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ABSTRACT 

Title: A Study to evaluate the effectiveness of oat meal therapy on blood pressure 

among clients with hypertension in selected rural area-Paravai at Madurai. 

Objectives:To assess the blood pressure among clients with hypertension both in 

experimental and control group ;To evaluate the effectiveness of oat meal therapy on 

blood pressure among clients with Hypertension; To determine the association of 

blood pressure among clients with hypertension with their selected demographic and 

clinical variables.Hypotheses:There is a significant difference between the blood 

pressure among clients with hypertension before and after oat meal therapy ;There  is  

a significant association between the  level of blood pressure and their selected socio 

demographic and clinical variables. Conceptual Framework: Modified Calista 

Roy’s Adaptation theory Model(1996). Methodology: Quantitative approach- Quasi 

experimental :Non equivalent control group design was used. The study was 

conducted in Paravai. The sample size was 60.In that 30 samples were in 

Experimental group and another 30 in Control group. Non probability, Purposive 

sampling technique was used. The intervention applied in this study was 

Administration of Oatmeal therapy  given for 45 consecutive days. On the 46th day 

post test was done. Results: The obtained mean post test systolic blood pressure 

measurement score was lower than the mean pretest systolic blood pressure. The 

obtained ‘t’ value was 7.22 which was statistically significant. The obtained mean 

post test Diastolic blood pressure measurement score was  lower than the mean pretest 

Diastolic blood pressure .The obtained ‘t’ value was 4.01 which was  statistically 

significant. Conclusion: The study concluded that Oatmeal therapy administration 

intervention was effective on reducing the level of Blood pressure among 

Hypertensive clients. 
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CHAPTER – I 

INTRODUCTION 

 

“To insure good health: eat lightly, breathe deeply, live moderately, cultivate 

cheerfulness, and maintain an interest in life.” 

 

        Health is the level of functional or metabolic efficiency of a living organism. In 

humans, it is the general condition of a person's mind and body, usually meaning to be 

free from illness, injury or pain . The World Health Organization  defined health in its 

broader sense in 1946 as "a state of complete physical, mental, and social well-being 

and not merely the absence of disease or infirmity." 

 
Wellness is the conscious development of the World Health Organizational 

self. Embarking on a wellness journey is a process of searching for the appropriate 

"tools" to make you a healthier and happier human being, plus discovering your own 

effective methods to use these "tools" for continued growth and development. As 

there is a great variety on all aspects of life, there are also countless ways to cultivate 

you on an ever-changing path of wellness.  

 
Physical wellbeing is something a person can achieve by developing all 

health-related components of his/her lifestyle. Fitness reflects a person's cardio 

respiratory endurance, muscular strength, flexibility, and body composition. Other 

contributors to physical wellbeing may include proper nutrition, bodyweight 

management, abstaining from drug abuse, avoiding alcohol abuse, responsible sexual 

behavior (sexual health), hygiene, and getting the right amount of sleep. 
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A Non-communicable disease, is a medical condition or disease which by 

definition is Non-infectious and non-transmissible among people. Non-communicable 

disease  may be chronic diseases of long duration and slow progression, or they may 

result in more rapid death such as some types of sudden stroke. They include 

autoimmune diseases, heart disease, stroke, many cancers, asthma, diabetes, chronic 

kidney disease, osteoporosis, Alzheimer's disease, cataracts, and more. 

 
The report of World Health Organization (2013) Non communicable diseases  

kill more than 36 million people each year. Nearly 80% of Non Communicable 

Disease deaths - 29 million - occur in low- and middle-income countries. More than 

nine million of all deaths attributed to Non Communicable Diseases occur before the 

age of 60; 90% of these "premature" deaths occurred in low- and middle-income 

countries. Cardiovascular diseases account for most Non Communicable Disease 

deaths, or 17.3 million people annually, followed by cancers (7.6 million), respiratory 

diseases (4.2 million), and diabetes (1.3 million). These four groups of diseases 

account for around 80% of all Non Communicable Disease deaths.  

 
Cardiovascular disease is the most important cause of Non communicable 

diseases. Hypertension is a major risk factor for Cardiovascular disease , kidney 

disease, and other complications. It is a major contributor to premature deaths. 

Globally, 51% of stroke and 45% of ischemic heart disease  deaths are attributable to 

high systolic blood pressure.There are one billion hypertensive cases, and four million 

people die annually as a direct result of hypertension. 

 

As per the World Health Statistics 2012, of the estimated 57 million global 

deaths in 2008, 36 million (63%) were due to non communicable diseases . The 
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largest proportion of non communicable diseases deaths is caused by cardiovascular 

diseases (48%). In terms of attributable deaths, raised blood pressure is one of the 

leading behavioral and physiological risk factor to which 13% of global deaths are 

attributed. Hypertension is reported to be the fourth contributor to premature death in 

developed countries and the seventh in developing countries 

  
Hypertension or high blood pressure, is a chronic medical condition in which 

the blood pressure in the arteries is elevated. This means that the heart has to work 

harder to pump blood around the body, and that blood vessels are traumatized, 

possibly leading to atherosclerosis. Resting blood pressure measurement is normally 

within the range of 100-140mmHg systolic (top reading) and 60-90mmHg diastolic 

(bottom reading). Hypertension is when these readings are persistently at or above 

140/90 mmHg. 

 
World Health Organization report (2013) High blood pressure is one of the 

most important causes of premature death worldwide killing nearly 9.4 million people 

every year globally, and the problem is growing.  Over 1 billion people are living with 

high blood pressure. Among all World Health Organization regions, the prevalence of 

raised blood pressure was highest in the African Region (46%) and lowest in the 

Region of the Americas (35%). In the South-East Asia Region, 36% of adults have 

hypertension. In all World Health Organization regions, males had a slightly higher 

prevalence of raised blood pressure than females, but this difference was only 

statistically significant in the Region of the Americas and the European Region. The 

prevalence of raised blood pressure in low, lower-middle and upper-middle income 

countries is higher (40%) than in high-income countries (35%). 
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Hypertension is an important risk factor for brain infarction and hemorrhage 

Approximately 85% of strokes are due to infarction and the remainder are due to 

hemorrhage, either intra cerebral hemorrhage or subarachnoid hemorrhage. 

The incidence of stroke rises progressively with increasing blood pressure levels, 

particularly systolic blood pressure in individuals >65 years. Treatment of 

hypertension convincingly decreases the incidence of both ischemic and 

hemorrhagic strokes.  

 
Hypertensive retinopathy is a condition characterized by a spectrum of retinal 

vascular signs in people with elevated blood pressure. Persistently elevated blood 

pressure leads to intimal thickening, hyperplasia of the media wall, and hyaline 

degeneration in the subsequent, sclerotic, stage. This stage corresponds to more severe 

generalized and focal areas of arteriolar narrowing, changes in the arteriolar and 

venular junctions, and alterations in the arteriolar light reflex 

 
Hypertension is a risk factor for renal injury and End Stage Renal 

Disease ,Renal risk appears to be more closely related to systolic than 

to diastolic blood pressure, and black men are at greater risk than white men for 

developing End Stage Renal Disease at every level of blood pressure.   

 
Diabetes has several complications of which one is hypertension or high blood 

pressure. Data indicate that at least 60-80 percent of individuals develop diabetes will 

eventually develop high blood pressure.  

  

The report of International society of hypertension (2013) Hypertension is 

very common indeed and hence a major public health issue. The prevalence is 

expected to increase considerably in the coming years. In 2000, the estimated number 
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of adults living with high blood pressure globally was 972 million. This is expected to 

increase to 1.56 billion by 2025! Lifestyle factors, such as physical inactivity, a salt-

rich diet with high processed and fatty foods, and alcohol and tobacco use, are reasons 

for this increased disease burden, which is spreading at an alarming rate from 

developed countries to emerging economies, such as India, China and African 

countries. 

 
According to National cardiovascular disease data base The Global Burden of 

Disease  study estimates that 52% of Cardio Vascular Disease deaths occur below the 

age of 70 years in India as compared to 23% in EME, resulting in a profound adverse 

impact on its economy. The contributing factors for the growing burden of Cardio 

Vascular Disease s are increasing prevalence of cardiovascular risk factors especially 

hypertension, dyslipidemia, diabetes, overweight or obesity, physical inactivity and 

tobacco use. It is an area where major health gains can be made through the 

implementation of primary care interventions and basic public health measures 

targeting diet, lifestyles and the environment. 

  
The economic impact of hypertension and its complications is enormous.  Non 

optimal blood pressure is responsible for 14% of deaths worldwide.  In 2001 the 

direct global health costs were estimated to be more than $400 billion USD.  The real 

costs are much higher with disruption of work, family life and social breakdown.  In 

the poorest countries the costs are borne mainly by the individual and family.  

Substantial further costs are those of the complications and their management (stroke, 

heart attack).  With treatment the incidence of these can be reduced and the costs of 

treatment are justified and paid by the improvement in outcome and a reduction in the 

cost of medical management of complications.  If we achieved optimal blood pressure 
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in the global population that does not have cardiovascular disease, it is estimated that 

more than a trillion USD would be saved. 

 
Dr Lal further said that stress was seen in almost  90% of people that visited 

the hospital. Though it raised BP temporarily, the other effects of long-term stress like 

disturbed sleep, overeating, eating salty and fatty foods, weight gain, alcohol, 

cigarette, drug intake and inactivity raised the blood pressure. 

 
In India, hypertension is the leading Non Communicable Diseases risk and 

estimated to be attributable for nearly 10 per cent of all deaths. Adult hypertension 

prevalence has risen dramatically over the past three decades from 5 per cent to 

between 20-40 per cent in urban areas and 12-17 per cent in rural areas. The number 

of hypertensive individuals is anticipated to nearly double from 118 million in 2000 to 

213 million by 2025. It is estimated that 16 per cent of ischemic heart disease, 21 per 

cent of peripheral vascular disease, 24 per cent of acute myocardial infarctions and 29 

per cent of strokes are attributable to hypertension underlining the huge impact 

effective hypertension prevention and control can have on reducing the rising burden 

of cardiovascular disease. 

 
It is currently the leading risk resulting in considerable death and disability 

worldwide and accounted for 9.4 million deaths and 7 per cent of disability adjusted 

life years  in 2010. Hypertension is increasing rapidly in most low and middle income 

countries  driven by diverse health transitions. In 2001, it accounted for 10 per cent of 

global healthcare expenditure underlining the considerable economic implications to 

resource constrained health systems, particularly those in LMICs. Apart from health 

implications it has huge societal, developmental and economic costs. There is also 

noteworthy income loss to families affected by hypertension not only due to illness 
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the prevalence of raised blood pressure was highest in Africa, where it was 46% 

for both sexes combined. Both men and women have high rates of raised blood 

pressure in the Africa region, with prevalence rates over 40%. The lowest 

prevalence of raised blood pressure was in the World Health Organization Region 

of the Americas at 35% for both sexes. Men in this region had higher prevalence 

than women (39% for men and 32% for women).  

 
In all World Health Organization regions, men have slightly higher 

prevalence of raised blood pressure than women. This difference was only 

statistically significant in the Americas and Europe. 

 
The European Commission's Health and Consumer Protection Direct (2007) 

the prevalence of hypertension varied considerably by country. Countries in East 

Central Europe, particularly Bulgaria, Romania, and Slovakia, and the Mediterranean 

area (particularly Greece) reported the highest proportion (≥ 50%) of people under 

long-term treatment for hypertension, whereas in Belgium, the Netherlands, and 

Luxembourg (Benelux), hypertension was mentioned by ≤ 25%. 

 
National survey on prevalence of hypertension among Saudi population 

(2011) stated that A total of 1213 were hypertensive’s giving a prevalence of 25.5% 

(27.1% for males and 23.9% for females). 

  
 Asian Pacific Society of Hypertension  present that in south-East Asia there 

are a number of regions with a mean Systolic BP < 126mmHg.  In the region the 

prevalence of hypertension is relatively similar across most countries with the 

percentage in males ranging from 23 to 32% with Japan and Mongolia having levels 

of 41 and 47% respectively.  In women the prevalence shows some differences with a 
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range from 11 to 34%.  In most countries hypertension is more prevalent in women 

than in men.  However in Australia, Malaysia, Thailand and China, the prevalence is 

similar.  The prevalence has increased with time in some countries but overall in most 

parts of Asia this has probably reached a plateau.   

 
Coronary artery diseases in Asian Indian association (2013), The prevalence 

of hypertension ranges from 20-40% in urban adults and 12-17% among rural adults. 

The number of people with hypertension is projected to increase from 118 million in 

2000 to 214 million in 2025, with nearly equal numbers of men and women.   

 
A survey of 26,000 adults in South India showed a hypertension prevalence of 

20% (men 23% and women 17%) but 67% of those with hypertension were unaware 

of their diagnosis. Majority of hypertensive subjects still remain undetected and the 

control of hypertension is also inadequate. This calls for urgent prevention and control 

measures for hypertension. 

 
The overall prevalence of hypertension in urban slum. Tirupathi  (2005) was 

found to be 8.6%. Out of the 86 hypertensive’s, 72 (83.7%) were aware of their 

hypertension; all of those aware were under treatment; among the treated, only 30 

(41.7%) had satisfactory control of their hypertension. Higher prevalence of 

hypertension was found with history of cerebrovascular/cardiovascular events 

(50.0%), diabetes mellitus (33.3%), family history of hypertension (23.3%), smoking 

(22.4%), age more than 50 years (22.2%), alcohol intake (20.0%), lack of physical 

exercise (15.8%), B.M.I.>25 (14.9%), male sex (9.6), non-vegetarian diet (8.8%) and 

saturated fat intake (8.8%).  
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  World Health Day 2013 theme is high blood pressure."Prevalence of hypertension 

was high among lower and middle class population set in India. This was mainly 

attributed to smoking, high alcohol consumption and stress in this set of population. 

Among the affluent class, physical inactivity and dietary changes were two main 

causes of hypertension seen. We were seeing an upward trend in consumption of food 

items like energy drinks, preserved frozen food which have been closely related in 

disturbing heart rhythm leading to high BP." 

 
Multiple Cross-sectional studies conducted across various regions of India 

such as north (Delhi 10.5%), south (Chennai 7.5%, Thiruvananthapuram 8.6%), east 

(Assam 18.1%), and west (Mumbai 13.6%) indicate sub-optimal blood pressure 

control. Besides once hypertension-related Cardio Vascular Disease occurs, the use of 

evidence-based secondary prevention therapies is also very low in primary and 

secondary care, leading to a large and escalating burden of avoidable and premature 

mortality. 

 
A cross sectional study was carried out among the adults in the age group of 

30 years and above, residing under Mugalivakkam Primary Health Centre  area of 

Kancheepuram District, Tamilnadu.189 individuals (25.2%) were found to have 

hypertension including 93 known hypertensives. Among 357 adult males, 81 (22.6%) 

and among 393 adult females 108(27.4%) were found to have hypertension. 

 
 The number of high blood pressure  patients is increasing in Madurai district. 

According to doctors, BP levels are soaring in urban and rural areas, and across all 

age groups. It affects the rich as well as the poor, both men and women. Heart 

specialists, general physicians and diet experts regard high BP as the harbinger of 

ailments in the future. Latest  Hypertension statistics obtained from the specially 
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created Non-Communicable Diseases  screening and prevention wing of the Tamil 

Nadu Health Systems Project, situated in Ward 23-A of the Government Rajaji 

Hospital here, reveals a grim scenario for Madurai. Of 32,707 persons screened by the 

Non Communicable Disease intervention team last month, 3,412 were diagnosed as 

confirmed hypertension patients. In June, of the 25,562 screened, 2,773 patients were 

found to be suffering from hypertension and were put on treatment.  

 
Eating a diet high in fiber and Whole grains helps the body maintain a healthy 

blood pressure. Oatmeal satisfies both of those dietary requirements. Eating oatmeal 

can reduce both  systolic and diastolic pressure. In a study reported in the April 2002 

issue of "The Journal of Family Practice," researchers noted that eating oatmeal can 

reduce systolic pressure by as much as 7.5 points and diastolic pressure by 5.5 points. 

Adding oat cereals to your daily diet can reduce your risk of developing high blood 

pressure and help treat it if you already have the condition. 

  
Oatmeal is a source of dietary fiber. This fiber contains a mixture of about half 

soluble and half insoluble fibers. One component of the soluble fiber found in oats is 

beta-glucans, a soluble fiber which has proven effective in lowering blood cholesterol. 

Here's how it works. Soluble fiber breaks down as it passes through the digestive 

tract, forming a gel that traps some substances related to cholesterol, such as 

cholesterol-rich bile acids. This entrapment reduces the absorption of cholesterol into 

the blood stream. 
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BENEFITS OF OATMEAL:  

• The oatmeal may lower cholesterol and reduce the risk of heart disease. The 

soluble fiber in oatmeal is supposed to lower LDL (bad) cholesterol levels 

while maintaining the HDL (good) cholesterol levels. 

• The insoluble fiber in oatmeal helps keep the bowels clean by making  stool 

heavier so it passes through easier. It’s also good for diabetics because the 

fiber slows down the digestion of starch. 

• Oatmeal is loaded with vitamins like E, iron, phosphorous, magnesium, 

calcium, and thiamine. It also contains zinc which is important for healing of 

wounds, growth, reproduction, and it’s important for metabolism. 

• Some studies suggest that a diet containing oatmeal may help to reduce high 

blood pressure. 

• The soluble fiber in oatmeal absorbs water and significantly slows down the 

digestive process. This leaves  feeling fuller longer and can help control the 

weight. 

 
A daily serving of Whole grain oats rich in soluble fiber can reduce 

hypertension, or high blood pressure, and so reduce the need for anti-hypertensive 

medication. Nearly 1 in 3 American adults has high blood pressure. 

  
 Streppel and others 2005, reported that the Hypertension is epidemic now in 

all societies. Hypertension is one of the leading causes of death in both men and 

women. Dietary fiber supplementations (average dose 11.5 g/d) have been reported to 

change systolic and diastolic blood pressure by 1.13 mm Hg and 1.26 mm Hg, 

respectively. This reduction in blood pressure tended to be larger in older and 

hypertensive populations than younger and normotensive ones  
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Pins and others (2002) reported that the consumption of a hypocaloric diet containing 

oats over 6 wk resulted in greater decreases in systolic blood pressure, total 

cholesterol, and LDL, which resulted in the prevention of cardiovascular diseases . 

Seventy-three percent of participants in the oats group versus 42% in the control 

group were able to stop or reduce their medication by half. Treatment group 

participants Whole grains medication was not reduced had substantial decreases in 

BP. The oats group experienced a 24.2-mg/dL reduction in total cholesterol levels, a 

16.2-mg/dL decrease in low-density lipoprotein cholesterol levels, and a 15.03-mg/dL 

drop in plasma glucose levels vs controls. Results suggest that a diet containing 

soluble fiber-rich whole grain oats can significantly reduce the need for 

antihypertensive medication and improve Blood Pressure control. Considering the 

lipid and glucose improvements as well, increased consumption of whole grain oats 

may significantly reduce cardiovascular disease risk. 

 
Reducing blood pressure can decrease cardiovascular risk and this can be 

achieved by lifestyle measures in mild cases and should be the initial approach to 

hypertension management in all cases. This includes dietary interventions weight 

reduction, tobacco cessation, and physical activity. Comprehensive hypertension 

management should focus not only on reducing the blood pressure, but reducing the 

cardiovascular risk by lifestyle measures, lipid management, smoking cessation, and 

regular exercise. 

 
The addition of oat cereals to the normal diet of patients with hypertension 

significantly reduces both Systolic Blood Pressure and Diastolic Blood Pressure. 

Soluble fiber-rich Whole grain oats may be an effective dietary therapy in the 

prevention and adjunct treatment of hypertension. 
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The study was contacted with the objective of finding out the efficacy of 

oatmeal administration in clients with hypertension. In this 21st century the attention 

is focused on alternative and complimentary therapies. The investigator during the 

clinical experience found that more number of hypertensive clients is in Paravai. 

Many article and reports provide generalized statement on the benefits of oats in 

various disorders, henceforth the investigator is motivated to create empirical 

evidence on the efficacy of oatmeal administration in clients with hypertension. This 

will also provide a sound scientific base principle for implementing oatmeal 

administration as a nursing intervention for hypertension. 

 
1.2 STATEMENT OF THE PROBLEM 

A Study To Evaluate The Effectiveness Of Oat Meal Therapy On Blood 

Pressure Among Clients With Hypertension In Selected Rural Area-Paravai At 

Madurai. 

 
1.3 OBJECTIVES 

• To assess the blood pressure among clients with hypertension both in 

experimental and control group in rural area Paravai at Madurai.  

• To evaluate the effectiveness of oat meal therapy on blood pressure among 

clients with Hypertension in rural area Paravai at Madurai. 

• To determine the association of blood pressure among clients with 

hypertension with their selected socio demographic and clinical variables. 
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1.4 HYPOTHESES  

• H1 – There is a significant difference between the blood pressure among 

clients with hypertension before and after oat meal therapy  

• H2 - There  is  a significant association between the  level of blood pressure 

and their selected socio demographic and clinical variables. 

   
1.5 OPERATIONAL DEFINITION 

Effectiveness: 

 In this study effectiveness refers to outcome of oatmeal administration among 

stage I hypertensive clients. It is measured in terms of significant difference in 

pre and post test blood pressure scores which is measured by 

sphygmomanometer.  

 
Oat meal therapy 

 In this study The oat meal is prepared by taking 35gms of oats and  150ml  of 

water was added  and make it to boil and given daily in the morning for  6 

weeks.  

Blood pressure 

 In this study Blood pressure is the pressure exerted by the blood on the walls 

of the blood vessels. It is measured in millimeters of mercury (mmHg) by 

using mercury sphygmomanometer. 

 
Clients with Hypertension  

 In this study it refers to the clients diagnosed as stage I hypertension (i.e) 

systolic blood pressure measures 140 to 159mmHg and diastolic blood 

pressure more than 90 to 99mmHg and taking beta blockers daily. 
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1.6 ASSUMPTION 

 Oats may not be harmful to the people 

 Rural people may not know that fiber diet  reduce the hypertension 

 
1.7 DELIMITATION 

• The data collection period is limited to 6 weeks only. 

• The study is limited to the clients who take antihypertensive medications. 

 
1.8 PROJECTED OUTCOME 

The study will provide data regarding blood pressure among hypertensive 

clients. The findings of this study will help the hypertensive clients to include oats in 

daily meal, which will help them to decrease their blood pressure and prevent the 

occurrence of major complications. 

 

 

 

 

 

 

 



 

 

 

Review of Literature 
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CHAPTER II 

REVIEW OF LITERATURE 

 

 Review of literature is a systematic identification, location scrutiny and 

summary of written materials that contain information on research problems. Review 

of literature in research report is a summary of current knowledge about particular 

problem of practice and includes what is known and not known about the problem. 

The literature is summarize knowledge for use in practice (or) to provide a basis for 

conducting a study. 

                                                                       -Hulme and Grones(1994). 

 This chapter deals with the information collected with relevant to the present 

study through published materials. These publications are the foundation to carry out 

the research work. Highly extensive review of literature pertaining to research topic 

was done to collect maximum information for laying foundation of the study. 

Literature review in this study is arranged under the following headings. 

Literature is divided in to two parts 

 
PART –I   REVIEW OF LITERATURE RELATED TO STUDIES 

PART –II   CONCEPTUAL FRAME WORK  

Review of literature consists of 

 2.1 –   Studies related to incidence and prevalence of  hypertension 

 2.2  -   Studies Related to Effectiveness Of Oat meal therapy on blood   pressure 
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2.1  REVIEW OF LITERATURE RELATED TO INCIDENCE AND 

PREVALENCE OF  HYPERTENSION 

Abed.y, et.al.,(2013) conducted a case control study on Risk Factors of 

Hypertension at UNRWA Primary Health Care Centers in Gaza Governorates. A 

proportional systematic random sample of 120 cases matched with sex, and locality to 

120 controls were chosen. Results suggest that the most common modifiable risk 

factors of hypertension were physical inactivity (76.7% ), obesity (67.5% ), diabetes 

mellitus (19.2% ), and ex-smoking (15.5% ). Cases and controls show statistical 

significant differences in values for the lipid profile. Hypertension was significantly 

associated with low socio economic status, education, and employment. The most 

common non-modifiable risk factors were age, and family history (85.8% versus 

71.7%). Multiple logistic analyses controlling for age showed that significant 

predictors of hypertension were obesity, physical inactivity, low monthly income and 

family history.  

 
Fatima D.Silvia et al(2012) conducted an evaluative approach with pre 

experimental design was used for the study .40 Hypertensive adults were selected by 

purposive sampling technique. Knowledge checklist and 5 point rating scale were the 

instrument used for the study .the study revealed that 47.5% of the hypertensive 

clients had average knowledge,45% had poor knowledge and only 7.5% had good 

knowledge,52.5% of hypertensive adults faced severe barriers. Among the barriers, 

the height perceived barrier was lack of knowledge(82.27%)and least was lack of 

social support(53.14%).A significant improvement in the knowledge was found after 

administration of the structured teaching programme (p<0.05).the conclusion of the 

study revealed that education is a key component in bringing about changes in health 

care behavior. 
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 Okechukwu S Ogah, et.al (2012) conducted a study on prevalence of 

hypertension and hypertension related complications in Nigerian Africans. The 

overall prevalence of hypertension in Nigeria ranges from 8%-46.4% depending on 

the study target population, type of measurement and cut-off value used for defining 

hypertension. The prevalence is similar in men and women (7.9%-50.2% vs 3.5%-

68.8%) and in the urban (8.1%-42.0%) and rural setting (13.5%-46.4%).The pooled 

prevalence increased from 8.6% . Awareness, treatment and control of hypertension 

were generally low with attendant high burden of hypertension related complications. 

 
Beegom R.et.al (2011) conducted study about diet, central obesity and 

prevelance of hypertension in the urban population of south India. 1000 samples was 

selected. The prevelance rate of hypertension was 189/1000 between 25-64 years and 

335/1000 between the 45-64 years. This rate was high in western countries. the 

prevelance of hypertension  was high among the persons who are having central 

obesity. The study finding shows that the hypertension highly associated with 

Diabetes, salt and Alcohol intake and dietary fat intake 

 
Tanya M. Spruill, e.al.,(2011) conducted a cross-sectional study  to evaluate 

possible race differences in the relationship between hypertension labeling and health-

related quality of life and depression. The sample included 308 normotensive and 

unmedicated hypertensive subjects from the Neighborhood Study of Blood Pressure 

and Sleep. Labeled hypertension was defined (by self-report) as having been 

diagnosed with high blood pressure or prescribed antihypertensive medications. 

Results shows that both black and white subjects who had been labeled as 

hypertensive reported similarly poorer physical health than unlabeled subjects (P = 
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0.001) also labeling was associated with poorer mental health and greater depressive 

symptoms only among blacks (Ps < 0.05 for the interactions).  

 
Sathya Prakash Manimunda,et.al., (2011) conducted a cross-sectional study 

to estimate the prevalence of hypertension, its association with determinants, and to 

assess the hypertension related behaviour of the Nicobarese aborigines. Subjects were 

chosen by two stage design. Total 975 subjects of 1270 were investigated. Study 

Results shows that the prevalence of hypertension was 50.5 percent. The prevalence 

of tobacco, alcohol consumption, and overweight/obesity was 88, 54, and 37 per cent 

respectively. The bivariate analysis has shown association between hypertension and 

age, education subcategories, alcohol consumption, and overweight/obesity (P<0.05). 

The increasing trend in the prevalence of hypertension with increasing age (P< 0.001) 

and decreasing educational status ( P< 0.001) was statistically significant. Multi 

Linear Regression analysis revealed a significant association between hypertension 

and various age categories and overweight/obesity. 

 
Khan M I, et al,(2010) conducted a cross sectional study  from in secondary 

and higher secondary schools in 5 zones of the Ahmadabad Municipal Corporation.  

Study on risk factors and the prevalence of hypertension in the adolescent school boys 

of Ahmadabad city. Results suggest that Out of 1093 adolescent boys, 107 (9.78 %) 

were found to be hypertensive. The highest prevalence was found at 19 years of age 

(21.7 %) Out Of the 107 hypertensive boys, 42 (39.2 %) had both systolic and 

diastolic hypertension. The mean Systolic Blood Pressure among the participants was 

109.6mm Hg and the mean Diastolic Blood Pressure was 69.3 mmHg. The family 

history of Hypertension and the presence of overweight and obesity in boys were 

found to be associated significantly. No association was found between hypertension 
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and other risk factors like added salt, junk food and the socioeconomic class. Among 

the hypertensive adolescents, the risk factors which were found to have the highest 

prevalence were the intake of junk food (90.6%), followed by higher3348. 

 
Yuvaraj BY, Nagendra Gowda MR, et.al (2010), conducted a Cross-

sectional community-based study on the prevalence, awareness, treatment, and control 

of hypertension among General population above 18 years in the rural areas of 

Davanagere. Results showed that the prevalence rate of hypertension in the study 

population was 18.3% . Prevalence of hypertension was more in males 19.1%  than in 

females 17.5%  11.6%, 5.6%, and 1.2% of the total subjects had Grade I, Grade II, 

and Grade III, respectively. Only 33.8% of them were aware of their hypertensive 

status. Hypertensive’s of 32.1% were on treatment, and 12.5% adequately controlled 

their Blood Pressure. About 6.9% of the total hypertensive had severe hypertension. 

 
Ritu K. Soni, et.al.,(2010) conducted a prospective study conducted in the 

urban Japanese population suggested that hypertensive individuals Health-related 

quality of life in hypertension, chronic kidney disease and coexistent chronic health 

conditions. Results revealed that Hypertension is both a cause and a complication of 

chronic kidney disease, accounting for 26.8% of incident end-stage renal disease 

cases in 2006 and affecting 50% to 75% of the chronic kidney disease population. It is 

also well recognized as a risk factor for chronic kidney disease progression. In 

addition, trials have established hypertension and chronic kidney disease as 

independent risk factors for cardiovascular disease. Notably, with even mild chronic 

kidney disease  with and estimated glomarular filtration rate  of 50-59 ml/min/1.73 

m2 are at greater risk of stroke than hypertensive individuals with normal  (>60 
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ml/min/1.73 m2), and that hypertensive subjects with more severe renal impairment 

were at an even greater risk for stroke. 

 
Yadav. s et.al.,(2010) conducted a study on prevalence & risk factors of pre-

hypertension & hypertension in an affluent north Indian population. Results showed 

that the age and sex adjusted prevalence of hypertension were 32.2 per cent and pre-

hypertension was 32.3 per cent. In contrast to hypertension, which was highest in the 

age group 60-69 yr (64%), pre hypertension was highest (36%) in the group 30-39 yr. 

There was a high prevalence of cardiovascular risk factors in the general population. 

Two or more of the cardiovascular risk factors were present in a higher proportion of 

hypertensive [P<0.0001] and pre-hypertensive, (P<0.0001) compared to normotensive 

subjects (39%). Subjects with pre-hypertension had body mass index, waist-hip ratio 

and frequency of glucose intolerance, which was intermediate between normotensive 

and hypertensive subjects. In multiple logistic regression analysis, increasing age, 

body mass index, waist hip ratio and impaired glucose tolerance/diabetes were 

independent risk factors for both hypertension and pre-hypertension. Pre hypertension 

was associated with an increased prevalence of cardiovascular risk factors. 

 
WangW,et.al.,(2010) conducted a study on estimated hypertension incidence 

and explored hypertension risk factors and their association with cardiovascular 

disease. Data collected from 4549 American Indian participants in the 3 exams of the 

Strong Heart Study were used.  Result showed that , systolic blood pressure was 

significantly and positively associated with age, obesity, and albuminuria and 

negatively with smoking. After adjusting all other risk factors, those pretreated, 

untreated, controlled, and uncontrolled hypertensive participants had  2.77 times 

higher risks of developing cardiovascular disease compared with normotensive 



23 
 

participants. In 45- to 74-year-old American Indians, the risk of 

developing hypertension was rising. Age, diabetes, and macro/microalbuminuria were 

independently significant risk factors of both hypertension and cardiovascular disease 

 
Hermann Nabi, et.al., (2009) conducted a study on examines longitudinal 

trajectories of depressive episodes and the probability of hypertension associated with 

these trajectories over time. Participants were 6889 men and 3413 women, London-

based civil servants aged 35 to 55 years at baseline, followed for 24 years. Depressive 

episode  and hypertension  were assessed concurrently at 5 medical examinations. The 

results shows that  participants in the “increasing depression” group had a 24% 

(P<0.05) lower risk of hypertension at ages 35 to 39 years compared with those in the 

“low/transient depression” group. However, there was a faster age-related increase in 

hypertension in the increasing depression group, corresponding with a 7% (P<0.01) 

greater increase in the odds of hypertension for each 5-year increase in age.   

 
Shyamal Kumar Das, et.al., (2009), conducted growing trend of high 

prevalence of hypertension urban community survey in India. Results showed that 

pre-hypertensive levels of blood pressures among 35.8% of the participants in systolic 

group (120-139mm of Hg) and 47.7% in diastolic group (80-89 mm of Hg). Systolic 

hypertension (140 mm of Hg) was present in 40.9% and diastolic hypertension (90 

mm of Hg) in 29.3% of the participants. Age and sex-specific prevalence of 

hypertension showed progressive rise of systolic and diastolic hypertension in women 

when compared to men. Bivariate analysis showed significant relationship of 

hypertension with age, sedentary occupation, body mass index, diet, ischemic heart 

disease, and smoking. Multivariate analysis revealed that age and Body Mass Index as 

risk factors, and non-vegetarian diet as protective factor with respect to hypertension.  
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Serge C Renaud, (2009) conducted a prospective cohort study among 

Moderate wine drinkers have lower hypertension-related mortality in French men. In 

this, we tested the hypothesis that regular wine drinking reduces the hypertension-

related risk of death. Results shows that  a Cox model adjusted for 6 confounding 

variables, moderate wine drinkers (those who consumed <60 g alcohol/d and no beer) 

with systolic blood pressure  of 158, 139, or 116 mm Hg had significantly lower risks 

of death from all causes by 23%, 27%, and 37%, respectively, than did abstainers.  No 

significant reduction in all-cause mortality in relation to Systolic Blood Pressure was 

observed in other drinkers (those who consumed ≥60 g alcohol/d or who consumed 

beer and wine).It was Concluded that a  moderate intake of wine is associated with a 

lower risk of mortality from all causes in persons with hypertension. 

 
2.2  STUDIES RELATED TO EFFECTIVENESS OF OATMEAL THERAPHY 

ON BLOOD PRESSURE 

 Jian Zhang, Lixiang Li, et.al (2012) conducted a study on Randomized 

controlled trial of oatmeal consumption versus noodle consumption on blood lipids of 

urban Chinese adults with hypercholesterolemia at Beijing Hospital, Beijing china. 

Subjects were adults (men and women) with mild to moderate hypercholesterolemia. 

The oat group (n=85) consumed 100grams of instant oat cereal versus the control 

group (n=81) who consumed 100grams of wheat flour-based noodles daily for 

6weeks. Results suggest that Total-, Low Density Lipids-cholesterol and waist 

circumference decreased significantly in the oatmeal  group compared to the control 

group. High Density Lipid-cholesterol decreased significantly in the control group 

versus the oatmeal group. Instant oatmeal consumed daily for 6 weeks significantly 

increased fiber intake and decreased major risk factors for Cardiovascular Disease in 

Chinese adults with hypercholesterolemia. 
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Jinesh Kochar, J. et.al., (2012) conducted a longitudinal cohort study of 

Breakfast cereals and risk of hypertension in the Physicians’ Health Study. Results 

suggest that the average age of study participants was 52.4 ±8.9 years during the 

initial assessment of cereal intake.  The crude incidence rates of hypertension were 

36.7, 34.0, 31.7, and 29.6 cases/1,000 person-years for people reporting breakfast 

cereal intake of 0, ≤ 1, 2-6, and ≥ 7 servings/ week, respectively. In a Cox regression 

model adjusting for age, smoking, body mass index, alcohol consumption, fruit and 

vegetable consumption, physical activity, and history of diabetes mellitus, hazard 

ratios (95% CI) for hypertension were 1.0 (reference),  and 0.81 from the lowest to the 

highest category of cereal consumption, respectively (p <0.0001). The results of this  

study suggest that whole grain breakfast cereal consumption confers a lower risk of 

hypertension in middle-aged adult males. This association was strongest for whole 

grain cereals and was observed in lean as well as overweight or obese participants.  

 
 James W Anderson,et.al (2011)conducted a study that Dietary fiber 

intake provides many health benefits. Individuals with high intakes of dietary fiber 

appear to be at significantly lower risk for developing coronary heart disease, stroke, 

hypertension, diabetes, obesity, and certain gastrointestinal diseases. Increasing fiber 

intake lowers blood pressure and serum cholesterol levels. Increased intake of soluble 

fiber improves glycemia and insulin sensitivity in non-diabetic and diabetic 

individuals. Fiber supplementation in obese individuals significantly enhances weight 

loss.  

Paula Tighe,et.al., (2010) conducted a randomized controlled trial onEffect of 

increased consumption of whole-grain foods on blood pressure and other 

cardiovascular risk markers in healthy middle-aged persons. Results revealed that 

total of 233 volunteers; 24 volunteers withdrew, and 3 volunteers were excluded. 
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Systolic blood pressure and pulse pressure were significantly reduced by 6 and 3 mm 

Hg, respectively, in the whole-grain foods groups compared with the control group. 

Daily consumption of 3 portions of whole-grain foods can significantly reduce 

cardiovascular disease risk in middle-aged people mainly through blood pressure–

lowering mechanisms. The observed decrease in systolic blood pressure could 

decrease the incidence of coronary artery disease and stroke by ≥15% and 25%, 

respectively.  

 
David L. Katz, (2010) conducted a large prospective study on fiber sources, 

including oats, can significantly aid in reducing blood pressure and or prevent the 

onset of hypertension. In two large epidemiological studies, individuals who 

consumed 6-10 g of fiber daily had lower systolic (-3 to 5mm Hg) and diastolic (-2 to 

3 mm Hg) blood pressure in comparison to their counterparts who ate 2-4 g of fiber 

per day. The results showed that fiber intakes of more than 24 g/d were associated 

with a 57% reduction in risk for the development of hypertension in comparison to 

those who consumed less than 12 g/d.  

 
Brenda M. Davy(2010) conducted a epidemiologic studies suggest that 

increased intake of dietary fiber is associated with lower levels of arterial blood 

pressure .  To test this hypothesis, middle-aged and older men  with elevated Blood 

Pressure ( were randomly assigned to consume an additional 14 g/d of dietary fiber in 

the form of oat (5.5 g _-glucan, n _ 18) or wheat cereals (no_-glucan, n _ 18) for12 

wk. Casual resting arterial Blood Pressure  was measured at baseline and after 4, 8 

and 12 wk of intervention.  There were no differences in casual resting or 24-h 

ambulatory Blood Pressure  at baseline in the two groups. Casual systolic Blood 

Pressure did not change as a result of the 12-wk intervention in the oat or wheat 
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groups, respectively (P- 0.05). Casual diastolic Blood Pressure also did not change in 

the oat or wheat  group during this period ( P _ 0.05). Therefore, the results of the 

present study suggest that any cardio protective benefit of regular oat consumption 

may not be conferred via an arterial Blood Pressure-lowering effect. 

 
According toAm J Clin Nutr (2010)conducted a multivariate-adjusted analyses of 

whole-grain intake was inversely associated with risk of hypertension. total of 9227 

cases of incident hypertension were reported over the 18 y of follow-up  with a 

relative risk  of 0.81  in the highest compared with the lowest quintile (P  0.0001). In 

the multivariate model, total bran was inversely associated with hypertension, with a 

relative risk  of 0.85  in the highest compared with the lowest quintile (P:0.002).we 

found an independent inverse association between intake of whole grains and incident 

hypertension in men.  

 
According to J. Nutr. (2009) conducted a 6-week study comparing whole-

grain oat-based cereals to refined wheat-based cereals, researchers reported that 73 

percent of hypertensive participants in the oats group were able to cut out their 

antihypertensive medications, or reduce them by half. The remaining participants also 

experienced significantly reduced blood pressure. The fiber and magnesium found in 

oats both have beneficial effects on blood pressure. In addition, oats slow 

atherosclerosis, the plaque buildup that occurs in blood vessels. Aim for one serving 

(about three-fourths of a cup) of whole-grain oats per day, or at least six servings per 

week.  

 
Joseph M. Keenan,(2009) conducted a study  was one of the first studies to 

quantify the cost savings of prescription drugs when using a dietary approach to help 

combat high blood pressure."According to our findings, a diet containing soluble, 
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fibre-rich, wholegrain, oat-based cereals can reduce the need for medicine to control 

hypertension and improve blood pressure control among people being treated for high 

blood pressure," 

 
According to Pins JJ, (2009) conducted a study on Primary study outcomes 

included change in Systolic Blood Pressure and Diastolic Blood Pressure as well as 

antihypertensive medication reduction. Secondary measures included blood lipid, 

fasting glucose, and insulin levels and side effects related to elevated Blood Pressure 

and increased dietary fiber intake.Seventy-three percent of participants in the oats 

group versus 42% in the control group were able to stop or reduce their medication by 

half. Treatment group participants whose medication was not reduced had substantial 

decreases in Blood Pressure. The oats group experienced a 24.2-mg/dL reduction in 

total cholesterol levels, a 16.2-mg/dL decrease in low-density lipoprotein cholesterol 

levels, and a 15.03-mg/dL drop in plasma glucose levels vs controls. Results suggest 

that a diet containing soluble fiber-rich whole oats can significantly reduce the need 

for antihypertensive medication and improve Blood Pressure control. Considering the 

lipid and glucose improvements as well, increased consumption of whole oats may 

significantly reduce cardiovascular disease risk. 

 
Linda Van Horn, a Statement for Healthcare Professionals From the 

Nutrition Committee, American Heart Association. Inverse associations between fiber 

and blood pressure have also been reported. Some intervention studies among 

hypertensive and normotensive individuals have reported reductions in blood pressure 

in response to increased fiber intake, but these results are not conclusive. 

Confounding factors in these studies include obesity, use and amount of 

antihypertensive medication, and comorbidity. A vegetarian diet appears to induce 
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blood pressure reduction in hypertensive individuals, but independent effects of 

dietary fiber have yet to be elucidated.  

 
Keenan JM, Pins JJ, Frazel C, et.al (2009) conducted a randomized, 

controlled, parallel-group pilot study of Oat ingestion reduces systolic and diastolic 

blood pressure in patients with mild or borderline hypertension. designed to compare 

an oat cereal group (standardized to 5.52 g/day beta-glucan) to a low-fiber cereal 

control group (less than 1.0 g/day total fiber) over 6 weeks .The results suggest that 

the oat cereal group experienced a 7.5 mm Hg reduction in Systolic Blood Pressure  

(P &lt.01) and a 5.5 mm Hg reduction in Diastolic Blood Pressure(P &lt.02), while 

there was virtually no change in either Systolic Blood Pressure or Diastolic Blood 

Pressure in the control group. The oats group experienced a significant reduction in 

both total cholesterol (9%) and low-density lipoprotein cholesterol (14%).The 

addition of oat cereals to the normal diet of patients with hypertension significantly 

reduces both Systolic Blood Pressure and Diastolic Blood Pressure.  

 
JOEL J. PINS, et.al., (2009) conducted a study on randomized controlled 

parallel-group trial  on compared 2 whole grain oat–based cereals with 2 refined grain 

wheat–based cereals to determine their effects on the need for antihypertensive 

medications in people with  a mean baseline Blood Pressure  below 160/100. 12-

week, with ≥ 6 weeks of voluntary follow-up. Results  suggest that Seventy-three 

percent of participants in the oats group versus 42% in the control group were able to 

stop or reduce their medication by half. Treatment group participants whose 

medication was not reduced. Study Concluded that a diet containing soluble fiber–rich 

whole oats can significantly reduce the need for antihypertensive medication and 
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improve Blood Pressure control. and also  increased consumption of whole oats may 

significantly reduce cardiovascular disease risk. 

 
Edward Saltzman  , et.al., (2009) conducted a study on An Oat-Containing 

Diet Reduces Systolic Blood Pressure and Improves Lipid Profile beyond Effects of 

Weight Loss in Men and Women. To better define a diet for reduction in 

cardiovascular risk, 43 adults  participated in an 8-wk study to determine the effects 

of two diets on weight, blood pressure, lipids and insulin sensitivity. For 2 wk, weight 

was maintained and all subjects consumed a control diet. For the next 6 wk, subjects 

consumed  a diet containing oats 45 g/ n = 22. There was no significant difference 

between groups in changes in weight loss (control  P = 0.8). The oats diet resulted in 

greater decreases in mean systolic blood pressure ( P = 0.026), whereas diastolic 

blood pressure change did not differ between the two groups ( P = 0.8). The oat diet 

resulted in significantly greater decreases in total cholesterol ( P = 0.003) and LDL 

cholesterol ( P = 0.008). In summary, a  diet containing oats consumed over 6 wk 

resulted in greater improvements in systolic blood pressure and lipid profile than did a  

diet without oats. 
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PART – II 

CONCEPTUAL FRAME WORK 

 
         A conceptual framework is an analytical tool with several variations and 

contexts. It is used to make conceptual distinctions and organize ideas. Strong 

conceptual frameworks capture something real and do this in a way that is easy to 

remember and apply. 

         A conceptual model can be defined as a set of concepts and that assumption that 

integrated them in to meaningful configuration. 

         -  Fewett-1980 

 
 Theoretical model for this study was derived from Calista Roy’s Adaptation 

theory model (1996). Roy employs a feedback cycle of input, throughput and output. 

Input is defined as stimuli, its comes from the environment or from within a person. 

Stimuli are classified focal, contextual .Input also includes a person’s adaptation level. 

Throughput makes use of a person’s processes and effectors. Processes refers to the 

control mechanisms that a person uses an adaptive system. Effectors refers to the 

physiological function, self concept, and role function involved in adaptation. The 

adaptive modes are the ways that a person adopt through physiological needs, self 

concept, role function and interdependent relation. 

 
 In adaptive system, Adaptive means the human system has the capacity to 

adjust effectively to change environment. system is defined as the self parts connected 

to function as a whole for some purpose and it does by virtue of the interdependence 

of its parts. This has two major internal controls process called regulator and cognator 

subsystem. 
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These systems are viewed as innate or acquired copying mechanisms are generally 

determined and are generally viewed as automatic process. Acquired copying 

mechanisms are developed through process such as learning. 

 
 The regulator subsystem responds automatically through neural, chemical and 

endocrine coping process. The cognator subsystem respond to input from external and 

internal stimuli that involves physical, physiological, psychological and social factors 

including regular sub system outputs. The regulator and cognator activity is 

manifested through the coping behavior in four adaptive modes. That is through the 

physical needs self concept and role function and interdependence relations. 

 

The modified model in this study explain the output as the 

Focal stimuli  - Blood Pressure among clients with Hypertension 

Contextual stimuli - Age, Sex, Educational Status, Type of Family,  

    Occupation, Income,  Food habit 

Coping mechanism - The cognator and regulator subsystem occurs through  

    Oatmeal therapy administration 

Adaptive response - The experimental group of hypertensive clients as  

    lower in the blood pressure 
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FIGURE 1: CONCEPTUAL FRAME WORK WAS BASED ON MODIFIED CALISTA ROY’S 

ADAPTATION THEORY MODEL (1996) 

INPUT THROUGHPUT OUTPUT 

FOCAL 
STIMULI 

Blood pressure 
among clients  
with hypertension 

CONTEXUAL 
STIMULI 

Age, 
sex, 
educational 
status, marital 
status, 
 type of family, 
 occupation 
 income, 
food habit 

INTERVENTION 

35 Gm oat 
meal therapy 
given along 
with 
medication 

 

 

No oatmeal 
intervention 

 

Experimental 
group 

 

 

 

 

 

Control 
group 

 

Accepted for 
the assigned 
intervention

Experimental 
Group 

Lower the both  
systolic  and 
diastolic blood 
pressure 

Control Group 

No change in   
the blood 
pressure 



 

 

 

 

Methodology 

 

 

 



34 
 

CHAPTER – III 

RESEARCH METHODOLOGY 

 
 This Chapter of Research Methodology is a way to systematically solve the 

research problems. The research methodology in values the systematic procedure by 

which the investigation starts from initial identification of the problem to its final 

conclusion.  

 
 This chapter deals with description of the methods and different steps used for 

collecting and organizing data for the investigation. It includes the step of process and 

strategic for valid reliable data for the study. It includes the research approaches, 

research design, setting of the study, the study population, the sample and sample 

size, the sample technique, the sampling criteria, developing the tool and description 

of the tool, ethical committee approval, content validity, the pilot study, data 

collection procedure and the plan for data analysis in this study. 

 
3.1 RESEARCH APPROACH  

 An Quantitative approach was used for the study to determine the 

effectiveness of oat meal therapy on blood pressure among clients with  hypertension. 

 
3.2 RESEARCH DESIGN 

The overall plan for addressing a research question, including specification for 

enhancing the study’s integrity is referred to a research design is Quasi experimental: 

Non equivalent control group design.  This is represented below,  

Groups Pretest Intervention Post test 

Experimental  O
1
 X O2 

Control  O1  -  O2  
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The symbols used: 

O1 -   Pretest for both experimental group and control group  

X   -    Intervention to experimental group (Oat meal therapy).  

O2 -   Post test for both experimental group and control group 

 
3.3 RESEARCH VARIABLES 

 Variable are characters that can have more than one value. The three 

categories of variables discussed in the present study 

 
Independent variable :  Oatmeal therapy 

Dependent Variable  :   Blood pressure 

Demographic Variables :  Age, Sex, Marital Status, Educational Status, 

     Occupation, Income,Type of Family,  

     Exercise And Food Habit.  

Clinical variables  :  Duration of illness, Duration Of Treatment,  

     Drug Compliance, Medication Taken, Body  

     Mass Index, Sleeping Hours, Restricting Salt in 

     Food, Recent History Of Stressful Events 

 
3.4  SETTINGS OF THE STUDY 

 The investigator conducted the study in Paravai at Madurai.  Sub centre is 

situated in Paravai.  Paravai was adopted by the department of community health 

nursing, college of nursing, to provide preventive and promotive care to the 

population. Paravai consist of 13 streets have selected to conduct the present study. 

This is situated with in the radius of 6 kilometer from the Government Rajaji Hospital 

,Madurai. Total population of Paravai is 8310,Total number of hypertensive clients-

150 in selected streets. The investigator select 30 clients for experimental group from 

Kottaivasal Street,Kamban Street and Nandhanar Street and 30 clients for control 
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group from Chidhambaram Street, Amman Kovil Street and Melaveli Street .The 

selected subjects for control group was 1kilometer away from Experimental group. 

 
3.5 POPULATION OF THE STUDY 

• Target population 

          Clients with  hypertension on treatment 

• Accessible population 

  Clients with  hypertension  and on treatment residing in rural  area paravai  

 
3.6 SAMPLE 

 Clients with hypertension residing at Paravai and who fulfill the inclusion 

criteria.  

 
3.7 SAMPLE SIZE 

 Sample size of the present study is 60  Hypertensive clients (30clients from 

Kottaivasal Street, Kamban Street, Nanthanar Street for experimental group and 30 

clients from Chidhambaram Street, Amman Kovil Street and Melaveli Street for 

control group) 

 
3.8 SAMPLING TECHNIQUE 

 Sampling technique used for the present study was Non probability, Purposive 

sampling technique. 

 
3.9 CRITERIA FOR SAMPLE SELECTION 

 The following were the criteria for selection of samples for the study 

• Inclusion Criteria: 

– Clients who are aged between 30-60 Years.  

– Both male and female.  
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– Clients who are available during data collection period.  

– Clients with  stage I Hypertension without complication 

– Clients who are taking antihypertensive medications [Allopathic 

medication-beta blockers].  

 
• Exclusion Criteria 

– Critically ill clients.  

– clients who are not willing to participate. 

– hypertensive Clients with complication. 

– Stage II hypertensive clients 

 
3.10 METHOD OF SAMPLE SELECTION 

 The Sample consist of a total number of 60  hypertensive clients, 30clients 

from Kottaivasal Street, Kamban Street, Nanthanar Street selected as experimental 

group and 30 clients from Chidhambaram Street, Amman Kovil Street and Melaveli 

Street as control group. 

 
3.11 DEVELOPMENT OF THE TOOL 

 A structured interview schedule was developed based on the objectives of the 

study through review of literature on related studies, journals and books, opinion from 

the experts. All these helped in the ultimate development of the tool. 

 
3.12 DISCRIPTION OF THE INSTRUMENT 

Section I: Demographic Variables -Age, Sex, Marital Status, Educational Status, 

  Occupation, Income, Type of Family, Exercise and food habit. 
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Section –II : Clinical variables include, Duration of illness, duration of treatment, 

drug compliance, medication taken, Body Mass Index, sleeping 

hours, Restricting salt in food. 

Section –III: Record of blood pressure include the pre and post test of blood 

pressure in experimental group and control group. 

Scoring Procedure and Technique 

As Per JACHO Classification 

 Systolic (mm Hg) Diastolic (mm Hg) 
Normal <120 <80 

Pre hypertension 120 – 139 80 – 89 

 Stage 1 140 – 159 90 – 99 

 Stage 2 ≥160 ≥100 

 
3.13  VALIDITY  

 In order to measure the content validity of the tool it was given to one social & 

preventive medicine expert and four experts belongs to the nursing department. To 

judge the items for their clarity, relevance, comprehensiveness and appropriateness of 

the content. Appropriate modifications were made in each section as per the 

suggestions given by the experts. 

 
3.14 RELIABILITY OF THE INSTRUMENT 

Validity of the sphygmomanometer instrument was done by quality concepts. 

calibrated the instrument, and the result is no error in the instrument. 

 The reliability of the instrument was established by inter rated reliability. The 

instrument was administrated to 5 individuals simultaneously by 2 nursing personnel 

and the instrument  was found to reliable for the study. The obtained reliability co-

efficient r=0.83.Hence the tool was considered reliable for proceeding with main 

study. 
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3.15 ETHICAL COMMITTEE APPROVAL  

  The researcher got the approval from the ethical committee on 07.02.2014.the 

study objectives, intervention & the data collection procedures were approved by the 

research & ethical committee of the institution. Main study was conducted after 

obtaining permission. Informed consent was obtained from stage I hypertension 

clients. 

 
3.16 PILOT STUDY  

 A formal permission was obtained from Block medical officer of Primary 

Health Centre, Samayanallur, to conduct the pilot study. Pilot study was conducted 

from 01.08.14 to 07.08.14 at Nethaji street and Thiruvalluvar street. A brief 

introduction was given to the clients regarding administration of Oatmeal therapy. 

The purpose of the study was explained to the clients and Informed consent was 

obtained from the samples and the baseline data was collected. 10 subjects (5 

experimental group and 5 control group) who met inclusion criteria were selected. 

Blood pressure was checked for both groups on day 1.second day onwards 35 gms of 

oat meal was given to the experimental group every day morning for 7 days. The 

acceptance level is high among the samples and they are very interested and 

cooperative in consuming the oats meal. The study setting was feasible  

 
3.17 PROCEDURE FOR DATA COLLECTION 

 The main study was conducted for the period of 5 weeks from 12.08.14 to 

15.09.14.The data was collected on all the days. Formal permission was obtained 

from the Deputy Director of Health Services, Madurai. The investigator obtained 

formal permission from the Block Medical officer Samayanallur Primary health 

centre. A brief self introduction was given to the Hypertensive clients and established 
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rapport with the clients. In selected streets of Paravai sample were selected who fulfill 

the Inclusion criteria. The purpose of study was explained to the clients and assured 

confidentiality to be maintained of the Data. The Informed consent was obtained from 

the participants. The first day pre test was conducted The blood pressure was 

measured on in the early morning for both experimental and control groups. Interview 

method was used to collect the Baseline variables.2nd  day onwards  35g of oats was 

given in the form of malt. The malt  is prepared by taking 35gms of oats and  150ml  

of water was added  and make it to boil and the 200ml of malt was given daily in the 

morning  for 45 consecutive  days .5 samples were assembled in common place, 

followed by the preparation of 175 gms of oats with 750ml of water and  totally 

1000ml of oats malt was  prepared  and distributed 200ml of malt for each samples. 

Time taken for each group was 30 minutes.  On the 46th day   post test blood pressure 

was assessed for experimental and control groups. 

 
3.18 PLAN FOR DATA ANALYSIS 

Descriptive and inferential statistics were used for data analysis. 

Descriptive Statistics: Frequency, Percentage, Mean, Standard Deviation 

Inferential Statistics : Paired ‘t’ test - To evaluate the effectiveness of oatmeal 

therapy on blood pressure before and after the intervention. 

Chi square test- To find the association between the level of blood pressure with 

their selected socio demographic and clinical Variables. 
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3.19 PROTECTION OF HUMAN SUBJECTS 

 The study was conducted after getting approval from the Dissertation 

Committee. The written permission was obtained from the Director of District Health 

Service officer, to conduct the study in rural area-Paravai at Madurai. The oral and 

written consent was obtained by the researcher from the subjects before data 

collection. Assurance given to them that confidentiality will be maintained. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



42 
 

FIGURE 2: SCHEMATIC REPRESENTATION OF THE STUDY 
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CHAPTER IV 

DATA ANALYSIS AND INTERPRETATION 

 
This chapter deals with analysis and interpretation of data collected and 

thereby to assess the effectiveness of Oat meal therapy to lower the blood pressure in 

clients with Hypertension and to determine variables. Analysis is the appraisal of the 

data and interpretation of the data consisting of relation between findings of the study 

to the research problem and theoretical framework for the study. An important 

function of the process interpretation is to link the finding of the study to the research 

problem and theoretical framework for the study. An important function of the 

process of interpretation is to link the findings of the study to the main stream of 

scientific knowledge in the field the data collected from 60  hypertensive clients 30 

for experimental and 30 for control group being analyzed classified and tabulated on 

the basis of the objectives of the study. 

 
PRESENTATION OF THE DATA 

 The study finding of the samples are presented in the following sections: 

Section I: Distribution of socio demographic and clinical variables among clients 

with hypertension. 

Section II: Distribution of blood pressure in clients with hypertension among 

Experimental and Control group. 

Section III: Effectiveness of Oatmeal therapy on blood pressure in clients with 

hypertension among experimental group. 

Section IV: Comparison of mean Blood pressure level score between the pretest and 

posttest among clients with hypertension in experimental and control group. 

Section V: Association between the level of blood pressure in clients with 

hypertension with their selected socio demographic &clinical variables. 
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SECTION -  I 

DISTRIBUTION OF SOCIO DEMOGRAPHIC VARIABLES AND 

CLINICALVARIABLES OF THE CLIENTS WITH  HYPERTENSION 

TABLE - 1 

DISTRIBUTION OF SOCIO DEMOGRAPHIC VARIABLES OF THE 

CLIENTS WITH HYPERTENSION 

                n=60 

Demographic variables 
Control group(n=30) Experimental group(n=30) 

F % f % 

1.Age(in years): 

31-40  yrs 

41-50 yrs 

51-60 yrs 

 

1 

10 

19 

 

3.3% 

33.3% 

63.3% 

 

4 

12 

14 

 

13.3% 

40% 

46.7% 

2.Gender : 

Male  

Female 

 

11 

19 

 

36.7% 

63.3% 

 

9 

21 

 

30% 

70% 

3.Education: 

Primary  

Higher Secondary 

Graduate 

Illiterate  

 

13 

4 

4 

9 

 

43.3% 

13.3% 

13.3% 

30.0% 

 

11 

5 

4 

10 

 

36.7% 

16.7% 

13.3% 

33.3% 

4.Marital status: 

Single  

Married  

Divorced 

Widow/widower  

 

0 

30 

0 

0 

 

0 

100% 

0 

0 

 

0 

28 

0 

2 

 

0 

93.3% 

0 

6.7% 

5.Occupation : 

Sedentary worker  

Moderate worker  

Heavy worker   

 

25 

5 

0 

 

83.3% 

16.7% 

0 

 

22 

7 

1 

 

73.3% 

23.3% 

3.3% 

6.Type of family : 

Nuclear family  

Joint family   

 

25 

5 

 

83.3% 

16.7% 

 

18 

12 

 

60% 

40% 
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7.Family income: 

Less than Rs.5000 

Rs.5001-10000 

More than 10000  

 

21 

8 

1 

 

70% 

26.7% 

3.3% 

 

11 

16 

3 

 

36.7% 

53.3% 

10% 

8.food habit  : 

Vegetarian    

Non-vegetarian  

 

4 

26 

 

13.3% 

86.7% 

 

4 

26 

 

13.3% 

86.7% 

9.Habits: 

Smoking  

Alcohol 

Tobacco  

None  

 

9 

0 

0 

11 

 

30% 

0 

0 

70% 

 

5 

2 

23 

0 

 

16.7% 

6.7% 

76.6% 

0 

10.Exercise: 

Physical Exercise  

 Aerobic exercise  

Yoga  

Nothing 

 

6 

0 

0 

24 

 

20% 

0 

0 

80% 

 

6 

23 

1 

0 

 

20% 

76.7% 

3.3% 

0 

 

The above table revealed that  the backround data among  hypertensive clients 

for experimental and control group such as age,Gender,Education,marrital 

status,occupation,type of family,Family income,Food habit,Habits and Exercise. 

 
In the aspect of age in experimental  group about  4 (13.3%) subjects belongs  

to the age group of 31-40years,12(40%) were in the age group of 41-50 years, and 

remaing 14(46.7%) were in the age group of 51-60 years. Where as in control group 

1(3.3%) subjects belongs to 31-40 years  of age group,10(33.3%)were in 41-50 years 

and 19(63.3%)belongs to 51-60 years  of age group. 

 
 With respect to gender majority of the samples21(70%) were females both in 

the experimental group  and 19(63.3%)control group.  The male samples in  

experimental group were 9(30%) and control group11(36.7%) respectively. 

  



46 
 

When the education is considered in the experimental group about 11(36.7%) 

studied primary education, 5 (16.7%) had higher secondary, 4 (13.3%)are graduate 

and 10 (33.3%)were illiterate. In control group 13(43.3%) had primary 

education,4(13.3%) were higher secondary education,(4)13.3% had graduate 

and(9)30.0% were illiterate. 

 
When marital status is considered in  experimental  group 28(93.3%) were 

married and 2(6.7%) were widower. In control group 30(100%) were married. 

 
While considering the occupation  in experimental group 22(73.3%) were 

doing sedentary work,7(23.3%) were doing moderate work and 1(3.3%) were doing 

heavy work. In control group  25(83.3%)were doing sedentary work and 

remaining,5(16.7%)were doing moderate work. 

 
With regards to the type of family about 18(60%)subjects  belongs to 

nuclear family,12(40%)belongs to joint family in experimental group. Whereas in 

control group 25(83.3%) belongs to nuclear family,5(16.7%) belongs to joint family. 

 
Regarding the family income in  experimental group11(36.7%)clients had 

less than Rs-5000 per month ,16(53.3%) had Rs-5001-10000 and   3(10%)had more 

than Rs-10000.In control group about 21(70%) subjects earning  less than Rs-5000 

per month,8(26.7%) had family income between Rs-5001-10000 and  1(3.3%)had 

more than Rs-10000 per month respectively. 

 
When considering about the food habit both in  experimental group and 

control group 4(13.3%) were vegetarians and 26(86.7%) were non-vegetarian.  
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In the aspect of Habits in experimental group 5(16.7%) subjects had smoking 

,2(6.7%)subjects consume  alcohol and 23(76.6%) had a habit of tobacco chewing. In 

control group 9(30%)subjects had the habits of smoking and remaining 11(70%)does 

not have any such habits. 

 
With regards to exercise in the experimental group 6 (20%)subjects doing  

physical exercise 23(76.7%) subjects doing aerobic  exercise like walking and 

1(3.3%) had yoga. In control group 6(20%)samples doing  physical exercise and 24( 

80%)does not practice any exercise. 
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SECTION - I 

TABLE-2 DISTRIBUTION OF  CLINICAL VARIABLES OF THE CLIENTS 

WITH  HYPERTENSION 

   n = 60 

Clinical variables 
Control group Experimental group 
f % f % 

1.Duration of illness: 

<1 year 

1-3 years 

3-5  years 

>5  yrs 

 

9 

11 

6 

4 

 

30% 

36.7% 

20% 

13.3% 

 

8 

10 

5 

7 

 

26.7% 

33.3% 

16.7% 

23.3% 

2.Duration of treatment : 

<1 year 

1-3 years 

3-5  years 

>5  yrs 

 

9 

11 

6 

4 

 

30% 

36.7% 

20% 

13.3% 

 

8 

10 

5 

7 

 

26.7% 

33.3% 

16.7% 

23.3% 

3.Drug compliance: 

Adequate 

Inadequate  

 

30 

0 

 

100% 

0 

 

30 

0 

 

100% 

0 

4.Specify ,medication 

taken: 

Allopathy  

Naturopathy   

Sidda  

Homeopathy   

 

30 

0 

0 

0 

 

100% 

0 

0 

0 

 

30 

0 

0 

0 

 

100% 

0 

0 

0 

5.Sleeping hours : 

Less than 8 hours  

8 hours  

More than 8 hours    

 

 

17 

13 

0 

 

 

56.7% 

43.3% 

0 

 

13 

17 

0 

 

43.3% 

56.7% 

0 

6. How often checking 

Blood pressure level : 

Once in a month 

Weekly once 

Twice  a month  

Only When needed   

 

 

25 

0 

5 

0 

 

 

83.3% 

0 

16.7% 

0 

 

 

23 

3 

3 

1 

 

 

76.7% 

10% 

10% 

3.3% 
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7.Family history of 

hypertension: 

Yes 

No  

Don’t know   

 

 

12 

18 

0 

 

 

40% 

60% 

0 

 

 

10 

18 

2 

 

 

33.3% 

60% 

6.7% 

8.often taking non 

vegetarian food: 

Daily    

Twice a week  

Once a week 

Never   

 

 

0 

0 

27 

3 

 

 

0 

0 

90% 

10% 

 

 

2 

1 

23 

4 

 

 

6.7% 

3.3% 

76.7% 

13.3% 

9.Restricting salt in Diet : 

Fully restricted 

Half salt 

No restriction  

 

2 

25 

3 

 

6.7% 

83.3% 

10% 

 

1 

27 

2 

 

3.3% 

90% 

6.7% 

10.Complication for 

hypertension: 

No 

Renal disease 

Stroke  

Retinopathy  

Cardiovascular  

I don’t know 

 

30 

0 

0 

0 

0 

0 

 

100% 

0 

0 

0 

0 

0 

 

30 

0 

0 

0 

0 

0 

 

100% 

0 

0 

0 

0 

0 

11.Body mass index: 

<18.5 

18.5-24.99 

25-25.99 

>30 

 

0 

28 

2 

0 

 

0 

93.3% 

6.7% 

0 

 

0 

18 

9 

3 

 

 

0 

60% 

30% 

10% 

12.Recent history of 

stressful event: 

Yes  

No 

 

1 

29 

 

3.3% 

96.7% 

 

2 

28 

 

6.7% 

93.3% 

 

 The above table shows that the Hypertension related information of 

experimental and control group subjects those who were participated in this study. 
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With regard to the duration of illness  in experimental 

group8(26.7%)subjects had less than 1 year of illness, 10(33.3%) had1-3 years 

illness,5(16.7%)had  between 3-5  years and 7(23.3%) had  more than 5  years of 

illness, In control group9(30%) had less than 1 year of illness,11(36.7%) had  1-3 

years 6(20%) had  between 3-5  years and 4(13.3%) had illness more than 5  years. 

 
 In the aspect of  duration of Treatment  in the experimental 

group8(26.7%)subjects was less than 1 year of treatment , 10(33.3%)was  1-3 years of 

treatment ,5(16.7%)was between 3-5  years and 7(23.3%) was  more than 5  years 

treatment  ,In control group9(30%) was  less than 1 year treatment ,11(36.7%) was 

treatment 1-3 years 6(20%) had between 3-5  years and 4(13.3%) had taking  more 

than 5  years treatment  . 

 
Regarding the drug compliance both in experimental and control group 

30(100%) had adequate drug compliance. With the view of  specified medication 

taken in the experimental group and control group all  were taking Allopathy 

treatment. 

 
 When considered about sleeping hours in the experimental group 13(43.3%) 

had sleep less than 8 hours per day and 17(56.7%)had 8 hours of sleep. In control 

group 17(56.7%)had less than 8 hours of sleep per day, and 13( 43.3%)had 8 hours of 

sleep per day. 

 
 In the aspect of checking Blood pressure  23(76.7%) subjects checked  Once 

in a month,3(10%) checked Weekly once, 3(10%)checked blood pressure  Twice  a 

month and1(3.3%)checked  Only When needed .In control group 25(83.3%) subjects 

checked  Once in a month, 5(16.7%)checked blood pressure  Twice  a month . 
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  Regarding the Family history of hypertension in experimental group 

10(33.3%) subjects had a family history of hypertension,18(60%)does not had any 

history of hypertension and remaining 2(6.7%)subjects was not  known.   

 
 In the view of taking non vegetarian food taken in experimental group 

2(6.7%) clients taken non vegetarian Daily ,1(3.3%)subjects taken  Twice a week 

23(76.7%) clients taken Once a week 4(13.3%) was  not taking non vegetarian food. 

 
In the view of Restricting salt in Diet in experimental group 1(3.3%) 

subjects were fully restricted as prescribed, 27(90%) were half salt restricted and 

2(6.7%) were had  no restriction. In control group 2 (6.7%) were fully restricted as 

prescribed, 25(83.3%) were half salt restriction and 3(10%)were  had no restriction. 

  
Regarding Complication for hypertension in both experimental and control 

group 30(100%) had no complication. In the body mass index in experimental group 

18(60%) had between the range of 18.5 -24.99,9(30%)subjects in the range of 25-

29.99 and 3(10%)were more than 30.In control group 28(93.3%)had in the range of 

18.5 -24.99 and 2( 6.7%)had in the range of 25-29.99. 

  
 In the aspect of Recent history of stressful event in experimental group 

2(6.7%) had the history of stressful event and 28(93.3%) have a no history. In control 

group 1(3.3%) had a history of stressful event and 29(96.7%) have a no history of 

stressful event. 
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SECTION –II 

DISTRIBUTION OF BLOOD PRESSURE IN CLIENTS WITH  

HYPERTENSION AMONG EXPERIMENTAL AND CONTROL GROUP. 

TABLE-3 DISTRIBUTION OF PRETEST AND POST TEST 
SYSTOLIC BLOOD PRESSURE LEVEL AMONG CLIENTS WITH 

HYPERTENSION IN EXPRIMENTAL AND CONTROL GROUP 

Level of systolic 
blood pressure 

control group Experimental group 

pre test post test pre test post test 

f % f % f % F % 
Normal  

<120 mmHg 
- - - - - - - - 

Pre hypertension  
120 – 139mmHg 

   - - 1 3.3 - - 12 40 

Stage-1 
140 – 159mmHg 

30 100 29 96.7 30 100 18 60 

Stage-2  
>160mmHG 

- - - - - - - - 

 

The above table represents that the pretest level of  systolic blood pressure in 

experimental group (Stage I Hypertension) majority of clients (100%) were in the 

range of 140-159 mmHg and In control group majority of the clients (100%) were in 

the range of 140 -159 mmHg in pre test blood pressure.  

In post test level of systolic blood pressure in Experimental group 40% of  

stage I hypertensive clients were in the range of 120-139 mmHg(pre Hypertension) 

and remaining 60% of the clients in the range of140-159 mmHg(stage I 

Hypertension).In control group 3.3% in the range of 120-139 mmHg and 96.7% in the 

range of 140-159 mmHg. 
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TABLE- 4 DIASTOLIC BLOOD PRESSURE LEVEL IN CLIENTS WITH  

HYPERTENSION AMONG EXPERIMENTAL AND CONTROL GROUP 

Level of diastolic  blood 
pressure 

control group Experimental group 

pre test post test pre test post test 

f % f % f % f % 
Normal  

<80 mmHg 

- - - - - - - - 

Pre hypertension 

80- 89 mmHG 

- - - - - - 9 30 

Stage I Hypertension 

90 -99 mmHg 

30 100 30 100 30 100 21 70 

Stage II Hypertension 

>100 mm Hg 

- - - - - - - - 

 

Above the table represents that in experimental and control group in the  

pretest all the subjects were in the range of 90-99 mmHg of diastolic blood pressure. 

In post test level of diastolic blood pressure the experimental group 30% 0f clients 

were in the range of 80-89mmHg(pre Hypertension)and  remaining 70% of clients in 

the range of 90-99mmHg(stage I Hypertension),In control group all the subjects were 

in the range of 90-99 mmHg(Stage I Hypertension)in  Diastolic Blood pressure. 
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SECTION  - III 

 EFFECTIVENESS OF OATMEAL THERAPY ON BLOOD PRESSURE IN 

CLIENTS WITH  HYPERTENSION AMONG EXPERIMENTAL GROUP 

 

TABLE-5 THE MEAN AND SD VALUE OF PRE TEST AND POST TEST 

LEVEL OF BLOOB PRESSURE AMONG EXPERIMENTAL GROUP 

Experimental 
group 

pre test post test Mean 
difference

‘t’-
value 

P-value 
Mean SD Mean SD 

Systolic blood 
pressure  144.2 5.97 138.87 4.89 5.33 7.22 0.001*** 

Diastolic 
blood pressure  91.33 4.47 89.27 1.701 2.06 4.01 0.001*** 

(  *** P<0.001  highly significant ) 
 

 The above table depicts the effectiveness of Oat meal therapy among  

Hypertensive clients In experimental  group. The mean pretest systolic blood pressure 

level was 144.2 with Standard deviation of 5.97, the  systolic  blood pressure lower 

from 144.2 to 138.87 in post test after Oatmeal therapy administration . The mean 

difference is 5.33mmHg, Paired ‘t’ test was used to assess the effectiveness. The 

obtained t-value is 7.22=0.000.This reduction indicates that the intervention is 

statistically significant. 

  In Diastolic blood pressure the pre test mean was 91.33 with standard 

deviation of 4.47 and the post test mean was 89.27 with standard deviation of 

1.701.The mean difference is 2.06 The obtained t-value was 4.01=0.000 which was 

statistically significant. 
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TABLE-6 THE MEAN AND SD VALUE OF PRE TEST AND POST TEST 

LEVEL OF BLOOD PRESSURE AMONG  CONTROL GROUP 

 

Control group 
pre test post test Mean 

difference 
‘t’-value 

P-
value Mean  SD Mean  SD 

Systolic blood 
pressure  

144 5.17 143.47 5.17 0.53 0.638 0.528 

Diastolic blood 
pressure  

91.07 2.72 91.33 2.25 0.26 0.643 0.525 

(  *** P<0.001   highly significant    ) 
 

 The above table depicts the mean pretest systolic blood pressure level was 144 

with Standard deviation of 5.17, The mean difference is 5.33mmHg ,The obtained            

t-value is 0.638=0.528.  In Diastolic blood pressure the pre test mean was 91.07 with 

standard deviation of 2.72 and the post test mean was 91.33 with standard deviation of 

2.25.The mean difference is 0.26 The obtained t-value was 0.643=0.525 which was 

not significant. 
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SECTION – IV 

TABLE- 7 COMPARISON BETWEEN THE PRE TEST AND POST TEST  LEVEL OF BLOOD PRESSURE  AMONG CLIENTS WITH 
HYPERTENSION IN EXPERIMENTAL AND CONTROL GROUP 

S.No Test No 

Systolic Blood 

Pressure 
Paired 
‘t’ test 

Level Of 
Significant 

Diastolic Blood Pressure 

Paired 
‘t’ test 

Level Of 
Significant Experimental 

Group 
Control 
Group 

Experimental 
Group 

Control 
Group 

Mean SD Mean SD Mean SD Mean SD 

1. Pre 

Test 
30 

144.2 5.97 144 5.17

3.54 
0.001*** 

significant 

91.33 4.47 91.07 2.72

4.01 0.001*** 
significant 

2. Post 

Test 
30 138.87 4.89 143.47 5.17 89.27 1.701 91.33 2.25

 ( *** P<0.001   highly significant ) 
 
 In experimental group the systolic blood pressure lower from 144.2 to 138.87 in post test due to Oat meal administration the difference is 

5.33 mmHg in systolic blood pressure were as in Diastolic blood pressure level lower from 91.33 to 89.27 and the difference is 2.06 in post test. 

This reduction  indicates that the intervention is statistically significant at 0.001 level of significant. 
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Demographic 
Variables 

Post test level of systolic blood 
pressure 

Total 

Chi-
square 

test 
 

P value 

Post test level of diastolic blood 
pressure 

Total 
Chi-

square 
test 

P value 

Nor
mal 

Pre 
Hyper 
tension 

Stage I 
Hyper 

Tension 
Normal 

Pre 
Hyperte

nsion 

Stage I 
Hyperte

nsion 
Habits 

 
 

Smoking  
Alcohol 
Tobacco  

None 

 
- 
- 
- 
- 

 
4 
0 
0 

8 

 
1 
2 
0 

15 

 
5 
2 
0 
23 

 
 

4.92 
(df=2) 

 
 

0.085 
NS 

 
- 
- 
- 
- 

 
4 
0 
0 
5 

 
1 
2 
0 

18 

 
5 
2 
0 
23 

 
7.56 

(df=2) 

 
 

0.023* 
significant 

 
 

Age 
(in 
years) 

 

 
31-40  yrs 
41-50 yrs 
51-60 yrs 

 
 

 
- 
- 
- 

 
1 
4 
7 

 
3 
8 
7 

 
4 
12 
14 

 
1.18 

(df=2) 

 
0.554 
NS 

 
- 
- 
- 

 
1 
3 
5 

 
3 
9 
9 

 
4 
12 
14 

 
0.408 
(df=2) 

 
0.815 
NS 

Occupat
ion  
  

 

 
Sedentary 
worker  

Moderate 
worker  
Heavy 
worker  

 
- 
 
- 
 
- 

 
9 
 

3 
 

0 

 
13 

 
4 
 

1 

 
22 
 

7 
 

1 

 
0.69 

(df=2) 

 
0.705 
NS 

 
- 
 
- 
 
- 

 
7 
 

2 
 

0 

 
15 

 
5 
 

1 

 
22 
 

7 
 

1 

 
0.47 

(df=2) 

 
0.791 
NS 

SECTION-V 

TABLE-8 ASSOCIATION BETWEEN THE POST TEST LEVEL OF BLOOD PRESSURE AMONG CLIENTS WITH 

HYPERTENSION WITH THEIR SELECTED DEMOGRAPHIC VARIABLES 

*-P<0.05 ,significant 
 The above table reveals that there is significant association between Level of Blood Pressure and Demographic variables such as  
Habits in Diastolic blood pressure and the remaining variables such as Age(in years), Gender, Education,  Marital status, Occupation, Type 
of family, Family income, food habit , Exercise  were not significant 
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*-P<0.05,significant   

 The above table reveals that there is significant association between clinical variables such as duration of illness and Duration of 

treatment in systolic blood pressure level and the clinical variables such as Drug compliance, medication taken, Sleeping hours, checking Bp 

level, taken non vegetarian food, .Restriction of salt in food, Body mass index, Recent history of stressful event were not Associated. 

Clinical 
Variables 

Post Test Level Of Systolic 
Blood Pressure 

Total 

Chi-
Square 

Test 
 

P Value 

Post Test Level Of Diastolic 
Blood Pressure 

Total 
Chi-

Square 
Test 

P Value 

Nor
mal 

Pre 
Hyperten

sion 

Stage I 
Hyper 

Tension

Nor
mal 

Pre 
Hyper 

Tension 

Stage I 
Hyper 

Tension 
1.Duratio
n of 
illness: 

 

 
<1 year 

1-3 
years 
3-5  

years 
>5  yrs 

 
- 
- 
- 
- 

 
3 
2 
5 
2 

 
5 
8 
0 
5 

 
8 

10 
5 
7 

 
9.56 

(df=3) 

 
0.023* 

Significant 

 
- 
- 
- 
- 

 
2 
2 
4 
1 
 

 
6 
8 
1 
6 
 

 
8 
10 
5 
7 

 

 
 

7.35 
(df=3) 

 
 
 

0.062 
NS 

2.Duratio
n of 
treatment  

 

 
<1 year 

1-3 
years 
3-5  

years 
>5  yrs 

 
- 
- 
- 
- 

 
3 
2 
5 
2 

 
5 
8 
0 
5 

 
8 

10 
5 
7 

 
9.56 

(df=3) 

 
0.023* 

Significant 
 

 
- 
- 
- 
- 

 
2 
2 
4 
1 
 
 

 
6 
8 
1 
6 
 
 

 
8 
10 
5 
7 

 

 
 

7.35 
(df=3) 

 
 
 

0.062 
NS 

SECTION-V 

TABLE-9 ASSOCIATION BETWEEN THE LEVEL OF BLOOD PRESSURE IN CLIENTS WITH HYPERTENSION  

WITH THEIR SELECTED CLINICAL VARIABLES 



 

 

 

    

Discussion 
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CHAPTER – V 

DISCUSSION 

 
 The study was focused to evaluate the effectiveness of Oatmeal therapy on 

Blood pressure among clients with  hypertension who residing at Paravai, Madurai. 

The study findings are discussed with regard to the objectives, framework and 

Hypotheses. 

 
 The identification of factor influencing Hypertension is really challenging one 

in this dynamic world. The area of research aim to find out factors that affects the 

clients among hypertensive clients in selected rural area. It has been postulated that 

the inclusion of dietary fibers in the form of whole grain Oats  may be useful in the 

regulation of normal blood pressure. 

 
 The researcher concluded that dietary intake of Fiber in the form of Oat meal 

therapy at an easily achievable dose sufficiently reduces Blood pressure among 

people with high blood pressure. This research study has been discussed was based on 

the objectives and the following supported studies 

 
DISCUSSION OF DEMOGRAPHICAL VARIABLES 

Regarding age among The Hypertensive clients 14(46.7%) of clients in 

between51-60 years in the experimental  group  and 19(63.3%)clients were in 

between 51-60 years in control group.Among the clients sex most of the clients were 

female on Hypertension in both experimental and control group as the highest value 

of  21(70%) and 19(63.3%)in both group. 
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 Regarding educational qualification maximum percentage 36.7% of  

hypertensive clients had a primary education in experimental group and 43.3% in 

control group. 

 
 Based on the marital status  93.3% of married in experimental group and 

100% in control group. In the basis of the occupation maximum percentage 73.3% of   

hypertensive clients are sedentary worker in experimental group and 83.3% in control 

group. In the aspect of type of family 60% of experimental group in nuclear family 

and 83.3% of control group in nuclear family. 

 
Based on the family income majority of the clients in experimental group 

53.3% in the range of Rs-5001-10000 income per month and in Control group 70% of 

the clients in the range of less than 5000 income per month.  Regarding the food 

habits 86.7% non-vegetarian in both experimental and control group. In the aspect of 

habits 76.6% of experimental group have a tobacco sewing and 70% of the control 

group have no habits of smoking, alcohol and tobacco. 

 

DISCUSSION  OF CLINICAL VARIABLES  

  In the basis of duration of illness, maximum percentage 36.7% of 

hypertensive clients  duration of illness (1-3years) in control group and 33.3% in 

experimental group.  In the basis of duration of treatment,  36.7% of   hypertensive 

clients in duration of treatment (1-3years) in control group and 33.3% in experimental 

group. 

 
 Regarding the drug compliance both experimental and control group 

30(100%) had adequate drug compliance. Another findings of study view specified 

medication taken in the experimental group and control group all most all of them 
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were taking Allopathy treatment. Majority of clients in experimental group (56.7%) 

had 8 hours of sleep and control group (56.7%) had less than 8 hours of sleep per day. 

 
 Regarding blood pressure checkup  maximum percentage of  hypertensive 

clients in Monthly once was 76.7% in Experimental group and 83.3% in control 

group.In experimental group, 10(33.3%)subjects had a family history of 

hypertension,18(60%)does not had any history of hypertension and remaining 

2(6.7%)subjects was not  known.   

 
 Based on the non vegetarian food intake, maximum percentage of  

hypertensive clients taking Non vegetarian food in weekly once  is 76.7% in  

Experimental group and 90% in control group. Another finding revealed that  

maximum percentage of  hypertensive clients in salt restriction in Half salt taking 

clients is 90% in  Experimental group and 83.3% in control group. 

 
 Regarding the Body mass index, in the Experimental group majority of the 

clients (60%) having in the range of 18-24.99 in the control group 93.3% having the 

range of 18-24.99. 

 
 The finding is similar to the study conducted by V. Bindu  et.al., (2013) on 

Effect of supplementation of oats porridge on  hypertension subjects  in Andhra 

Pradesh, India. The results revealed that the distribution of subjects according to BMI 

(Body Mass Index) and physical activity of the selected subjects.  It is clear from the 

table that majority (77%) of the subjects had normal Body Mass Index level. Only 

10% of them seem to be overweight.  Body Mass Index of the individuals depends 

upon the type of life style. The term ‘life style’ is rather a diffuse concepts often used 

to denote the way people live, reflecting a whole range of social values, attributes and 
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activities (Park, 1995). The data reveals that majority of the subjects (83%) were 

doing moderate work. 

 
The First Objective Of The Study Is To Assess The Blood Pressure Among 

Clients With Hypertension Both In Experimental And Control Group 

 The pretest level of  systolic blood pressure in experimental group (Stage I 

Hypertension) majority of clients (100%) were in the range of 140-159 mmHg and In 

control group majority of the clients (100%) were in the range of 140 -159 mmHg in 

pre test blood pressure.  

 
In post test level of systolic blood pressure in Experimental group 40% of   

hypertensive clients were in the range of 120-139 mmHg(pre Hypertension) and 

remaining 60% of the clients in the range of140-159 mmHg(stage I Hypertension).In 

control group 3.3% in the range of 120-139 mmHg and 96.7% in the range of 140-159 

mmHg. 

 
The Study findings are consistent with the study conducted by Kokiwar 

Prashant R Prevalence of Hypertension in Rural Community of central India, 924 

study subjects aged 30 years and above were selected using systematic random 

sampling. Anthropometry, blood glucose, and blood pressure were measured with 

standard instruments and methodology for all the study subjects. Results revealed that 

Prevalence of hypertension was 19.04%. It was higher in females (23.4%) than males 

(14.4%). It was seen that prevalence of hypertension increased with age. Prevalence 

of Pre hypertension was high (18.8%). 4.3% had systolic hypertension and 0.9% had 

diastolic hypertension.  
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The Second Objective Of The Study Is To Evaluate The Effectiveness Of Oat 

Meal Therapy On Blood Pressure Among Clients With Hypertension In Rural 

Area Paravai At Madurai. 

The pretest level of  systolic blood pressure in experimental group (Stage I 

Hypertension) majority of clients (100%) were in the range of 140-159 mmHg and In 

control group majority of the clients (100%) were in the range of 140 -159 mmHg in 

pre test blood pressure.  

 
In post test level of systolic blood pressure in Experimental group 40% of  

hypertensive clients were in the range of 120-139 mmHg(pre Hypertension) and 

remaining 60% of the clients in the range of140-159 mmHg(stage I Hypertension).In 

control group 3.3% in the range of 120-139 mmHg and 96.7% in the range of 140-159 

mmHg. 

 
The obtained mean post test systolic blood pressure measurement score was 

138.87which were lower than the mean pretest systolic blood pressure of 144.2  in the 

experimental group. The obtained ‘t’ value was 7.22 which was statistically 

significant by using the paired ‘t’ test. 

 
 The obtained mean post test Diastolic blood pressure measurement score was 

89.27which were lower than the mean pretest Diastolic  blood pressure of 91.33  in 

the experimental group. The obtained ‘t’ value was which was  4.01statistically 

significant by using the paired ‘t’ test. This reduction indicated that effectiveness of 

Oat meal was given on blood pressure level in experimental group among  

hypertensive clients.  
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The present Study was consistent with the study conducted by V. Bindu and 

B. Krishnaveni,(2013) in Tirupathy, Andhrapradesh. Around 30 subjects were 

randomly selected as sub sample for in depth study and drawn into two equal groups 

each 15 as experimental group and control group. For the experimental group oats 

porridge (35g) was supplemented for 45 days in order to study the effect of 

supplementation on blood pressure. The results revealed that there was a decrease in 

blood pressure after supplementation. By the supplementation of oats porridge 

reduction in systolic blood pressure was reduced  from 168.66 mmHg to 165.2 mmHg 

and diastolic pressure from 102.53 mmHg to 100.8 mmHg. The mean systolic blood 

pressure levels of the experimental group before and after supplementation with 35gm 

of oat porridge, indicating decrease in the systolic blood pressure from 168.66mg/dl to 

165 mg / dl. 

  
This findings also consistent with the another study conducted by Joseph M. 

Keena.et al(2002) on randomized, controlled, parallel-group pilot study designed 

about the Oat Ingestion Reduces Systolic and Diastolic Blood Pressure in Patients 

with Mild or Borderline Hypertension The study results reported that eating oatmeal 

group experienced a 7.5 mm Hg reduction in Systolic Blood Pressure (P < .01)  and a 

5.5 mm Hg reduction in Diastolic Blood Pressure (P < .02), while there was virtually 

no change in either Systolic Blood Pressure or Diastolic Blood Pressure in the control 

group. Adding oat cereals to daily diet can reduce the risk of developing high blood 

pressure and help treat the condition already developed. 

 
Thus Hypothesis I there is a significant difference between the blood 

pressure among clients with hypertension before and after oat meal therapy was 

accepted.  
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The Third Objective Of The Study Was To Determine The Association Of Level 

Of Blood Pressure Among Clients With Hypertension With Their Selected Socio 

Demographic And Clinical Variables. 

 In order to find out the association between the post test blood pressure and 

selected demographic  and clinical variables was computed. While testing the 

association between the post test blood pressure and their socio  demographic variable 

such as  Habits in Diastolic blood pressure  was significantly associated at (p< 0.05 ) 

level among   Hypertensive clients.    

 
 There was no significant association was found in  the remaining demographic 

variables such as Age(in years), Gender, Education, Marital status, Occupation, Type 

of family, Family income, food habit , Exercise . 

 
  While testing the association between post test blood pressure and their 

clinical  variables such as duration of illness and Duration of treatment in systolic 

blood pressure level was significantly associated at (p< 0.05 ) level among   

Hypertensive clients.   

 
 There was no significant association was found in  the remaining  clinical 

variables such as Drug compliance, medication taken, Sleeping hours, checking Bp 

level, taken non vegetarian food, .Restriction of salt in food, Body mass index, Recent 

history of stressful event . 

 
 Thus Hypothesis II there is a significant association between the post level 

of blood pressure and their selected socio demographic and clinical variables was 

accepted. 

 



 

 

Summary, 
Conclusion & 

Recommendations 
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CHAPTER –VI 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

 
 This study dealt about the summary of the study findings, conclusion, 

Implication and recommendations. 

 
6.1 SUMMARY  

 The aim of this study was  to evaluate the effectiveness of oat meal therapy on 

blood pressure among clients with hypertension in selected rural area-paravai at 

Madurai. 

 
OBJECTIVES OF THE STUDY WERE 

• To assess the blood pressure among clients with hypertension both in 

experimental and control group in rural areaparavai at Madurai.  

• To evaluate the effectiveness of oat meal therapy on blood pressure among 

clients with Hypertension in rural area paravai at Madurai. 

• To determine the association of blood pressure among clients with hypertension 

with their selected socio demographic &clinical variables. 

 
HYPOTHESES  

• H1 – There is a significant difference between the blood pressure among clients 

with hypertension before and after oat meal therapy  

• H2 - There is a  significant association between the  level of blood pressure and 

their selected socio demographic and clinical variables. 

 
 The conceptual frame work adopted for the study was Modified calista Roy’s 

adaptation model. The model help the investigator in approaching the hypertensive 
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clients. Review of related research material helped the investigator in the preparation 

of the conceptual model, tool and sampling method by Non probability purposive 

sampling method was used. 

 
 A formal permission was obtained from Block medical officer at 

Samayanallur PHC to conduct study in Paravai. The investigator found out that so 

many things like cost, health care facility, family system and knowledge that 

influence the treatment among the Hypertensive clients. A survey was done in 

selected streets to identify the stage I hypertensive clients were selected for this study. 

The samples consist of sixty stage I hypertensive clients age from 30 years to 60 

years. The structured questionnaire tool was developed and used for the data 

collection .Five experts did content validity and tool was found reliable. The pilot 

study was conducted at Paravai in other street 2 kilometer away from the present 

settings to find out the feasibility to conduct the final study and to determine the 

Methods for statistical analysis. 

 
 For major study 30 hypertensive clients were collected over a period of 6 

weeks as experimental group and 30 control group. The data was collected with the 

help of structured questionnaire interview  method was conducted for a period of 

6weeks from12.08.14 to 22.09.14.The first day pre test was conducted The blood 

pressure was  measured on  in the early morning both experimental and control 

groups.2nd  day onwards  35g of oats given in the form of malt, The malt  is prepared 

by taking 35gms of oats and  150ml  of water was added  and make it to boil and 

given daily in the morning for 7 days per week for 6 weeks.5 samples were assembled 

in common place,  oats malt was prepared and distributed 200ml of malt for each 

samples. Time taken for each sample is 30 minutes was spent. At the end of 6th week 
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post test blood pressure was assessed for experimental and control groups. The 

research design was Quasi experimental Non equivalent control group pre test and 

post test design. The sample were selected by purposive sample technique based on 

inclusion criteria it about 30 minutes for each sample to collect the data. After the post 

test blood pressure was measured for both group, the collected data were enter in a 

data sheet and analysed and  interrupted turn of the objectives using descriptive and 

inferential statistics. 

 
The data collection tools used were  

Section-I : Demographic variables Age, Sex, marital status, educational 

 status, occupation, income, type of family, exercise and food 

 habit. 

Section –II  : Clinical variables include –Duration of illness, duration of 

 treatment, drug compliance, medication taken,  Body Mass 

 Index , sleeping hours, Restricting salt in food. 

Section –III :  Bio physiological measurement -Record of blood pressure  

  includes the pre and post test of blood pressure in experimental 

  group and control group. 

 
6.2 MAJOR FINDINGS OF THE STUDY 

 In the aspect of age maority of clients 14(46.7%) were in the age group of 

51-60 years in experimental group, Where as 19(63.3%)samples belongs to 

51-60 years of age group in control group. 

 In the view of gender Most of the samples higher in proportion were females 

21(70%) than male samples in both groups. 
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 Regarding the education Majority of samples 11(36.7%) were with primary 

education in experimental group, whereas 13(43.3%) had primary education 

control group. 

 With regard to marital status majority of samples 28(93.3%) were married in 

experimental group, whereas 30(100%) were married in control group. 

 Higher percentage of samples 22(73.3%) were doing sedentary work in 

experimental group, whereas 25(83.3%) were doing sedentary work in 

control group.   

 With the view of type of family Majority of samples 18(60%) subjects 

belongs to nuclear family in experimental group; Whereas 25(83.3%) 

belongs to nuclear family in control group. 

 Highest percentage of samples 16(53.3%) had Rs-5001-10000 in 

experimental group, whereas about 21(70%) had earning less than Rs-5000 

per month in control group. 

  Regarding diet both in  experimental group and control group 4(13.3%) 

were vegetarians and 26(86.7%) were non-vegetarian.  

 In the view of habits Most of the samples 23(76.6%) had a habit of tobacco 

chewing in experimental group, 11(70%) does not have any such habits in 

control group. 

 When considering the exercise Majority of the samples 23(76.7%) subjects 

doing aerobic exercise like walking in  experimental group, 24(80%) does 

not practice any exercise in control group. 
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 With regard to the duration of illness Highest percentage of samples 10(33.3%) 

had1-3 years of illness in experimental group, 11(36.7%) had 1-3 years in 

control group. 

 Most of the samples 10(33.3%) were taking 1-3 years treatment in experimental 

group, whereas 11(36.7%) were taking treatment 1-3 years in control group. 

 Regarding drug compliance both experimental and control group 30(100%) had 

adequate drug compliance. With the view specified medication taken in the 

experimental group and control group all were taking Allopathy treatment only. 

 Majority of the samples 17(56.7%) had 8 hours of sleep in the experimental 

group. Whereas 17(56.7%) had less than 8 hours of sleep per day In control 

group. 

 Highest percentage of samples 23(76.7%) subjects checked blood pressure once 

in a month n experimental group, whereas 25(83.3%) subjects checked once in a 

month In control group. 

 Most of the samples 18(60%) does not had any history of hypertension in 

experimental group. 

 majority of  23(76.7%) clients taken Once a week in experimental group 

 Most of the samples 27(90%) were half salt restricted in experimental group. 

25(83.3%) were half salt restriction in control group. 

 Both in experimental and control group 30(100%) had a no complication. 

 Majority of the samples 18(60%) had between the range of 18.5 -24.99. in 

experimental group, 28(93.3%) had in the range of 18.5 -24.99 in control group. 

 In the view of history of stressful event , Most of the samples 28(93.3%) have a 

no history of stressful event in experimental group, 29(96.7%) have a no history 

of stressful event in control group. 
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 The obtained mean post test systolic blood pressure measurement score was 

138.87which were lower than the mean pretest systolic blood pressure of 144.2  

in the experimental group. The obtained ‘t’ value was 7.22 which was 

statistically significant by using the paired ‘t’ test. 

 The obtained mean post test Diastolic blood pressure measurement score was 

89.27which were lower than the mean pretest Diastolic  blood pressure of 91.33  

in the experimental group. The obtained ‘t’ value was which was  

4.01statistically significant by using the paired ‘t’ test.  

 It revealed that there was a significant association between demographic 

variable habits ( p< 0.023*)  with the post test diastolic blood pressure of clients 

n experimental group. 

 There was a significant association between clinical variables like duration of 

illness (x2- 7.35), duration of treatment (x2-7.35) and post test blood pressure 

scores in experimental group. 

 
6.3 CONCLUSON 

Consuming oat meal is effective and feasible drink to all. Soluble fiber-rich 

whole oats may be an effective dietary therapy in the prevention and adjunct 

treatment of hypertension. It is evident that Oat cereals to the normal diet of persons 

with hypertension significantly reduce both systolic and diastolic blood pressure. 

There was association between the post test blood pressure and their socio  

demographic variable such as  Habits in Diastolic blood pressure and in clinical 

variables such as duration of illness and duration of treatment in Systolic blood 

pressure was significantly associated. The study findings provides the statistical 

evidence which indicate that oatmeal therapy is one of the best alternative therapy 

which may be used to lower the blood pressure level. 
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6.4 IMPLCATONS 

 The Investigator drawn the several implications from this study for various 

areas such As Nursing Service, Nursing Education, Nursing Administration and 

Nursing Research. 

 
NURSING SERVCE 

 Oat meal therapy can be used to improve physical well being and reduce 

morbidity and mortality rates of clients with hypertension.  

 Nursing personnel working n the community department should be given an in 

service education to update and improve their knowledge regarding dietary 

management of clients with various non communicable diseases. 

 Health promotion is a vital function of the community health nurses and 

nurses can use this oat meal therapy on three levels of prevention (.e. primary, 

secondary and tertiary). 

 To inculcate knowledge regarding the conception of fiber diet and life style 

modification. 

 
NURSING EDUCATON 

 Nurse educator can incorporate the pharmacological and non pharmacological 

methods of treatment strategies in the management of hypertension.  

 Enable the students to acquire knowledge on oat meal therapy and its 

therapeutic benefits in relation to the blood pressure. 

 
NURSING ADMNSTRATION 

 Administrator  in nursing should practice and take part in recommending the 

low cost complementary and alternative medicine and illuminate the 

effectiveness of it to the policy makers to introduce in the community 
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 Enable the administrators to conduct continuing education programme for 

nurses regarding alternative therapies in treating hypertension.  

 Public health policy makers to assign sufficient priority and resources to 

hypertension management and prevention. 

 
NURSNG RESEARCH 

 This study can be a base line for future studies to build upon and motivate the 

investigators to conduct further studies. 

 The study would help to expand the scientific body of professional knowledge 

from which further research can be conducted. 

 This study can be done with large samples. 

 This study can be done with all stages of hypertension. 

 Study can be done for long duration and other biochemical parameters (lipid 

profile) can be monitored along with the blood pressure level. 

 
RECOMMENDATON 

 The study can be replicated on large sample there by findings can be 

generalized for large population. 

 Comparative study can be conducted in rural and urban community settings. 

 
LIMITATION 

 I have to give oat meal other than clients from the family and others. 
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APPENDIX - VII 

INTERVIEW SCHEDULE ON BLOOD PRESSURE AMONG 

HYPERTENSIVE CLIENTS 

 

SECTION-A 

DEMOGRAPHIC VARIABLES 

 

1.Age(in years): 

a) 31-40  yrs 

b) 41-50 yrs 

c) 51-60 yrs 

 

2.Gender : 

a) Male  

b) Female 

 

3.Education: 

a) Primary  

b) Higher Secondary 

c) Graduate 

d) Illiterate 

 

4.Marital status: 

a) Single  

b) Married  

c) Divorced 

d) Widow/widower 

 

5.Occupation : 

a) Sedentary worker  

b) Moderate worker  

c) Heavy worker   

 

 

 

 

 

 

 



6.Type of family : 

a) Nuclear family  

b) Joint family   

 

7.Family income:  

a) Less than Rs.5000 

b) Rs.5001-10000 

c) More than 10000 

 

8.food habit  : 

a) Vegetarian    

b) Non-vegetarian 

 

9.Habits: 

a) Smoking  

b) Alcohol 

c) Tobacco  

d) None  

 

10.Exercise: 

a) Physical Exercise  

b) Aerobic exercise    

c) Yoga 

d) Nothing 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION-B 

CLINICAL VARIABLES 

 

1.Duration of illness: 

a) <1 year 

b) 1-3 years 

c) 3-5  years 

d) >5  yrs 

2.Duration of treatment : 

a) <1 year 

b) 1-3 years 

c) 3-5  years 

d) >5  yrs 

3.Drug compliance: 

a) Adequate 

b) Inadequate 

4.Specify ,medication taken: 

a) Allopathy  

b) Naturopathy   

c) Sidda  

d) Homeopathy   

 

5.Sleeping hours : 

a) Less than 8 hours  

b) 8 hours  

c) More than 8 hours  

   

6.How checking Bp level : 

a) Once in a month 

b) Weekly once 

c) Twice  a month  

d) Only When needed   

 

7.Family history of hypertension: 

a) Yes 

b) No  

c) Don’t know 

 

   

 

 

 

 

 

 

 



8.often taking non vegetarian food: 

a) Daily    

b) Twice a week  

c) Once a week 

d) Never   

9.Restricting salt in food :   

a) Fully restricted 

b) Half salt 

c) No restriction 

10.Complication for hypertension: 

a) No 

b) Renal disease 

c) Stroke  

d) Retinopathy  

e) Cardiovascular  

f) I don’t know   

11.Body mass index: 

a) <18.5 

b) 18.5-24.99 

c) 25-25.99 

d) >30 

12.Recent history of stressful event:  

a) Yes  

b) No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION – C 

SCORING KEY 

 

As Per JACHO Classification 

 

 Systolic (mm Hg) Diastolic (mm Hg) 

Normal <120 <80 

Pre hypertension 120 – 139 80 – 89 

 Stage 1 140 – 159 90 – 99 

 Stage 2 ≥160 ≥100 
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gphpT - m 

jdptpgug;gl;bay; 

  

1. taJ 

m) 31 - 40 taJ 

M) 41 - 50 taJ 

,) 51 - 60 taJ 

 
2. ghypdk; 

m) Mz; 

M) ngz; 

 
3. fy;tpj;jFjp 

 m) Muk;g epiyf;fy;tp 

 M) cah;epiyfy;tp 

 ,) gl;lg;gbg;G 

 <) gbg;gwptpd;ik 

 
z

m) 

M) zkhd  

,)  

5. Ntiyapd; jd;ik 

 m) cl;fhh;e;j epiy Ntiy 

 M) kpjkhd Ntiy 

 ,) fbdkhd Ntiy 

 
6. FLk;g tif 

m) jdpf;FLk;gk; 

M) $l;Lf; FLk;gk; 

 

 

 

 

 

 



7. khj tUkhdk; 

 m) &. 5000 fPo; 

 M). &. 5000 - &. 10000 

 ,). &. 10000 Nky; 

 
8. czT tif 

 m) irtk; 

 M) mirtk; 

 
9. gof;fk; 

 m) Gifgpbj;jy; 

 M). kJ mUe;Jjy; 

 ,) Gifapiy NghLjy; 

 <) vJTkpy;iy 

 
10. clw;gapw;rp 

 m) cly;rhh;e;j gapw;rp 

 M) fhw;Nwhl;lkhd clw;gapw;rp 

 ,) Nahfh 

 <) vJTkpy;iy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



gphpT M 

kUj;Jt tpgug; gl;bay; 

1. Nehapd; fhy msT 

m) xU tUlj;jpw;f fPo; 

M) 1 Kjy; 3 tUlq;fs; 

,) 3 - 5 tUlq;fs; 

<)  5 tUlj;jpw;F Nky;  

2. rpfpr;irapd; fhy msT 

m) 1 tUlj;jpw;F fPo; 

M) 1 - 3 tUlq;fs; 

,) 3 - 5 tUlq;fs; 

<) 5 tUlj;jpw;F Nky; 

3. khj;jpiu cl;nfhs;Sk; tif 

m) njhlh;r;rpahf 

M) njhlh;r;rpapy;yhky; 

4. cl;nfhs;Sk; kUe;jpd; tif 

m) Mq;fpy kUj;Jtk; 

M) ,aw;if kUj;Jtk; 

,) rpj;j kUj;Jtk; 

<) N`hkpNahgjp 

5. xU ehs; ruhrhp Jhf;fj;jpd; msT 

m) 8 kzp Neuj;jpw;Fk; Fiwthf 

M) 8 kzp Neuk; 

,) 8 kzp Neuj;jpw;F Nky; 

6. ,uj;j mOj;jj;;ij vj;jid ehl;fSf;F xU Kiw ghpNrhjpg;gPh;fs;? 

m) khjk; xU Kiw 

M) thuk; xU Kiw 

,) khjk; ,U Kiw 

<) Njitg;gLk; NghJ kl;Lk; 

7. FLk;gj;jpy; ,uj;j mOj;jj;jhy; ghjpf;fg;gl;lth;fs; 

 m) Mk;  

M) ,y;iy 

,) vdf;Fj; njhpahJ 

 

 

 

 

 

 

 



8.  mirt czTfis vj;jid Kiw vLj;Jf; nfhs;tPh;fs;? 

m). jpdKk; 

M). thuj;jpw;F ,uz;L Kiw 

,). thuj;jpw;F xU Kiw 

<) vg;nghOJk; ,y;iy. 

 czT 

   m). Ng

M) Nt

,) . Nt

 is s;s

           m). ,y;iy 
     M) 
     ,) .
     <) Neh

   
 m)<18.50                                                                                                    

M) 18.50 -24.99                                                                                              

,)25 – 25.99  

<)>30    

 

    

  m). Mk;  

     M). ,y;iy 
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APPENDIX XI 

PREPARATION OF OAT MEAL 

 

 Take 35gms of oats and 150ml  of water was added  and make it to boil and 

the 200ml of malt was given daily in the morning  for 45 consecutive  days .5 samples 

were assembled in common place, followed by the preparation of 175 gms of oats 

with 750ml of water and  totally 1000ml of oats malt was  prepared  and distributed 

200ml of malt for each samples.  

 

 

 

 

 

 

 

 

 

 

 

 

 



APPENDIX XII 

RESEARCHER MEASURE THE BLOOD PRESSURE 

 

RESEARCHER PREPARE THE OAT MEAL 

 

 

 



 

SAMPLE CONSUME THE OAT MEAL 

 

 


