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Hypertension (HTN) is one of today's most pressing public health issues. This 
widespread disease is a significant risk factor for heart sickness, stroke, congestive 
heart failure, advanced kidney sickness, and peripheral vascular sickness (Scuteri  
et al., 2021). According to the World Health Organization (WHO), systolic blood 
pressure (SBP) above 115 mmHg can be responsible for 62% of cerebrovascular 
accidents (CVAs), 49% of ischemic heart diseases (IHDs), and the primary risk factor 
for all deaths worldwide (Lucas et al., 2022). Some patients with HTN have 
psychological conditions and disorders, such as anxiety and depression, which must 
be treated (Al-Sadi, Al-Haili, Alshukri, Alghazali, Sabti, & Jasim, 2022). 

Hypertensive patients with chronic diseases have a long-term disease that causes 
many chronic physical disorders while also causing stress, anxiety, and depression 
(Yang, Luo, Ma, Si, & Zhao, 2021; Jasim et al., 2022). Treatment of conditions, 
including HTN, despite providing the possibility of more prolonged patient survival, 
affects the patient's physical and mental functioning and may cause him to suffer 
from various psychological disorders due to numerous complications and exposure 
of the patient to multiple stressors (Haring et al., 2016). The disease has impacted 
patients’ lives, which in its advanced stages, causes disruptions in their functional 
status and changes in their quality of life. It also increases the patients’ reliance on 
others and their self-confidence, health, and mental health (Dargahi-Kafshgari, 
Yaghoubi-Hasankola, & Habibzadeh-Ahangarkolaei, 2022). 

Cognitive theories of emotional disorders are based on the idea that mental 
illnesses are associated with mental confusion (Ungvari et al., 2021). Anxiety and 
depression, in particular, are characterized by automatic negative thoughts and 
distortions in interpreting stimuli and events (Mahinrad, Sorond, & Gorelick, 2021). 
Negative thoughts or distorted interpretations are thought to arise from activating 
long-term memory and negative beliefs. The activation of dysfunctional schemas is 
linked to emotional disturbance (Santisteban, Iadecola, & Carnevale, 2023). 

According to research, a negative cognitive structure increases susceptibility to 
mental illnesses such as anxiety and depression (Yuan et al., 2022). Cognitive therapy 
is a popular treatment option in this field. It is a type of therapy that assists patients 
in correcting incorrect personal beliefs that lead to certain behaviors. The 
fundamental principle of this treatment is that thinking comes first and is influenced 
by the person's environment, physical reaction, and subsequent behavior (Bakhtiari, 
Neshatdoost, Abedi, & Sadeghi, 2013). The therapist teaches the patient adaptive 
coping skills such as breaking significant problems down into smaller ones, taking 
more regular steps, and making decisions based on profitable analysis in this 
treatment method (Muela et al., 2017). In addition, at the start of treatment, active 
planning of self-review of skills and pleasurable tasks is used to help the patient 
overcome his stillness and potentially expose the patient to rewarding experiences 
(Zargar, Hakimzadeh, & Davodi, 2019). 

Cognitive therapy has the potential to alter previously established negative 
cognitive structures and seeks to elicit from patients realistic and accurate 
assessments of the situations they face (Peters et al., 2008). It aims to improve mental 
health by teaching active coping skills and problem-solving techniques. As a result, 
patients' acquisition of skills in this category reduces ineffective thoughts (Schrader et 
al., 2020). Cognitive therapy aims to resolve episodes of psychological diseases such 
as depression and inhibit their recurrence by recognizing adverse cognitions, 
developing new, flexible, and positive manners of thinking, and doing cognitive and 
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behavioral responses over time (Iadecola et al., 2016). Because mental illnesses and 
disorders are not transient phenomena, if the underlying or perpetuating factors are 
not addressed, they tend to persist and have long-term and negative consequences 
(Mone et al., 2022). 

Due to the prevalence of diseases and mental disorders caused by physical 
diseases, such as HTN, evaluating these patients' mental health is necessary. In this 
regard, it is crucial to research non-drug treatment methods. The present research 
aims to investigate the effectiveness of cognitive therapy intervention on the mental 
health of patients with HTN. Similar research was not conducted in Baghdad, Iraq, 
before this study, representing its novelty. 

The current study was a type of clinical trial carried out by considering the pre- and post-
test stages and the design of the control group. In 2022, the statistical population 
contained 861 patients with HTN referred to Al-Yarmouk Teaching Hospital in Baghdad. 
A simple random sampling procedure chose a statistical sample of 120 patients and 
separated them into two experimental and control groups (60 people per group). 

The inclusion criteria were age of 30-70 years, blood pressure above 140 mmHg, 
literacy, no similar educational intervention in the previous year, and willingness to 
participate in the research. Exclusion criteria included missing more than two 
sessions, failing to complete the therapeutic intervention program, failing to complete 
questionnaires, having cognitive problems such as Alzheimer's or stroke, and having 
hearing and vision disorders that prevent communication. After explaining the goals 
and procedures of the research, patients were assured that their identities would be 
kept private, and written consent was obtained from them. The demographic 
variables questionnaire and the Goldberg General Health Questionnaire (GHQ-28) 
were utilized to collect data. 

Goldberg GHQ-28: Goldberg (1972) developed the first GHQ. Although the 
original questionnaire contains 60 questions, shortened versions of 30 questions,  
28 questions, and 12 questions have been utilized in multiple researches (Goldberg  
& Williams, 2000). The 28-question form of the GHQ was used in the current study. 
Goldberg and Hillier (1979) created the 28-question form of the questionnaire using 
the factor analysis method in its long form. GHQ-28 is divided into four subscales, 
each with seven questions. Questions 1 to 7 are related to the physical symptoms 
subscale, 8 to 14 are related to the anxiety and insomnia subscale, 15 to 21 are 
associated with the social dysfunction subscale, and 22 to 28 are related to the 
depression subscale. All of the items on the GHQ have four options that are scored 
using the Likert method, and the total value is from 0 to 84, with a lower score 
representing better mental health. The validity of the questionnaire in this study was 
0.89, and its reliability using Cronbach's alpha was 0.86. 

Initially, the experimental and control groups completed the GHQ-28 as a pre-test 
under the same conditions, and a nurse measured and recorded the patient's HTN. The 
experimental group was then given cognitive therapy, while the control group received 
standard care. A psychiatric and trained nurse carried out the cognitive therapy 
intervention in a hospital training class. In the current study, the educational content of 
cognitive therapy was based on Beck's cognitive therapy, and the experimental group 
had eight sessions of 60 minutes once a week (Table 1). Following the treatment 
sessions, the members of the two groups completed the questionnaire again as a post-
test stage, and their blood pressure was measured and recorded. 
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Table 1. Description of cognitive therapy intervention sessions 
Session Description 

1 Defining the symptoms of depression and anxiety and stating that psychological  

problems are common in patients with HTN, describing the relationship and  

consequences of mental disorders and disease 
2 The relationship and impact of quality of life in the recovery or deterioration of disease-

related symptoms, the positive effects of good news, and the negative impact of bad news 

on stress, anxiety, and depression are described. 
3 The connection between thoughts, feelings, and behaviors is discussed. The patient tells 

two stories from his real life and is shown the link between a stressful reality and negative 

thoughts, feelings, and behaviors. 
4 The patient begins by describing his recent stressful situation. Then, patient's thoughts and their 

effect on their emotions are identified, and their attention to the created emotions is assessed. 

5 The patient is taught to stop thinking to eliminate painful emotions and negative thoughts. 
6 Positive emotions are generated through positive affirmations in simple, brief phrases. In 

this phase, the patient is instructed on using positive statements, and their beliefs are 

incorporated into positive affirmations. 
7 Several positive phrases are written clearly and transparently with the nurse's assistance, and the 

patient is taught to install them in places such as the home where the patient is frequently present. 

8 Stopping thinking whenever the patient has a negative thought, using and  
installing positive expressions in places where the patient comes into contact with  

them, as well as at least two positive reviews for every negative thought 
HTN: Hypertension 

 
Descriptive statistics methods such as number, percentage, mean, and standard 

deviation (SD) were utilized for data analysis. The groups' similarity in terms of 
background variables was assessed using chi-square test and independent t-test. The 
independent t-test was utilized to evaluate the both groups in terms of the mean and 
SD of the mental health value and the paired t-test was utilized to compare the groups 
in pre-test and post-test stages in SPSS software (version 23, IBM Corporation, Armonk, 
NY, USA). The statistical significance level of the findings was less than 0.05. 

The findings of the demographic characteristics of the patients are shown in table 2. 
According to the findings, 36 (30%) were men, and 84 (70%) were women. 93 (77.5%) 
were more than 50 years old. In the experimental group, the mean age was  
57.46 ± 6.83 years and 55.72 ± 6.27 years in the control group. 88 (73.3%) people had 
secondary education, 74 (61.7%) people were unemployed, and 91 (75.8%) people 
were non-smokers. Besides, the independent t-test findings showed no statistically 
significant difference between both groups' demographic characteristics (P > 0.05). 

Tables 3 and 4 show the pre- and post-test results for general health and its 
subscales, such as physical symptoms, anxiety, social dysfunction, and depression. 
 

Table 2. Demographic characteristics of patients 
Variable  Experimental group [n (%)] Control group [n (%)] P-value 

Gender Men 17 (28.3) 19 (31.7) 0.19 

Women 43 (71.7) 41 (68.3) 
Age (year) < 50 11 (18.3) 16 (26.7) 0.24 

> 50 49 (81.7) 44 (73.3) 

Education 
Secondary 42 (70.0) 46 (76.7) 0.51 

College 18 (30.0) 140 (23.3) 

Job 
Employed 21 (35.0) 25 (41.7) 0.67 

Unemployed 39 (65.0) 35 (58.3) 

Smoking 
Yes 13 (21.7) 16 (26.7) 0.32 

No 47 (78.3) 44 (73.3) 
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Table 3. Mean and standard deviation (SD) of general health subscales in pre-test and post-test 
Subscale Stage Experimental group  

(mean ± SD) 

Control group  

(mean ± SD) 

P-value 

Physical symptoms Pre-test 15.26 ± 4.34 15.49 ± 4.46 0.470 

Post-test 12.67 ± 2.76 15.21 ± 4.53 < 0.001 
Anxiety Pre-test 16.35 ± 4.27 16.71 ± 4.62 0.390 

Post-test 11.48 ± 2.52 16.93 ± 4.86 < 0.001 

Social dysfunction Pre-test 14.78 ± 4.41 14.66 ± 4.28 0.180 
Post-test 11.59 ± 2.64 14.47 ± 4.36 < 0.001 

Depression Pre-test 14.08 ± 4.76 14.38 ± 4.89 0.560 

Post-test 9.81 ± 2.16 14.73 ± 5.04 < 0.001 
SD: Standard deviation 

 
The independent t-test did not reveal a significant difference between the both 

groups regarding general health and its subscales in the pre-test stage (P > 0.05). In 
the post-test stage, there was a significant difference between the both groups 
regarding general health and its subscales (P < 0.001). 

The paired t-test revealed a significant difference in general health in the 
experimental group between the pre-test (60.47 ± 9.17) and post-test (45.55 ± 8.43)  
(P < 0.001). In the control group, there was no significant difference between the  
pre-test and post-test stages (P = 0.380) (Table 4). 

The present research aims to investigate the effectiveness of cognitive therapy 
intervention on the mental health of patients with HTN. According to the findings, 
cognitive therapy significantly impacts mental health and reduces physical symptoms, 
anxiety, social dysfunction, and depression. These findings are consistent with those of 
several researches (Hanon et al., 2008; Sung, Woo, Kim, Lim, & Chung, 2012; Li, Buys, 
Li, Li, Song, & Sun, 2021) but not with those of others (Amenta, Mignini, Rabbia, 
Tomassoni, & Veglio, 2002; Ma, Hua, Yang, Zhong, Yan, & Xie, 2021). 

Multiple studies have demonstrated that psychotherapy interventions, including 
cognitive therapy, significantly reduce patients' anxiety and depression and that 
these effects persist for several months after the intervention has ended (Hughes & 
Sink, 2016). In addition, the effectiveness of cognitive therapy on patients' quality of 
life and self-confidence has been examined in numerous studies, revealing a 
significant improvement in self-confidence and mental health in the experimental 
group compared to the control group (Alamout, Rahmanian, Aghamohammadi, 
Mohammadi, & Nasiri, 2020; Erkinovna, 2021; Canavan & O'Donnell, 2022). 
Moreover, some studies have shown that cognitive therapy did not significantly 
affect patients, which may be due to differences in disease type, number of sessions, 
and severity of anxiety and depression among the subjects studied (Sotodeh Asl, 
Neshat Dost, Kalantery, Talebi, & Khosravi, 2010). 

Cognitive therapy combined with lifestyle changes, accepting responsibility for 
care, changing roles, and changing social patterns significantly impacts people's 
psychological reactions. 
 

Table 4. Mean and standard deviation (SD) of general health in pre-test and post-test 
Scale Stage Experimental group  

(mean ± SD) 

Control group  

(mean ± SD) 

P-value 

General health Pre-test 60.47 ± 9.17 61.24 ± 9.64 0.380 

Post-test 45.55 ± 8.43 61.34 ± 10.56 < 0.001 
SD: Standard deviation 
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Furthermore, cognitive therapy alters thoughts and attitudes and reduces faulty 
beliefs, contributing significantly to mental health (Canavan & O'Donnell, 2022). The 
inability to treat and control the disease may result in compromise issues such as 
emotional disturbances, increased sensitivity to external stimuli, anxiety, discomfort, 
mood changes, and depression. These confusions are frequently caused by an incorrect 
assessment of the environment, position, and ability; thus, when considering the effect 
of both approaches on improving mental health, it is worth noting that both emphasize 
cognition and that participating in cognitive therapy interventions can correct many 
cognitive distortions such as needs and requirements and replace them with 
appropriate behaviors (Li et al., 2021). It also leads people away from personal choice 
and individual inferences into a more flexible environment. 

Accepting responsibility is especially important in theories of coping with 
psychological disorders and cognitive therapy (Lucas et al., 2022). People with a 
strong sense of responsibility believe that they have control over their affairs and life 
situations and can do so by accepting responsibility and engaging in activities. The 
purpose of sovereignty and mastery over one's life's affairs and the shift from 
external to internal control reduces people's feelings of hopelessness and despair in 
achieving their desires. As a result of such interventions, patients are helped not to 
dismiss their current circumstances as insignificant, and they are supported not to 
despair and fear the future that has not yet arrived (Mone et al., 2022). Participating 
in cognitive therapy sessions with an emphasis on self-compassion, changing the 
perspective of accepting unpleasant experiences and feelings, creating a different 
relationship through psychological therapy intervention sessions with a focus on 
cognitive errors, expressing the chain of cognition, and using emotional intelligence 
has been shown to influence people's mindset change (Alamout et al., 2020). 

Cognitive therapy intervention emphasizes the principle of change and 
acceptance. It requires a person to maintain emotional stability and not pay too much 
attention to disturbing thoughts but to watch them passing through his mind when 
confronting with ideas of his future self, which can lead to depression and mental 
distress if they are emotionally charged. This ability generates spontaneous thoughts 
that do not cause the person’s excessive intellectual preoccupation and do not lead to 
depression (Rawlings, Beail, Armstrong, & Thompson, 2022). Instead of acting on 
thoughts and feelings, the person using cognitive therapy intervention observes and 
pays attention to them, not attempting to evaluate the logic of the observed ideas or 
examine or change their content. 

Among the limitations of the current research is that it was conducted on patients 
referred to a treatment center. Another limitation of the study is the need for more 
follow-up. Similar studies should be performed on other diseases in the future. In 
addition, studies should be conducted on patients based on gender and age. Further 
studies on the effect of other interventional methods on patients with HTN should be 
conducted. Furthermore, studies on other communities with varying levels of anxiety 
and depression should be completed, and the results should be compared. 

Cognitive therapy significantly affects mental health and reduces its subscales, 
containing physical symptoms, anxiety, social dysfunction, and depression. As a 
result, cognitive therapy can be used as a complementary treatment by nurses in 
conjunction with other nursing interventions to improve the mental health of patients 
with HTN. Given the positive effect of cognitive therapy on patient's mental health, 
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universities should organize training courses for nurses, so that they can use this 
intervention in conjunction with other nursing care. Hospital administrators should 
consider creating an environment conducive to non-pharmacological interventions 
such as cognitive therapy. 

Authors have no conflict of interests. 
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