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Abstract - Studies have shown the inconsistent results of long-distance health interventions including telephone counselling 
in controlling the disease. The aim of this study was to determine the effect of nursing counselling by telephone in improving 
blood pressure control in patients with hypertension. This was a quasi-experimental trial. 50 individuals were randomized to 
usual care or telephone-based intervention group. Each group had 25 patients. All patients received a clinic consultation with 
training. Then, Patient groups received nursing counselling by telephone during the 8 weeks. BP was measured using a 
digital monitor before and after intervention. Significant difference was found at 8 weeks after intervention was initiated 
between groups in, systolic blood pressure (control 16 vs. study 22.3, p = 0.03) while diastolic BP (7.3 vs 13, p = 0.293) 
showed no significant differences (p> 0.05).  This study showed that nursing counselling have positive effects on systolic 
blood pressure control. This combined mode of services is worth considering for blood pressure control and other chronic 
disease, management programs.  
 
 
I. INTRODUCTION 

 
Hypertension affects about 26% of the adult 
population worldwide (1). Although data from the 
National Health and Nutrition Examination Survey in 
the United States show improvements in the 
awareness, treatment, and control of hypertension 
over the past few years, blood pressure (BP) is 
adequately controlled (<140/90 mmHg) in only about 
1 of 3 persons with hypertension (2).Improving the 
rate of blood pressure control may require expanding 
the model of care delivery beyond the traditional 
clinic-based physician visits (3). 
Nurse-delivered interventions have been found to 
significantly improve patient outcomes for multiple 
diseases (4-6).New ways to manage chronic illness 
are necessary, especially as the population ages, 
chronic illness increases and the nursing shortage 
continues (7).Interventions generally include 
assessing health status, teaching and guiding patients 
about their care. The goals of disease management 
programs are to facilitate adherence to evidence-
based guidelines that should improve health and cost 
outcomes (8).  Disease management can be provided 
in-person or by telephone. Disease management 
programs delivered by telephone have achieved 
positive health outcomes for chronically ill patients 
(7).The communication devices used in the 
telenursing, phone as a device that is available in the 
majority of society is increasingly used 
(9).Telephone-based interventions have several 
important features. First, telephone reminders are 
quite effective in changing behaviour. A recent meta-
analysis, for example, examined the effectiveness of 
patient reminder systems in primary care settings for 
immunization; immunization rates due to reminders 
increased from 5 to 20% points (10). A recent study 

found that having a nurse who provided subsequent 
tele-counseling about lifestyle modification and 
medication upon receiving the readings seemed to 
have a more significant effect in reducing systolic BP 
than mere reporting of results (11).The literature has 
showed that regular home visits, regular clinic 
consultations, home BP telemonitoring, and home BP 
monitoring with subsequent telephone follow-up are 
all effective measures to help control BP. The rate of 
BP control, however, continues to be low, and more 
attempts are needed to enhance the control effect. 
There is a need to test alternative treatment strategies. 
This study was therefore launched to see if the 
combined efforts of a nurse clinic and telephone 
follow-up would encourage the therapeutic effects of 
BP control strategies. 
 
II. METHODS AND MATERIALS 
 
In this quasi-experimental study 50 patients (25 in 
each intervention and control group) with high blood 
pressure diagnosed by a Cardiologist were recruited 
from two cardiovascular clinics in Shiraz, Iran.The 
study group received both BP nurse clinic 
consultation and nursing consult by telephone follow-
up after the clinic visit. The control group received 
the nurse clinic consultation only. Patient's blood 
pressure was measured using a digital monitor before 
intervention by the researcher assistant. All the 
patients got self-care training against high blood 
pressure individually for 45 minutes and each of them 
was given a digital blood pressure set.The patients in 
intervention group were under a nursing consultant 
with telephone for 8 weeks. At the end of 8 weeks 
through a meeting blood pressure were measured the 
same way as before the intervention. Average 3 blood 
pressures measurements were considered as patient's 
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BP and recorded. Data were analyzed using SPSS 16 
for Windows. 
 
III. RESULTS 
 
The mean (SD) age of all participants was 51.2 (8.2) 
years with a range from 31 to 65 years and the mean 
(SD) of body mass index (BMI) was 29.9 (4.8) Kg/m2. 
Table 1 demonstrate demographic characteristics of 
participants in intervention and control groups. The 
results showed no significant difference between the 
two groups in terms of quantitative and qualitative 
demographic characteristics (Table 1). 
 
There was no statistical difference in the baseline data 
in terms of systolic and diastolic BP between the 
intervention and control groups. The intervention and 
control groups achieved significant reduction for both 
systolic and diastolic BP over a period of 8 weeks 
(Table 2). The difference from baseline to 8 weeks 
respectively for systolic and diastolic BP, was -16 
mmHg (p< 0.001) and -7.3 mmHg (p< 0.001) for the 
control group and -22.3 mmHg (p< 0.001) and -13 
mmHg (p< 0.001) for the intervention group. The 
improvement in systolic BP was more prominent in 
the intervention group when compared with the 
control group and there was a statistically significant 
difference but there was no significant difference in 
diastolic BP (systolic BP t = 2.2, p = 0.03, diastolic 
BP t = 1.06, p = 0.293). 
 
IV. DISCUSSION 
 
This study showed that nursing counselling have 
positive effects on systolic blood pressure control. 
This combined mode of health services is worth 
considering for blood pressure control. The BP 

reductions achieved in the intervention group are 
better than reported in most other studies testing 
interventions to reduce BP. For example, in the 
Chiu’s study, over 8-weeks period of similar 
intervention, SBP was reduced by 19.03 mmHg and 
DBP was reduced by 11.68 mmHg (12). In another 
study, over 12-month BP tele-monitoring period, SBP 
was reduced by 13 mmHg and DBP was reduced by 
6.3 mmHg in study group, systolic blood pressure 
reduction was significant in the intervention group 
compared the control group (11). In Rudd’s study, the 
blood pressure-lowering medication dose was 
prescribed and adjusted by the nurse by telephone 
calls over 6-month, SBP was reduced by 14.2 mmHg 
and DBP was reduced by 6.5 mmHg. This reduction 
in systolic and diastolic blood pressure than the 
control group, were significantly lower (13).In one 
another study, despite larger sample size and longer 
duration of intervention than our study, over 9-month 
home BP monitoring with nursing telephone follow 
up, SBP was reduced by 14.8 mmHg and DBP was 
reduced by 10.6 mmHg in intervention group, 
systolic blood pressure reduction was significant in 
the intervention group compared the control group 
(14).The BP reductions achieved here are important 
results, reported that a fall in systolic BP of 10–20 
mmHg sustained for 5 years could reduce the risks of 
myocardial infarction by 25% and stroke by 40% (15).  
 
Evidence obtained from this study demonstrates that 
nurse clinics and nurse follow-up are effective care 
measures for clients with hypertension. Studies 
involving other disease groups, such as cardiac (5) , 
diabetes (16, 17), renal (6), heart failure (4), COPD 
(18), psychiatry (19), also prove that nurse clinics and 
nurse follow-up are important health service 
strategies for chronic disease management. 

Group 
Variable 

Intervention 
(N=25)  

Control  
(N=25)  

P- value* 

F % F % 

 
Sex 

Male 11 44 14 56 0.396 

Female 14 56 11 44 

Marital status Married 24 96 23 92 0.99 

Single  1 4 2 8 

Education level Primary education 14 56 15 60 0.596 

Diploma or higher  11 44 10 40 

Characteristics Mean SD Mean SD P-value** 

Age (Year) 50.5 8.7 51.9 7.7 0.564 

BMI (kg/m2) 29 2.9 30.8 6.2 0.203 

Table1. Characteristics of participants in intervention and control groups 
* Chi-square test **independent t-test 



International Journal of Advances in Science Engineering and Technology, ISSN: 2321-9009   Volume-5, Issue-4, Oct.-2017 
http://iraj.in 

The Effect of Nursing Telephone Counselling on Blood Pressure in Hypertensive Patient 
 

35 

High blood pressure control had always been a 
challenge for healthcare providers, the results of this 
study propose that chronic care management is a 
continuous effort that requires sustained follow-up 
and involvement of clients in self-monitoring. Small 
sample size and short-term intervention were two 
limitations of this study. 

 
P-
value 

Post-
test  
Mean 
(SD) 

Pre-
test  
Mean 
(SD) 

time 
 
 
Group and variable      

0.001 131.7 
(10.2) 

154 
(13.6) 

Intervention 
group 

Systolic 
blood 
pressure 
 0.001 139 

(12.6) 
155 
(11.4) 

Control 
group 

 0.03 0.824 Between  
group: P     

0.001 84.9 
(7.8) 

97.9 
(60 

Intervention 
group 

Diastolic 
blood 
pressure 
 

0.001 87.9 
(11.5) 

95.3 
(6.7) 

Control 
group 

 0.293 0.151 Between  
group: P 

Table 2 . Comparison the systolic and diastolic blood pressure 
of the intervention and control groups before and after the 

intervention 
     paired  t-test    student t-test 
 
CONCLUSION 
 
The current study showed that nurse clinic 
consultation is effective, but telephone follow-up 
further enhance the benefits. Control of BP is 
necessary to delay complications of hypertension 
such as cardiovascular problems and stroke events, 
and even death. This combined mode of services is 
worth considering for blood pressure control and 
other chronic disease, management programs. 
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