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Hypertensives

Normotensives

(n=38) (n=33)
range mean SD mean SD p value*
Men(%) 771 91.0 n.s.
age(yrs) 60.2 9.4 58.0 6.9 n.s.
GHQ30 total 0to 90 33.0 13.0 26.4 10.0 p < .05
general illness 0to 15 6.9 2.7 5.2 2.2 p < .01
somatic symptoms 0to 15 5.9 3.7 3.2 21 p < .001
sleep disturbance 0to 15 7.4 3.7 6.7 3.3 n.s.
social dysfunction 0to 15 5.0 2.3 54 1.5 n.s.
anxiety and dysphoria 0 to 15 5.2 3.1 42 3.1 n.s.
suicidal depression 0 to 15 23 3.1 1.8 1.9 n.s.
daily hassles 0to 120 25.6 17.5 31.2 28.9 n.s.
cognitive appraisal
for threat level 0 to 81 48.9 13.8 1.3 14.0 p .05
personal relations 0 to 27 15.5 5.7 144 5.9 n.s.
task performance 0 to 27 17.2 54 12.9 45 p <.001
unpredictability 0 to 27 16.0 55 14.0 55 n.s.
for controllability 0 to 81 524 13.3 52.6 11.3 n.s.
personal relations 0 to 27 16.8 5.0 17.1 3.5 n.s.
task performance 0 to 27 18.7 44 18.0 43 n.s.
unpredictability 0 to 27 16.8 5.7 17.5 46 n.s.
recognition balance —81 to 81 3.5 19.7 11.3 19.9 p < .05
personal relations -27 to 27 1.3 7.9 2.8 15 n.s.
task performance -27 to 27 1.4 71 5.1 70 p < .05
unpredictability -27 to 27 0.8 70 3.5 7.8 0.0559

*ANOVA for continuous variables and chi—square test for dichotomous variables.

00000000p<.0500000000000000
0000000000000000000000
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000000000000000000000000
0000000000000000000000000
000000r=.682, p<.00010 00000000000
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Characteristics of Cognitive Process in Stress
among Patients with Essential Hypertension

Miyamatsu N, Tokugawa S, Nakano M, Saito T.
Shiga University of Medical Science, Ritsumeikan University

Purpose: To assess the psychological characteristics, especially cognitive appraisal style to stressor, in stress
process among patients with essential hypertension.

Methods: Participants were 38 outpatients with essential hypertension (the HTs, mean age: 60.2, SD.= 9.4) and
the age-matched 33 office workers (the controls, mean age: 58.0, SD=6.9). They were required to fill out a
questionnaire including the following scales; ‘GHQ30’ for measuring a subjective stress response, and daily hassles
and uplifts for evaluating the number of experienced stressful events and the amount of perceived stressor. In
addition, cognitive appraisal style to potential stressor was measured by the appraisal of the threat level and the
controllability to potential stressor in 3 stressful situations. Data analysis was performed with the 1-way ANOVA.
Results: The HTs reported the subjective stress response significantly more than the controls did (p<0.05). There
was no significant difference in the number of perceived stressful events and the amount of experienced stressor
between 2 groups (p=0.62 and 0.56, respectively). The HTs overestimated the threat level of the potential stressor
(p<0.05), especially in the task performance stress situation (p<0.001), while there was no significant difference in
the appraisal of controllability to the stressor between 2 groups (p=0.73). The HTs had poor balance of the cognitive
appraisal to the threat level and the controllability of the potential stressor than the controls did (p<0.05).
Conclusion: Considering the involvement of stress process in the hypertensive individuals, cognitive appraisal
modification therapies were thought to be effective as well as relaxation techniques in the stress management
program for the patients with essential hypertension.
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