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Background. Interpersonal conflicts are one of the causes of depressive syndromes among patients, which contribute to 
the development of arterial hypertension. Minimizing the risk of conflicts between elderly patients is necessary for providing effective 
therapy.
Objectives. To identify and analyze the behavioral patterns of elderly people in conflict situations suffering from and not suffer-
ing from hypertension.   
Material and methods. The number of patients of the gerontological center who took part in the research amounted to 117 females 
(55+ years of age). The studies of the Thomas–Kilmann Instrument (TKI) conflict assessment methodology were used to identify the 
characteristics of the behavior of elderly patients in conflict situations.
Results. The largest number of patients was identified as the leading conflict resolution strategy in both groups. We agree that a signifi-
cant number of those studied could not decide on the leading strategy of behavior in the conflict and use two or more strategies to re-
solve conflict situations. Patients with hypertension have higher rates of resistance to conflict than those who do not have this disease.
Conclusions. The strategy of adaptation is the leading strategy for resolving conflict situations among elderly people who have and 
have not been diagnosed with hypertension. This is why it was revealed that elderly people with hypertension have higher levels of 
resistance to conflict.
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Background 

Elderly people are the fastest growing group of the popula-
tion in the modern world. Hypertension is one of the most com-
mon diseases in the elderly [1]. The distribution of hypertension 
of elderly patients has been recorded by health professionals 
over the last 30 years of observations [2]. According to medi-
cal observations, it is revealed that 67% of elderly people who 
are over 60 years old have this diagnosis in the US. Moreover, 
the percentage of people suffering from hypertension increases 
significantly with the age of the patients [3]. It was also found 
that hypertension is more common among older females than 
among older males [4]. It is known that this disease requires 
constant monitoring and strict adherence to medically pre-
scribed medications to reduce the risk of cardiovascular [5] and 
renal disease [6]. Besides this, health professionals emphasize 
the need to find effective strategies for the treatment and care 
of elderly patients with hypertension [7, 8]. The need for quality 
treatment is due to the connection between the problems of 
physical and mental health of elderly people [9–11]. Moreover, 
health professionals believe that the treatment and care for el-

derly patients with mental health problems (depression states) 
and those suffering from cardiovascular diseases is extremely 
complicated [12, 13]. Of course, understanding and managing 
the physical and mental functioning of these elderly people will 
help to increase the duration [14] and the quality of their life 
[15].

Experts note that the problems of developing hypertension 
are quite relevant in the elderly in the countries of the former 
Soviet Union [16]. A large part of the elderly live temporarily or 
permanently in gerontological centers in Russia. Scientists be-
lieve that communal living of a large number of people suffering 
from various diseases, including hypertension, often leads to 
different conflicts between the elderly. It is known that inter-
personal conflicts are the most common types of chronic stress 
[17], which in its turn leads to the development of hypertensive 
diseases [18, 19]. Scientists believe that stress is an important 
factor in the development of hypertension due to the fact that 
the heart rate is significantly increased under stress condi-
tions [20]. Eventually, various stress and depression states are 
barriers to the treatment of hypertension in patients of vary-
ing gender and age [21]. Meanwhile, it has also been revealed 
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that a patient’s knowledge of the presence of hypertension is 
a significant factor in increasing the risk of various mental and 
depressive disorders [22]. Furthermore, the need to take into 
account the psychological characteristics of the patients is an 
urgent task in gerontological centers under these conditions. 
The specialists note the influence of the psychological self-regu-
lation on the level of the physical and functional state of the el-
derly people [23–25]. As a result, recent studies suggest a more 
detailed study of the role and influence of various psychoso-
cial factors on the development of hypertension in patients of 
varying gender and age, including elderly people [26]. Thanks 
to health professionals, “schools for hypertensive patients” are 
conducted. Their goal is to minimize the risk of developing high 
blood pressure and its adverse effects. However, in the study 
of hypertension, a number of side-effects were identified: the 
development of dementia, the risk of disability, mental disor-
ders and depression states [27]. In case a detailed study of these 
risks and the search for optimal strategies for the treatment of 
elderly patients with the hypertension are found improvement 
in the quality of care for elderly is necessary. It was revealed 
that the symptoms of depression are closely related to hyper-
tension. Stress and depression are an accelerating factoring in 
the development of hypertension, and hypertension can wors-
en the symptoms of depression. It should also be noted that 
the use of certain antihypertensive drugs has a number of side 
effects that contribute to the development of mental disorders 
and depression states [28]. In view of this, health profession-
als and psychologists point out the need for serious research 
into the relationship of hypertension and psychiatric disorders 
of elderly patients [29]. Considering that mental disorders and 
depression are frequent causes of interpersonal conflicts, the 
authors of the article decided to study the behavior of elderly 
people in more detail, with hypertension in conflict situations.

Objectives

To identify and analyze the behavioral patterns of elderly 
people in conflict situations suffering from and not suffering 
from hypertension.   

Material and methods

Study location and respondents 

To begin with, these studies were approved by the local 
ethics committee of the Krasnoyarsk State Medical University, 
named after Professor V.F. Voyno-Yasenetsky. It was revealed 
that the studies were conducted in the gerontological center in 
Krasnoyarsk in Russia. In connection with the above, the authors 
of the article determined that the number of the patients of the 
center who took part in the research amounted to 117 females. 
The age of the patients studied was from 55 to 85 years of age. 

Data collection instruments and operational 
definitions

The patients were divided into two groups. Group 1 (n = 59) 
included patients who did not suffer from hypertension, and 
group 2 (n = 58) included patients with this disease.

The studies of the Thomas–Kilmann Instrument (TKI) con-
flict assessment methodology were used to identify the charac-
teristics of the behavior of elderly patients in conflict situations. 
Besides this, a scale of the assessment of popular exit strategies 
from conflicts was used to assess the results of the question-
naire proposed by K. Thomas and R. Kilmann. Owing to the level 
of the psychological resistance of the patients to the emergence 
of conflict situations was determined using the methodology  
– the express diagnostics of the resistance to the conflicts [30]. 
This method was developed by Russian psychologists and rec-

ommended by the Ministry of Education of the Russian Federa-
tion for study at universities by students studying psychology. 

Statistical analysis

Moreover, the determination of the reliability of the differ-
ences of results of the survey and questioning of the patients 
was carried out with the help of the Mann–Whitney U-test.

Results

Priority strategies for conflict resolution  
of patients with and without hypertension

It was possible to identify the following preferences of el-
derly people in resolving conflict situations during the question-
ing and testing of the patients. As a result of the above, it is in-
dicated that in both groups of patients, the strategy of adapting 
to a conflict situation is the preferred way to resolve conflicts. 
In group 1, 25.01% of the respondents emphasized the priority 
of choosing this strategy, and in group 2 – 27.85%. Furthermore, 
in the groups, the preferences in conflict resolution strategies 
differ. The second choice in the list of strategies in group 1 was 
avoiding conflict situations. Accordingly, the second option in 
group 2 was the strategy of searching for compromise solutions. 
The third option in group 1 was the strategy of cooperation in 
resolving conflict situations. In group 2, this was the strategy 
of avoiding the conflicts. The fourth choice in group 1 was the 
strategy of finding compromise solutions. In the group of elderly 
people suffering from hypertension, the fourth option was the 
strategy of cooperation in resolving conflict situations. Lastly, in 
both groups of patients, the strategy of rivalry in conflict resolu-
tion was seen. Accordingly, it should be noted that more than 
a quarter of the patients under study in both groups (Group 1 
– 24.73% and Group 2 – 26.58%) use two or more strategies 
for resolving conflict situations. Hence, the general data of the 
patients’ preferred strategies for action in conflict situations is 
presented in Table 1.

Table 1. The general data of the patient’s’ preferred strategies 
for action in conflict situations
Position Group №1 (n = 59) Group №2 (n = 58)

1 adaptation – 25.01% adaptation – 27.85%*

2 avoidance – 17.07% compromise – 18.99%

3 cooperation – 13.l7% avoidance – 15.19%

4 compromise – 9.78% cooperation – 6.33%

5 rivalry – 9.74%* rivalry – 5.06%

* p < 0.01 – reliability of differences of the results.

As a matter of fact, the results show that the majority of the 
interviewed patients both with the hypertension and without 
this disease prefer to adapt the strategy of partial infringement 
of their own interests in favor of the interests of the conflicting 
party. A significant difference in percentages among the elderly 
was found (p < 0.01). At the same time the strategy of adapta-
tion to the conflict was in favor of patients suffering from hy-
pertension.

Patient preferences

In addition, a  fairly large proportion of the elderly inter-
viewed prefer to use two or more behavior strategies to re-
solve conflict situations in both groups. However, in the group 
of patients suffering from hypertension, the percentage of 
people choosing two or more exit strategies is significantly  
(p < 0.01) higher (26.58%) than in the group without this disease 
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(24.73%). Elderly people diagnosed with hypertension are much 
more likely (almost 2 times more) to use the strategy of finding 
compromise solutions in conflicts than elderly patients who do 
not have this diagnosis. 

Elderly people without hypertension often use the strategy 
to avoid direct conflict situations. It should be noted that both 
groups of patients do not use the conflict resolution strategy 
sufficiently. At the same time, the advantage was found in pa-
tients in group 1 more than 2 times.

The strategy of rivalry in a conflict was chosen by a minority 
of the patients in both groups, but the percentage of patients 
giving priority to this strategy is higher (p < 0.01) in group 1.

Level of psychological resistance of patients  
to conflicts

Furthermore, an assessment of the level of conflict-resis-
tant patients showed that elderly people with hypertension 
has a level of psychological resistance to various conflict situa-
tions which is significantly (p < 0.01) higher than elderly people 
without this disease. A high level of resistance was detected in 
46.42% of the patients in group 2. With this in mind, the major-
ity of the patients in group 1 (48.34%) have an average level of 
psychological resistance to conflicts. These estimates are pre-
sented in Table 2.

Table 2. The level of psychological resistance of patients to con-
flicts
Patients Level of stability

High Medium Low
Group №1 (n = 59) 37.58%  48.34%*  14.08%*
Group №2 (n = 58)  46.42%* 43.54% 10.04%

* p < 0.01 – reliability of differences of the results.

Discussion

The causes of the onset and development of arterial hyper-
tension of elderly people are different. The risk factors for the 
development of this disease are: age of patients, race [31], pres-
ence of diabetes, obesity and a number of other diseases [32]. 
We believe that an important role in the development of this 
disease affects the socio-economic status of the patients. It was 
found that elderly people with a higher socio-economic status 
(a high level of education and income) monitor and treat hyper-
tension more successfully [4, 33]. However, in the authors’ stud-
ies, this factor did not play a significant role, since all studied pa-
tients were in the same situation: the place of residence, food, 
medical preparations, etc. One of the main reasons for the de-
velopment of hypertension in elderly people is the presence of 
depressive syndromes arising through interpersonal social con-
flicts [34]. It was revealed that patients with depression, which 
occurred during the development of various diseases, includ-
ing hypertension, are subjected to strong emotional stress and 
are less inclined to solve problems of overcoming psychological 
stresses [35]. It is evident that people diagnosed with hyperten-
sion have an increased risk of the various psychological stresses 
[36, 37]. However, in some studies, there is evidence that there 

is no direct relationship between the presence of psychologi-
cal stress and an increase in systolic blood pressure in elderly 
males diagnosed with hypertension [38]. It is known that fe-
males have a higher risk of developing hypertension than males 
[1, 4]. The research data of the authors of the article shows that 
the studied patients – females diagnosed with hypertension  
– have higher rates of resistance to stress (internal interpersonal 
conflicts) than older women without this diagnosis. This is quite 
interesting. Since hypertension is inextricably linked to depres-
sion and other negative psychological reactions [39], one could 
expect the opposite result when testing the patients. There is 
evidence that the presence of chronic diseases in old age con-
tributes to the emergence of depressive syndromes in patients, 
which contributes to the development of hypertension [35]. 
However, the results of these studies can be explained by the 
rich life experience of the studied patients with hypertension. 
Experts believe that elderly people, through accumulated life 
experience, are able to adapt to emerging social conflicts better 
and use more effective strategies for their resolution compared 
to young people [17]. It can also be assumed that elderly people 
with hypertension consciously avoid conflict situations, because 
they feel a relationship between the level of psycho-emotional 
state and the value of blood pressure. The level of psychologi-
cal well-being has an impact on the risk of the developing hy-
pertension, which was confirmed by scientific studies [40, 41]. 
Health professionals confirm a  significant cross-correlation 
between hypertension and depressive disorders [20]. Conse-
quently, a higher level of psychological resistance to the various 
conflict situations of elderly women with hypertension can be 
explained by a direct relationship between the state of health 
of these patients in stressful conflict situations and a calm state. 
Of course, the fact that people with hypertension are much less 
exposed to strong emotions than those who do not suffer from 
this disease confirm the scientific studies [42].

Limitations of the study

In the analysis of the results, it is necessary to take into ac-
count the significant difference in the age of the patients (from 
55 to 85 years). Perhaps these age differences could have some 
impact on the results of the study. It should also be noted that 
the majority of patients, in addition to hypertension, had other 
diseases: diabetes, various stages of obesity and other diseases. 
The presence of a number of chronic diseases in the elderly will 
undoubtedly have some impact on the level of psychological re-
sistance to conflict in elderly people.

Conclusions 

Elderly patients with hypertension had higher levels of re-
sistance to conflict situations. Most likely, this study opens up 
significant opportunities for the further study of the reasons for 
choosing the certain strategies of behavior in conflict situations 
for elderly people – the patients of gerontological centers. To 
summarize, a further study of the relationship between various 
diseases and the psychological characteristics of elderly patients 
will help to realize the concept “ProLongaVita” and improve the 
quality of life of elderly people.

Source of funding: This work was funded by the authors’ own resources.
Conflicts of interest: The authors declare no conflicts of interest.
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