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Abstract
Problem: One of the challenges facing many primary care providers is managing
hypertension. Hypertension contributes to cardiovascular disease events. Consequently,
the high occurrence of hypertension related visits signifies a clinical practice gap in
hypertension management resulting in substandard blood pressure outcomes. The purpose
of this clinical scholarship project was to assess the difference of pre and post Quality of
Life Scale (QOLS) scores in a hypertensive population.
Methods: This quality improvement project used a longitudinal, observational design
with prospective data collection. The sample included newly diagnosed hypertensive
adults ages 21 to 64 years old. The sample was administered the World Health
Organization’s QOLS; additionally, the QOLS scores were obtained at diagnosis and at
the 12-week follow-up visit by two nurse practitioners.
Results: The pre QOLS scores increased from 77.968% (sd =11.102%) to 79.536% (sd
=10.794%) post QOLS implementation. The difference between the means was not
significant at 0.05 level (t =1.113, df = 27).
Implications for practice: Implementing QOLS influences assessments of the four
domains rated: physical health, psychological health, social relationships, and
environmental health. Implications for practice are identifying and addressing mental
health disorders acquired with hypertension diagnosis, improving gaps in condition
management developing individualized plan of care, and connecting patients with
community resources.
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Implementation of quality-of-life scale
The management of comorbidities is pivotal in primary care. One of the biggest
challenges facing many primary care providers is managing hypertension. One out of five
adults have hypertension and is unaware of such diagnosis (Centers for Disease Control
and Prevention, 2021). Moreover, one out of four hypertensive adults have management
of hypertension (Centers for Disease Control and Prevention, 2021). Hypertension
contributes to cardiovascular disease events, such as heart disease, myocardial infarction,
and stroke (Muntner & Hardy, 2021). Millions of hypertensive Americans have an
increased risk of developing heart disease and stroke, known as the first and fifth leading
causes of death in the United States of America (Centers for Disease Control and
Prevention, 2021).
Moreover, outcomes of cardiovascular disease events lead to an increase of
economic costs (Muntner & Hardy, 2021). The Surgeon General of the United States of
America issued a Call to Action to acknowledge hypertension as a public and national
health priority in October 2020 (Centers for Disease Control and Prevention, 2021). The
impact of a chronic diagnosis leaves a lasting imprint of uncertainty and solicitude.
According to the World Health Organization, quality of life is a person's perception of
their stance in life in relation to cultural and societal systems they live in, in comparison
to individual factors of purpose, intentions, and values (World Health Organization,
1998).
Consequently, the high occurrence of repeat patient visits related to hypertension
signifies a clinical practice gap in hypertension management resulting in substandard
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blood pressure readings. The gap in blood pressure regulation occurs due to various
reasons, such as low socioeconomic status, lifestyle, lack of education, and cultural views
of medical care.
For that reason, the purpose of this clinical scholarship project was what is the
impact of assessing physical health, psychological health, social relationships, and
environmental health through the implementation of the World Health Organization’s
quality of life scale (QOLS) in hypertensive adults ages 21-64? The model used to guide
this project will be the Plan-Do-Study-Act (PDSA) cycle. This quality improvement
initiative aims to identify the difference in Quality of Life Scale scores in a sample of at
least 30 patients by March 2022. Plan-Do-Study-Act cycle pertains to utilizing QOLS
and discovering the difference in QOLS scores in a hypertensive population. Upon
implementation of QOLS, increased awareness of physical health, psychological health,
social relationships, and environmental health as indicated in post QOLS scores, which is
the primary outcome measure. Therefore, the study question for this project was what is the
impact of assessing physical health, psychological health, social relationships, and environmental
health through the implementation of the World Health Organization’s quality of life scale in
hypertensive adults ages 21 to 64?

Review of Literature
Upon the start of the literature search, PubMed, CINHAL, and Cochran Library
were research databases utilized. Key search terms and Boolean operators applied
included quality of life scale AND hypertension; quality of life scale AND comorbidities;
quality of life AND CMS reimbursement; quality of life AND pay-for-performance;
quality of life AND adherence; quality of life AND patient outcome; quality of life OR
wellbeing OR life satisfaction AND hypertension OR high blood pressure. At the
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beginning of the literature search, 70,512 publications were based on applying search
terms and phrases with the previously described Boolean terms. The PubMed database
was reviewed with Boolean terms including quality of life AND hypertension, resulting
in 3,211 articles; CINAHL data archive was researched with Boolean terms of quality of
life scale AND comorbidities resulting in 207 publications. Boolean terms quality of life
AND hypertension resulted in 1,132 publications, Boolean terms quality of life OR
wellbeing OR life satisfaction AND hypertension OR high blood pressure resulted in
65,922 publications; Cochran Library data collection was searched with Boolean terms
quality of life AND hypertension, lead to 41 articles. Inclusion criteria of the articles
included studies conducted from 2007 to 2020, published in English language with filters
of full text, humans, adults, a geographical area within United States of America, and
publications within the last 5 years. Exclusion criteria of the publications included
adolescence. As a result, 762 publications were populated after inclusion and exclusion
criteria were applied. In the final analysis, 12 publications were selected for review. The
selected publications consist of studies ranging from level one to level five of clinical
evidence. The significance of defining the levels of evidence of studies is to ensure
validity and applicability of evidence into clinical practice.
Implementing screening tools can help enhance quality health care services
experienced by patients and promote positive health outcomes. Utilizing screening tools in
clinical practice can help the provider facilitate the best individualized care based on
patients’ circumstances. Ware et al.(2016) demonstrated and evaluated the validity of the
Quality-of-Life Disease Impact Scale. Validity of the scale was demonstrated by
participants using a bank of disease impact descriptors when grading their quality of life.
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The use of the descriptors promoted responsiveness in the process of determining disease
specific individualized care (Ware et al., 2016). In brief, this article defined the logic and
justification of a screening tool evaluating patients’ perceived quality of life, which means
the tool is applicable to clinic practice. Additionally, Lee et al.(2020) highlighted the
impact of disease management psychologically through the measurement of health-related
quality of life analog scale. Therefore, screening patients with comorbidities using the
quality-of-life scale, QOLS, displays the influence of behaviors and perceptions of disease
management. In addition to guidelines, screenings are instruments used to obtain
information to resolve or maintain healthy conditions. Primary care providers will benefit
from using evidence-based tools to improve the prioritization of preventative services,
which enhances health prevention leading to health promotion and health maintenance
(Zhang et al., 2020). Based on Lee et al.study (2016), implementing quality of life
screening through interdisciplinary care leads to positive outcomes in chronic disease
management by addressing patients’ burden of disease and factors affecting management
of disease. For example, social workers can identify financial resources for condition
management, medication adherence can be addressed by pharmacists, and dieticians can
educate diet modification.
Henceforth, what is the relevance of applying quality of life screening tool to
patients of hypertensive diagnosis? The impact of hypertension results to several causes of
death (Aune et al., 2021). According to Banegas et al.(2007), cardiovascular disease risk
factors have a negative effect on diabetic and obese patients’ quality of life. Cardiovascular
risk factors contributed to the decline of physical functioning of patients in the study. In
comparison, Sevinç and Akyol (2010) discovered quality of life is negatively affected by
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cardiac risk factors and diagnosis of coronary artery disease. Based on the application of
the QOLS screening tool, these patients had a worsening view of their quality of life
physically and mentally (Banegas et al., 2007). Poljičanin et al.(2010) assessed the effects
of cardiovascular conditions on patients’ quality of life with hypertension compared to
healthy patients with no such diagnosis. As a result, the perception of quality of life varied
between the groups of patients resulting in comorbidities negatively impacting patients’
quality of life.
Barriers and challenges within primary care clinics result in higher costs of health
services and suboptimal health outcomes managing preventative care and chronic
conditions, such as hypertension (Clarke et al., 2017). Management and maintenance of
optimal blood pressure readings has financial incentives for providers and healthcare
facilities. Hypertension management is considered value-based care or pay-forperformance service by Centers for Medicare & Medicaid Services. Details of
reimbursement policy for blood pressure monitoring are created and outlined by Centers
for Medicare & Medicaid Services. According to Petersen et al.(2016), physicians
receiving incentives managed optimal blood pressures 6.3% more when compared to
physicians managing hypertension without financial incentives. In summation, pay-forperformance improves blood pressure management, in which pay-for-performance
services do not negatively impact quality care for patients with chronic conditions
(Petersen et al., 2016). Also, collaborative team approach is a cost-effective and feasible
way to promote optimal management of hypertension (Shireman & Svarstad, 2016).
The analysis of quality of life scale scores influences patients’ adherence and
compliance. “Medication adherence is a predictor of quality of life” of patients with
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hypertension (Khayyat et al., 2018). Khayyat et al.(2018) acknowledged an association
between medication adherence and quality of life of diabetic and hypertensive patients
through the implementation of Medication Adherence Scale and World Health
Organization Quality of Life –BREF tool. This association means adherent patients had a
better quality of life score (Khayyat et al.,2018). In other words, treatment can be tailored
based on patients’ lifestyle by screening quality of life prior to developing a plan of care
for hypertension. Hence, altered treatments can help patients become more adherent to
managing hypertension. As mentioned by Cinar et al.(2020), lack of medication adherence
is one of the causes of poor hypertension management. Therefore, patients’ perception of
their quality of life should be considered when developing medication drug therapy plans
(Cinar et al., 2020).
Institute for Healthcare Improvement defines the model for improvement, which
is the Plan-Do-Study-Act (PDSA) cycle (IHI, 2021). This clinical scholarship project will
introduce a change in process (plan) to improve quality of care through implementation
(do), leading to evaluation (check), and adaptation of process change (act) (IHI, 2021).
PDSA cycle tests a change on a small scale to be implemented as a systemic
improvement (IHI, 2021). Implementing QOLS is applicable as systemic refinement. For
that reason, PDSA cycle was selected for this project.
In summary, this literature review highlighted the QOLS tool being applied to
clinical practice. Articles describing the validity and value of results gained from QOLS
screening were interpreted through subjective, qualitative, and descriptive data.
Subjective screenings can lead to self-reported bias, thus causing measurement errors in
descriptive statistics. Cumulative weaknesses noted in the articles reviewed included no
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description of how the hypertensive diagnosis was confirmed in patients used in the
studies. Most studies ascertained patients’ declaration of possessing such chronic
condition. Also, a gap of studies that assessed the financial impact of managing
hypertension was observed during literature review using the databases. Lastly, many
studies implementing QOLS into practice lacked describing the effect of utilizing QOLS
tool on the improvements of quality indicators and chronic condition management, such
as hypertension. Many studies did not assess the effectiveness of applying interventions
according to QOLS scoring and patients’ lifestyle. However, a study has proven that
QOLS scoring will define and improve treatment plan adherence and compliance of
hypertensive patients. Assessing, acknowledging, and understanding patients’ quality of
life before and after diagnosis can positively impact treatment adherence of chronic
conditions. Furthermore, acknowledging the current and desired lifestyle of patients
could likely develop successful management and maintenance of conditions. The
evidence-based framework model that will be used to guide this project will be the PlanDo-Study-Act cycle.
Methods
Design
This quality improvement project used a longitudinal, observational design with
prospective medical record review from January 2022 through March 2022 (Melnyk &
Fineout-Overholt, 2018).
Setting
This project took place in an ambulatory, outpatient, primary care family
medicine office in a midwestern state in a suburban area. The community’s population
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was approximately 27,000, consisting of predominantly Caucasian race, with
approximately 60% consisting of adults aged 21 to 64 years old. The city in which it is
located is comprised of two to three-person, upper-class households with bachelor’s
education. The primary care office has approximately 5,000 patients, serving 40 to 70
patients daily with 14 staff members. The office provided acute, chronic, and
preventative care.
Sample
The study sample included 28 newly diagnosed hypertensive adults ages 21 to 64
years old during their initial encounter of hypertension diagnosis. Inclusion criteria for
the sample included adult male, female, or transgender, of any race or ethnicity, with a
hypertension diagnosis consisting of at least two ambulatory blood pressure readings
obtained at least one week apart, resulting in a blood pressure measurement equal to or
greater than 130/80mmhg (Basile & Bloch, 2021). Exclusion criteria included pediatric
population, persons less than 21 years of age, elderly, older than 64 years of age, and
home monitored blood pressure readings.
Data Collection/Analysis
Data was deidentified through the creation of a participant identification number
labeling each patient participant. The coded label ensured the confidentiality of each
patient. The coded label included QOLS answers at the initial visit and the three-month
follow up visit. The data was transcribed into password-protected Microsoft Excel within
University of Missouri St. Louis OneDrive (See Appendix C). The database collection
instrument was the World Health Quality of Life Scale (WHOQOL-BREF) (See
Appendix A), which was a five-point ordinal instrument assessing four domains of life:
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physical health, psychological health, social relationships, and environmental health
(WHO, 1998). Data analysis using descriptive statistics was done initially, then use of the
paired samples t-test was used to compare the means of initial and follow up QOLS
scores for significant difference between the visits. (Grove & Gray, 2019).
Approval Processes
Institutional Review Board approval from the project’s facility and from
University of Missouri St. Louis Institutional Review Board was required. According to
the facility, the project did not require IRB review (See Appendix B). In acknowledgment
of the risks and benefits, no deviation from standard care and hypertension treatment
occurred.
Procedures
The key stakeholders were two nurse practitioners, who implemented the World
Health Organization’s QOLS, collected, and analyzed data. A meeting with the clinic
office manager was conducted to introduce the clinical scholarship project, explaining
how the Qlik tool highlights hypertension as the quality indicator requiring improvement
in management at the primary care clinic. A decision was made to schedule a meeting to
educate the advanced nurse practitioners on implementing and interpreting the QOLS
scores during the initial and follow up appointments. Also, the technique to obtain blood
pressure measurements was taught to both providers and medical assistants.
Results
The study sample included twenty-eight participants (Appendix E). The
participants included twenty males and eight females ranging from the ages 21years to 64
years. Most of the participants were Caucasian, totaling to twenty Caucasians, six Blacks,
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one multi-racial, and one Asian. Initial Quality of Life Scale scores ranged from 54 points
to 118 points. Follow up Quality of Life Scale scores ranged from 63 points to 118
points.
The paired sample t-test compares the mean of two measurements of the same
individual to determine significance between the two measurements (Grove & Gray,
2019). Therefore, the mean of the pre QOLS and post QOLS scores are compared and
assessed for difference of each participant at a different time. Significance of the values
means there is a difference in the QOLS scores at the time of hypertension diagnosis and
at the follow-up visit.
The pre QOLS scores slightly increased from 77.968% (sd =11.102%) to
79.536% (sd =10.794%) post QOLS implementation (Appendix F). The difference
between the pre QOLS and post QOLS increased by 1.568% (sd = 7.453%). The
difference between the two means was not significant at .05 level (t =1.113, df = 27).
Discussion
As previously mentioned, the study question for this project was what is the
impact of assessing physical health, psychological health, social relationship, and
environmental health through the implementation of the World Health Organization’s
quality of life scale in hypertensive adults ages 21 to 64? The paired samples t-test
assessed the implementation of the tool before and after hypertension diagnosis.
According to the values calculated using the paired samples t-test, implementing the
World Health Organization’s quality of life scale showed a difference of 1.568% between
the pre and post QOLS scores. Furthermore, the p value resulted 0.275. Therefore, the
difference of 1.568% between the pre QOLS scores and post QOLS scores were not
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clinically impactful because the p value was greater than 0.05. Overall, the impact of
assessing physical health, psychological health, social relationships, and environment
through the implementation of the World Health Organization’s Quality of Life Scale in
hypertensive adults ages 21 to 64 years was not significant in the quality improvement
project.
Implications for practice address the domains of QOLS. Implementing QOLS
identified and addressed mental disorders caused by chronic condition diagnoses. Mental
health disorders will be treated which improves psychological health domain in patients’
quality of life. Gaps in chronic condition management will be improved upon multidisciplinary collaboration bridging the comprehension gap between the patient and the
provider developing individualized plan of care. Lastly, patients will be connected to
community resources to promote patients’ accountability of one’s own health status. All
in all, collaborative care between the patient and the provider is achieved.
A recommendation for further study would include data collection for a longer
time frame, in contrast to three months. In addition, the sample size of twenty-eight
participants is an obvious limitation of this study. A longer time frame for data collection
would lead to a larger sample size. The small sample size resulted in no significance in
QOLS scores. With a larger sample size, the difference between the QOLS scores could
be significant evidenced by an increase in the confidence interval related to larger sample
size. Moreover, this sample did not include three participants’ post QOLS scores. The
three participants included patients with no insurance and with work schedules which did
not permit them to attend the clinic for follow up appointment. Therefore, further study of
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this project could permit video visits to ensure follow up and convenient access for the
patients to the providers.
The strength of the project established an applicable tool to patient assessment
within clinical practice. QOLS can be integrated into practice and the art of assessment.
This integration identifies and prioritizes health issues creating positive outcomes and
optimizing health maintenance. World Health Organization’s QOLS can be utilized as a
measure of health maintenance and healthcare outcomes.
Conclusion
In summation, the impact of assessing physical assessment, psychological
assessment, social relationships, and environmental assessments through the
implementation of World Health Organization’s QOLS on hypertensive adults ages 21-64
was not significant. The aim of this quality improvement project has not met as statistical
evidence demonstrated p value of 0.275. Although the difference of 2% was not
significant, this difference has the potential to have a greater impact on patients with
chronic conditions.
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Appendix A
World Health Quality of Life Tool (WHQOL-BREF)

Figure A1. World Health Quality of Life Tool, including questions of four domains of human life,
utilizing ordinal scale one through five.
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Appendix A (cont.)
World Health Quality of Life Tool (WHQOL-BREF)

Figure A1(cont.). World Health Quality of Life Tool, including questions of four domains of
human life, utilizing ordinal scale one through five.
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Appendix B
Letter of Institutional Review Board acknowledgement from the setting of the clinical
scholarship project.
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Appendix C
Data Collection Tool
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Appendix D
Completed Data Collection Tool
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Appendix E Demographic Table
Gender
Males
Females

Number
20
8

Race
Caucasian
Black
Multi-Racial
Asian

20
6
1
1

Age
21-30
31-40
41-50
51-60
61-64

3
7
8
5
5
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Appendix F Statistical Analysis
Paired Samples Statistics

Mean

Pre QOLS Score
Post QOLS Score

77.968%
79.536%

Paired Samples Test

Mean

Pre QOLS Score-Post QOLS Score

1.568%

Std.
Deviation
7.453%

Std.
Deviation
11.102%
10.794%
t

p value

1.113

0.275

