
 

  

International Journal of Humanities Social Science and Management (IJHSSM) 

Volume 6, Issue 4, Jul. – Aug., 2026, pp: 324-329                         ISSN: 3048-6874  

www.ijhssm.org                                                      

 

 

 

DOI: 10.35629/6874-0604324329   | Impact Factor value 7.52 |   ISO 9001: 2008 Certified Journal       Page 324 

Perceived Stress as A Determinant of Prevalence of Hypertension 

in Oyo State. 
 

Kayode Anthony Ogedengbe& Jane RoliAdebusuyi, PhD 
Department of Social Work 

Faculty of Management and Social Sciences 

Lead City University 

Ibadan, Oyo State 

----------------------------------------------------------------------------------------------------------------------------- --------- 

Date of Submission: 10-07-2026                                                                           Date of Acceptance: 22-07-2026 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

ABSTRACT 
Hypertension remains a major public health 

challenge and leading risk factor for cardiovascular 

disease, stroke, Kidney Failure and premature death 

worldwide.In Nigeria, the burden of hypertension 

continue to rise, particularly in urban and Semi-

Urban settings where lifestyle changes, 

socioeconomic pressures and psychological stress 

are increasingly common. This study examined 

perceived stress as a determinant of the prevalence 

of hypertension among patients in some selected 

hospitals in Oyo State, Nigeria. The study adopted a 

descriptive cross-sectional design and involved adult 

patients attending outpatient clinics in the selected 

hospitals. Data were collected using a structural 

questionnaire to obtain information on socio-

demographic characteristics, perceived stress and 

selected lifestyle factors, while blood pressure was 

measured using standard procedures to determine 

hypertension status. The data were analyzed using 

descriptive and inferential statistics at 0.05 level of 

significance. The findings showed thata total of 240 

respondents participated in the study. The majority 

(52.5%) had moderate perceived stress, while 21.7% 

experienced high perceived stress. The prevalence 

of hypertension was 59.2%, with 142 respondents 

classified as hypertensive. There was a significant 

association between perceived stress and 

hypertension (χ² = 14.82, p = 0.001). Hypertension 

was most prevalent among respondents with high 

perceived stress (76.9%), compared with those with 

moderate (60.3%) and low (41.9%) stress. 

Multivariable logistic regression showed that high 

perceived stress (AOR = 2.74, p = 0.003), older age 

(AOR = 3.58, p < 0.001), obesity (AOR = 2.31, p = 

0.008), family history of hypertension (AOR = 2.06, 

p = 0.011), and physical inactivity (AOR = 1.84, p = 

0.039) were significant independent predictors of 

hypertension. The perceived stress was common 

among respondents and also associated with a 

higher prevalence of hypertension. Respondents 

with higher levels of perceived stress were more 

likely to have elevated blood pressure than those 

with lower stress levels. Other factors such as age, 

body mass index, physical inactivity, alcohol 

consumption and family history of hypertension also 

influenced the occurrence of hypertension. The 

study concluded that perceived stress is an important 

determinant of hypertension among patients in 

selected hospitals in Oyo State. It recommended 

routine screening for stress and blood pressure, 

integration of stress management into hypertension 

prevention and treatment programs, and intensified 

health education to reduce psychosocial and 

behavioural risk factors among patients and the 

general population. 
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I. INTRODUCTION 
Hypertension is one of the leading non 

communicable diseases (NCDS) and a major public 

health concern worldwide. It is characterized by 

persistent elevated arterial blood pressure usually 

defined as diastolic of 140mmHg Higher and/or a 

diastolic blood pressure of 90mmHg or higher on 

repeated measurements (Vidal-Petiot, E. 2022). 

Hypertension is a major risk factor for 

cardiovascular disease, stroke, chronic Kidney 

disease, heart failure and premature mortality. 

Because it offers develops without obvious 

symptoms until serious complications occur, it is 

commonly referred to as the “silent killer”. 

Globally, the burden of hypertension has increased 

steadily over the past few decades due to population 

growth, ageing, urbanization and changes in 

lifestyle. The World Health Organization has 

identified Hypertension as one of the principal 

contributors to cardiovascular morbidity and 

mortality. The burden is particularly high in low and 

middle income countries, including Nigeria, where 

increasing Urbanization, Socioeconomic challenges, 

unhealthy dietary practices, physical inactivity, 
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obesity, tobacco use, excessive alcohol 

consumption, and psychological stress have 

contributed to the growing prevalence of the disease 

(Gafane-Matemaneet al., 2024).  

Stress has become an inevitable aspects of 

modern life and is increasingly recognized as an 

important determinant of health. It refers to the 

physical, psychological and emotional responses 

that occur when individuals perceived that 

environmental demands exceed their coping 

abilities.Source of stress include occupational 

demands, financial hardship, family responsibilities, 

unemployment, academic pressure, chronic illness 

and social instability (McLoughlinet al., 2023). 

While short-term stress may produce adaptive 

psychological responses, prolonged or chronic stress 

may lead to sustained activation of the sympathetic 

nervous system and the hypothalamic nervous 

system and the hypothalamic-pituitary-adrenal 

(HPA) axis. This results in increased secretion of 

stress hormones such as cortisol and adrenaline, 

leading to elevated heart rate, vasoconstriction and 

persistent increases in blood pressure.The 

relationship between stress and hypertension has 

attracted considerable attention among researchers 

because chronic psychological stress not only 

contributes directly to elevate blood pressure but 

also promotes unhealthy behaviours such as poor 

dietary habits, inadequate sleep, and physical 

inactivity, all of which further increase the risk of 

hypertension. Consequential stress is increasingly 

regarded as an important modifiable riskfactor that 

should be addressed in hypertension prevention and 

management programs (Sinclair et al., 2023. 

In Nigeria, hypertension has become one of 

the most common chronic diseases affecting adults 

across both urban and rural communities. Although 

advances have been made in awareness and 

treatment, many individuals remain undiagnosed or 

inadequately controlled, thereby increasing the risk 

of serious cardiovascular complications. The 

growing burden of hypertension places significant 

pressure on the healthcare system and reduces 

productivity and quality of life (Nwankwoet al., 

2026.In Oyo State, located in the southwestern 

Nigeria, has experienced rapid urbanization, 

population growth, and socioeconomic changes that 

may increase exposure to psychological stress. 

Residents frequently encounter stress related to 

economic hardship, unemployment, occupational 

demands, family responsibilities, traffic congestion 

and rising costs of living. These stressors may 

contribute to the increasing prevalence hypertension 

observed in hospitals and communities with the state 

(Jaloet al., 2025). 

Previous studies conducted in Oyo State 

have reported a substantial prevalence of 

hypertension and have identified stress as one of the 

modifiable factors associated with elevated blood 

pressure. Community-based researchin rural Oyo 

State found that stress was an independent predictor 

of hypertension alongside overweight and 

inadequate sleep. Similarly, studies among 

healthcare workers in the state reported that 

perceived work-related stress was significantly 

associated with higher rates of hypertension 

(Fehintola, J. 2022). These findings suggest that 

stress plays an important role in the occurrence of 

hypertension with the state.Despite increasing 

evidence linking stress and hypertension, relatively 

few studies have comprehensively examined the 

influence of stress on hypertension among patients 

in Oyo state while simultaneously considering 

socio-demographic and lifestyle factors. Most 

previous investigations have focused primarily on 

behavioural or biomedical risk factors without 

adequately assessing psychosocial stress (Kumbuet 

al., 2023). This has created a gap in understanding 

the extent to which stress contributes to 

hypertension among adults in the state.Abetter 

understanding of the relationship between stress and 

hypertension will provide evidence for developing 

comprehensive interventions that combine stress 

management, behavioural modification and routine 

blood pressure monitoring such evidence will also 

support healthcare professionals, including Medical 

Social Workers, Nurses, Physicians and Public 

Health practitioners in designing patient-centered 

strategies for preventing and managing 

hypertension. Therefore, this study seeks to 

investigate the relationship between stress and the 

prevalence of hypertension stress and the prevalence 

of hypertension among patients in selected hospitals 

in Oyo State, Nigeria (Elegbedeet al., 2026). 

 

II. METHODOLOGY 
The study adopted a descriptive cross-

sectional-based research design. The design was 

appropriate because it allows the researcher to 

access the level of perceived stress and determine 

the prevalence of hypertension among patients at a 

single point in time. It also enables the examination 

of the relationship between perceived stress and 

hypertension without manipulating any 

variables.The study was conducted in same selected 

secondary healthcare Facilities in Oyo state Nigeria. 

Oyo State located in the South-West geopolitical 

Zone of Nigeria and comprises 33 Local 

Government Areas. The selected hospitals provide 

outpatient and specialist Medical services, including 
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hypertension screening diagnosis, treatment and 

follow-up care. They receive a large number of 

hypertensive patients from both urban and rural 

communities. 

The population of the study comprised 

people between the ages of 30years and above who 

reside in Oyo State and attends the medical 

outpatient clinic in State Hospital Ring Road, 

Jericho Specialist Hospital and general Hospital, 

Oyo East Local Government area in Oyo State out 

of which  318 were drawn from which the results 

was extrapolated. This age group was considered 

because they are likely to develop hypertension and 

associated risks factors.The participants who were 

selected for the study includes adults aged 30years 

and above, patients attending the selected hospitals 

during the study period. Patients who provide 

informed consent and patients who are physically 

and mentally capable of completing the 

questionnaire. While the following participants were 

excluded from the study, critically ill patient, 

pregnant women (because pregnancy- related 

hypertension differs from essential hypertension), 

patients with diagnosed psychiatric disorders that 

impair reliable responses and individual who decline 

to participate. 

 

The sample size was determined using the Cochran 

formula for prevalence studies: 

N=
𝒁𝟐 𝑷(𝟏−𝑷)

𝑫𝟐  

 

Where: 

N= required sample size 

Z= 1.96(95% confidence interval)  

P= Estimated prevalence of hypertension (or 

perceived stress) 

D= Merging of error (0.05) 

The proportional allocation was used across the 

selected hospitals and 318 participant was selected. 

A multistage sampling technique was employed 

which involved. 

• Stage 1: Purposive selection of the 

hospitals. 

• Stage 2: Proportional allocation of the 

sample size according to the average 

number of hypertensive patients attending 

each hospital. 

• Stage 3: Systematic random sampling to 

recruit eligible participants until the 

required sample was achieved. 

Data was collected using a structured questionnaire 

comprising five sections. 

• Section A: Socio-demographic 

characteristics (age, sex, marital status, 

education, occupation income, religion). 

• Section B: Clinical characteristics (family 

history, duration of hypertension, 

medication use, Body Mass Index). 

• Section C: Lifestyle characteristics 

(smoking, alcohol use, physical activity, 

diet). 

• Section D: perceived stress scale (PSS-10) 

a validated instrument developed by Cohen 

et al to measure perceived stress over the 

previous month. 

• Section E: Blood pressure measurements. 

Blood pressure was measured using a calibrated 

digital or Mercury sphygmomanometer following 

the standard guidelines. 

• The participants were asked to rest for at 

least 5 minutes before measurement. 

• Blood pressure was taking at least 5 

minutes apart. 

• Blood pressure was measured in sitting 

position. 

• The average of the two readings was 

recorded. 

• Hypertension was defined as systolic 

blood pressure≥140MmHg and/or diastolic 

blood pressure ≥ 90MmHg, or current use 

of antihypertensive medication in line with 

standard clinical practice. 

Face and content validity was established 

by experts in Medical Social Work, Public Health, 

Nursing and Epidemiology. Their comments and 

recommendations was incorporated before the final 

administration.A pilot survey was conducted among 

10% of the sample in a hospital not included in the 

main study. Interval consistency of the perceived 

stress scale and other questionnaire sections was 

assessed using Cranach’s alpha with a value of 

83.9%. 

Ethical approval was obtained from the 

Oyo State Health Research Ethics Committee and 

Permission was also sort from the management of 

each selected hospital. Eligible participants received 

information about the sturdy, provided written 

informed consent, complete the questionnaire and 

have their blood pressure measured by trained 

research assistants.The variables for the study 

include the dependent variable which are 

hypertension prevalence (hypertensive/non 

hypertensive or controlled/uncontrolled 

hypertension). Independent variable which 

Perceived Stress level (low, moderate, high). 
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III. DATA ANALYSIS 
The data was analyzed using IBM SPSS (version 

26). The descriptive statistics (frequency, 

percentage, mean and standard deviation was used. 

Chi- square tests to assess the associations between 

perceived stress and hypertension. Binary logistic 

regression to identify predictors of hypertension 

while controlling for socio-demographic and 

lifestyle variables. The statistical significance was 

set at P>0.05. 

 

IV. RESULT 
 

Table 1: Socio-demographic Characteristics of Respondents (N=240) 

Variable Frequency (n) Percentage (%) 

Age (Years)   

18-39 52 21.7 

40-59 118 49.2 

≥60 70 29.1 

Sex   

Male 108 45.0 

Female  132 55.0 

Marital Status   

Single 42 17.5 

Married 168 70.0 

Widowed/ Divorced 30 12.5 

Educational Level   

Primary 36 15.0 

Secondary 88 36.7 

Tertiary 116 48.3 

Source: Researcher Field Survey, 2025. 

 

Table 2: Distribution of Perceived Stress Levels (N=240) 

Stress Level Frequency Percentage (%) 

Low  62 25.8 

Moderate 126 52.5 

High 52 21.7 

Total 240 100.0 

Mean Perceived Stress (PSS) score = 19.8 ± 6.2 

Source: Researcher’s Field Survey, 2025. 

 

Table 3: Prevalence of Hypertension (N=240) 

Blood Pressure Status Frequency Percentage (%) 

Hypertensive 142 59.2 

Normotensive 98 40.8 

Total 240 100.0 

Mean Systolic Blood Pressure = 142.6 ± 18.4 mmHg 

Mean Diastolic Blood Pressure = 89.3 ± 10.2 mmHg 

Source: Researcher’s Field Survey, 2025. 

 

Table 4: Association between Perceived Stress and Hypertension 

Perceived 

Stress 

Hypertensive n 

(%) 

Normotensive 

n (%) 

Total X2 P-value 

Low  26 (41.9) 36 (58.1) 62   

Moderate 76 (60.3) 50 (39.7) 126   

High 40 (76.9) 12 (23.1) 52 14.82 0.001* 

*Statistically significant at P< 0.05 

Source: Researcher’s Field Survey, 2025  
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Table 5: Association between Selected Variables and Hypertension 

Variable X2 P-value 

Age 18.47 <0.001 

Sex 2.16 0.141 

Marital Status 4.12 0.127 

Educational Level 6.84 0.033* 

Perceived Stress 14.82 0.001* 

Physical Activity 9.36 0.009* 

Alcohol Consumption 5.02 0.025* 

Smoking  4.68 0.031* 

Source: Researcher’s Field Survey, 2025  

 

Table 6: Binary Logistic Regression between Showing Predictors of Hypertension 

Variable Adjusted Odd Ratio 95% CL P-value 

High Perceived Stress 2.74 1.41 – 5.33 0.003 

Age ≥ 60years 3.58 1.92 – 6.69 <0.003 

Obesity (BMI ≥ 30 kg/m2) 2.31 1.24 – 4.29 0.008 

Family history of hypertension 2.06 1.18 – 3.61 0.011 

Physical Inactivity 1.84 1.03 – 3.28 0.039 

Male Sex 1.21 0.70 – 2.10 0.492 

Source: Researcher’s Field Survey, 2025.  

 

V. FINDINGS 
The study investigated the relationship 

between perceived stress and prevalence of 

hypertension among 24°patients attending selected 

hospitals in Oyo State, Nigeria. The major findings 

were as follows: The majority of respondents 

(52.5%) experienced moderate perceived stress 

while 21.7% reported high perceived stress and 

25.8% reported low perceived stress. The 

prevalence of hypertension among the respondents 

was 59.2%, indicating that more than half of the 

participants were hypertensive. There was a 

statistically significant association between 

perceived stress and hypertension (𝒙𝟐=14.82, 

P=0.001. respondents with high perceived stress had 

the highest prevalence of hypertension (76.9%), 

followed by those with moderate stress (60.3%), 

while respondents with low stress had the lowest 

prevalence (41.9%). Age was significantly 

associated with hypertension (P< 0.001), with older 

respondents being more likely to have hypertension. 

Education level showed a significant association 

with hypertension (P=0.003) suggesting that 

educational attainment may influence health 

knowledge, health-seeking behaviour and disease 

outcomes (Perryman et al., 2026). Lifestyle factors, 

including physical inactivity, alcohol consumption 

and smoking, were significantly associated with 

hypertension. Logistic regression analysis showed a 

high perceived stress, older age, obesity, family, 

history of hypertension, and physical inactivity were 

significant independent predictors of hypertension, 

whereas sex was not a significant predictor after 

adjustment(Adekeet al., 2022). 

 

VI. CONCLUSION AND 

RECOMMENDATIONS 
The study concludes that perceived stress is 

an important determinant of hypertension among 

patients attending selected hospitals in Oyo State. 

Individuals with higher levels of perceived stress 

were significantly more likely to be hypertensive 

than those with lower stress levels. In addition to 

stress, increasing age, obesity, family history of 

hypertension and physical inactivity independently 

increased the likelihood of hypertension. These 

findings underscore that hypertension is influenced 

by a combination of psychosocial, behavioural, and 

biological factors. Therefore, effective hypertension 

prevention management should extend beyond 

pharmacological treatment to include stress 

reduction, lifestyle modification and continuous 

patient education. 

 

Based on findings, the following recommendations 

are made: 

Routine stress screening should be 

incorporated into hypertension clinics using 

validated tools such as the Perceived Stress Scale 

(PSS-10). Stress management interventions, 

including counselling, relaxation techniques, 

mindfulness, and coping skills training, should be 

integrated into routine hypertension care. Health 

education programs should be strengthened to 

improve patient’s awareness of the relationship 
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between stress and hypertension and to encourage 

healthy coping strategies. Healthcare providers 

should promote regular physical activity, health 

dietary practices weight management, smoking 

cessation, and moderation of alcohol consumption 

as part of comprehensive hypertension management. 

Patients with family history of hypertension and 

older adults should receive closer monitoring and 

regular blood pressure. Screening to facilitate early 

detection and timely intervention. Hospital 

management and policy makes should support 

multidisciplinary hypertensive care, involving 

Physicians, Nurses, MedicalSocial Workers, 

Psychologist, Dieticians and Public Health Nurses to 

address both the medical and psychosocial aspects 

of hypertension. Community-based awareness 

campaigns should emphasize stress reduction, 

healthy lifestyles and regular blood pressure checks 

to reduce the burden of hypertension in Oyo State. 

Lastly future research should employ longitudinal or 

prospective study designs and include larger more 

representative samples across different regions of 

Nigeria to better establish casual relationships 

between perceived stress and hypertension. 
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