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Abstract

The purposes of this study were to identify the
psychelogical sfmptonm of hypertensive patients and to examine
the relationships between each dimension of psychological
symptoms of hypertensive patients and age, sex, family income,

blood pressure level, and duration of hypertension. The sample

of the study weére 130 hypertensive patients at Sun Yat-sen

Medical University Hospitals recruited by purposive sampling
method. Each subject was interviewed by the investigator using
a Demographic Data Récording Form and the Symptom Checklist-90
{SCL-90) Chinese version.

The findings were as follows:
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1. The psychological symptoms found in hypertensive
patients were somatizat ion, obsessive-compulsive,
interpersonal sensitivity, depression, anxiety, hostility,
phobic anxiety, and parancid ideation.

2. Somatization, depression, and obsessive-compulsive
were at serious level in hypertensive patients.

3. There were re]atiqnships between somatization and
age, and sex. Age was positively related to somatization. Age
and sex altogether could explain 14% of variation iin
somatization.

4. There were positive relationships between
obsessive-compulsive and duration of hypertension, and age.
Totally, duration of hypertension and age could explain 20% of
variation in obsessive-compulsive.

5. There was a positive relationship between
interpersonal sensitivity and duration of hypertension.
Duration of hypertension could explainh 5% of variation in
interpersonal sensitivity.

6. Th

I

e Wer e positive relationships nelween
“deprgssion‘amd duration of hypertension, and age. Combiningty,
duration of hypertension and age could explain 20% of
variation in depression.

7. There were relationships between anxiety and sex,
and age. Age was positively related to anxiety. Totally, sex

and age could explain 8% of variation in anxiety.
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8. There was a positive relationship between hostility
and duration of hypertension. Duration of hypertension could
explain 7% of variation in hostility.

9. There were ré?ationships between phobic anxiety
and sex, and age. Age was positively related to phobic
anxiety. Sex and age could altogether account for 15% of
variation in phobic anxiety.

10. There was a positive relationship between paranoid
ideation and duration of hypertension. Duration of
hypertension c¢ould explain 10% of variation 1in paranoid

ideation.



