that it is an importan

factor when asked specifically about it. Although awareand social milieu in \,Nh'Ch they "V‘?-
of heredity as a cause of cardiovascular disease, the Backett and Davison (1995) discuss the concept of

interviewees did not consider that occurrence of a healifestyle from the point of view of the layman and of

attack in the family put them at greater risk of havingthe social sciences, as well as its utilization in the health
the disease. Besides family history, they posit othe®r€@. Their study shows that the meanings attributed to

aspects, such as differences between their own life styl8§alth, disease and related behaviors were grouped by

“It's heredity. It comes - “(...)ason of mine (...) | discovered he’'s
~  from the family.” involved with. .. with drugs.”

- “(..) I have many worries . “What are the |-, “It really gets to me to se somebody
andtheygotomyhead.l  worries that kiling another person and nothing
think it's mainly worry.” you have?” happens (...) that does badthings to me.’

u - “Andif by chance it happens that my son
txY:IZ ;oouyr?;ve is a worker, he’s sick but such a good boy
high blood that he can't let anything disturb him.
f)"
pressure: -~ “Because of problems - “(..) I began
in marriage.” right after |
got married.

(...) It's 29 years
of carrying a
- “(..)Mylife is agitated. | heavy cross.”
think tribulations
contribute a lot to my
high blood pressure ...”

Figure 5 Meanings regarding the causes of hypertension.
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96 period of life. Thus, evaluation of the positive or negative  The group with which we did this study consists of

influence of the behavior occurs within the culturalhumble people who are often blamed for practically
context that establishes life style by age, demographieverything that doesn’t work out the way it was supposed
position and personal biography. to. They are the scapegoats of the system. An example
With regard to its utilization in the health area, these@f this phenomenon may be seen in the following
authors point out that the concept of lifestyle has beedialogue: What are the difficulties you encounter in
essential in the development of theories of healtigetting to where the doctor is?” “I guess we're the
promotion. However, they criticize the psychologicalones who create the difficulties, ain't that right
approaches which predominate in research on healfPialogue taken from the women'’s focus group on AH
behaviors for focusing almost exclusively on thetreatment.)
responsibility of the individual, ignoring the influence ~ On the other hand, we also identified factors that
of psychological factors and social and environmentdhave a positive influence on attitudes toward treatment.
conditions. Factors that mobilize people to put into practice these
Besides what was discussed above, we would like t8ehaviors include considering health important,
point out that according to what was expressed in theécognizing the importance for good health of the
groups, access to health services is a bottleneck Rhavior, the occurrence of acute symptoms that cause
treatment practice. At this time, we have identified twaP@in and discomfort, difficult experiences with the
determining factors for the practice of treatment. Thdllness in the past, pleasure in behaving in the prescribed
first is a deficiency in the capacity for local health carenanner, the prior existence of the habit of behaving in
provision; the participants reported that it is necessar{eé manner that is being required of them, the will to
to arrive in the wee hours of the morning at the healtive longer, fear of dying, favorable working conditions,
posts and stand in long lines to be cared for. The secofide support of the family, and awareness of habits that
factor is the lack of preparation of health careexacerbate the problem of high blood pressure.
professionals to serve the low income population, whicn As for the mobilizing factors cited above, we
leads to prescriptions that are inconsistent with the kinBerceive among these people a recognition of health as
of life this population leads and the people’s lack offomething important, and to be healthy as a latent desire.
confidence in the efficiency of the service: Health is seen as a precious possession, and is often
“Because what the doctor told me to do, the firsttime | compared with good appearance. This feeling was
went to the doctor he told me to eat two spoonfuls of expressed by one focus group participaBut‘it's very
rice, a little bit of beans and a beefsteak. Right! Agreen good to have health. It's very good to have a good,
vegetable. So that day... that day | did what he said, healthy appearancg
you know. But the next day, where were the six reals
for a kilo of beef?” “Yeah, the doctor thinks we live the
way he does.” “That's why it's so hard.” (Dialogue

taken from th 's f AH treat t.). . . .
1 irom the women s focus group on A frea'men ) From the discourse of the hypertensives, we perceive
Besides these factors, we also identified in the%h

; h h k I f what is indi
comments a lack of time due to housework, at they do have knowledge of what is indicated for

. . . . . treatment of AH. This is due to the fact that we were
dissatisfaction with having to go to the doctor and take, .. . S
. dealing with hypertensive individuals who had already
medicine every day, lack of knowledge of the

received medical orientation regarding treatment. From

cons.equer\c.es Pf the |Ilnes§, gbsence of §ymptomt§fe discussion groups with hypertensives there emerged
physical difficulties characteristic of the env'ronmentcategories ranging from cultural, social and economic

where they live, difficulties they face at the Workplace’issues to individual reasons that represent personal
and the fear of going to the doctor and discovering theyisqatistaction. It should be noted that the meanings

are ill. From the viewpoint'of the;e indiv?o'lua.ls, expounded upon in this article are just the tip of the
willpower appears as a factor in behavior mOd'f'Cat'O”iceberg, and that it is necessary to go more deeply into
This is related to popular sayings lit@ want to is to e questions that are seen to be emerging.

be able toand to explanations that ascribe to the  The information extracted from the interviews in the
individual the responsibility to follow the prescriptions focus group discussions clearly showed the relevance
of the health professionals, without regard to the lackf utterance as free expression of opinions and
of adequate conditions for putting them into practice.emotions. In this study, we found that the focus group

Conclusion
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technique, facilitating as it did group interaction, helpedinderstanding between the health professional and 8%
to stimulate ideas and overcome whatever resistangatient, creating obstacles to the behavioral chang%
might have occurred in an individual interview processindicated for treatment.
The interaction among the members of the group Any proposed intervention with this group should &
encouraged them to talk more among themselves thaake into account, besides what is already known abOLE
with the moderator; thus, in practice, there were moréhe patterns of the disease, the representationg’
moments of exchange of ideas within the members ahanifested by those who suffer from it. To do that, it is
the group than responses to outside questions. Eveifi fundamental importance to listen to people and to
though the groups were not interacting in a naturapenetrate their imaginations, teasing out their
environment, as in an observation situation, thé&nowledge, beliefs and perceptions. On that basis, we
interaction among the participants did produce importaniay be able to construct a discourse to be transmitted
information, on the basis of which we were able topy the health area, facilitating the dialogue between
conduct our analysis. professionals and the population and avoiding the
The method of analysis of results employed in thismposition of prescriptions related to life styles.
study made it possible for the information to be Thus, we posit that strategies implemented for
interpreted with greater assurance. Ordering thgrevention and treatment of AH must act on the
dialogues in idea association maps made possible betigiividual, considering his or her own perceptions, and
comprehension of the meanings expressed in th@at they must observe the individual’s social milieu and
utterances. We also perceived that the meaningge forms taken by relationships within this milieu,
expressed by the study participants took on form angnether in the family or the community.
significance as we progressively identified their
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