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Abstract
The research was done to explore the relationship between anger expression, life orientation, and
quality of life in patients having a diagnosis of hypertension. A cross-sectional research design was
used following the technique of purposive sampling. Pearson product-moment correlation indicated
that inward and outward anger expression of anger was negatively related to life orientation while

anger control was positively related to both life orientation and quality of life.

Anger control

positively predicts quality of life in patients with hypertension. This present study aimed at
maximizing behavioral interventions that are meant to enhance adherence in patients with
hypertension while focusing on stress and anger management. The results would improve social
health and mental well-being and suggest public seminars to improve coping strategies.
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Hypertension (HTN), commonly known as blood pressure,
is an abnormal rise in blood pressure. Its symptoms do not
develop earlier in the course of the illness. The psychological
well-being of people is also influenced by their physical
health. Due to physiological changes, patients with high blood
pressure often display more rage. The development and
progression of hypertension depend heavily on anger. Many
hypertensive individuals are unaware of their condition, and
among those who have been diagnosed, there is a lack of
appropriate care. To prevent the spread of hypertension and to
improve awareness, care, and control among the population,
adequate processes must be implemented at all levels of
society (Kearney et al., 2004).

According to Whelton (2004), humans communicate their
anger in three distinct ways. Rage or anger management, anger
out, and anger in. Inward anger is a way of expressing anger in
which an individual does not openly address anger but instead
tries to figure out alternative ways to express it, outward anger
is a direct way of expressing hostile feelings without taking
into account others' feelings. Whereas rage is a lack of control
over emotions. The subjective level of contentment with one's
life is a crucial indicator of both mental and physical health.
Subjective satisfaction assesses a person's quality of life, which
covers everything that is a part of their existence, including
their work, employment, bodily and psychological health,
environment, and other factors. An individual's optimistic or
pessimistic view and the manifestation of anger expression
(AE) both have an impact on Quality of Life (QOL).
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Hypertension (HTN) is a crucial medical problem in both
industrialized and developing nations. According to the World
Health Organization (2008), 40% of people over the age of 25
have hypertension. Danaei et al. (2011) conducted a global
study of systolic blood pressure (SBP) and found a 2mmHg
decrease in systolic blood pressure (SBP) between 1980 and
2008. In the decades from 1980 to 2008, it was predicted that
the incidences of uncontrolled hypertension would rise due to
the growth and maturation of the global population.
Hypertension has been linked to 54% of strokes and 47% of
ischemic heart diseases. Hypertension has been linked as a
separate risk factor for coronary artery disease and
cerebrovascular disorders. Higher blood pressure readings
have been linked to a higher risk of cardiovascular disease and
other chronic illnesses, according to the meta-analysis. Due to
research showing that hypertension is a severe problem in the
Southeast Asian region, the situation is critical. A region-
specific risk factor for the prevalence of illnesses includes the
age and education level of patients and also one of the
physiological factors which is cholesterol level (Kishore et al.,
2015).

The term “silent killer" refers to hypertension. A chronic
condition, hypertension can lead to cardiovascular illnesses and
other medical issues obesity, diabetes, etc. (Jovinelly, 2015).
Hypertension is a common health condition in Asian countries
including Pakistan. To examine the prevalence of hypertension
as well as the extent to which it is understood, treated, and
controlled around the globe requires physiological and
psychological assessment of patients. In a study, Kearney et al.,
(2004) found that the prevalence of hypertension varied
throughout the world with Poland having the highest prevalence
and comparatively lower prevalence in rural India. Everson
(1984) studied how people show their anger and incidents of
hypertension, Moreover, independent of other known risk
variables, the findings provide convincing epidemiological
evidence for a connection between how one expresses anger and
subsequent hypertension. This study also states that hostility can
result in heart disease which ultimately lowers the mental well-
being of the individual. Anger is one of the human beings'


mailto:ahmadayesha21@yahoo.com

primary emotions. Anger is a powerful emotion that typically
manifests as dissatisfaction, irritation, and a menacing mood in
response to an apparent wrongdoing. Since we don't want to
deal with anger, our minds have come up with clever and
subversive ways to cope with it. Therefore, it is often deeper or
misleading; it seldom manifests as typical brief fits of rage.
According to research by Herzfeld (2011), people with
hypertension are more prone to act out in rage. Anger may be a
very detrimental emotion, negatively affecting our physiology,
emotional state, and mental health. The human person expresses
rage in three fundamental ways. When anything goes "wrong" or
when something is happening that one doesn't like, there is a
rush to emit. The most overt kind of rage is also the most
difficult for us to control. Some individuals vent their rage
within. They appear friendly and deal with situations well on the
outside, but this is only because they stifle their true emotions.
As their annoyed feelings turn internal, this hidden face of rage
frequently results in actual physical problems. Passive
aggression is the third way to convey rage. It sets aside some
chance to admit that this type of AE is sometimes the most
disappointing. Aggressively passive people, instead of speaking
out, stew and clutch their rage; they pretend to be silent and
prepared to take things in stride (Herzfeld, 2011). An analysis of
the style of anger expression and the prevalence of hypertension
was done in a sample of N=537 men. The research's findings
provide strong epidemiological support for a link between AE
and the resulting hypertension, regardless of any recognized risk
factors. Results support the hypothesis AE that anger has
detrimental cardiovascular effects in any course (Everson &
Salonen, 1998).

According to Everson and Goldberg (1998) and Kaplan et
al. (1998), there is strong evidence supporting a link between
AE style and the ensuing hypertension. Igna and Julkunen
(2009) looked at theories that might explain the connection
between AE treatment approaches and hypertension. It showed
that AE indicators were negatively correlated with various
aspects of a bad way of life. There is little doubt that unhealthy
lifestyle choices influence the connection between rage and
elevated blood pressure. An openly expressed rage seems to
have a positive, direct effect on BP.

According to, an indigenous study by Shafgat (2016) there
is a strong positive relationship between rage and
hypertension. Trait outrage, in-outrage, outrage management,
and outrage become the psychological predictors for the
hypertension state-outrage. Study findings revealed gender
differences among the study variables (Mushtag & Najam,
2014).

Ohira et al. (2002) explored the relationship between AE,
BP, and hypertension in Japanese people. A total of N=4374
participants, including men and women between the ages of 30
and 74, were collected from both rural and urban locations.
The Spielberger Anger Expression Scale's outrage out and
outrage in scores were used to measure AE. The results
revealed that the anger out score and the systolic and diastolic
pulse rates in males were inversely related. The study's

Table 1
Demographic Characteristics of the Sample (N=100)
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findings suggest that Japanese men who don't express their
anger, especially when they exhibit low adaptive behavior,
may be at increased risk for hypertension. In this regard, the
current study was designed to explore the relationship between
anger expression, life orientation, and quality of life in patients
with hypertension.

From the literature, it is clear that anger is the factor that
leads to hypertension. In Pakistan hypertension exists along
with the anger and views of individuals about life (Mushtaq &
Najam, 2014). Life orientation is a holistic approach that
encompasses the idea of self-study concerning others and
society. Szabo and Bohm (2020) investigated a strong
relationship between life satisfaction and life orientation in
hypertensive and non-hypertensive adults which concluded
that HPT patients had lower optimism and dissatisfaction with
life as compared to non-hypertensive adults. It shows a strong
association between life orientation and blood pressure.
Rationale

The present study explores the relationship between anger
expression, life orientation, and quality of life in hypertensive
patients. Hypertension is a chronic disease that has a greater
influence on the overall well-being of individuals. A person’s
life orientation and emotional expression are contributing
factors in developing and managing the symptoms of
hypertension. A healthy lifestyle, anger management, and an
individual’s optimistic approach toward life improve the QOL
and decrease the mortality rate. The purpose of this study is to
understand the negative effects of hypertension and its overall
impact on QOL. Furthermore, the study will be aimed to
explore the gender difference in the study variables.
Hypotheses

H1: There is likely to be a significant relationship between
anger expression, life orientation, and quality of life in patients
with hypertension.

H2: Anger expression and life orientation are likely to
predict the quality of life in patients with hypertension.

H3: There are likely to be gender differences in anger
expression, life orientation, and quality of life in patients with
hypertension.

Method

Research Design

A correlational research design was used.
Sample

Using a sample, people with diagnosed hypertension were
chosen from a purposive sampling technique. The sample of
research consisting of N=100 (n=58 women and n=42 men)
with an age range of 25-45 was taken from the hospitals of
Lahore. Only those patients were included who had been
diagnosed with hypertension for at least two years and had
been receiving medication for at least a year. Hypertension and
a history of any psychological illness were the only physical
conditions that were eliminated from the list of conditions.

Characteristics N %
Gender
Men 42 42
Women 58 58
Education
Primary 12 12
Middle 8 8
Matric 18 18
Intermediate 14 14
Up-to intermediate 48 48
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Profession
Unemployed
Business
Private job
Government job

Marital status
Married
Unmarried

Physical illness
Yes
No

Family history of hypertension
Yes
No

BP Duration
1-5 years
6-10 years
10 or more years

32 32
11 11
20 20
37 37
66 66
34 34
99 99
1 1
45 45
55 55
70 70
21 21
9 9

Note. The average age of the participants was 29.7(SD = 6.51) and the average income was 33150 (SD = 22259). The

average duration of taking BP medicine was 3.1 (SD=2.81)

Table 1 lists the participants' demographic details. The
sample's age range was 25-45, with a mean of 29.7
(SD=6.51). From the total sample, 12% completed
primary school, 8% completed middle school, 18%
completed metric, 14% completed intermediate, and 48%
completed high school. Among patients, 32% were
unemployed, 11% were self-employed, 20% worked for a
private company, and 37% worked for the government.
66% of the study's whole sample's participants were
married, while 34% were single. Patients reported having
a family history of hypertension in 45% of cases, but not
in 55% of them.

Measures

A demographic sheet was prepared to collect the
demographic data of the research participants. Multiple
variables were added such as socioeconomic status,
marital status, age, monthly income, and physical
ailments. Moreover, data related to the history of
hypertension and its diagnosis along with family history
and triggers were also collected.

Anger Expression Scale (Shafgat, 2016)

Anger expression was measured by administering
Shafqgat (2016) created the Anger Expression Scale. The
Scale has three sub-scales anger inward, anger outward,
and anger control. Anger-in is defined as directing the
anger towards yourself, denying thoughts or memories
caused by anger, whereas anger-out is to express anger
towards another person or object, and anger-control is
the ability to manage and control feelings of anger by
respecting and using non-offensive words for other Han,
et al (2015). The scale consists of 21 items with a 5-point
Likert style rating scale from 0 to 4, with 0 denoting
never, 1 denoting rarely, 2 denoting occasionally, 3
denoting frequently, and 4 denoting always. The
reliability of the test-retest and Cronbach’s alpha was
=98 and o= .80. It depicted measure was highly reliable
(Shafgat, 2016).

Life Orientation Scale-R (Scheier et al., 1994)

Life Orientation Scale-R by Schieier et al. (1994)
was used to evaluate the life orientation of the
Table 2
Psychometric Properties of Measures

participants. The scale consists of 10 items on a 5-point
Likert-type scale ranging from strongly agree to strongly
disagree. Life Orientation Scale Test (LOT-R)
psychometric parameters revealed test re-test reliability
ranged from .78 to .90 (Carnicer et al., 2016).
WHOQOL- Brief (WHO, 1996)

The World Health Organization created the short
Quality of Life Scale. The measure has 26 items and was
divided into four domains: social relationships (3 items),
physical health (3 items), and mental wellbeing (6
items). Additionally, it includes aspects of general
welfare and quality of life. A 5-point ordinal scale was
used to provide the QOL scale with a score between 1
and 5. According to Vahedi (2010), the respective
Cronbach's alpha values for social connections, physical
health, mental health, and ecological health were 0.77,
0.52, 0.65, and 0.79.

Procedure

The research was given authorization to proceed by
the department's Board of Synopsis after receiving
approval from the research ethical committee.
Information was gathered from Lahore hospitals. After
requesting authority, the data-collecting process was
begun. Before starting to gather data, the hospitals were
asked for institutional consent. The medical director of
hospitals received information on the research endeavor
and the scales that were utilized in the study. Data was
gathered from Lahore's public hospitals, which also had
a sample of patients from other parts of Pakistan. The
data were examined using the Statistical Package for
Social Science (SPSS) version 21.0.

Results

In a sample of hypertension patients, correlation
analysis, regression analysis, and independent sample t-
test were used to determine the relationships and gender
differences between anger expression, life orientation,
and quality of life.

Measure M SD Range Cronbach’s a
Life Orientation Scale 23.58 8.49 0-4 .63
Anger Expression Scale 35.71 12.67 0-4 a7
WHOQOL-Brief 86.38 16.00 1-5 .92
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Note: WHOQOL= World Health Organization Quality of Life

The reliability analysis of "Life Orientation Scale", BRIEF) were .63, .77, and .92, respectively. It showed
"Anger Expression Scale” (AES), and "World Health that the Cronbach’s alpha was in acceptable to good
Organization Quality of Life Brief Scale" (WHOQOL- range
Table 3
Correlation Analysis between Study Variables (N=100)

Variables n M SD 1 2 3 4

1. Anger Outward 100 11.22 7.42 -

2. Anger Inward 100 13.17 5.90 .26* -

3. Anger Control 100 27.61 5.87 -11 .09 -

4. Life Orientation 100 23.59 8.49 -.20* -.23* 29%* -

5. QOL 100 76.11 14.19 -.02 .07 BTH** .30%*

The results showed that anger control was positively indicating that participants having anger inward and
related to life orientation and quality of life, indicating anger outward had a more pessimistic life orientation.
that anger control is related to it more positive life Lastly, positive life orientation was positively related to
orientation and better quality of life. Anger inward and quality of life.
anger outward were negatively related to life orientation,

Table 4

Hierarchical Regression Analysis showing Life Orientation as a Predictor of Quality of Life in Patients with Hypertension
(N=100)

95% Cl for B

Variables B LL UL SE B R? AR?
Step 1 12 2%

Constant 61.41%** 40.25 80.58 9.65

Age .05 -.38 48 .22 .02

Education 3.50** 1.50 5.50 1.01 .35%*

Step 2 77 .B5***

Constant 3.81 -9.17 16.79 6.54

Age .28* .04 .52 12 13

Education 72 -44 1.88 .58 .07

Anger outward 14 -.07 .35 A1 .08

Anger inward -.09 -.34 A7 A3 -.04

Anger control 2.05%** 1.77 2.32 14 .85***

Life Orientation 12 -.06 .30 .09 .07

The predictive relationship between demographic was discovered that there is a significant predictive
factors (age and education) and QOL in hypertensive relationship between educational attainment and quality
patients has been investigated using hierarchical of life F (2, 96) = 6.49, p<.01 Furthermore, the results
regression analysis. It was revealed that age is significant showed that anger control was a significant positive
positive predictor of quality of life in hypertensive predictor of quality of life in patients with hypertension
patients F (2, 96) = 10.47, p<.05. Also, it as F(2,96) = 50.14, p<.001.

Table 5

Independent Sample t-test showing Gender Difference in Study Variables (N=100)
Variables Men Women t(98) P Cohen’s d

M SD M SD

Anger Outward 11.39 7.66 11.10 7.31 19 .851 .04
Anger Inward 12.31 5.90 13.79 5.85 -1.24 217 .25
Anger Control 27.10 5.56 27.98 6.11 =74 .458 15
Life Orientation 24.95 11.30 22.62 5.65 1.35 .180 .26
Quality of Life 75.54 14.48 76.51 14.09 -.34 738 .06

Note. Men (n=42), women (n=58)

The results of the t-test analysis are summarized in The study aimed to investigate the connection
Table 5. It showed that there were no significant gender between hypertension patients' life direction, rage
differences in anger control, life orientation, and quality outbursts, and quality of life. Additionally, studies look
of life in patients having hypertension. into gender differences in AE, life orientation, and QOL

in hypertension patients. The current study demonstrates
Discussion the importance of life orientation, anger management,

age, gender, and education in predicting patients with
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hypertension's quality of life. Data was analyzed using
SPSS.

The first hypothesis indicates that among
hypertension patients, there would be a significant
relationship between anger expression, life orientation,
and quality of life. The results of the study indicated a
significant relationship between the study variables. The
findings of the current study are lined with different
researches. A study by Everson et al., (1998) showed a
correlation between AE and hypertension in terms of
style. James et al. (1986) also showed that anger can
increase hypertension in varied amounts, Blood pressure
also has an impact on the hypertensive patients' quality
of life. The results of this research confirmed that
hypertension harms the quality of life in terms of health.
Patients with BP have a lower quality of life than non-
hypertensive patients (Mena-Martin et al., 2003; Trevisol
et al., 2011, Kerkhoff & Fuchs, 2011).

The findings of the regression analysis show the
predictive relationship between the variables anger
expression, life orientation, and QOL. The findings of
this study looked at how certain demographic factors,
including age, and education, can influence a person's
QOL. According to Papadopoulos et al., (2007)
hyperlipidemia, obesity, a lower level of education,
being single, gender, a diabetic complication, advanced
age, and hypertension were the most significant
indicators of a lower QOL associated with compromised
health. The current study hypothesizes that QOL can be
significantly predicted by anger control. The study's
findings lend credence to the notion. The results of
Rutledge and Hogan's research (2002) demonstrate that
hostility can predict BP.

The results of the current study showed no
significant gender difference in study variables which
were anger expression, life orientation, and quality of
life in hypertension patients. Krieger (1990) conducted
research that is aligned with the findings of the current
research. The research findings demonstrated that there
is no difference between genders in hypertension. HP is
a physiological condition that equally effects both
genders because environmental stressors can be
perceived in different manners which depicts the
individual differences. This may cause blood pressure
fluctuation among individuals.

Conclusion

According to study findings, life orientation, quality
of life, and the subcategories of anger (anger-in, anger-
out, and anger-control) all have highly significant
positive relationships. An individual's optimism and
pessimism directly rise as their quality of life improves.
Age, gender, and education all appeared to be socio
demographic characteristics that significantly predicted
quality of life. In the study, no discernible gender
difference was discovered.

Limitations

Data was collected from the few hospitals of Lahore
city so the sample may lack generalizability because of
limited approach. It was difficult to find patients of
hypertension in hospitals because of the less severe
nature of the disease. Another limitation that researcher
faced, was restrictions imposed by hospital management,
it requires more time to collect data. The length of the

scales employed in the study to gauge respondents' levels
of anger expression and quality of life was not taken into
consideration. The inability of the participants due to
their probable health condition to participate was another
significant barrier to data collection.

Recommendations

There are some suggestions for present study, in
future longitudinal studies could be conducted
furthermore study can have vast implication to design as
experimental research. There should be placement of
health psychologist in hospitals so it can bridge between
patients and physicians for their health management and
also facilitate researchers in healthcare settings. In can
assist patients in taking protective and preventive
measures for symptoms management. Data should be
collected from diverse hospitals with greater number of
sample to increase the generalizability of the study.

Implications

This research is relevant to enhancing knowledge of
behavioral concerns in hypertensive patients. It should be
understood that the aim is to identify the measures needed
to improve patient’s adherence to their conditions. The
findings can be used to address issues concerning stress
and anger that contribute to hypertension hence improving
the health of patients. Besides, anger management and
hypertension, public seminars could teach how to cope
with that, enhancing the general population’s health.
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