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ABSTRACT 
Background and purpose:Hypertension is the most importanthealth challenge in developedand developing 
countries is the most important modifiable cardiovascular diseases. Thisstudy aimed todetermine the effectiveness 
offamily-centered empowerment model was performed on blood pressurein people with hypertension. 
Materials and methods:This semi-experimental study was done on 67 patients who visited Qaen therapeutic 
sanitary centers in 2013. Having selected persons who met entry criteria to the study, the participants were 
randomly divided into a control group (n = 35) and an experimental group (n = 32). During 2.5 months and within 
6 sessions, the experimental group went through a family-centered empowerment model with the four dimensions 
of perceived threat, self-efficacy, educational partnership, and  valuation; the control group received the usual 
care. The data were collected by a researcher-made questionnaire and analyzed using t test, independent t and 
Mann-Witney tests 
Result: Mean systolic and diastolic blood pressure in the experimental group of 139/81   and88/77 mm Hg mmHg 
before intervention to 124/73 and 81/85 after intervention was significant difference between mean blood pressure 
. Paired T-test showed a significant difference between Mean systolic and diastolic blood pressure before and after 
the intervention (p<0.05).. Also, according to independent t test, a significant difference between the mean 
diastolic BP was observed experimental and control groups after intervention. 
Conclusion: In general, performing family-centered empowerment model is effective on 
Hypertension control  in patients with hypertension 
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INTRODUCTION 
Hypertension is the biggest health challenge in 
developed and developing countries (1).Among 
non-communicable disease, it is the first cause 
of death, and the second highest burden of 
disease in the world (2) In 2008, the prevalence 
of hypertension in people over 25 years is 
almost "40% and this value equal to one billion 
by 2025 and is projected to reach 5.1 billion 
people (3). According to WHO report, 

hypertension prevalence in Southeast Asia is 8% 
to 40% (4) And Iran in the Middle East with the 
economic situation average prevalence of 
hypertension is 22.1% (5). Hypertensive disease 
is the cause of 13 percent of all deaths and 7% 
of disabilities (6) The World Health 
Organization in 2011, in Iran the death rate from 
hypertension is 33.44 in one thousand people 
and ranked 67 in the world (7). 
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Despite being considered hypertension 
prevention and treatment of disease and its 
specific solutions offered, but studies show that 
treatment success was 27% only in the United 
States and in England and France is much less 
than this (8) In Iran, the reported values in blood 
pressure control is very disappointing. 
Ghanbarian and colleagues in the study, only 36 
percent had a history of drug therapy and of 
these, only 40 percent had controlled blood 
pressure (9). In the absence of proper control 
patients, 50% of patients with coronary artery 
disease and heart failure, stroke by 32 percent 
and 10-15 percent die of kidney failure (10). The 
results indicated that lower blood pressure by 5 
mm Hg, with a 14% reduction in deaths from 
strokes, heart disease mortality decreased by 9% 
and 7% of the total deaths of their relatives (11). 
The empowerment of patients and increased 
global focus on engaging patients in their care 
(13) 
 Model of empowerment among the factors that 
attracted the attention of many researchers to 
improve living conditions, control and treatment 
of people with chronic conditions were (14). 
Studies also show that large-scale social control 
and prevention of hypertension, only the correct 
policies at all levels of society can be achieved 
and to achieve this objective should all 
community members, especially family 
members of people participate in this (15) And 
family as the fundamental unit of society is 
responsible for providing health care to the 
patient and those around him (16). Teaching 
family members and even prevent disease 
control can be very useful because there is a 
strong correlation between health status and 
family members. Patients, their family members 
are dependent chronic diseases and even their 
attitudes affected families. It seems family-
centered empowerment model is helpful in this 
regard. 
The effectiveness of family-centered 
empowerment model with emphasis on the role 
of the individual and other family members in 
three dimensions motivational, psychological 
(self-esteem, self-control and self-efficacy) and 
features the problem (knowledge, attitude and 
perceived threat is designed (17). Nursing 

interventions in the pattern of family-centered 
empowerment is done to empower families to 
make the participation of nurses and families 
with emphasis on reducing risk factors and 
promoting health (18). In this model, using 
practical skills by displaying the ability of the 
patient first and then through educational 
partnership will improve the abilities of families 
(19). Considering that the researches are based 
on teaching the patients, and the role of family 
as a collaborative source in achieving the 
clinical goals is less concerned. Therefore, the 
effect of family-centered empowerment model 
on blood pressure in patients with hypertension 
is studied. 
 
ANALYSIS METHOD 
Quasi-experimental study on 67 patients with 
essential hypertension, referring to health care 
centers in the city Cain was conducted in 2013. 
The sample size based on the results of the same 
study (20) was estimated for each group of 25 
people to enhance the accuracy of the study, 35 
patients to the control group and 35 patients 
were selected for the intervention group. 
Followingly, 3 patients were falled in the 
intervention group (one man and two children to 
dial disease due to travel and participate in 
educational programs). The study included 32 
patients took the intervention group and 35 
patients in the control group. Inclusion criteria 
included people with essential hypertension 
endorsed by the cardiologist, having health 
records in health centers (patient and medical 
personnel are not family members), age 35-55 
years, passing at least six months diagnosis of 
diseases, diabetes and kidney failure, have at 
least read and write the patient and family 
members participating in educational programs 
and no history of hypertension, cardiovascular 
disease or weight loss program. In oerder to the 
diagnosis of diabetes and kidney failure while 
studying and wanting individual or family 
member, the Empowerment of Exclusion criteria 
were used. 
In the intervention group as a member of the 
family members was involved in the research. 
In order to collect data from a demographic 
questionnaire was used and blood pressure by a 
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researcher in health centers and in compliance 
with international guidelines blood pressure 
using a mercury sphygmomanometer with Mark 
(HANSEN) that was calibrated to exact 
standards and making Mvrdandaz·h it placed . In 
order to accurately measure blood pressure in 
addition to accuracy and precision of the 
measuring device (standard and adequate size) 
to the prevailing environmental conditions such 
as mental patient comfort, not to speak when 
measuring blood pressure, lack of exposure on 
both legs, picking up clothing from the arm, 
quiet environment, explain the techniques were 
given to the patient (21). That practice was 15 
minutes after the subject was sitting and leaning, 
one arm at heart level supported by hard (chair) 
was used. Within 10 minutes of right arm blood 
pressure measured twice and the average person 
is considered as the blood pressure was 
recorded. Samples from patients to health 
centers - were visiting the health and entry 
requirements for intervention was performed 
and then randomly divided into control and test 
groups. After identifying the needs of 
empowerment, family empowerment model was 
conducted in six sessions on lifestyle training for 
group discussion based on the step and the steps 
outlined in the model for the experimental 
group; and to control education for health 
centers, regular meetings were held. The main 
interventions include the use of family-centered 
empowerment approach that includes four major 
steps in the form of six training session for a 
group discussion carried out. The first step (the 
knowledge): At this stage two training sessions 
were held for group discussion sessions to meet 
high blood pressure, causes, symptoms, 
treatment and complications. 
The second step (self-promotion) was done to 
improve the efficacy of 4 training sessions for 
40 minutes through a group problem solving and 
practical training in the field of nutrition, 
exercise, sleep, smoking, stress management and 
self-learning skills such as how to measure 
blood pressure, perform and relaxation. The 
third step (increase self-esteem through 
educational partnership): In this phase, patients 
were asked to be active in teaching to family 
members. So, the patient should transfer the 

discussed matters in each session and everything 
was learned through self-efficacy sessions to his 
family. The patient should note the questions 
and ask them next session. According to these 
reports and direct contact with the active 
member of family, the success level of patients 
intransfering the matters is discussed. In this 
step, the family, as a major source of support in 
the learning process by improving self-efficacy 
and self-esteem empowerment intervention was 
considered. After the intervention and discharge, 
telephone follow-up program to monitor patients 
for their physical and mental condition and 
biweekly telephone call and also answer 
questions from the researcher and patients, the 
changes were evaluated. 
Step Four: including process evaluation and 
process evaluation at the end of each session to 
ensure the mental and practical involvement in 
the care plans and ensure the necessary follow-
up meeting to be evaluated, and final evaluation 
was performed1.5 months after the intervention 
to measure the effectiveness of this model in 
both systolic and diastolic BP by standard 
methods again". Spss software was used for data 
analysis. Descriptive statistics were used to 
measure the mean and standard deviation of all 
quantitative data and independent t-test, Mann-
Whitney for comparisons between groups and 
paired t-test to compare the situation before and 
after the intervention in both groups. The 
significance level of p <0/05 was considered in 
all measurements. 
 
FINDINGS 
Kai test didn't show two significant differences 
between gender, marital status, education, 
employment and family history that suggests the 
same in the two groups of these variables (Table 
1). According to this test, the Kolmogorov -
Sminorov showed that the distribution of age did 
not have a normal distribution, the Mann-
Whitney U test was used to compare age 
groups.The mean age in both case and control 
groups were 47.03 ± 5.39 and 48.51 ± 7.37 
years. The Mann-Whitney U test showed no 
significant correlation between the two groups 
(P=0.28). 
And mean BMI in the intervention group 
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is28.66 ± 3.88 and the control group 28.71 ± 
2.92. 
Independent t-test showed no significant 
association between these variables (P=0.95). 
Most gender percent frequency in both groups 
(78.1%) and controls 80% belonged to women. 
And 100% of the experimental group and 96.7% 
of the controls were married and all members of 
the groups living in 61.3 was observed in the 
experimental group 57.1 in the control group 
family history of the disease. Mean systolic and 

diastolic blood pressure in control and 
experimental groups before implementing 
family-centered empowerment model, there was 
no significant difference between the paired t 
test after the intervention in the experimental 
group were significant differences in systolic 
and diastolic blood pressure after the 
intervention showed while in the control group, 
a significant difference in systolic and diastolic 
blood pressure after the intervention. 

Table 1. Distribution of demographic variables in people with hypertension to separate the control and 
intervention groups 

Variable 
Control group Test group 

Sig. Number 
Percent 

Number 
Percent 

Gender Male 
Female 

7             9/21  
25           1/87  

6             1/17  
29           9/82  62/0= p 

Marital status 
Single 

Married 
Widow 

0                  0/0  
32                100  

0                   0/0  

1                   9/2  
33                4/94  
0                   0/0  

29/0= p 

Education 

Elementary 
Guidance school 

Diploma 
Higher diploma 

16               50  
8                 25  
4                 5/12  
4                 4/12  

22                9/62  
4                 4/11  
3                  6/8  
6                1/17  

59/0= p 

Job 
Self-employed 

Employee 
Housewife 

4                 5/12  
5                 6/15  

33               47/71  

4                 5/11  
4                 4/11  

27              1/77  
14/0= p 

Family experience Yes 
No 

20               5/62  
12               5/37  

20              1/57  
15              3/42  73/0= p 

Table 2. Mean and standard deviation of the systolic blood preasure of the patients' right hand who suffered 
hypertension before and after intervention in the test and control groups 

 
Before After 

T coupled test 
Mean SD Mean SD 

Test 81/139  21/19  29/127  95/15  002/0  
Control 20/141  18/16  138 07/16  23/0  

T independent test 54/0  p= 06/0  p=  
Table 3. Mean and standard deviation of diastolic blood preasure of the patients' right hand who suffered 
hypertension before and after intervention in the test and control groups 

 
Before After 

T coupled test 
Mean SD Mean SD 

Test 77/88  52/8  85/81  20/10  002/0  
Control 79/88  52/8  55/87  85/9  53/0  

T independent test 76/0  p= 02/0  p=  

 
DISCUSSION AND CONCLUSION 
So in this study to investigate the effects of 
family-centered empowerment on blood 

pressure in patients with hypertension were 
discussed. The result analysis of demographic 
variables, showed that the number of female 
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participants than male participants. On the other 
demographic variables such as education level 
showed that the majority of people with 
education at the elementary level findings 
similar study is Izadi and colleagues (8). In 
Izadi's study, most participanta are female with 
education of below diploma. 
The rate of decline is 15.8 mmHg and mean 
diastolic blood pressure of 88.77 mm Hg in the 
intervention group before intervention was 
reduced by 81.85 mm Hg after the 
implementation of the educational model by the 
results of the study, Ezzati through group 
discussions. the boys' parents had been able to 
blood pressure decrease was consistent with 
hypertension (15). The reason for this manager 
application that can be expressed in intervention 
follow-up period (22). 
Jafari and colleagues through family counseling 
through home visits to control hypertension, 
which is consistent with the results of the 
present study (23).Morisky and colleagues 
studied family members teaching with the aim 
of supporting the patients fo diet therapy 
through consulting and educational handbook 
during 3 years. The results showed that diastolic 
blood preasure and patients' weight were 
reduced significantly in test group compared to 
controls (25) figar and Associates study results 
empowerment program teaching them how to 
control blood pressure could be significantly 
reduced blood pressure of patients in the 
intervention group (26). 
Sadeghi and colleagues in a study to compare 
the effect of patient-centered and family-
centered approach based empowerment to 
control their diabetes. The results showed that 
both patient centered and family-centered 
empowerment intervention had an effect in 
reducing HbA1 but the decrease has been more 
dependent on family-centered (16) Sanaee and 
colleagues in their study showed that the pattern 
of family-centered empowerment in adherence 
to treatment was effective in patients undergoing 
cardiac surgery (19) 
Rosland in his study showed that te social 
supports especially the support of family 
members can lead to cntrol of blood sugar in the 
diabetets, recovery of blood preasure, reducing 

the heart attacks, and reducing arthrit in patients 
(27). 
Family support, facilitate and motivate behavior 
change, cooperation in gathering information to 
help problem solving and decision making. And 
total self-care easier. In all studies listed family 
members are an integral part of your plan of 
care, and with respect to the effect that family 
members purchase food and prepare food, 
physical activity and emotional support in times 
of stress and disease could be the cause for self-
care program will be easier or harder, and with 
the active participation of family members in 
your application environment for successful 
patient care can be facilitated for Disease 
Control. 
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