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Abstract 

In Haiti, high blood pressure (HBP) is a major public health problem. Many patients have uncontrolled blood pressure due to 

poor adherence to care, which in their case requires. In the North Department, particularly in the city of Cap-Haitian, this 

pathology continues to increase. The World Health Organization (WHO) recommends behavioral measures such as a healthy 

lifestyle, a balanced diet, and compliance with treatment in order to reduce this scourge. For sociocultural and economic reasons, 

some patients resort to traditional medicine/natural medicine. However, the effectiveness of the management of HBP by the latter 

remains to be proven. In the Haitian hospital environment, professionals are committed to a merciless fight to control this 

pathology. Irregular control of HBP, neglect, poverty, lack of psychological assistance both in hospital and at home favor the 

choice of traditional/natural medicine as a first resort to modify their blood pressure figure. The objective of this article is to 

understand the factors that influence the psychological care of hypertensive patients in the health zone of Cap-Haitian in order to 

improve psychological care. It also intends to review the prevalence of hypertensive patients using traditional medicine as a 

curative method to lower their HBP. 
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1. Introduction 

Over the years, we have been dismayed by the increase in 

the number of hypertensive patients seen for medical con-

sultation. Some of them already had serious complications 

such as cardiovascular accidents (CVA), heart failure, kidney 

failure, to name a few. The Ministry of Public Health and 

Population (MSPP) in Haiti emphasizes that HBP is not only 

an individual challenge, but also a family affair and a global 

public health problem [11]. 

The World Health Organization (WHO) estimates that 1.13 

billion people worldwide have high blood pressure. Two 

thirds of them live in low-income countries [12]. It is in this 

context that our study was initiated, seeking to understand the 

impact of “psychological care of hypertensive patients in 

Haitian hospitals, mainly in the commune of Cap-Haitian and 

the perception of traditional/natural medicine as a first resort 

to lower their high blood pressure, an area often neglected in 

the medical world [4]. 

The psychological care of hypertensive patients in Haitian 

hospitals is an important subject, particularly with regard to 

the interaction between traditional/natural medicine and 

conventional medicine. The biological disruption of man by 

the disease is reflected in his relationships with his loved ones. 
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It thus begins with health personal, the family circle, an aspect 

often neglected in medical practice [6]. 

In most Haitian communities, particularly in the com-

mune of Cap-Haitian where access to hospitals and clinics is 

difficult, traditional/natural medicine remains the only 

option for the population [1]. This situation is identical to the 

reality in sub-Saharan Africa, which, according to the WHO, 

generally resorts to traditional medicine to deal with their 

health problems. However, this choice is made inde-

pendently of their will. It is the consequence of the economic 

situation, poverty and the considerable costs of obtaining 

medicines [8]. 

Across the world, traditional/natural medicine is either the 

main mode of healthcare delivery or a complement to it. In 

some countries, traditional or non-conventional medicine is 

called complementary medicine. These are the words of Dr. 

Margaret Chan, Director-General (2007–2017) of the World 

Health Organization (WHO), who published a strategy for 

traditional medicine 2014–2023 in 2013. In India, for example, 

for more than 60% of the population, traditional medicine is 

the only available source of healthcare. In the United States, 

40% of patients are regular users of traditional medicine. In 

Haiti, studies have already shown that traditional/natural 

medicine is the first resort for patients. In most regions, it is 

the only accessible one; the number of human resources 

available in this sector far exceeds that of doctors and nurses. 

This care is provided from birth. [5] 

This work intends to address an original aspect of the 

psychological care of patients with high blood pressure in a 

hospital setting. Its originality stems from the fact that in Haiti, 

the psychological side is often neglected, whether at a purely 

medical or psychological level. It should be noted that the 

hypertensive patient, like any other, is an element in a system, 

always interacting with those around him. [9] This systemic 

approach will lead us to explore the roles, tensions and sup-

ports within the health system that play a determining role in 

the psychological care of hypertensive patients in a Haitian 

setting. [14] 

In this research work, we try to answer the following 

question: What is the contribution of psychological care of 

hypertensive patients in a Haitian hospital setting? Its objec-

tive is to understand the importance of psychological care of 

hypertensive patients in a hospital setting in a Haitian context. 

2. Methodology 

To collect data on the “Psychological care of hypertensive 

patients in a Haitian hospital setting,” we chose the Justinien 

University Hospital, the second-largest university hospital 

center (CHU) of the Ministry of Public Health of the Republic 

of Haiti, located in Cap-Haitian, Haiti. It is a public institution 

comprising various specialties, with a notable presence 24 

hours a day. 

At this stage, the qualitative approach was chosen because 

of its relevance in collecting subjective data such as experi-

ences in psychological care. Observation and interview 

methods were chosen as the main tools. Semi-structured 

interviews are preferred because they allow for the collection 

of in-depth information without influencing the participants’ 

responses. 

Two specific tools were used for this study: an observation 

grid and a semi-directive interview guide. The observation 

grid is formed around the objectives of the study to ensure 

systematic data collection. The interview guide is composed 

of three main parts designed to guide interviews with health 

personnel and the psychologist. 

3. Results 

This clinical study examines two cases of hypertensive pa-

tients in Haiti, revealing cultural, familial and socioeconomic 

challenges in the hospital setting. The cases present financial 

barriers, cultural, familial tensions and logistical difficulties, 

highlighting the importance of a holistic approach taking into 

account family dynamics in the psychological care of hyper-

tensive patients in the Haitian hospital setting. We will present 

them in the following section. 

4. Case Study 

4.1. First Case 

In terms of understanding, this first case presents Clau-

dette’s general state on the emotional, vital, semiological and 

psychological levels which are the basic concepts of the 

research. To achieve this, these paragraphs below will take us 

to the complete scene. 

Claudette resides in Petit-Anse, a section of the commune 

of Cap-Haitian, North. She presents symptoms such as chest 

pain, cramps in the upper limbs, muscle tension; fatigue; 

various pains (e.g.: stomach aches, headaches, insomnia); 

heart palpitations; irritability; depressive state and finally, 

high blood pressure (HTA). 

When her blood pressure is measured, it rises to PA: 

200/100 mmHg and a pulse of 109 min. Claudette admits to 

having had high blood pressure for over three years: “I have 

had high blood pressure for over three years, and this is fol-

lowing the tragic death of my husband and the kidnapping of a 

daughter in Port-au-Prince last year.” Fearing that it would get 

worse, her relatives decided to take her to the hospital imme-

diately to avoid any complications. Despite the intense pain, 

she came alone, she explains to us that she has been to the 

hospital too often. 

Claudette has regularly followed the medical prescriptions, 

but in vain. She explains that only her grandmother’s reme-

dies (natural remedies, teas, herbal teas) can give her an 

improvement. In addition, she does not have the means to 

obtain medications that are very expensive. In addition, she 

sometimes feels unable to get up to take the medications and 
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she forgets at times. These situations make her sad, and 

sometimes she cries. 

4.2. Second Case 

Marie Lourde, aged 63, lives in Cité du Peuple, a district of 

the commune of Cap-Haitian. She complains of chest pain, 

ringing in the oriels, dizziness, cramps in the upper limbs and 

headaches. When her blood pressure is taken, it rises to PA: 

185/95 mmHg and a pulse of 100/min. After three days of 

hospitalization, the blood pressure figures fail to decrease 

with antihypertensive medication, she is now worried about 

her health. Marie Lourde asks the doctor if she can go home: 

The doctor asks the nurse to find Marie Lourde’s file and take 

all her vital signs to assess whether all the conditions are met 

for her to return home. After the doctor has analyzed her file 

and his tests, he finds that the conditions are not met for her to 

leave. Marie Lourde sometimes accuses that pharmaceutical 

drugs are not good for lowering her blood pressure numbers, 

sometimes it is the doctors who are not up to their tasks. When 

her grandmother offers her a natural tea, her situation seems to 

improve. And her grandmother adds that this is what our 

great-grandparents and ancestors used to cure their sick. 

The line nurse is aware of the situation and informs the at-

tending physician that Mari-Lourde wants to leave the hos-

pital to go home and continue treatment with tradition-

al/natural medicine. Well informed of the decision, the at-

tending physician opposes it, fearing that Marie-Lourde will 

not recover sufficiently to return home. Marie-Lourde be-

comes angry; she accuses the physician of wanting to keep her 

in the hospital against her will. 

The nurse Anne, whom she spoke to, advises her to speak 

directly to the doctor, who is still present in the department. 

She meets the attending physician in the corridor and Ma-

rie-Lourde’s son reiterates his fears about his mother’s dis-

charge. 

Faced with these arguments, the attending physician agrees 

to reexamine the file to determine whether or not to grant 

discharge. The file is retrieved from the nurse, then the doctor 

and the two nurses discuss for a moment the pros and cons of 

discharge. Finally, the attending physician warns Marie 

Lourde that he prefers to keep her in the hospital for a few 

more days to be sure of her good recovery. 

Considering that the physician should not impose or force 

Marie Lourde, outside of her will, to take a treatment that she 

believes does not work; the physician calls upon a clinical 

psychologist to evaluate, observe and test the patient. Because, 

adds the physician, after several work sessions with the pa-

tient, she is convinced that her treatment depends rather on the 

leaves, husks or anti-hypertension plants depending on what 

her case deserves. 

Finally, the psychologist orders that the physician let her go 

in the hope of seeing her again in 15 days. At the end of this 

date; her blood pressure is more stable than before by drinking 

natural antihypertensive teas. The joy of seeing that her blood 

pressure is completely under control increases her confidence 

in natural medicine. 

5. Case Synthesis 

These cases highlight the urgent need for a holistic ap-

proach in the management of hypertensive patients in Haitian 

hospitals, particularly in the city of Cap-Haitian, taking into 

account psychological dynamics. Claudette, faced with chest 

pain and financial constraints, reveals difficulties in regularly 

complying with medical prescriptions due to her isolation. 

Marie Lourde reveals family tensions impacting her care, with 

disagreements between them about her hospitalization. 

These two situations reveal the complexity of interactions 

between healthcare staff and the patient, which influences 

the management of high blood pressure. Marie Lourde’s 

family tensions highlight conflicts of opinion about hospital 

discharge. They illustrate the difficulties in accessing med-

ications that can reduce blood pressure figures. By inte-

grating traditional/natural medicines, comprehensive psy-

chological care could improve the management of hyper-

tension at Marie Lourde, thereby optimizing clinical out-

comes and meeting the specific needs of the hypertensive 

population in this context. 

6. Discussion 

For a significant portion of the Haitian population, the oc-

currence of certain diseases, particularly with spectacular 

manifestations of high blood pressure, is attributed to super-

natural etiologies, blamed on a known or unknown enemy. To 

better cope, most patients generally resort to self-medication, 

a belief inherent in the reality of this pathology, sometimes 

linked to limited access to healthcare facilities, is an important 

factor in the increase in mortality from high blood pressure in 

the northern department, spatially Cap-Haitian. 

Alongside modern medicine, there is a very active tradi-

tional medicine/natural medicine. Also called “Medsin fèy” or 

“Medsin Ginen,” it represents in 70% of cases the first re-

course of the population in the event of a health problem. 

“Medsin Fey” is based on plants and is the subject of a 

knowledge transmission that is very often family-based; it is 

immediately accessible to the population through 

self-medication or intervention by the family circle. “Medsin 

Ginen” calls upon a person with a gift, for example, bone-

setters or traditional midwives [13]. 

Data have highlighted the importance of traditional/natural 

home medicine to manage certain pathologies, and have 

highlighted the properties of the listed species. Possible 

complementarities between traditional medicine and conven-

tional medicine have been considered for the management of 

certain pains. The absence of family support exposes the 

difficulties that patients may face when faced with serious 

health problems. This can lead to additional psychological 
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challenges, which affect the management of hypertension [2]. 

Regarding the management of hypertensive patients in 

Haitian hospitals, it is important to recognize the importance 

of traditional medicine in the local culture, while seeking 

ways to complement this approach with conventional medical 

practices to ensure comprehensive and effective care. Studies 

have shown that collective management of hypertensive 

patients by the family significantly improves therapeutic 

adherence [3]. The first case offers an opportunity for further 

exploration of the crucial role of psychological support in the 

psychological management of hypertensive patients in Hai-

tian hospitals, particularly Cap-Haitian. Hypertension, a 

chronic condition requiring attentive management, requires a 

holistic approach where psychological support plays a central 

role, hence traditional/natural medicine is essential. It is 

important to note that scientific advances indicate that family 

relationships can significantly influence treatment choices 

and medication adherence of hypertensive patients [7]. Un-

fortunately, other sources do not provide specific information 

on the psychological care of hypertensive patients in Haitian 

hospitals. 

7. Conclusion 

Patients’ understanding of their illness is clearly signifi-

cantly influenced by their family interactions. It is therefore 

necessary to design targeted interventions and specific edu-

cational programs to raise patients’ awareness of their health 

status. Given this observation, involving psychology in the 

Haitian healthcare system would build an asset aimed at 

correcting the system’s shortcomings in a comprehensive and 

inclusive approach that would define and create the frame-

work for strengthening the roles and responsible participation 

of everyone
 
[15]. On the other hand, Haitian culture, with its 

traditions, cuisine, religious beliefs, and ancestral medical 

practices, exerts a significant influence on the treatment of 

individuals with high blood pressure in Haiti, particularly in 

the Cap-Haitian health zone. 

In light of the main conclusions drawn from the data ac-

quired through this research, it should be noted that tradi-

tional/natural medicine exerts a significant influence on the 

psychological care of hypertensive patients in Haitian hospi-

tals [10]. It has greatly influenced medical practices, religious 

beliefs, music, cuisine, and traditions such as voodoo, and 

Haitian traditions and customs play an important role in daily 

life and can influence individuals’ treatment choices. For 

example, traditional family medicine is often used for certain 

conditions, and medical practices are heavily influenced by 

local culture. 
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