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SOCIAL ISOLATION AS A FACTOR IN THE
DETERIORATION OF ARTERIAL HYPERTENSION
IN ELDERLY PATIENTS

Zazdravnov A.A.
Kharkiv National Medical University, Kharkiv, Ukraine

The main feature of contemporary demographic processes in the
developed countries is an ongoing process of population aging. Ac-
cording to UN experts, by 2025 the total number of people aged 60 or
older will reach 1.1 billion people. This process leads to an increase in
social, economic and medical problems and requires new approaches
to the issues of medical and preventive care for older persons. Sociali-
zation of health problems is changing the standard views on the man-
agement of patients, necessitates correction of treatment and rehabili-
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tation programs, the formation of special groups of medical and social
risk. Social factors that act as factors of cardiovascular risk, including
patients with essential hypertension are chronic stressors [1].

Elderly persons are the most vulnerable group in relation to arte-
rial hypertension. In Germany, arterial hypertension in the elderly per-
sons (age 70-79 years) was detected in 75% of cases [2]. Meanwhile,
the participation of social factors in the mechanisms of formation and
progression of essential hypertension today is not questioned. This
state of affairs makes the elderly patients with arterial hypertension
particularly vulnerable categories of patients. For one of the most im-
portant social risk factors for progression of essential hypertension in
elderly patients is social isolation of this persons.

Marriage - one of the most powerful defense mechanisms of so-
cial support for anyone - and the patient, and healthy, and young and
elderly. Widowhood, on the contrary, is an acute problem of life. So
the death rate from cardiovascular disease among widowed men is
much higher than that of married men. The duration of widowhood is
also important and likely to develop or die from heart disease is higher
in the first five years after the loss of a life partner. The level of blood
pressure is associated with marital status: widowed men have the
highest prevalence of hypertension. In addition, the relative proportion
of widows among elderly patients with hypertension in the 3 times
higher than among patients with hypertension of middle age.

Professional isolation is a proven factor in the deterioration of
arterial hypertension. It increases the cardiovascular morbidity and
mortality. Exclusion of active life adversely affect the level of hyper-
tension, and the blood pressure monitoring capabilities. So during a
simultaneous study in Russia, Poland and the Czech Republic has
been found that the individual business activities, ownership of the
company reduced the risk of hypertension. At the same time, the car-
diovascular risk at non-working pensioners increases [3].

Older people are very important to maintain a balance of autono-
my, independence, and security, communication opportunities, to feel its
significance for the family. Evaluation of pensioners of their life de-
pends on the number of people who live in the same household with
him. Pensioner who live with only one member of the family, are not
inclined to be satisfied with their lives. If the pensioner lives with three
or more members of the family, he is significantly more satisfied with
their lives. Research has shown that retired people who meet with their

19



children at least once a month or do not meet at all very poorly assess
the condition their health and their quality of life. The most positive
evaluations of his life give elderly people who are able to communicate
with close relatives almost every day. In turn, the low quality of life of
elderly patients exacerbates the arterial hypertension. Quite often, the
problem of lack of communication by relatives is exacerbated by low
physical activity elderly patient.

Thus, elderly patients with arterial hypertension represent a large
group of medical and social risk. Dynamic observation of an elderly
patient ceases to be exceptionally medical aspects of medical activity
and acquires social significance. Family doctor plays an important role
in this situation. He comes into the family, and speaks not only to the
elderly patient with arterial hypertension, but also with those family
members who are around him. The doctor should pay attention young
people living in the home on the elderly patient needs. He should indi-
cate on their very high role in the treatment of older people.
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N3YYEHUE BJIMSAHUSA XAPAKTEPA IIUTAHUA
HA COILEPKAHUE KAJbLHUA B CJIIOHE

Aobxysrraes M. /]
Opernbypeckuti 20Cy0apcmeeHHblil MeOUYUHCKUL YHUBepCUmem

Kanbiuii HeoOX0auM [IJI1 OCYIIECTBICHUS JKU3HEACSITCIbHOCTH
OpraHu3Ma: crnocoOCTByeT 0Opa30BaHUIO JIEKTPUUYECKOI0 MOTEHIUA-
Ja MeMOpaH, MOJJIEP’KaHUI0 TOHYCAa BEreTaTUBHON W LEHTPAJIbHOU
HEPBHOW CUCTEM, IPUHUMAET y4aCTHUE B PEAKLMAX HEPBHO - MbIIICY-
HOM TPOBOJMMOCTH, OKa3bIBAC€T TMOJIOKUTEIIbHBI WHOTPOIHBIN (-

20





