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Effect of a Brief Education on the Occupational History Taking in 
Hypertension Patients  

 A B S T R A C T  

Objective: This study is designed to measure the effect of 10-minutes training about 

occupational diseases, history taking and relation of occupation and hypertension on 

occupational history taking rates of physicians.  

Materials and Methods: This research is conducted between 01 April 2018 to 31 May 

2018 at Hacettepe University Faculty of Medicine, Department of Internal Medicine, 

Division of General Internal Medicine Outpatient Clinic. The training including the 

importance and methods of taking occupational history, and the relation between oc-

cupation and diseases is given to the new assistant doctor group as an extra 10 min-

utes’ education session. At the end of May, researchers screened electronic medical 

files of patients who diagnosed with hypertension (ICD10 code I10) of outpatients in 

General Internal Medicine Division in April and May 2018.

Results: We reviewed the data of 3619 adult patients administered to General Internal 

Medicine Outpatient Clinic of Hacettepe University Hospitals in between 01 April to 

31 May 2018. A total of 395 (10.9%) patients had hypertension diagnosis code. The to-

tal number of patients whose occupational history taken were 151 (38.2%). There were 

statistically significant difference between physician groups not trained in April and 

trained 10 minutes in May, 62 (32%), and 89 (44.3%), respectively (p:0.012). Among 

the hypertensive patients whose occupational history were recorded, 36 (23.8%) had 

an occupation. 

Conclusion: This result emphasizes the importance of education in raising awareness 

of taking an occupational history. As occupational diseases are 100% preventable dis-

eases, taking occupational history will enhance the diagnosis and effective treatment 

of the occupational or work-related diseases. Beginning from the medical faculty lec-

tures, seminars and post-graduate education have to be added and increased regard-

ing this important issue. 
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InTrOducTIOn

Occupational diseases, according to the World 
Health Organization (WHO), are the common name 
for the diseases which is affected by the factors 
in the workplace environment [1]. Turkish Social 
Insurances and General Health Insurance Law (5510), 
Article 14 is defined as “Occupational disease is tem-
porary or permanent illness and physical or mental 
disability caused by a repeated reason due to the 

nature of the work or work conditions” [2]. 
Occupational history is one of the mainstay of diag-
nosis in occupational diseases and must be taken 
to evaluate the contribution of work life to the de-
velopment of diseases. Five fundamental questions 
were designed to evaluate the association between 
occupation and any symptom or disease. These 
questions are: 1. Are you working? If yes what is your 
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amino compounds can increase blood pressure and 
cause hypertension [12,13]. Chronic psychological 
stress from psychosocial factors were found to in-
crease the adrenaline and noradrenalin levels in the 
activation of sympathetic adrenomedullary axis and 
circulation [4].
This study is designed to measure the effect of 
10-minutes training about occupational diseases, 
history taking and relation of occupation and hy-
pertension on occupational history taking rates 
of physicians

MATErIALS and METHOdS

This research is conducted between 01 April 2018 
to 31 May 2018 at Hacettepe University Faculty of 
Medicine, Department of Internal Medicine, Division 
of General Internal Medicine Outpatient Clinic. First 
day of each month, assistant doctors who exam-
ine patients throughout a month change and take 
theoretical training on practice of clinic. The train-
ing including the importance and methods of tak-
ing occupational history, and the relation between 
occupation and diseases is given to the new assis-
tant doctor group as an extra 10 minutes’ educa-
tion session. In addition, they were informed for 
the observation of the occupational history ratios 
after this training. The difference of taking occu-
pational history of hypertensive patients searched 
between two, trained and non-trained, physician 
groups.  At the end of May, researchers screened 
electronic medical files of patients who diagnosed 
with hypertension (ICD10 code I10) of outpatients in 
General Internal Medicine Division in April and May 
2018. Sociodemographic data, diagnosis time of hy-
pertension, treatment status, accompanying chron-
ic diseases, occupational history, exposures in work-
place were collected from these medical files. Local 
ethical committee approved this trial.  

Statistical Analysis

The Statistical Package for Social Sciences software 
(SPSS 22, Inc., Chicago, IL, USA) was used for statisti-
cal analysis.  Descriptive statistics were given as fre-
quency (n) and percentage (%) for nonparametric 
and as mean ± Standard Deviation (± SD) for nor-
mally distributing parametric data. We used chi-
square tests to compare categorical variables. The 

significance level was set at the 5% value.

occupation? 2. Do you think your health problem is 
related to your occupation? 3. Are your symptoms 
changing due to your environment (workplace or 
house)? 4. Have you ever been exposed to chem-
ical agents, radiation, dust, noise, extreme hot or 
cold at your workplace? 5. Does any of your col-
leagues have the same symptoms that you had? 
[3]. If one or more of these questions reveal any re-
lation, then detailed occupational history must be 
taken for definitive diagnosis [4]. It has been shown 
in a variety of studies that taking occupational his-
tory and asking about occupation and exposure 
is very low during daily practice in patient exam-
inations [5, 6, 7]. One of the most important rea-
son is the lack of knowledge of physicians in estab-
lishing relationship between diseases and occupa-
tion and taking occupational history. In this study, 
we aimed to measure the effect of a brief informa-
tion in about diseases and occupational aspect and 
key questions in occupational history on physicians. 
And due to high prevalence in the population and 
occupational relation, we focused on hypertensive 
patients. We think that the occupation and work-
ing life are not questioned in detail among patients 
having primary hypertension.
Hypertension is defined as systolic blood pres-
sure ≥140 mmHg and / or diastolic blood pressure 
≥ 90 mmHg [8, 9] and affects 35-46% of popula-
tion. Beside high incidence and prevalence, hyper-
tension also is one of the leading cause of mortality 
and morbidity in adults. Hypertension is classified 
as primary (essential) and secondary hypertension. 
Primary hypertension is ~95% of all hypertension 
cases. Secondary hypertension is defined as hyper-
tension due to an underlying and possibly revers-
ible medical condition, constitutes ~5% of all hy-
pertension cases [10]. Hypertension is also the most 
common cardiovascular disease with 15-20% rate of 
the working people [4]. 
Physical, chemical and psychosocial factors can 
cause hypertension in working life. Noise from phys-
ical factors is considered a stress source that causes 
psychosocial, hormonal changes and peripheral va-
soconstriction [4]. In extreme cold conditions, vaso-
constriction occurs in the veins and can cause hy-
pertension. The response mechanisms of the car-
diovascular system have not yet been elucidated 
by exposure to full body vibration. Heavy work-
load can lead to blood pressure elevation through 
increased metabolism and heart rate [11]. Various 
chemicals exposed during work can affect blood 
pressure. It has been shown that heavy metals such 
as lead, mercury, aluminum, arsenic and nickel; sol-
vents such as hydrocarbons, aliphatic nitro com-
pounds, inorganic sulfur compounds, aromatic 
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rESuLTS

We reviewed the data of 3619 adult patients (19-65 
years old) patients administered to General Internal 
Medicine Outpatient Clinic of Hacettepe University 
Hospitals in between 01 April to 31 May 2018. A to-
tal of 395 (10.9%) patients had hypertension diagno-
sis code; 194 (49.1%) patients were admitted in April 

and 201 (50.9%) in May. The mean age was 54.7± 7.75 
years and 275 (69.6%) were female. The 317 (80.3%) 
of hypertensive patients had at least one chronic 
disease. The demographic data and distribution of 
the diseases are given in Table1.  

Table 1. The demographic data and distribution of comorbid diseases of the patients with hypertension ICD10 code. 

Total Number,  n (%) 395

Gender, 
Female 
Male 

275 (69.6)
120 (30.4)

Age, Mean ± Standard Deviation (± SD) 54.7± 7.75 years

Age groups (years)
 21-49
50-59
60-65

81 (20.5)
202 (51.1)
112 (28.4)

Comorbid  Diseases
Yes 
No 
Distribution of comorbid diseases*

Diabetes mellitus
Hypothyroidism 
Hyperlipidemia 
Coronary artery diseases 
Respiratory system diseases **
Gastrointestinal system disease
B12 deficiency
Vitamin D deficiency
Other diseases

Number, %
317(80.3)
 78(19.7)

164 (51.7)
82 (25.9)
77 (24.3)
41 (12.9)
34 (10.7)
24 (7.6)
4(1.3)
4 (1.3)

89 (28.1)

* The patients has more than one chronic disease so the total number of comorbid diseases is higher than 317. 

**Respiratory system diseases include asthma, chronic obstructive lung disease

***Other diseases include hematologic, rheumatologic, renal diseases 

Three hundred forty patients (86.1%) were already 
hypertensive and the mean duration of hyperten-
sion was 10.1±7.2 years. Medication was prescribed 
to 36/55 (65.4%) of newly diagnosed hypertensive 
patients, the rest only lifestyle changes were recom-
mended.  Number of previously diagnosed patients 
with hypertension was 340 (86.1%) and 55 (13.9%) 
new diagnosed number was 55 (13.9%). Among pre-
viously diagnosed patients 305 (89.7%) were using 

at least one antihypertensive drug.
The total number of patients whose occupation-
al history taken were 151 (38.2%). The rates accord-
ing to trained and non-trained groups are present-
ed in Table 2. There were statistically significant dif-
ference between physician groups not trained in 
April and trained 10 minutes in May, 62 (32%), and 
89 (44.3%), respectively (p:0.012).
Among the hypertensive patients whose occupational 
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dIScuSSIOn

In various studies in Turkey the prevalence of hyper-
tension in the adult group was 30.3-35.9 % [10,14]. 
Prevalence in the 30-39 age group is 19%; 36.1% in 
females and 27.7% in males [1]. In our study, hyper-
tension was present in 10.6% of the patients with fe-
male predominance. Our study is not designed to 
search hypertension prevalence, and the patients 
admitting to outpatient clinic with various reasons 
cannot reflect general population. The prevalence 
of hypertension in patients with diabetes mellitus 
is about 50%. Also in our study, the most comorbid 
disease in hypertension was also diabetes mellitus 
(51.3%) and similar to the literature.
A study in Britain showed that 75% of family physi-
cians took occupational history, and another study 
from Turkey 56.1% of outpatient clinic physicians 
took occupational [5, 6]. Another study in Turkey 
showed that 89.7% of physicians didn’t take occu-
pational history [7]. In our study we found that only 
38.2% of the hypertensive patients’ occupational 
history were taken. This situation is similar to oth-
er researches from Turkey but lower than developed 
countries. The importance and awareness of occu-
pational disease and work related disease is not 
enough. And that the relationship between diseases 

Table 2. Distribution of occupational history taking according to trained and not-trained groups.

Physician group Occupational History Total P value

Yes  (N) Percent % No (N) Percent % Number

0.012Not-trained 62 32.0 132 68.0 194

Trained 89 44.3 112 55.7 201

history were recorded, 36 (23.8%) had an occupation (Table 3). Occupational risk factors for hypertension has been 
asked only 9/151 (6%) of the hypertensive patients; 7 patients did not declared any risk factor such as noise, work 
stress, cold, chemicals, where 1 patient had work stress, and 1 patient had unknown chemical exposure

Table 3. Occupational distribution of hypertension patients.

Occupational(n=151) number Percent%

Housewife 77 50.9

Retired 27 17.8

Officer 22 16.75

Worker 8 5.29

Not working 8 5.29

Self-employee 6 3.97

Total 151 100.0

and occupation cannot be established adequately. 
In Bangladesh, Islam at all showed that prevalence 
of hypertension was high in housewives (34.1%) 
[15]. Our findings also declared that the most fre-
quent occupational risk group for hypertension was 
housewives (50.9%). 
In this study, we added extra 10 minutes training in-
cluding the importance and methods of taking oc-
cupational history to physicians who will work in 
outpatient clinic in May 2018 on the first day of that 
month. And we found that either a brief training in-
creased the rate of taking occupational history sig-
nificantly (p:0.012). This result emphasizes the im-
portance of education in raising awareness of tak-
ing an occupational history. As occupational diseas-
es are 100% preventable diseases, taking occupa-
tional history will enhance the diagnosis and effec-
tive treatment of the occupational or work-related 
diseases. 
Even if a patient is diagnosed correctly and treat-
ment is given, if the occupational relationship can-
not be established, the patient’s exact treatment 
will not be possible because the occupational ex-
posure will continue as long as the patient contin-
ues to work. Another and very important point is 
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that it is possible to determine the diseases of the 
colleagues who are exposed to the same effect as 
the patient and to take the necessary precautions 
for primary prevention. Beginning from the medical 
faculty lectures, seminars and post-graduate educa-
tion have to be added and increased regarding this 
important issue. 
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