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Background 

• Out-of-office blood pressure (BP) monitoring is 

promoted by clinical guidelines for diagnosing 

and managing hypertension. 
 

• The complementary use of 24-hour ambulatory 

BP measurement (ABPM) and home BP 

measurement (HBPM) is advocated by: 
 

• National Institute for Health and Clinical Excellence; 
 

• National Heart Foundation (Australia); 
 

• Japanese Society of Hypertension; 
 

• European Society of Hypertension. 



Comparison of OBPM, ABPM and HBPM 

Attribute OBPM ABPM HBPM 
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Daytime BP Useful Very useful Very useful 

Night-time BP and dipping Not applicable Very useful Not applicable 

24-hour BP variability Not applicable Very useful Useful 

Long-term BP variability Useful Useful Very useful 

White-coat and masked hypertension 

diagnosis 
Not applicable Very useful Very useful 
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Direct costs Very low High Low 

Patient time and involvement  Very low Low High 

Professional involvement Very high High Low 

Need for & intensity of patient training Not applicable Low High 

Notes: OBPM = office BP measurement, ABPM = 24-hour ambulatory blood pressure measurement, HBPM = home BP measurement 



Dutch cardiovascular risk management (CVRM) 

guidelines (1) 

Source: https://www.nhg.org/standaarden/samenvatting/cardiovasculair-risicomanagement#Inleiding 



CVRM guidelines (2) 



Use of OBPM, ABPM and HBPM according to Dutch 

(CVRM) guidelines  
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Elevated out-of-office BP 

measurement; At high-risk for 

hypertension   
Repeat 

OBPM  

 Diagnosis of hypertension 

 Diagnosis of white-coat /    

 masked hypertension 

Repeat OBPM  

Commence treatment and control of 

hypertension with diagnosis;  

Follow-up with ABPM / HBPM and / or OBPM 

Diagnosis of 

hypertension 

Repeat OBPM another time  

or  

Prescribe ABPM / HBPM in 

case of suspected white-coat / 

masked uncontrolled 

hypertension 

Repeat OBPM another time  

or  

Prescribe ABPM / HBPM to diagnose white-

coat / masked uncontrolled hypertension  

Commence 

treatment and 

control of 

hypertension 

with diagnosis; 

Follow-up with 

ABPM / HBPM 

and / or OBPM 

 

Follow-up with 

ABPM / HBPM 

and / or OBPM  

to monitor 

treatment and 

control of 

hypertension  
 

Notes: OBPM = office BP measurement, ABPM = 24-hour ambulatory blood pressure measurement, HBPM = home BP 

measurement; CVRM = Cardiovascular Risk Management  



Aims 

1. What factors influenced the acceptance of 

out-of-office hypertension monitoring among 

patients and physicians in the Netherlands?  
 

2. Which factors played a role in the actual use 

of out-of-office hypertension monitoring 

methods by patients vis-à-vis the prescription 

of these by physicians? 
 

3. How did the use of out-of-office hypertension 

monitoring methods relate to clinical practice 

guidelines?  



Analytical framework 

  

 Underlying conceptual 

model 

  

 Factor  influencing 

 acceptance, use 

  

 Sample question 

 Technology  

 acceptance model 

 (Davis, 1989) 

 Attitude 

  

 How satisfied are you with ABPM/HBPM?   

 Why/Why not? 
 

 Perceived usefulness 

  

 What are the advantages and disadvantages of  

 ABPM/HBPM? 
 

 Perceived ease of  

 use 

  

 Describe your most recent experience in using   

 ABPM/HBPM.  
 

 Theory of planned  

 behavior (Ajzen, 1991) 

 Self-efficacy 

  

 How confident are you in using ABPM/HBPM?   

 Why/Why not? 
 

 Social norm 
 What do you know about the use of   

 ABPM/HBPM by colleagues? 
 

 Personal computing   

 utilization (Thomson et al., 1991) 
 Enabling  conditions 

 How familiar are you with the CVRM guidelines   

 as they concern ABPM/HBPM? 



Methods 

Small focus group 

discussions 

(FGDs) were 

carried out on 

patients’ and 

physicians’ 

acceptance of and 

experience with 

out-of-office BP 

monitoring  



Results (1) 

• No patient was prescribed, had heard of or 

experienced HBPM.  
 

• Physicians expressed very positive attitude to 

ABPM and chose the method for their patients.  
 

• Aside from being useful, patients thought that HBPM 

would be easier to use and more effective.  
 

• For patients who did not tolerate ABPM well, their 

attitude to ABPM was less positive after use. 
 

• Physicians did not waiver in their positive beliefs 

about and prescription of ABPM.  



Results (2) 

• Physicians had reservations about (all of) their 

patients’ self-efficacy in properly using ABPM. 
 

• Patients thought that use of ABPM was straight-

forward and a few said that they self-measure using 

their own sphygmomanometers.  
 

• Physicians mentioned that while the guidelines 

advice ABPM (over OBPM) its use is optional. 
 

• The interaction of factors that determined 

acceptance and use was found to be dynamic 

among patients but not for physicians. 



Determinants of acceptance and use of ABPM 

Factor Impact on Patients Impact on 

Physicians 

Context 

Perceived usefulness ++ ++ 

Technological  
Perceived ease of use ++ ++ 

Self-efficacy ++ + 

Individual  
Attitude ++ ++ 

Social norm - + 

Environmental  
Enabling conditions ++ ++ 

Notes: ABPM = 24-hour ambulatory blood pressure measurement;  

-    Factor is a not a facilitator 

+   Factor is a minor facilitator 

++ Factor is a major facilitator 



Limits 

 
• Our FGDs did not include any GPs who prescribed 

HBPM and patients with experience in HBPM.  
 

• We took our findings to be suggestive of the non-

acceptance of HBPM among physicians as not just 

limited to our sample.  
 

• We may have selected participants more positive 

about out-of-office BP monitoring.  
 

• The acceptance and use of ABPM (and non-

prescription of HBPM) based on our four FGDs 

indicated a point of saturation. 



Bottom line 

 

• There is markedly different acceptance and use 

of out-of-office BP monitoring methods in the 

Netherlands. 
 

• For patients, the acceptance of out-of-office BP 

monitoring appears to be contingent on their 

physician’s adoption of ABPM and HBPM.  
 

• The implementation of ABPM and HBPM is 
complex. 
• In advancing out-of-office BP monitoring 

recommendations may need to be coherent & 

clear. 
 



Illustrative quotes from patients and physicians 

Factor Patients  Physicians 

Perceived 

usefulness 

“With the ABPM, I have something that goes 

beyond a snapshot of my blood pressure.”  

“I do have a very good impression – a positive 

impression of ABPM in terms of reliability. 

Perceived 

ease of use 

“I went through the instructions on the use of the 

ABPM device and, I said to myself: ‘Is that all to it?’.” 
“The poor sleepers found ABPM objectionable.” 

Self-

efficacy 

“When the device did not seem to work, I 

immediately attributed it to the device. ” 

“People are often messing with batteries. I have 

batteries ready to give out to those who need 

them.” 

Attitude “You have that thing (i.e. the device) not for nothing.” 
“I think ABPM is the best method we have. 

There is nothing better.” 

Social norm 
“My father had high blood pressure and never had 

ABPM.” 

“I know that my colleagues use ABPM, but I do 

not know when and why.” 

Enabling 

conditions 

“My doctor said: ‘I would do it if I were you.’  I had no 

reason to say: ‘No I will not do it.’.” 

“According to the guidelines, you do not have to 

do HBPM or ABPM.” 

Notes: ABPM = 24-hour ambulatory blood pressure measurement, HBPM = home BP measurement 


