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SECTION A: SOME QUESTIONS ABOUT YOU

Please tick (V) the box that applies to you, or write your answer in the appropriate box.

Al

A2.

A3.

A4,

A5.

Are you:
1. Male
2. Female

Can you please tell us your age:

Are you:

1. Married

2. Single/separated
3. With Partner

4. Divorced

5. Widow/widower

Could you please tell us which of these qualifications you have? Please tick your highest level of
education:

1. GCSE/O Level or Equivalent

N

. A Level or Equivalent

w

. Degree Level or Equivalent

~

. Higher Degree

ol

. Other (please state)

Is there a car or van normally available for use by you or any members of your household? (Include
any provided by employers if available for private use.)

1. Yes
2. No
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How is your health in general? Would you say it was ...

1. Very bad
2. Bad
3. Fair
4. Good
5. Very good

Next, we would like to know the name of the blood pressure tablets that your doctor has prescribed
for you, and how often you take them each day — you will find their name on the carton, or on the front
of the tablet bottle. If possible, please list separately each type of blood pressure tablet you take, and
how often you take it — we have left space for you to list up to three types of tablets, although most
people are prescribed just one type, so please use as many or as few spaces as you need.

(1a) My blood pressure tablets are called

(1b) My GP has asked me to take these tablets:
1. Once each day
2. Twice each day
3. Three times each day
4.  Other (please specify)

(2a) My blood pressure tablets are called

(2b) My GP has asked me to take these tablets:
5. Once each day

6.  Twice each day
7. Three times each day
8.  Other (please specify)

(3a) My blood pressure tablets are called

(3b) My GP has asked me to take these tablets:
9.  Once each day

10. Twice each day
11. Three times each day

12.  Other (please specify)
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When did you start taking tablets for your high blood pressure?

6 - 12 months ago
1-3years ago
3 - 6 years ago

6 - 9 years ago

o &~ w PR

10+ years ago

Please proceed to the next page of the questionnaire



Bl

B2

CONFIDENTIAL

SECTION B: ATTITUDES TOWARDS TAKING BLOOD PRESSURE MEDICATION
Now we want to ask you some question about your beliefs and attitudes towards taking your blood
pressure medication. First, we would like to ask you about your general feelings toward taking your
blood pressure tablets every day. Please tick one answer for each of the following statements.

Taking my blood pressure tablets every day is:

Extremely Foolish Neither Wise Extremely
Foolish Wise
Extremely Harmful Neither Beneficial Extremely
Harmful Beneficial
Extremely Unpleasant Neither Pleasant Extremely
Unpleasant Pleasant
Extremely Inconvenient Neither Convenient Extremely
Inconvenient Convenient
Extremely Worrying Neither Reassuring Extremely
Worrying Reassuring

Now we should like to know how you think other people would feel about you taking your blood
pressure tablets every day.

Most people who are important to me would approve of my taking my blood pressure
tablets every day.

Strongly Disagree Neither Agree Strongly
Disagree Agree

| feel under social pressure to take my blood pressure tablets every day.

Strongly Disagree Neither Agree Strongly
Disagree Agree
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B3. The following questions relate to how difficult or easy it might be for you to take your blood pressure
tablets every day. Please answer all of the questions.

1. How much personal control do you feel you have over taking your blood pressure tablets
every day?
No A little Uncertain Some Complete
control control control control
2. For me to take my blood pressure tablets every day would be ....
Extremely Somewhat Uncertain Somewhat Extremely
Difficult Difficult Easy Easy

3. Whether or not | take my blood pressure tablets every day is entirely up to me.

Strongly Disagree Neither Agree Strongly
Disagree Agree
B4 Now we should like to ask you about some of the more specific beliefs that you have about taking

your blood pressure tablets every day. Some of the questions may seem repetitive or unusual, but
please answer all of them. Please tick the box that best describes how you feel.

1. Taking my blood pressure tablets every day
helps to keep my blood pressure normal most

. Disagree Disagree Neither ~ Agree Agree
of the time. J g g g

Strongly Strongly

2 Taking my blood pressure tablets every day

. . Disagree Disagree Neither ~ Agree Agree
helps give me peace of mind. J J g J

Strongly Strongly

3. Taking my blood pressure tablets every day

. Disagree Disagree Neither ~ Agree Agree
helps me to lead a more normal life. 4 . . 4

Strongly Strongly

4. Taking my blood pressure tablets every day
constantly reminds me that | have high blood
pressure.

Disagree Disagree Neither ~ Agree Agree
Strongly Strongly

5. Taking my blood pressure tablets every day
helps protect me against heart disease and
stroke.

Disagree Disagree Neither ~ Agree Agree
Strongly Strongly
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6. Taking my blood pressure tablets every day
makes me get up for the toilet in the night.

7. Taking my blood pressure tablets every day
produces side effects.

8. Taking my blood pressure tablets every day is a
chore, even though it's good for my health.

These next statements are relate to those above:

1. Being helped to have normal blood pressure
most of the time is ......

2. Having peace of mind is ......
3. Leading a more normal life is ......

4. Constantly being reminded that | have high
blood pressure is ......

5. Being protected against heart disease and
stroke is ......

6. Getting up for the toilet in the nightis  ......
7. Having side effects is ......

8. Doing things that are a chore, even though
they are good for your health, is ......

Disagree Disagree Neither  Agree
Strongly

Disagree Disagree Neither ~ Agree
Strongly

Disagree Disagree Neither ~ Agree
Strongly

Verybad Bad Neither ~ Good
Verybad Bad Neither ~ Good
Verybad Bad Neither ~ Good
Verybad Bad Neither ~ Good
Very bad Bad Neither ~ Good
Very bad Bad Neither ~ Good
Verybad Bad Neither ~ Good
Verybad Bad Neither ~ Good

Agree
Strongly

Agree
Strongly

Agree
Strongly

Very good

Very good

Very good

Very good

Very good

Very good

Very good

Very good
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SECTION C: PEOPLE WHO ARE IMPORTANT TO US

We all have people who are important to us, and whose wishes we try to go along with. Please rate
the following statements about people or groups who may influence your decision to take your blood

pressure tablets daily.

My husband/wife/partner thinks | should take

my blood pressure tablets daily. :
Disagree
Strongly

My G.P. thinks that | should take my blood

pressure tablets daily. .
Disagree
Strongly

My children think that | should take my blood

pressure tablets daily. :
Disagree
Strongly

My close friends think that | should take my

blood pressure tablets daily. :
Disagree
Strongly

My work colleagues think that | should take my

blood pressure tablets daily. :
Disagree
Strongly

With regard to taking your blood pressure tablets daily, how much do you want to do what

. ... your husband/wife/partner thinks you should

do. Not at

all
. ... your G.P. thinks you should do.

Not at
all

. ...your children think you should do.

Not at
all

. ... your close friends think you should do.

Not at
all

. ... your work colleagues think you should do.

Not at
all

Disagree

Disagree

Disagree

Disagree

Disagree

A little

Alittle

A little

Alittle

A little

Neither

Neither

Neither

Neither

Neither

Neutral

Neutral

Neutral

Neutral

Neutral

Agree

Agree

Agree

Agree

Agree

A lot

A lot

A lot

Alot

A lot

Agree
Strongly

Agree
Strongly

Agree
Strongly

Agree
Strongly

Agree
Strongly

Very
much

Very
much

Very
much

Very
much

Very
much
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SECTION D: THINGS THAT HELP OR HINDER

D1. Some things can help or hinder us in remembering to do important daily activities such as taking our
blood pressure tablets. Can you please answer the following questions that may describe some of
these things? (Please tick one box for each answer)

1. HOW oiten do you change your regular daily Often Fairly Nowand Hardy  Never
routine’ Often Again Ever

2 :_I?WfOﬁen ar? lyou tl)n a hurry becautse yC:’l: are Often Fairly Now and Hardly Never
dle 10r a socClal or busIness appointment: Often Again Ever

' ?
3. How often do you fear having a stroke* - Fairly Nowand Hardy  Never

Often Again Ever

4. How often do you run low on tablets because Often Fairly Nowand Hardy  Never
you forgot to re-order them? Often Again Ever

5. Hovy often _a[)e you away from home/away on a - Fairly Nowand Hardy  Never
business trip~ Often Again Ever

6. How often can you have more than two months :
. Often Fairly Now and  Hardly Never
supply of tablets at a time? Often Again Ever

7. How often do you have to take more than one :
lot of blood pressure tablets daily? Often Faily Nowand Hardly  Never
P s Often Again

8. How ofteln do your blood pressure tablets Often Fairly Nowand Hardy  Never
produce side effects? Often Again  Ever

o :-lct))\INtOﬂ??h do yout. take yﬁlg b,)|00d pressure Often Fairly Nowand Hardly Never
ablets at the same time each day* Often  Again  Ever

D2. These next questions relate to those above. Sorry they are repetitive, but it is important that you
respond as accurately as you can.

L. Wii).u'd Chan%lln g go.?r regu(lja}]{f_ r?u“ne mal;e Extremely Quite Neither ~ Quite Extremely
taking your tablets daily more difficult or easier Difficult Difficult

Easy Easy
2 \éV(_)luld belnég_flf_n al hurry ”.‘a‘f)e taking your tablets Extremely Quite Neither  Quite Extremely
ally more difficult or easier Difficult  Difficult Easy Easy
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. Would fearing a stroke make taking your blood

pressure tablets daily more difficult or easier?

. Would running low on tablets make it more

difficult or easier for you to take your blood
pressure tablets daily?

. Would being away from home /away on a

business trip make taking your blood pressure
tablets daily more difficult or easier?

. Would having more than two months supply of

tablets at a time make it more difficult or easier
for you to take your blood pressure tablets daily?

. Would having to take more than one dose of

tablets daily make taking your blood pressure
tablets more difficult or easier?

. Would having side effects make taking your

tablets daily more difficult or easier?

. Would taking your tablets at the same time each

day make taking them more difficult or easier?

Extremely Quite
Difficult  Difficult

Extremely Quite
Difficult  Difficult

Extremely Quite
Difficult  Difficult

Extremely Quite
Difficult  Difficult

Extremely Quite
Difficult  Difficult

Extremely Quite
Difficult  Difficult

Extremely Quite
Difficult  Difficult

SECTION E: INTENTIONS

Neither

Neither

Neither

Neither

Neither

Neither

Neither

Quite
Easy

Quite
Easy

Quite
Easy

Quite
Easy

Quite
Easy

Quite
Easy

Quite
Easy

Extremely
Easy

Extremely
Easy

Extremely
Easy

Extremely
Easy

Extremely
Easy

Extremely
Easy

Extremely
Easy

Now we would like to ask you about your intentions to take your blood pressure tablets. Please
answer all the questions, although they may seem similar.

1. lintend to take my blood pressure tablets every

day.

2. | plan to take my blood pressure tablets every
day.

3. I want to take my blood pressure tablets every
day.

4. How likely is it that you will take your blood
pressure tablets every day?

5. My intention to take my blood pressure tablets
every dayis ....

10

Strongly
Disagree

Strongly
Disagree

Strongly
Disagree

Very
Unlikely

Very
Uncertain

Disagree

Disagree

Disagree

Unlikely

Uncertain

Neither

Neither

Neither

Neither

Unsure

Agree

Agree

Agree

Likely

Certain

Strongly
Agree

Strongly
Agree

Strongly
Agree

Very
Likely

Very
Certain
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SECTION F: MORE QUESTIONS ABOUT YOU
This is almost the end of the questionnaire. Thank you for your patience.

Now would you be kind enough to answer these brief questions about yourself — please remember

that this questionnaire is anonymous!
Very Moderately Neither Moderately Very Accurate
Inaccurate Inaccurate Inaccurate Accurate
nor Accurate

1.1 am always prepared

2.1 pay attention to details

3.1 get jobs done right away

4.1 like order

5.1 follow a schedule

6.1 am exacting in my work

7.1 leave my belongings around
8.1 make a mess of things

9. I shirk my duties

10. | often forget to put things back in

their proper place

We all have an "image" of ourselves as a person — we may see ourselves as 'sporty’ or ‘caring' for
example, and these images may be important to us, even though we all sometimes do not live up to
them! Please read the following phrases and then tick the box that best describes you. Thank you.

Disagree Disagree Neither Agree Agree
Strongly Disagree Strongly
Nor Agree

| am a person who cares about my health and
high blood pressure.

| am disciplined at taking my high blood pressure
tablets.

| am concerned about the long-term benefits of
taking my blood pressure tablets

4. | am successful at taking my prescribed blood

pressure tablets.

| think about the consequences for my family
with regard to taking my blood pressure tablets.

11



CONFIDENTIAL

We are interested to find out how much people know about certain aspects of high blood pressure.
Some of the following statements might be true and some might be false. Can you please read the
statements and tell us whether you think they are true, false or you are not sure. Please tick one box
for each statement.

True False Not
Sure
1. A person can always tell when they have high blood pressure.

2. Too much exercise is related to high blood pressure.

3. Another name for high blood pressure is hypertension.

4. Doctors tell people with high blood pressure to eat more salty foods.

5. Sometimes the doctor changes tablets for some people.

6. People with high blood pressure are told not to exercise and stay in
bed more.

7. There are different kinds of blood pressure tablets.

8. Smoking cigarettes and cigars lowers blood pressure.

9. Some people feel worse when they first start taking tablets for high
blood pressure.

10.Being overweight is related to high blood pressure.

11.Being underweight is related to high blood pressure.

12.Having too much salt in the diet is related to high blood pressure.

13.High blood pressure runs in the family.

14.High blood pressure can cause cancer.

15.High blood pressure can cause tuberculosis.

12
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SECTION G: Questions about your heart and circulation
This is almost the end of the questionnaire — thank you for being patient.

G1. Do you now have, or have you ever had, any of the following? Please tick one box for each condition.
Yes No Don't
Know
1. Diabetes

2. Stroke

3. Angina

4. Heart attack (including myocardial infarction (MI) or coronary
thrombosis)

5. Heart murmur

6. Abnormal heart rhythm

7. Other heart trouble — please specify:

8. If you answered “yes” to any of the above questions, were you
told by a doctor that you had the condition?

9. Have you ever had any surgery or operation because of your
heart condition?

10. Are you currently receiving any other treatment or advice
because of your heart condition or stroke, including regular
checkups?

G2. Canyou please tell us if your parents have (or did have if they are deceased) any of the following
conditions? Please answer yes, no, or don't know for each parent separately. Thank you.

Mother Father
Yes No Don't Yes No Don't
Know Know
1. Diabetes
2. Stroke
3. Angina

4. Heart attack
5. Other heart trouble

6. High blood pressure

13
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SECTION H: ABOUT YOUR BLOOD PRESSURE TABLETS
This is the last section of the questionnaire
H1. Are your blood pressure tablets causing you any problems? Yes D No D

If you said "yes" to the above question, could you please list below, very briefly, the problems that your
tablets are causing. Remember that this information is strictly confidential.

H2.  People often have difficulty taking their pills, and we are interested to understand some reasons why.
Please answer the following questions honestly to help us understand any problems you may have.
Your GP will not see this questionnaire. Please tick the box that applies.

1. Do you ever fail to take your blood pressure

2
tablets? Never  Seldom Someof Mostof  Always

thetime  the time
2. Are you careless about taking your blood

2
pressure tablets’ Never Seldom  Someof Mostof  Always

the time  the time
3. When you feel better, do you stop taking your

9
blood pressure tablets? Never Seldom  Someof Mostof  Always

thetime  the time
4. If you feel worse when you take your blood

' 2
pressure tablets, do you stop taking them’ Never  Seldom  Someof Mostof  Always

the time  the time
5. Have you ever missed an appointment to see
your doctor or nurse about your high blood

Never Seldom  Someof Mostof  Always
pressure?

the time  the time

6. Do you take your blood pressure tablets: Never  Seldom  Someof Mostof  Always

the time  the time

THANK YOU! THIS IS THE END OF THE QUESTIONNAIRE

14
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Please return the questionnaire in the envelope provided - you do not need to use a stamp.
We do appreciate your help and please accept our best wishes for your future health

If you have any comments about this questionnaire, or about your high blood pressure and its
treatment, please record them in the box below. Remember that we will not be contacting your doctor,
and if you have any concerns about your blood pressure or medication please report these to your GP

as soon as possible.

THANK YOU VERY MUCH

15
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Blood Pressure Medication: a Patient Survey
Follow-up Questionnaire
A short while ago, you kindly completed our questionnaire, which asked
about your beliefs relating to taking your high blood pressure medication.
This is the second, and final, questionnaire in our survey, but this time there

are just eight questions that we would like you to answer!

Please tick one box for each question, and then return this questionnaire
to us in the reply-paid envelope provided. If you would like help in
completing this questionnaire, or have any queries about it, please
contact the Principal Researcher, Dr Liz Steadman, whose contact details

are listed below.

Thank you for completing the previous questionnaire and for agreeing to
receive this one — we were very pleased with the response we have had
to our study, and hope that as many of you as possible will return this final
guestionnaire to us. Be assured that your answers will remain strictly
confidential, and that only Dr Liz Steadman will have access to them - she
will not pass any information at all on to your GP. Once these details have
been entered, the sheet you completed giving us your name and address
will be sent to our confidential shredding service and destroyed. No
individual will be identified in our final report and we cannot identify you
from the individual ‘participant number’ that is used on our computerised
database.

Dr Steadman can be contacted at:
The Centre for Research in Health Behaviour
Department of Psychology
Keynes College, University of Kent at Canterbury
Canterbury, Kent, CT2 7NP



Tel: 01227 823066; Email: L.Steadman@ukc.ac.uk



Confidential

1. Do you ever fail to take
your blood pressure
tablets?

2. Are you careless at times
about taking your blood
pressure tablets?

3. When you feel better, do
you sometimes stop taking
your blood pressure
tablets?

4. If you feel worse when you
take your blood pressure
tablets, do you ever stop
taking them?

5. Do you ever miss an
appointment to see your
doctor or nurse about your
high blood pressure?

6. Do you take your blood
pressure tablets:

And the final two questions ...

7. Do you intend to take your
blood pressure tablets
every day in the future?

8. How certain are you that
you intend to take your
blood pressure tablets
every day in the future?

Always

A

Always

Always

Always

Always

Always

Yes,
always

A

Very
Certain

£

Some of
the Time

A

Some of
the Time

/£

Some of
the Time

£

Some of
the Time

/E

Some of
the Time

A

Some of
the Time

/E

Some of
the Time

A

Slightly
Certain

/E

Most of
the Time

A

Most of
the Time

/£

Most of
the Time

£

Most of
the Time

/£

Most of
the Time

A

Most of
the Time

/£

Most of
the Time

A

Uncertain

/£

Seldom

A

Seldom

£

Seldom

£

Seldom

£

Seldom

A

Seldom

Seldom

A

Slightly

Uncertain

£

Never

Never

Never

Never

Never

Never

Never

A

Very
Uncertain

£



End of Questionnaire — Thank You!
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