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ABSTRACT 

Hypertension is an “iceberg disease”. The submerged portion of 

the icebergrepresents the hidden mass of the disease while floating tip 

denotes the clinical signs and it became evident that only half of the 

hypertensive subjects in the general population of most developed 

countries were not aware of the condition this was the situation in 

developed countries with highly developed medical services, in the 

developing countries, the proportion treated would be far too less. 

Guidelinesby the National Heart Foundation of Australia1 recommend 

thatdoctors caring for patients with hypertension should 

routinelyprovide advice on smoking, nutrition, alcohol use, 

physicalactivity and body weight.Lifestyle modification is indicated for 

all patients withhypertension, regardless of drug therapy, because it 

mayreduce or even abolish the need for antihypertensive drugs. if we are 

not practices a healthy life style practices the condition will be worsen  

TITLE 

A study to assess the effectiveness of community based health 

intervention on management of hypertension among patients with 

hypertension attending Primary health Center, Chennai.  

OBJECTIVES 

To assess the pretest level of life style modification, quality of 

life and drug compliance  among hypertensive patients in experimental 

and control group, To evaluate the  effectiveness  of  community based 

health intervention on life style modification, quality of life and drug 

compliance among hypertensive patients in experimental and control 

group, To compare the pretest and  post-test level of  lifestyle 

modification ,quality of life and drug compliance among hypertensive 

patients in experimental and control group and To find out the 
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association between post-test level of life style modification ,quality of 

life and drug compliance  and  their selected socio-demographic 

variables 

METHODOLOGY 

The study was conducted with 60 samples [hypertension patients] 

in quantitative approach. Quasi experimental non randomized control 

group design, sample selection was done by purposive sampling 

technique method. Pre-existing knowledge was assessed by using semi 

structured questionnaires. After the pre-test, community based health 

intervention was given regarding management of hypertension among 

hypertension patients. After 7 days post test was conducted by using 

tool. 

RESULTS 

The finding of the study revealed that community based health 

intervention had improved the knowledge regarding management of 

hypertension  with paired t test, p< 0.001. There is statistically 

significance in knowledge attainment on regarding management of 

hypertension show effectiveness of community based health 

intervention. 

CONCLUSION 

The result of study shows that community based health 

intervention was effective in improving knowledge regarding 

management of hypertension. 
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CHAPTER-I 

                                                               

INTRODUCTION 
“Your life style, how you eat, emote, and think determines your health. To 

prevent disease you may have to change how to live.”  
– Brian Carter 

Health is a level of functional or metabolic efficiency of a living 

being in humans, that leads to free from illness injury or pain.  Health is 

a state of complete physical mental and social wellbeing and not merely 

the absence of disease or infirmity (1946) .The cardiovascular system 

play a major role in delivery of blood which carries oxygen and nutrient 

to the tissues of the body the most cardio vascular deaths are due to 

Atherosclerosis/ hypertension it can more occur in lower socio economic 

status and developing countries. 

Hypertension is one of the leading causes of death and disability 

among adults.Most of the health problems are preventable or 

controllable if it is anticipated or recognized and treated correctly. 

Hypertension risk factors can be modified through reduction of weight, 

exercise,behavioural changes like reducing the smoking, stress, 

modification of personal life style, yoga, health education regarding 

hypertension, self-care by participating in the healthwelfare programme, 

dietary modification by avoiding fatty food, restrict salt. Improving 

physical activity by doing exercise and yoga. Stress can raise blood 

pressure on a short term basis and has been implicated in the 

development of hypertension. Relaxation therapy, guided imagery and 

biofeedback maybe useful in helping patients manage stress, thus 

decreasing blood pressure 

Lifestyle modification has a major impact on prevention of 

hypertension Most of the people are not aware that they have high blood 
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pressure because of lack of symptoms. Symptoms of hypertension may 

be mild and vague. The most common symptoms are headache, morning 

headache tinnitus- ringing or buzzing in ears, dizziness and confusion. 

Most of the symptoms occur from complication of hypertension like 

fatigue, shortness of breath, convulsion, and changes in vision, nausea, 

vomiting, anxiety,increased sweating and nose bleed. Most symptoms 

occur from complications of hypertension like fatigue, shortness of 

breath, convulsion, changes in vision, nausea, vomiting, anxiety, 

increased sweating, nose bleeds, heart palpitations. 

A critical step in preventing and treating high blood pressure is 

healthy lifestyle. Lifestyle modifications that effectively lower blood 

pressure are losing weight if patientsare overweight or obese. Losing as 

few as 10 pounds (4.5 Kg) can lower blood pressure. For people who are 

obese or who have diabetes or high cholesterol levels, changes in thediet 

(to fruits, vegetables and low fat diet) are important for reducing risk 

factors of heart and blood pressure. Hypertension induced di seases can 

result in difficulties with even minimal physical exertion. The patient 

may feel unusually tired after even a short walk. Excessiveperspiration 

may also a sign of cardiac damage. This is quite serious and anyone in 

this condition needs urgent medical attention. The eyes can also be 

affected by hypertension. Itcan result in lesions in eyes which can 

possibly lead to loss of vision; alcohol consumption is strongly 

associated with hypertension. Consumption of 3 or more alcoholic 

drinks daily is also a risk factor for heart disease andstroke. Men should 

limit their intake of alcohol to less to avoid the risk for hypertension. 

High blood pressure people should follow lifestyle modifications, such 

as eating a healthier diet, quitting smoking, andgetting more excessive. 

Treatment with medication is recommended to lower bloodpressure to 

less than 140/90 mm Hg. 
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Eating a healthy diet, including the DASH (Dietary Approaches to 

Stop Hypertension) diet involves eating several servings of fish each 

week, eating plenty offruits and vegetables, increasing fibre intake, 

drinking a lot of water. The DASH diet significantly lower blood 

pressure. Patient awareness is important in its early stages, treatment of 

patients during the asymptomatic phase will help the people  to identify 

and avoid risk factors. The nurse withher knowledge and skills can meet 

the needs of hypertensive patients and able to fulfil theneeds of other to 

accept healthy life style.With so many possible complications of 

hypertension, it is a crucial step for a person to controlling it. Most of 

the studies emphasize the need of formal education regarding diet and 

lifestyle changes, including regular exercises, stress management.  

BACKGROUND OF THE STUDY 

                      Prevention is Better Than Cure 

Hypertension is a serious public health concern. more than one 

quarter of the adult population over the world has hypertension  targeted 

intervention is essential for  control blood pressure it is important to 

improve the health related quality of life  and increase the adherence to 

anti-hypertensive medications Hypertension is one of the most crucial 

health problem and the most common chronic disease in developed and 

underdeveloped countries  prevention plays significant role in 

controlling this disease which by increasing the knowledge and 

awareness of the public and their attitude and practice .  

The prevalence of hypertension was 59.9and 69.9 per 1000,in 

males and females respectively in urban population  and 35.5 and 

35.9per 1000 in males and females respectively in rural population. 

Older age it is one of the risk factor for cerebrovascular mortality which 

accounts for 20-50% of all deaths ,its prevalence has increased by about 

30 times among urban dwellers and about 10 times the rural inhabitants.                     
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Hypertension prevalence among urban peoples ranging from 

1.24% in1949 to 36.4% in 2003 and for rural people from 1.99% in 1958 

to 21.2% in 1994. As mentioned above the rural areas in India are in a 

translational phase this increases the risk of condition like hypertension 

in rural areas, even today there is scarcity of studies in rural areas in 

India.They were unaware about predisposing factors, diet, exercise, 

stress reduction, medication etc.It is a major step to teach hypertension.  

Recent studies recommended life style modification that decreases 

blood pressure levels. Weight control, exercise, healthy diet, limiting 

alcohol use & other life style modification help to manage high blood 

pressure (centre for disease control & prevention, 2006).The nurse plays 

an important role in teaching the patient with hypertension since without 

any life style changes hypertension cannot be treated. To lower the risk 

of hypertension, modification of life style or Behaviour is necessary. 

The nurse should provide on-going education and reinforcement while 

monitoring the patients progress and compliance with treatment 

regimen. The nursing care for the patient with hypertension is critically 

important. 

NEED FOR THE STUDY 

In the modern world26.4% of adult in the world and 26.6% in 

India is suffering from hypertension. The world Health Organization 

(WHO) report that the number of people with hypertension worldwide is 

estimated at 600 million, of whom 3 million will die annually as a result 

of hypertension. Internationally, approximately 8- 10% of deaths in 

Western Europe result from intra cerebral hematomas 

The prevalence of hypertension was 59.9% and 69.9% per 1000 

population in males and females respectively in urban population, and 

35.5% and 35.9% per 1000 in males and females respectively in the 
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rural population.Therefore change in life style pattern, diet and stress; 

increased population and shrinking employment have been implicated.  

Recommendations were given by the National health research 

center for hypertension regarding regular physical activity (brisk 

walking at least 30 minutes a day, several days a week). Moderately 

intense activity such as walking, jogging and swimming can lower blood 

pressure, promote relaxation and decrease or control body weight. 

Sedentary life style should be advised to increase activity level 

gradually The lower prevalence hypertension in some communities 

indicates that hypertension is potentially preventable. Although control 

of hypertension can be successfully achieved by medicat ion that is, 

secondary prevention. The ultimate goal in general is primary 

prevention. By primary prevention is meant all the measures to reduce 

the incidence of disease in a population by reducing the rate of onset.. 

WHO has recommended primary prevention of hypertension by using, 

population strategy and high risk strategy.  

Preventive measures should be encouraged regular checking of 

blood pressure modification of lifestyle and dietary habits and 

recommendation directed at the food industry. These preventive 

measures should help reduce the incidence of disease. Organization of 

patients and physician education programmes may improve hypertension 

controls and prevent its complication. WHO stated that hypertension or 

high blood pressure affects at least 1 billion people worldwide In 

addition hypertension precedes heart failure in 90% of cases and  

majority of heart failure in the elderly may be attributable  to 

hypertension. 

Out of three adults in south Asia region is affected by high blood 

pressure it is the leading risk of mortality at least 1.5 million lives every 

year in the region . high blood pressure is increasingly in the region due 
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to rapid urbanization and globalization leading to adoption of unhealthy 

life style practicesAmerican society of hypertension stated that having 

high blood pressure and about half of them remained undetected during 

who survey the number  of hypertension in India was expected to nearby 

double them from 118 million in 2000 to 213 million by 2015A study 

published in the international journal of public health reported 21.4 

percent hypertension prevalence in about 10,500 people in 11 villages in 

Tamilnadu state about 71% of people had hypertension in 2016.  

As a research persons we should insist about the life style 

modification such as Regular intake of Anti-Hypertensive 

medication,weight monitoring,Dietary approaches,avoidance of alcohol 

consumptionRegular physical activity,Avoidance of tobacco chewing 

and smokingManagement of psychosocial risk factors Proper Exercise. 

We create the awareness regarding public inorder to reduce the 

occurrence of hypertension by managing the risk factors.  

1.2 STATEMENT OF THE PROBLEM 

“A study to assess the effectiveness of community based health 

intervention on management of hypertension among patients  with 

hypertension attending Primary Health Center, Chennai.”  

1.3 OBJECTIVES OF THE STUDY 

 To assess the pretest level of life style modification, quality of 

life and drug compliance  among hypertensive patients in 

experimental and control group 

 To evaluate the  effectiveness  of  community based health 

intervention on life style modification, quality of life and drug 

compliance among hypertensive patients in experimental and 

control group 
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 To compare the pretest and  post-test level of  lifestyle 

modification ,quality of life and drug compliance among 

hypertensive patients in experimental and control group 

 To find out the association between post-test level of life style 

modification ,quality of life and drug compliance  and  their 

selected socio-demographic variables 

OPERATIONAL DEFINITIONS 

Effectiveness 

It is the capability of producing desired result towards 

management of hypertension 

Assess 

It is the ability to evaluate the life style modification, quality of 

life, drug compliance on management of hypertension 

Community Based Health Intervention 

It is one of the approaches to deliver home based positive healthy 

behaviour via mass media methods it includes improvement of life style 

modification, quality of life, drugcompliance regarding the management 

of hypertension by using questionnaire and standardized scales  

HYPERTENSION 

It refers to individuals who are diagnosed as elevated blood 

pressure more than 120/80 mm hg 

RESEARCH HYPOTHESIS 

H1  There will be a significant difference between pretest and posttest 

level of lifestyle modification, quality of life and drug compliance 

among hypertensive patients 
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H2 There will be significant association between posttest level of life 

style modification ,quality of life and drug compliance and their  

selected demographic variables 

1.6 ASSUMPTIONS 

Patient with hypertension not aware regarding management of 

hypertension 

The community based intervention enhance the knowledge 

regarding management of hypertension 

Patient have some knowledge about management of hypertension  

1.7 DELIMITATIONS 

The study is limited in to only those who attending primary health center 

The participant size is limited to 60 hypertensive clients  

1.8 CONCEPTUAL FRAMEWORK 

The conceptual framework plays several interrelated roles in the 

progress of science. Their overall purpose is to make scientific findings 

meaningful and generalize them. A conceptual framework deals with 

abstractions that are assembled by virtue of relevance to a common 

phenomenon. This study is intended to assess the effectiveness of 

community based health intervention on management of hypertension 

among hypertension patients attending primary health center. The 

conceptual framework of the present study is based on General System`s 

Theory which was introduced by Ludwig Von Bertalanffy (1968) with 

input, process, output and feedback model According to System`s 

Theory, a system is a group of elements that interact with one another in 

order to achieve the goal. An individual is a system because he/she 

receives input from the environment. This input when processed 

provides an output. This system is cyclical in nature and continues to be 
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so, as long as the input, process, output and feedback keep interacting. If 

there are changes in any of the parts, there will be changes in all the 

parts. Feedback from within the systems or from the environment 

provides information, which helps the system to determine whether it 

meets its goal. In the present study these concepts can be explained as 

follows. 

INPUT 

The input consists of information, material or energy that enters 

the system. Hypertensive patient is a system and has inputs within the 

system itself and acquired from the environment. The inputs include 

learner‟s background like age, sex, dietary pattern, education, 

occupation, income, drug intake ,l ife style modification and duration of 

hypertension which may influence the knowledge of hypertensive 

patients regarding management of hypertension .It refers to the action 

needed to accomplish the derived task to achieve the desired output that 

is effectiveness of community based health intervention  

PROCESS OR THROUGH PUT 

1) Assessment of level of knowledge among hypertensive patients 

regarding Life style modification, quality of life and drug 

compliance using structured questionnaires.  

2) Conducting health education on management of hypertension and 

frequent reinforcement for modify the life style to improve quality 

of life and reduce drug compliance 

3) Assessment of post-test level by using same structured 

questionnaires. 

OUTPUT 

Output is the behavioural response. Output response becomes feed 

back to the system and environment. In the present study, output is the 
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gain in knowledge and practice scores. This is achieved through a 

comparison between mean pre-test and post-test knowledge scores of the 

subjects. 

FEEDBACK 

It is the process that provides information about the system‟s 

output and its redirection to input. Accordingly the higher knowledge 

score obtained by the hypertensive patients indicates the effectiveness of 

community based health intervention in enhancing the knowledge on life 

style modification (management of hypertension) According to Ludwig 

Von Bertalanffy the system acts as a whole. Dysfunction of a part causes 

system disturbances rather than loss of a single function. Whole system 

can be resolved into an aggregation of feedback circuits such as input, 

throughput and output. The feedback circuits help in the maintenance 

and improvement of an intact system. In this study, effectiveness of 

community based health intervention is tested by interrelated elements 

such as input, throughput and output. From the feedback efficiency of 

the input, such as community based health intervention on management 

of hypertension, will be assessed. The process of teaching as throughput 

will be assessed in terms of its effectiveness. 
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Conceptual framework based on General System Theory by Von Bertalanffy (1968) 

 

INPUT 

Demographic profile, clinical      

profile, quality of life, drug compli-

ance 

 Age 

 Sex 

 Diet 

 Income 

 Marital status 

 Life style modification 

 Drug intake 

 

 

PROCESS 
1. Assessment of level of knowledge 

among hypertensive patients regarding 

Life style modification, quality of life 

and drug compliance using structured 

questionnaires. 
2. Conducting health education on 

management of hypertension and fre-

quent reinforcement for modify the life 

style to improve quality of life and re-

duce drug compliance 

3. Assessment of post-test level by us-

ing same structured questionnaires. 

 

OUTPUT  

Analysis and interpretation of man-

agement of hypertension 

Life style modification 

(Modified/non modified) 

               Quality of life 

       (Improved /not improved) 

            Drug compliance 

        (followed /not followed) 

FEEDBACK 
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CHAPTER-II 

                                                                                      

REVIEW OF LITERATURE 

This chapter deal with review of literature related to hypertension 

prevalence and its management  

2.1. REVIEW OF LITERATURE RELATED TO STUDY 

Review of literature is a summary of the study conducted 

previously study topic. The review of literature is defined as a broad, 

comprehensive in depth, systematic and critical review of scholarly 

publication, unpublished scholarly print materials, audio-visual 

materials and personal communication. 

IN THIS STUDY, REVIEW OF LITERATURE WERE 

CLASSIFIED 

2.1.1 Literature related to prevalence and risk factors of hypertension  

2.1.2 Literature related to effectiveness of community based health 

intervention regarding management of hypertension  

2.1.3  Literature related to management of hypertension it  includes life 

style modification, quality of life and drug compliance regarding 

hypertension 

2.1.1 LITERATURE RELATED TO PREVALENCE AND RISK 

FACTORS OF HYPERTENSION 

Mujibarrah Man,et al., (2018) was conducted a survey  to assess 

prevalence and risk factors for hypertension and pre-hypertension 

among adults in Bangladesh. Data for this analysis were collected during 

the national NCD Risk Factor Survey of Bangladesh conducted in 2010 

from a representative sample of men and women, aged 25 years or 

above. The survey adopted a multistage, geographically clustered, 
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probability-based sampling approach. WHO STEPS questionnaire was 

used to collect data on demographics, behavioural risk factors, and 

physical measurements. Overall, 20% of the study population were 

hypertensive at study measurement. The prevalence of hypertension 

increased with age and body mass index (BMI). Twelve percent of the 

population   we estimate that 1 out of 5 Bangladeshi adults have 

hypertension. 

Nohnbui van, et al., (2018) carried out a cross-sectional study in 

two communes in Chiem Hoa district, Tuyen Quang province, between 

June and November 2017. All subjects at the age of 18 years and over 

currently living in two communes. The usage of the descriptive statistics 

was to characterize the HTN prevalence. We used the univariate and 

multivariate models of logistic regression to determine the prevalence 

and related factors of HTN.There were 319 people with overall HTN in 

the total of 675 hypertension patients. Among people with HTN, there 

were 101 ones with isolated systolic hypertension (ISH). The proportion 

of HTN among the Tay ethnic group was 47.6%. 

Maryam eghbali ,et al., (2018) Was conducted a cross-sectional 

study was conducted among 2,107 residents of Isfahan, Iran. Samples 

were selected through multi-stage random cluster sampling in 2015-

2016. The outcome was determined by measuring blood pressure in the 

right arm via a digital arm blood pressure monitor. Awareness, 

treatment, and control of HTN were assessed by a validated and reliable 

researcher-developed questionnaire. The overall prevalence of HTN was 

17.3% (18.9 and 15.5% in men and women, respectively). The 

prevalence of HTN increased in both genders with age. The prevalence 

of awareness of HTN among people with HTN was 69.2%, of whom 

92.4 and 59.9% were taking medication for HTN and had controlled 

HTN, respectively. 
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Yang shen and chunchang ,et al.,(2017) A cross-sectional survey 

was performed in an occupational sample of 4198 employees aged 20-59 

years on Qinghai-Tibet Plateau between May to July 2013. Information 

from a self-administered questionnaire, physical examinations and 

laboratory measurements were obtained from each participant. 

Multivariable analysis was performed to determine the total crude 

prevalence of hypertension and prehypertension was 28.1 and 41.5%, 

respectively; the overall standardized prevalence of hypertension and 

prehypertension was 26.7 and 41.3%, respectively Among the 

hypertensive, 36.5% were aware of their condition, 19.4% were being 

treated and 6.2% had their blood pressure (BP) controlled; among the 

treated hypertensive, 31.9% had their BP under control.  

SubashiniN ,et al., (2017) conducted a cross sectional study to 

assess the level of knowledge regarding prevention of hypertension 

among adults.To find out association between the level of knowledge 

and socio demographic variables of adults. Cross Sectional descriptive 

design was used and study conducted in NMCH at Nellore. Andhra 

Pradesh state (India) and data was collected from 50 adults by using non 

probabilityconvenience sampling technique for 4 weeks. The study 

findings revealed that, 26% had inadequate knowledge 64% had Average 

knowledge and remains 10% had adequate knowledge regarding 

preventive aspects of hypertension. There was an association between 

the education and level of knowledge with the chi square value of 26.91, 

and significant at P <0.05. 

Rananpreet Randhawa, Jaspreetkaur, ShardaSidhu (2017) 

conducted prospective study to review the prevalence of hypertension in 

various urban and rural populations of India. 88 cross-sectional studies 

which defined hypertension as an average blood pressure ≥140/90 mm 

Hg have been reviewed with sample size varied from 200–1,67,331 

subject The present review has highlighted high prevalence of 
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hypertension in India. The prevalence of hypertension is higher in urban 

populations of India compared to rural populations but the prevalence of 

hypertension in rural populations is steadily increasing and approaching 

to the trends as in urban populations.  Therefore, accurate estimates of 

prevalence of hypertension are necessary which can help in shaping the 

preventive programmes and management strategies for the hypertension 

in both urban and rural populations. 

Jiapeng and yuvanlu ,et.al.,(2017) was conducted a descriptive 

study on Prevalence, awareness, treatment, and control of hypertension 

in China Hypertension is common in China We assessed awareness, 

treatment, and control in 264 475 population subgroups-defined a priori 

by all possible combinations of 11 demographic and clinical factors The 

sample contained 1 738 886 hypertension patients with a mean age of 

55·6 years (SD 9·7), 59·5% of whom were women. 44·7% (95% CI 44·6-

44·8) of the sample had hypertension, of whom 44·7% (44·6-44·8) were 

aware of their diagnosis, 30·1% (30·0-30·2) were taking prescribed 

antihypertensive medications, and 7·2% (7·1-7·2) had achieved control. 

The age-standardized and sex-standardized rates of hypertension 

prevalence, awareness, treatment, and control were 37·2% (37·1-37·3), 

36·0% (35·8-36·2), 22·9% (22·7-23·0), and 5·7% (5·6-5·7), respectively. 

Susan A Oliveria,Roland S Chen, Bruce D McCarthy (2016)  was 

conducted a descriptive study to assess HTN knowledge,  awareness, 

andattitudes, especially related to SBP in a hypertensive population.we 

identified patient with hypertension (N=2264) in the primary care 

setting. We randomly selected 1250 patients and ,after excluding 

ineligible patients, report the result on 826 completed patient telephone 

interviews(72% response rate).Ninety percent of hypertension patient 

knew that lowering blood pressure would improve health and 91% 

reported that a health care provider had told them that they have HTN or 

high BP. 
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R.Gupta, (2016) was conducted epidemiological study on 

convergence in urban-rural prevalence of hypertension in 

IndiaHypertension has emerged as important public health problem in 

India. During the later half of the last century, epidemiological studies 

in India reported that hypertension .This urban-rural convergence of 

hypertension in India is due to rapid urbanization of rural populations  

with consequent changes in lifestyles (sedentariness, high dietary salt, 

sugar and fat intake) and increase in overweight and obesity. 

Hypertension prevention, screening and control, policies and programs, 

need to be widely implemented in India, especially in rural populations. 

Ong.HT, et al.,(2015) conducted a descriptive study to determine 

the prevalence,awareness and control of hypertension in this elderly 

community in Penang,Malaysia.Prevalence of hypertension was 36% 

with 81% of adults being initially aware of this diagnosis.Similarly,the 

high hypertension awareness rate compared to reported figures in the 

community may be because residents are more regularly monitored by 

the attending medical care-givers.At the beginning of the study,only 

34% of hypertensive adult were well controlled with a blood pressure 

less than 140/90 mm Hg.This proportion rose to 53% at the end of study 

by their care-givers and cost id absorbed in this charitable 

organization.This study suggests that hypertension awareness and 

control can be reasonable for the elderly in a residential home.  

2.1.2 LITERATURE RELATED TO EFFECTIVENESS OF 

COMMUNITY BASED HEALTH INTERVENTION 

REGARDING MANAGEMENT OF HYPERTENSION 

Kim JK ,et al .,(2020) was conducted aquasi experimental study 

on Effectiveness of a comprehensive blood pressure control program in 

primary health care  assess the effectiveness of a comprehensive blood 

pressure (BP) control program A prospective before-and-after study 

design was applied to 1 271 hypertension patients with hyper tension or 
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pre-hypertension. The intervention was implemented for 2 years, from 

May 2015 - April 2017, in three health centres in Lima (2 in Comas and 

1 in Callao). Lifestyle behaviours, such as weight and blood pressure 

monitoring, reduced salt consumption, increased fruit and vegetable 

consumption, and stress control improved during the intervention (P < 

0.001). 

Jafar TH, Gandhi M, de Silva HA., (2020)  was conducted a cross 

sectional study on Community-Based Intervention for Managing 

Hypertension in Rural South Asia .A total of 30 communities were 

randomly assigned to a multicomponent intervention or usual care The 

intervention comprised home visits conducted by trained government 

community health workers who monitored blood pressure (BP) and 

counselled patients regarding BP management. BP was measured in the 

home every 3 months. 7 mm Hg in the intervention group and 144.7 mm 

Hg in the control group. At 24 months, the mean SBP was reduced by 

9.0 mm Hg in the intervention group and by 3.9 mm Hg in the contro l 

group; the mean reduction was 5.2 mm Hg greater with the intervention 

(95% confidence interval [CI], 3.2-7.1; p < 0.001). 

Benedict Jerome D colano Mary jane  B cacal, (2019) quasi 

experimental study was conducted to determine  the effectiveness of a 

community-based health programme a total of 50 community-dwelling 

adults with hypertension participated in the programme which included 

blood pressure monitoring, targeted health educations, motivational 

interviews, individualized lifestyle modification plans and house-to-

house visits. Knowledge, adherence and blood pressure were assessed at 

the start and at the end of the 2-month programme.. Although knowledge 

scores were significantly higher after the programme, it only accounted 

9% of the improvement. 
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Yang li and jingxioqing,et al.,(2019) conducted  cross sectional 

study on  comprehensive intensive intervention for hypertension patients 

working in universities or colleges. From July 2015 to March in 2016, 

220 hypertension subjects were recruited, with 165 cases in intensive 

intervention group and 55 in standard intervention group. After 24 

months of intervention, 208 ones including of 157 in intensive 

intervention group and 51 in standard intervention group were included 

in the final analysis.. After 2 years, compared with the standard 

intervention group, SBP/DBP in the intensive intervention group 

decreased by 3.7/4 mmHg and BP control rate increased by 8.9%, and 

the unhealthy behaviours and life quality including tension and pressure 

were also improved in the intensive intervention group 

Arlindasariwahyuni, et al.,(2019) was conducted descriptive  

study The prevalence of prehypertension in the world reaches 20-25% 

with a figure that is still high in Indonesia (48.4%)..This study aims to 

determine the difference of effect between health promotion using media 

slides presentation and with video in increasing knowledge and attitude 

regarding the prevention of hypertension in patients .Distribution level 

of the knowledge of respondents before the intervention (Pretest) and 

after the intervention (Posttest) is (9.8, 2.68 vs 13.2, 1.58). Distribution 

of the pretest vs. respondent's attitude level. Posttest is (29.7, 2.76 vs 

33.2, 3.52). Based on the comparison of effectiveness between video and 

slide presentation, the significance value of knowledge was 0.072, and 

the significance value of attitude was 0.000.  

Thitipongtankumpuan and Sakuntalaanurang ,et al., (2019) was 

conducted a observational study sought to assess the effect of a 

community-based intervention influencing adherence status at baseline, 

1, 3 and 6 months, and to evaluate the impact that a community-based 

intervention and socio-economic factors have on adherence.  A sample of 

156 hypertension patients was allocated into the intervention The 
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intervention group received the 4-week community-based intervention 

programme. Patients who received the intervention had significantly 

lower adherence scores (reflecting a higher level of adherence) at 3 and 

6 months after intervention by 1.66 and 1.45 times, respectivel y, when 

adjusting for other variables. After 6 months, the intervention was 

associated with a significant improvement in adherence when adjusting 

for other variables. 

Kang juson, (2019) was conducted a cross sectional  study on A 

Community-Based Intervention for Improving Medication Adherence 

for Elderly Patients with Hypertension. This study applied a non-

equivalent control group design using the Korean National Health 

Insurance Big Data. This study involved a cohort of patients with 

hypertension aged >65 and <85 years, among residents who lived in the 

study area for five years (between 2010 and 2014). The final number of 

subjects was 2685 in both the intervention and control region. The 

intervention program encouraged elderly patients with hypertension to 

receive continuous care. Another research is needed to determine 

whether further improvement in the continuity of comprehensive care 

will prevent the progression of cardiovascular diseases.  

Lim SM, et al.,(2018) was conducted a descriptive study on 

Evaluation of Community-based Hypertension Control Programme .This 

study was conducted to provide an overview of the community-based 

hypertension and diabetes control programme of 19 cities in Korea and 

to evaluate its effectiveness in controlling hypertension at  the 

community level. In this longitudinal observational study, we analyzed 

the data of 117,264 hypertensive patients aged ≥65 years old from the 

time of their first enrolment in July 2012 to October 2013 (up to their 2 -

year follow-up).The hypertension control rate of 72.5% at the time of 

enrolment increased to 81.3% and 82.4% at 1 and 2 years after 

enrolment. Despite its simplicity, the programme was evaluated as a 
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successful attempt to control hypertension among patients aged >65 

years at the community level. 

Hyesenjung and Jong eun lee (2017)  was conducted a quasi 

experimentalstudyto examine the effect of an eHealth self-management 

(eHSM) intervention on elderly Korean persons who live alone in a 

community. Methods, and a total of 64 elderly persons (intervention n = 

31, control n = 33) with hypertension (a systolic blood pressure 

measurement of ≥140 and/or a diastolic blood pressure ≥90 mm Hg) or 

taking anti-hypertensive medication participated Hypertension patients 

in the intervention group showed greater improvement in self-efficacy, 

self-care behaviour, and social support than did hypertension patients in 

the control group 24 weeks post-intervention. The eHSM intervention 

should be expanded to include community-dwelling elderly persons with 

hypertension to improve the self-management of hypertension and 

control of blood pressure. 

Chu Honglu, et al.,(2015) was conducted a clinical trail on 

Community-based interventions in hypertensive patients: a comparison 

of three health education strategies This was a randomized, non-blinded 

After the 2-y intervention, the proportion of subjects with normalized 

BP increased significantly in Group 2 (from 41.2% to 63.2%, p<0.001), 

and increased more substantially in Group 3 (from 40.2% to 86.3%, 

p<0.001), but did not change significantly in Group 1. Improvements in 

hypertension-related knowledge score, adherence to regular use of 

medications, appropriate salt intake and regular physical activity were 

progressively greater from group 1 to group 2 to group 3. Group 3 had 

the largest reductions in body mass index and serum LDL cholesterol 

levelsInteractive education workshops may be the most effective 

strategy in community-based health promotion education programs 
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2.1.3 LITERATURE RELATED TO MANAGEMENT OF 

HYPERTENSION IT INCLUDES LIFE STYLE 

MODIFICATION, QUALITY OF LIFE AND DRUG 

COMPLIANCE REGARDING HYPERTENSION 

Sajid mahmood, et al.,(2019) was conducted a descriptive Study 

onNon-pharmacological management of hypertension: in the light of 

current research Non-pharmacological interventions help reduce the 

daily dose of antihypertensive medication and delay the progression 

from prehypertension to hypertension stage. Non-pharmacological 

interventions include lifestyle modifications like dietary modifications, 

exercise, avoiding stress, and minimizing alcohol consumption.. 

However, 6-12-month lifestyle modifications can be attempted in stage-

1 hypertensive patients without any cardiovascular complication, in the 

hope that they may be sufficiently effective to make it unnecessary to  

use medicines. 

Samuel Kimani ,et al.,(2019) was conducted  a cross-sectional 

study in Medical wards and outpatient clinic of a national referral 

hospital on Association of lifestyle modification and pharmacological 

adherence on blood pressure control among patients with hypertension 

at Kenyatta National Hospital, Kenya.Patients (n=229) diagnosed with 

primary hypertension for at least 6 months.  Respondents on 

antihypertensive medication, those engaged in healthy lifestyle and took 

their prescribed medications had lower mean BPs than those on 

medication only (138/85 vs 140/90). Few respondents (30.8%) 

considered hypertension as preventable, mainly the single and highly 

educated (p<0.05). Respondents (53.6%) believed they should stop 

taking their antihypertensive medication once hypertension is 

controlled. 

Oluwatosin Mary Oyewole ,et al.,(2019) was conducted a quasi-

experimental study on Effect of a Training Programme on Knowledge 

https://pubmed.ncbi.nlm.nih.gov/?term=Kimani+S&cauthor_id=30782721
https://pubmed.ncbi.nlm.nih.gov/?term=Oyewole+OM&cauthor_id=31956599
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and Practice of Lifestyle Modification among Hypertensive Patients . 

The result showed that the t-test of the pre-knowledge about 

hypertension among hypertensive patients differed significantly from 

post-knowledge after intervention (t = 4.90, p = 0.001). In addition, 

there is significant different between the pre and post knowledge level 

about lifestyle modification after intervention (t = 3.62,  p = 0.001). 

Significant different was also observed between the pre and post-

practice of lifestyle medication after intervention (t = 3.56,  p = 

0.001). The health care providers, especially the nurses, must provide a 

continuous and focused training programme for hypertensive patients in 

order to improve their knowledge and practice of lifestyle modification.  

OA bolarinwa and M H jun, (2019) wasconducted a quasi-

experimental study on Mid-term impact of home-based follow-up care 

on health-related quality of life of hypertensive patients at a teaching 

hospital in Ilorin, Nigeria A total of 149 and 150 patients were 

randomized to intervention and usual care (control) groups, respectively. 

A 12-month task-shifting (nurse-driven) HBFC intervention was 

administered to intervention group. The mid-term impact of intervention 

on Health Related Quality of Life  was assessed after 6 months 

intervention. Data were analyzed with intention-to-treat principle. 

Significant levels were set at P < 0.05 and 95% confidence interval.  The 

between-group treatment effect was not statistically significant (P > 

0.05), whereas the within-group treatment effects were statistically 

significant for both the intervention and control arms (P < 0.05) at 6 

months. 

J Koffi And C.Konnin ,et al.,(2018) conducted a clinical trial to  

assess the effects of patient education as tool to improve the compliance 

in hypertensive patientsAll the patients were followed and re -evaluated 

after 1 year. We included consecutive 1000 hypertensive patients (mean 

age 40±20 years, 80 % male). Among these, 50 % have been treated by a 
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single therapy, 30 % by a fixed double therapy and 25 % by a fixed 

triple combined therapy. At the start of the study, a low compliance is 

observed in 60 % of patients, 25 % have minimal problems of 

observance and 15 % are compliant. In 70 %, the low compliance may 

be explained by misconceptions and is associated with a persistent 

hypertension. One year after the education program, the compliance is 

improved: non-compliant patients represent 5 % of the population, 10 % 

having slight problems on compliance and 85 % have a good compliance  

Chenliwang,et  al., (2017) was conducted a cross sectional  study 

on effect of health literacy and self-management efficacy on the health-

related quality of life of hypertensive patients in a western rural area of 

ChinaA structural equation model was constructed, and p ≤ 0.05 was 

taken as significant. Demographic characteristics, health literacy and 

self-management efficacy have all significant effects on HRQL. Based 

on the model, health literacy (r = 0.604, p = 0.029) and Self-

management efficacy (r = 0.714, p = 0.018) have a significant impact on 

HRQL. Demographic characteristics were inversely related to HRQL (r 

= -0.419, p = 0.007), but have a significant impact on health literacy ( r = 

0.675, p = 0.029) and self-management efficacy (r = 0.379, p = 0.029). 

At the same time, self-management efficacy was positively correlated to 

health literacy (r = 0.413, p < 0.01. 

Tadessemelaku ,et  al., (2017) was conducted a systematic review 

study on Nonadherence to antihypertensive drugs: prevalence is 

estimated to increase by 30% by the year 2025. Nonadherence to chronic 

medication regimens is common; approximately 43% to 65.5% of 

patients who fail to adhere to prescribed regimens are hypertensive  

patients..A total of 28 studies from 15 countries were identified, in total 

comprising of 13,688 hypertensive patients, were reviewed. Of 25 

studies included in the meta-analysis involving 12,603 subjects, a 

significant number (45.2%) of the hypertensive patients and one-third 
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(31.2%) of the hypertensive patients with comorbidities were 

nonadherent to medications.  Overall, nearly two-thirds (62.5%) of the 

medication no adherence was noticed in Africans and Asians 

(43.5%). Non adherence to antihypertensive medications was noticed in 

45% of the subjects studied and a higher proportion of uncontrolled BP 

(83.7%) was nonadherent to medication. Intervention models aiming to 

improve adherence should be emphasized. 

FaribaSamadian ,NooshinDalili And Ali Jamalian, (2016) was 

conducted a cross sectional study to life style modification on prevent 

and control hypertension. Hypertension is the most important, 

modifiable risk factor for cardiovascular disease and mortality. High salt 

intake may predispose children to develop hypertension later. The 

foundation for a healthy blood pressure consists of a healthy diet, 

adequate exercise, stress reduction, and sufficient amounts of potassium 

and magnesium, but further investigations are required before making 

definitive therapeutic recommendations on magnesium use. Alcohol 

usage is a more frequent contributor to hypertension than is generally 

appreciated. For hypertensive patients in whom stress appears to be an 

important issue, stress management should be considered as an 

intervention. Individualized cognitive behavioural interventions are 

more likely to be effective than single-component interventions. 

Ana Célia and Caetano de Souza ,  (2016) was conducted a meta 

analysis onQuality of life and treatment adherence in hypertensive 

patients (pharmacological and non-pharmacological) on the health-

related quality of life of individuals with hypertension. The 

summarization of the effect showed an average increase of 2.45 points 

(95%CI 1.02-3.87; p < 0.0008) in the quality of life of individuals 

adhering to non-pharmacological treatment for arterial hypertension. 

Adherence to pharmacological treatment indicated an average increase 

https://pubmed.ncbi.nlm.nih.gov/?term=Souza+AC&cauthor_id=28099657
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of 9.24 points (95%CI 8.16-10.33; p < 0.00001) in the quality of life of 

individuals with arterial hypertension. 

Wanlijiao, et al., (2015) was conducted a retrospective study on 

Compliance of antihypertensive drug use in patients with 

hypertension A retrospective analysis was conducted among 218 

patients with hypertension to understand their drug use compliancy and 

influencing factors, including side effect of the drugs, drug type, 

educational level, economic status and drug use length.Among the 

patients surveyed, 86.67% of them with poor drug use compliance had 

only an educational level less than senior high school, 77.33% had poor 

awareness of hypertension related knowledge.The antihypertensive drug 

use compliance in patients with hypertension is directly related to the 

outcome of the disease in clinical treatment. It is necessary to take 

effective measures to improve the treatment compliance and maintain 

normal blood pressure level of the patients.  
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CHAPTER-III 

                                                                                      

RESEARCH METHODOLOGY 

This chapter explains the methodology in detail. It includes 

research design, setting of the study, sampling technique, tools, pilot 

study, data collection process and plan for the data analysis. The study 

was conducted to assess the effectiveness of community based health 

intervention on management of hypertension among patients with 

hypertension attending primary health center, Chennai.  

3.1. RESEARCH APPROACH  

The research approach adopted for this study is a quanti tative 

approach 

3.2. RESEARCH DESIGN 

The research design adopted for the study is non randomized 

control group design( quasi experimental research design)  

Group Pre test Intervention Post test 

Experimental group O1 X O2 

Control group O3 - O4 

O1: Pretest assessment of life style modification, quality of life and 

drug compliance of hypertension patientsin  experimental group  

X:  Administration of community based health intervention on 

Management of hypertension 

O2: Posttest assessment of life style modification ,quality of life and 

drug compliance of hypertension patients in  experimental group  

O3:  Pretest assessment of life style modification ,quality of li fe and 

drug compliance of hypertension patients in control group.  
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O4: Posttest assessment of life style modification ,quality of life and 

drug compliance of  hypertension patients in  control group 

3.3. SETTING OF THE STUDY 

The study was conducted in Primary health center, Chennai.  

3.4. DURATION OF THE STUDY 

The duration of data collection was four weeks from 20.01.2020 

to 15.02.2020. 

3.5. STUDY POPULATION 

3.5.1 Target population  

The target population of the present study includes hypertensive 

patients of age 30years -69 years 

3.5.2Accessible population 

The accessible population of the study includes hypertensive 

patients of age 30 years to 69 years attending primary health 

center,Chennai. 

3.6. SAMPLE 

 The sample includes hypertensive patients of age 30years -69 

years attending primary health center, Chennai.  

3.7. SAMPLE SIZE 

The sample size was 60 hypertensive patients of age 30years -69 

years attending primary health center, Chennai.  

3.8. CRITERIA FOR SAMPLE SELECTION 

3.8.1 Inclusion criteria 

 The person who attending primary health center  

 Those who are willing to participate in this study 
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 Those who are available at the time of data collection 

3.8.2 Exclusion criteria  

 Person with any other co morbidities 

 Person who are having any complication due to hypertension  

 Person who are not willing to take part in the study 

3.9.SAMPLING TECHNIQUE 

In this study Non Probability, Purposive Sampling Technique was 

used to select the subjects. 

3.10. RESEARCH VARIABLES 

3.10.1 Independent Variable  

It refers to community based health intervention on management 

of hypertension 

3.10.2 Dependent Variable  

It refers to knowledge regarding management of hypertension 

among hypertension patients 

3.10.3 Demographic Variables  

variables include  age, type of family, religion, Education, 

occupation and income of family, duration of illness, drug intake, life 

style changes, Quality of life, drug compliance. 

3.11. DEVELOPMENT AND DESCRIPTION OF THE TOOL 

Data collection tools are the procedures or instruments used by 

the researcher to observe the key variables in the researchproblem 
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3.11.1 Development of the tool  

Appropriate structured questionnaire has been developed after 

extensive review of literature and obtained expert opinion, content 

validity from medical, nursing and statistical experts. Construction of 

the tool, pre testing of the tool, reliability of the tool was ascertained b y 

test-retest method. 

3.11.2 Description of the tool 

The tool for data collection consists of  5sections  

SECTION - I 

It contain demographic variables which comprises of the items 

such as age, gender, marital status,  type of family, religion, Education, 

occupation, language known, religion, no of members in family 

SECTION - II 

This section contain clinical data it includes duration of illness , 

follow up, diagnoisis, drug intake, stages of hypertension  

SECTION III 

This section contains self-administered questionnaire regarding 

life style modification profoma of 17 questions includes disease 

condition of hypertension. 

SECTION IV 

This section contains structured tool of quality of life –WHO it 

includes overall general health 

SECTION V 

This section contains structured tool of drug compliance- Morisky 

self-efficacy scale  it includes situation face by patients while follow the 

doctor‟s prescription. 
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COMMUNITY BASED HEALTH INTERVENTION: 

Community based health intervention contain management of 

hypertension( normal value of blood pressure ,risk factor and causes, 

symptoms, diagnostic evaluation, management and prevention of 

hypertension) it includes life style modification, quality of life, drug 

compliance. 

3.12 Score Interpetation Of The Structured Questionnarire - Life Style 

Modification 

S. 

No 

Question 

No 
Items 

No.of. 

Questions 

1 1 – 5 General information of 

hypertension 

05 

2 6-10 Dietary practices and personal 

habits  

05 

3 11-17 Management and complication of 

hypertension 

07 

Scoring Key  

Total number of items : 17 

Total Score : 17 

The score gives as follows 

For correct answer  – 1 score 

For wrong answer   – 0 score 

LEVEL OF KNOWLEDGE AND SCORE 

Level of Knowledge Score Percentage 

Inadequate 0 – 9 >50% 

Moderate 10– 12 51 – 75% 

Adequate 13–17 <75% 
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SCORE INTERPETATION OF THE STANDARDIZED 

QUESTIONNARIRE (QUALITY OF LIFE) 

S. No Items No.of. Questions 

1 Physical 6 

2 Psychological 7 

3 Social relationship 3 

4 Environmental 8 

5 Overall general health  1 

Min score =1 max score =5 

No. of questions=26( score converted as percentage ) 

Maximum obtainable score is 100 

Level of quality of life Score Percentage 

Poor quality of life 0-50 >50% 

Moderate quality of life 51-75 51 – 75% 

Good quality of life  76-100 <75% 

Score Interpetation Of The Standardized Questionnarire (Drug 

Compliance –Morisky Self Efficacy Scale) Depend upon statements and 

situation scores will be calculated 

Statements-5 questions 

Situation -26 question 

Level of Drug Compliance Score Percentage 

Poor drug compliance 0-50 >50% 

Moderate drug compliance 51-75 51 – 75% 

Good drug compliance 76-100 <75% 
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3.13 CONTENT VALIDITY 

Validity of the tool was assessed using content validity. Content 

validity was determined by experts from Nursing and Medical. They 

suggested certain modifications in tool. After the modifications they 

agreed this tool for assessing effectiveness of community based health 

intervention on management of hypertension among patient with 

hypertension attending primary health center, Chennai.  

3.14 ETHICAL CONSIDERATION 

The study was proposed and submitted to the ethical committee, 

Madras Medical College and the committee approved the study. All 

respondents were carefully informed about the purpose of the study and 

their part during the study. Informed consent for the study was obtained 

from all hypertension patients. Confidentiality of the subject‟s 

information was maintained. Thus the investigator followed the ethical 

guidelines, which were issues by the research committee. Necessary 

permission to conduct the study was requested and obtained from Chief 

Medical Officer, Chennai. The study was done without any violation of 

human rights. 

Human Rights 

 The study was proposed among the experts of the Institutional 

Ethics Committee and got the permission to carry out the study.  

 The study details was also explained to the Medical Officer, 

Greater Chennai Corporation to carry out the study in the primary 

health center coming under the ambit of Chennai and got the 

permission. 

 The content validity was received from the various experts in the 

community health nursing. 
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Beneficence 

Potential benefits and risks were explained to the samples.  

Dignity 

 Hypertension patients were informed about the study in detail and 

ensured their participation. Informed consent was obtained from 

the hypertension patients. 

 Freedom was given to the hypertension patients in opting to 

participate in the study or withdrawal from the study.  

Confidentiality 

 Confidentiality and anomity pledge was ensured. The study 

hypertension patients were also ensured for maintaining the 

confidentiality of their details. 

Justice 

 The study hypertension patients were treated with justice.  

 The content of the community based health intervention was also 

taught to the hypertension patients of the control group through 

the booklets after the post test.  

3.15 RELIABILITY OF THE TOOL 

Reliability of the tool was assessed by using cron bach alpha 

method. Life style modification score reliability correlation coefficient 

was 0.82 ,quality of life reliability correlation coefficient was 0.86 and 

drug compliance reliability correlation score was 0.83 these correlation 

coefficient are very high and it is a good tool for assessing effectiveness 

of community based health intervention on management of hypertension 

among patient with hypertension attending primary health center, 

Chennai. 
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3.16 PILOT STUDY 

The pilot study was conducted for the period of 6 days in primary 

health center, Chennai. Formal permission was obtained from the 

authority. Purposive sampling technique was used to select the study 

subjects, Individual consent obtained from the each subjects after 

explaining the purpose of the study. The total sample size was 6 

hypertensive patients. The health status of the sample was assessed by 

demographic variables. The pretest knowledge assessment was done to 

the sample using structured and standardized questionnaire. After that 

community based health intervention on management of hypertension 

was given. The posttest knowledge was assessed.Data analysis was done 

using descriptive and inferential statistics. The knowledge regarding 

management of hypertension 63.3% of the samples have inadequate 

knowledge and 36.7% samples were having moderate knowledge. The 

mean score percentage was 39.65 which revealed inadequate knowledge 

for the samples regarding management of hypertension. . 

The association between the life style modification, quality of 

life, drug compliance among samples and their selected variable was 

checked. Result showed that there was association between the level of 

knowledge and their demographic variables. No modification was made 

after the pilot study. 

3.17 DATA COLLECTION PROCEDURE 

The plan of data collection for the proposed study is as follows:  

 The study was conducted in primary health center, Chennai. It 

was coming under the ambit of Chennai corporation. 

 Permission has obtained from the Institutional Ethics Committee, 

Formal permission was obtained from the Chief Educational 

Officer, Chennai. 
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 Samples were drawn using convenient sampling technique, during 

the 1st visit, the researcher introduced herself and explained the 

purpose of the study and confirmed the willingness of the 

hypertensive patients to participate in the study by getting consent 

from them as per the inclusion criteria 

 Data collection procedure was done for a period of four weeks. 

Pre test assessment was done using structured and standardized 

questionnaire: Subsequently community based health intervention 

was given on same day for 30 minutes.  

 On the seventh day post assessment was conducted using same 

structured questionnaire. 

 Based on the criteria 8 – 10 subjects were selected each day. The 

subjects were assured of confidentiality of data collected.  

Table-3.1: Intervention Protocol 

S.  

No 
Protocol Experimental Group Control  Group 

1 Place  Primary health Center, 

Chennai. 

Primary health 

Center ,Chennai. 

2 Intervention Community based health 

intervention 

Routine care 

3 Duration 4 weeks 4 weeks 

4 Frequency Morning - 

5 Time 30- 45  min - 

6 Mode of 

teaching 

Community based health 

intervention  using hand out  

and power point 

presentation 

- 

7 Administrator Investigator Investigator 

8  

Recipient 

Hypertension patients from 

30 years to 69 years.  

Hypertension 

patients from 30 

years to 69 years.  
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3.18 DATA ANALYSIS 

Data entry: Entered the data into the excel sheet and coding the 

data into SPSS statistical package system 

Analysis: Collected data will be analysed by descriptive and 

inferential statistics 

3.18.1 Descriptive Analysis 

 Frequency and percentage analysis will be used to describe 

demographic characteristics of hypertension patients  

 Mean and standard deviation will be used to assess the life style 

modification ,quality of life and drug compliance 

3.18.2 Inferential Analysis 

 Chi Square‟ test is used to find out significant association 

between demographic variables and pain score.  

 Paired„t‟ test is used to analyze the effectiveness of different pain 

management program. 

 Difference between pretest and posttest difference on 

effectiveness of study was analyzed using mean difference with 

95% CI. p<0.001 was considered statistically significant  

. 
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FIG: 3.1 SCHEMATIC REPRESENTATION OF 

RESEARCH METHODOLOGY 

Quantitative Approach 

Quasi Experimental Design 

Target Population hypertension patients (30-69 Years) 

Accessible Population hypertension patients attending Primary 

Health Center, Choolai. 

Purposive Sampling Method 

Sample Size (60) 

Experimental 

Group 

Control Group Data Collection 

Community based 

health intervention 

on management of 

hypertension 

 

Pre test to assess 

the life style 

modification, 

quality of life and 

compliance 

 No Intervention 

Post test to assess the 

life style 

modification, quality 

of life and 

compliance 

Analysis and Interpretation 

Findings and Conclusion 
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CHAPTER-IV 

                                                                                        

ANALYSIS AND INTERPRETATION OF DATA 

This chapter deals with the description of the sample, analysis and 

interpretation of data to assess the effectiveness of community 

based health intervention on management of hypertension attending 

primary health center,Chennai.The obtained data have been classified, 

grouped and analysed statistically based on objectives of the study. 

ORGANIZATION OF DATA 

The collected data were tabulated and presented according to the 

objectives under the following sections:  

Section - A: Description of frequency and percentage distribution 

of demographic information of Hypertension patients those who are 

participated in the following study. 

Section - B: Description of frequency and percentage distribution 

of clinical variable of Hypertension patients those who are participated 

in the following study. 

Section –C:Assessment of pre-test level of life style modification, 

quality of life, drug compliance among hypertension patients in 

experimental and control group 

Section-D:Assessment of post-test level of life style modification, 

quality of life, drug compliance among hypertension patients in 

experimental and control group 

Section- E: Effectiveness of community based health intervention 

on management of hypertension among hypertension patients in 

experimental and control group 
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Section -F: Comparison of pretest and post-test level of life style 

modification, quality of life, drug compliance among hypertension 

patients in experimental and control group 

Section -G: Association between the post-test level of life style 

modification, quality of life and drug compliance with their selected 

socio-demographic variables. 

STATISTICAL ANALYSIS: 

 Similarity of demographic distribution among experimental and 

control group  was tested using chi square test  

 Quantitative data difference between experimental and control 

was analysed using student independent t test 

 Quantitative data difference between pre-test and post-test was 

calculated using student paired t test  

 Quantitative data difference between experimental and control 

group was analysed using student chi square test  

 Correlation between life style modification ,quality of life ,drug compliance 

score was calculated using Karl Pearson correlation coefficient 

 Effectiveness and generalization of study result was given in 

percentage with 95% CI and mean difference with 95% CI  

  Simple bar diagram, Multiple bar diagram, simple bar with 2SE 

diagram were used to represent the data. A p-value of ≤0.05 was 

considered statistically significant.  
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 SECTION -A: DESCRIPTION OF FREQUENCY AND 

PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC 

INFORMATION OF HYPERTENSION PATIENTS THOSE 

WHO ARE PARTICIPATED IN THE FOLLOWING STUDY 

Table-4.1: Demographic Variables 

Demographic variables 

Group 

Experiment 

(n=30) 

Control 

(n=30) 

n % N % 

Age 

30-39 Years 12 40.00% 11 36.67% 

40-49 Years 9 30.00% 10 33.33% 

50-59 Years 5 16.67% 6 20.00% 

60-69 Years 4 13.33% 3 10.00% 

Gender 
Male 15 50.00% 13 43.33% 

Female 15 50.00% 17 56.67% 

Educational 

qualification 

Formal education 14 46.67% 15 50.00% 

Professional 6 20.00% 5 16.67% 

Graduation 6 20.00% 3 10.00% 

Informal 

education 
4 13.33% 7 23.33% 

Occupation status 

Employed 7 23.33% 6 20.00% 

Business 6 20.00% 6 20.00% 

Un employed 17 56.67% 18 60.00% 

Cooly 0 0.00% 0 0.00% 

Monthly Family 

income 

Below Rs.5,000 10 33.33% 11 36.67% 

Rs.5,000-

Rs.10,000 
7 23.34% 8 26.66% 

Rs.10,000-

Rs.15,000 
9 30.00% 6 20.00% 

Above Rs.15,000 4 13.33% 5 16.67% 
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Demographic variables 

Group 

Experiment 

(n=30) 

Control 

(n=30) 

n % N % 

Religion 

Hindu 14 46.67% 13 43.33% 

Christian 9 30.00% 9 30.00% 

Muslim 7 23.33% 8 26.67% 

Language 

Tamil 23 76.67% 27 90.00% 

English 0 0.00% 0 0.00% 

Both A and B 7 23.33% 3 10.00% 

Other language 0 0.00% 0 0.00% 

Marital status 

Married 30 100.00% 30 100.00% 

Unmarried 0 0.00% 0 0.00% 

Separated 0 0.00% 0 0.00% 

Widow/widower 0 0.00% 0 0.00% 

Type of family 

Nuclear family 15 50.00% 17 56.67% 

Joint family 10 33.33% 9 30.00% 

Extended family 5 16.67% 4 13.33% 

Number of members 
≤ 4 member 17 56.67% 20 66.67% 

> 4 member 13 43.33% 10 33.33% 

p>0.05 not significant 

Above table shows the demographic distribution of hypertensive 

patients in experimental and control group.40% patients belongs to (30-

39years) age group,30% patients belongs to (40-49years) age 

group,16.67% patients belongs to (50-59years ) age group,13.33% 

patients belongs to (60-69years ) agein experimental  groupand in 

control group 36.67% patients belongs to (30-39years) age 

group,33.33% patients belongs to (40-49years) age group,20% patients 
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belongs to (50-59years ) age group,10% patients belongs to (60-69years 

) age groupand in experimental group 50% belongs to male gender and 

50% belongs to female gender and in control group 43.33% belongs to 

male gender and 47.67% belongs to female genderand in experimental 

group 46.67 % formal education, 20% professional, 20% graduation, 

13.33 % informal education and in control group 50 % formal education, 

16.67% professional, 20%graduation and 23.33 % informal education 

and in experimental group 23.33 % are employed, 20% are business, and 

56.67% are unemployed andin control group 20 % are employed, 20% 

are business, 60% are unemployed and in experimental group 33.33% 

family income is below 5000, 23.34% family income is 5000-10,000, 

30% family income is 10,000-15,000 and 13.33 % family income is 

above 15,000 and in control group 36.67% family income is below 5000, 

26.66% family income is 5000-10,000, 20% family income is 10,000-

15,000 and16.67 % family income is above 15,000andin experimental 

group 46.67% patients belongs to Hindu, 30% patients belong to 

Christian, 23.33% patients belongs to Muslim and in control group 

43.33% patients belongs to Hindu, 30% patients belong to Christian, 

26.67% patients belong to Muslim and in experimental group  76.67% 

patients are able to know Tamil and 23.33 % patients are able to know 

both Tamil and Englishand in control group 90 % patients are able  to 

know Tamil and10 % patients are able to know both Tamil and 

Englishand 100% hypertension patients are married in both experimental 

and control group andin experimental group 50% belongs to nuclear 

family,33.33% belongs to joint family and 16.67% belongs to extended 

family andin control group 56.67% belongs to nuclear family,30% 

belongs to joint family and 13.33% belongs to extended family and  in 

experimental group  56.67% having more than 4 members in family 

and43.33 % having less than 4 members in family in control group 66.67 

% having more than 4 members in family and33.33 % having less than 4 

members in family. 
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FIG-4.1: Age Distribution Of Hypertension Patients 

 

In the above figure showsMaximum 40% patients belongs to (30-

39years) age group in experimental group and in control group 

maximum36.67% patients belongs to (30-39years) age group. 

Fig- 4.2: Gender Distribution  Ofhypertension Patients  

 

In the above figure shows Maximum 50% belongs to male  and 

female gender in experimental group and maximum 47.67% belongs to 

female gender in control group. 
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Fig-4.3: Educational Qualification Of Hypertension Patients 

 

In the above figure shows Maximum 46.67 % had formal 

education in experimental group and maximum 50 % had formal 

education in control group. 

Fig-4.4: Occupational Status Of Hypertension Patients  

 

In the above figure shows Maximum 56.67% are unemployed in 

experimental and maximum 60% are unemployed in control group.  
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Fig-4.5: Monthly Income Of Hypertension Patients  

 

In the above figure shows Maximum 33.33% family income is 

below 5000 in experimental group and in control group 36.67% family 

income is below 5000. 

Fig-4.6: Religion Of Hypertension Patients 

 

In the above figure shows Maximum 46.67% patients belongs to Hindu 

in experimental group and in control group  43.33% patients belongs to Hindu  
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Fig-4.7: Language Known Of Hypertension Patients 

 

In the above figure shows Maximum76.67% patients are able to 

know Tamil language  in experimental group and in control group 90 % 

patients are able  to know Tamil language.  

Fig-4.8: Marital Status Of Hypertension Patients 

 

In the above figure shows Maximum 100% participants are 

married in both experimental and control group.  
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Fig-4.9: Type Of Family In Hypertension Patients 

 

In the above figure shows Maximum 50% belongs to nuclear 

family in experimental group and in control group 56.67% belongs to 

nuclear family. 

Fig-4.10: Number Of Members In Hypertension Patients Family  

 

In the above figure shows Maximum 56.67% having more than 4 

members in family in experimental group and in control group 66.67 % 

having more than 4 members in family.  
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SECTION - B: DESCRIPTION OF FREQUENCY AND 

PERCENTAGE DISTRIBUTION OF CLINICAL VARIABLE 

OF  HYPERTENSION   PATIENTS THOSE WHO ARE 

PARTICIPATED IN THE FOLLOWING STUDY. 

Table-4.2: Clinical Variables 

Clinical variables 

Group 

Experiment 

(n=30) 

Control 

(n=30) 

n % n % 

Diagnosis In a routine medical 

examination 
18 60.00% 13 43.33% 

Mass screening 

programme 
9 30.00% 14 46.67% 

Emergency 3 10.00% 3 10.00% 

Others 0 0.00% 0 0.00% 

Duration of illness 0-2 years 10 33.33% 7 23.33% 

3-4 years 11 36.67% 9 30.00% 

5-6 years 9 30.00% 14 46.67% 

More than 6 years 0 0.00% 0 0.00% 

Routine Follow up Private hospital 12 40.00% 13 43.33% 

Government hospital 15 50.00% 10 33.33% 

Alternative medicine 

clinic 
3 10.00% 7 23.33% 

Others 0 0.00% 0 0.00% 

Stages of 

hypertension 

 

 

Primordial stage 9 30.00% 11 36.67% 

Primary stage 11 36.67% 8 26.67% 

Secondary stage 10 33.33% 11 36.67% 

Latent stage 0 0.00% 0 0.00% 

Hypertensive 

Drugs 

Amlodipine 22 73.33% 23 76.67% 

Nifidipine 8 26.67% 7 23.33% 

Aldamet 0 0.00% 0 0.00% 

Lasix 0 0.00% 0 0.00% 
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Above table shows the clinical distribution of hypertensive 

patients in experimental and control group are given below  in 

experimental group maximum 60% patients diagnosed by routine 

medical examination,30% patients diagnosed by mass screening 

programmeand 3% patients diagnosed by emergency and  in control 

group 43.33% patients diagnosed by routine medical 

examination,47.67% patients diagnosed by mass screening 

programmeand 10%patients diagnosed by emergency and in 

experimental group 33.33% patients illness duration is (0-2) 

years,36.67%patients illness duration is (3-4)years,30%  patients illness 

duration is (5-6)years and in control group  23.33% patients illness 

duration is (0-2) years,30%patients illness duration is (3-4)years, 

46.67% patients illness duration is (5-6)years and  in experimental group 

40% patients went to private hospital for follow up,50% patients went to 

government hospital for follow up,10% patients went to alternative 

medicine clinic for follow up and in control group 43.33%patients went 

to private hospital for follow up,33.33%patients went to government 

hospital for follow up,and 23.33% patients went to alternative medicine 

clinic for follow up and in experimental group  30% belongs to 

primordial stage 36.67%patient belongs to primary stage, 

33.33%patients belongs to secondary stage and in control group 

36.67%patients belongs to primordial stage 26.67%patient belongs to 

primary stage, 36.67%patients belongs to secondary stage and  in 

experimental group 73.33% patients took amlodipine tablets and 

27.67%patients took nifidine tablets and in control group: 76. 67% 

patients took amlodipine tablets and 23.33%patients took nifidine 

tablets. 
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SECTION- C: ASSESSMENT OF PRE-TEST LEVEL OF LIFE 

STYLE MODIFICATION, QUALITY OF LIFE ,DRUG 

COMPLIANCE AMONG HYPERTENSION PATIENTS IN 

EXPERIMENTAL AND CONTROL GROUP. 

Table-4.3: Pretest Level Of Life Style Modification Score 

Level of 

LS 

modification 

Experiment Control 
Chi square 

test n % n % 

Poor 9 30.00% 8 26.67% 2=0.08 

p=0.77 

DF=1 

not 

significant 

Moderate  21 70.00% 22 73.33% 

Good 0 0.00% 0 0.00% 

Total 30 100.00% 30 100.00% 

P>0.05 not significant DF= Degrees of Freedom 

Above table compares the  pretest level of life style modification 

score between experimental and control hypertensive patients.Before 

administration of community based health intervention, life style 

modification scorein experimental group was, 30.00% of the patients are 

having poor level of  score, 70.00% of them having moderate level of 

score and none of them are having good level of score. In control group, 

26.67% of the patients are having poor level of  score, 73.33% of them 

having moderate level of score and none of them are having good level 

of score. 

Statistically there is no significant difference between 

experimental and control group. Level of life style modification score 

between experimental and control group  was calculated using chi -

square test. 
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Fig-4.11: Pretest On Life Style Modification Score 
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Table-4.4: Comparison Of Mean Pretest Life Style Modificationscore 

Group N 
Mean 

score 

Std. 

Deviation 

Mean 

difference 

Student’s  

independent 

t-test 

Experiment 30 8.97 1.79 

0.03 

t=0.08p=0.93 

DF=58, 

not significant Control 30 9.00 1.57 

p>0.05 not significant  DF=Degrees of Freedom 

Above tableshows the comparison of mean pretestlife style 

modification scores between experimental and control hypertensive 

patients.On an average, experimental group patients are having 8.97 

score and control group patients are having 9.00 score, so the difference 

is 0.03 score. This difference is small and it is not statistically 

significant difference. Statistical significance was calculated by using 

student‟s independent „t‟test.  
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Table-4.5: Pre Test  Quality Of Life Score 

S. 

No 
Domains 

Group 

Mean 

Difference 

Student 

independent 

t-test 

Experiment Control 

Mean SD Mean SD 

1 
Physical 53.69 6.42 54.79 7.71 1.10 

t=0.84 

p=0.40(NS) 

2 
Psychological 41.53 6.10 43.06 9.20 1.53 

t=1.07 

p=0.28(NS) 

3 Social 

relationships 
44.25 8.79 46.50 9.95 2.25 

t=1.31 

p=0.19( NS) 

4 
Environment 50.10 6.25 50.99 7.00 0.89 

t=0.73 

p=0.47(NS) 

 
Total 47.39 4.89 48.83 5.54 1.44 

t=1.50 

p=0.13(NS) 

NS = Not significant p>0.05 is not significant  

In pretest, in all domains, mean difference between experiment 

and control group is  small  and it is not statistically significant 

difference. Considering Physical health, experiment group caregivers 

are having 53.69 score and in control group they are having 54.79 score, 

so the difference is 1.10, this difference is small and it is not statistically 

significant difference . Considering Psychological health, experiment 

group caregivers are having 41.53  score and in control group they are 

having 43.06 score, so the difference is 1.53, this difference is small and 

it is not statistically significant difference. Considering Social 

relationships, experiment group caregivers are having 44.25 score and 

in control group they are having 46.50 score, so the difference is 2.25, 

this difference is small  and it is not statistically significant 

difference.Considering Environment, experiment group caregivers are 

having 50.10 score and in control group they are having 50.99 score, so 

the difference is 0.89, this difference is small and it is not statistically 
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significant difference.Considering overall QOL score, experiment 

group caregivers are having 47.39 score and in control group they are 

having 48.83 score, so the difference is 1.44, this difference is small  

and it is not statistically significant difference. It was confirmed using 

Student independent t-test. 

Table-4.6: Difference Between Experiment And Control Percentage Of 

Quality Of Lifescore 

 QOL score 
Maximum 

score 

QOL score % of 

Quality 

of Life 

difference 

Score 

Experiment Control 

Mean % Mean % 

P
re

 t
es

t 

Physical 100 53.69 53.69% 54.79 54.79% -1.10% 

Psychological 100 41.53 41.53% 43.06 43.06% -1.53% 

Social 

relationships 
100 44.25 44.25% 46.50 46.50% -2.25% 

Environment 100 50.10 50.10% 50.99 50.99% -0.89% 

Total  100 47.39 47.39% 48.83 48.83% -1.44% 

Overall percentage of difference between experiment and cont rol 

group is 1.44% of QOL gain score before intervention on management 

of hypertension among patients with hypertension attending primary 

health center. 
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Table-4.7: Assessment Of Pretest Level Of Quality Of Lifescore  

Level of QOL 

score 

Experiment Control 
Chi-square test 

n % n % 

Poor 22 73.33% 23 76.67% 

2=0.08 p=0.79 

DF=1 not significant 

Moderate 8 26.67% 7 23.33% 

Good 0 0.0% 0 0.0% 

Total 30 100.0% 30 100.0% 

p>0.05 not significant DF= Degrees of Freedom 

In pretest, in experiment group, 73.33% of them are having poor 

QOL score, 26.67% are having moderate level of QOL score and none 

are having good level of QOL score.  Considering control group, 

76.67% of them are having poor QOL score, 23.33% are having 

moderate level of QOL score and none are having good level of QOL 

score. Statistically there is no significant difference between experiment 

and control group. It was confirmed using chi square test.  

Fig -4.12: Pretest Level Of Quality Of Life 
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Table-4.8: Pretest Drug Compliance -Morisky Self Efficacy Scale 

Statements 

Group 

Chi square 

test 

Experiment (n=30) Control (n=30) 

No Yes No Yes 

n % n % n % n % 

over the past 

week have you 

taken your 

blood pressure 

as you should on 

schedule? 

11 36.67% 19 63.33% 13 43.33% 17 56.67% 
2=0.28 

p=0.60(NS) 

Do you ever 

forget to take 

your blood  

pressure 

medicine? 

13 43.33% 17 56.67% 14 46.67% 16 53.33% 
2=0.07 

p=0.80(NS) 

Are you careless 

at times about 

taking your 

taking your 

blood pressure 

medicine? 

18 60.00% 12 40.00% 17 56.67% 13 43.33% 
2=0.08 

p=0.80NS) 

when you feel 

better do you 

some times stop 

taking your 

blood  pressure 

medicine? 

17 56.67% 13 43.33% 14 46.67% 16 53.33% 
2=0.60 

p=0.44(NS) 

Sometimes if 

you  feel worsen 

when you take 

your blood 

pressure 

medicine ,do 

you  stop taking 

it? 

19 63.33% 11 36.67% 16 53.33% 14 46.67% 
2=0.61 

p=0.43(NS) 

In pretest there is no statistically significant difference between 

experiment and control group patients Drug compliance score.  



 57 

Fig -4.13: Pretest Situation Drug Compliance 
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Table-4.9:   Comparison Of Drug Compliance Score Between 

Experiment And Control Group 

 

Group 

Group 

Mean 

Difference 

Student 

independent  t-test 
Experiment Control 

Mean SD Mean SD 

Pretest 
2.40 1.16 2.53 1.38 0.13 

t=0.40  

p=0.69 DF=5(NS) 

NS= not significant 

Considering Pretest, mean difference between experiment group 

and control group is small (0.13) and it is not statistically significant 

difference. It was confirmed using student independent t -test. 

Table-4.10: Comparison Of Level Of Pretestsituation Drug 

Compliance Score 

Level of  

DC score 

Experiment Control 
Chi square test 

N % n % 

Poor 20 66.67% 18 60.00% 
2=0.29 

p=0.59 

DF=1 

Not significant 

Moderate  10 33.33% 12 40.00% 

Good 0 0.00% 0 0.00% 

Total 30 100.00% 30 100.00% 

p>0.05 notsignificant DF= Degrees of Freedom 

Above table compares the pretest level of drug compliance 

scorebetween experimental and control group hypertensive patients. 

Before administration of community based health intervention, drug 

compliance scorein experimental group was, 66.67% of the patients are 

having poor level of  score, 33.33% of them having moderate level of 

score and none of them are having good level of score. In control group, 

60.00% of the patients are having poor level of  score, 40.00% of them 
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having moderate level of score and none of them are having good level 

of score.   Statistically there is no significant difference between 

experimental and control group. Level of drug compliance score 

between experimental and control group  was calculated using chi -

square test. 

Table-4.11: Comparison Of Mean Pretest Situation Drug Compliance 

Score 

Group N 
Mean 

score 

Std. 

Deviation 

Mean 

difference 

Student’s  

independent  

t-test 

Experiment 30 71.07 7.73 

1.83 

t=0.82p=0.43, 

DF=58, 

not significant Control 30 72.90 9.52 

p>0.05 not significant DF=Degrees of Freedom 

Above tableshows the comparison of mean pretest situation drug 

compliance scores between experimental and control hypertensive 

patients.On an average, experimental group patients are having 71.07 

score and control group patients are having 72.90 score, so the 

difference is 1.83 score. This difference is small(1.83) and it is not 

statistically significant difference. Statistical significance was calculated 

by using student‟s independent „t‟test.  
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SECTION – D: ASSESSMENT OF POST-TEST LEVEL OF 

LIFE STYLE MODIFICATION, QUALITY OF LIFE ,DRUG 

COMPLIANCE AMONG HYPERTENSION PATIENTS IN 

EXPERIMENTAL AND CONTROL GROUP. 

Table-4:12:  Posttest Level Of Life Style Modification Score  

Level of  

Life style  

modification 

Experiment Control 
Chi square 

test n % n % 

Poor 0 0.00% 11 36.67% 
2=33.79 

p=0.001*** 

DF=2 

Significant 

Moderate  10 33.33% 19 63.33% 

Good 20 66.67% 0 0.00% 

Total 30 100.00% 30 100.00% 

***p≤0.001very high significant DF= Degrees of Freedom  

Above table compares the posttest level of Life style Modification 

score between experimental and control group hypertensive 

patients.After administration of community based health 

intervention,Life style Modification in experimental group was, none of 

the patientsare having poor level of score, 33.33% of them having 

moderate level of score and 66.67% of them are having good level of 

score.In control group, 36.67% of the patientsare having poor level of   

score, 63.33% of them having moderate level of score and none of them 

are having good level of score.Statistically there is a significant 

difference between experimental and control group. Level of Life style 

Modification scorebetween experimental and control group was 

calculated using chi-square test. 
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Fig-4.14: Post Test Level Of Life Style Modification Score  

 

Table-4.13: Comparison Of Mean Posttest Life Style Modification Score 

Group N 
Mean 

score 

Std. 

Deviation 

Mean 

difference 

Student’s  

independent t-test 

Experiment 30 13.00 1.11 
3.40 

t=9.43p=0.001*** 

DF=58 significant Control 30 9.60 1.63 

***p≤0.001very high significant DF=Degrees of Freedom  

Above tableshows the comparison of mean posttestlife style 

modification score between experimental and control patients. On an  

average,  experimental group patients are having 13.00 score and control 

group patients  are having 9.60 score, so the difference is 3.40 score. This 

difference is large and it is statistically significant difference. Statistical 

significance was calculated by using student‟s independent „t‟test.  
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Table-4.14: Assessment Of Posttest Level Of Quality Of Life Score 

Level of 

QOL 

Experiment Control 
Chi-square test 

N % n % 

Poor 0 0.00% 20 66.67% 

2=34.28 p=0.001*** 

DF= 2 significant 

Moderate 18 60.00% 10 33.33% 

Good 12 40.00% 0 0.00% 

Total  30 100.00% 30 100.00% 

***P≤0.001 very high significant  

In posttest, in experiment group, none are having poor level of 

QOL score, 60.00% are having moderate level of QOL score and 40.00% 

are having good level of QOL score.  Considering control group, 

66.67% of them are having poor QOL score, 33.33% are having poor 

level of QOL score, 38.33% are having moderate level of QOL score 

and none are having good level of QOL score.  Statistically there is a 

significant difference between experiment and control group. It was 

confirmed using chi square test. 

Fig-4.15: Post Test Level Of Quality Of Life  Score 
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Table-4.16: Comparison Of Posttest Quality Of Life Score Between 

Experiment And Control Group 

s.no Domains 

Group 

Mean 

Difference 

Student 

independent 

t-test 

Experiment Control 

Mean SD Mean SD 

1 Physical 71.95 5.96 55.23 7.38 16.72 
t=13.70 

p=0.001***(S) 

2 Psychological 60.63 6.23 43.51 8.56 17.12 
t=11.96 

p=0.001***(S) 

3 
Social 

relationships 
65.50 7.91 47.12 9.13 18.38 

t=11.78 

p=0.001***(S) 

4 Environment 70.02 7.87 52.46 5.54 17.56 
t=13.71 

p=0.001***(S) 

 Total 67.02 5.07 49.58 5.03 17.44 
t=18.86 

p=0.001***(S) 

S =  significant  ***P≤0.001 very high significant  

In posttest, in all domains ,mean  difference between experiment 

and control group is  large  and it is statistically significant difference.   

Considering Physical health, experiment group patients are having 

71.95 score and in control group they are having 55.23 score, so the 

difference is 16.72 , this difference is large and it is statistically 

significant difference. Considering Psychological health, experiment 

group patients are having 60.63  score and in control group they are 

having 43.51 score, so the difference is 17.12, this difference is large 

and it is statistically significant difference. Considering Social 

relationships, experiment group patients are having 65.50 score and in 

control group they are having 47.12 score, so the difference is 18.38, 

this difference is large  and it is statistically significant difference. 

Considering Environment, experiment group patients are having 70.02 

score and in control group they are having 52.46 score, so the difference 
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is 17.56, this difference is large  and it is statistically significant 

difference. Considering overall QOL score, experiment group patients 

are having 67.02 score and in control group they are having 49.58 score, 

so the difference is 17.44, this difference is large  and it is statistically 

significant difference. It was confirmed using Student independent t -

test. 

Table-4.17: Difference Between Experiment And Control Percentage 

Of Posttest Quality Of Life  Score 

 QOL score 
Maximum 

score 

QOL score % of 

QOL 

difference 

Score 

Experiment Control 

Mean % Mean % 

P
o

st
te

st
 

Physical 100 71.95 71.95% 55.23 55.23% 16.72% 

Psychological 100 60.63 60.63% 43.51 43.51% 17.12% 

Social 

relationships 
100 65.50 65.50% 47.12 47.12% 18.38% 

Environment 100 70.02 70.02% 52.46 52.46% 17.56% 

Total 100 67.02 67.02% 49.58 49.58% 17.44% 

Overall percentage of difference between experiment and control 

group is 17.44% of QOL gain score after having community based 

health intervention on management of hypertension among patients with 

hypertension attending primary health center.  
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Table-4.18: Posttest Drug Compliance -Morisky Self Efficacy Scale 

General 

statements 

Group 

Chi square 

test 

Experiment(n=30) Control(n=30) 

No Yes No Yes 

n % n % n % n % 

over the past 

week, have you 

taken your 

blood pressure 

as you should 

on schedule? 

4 13.33% 26 86.67% 11 36.67% 19 63.33% 
2=4.35 

p=0.05(S) 

Do you ever 

forget to take 

your blood  

pressure 

medicine? 

4 13.33% 26 86.67% 11 36.67% 19 63.33% 
2=4.35 

p=0.05(S) 

Are you careless 

at times about 

taking your 

taking your 

blood pressure 

medicine? 

6 20.00% 24 80.00% 17 56.67% 13 43.33% 
2=8.53 

p=0.01(S) 

when you feel 

better do you 

some times stop 

taking your 

blood  pressure 

medicine? 

14 46.67% 16 53.33% 10 33.33% 20 66.67% 
2=1.11 

p=0.29(NS) 

Sometimes if 

you  feel worsen 

when you take 

your blood 

pressure 

medicine ,do 

you  stop taking 

it? 

18 60.00% 12 40.00% 15 50.00% 15 50.00% 
2=0.61 

p=0.43(NS) 

In posttest, first three statements there is a statistically significant 

difference between experiment and control group patients Drug 

compliance score. 
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Table-4.19: Comparison Of Posttest Level Of Drug Compliance Score  

Level of 

DC score 

Experiment Control Chi square 

test n % n % 

Poor 0 0.00% 16 53.33% 
2=5.71 

p=0.02* 

DF=2 

Significant 

Moderate  7 23.33% 14 46.67% 

Good 23 76.67% 0 0.00% 

Total 30 100.00% 30 100.00% 

*p≤0.05  significant DF= Degrees of Freedom  

Above table compares the  posttest level of drug compliance score 

between experimental and control group hypertensive pati ents.After 

administration of community based health intervention, drug compliance 

score in experimental group was, none of the patients are having poor 

level of  score, 23.33% of them having moderate level of score and 

76.67% of them are having good level of score. In control group, 

53.33% of the patients are having poor level of  score, 46.67% of them 

having moderate level of score and none of them are having good level 

of score. 

Statistically there is a significant difference between experimental 

and control group. Level of drug compliance score between 

experimental and control group  was calculated using chi -square test. 
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Fig-4.16: Post Test Level Of Drug Compliance 

 

Table-4.20: Comparison Of Mean Posttest Drug Compliance  Score 

Group N 
Mean 

score 

Std. 

Deviation 

Mean 

difference 

Student’s  

independent t-test 

Experiment 30 84.30 5.76 
10.27 

t=5.09p=0.001*** 

DF=58significant Control 30 74.03 9.43 

***p≤0.001very high significant  DF=Degrees of Freedom  

Above tableshows the comparison of mean posttestdrug 

compliance scores between experimental and control patients. On an 

average, experimental group patients are having 84.30 score and control 

group patients are having 74.03 score, so the difference is 10.27 score. 

This difference is large and it is statistically significant difference. 

Statistical significance was calculated by using student‟s independent 

„test. 
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SECTION -E: EFFECTIVENESS OF COMMUNITY BASED 

HEALTH INTERVENTION ON MANAGEMENT OF 

HYPERTENSION AMONG HYPERTENSION PATIENTS IN 

EXPERIMENTAL AND CONTROL GROUP 

Table-4.21: Effectivenessof Community Based Health Intervention 

And Generalization Of Life Style Modification Gain Score  

Group Test 

Maxi 

mum 

score 

Mean 

score 

% of 

mean 

score 

Mean 

Difference of 

LSM  gain 

score with 

95% 

Confidence 

interval 

Percentage  

Difference of 

LSM gain 

score with 

95% 

Confidence 

interval 

Experiment Pretest 17 8.97 52.76% 
4.03 

(3.29 – 4.77) 

23.70% 

(19.35% –

28.05%) Posttest 17 13.00 76.47% 

Control Pretest 17 9.00 52.94% 
0.40 

(-0.01 – 0.81) 

2.35% 

(-0.06% –

4.76%) Posttest 17 9.40 55.29% 

Above shows the effectiveness of community based health 

interventionand generalization of QOL gain score. Experimental group 

gained 23.70% LSM score after intervention whereas control group 

gained only 2.35% QOL score without any intervention.Differences and 

generalization of LSM score between pretest and posttest score was 

calculated  using and mean difference with 95% CI and   proport ion with 

95% CI. 
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Table-4.22: Effectiveness Of Community Based Health Intervention  

And Generalization Of Quality Of Life  Gain Score 

Group Test 

Maxi 

mum 

score 

Mean 

score 

Mean 

Difference of 

QOL  gain 

score with 

95% 

Confidence 

interval 

Percentage  

Difference of 

QOL gain 

score with 

95% 

Confidence 

interval 

Experiment Pretest 100 47.39 
19.63 

(18.62 – 20.63) 

19.63% 

(18.62% –

20.63%) Posttest 100 67.02 

Control Pretest 100 48.83 
0.75 

(-0.06 – 1.54) 

0.75% 

(-0.06% –

1.54%) Posttest 100 49.58 

Above table shows the effectiveness of community based health 

interventionand generalization of QOL gain score. Experimental group 

gained 19.63% QOL score after intervention whereas control group 

gained only 0.75% QOL scorewith routine care.Differences and 

generalization of QOL score between pretest and posttest  score was 

calculated  using and mean difference with 95% CI and   proportion with 

95% CI. 
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Table-4.23: Effectiveness Of Community Based Health Intervention 

And Generalization Of Drug Compliance Gain Score 

Group Test 

Maxi 

mum 

score 

Mean 

score 

% of 

mean 

score 

Mean 

Difference of 

DC  gain 

score with 

95% 

Confidence 

interval 

Percentage  

Difference of 

DC gain 

score with 

95% 

Confidence 

interval 

Experiment Pretest 104 71.06 68.33% 
13.23 

(9.57 – 4.77) 

12.72% 

(9.20% –

4.59%) Posttest 104 84.30 81.06% 

Control Pretest 104 72.90 70.10% 
1.13 

(-0.28 – 2.55) 

1.08% 

(-0.27% –

2.45%) Posttest 104 74.03 71.18% 

Above table shows the effectiveness of community based health 

interventionand generalization of Drug compliance gain score. 

Experimental group gained 12.72% Drug compliance score after 

intervention whereas control group gained only 1.08% Drug compliance 

score routine care.Differences and generalization of Drug 

compliancescore between pretest and posttest score was calculated  

using and mean difference with 95% CI and   proportion with 95% CI.  
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SECTION -F: COMPARISON OF PRETEST AND POST-TEST 

LEVEL OF LIFE STYLE MODIFICATION, QUALITY OF 

LIFE ,DRUG COMPLIANCE AMONG HYPERTENSION 

PATIENTS IN EXPERIMENTAL AND CONTROL GROUP 

Table-4.24: Comparison Of Pretest And Posttest Life Style 

Modification Score 

 

Group 

Group 

Mean 

Difference 

Student 

Paired  t-test 
Pretest Posttest 

Mean SD Mean SD 

Experiment 

8.97 1.79 13.00 1.11 4.03 

t=11.19 

p=0.001***  

DF=29 (S) 

Control 
9.00 1.57 9.40 1.63 0.40 

t=1.86 p=0.07 

DF=29(NS) 

S = significant  ***P≤0.001 very high significant  NS= not significant  

Considering experiment group, In posttest, mean  difference 

between experiment and control group is  large(4.03)  and it is 

statistically significant difference.   Considering control group, In 

posttest, mean  difference between experiment and control group is  

small(0.40) and it is not statistically significant difference.  It was 

confirmed using student paired t-test. 
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Table-4.25: Domainwise Comparisonof Pretest And Posttest Quality Of 

Life Score (Experiment) 

Domains 
Pretest Posttest Mean 

Difference 
Paired t-test 

Mean SD Mean SD 

Physical 
53.69 53.69 71.95 5.96 18.26 

t=26.35 

p=0.001***(S) 

Psychological 
41.53 41.53 60.63 6.35 19.10 

t=30.16 

p=0.001***(S) 

Social 

relationships 
44.25 44.25 65.50 7.96 21.25 

t=44.26 

p=0.001***(S) 

Environment 
50.10 50.10 70.02 7.79 19.92 

t=33.03 

p=0.001***(S) 

Overall 
47.39 47.39 67.02 5.12 19.63 

t=74.07 

p=0.001***(S) 

*** very high significant at   P≤0.001   S= significant 

In Experiment group, all domainwise differences between pretest 

and posttest score  are large and it is  statistically significant. Statistical 

significance was confirmed using student paired t-test. 
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Table-4.26:   Domainwise Comparisonof  Pretest And Posttest Quality 

Of Life Score (Control) 

Domains 
Pretest Posttest Mean 

Difference 
Paired t-test 

Mean SD Mean SD 

Physical 
54.79 7.71 55.13 7.40 0.34 

t=1.55p=0.11 

(NS) 

Psychological 43.06 9.20 43.39 9.16 0.33 t=1.57p=0.10(NS) 

Social 

relationships 
46.50 9.95 46.83 9.32 0.33 

t=1.60p=0.09 

(NS) 

Environment 
50.99 7.00 52.16 6.31 1.17 

t=1.79p=0.07 

(NS) 

Overall 
48.83 5.54 49.58 5.25 0.75 

t=1.22p=0.24 

(NS) 

NS= not significant 

In control group, all domainwise differences between pretest and 

posttest score aresmall(0.55) and it is  not statistically significant. It was 

confirmed using student paired t-test. 
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Table-4. 27: Difference Between Pretest And Posttest Percentage Of 

Qualityof Life   Score 

Group Domains 

QOL score 
% QOL 

gain 

score 

Pretest Posttest 

Mean % Mean % 

Experiment Physical 53.69 53.69% 71.95 71.95% 18.26% 

Psychological 41.53 41.53% 60.63 60.63% 19.10% 

Social 

relationships 
44.25 44.25% 65.50 65.50% 21.25% 

Environment 50.10 50.10% 70.02 70.02% 19.92% 

Total 47.39 47.39% 67.02 67.02% 19.63% 

Control Physical 54.79 54.79% 55.23 55.23% 0.44% 

Psychological 43.06 43.06% 43.51 43.51% 0.45% 

Social 

relationships 
46.50 46.50% 47.12 47.12% 0.62% 

Environment 50.99 50.99% 52.46 52.46% 1.47% 

Total  48.83 48.83% 49.58 49.58% 0.75% 

In experiment group, in pretest they are having 47.39% of  QOL 

score, after community based health intervention, in posttest they are 

having  67.02 QOL score. 

In control group, in pretest they are having 48.83% of  QOL 

score, after routine care, in they are having 49.58 QOL 
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Table-4.28: Comparison Of Pretest And Posttest Situation Drug 

Compliance Score 

 

Group 

Group 
Mean 

Difference 

Student 

Paired  t-test 
Pretest Posttest 

Mean SD Mean SD 

Experiment 
71.06 7.73 84.30 5.76 13.24 

t=7.39 p=0.001*** 

DF=29 (S) 

Control 
72.90 9.52 74.03 9.43 1.13 

t=1.63 

p=0.11DF=29(NS) 

S = significant  ***P≤0.001 very high significant  NS= not significant  

Considering experiment group, In posttest,  mean  difference 

between experiment and control group is  large (13.24) and it is 

statistically significant difference.   Considering control group, In 

posttest, mean  difference between experiment and control group is  

small (1.13) and it is not statistically significant difference.  It was 

confirmed using student paired t-test. 

Statistical Test-1 

H1:There will be a significant difference between pretest and 

posttest level of lifestyle modification, quality of life and drug 

compliance among hypertensive patients 

Inference 

Here H1is accepted. From the above test, it is seen that the „t‟ 

value  of lifestyle modification (t=11.19), „t‟value of quality of 

life(t=26.35p,t=30.16, t=44.26p, t=33.03, t=74.07) and „t‟value of drug 

compliance (t=7.39) is more than the table value for df= 29. Hence, 

There is a significant difference between pretest and posttest level of 

lifestyle modification, quality of life and drug compliance among 

hypertensive patients. It is inferred that community based health 

intervention is effective among hypertensive patients.  
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Table-4.29: Correlation Between Posttestlife Style Modification Score, 

Quality Of Life Score And Drug Compliance Score 

 
Correlation  

between 

Mean 

score 

Mean±SD 

Karl 

Pearson  

Correlation 

coefficients 

Interpretation 

Experiment Life style Vs 

Quality of 

life  

13.11±1.11 

67.02±5.07 

r= 0.42 

p=0.001*** 

Moderate 

correlation 

Life style 

VsDrug 

compliance 

13.11±1.11 

84.30±5.76 

r= 0.37 

p=0.001*** 

Fair 

correlation 

Quality of 

Life VsDrug 

compliance 

67.02±5.07 

84.30±5.76 

r= 0.44 

p=0.001*** 

Moderate 

correlation 

Control Life style Vs 

Quality of 

life 

9.60±1.63 

49.58±5.03 

r= 

0.12p=0.55 

poor 

correlation 

Life style 

VsDrug 

compliance 

9.60±1.63 

74.03±9.43 

r= 

0.19p=0.27 

poor 

correlation 

Quality of 

life VsDrug 

compliance 

49.58±5.03 

74.03±9.43 

r= 

0.17p=0.44 

poor 

correlation 

In experiment group, 

Considering Life style Vs,Quality of lifethere is significant, 

positive, Moderate correlation between posttest  life style modification 

score and posttest Quality of life  score. It means life style modification 

score increases their Quality of life score also increases moderately . 

Considering Life style VsDrug compliance, there is significant, 

positive, Fair correlation between posttest life style modification score 

and posttest Drug compliance  score. It means life style modification 

score increases their Drug compliance   score also increases Fairly. 
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Considering Quality of lifeVsDrug compliance, there is 

significant, positive, Fair correlation between posttest  Quality of life  

score and posttest Drug compliance  score. It means life style 

modification score increases their Drug compliance   score also 

increases moderately. 

In control group, 

Considering Life style VsQuality of life, there is significant, 

positive, poor correlation between posttest  life style modification score 

and posttest Quality of life  score. It means life style modification score 

increases their Quality of life score also increases poorly.  

Considering Life style VsDrug compliance, there is significant, 

positive, poor correlation between posttest life style modification score 

and posttest Drug compliance score. It means life style modification 

score increases their Drug compliance   score also increases poorly.  

Considering Quality of lifeVsDrug compliance, there is 

significant, positive, poor correlation between posttest Quality of life 

score and posttest Drug compliance  score. It means life style 

modification score increases their Drug compliance   score also 

increases poorly. 
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SECTION -G: ASSOCIATION BETWEEN THE POST-TEST 

LEVEL OF LIFE STYLE MODIFICATION, QUALITY OF 

LIFE AND DRUG COMPLIANCE AND  THEIR SELECTED 

SOCIO-DEMOGRAPHIC VARIABLES. 

Table-4.30: Association Between Posttest Level Of Life Style 

Modification Score And Hypertensive Patients Demographic Variables 

(Experiment) 

Demographic 

variables 

Posttest level of LSM score 

n 
Chi square 

test 
Poor Moderate Good 

n % n % n % 

Age 

30-39 

Years 
0 0.00% 1 8.33% 11 91.67% 12 

2=11.90 

p=0.01**(S) 

40-49 

Years 
0 0.00% 2 22.22% 7 77.78% 9 

50-59 

Years 
0 0.00% 4 80.00% 1 20.00% 5 

60-69 

Years 
0 0.00% 3 75.00% 1 25.00% 4 

Monthly 

Family 

income 

Below 

Rs.5,000 
0 0.00% 7 70.00% 3 30.00% 10 

2=10.12 

p=0.02*(S) 

Rs.5,000-

Rs.10,000 
0 0.00% 2 28.57% 5 71.43% 7 

Rs.10,000-

Rs.15,000 
0 0.00% 1 11.11% 8 88.89% 9 

Above 

Rs.15,000 
0 0.00% 0 00.00% 4 100.00% 4 

Duration 

of illness 

0-2 years 0 0.00% 1 10.00% 9 90.00% 10 

2=7.13 

p=0.03*(S) 

3-4 years 0 0.00% 3 27.27% 8 72.73% 11 

5-6 years 0 0.00% 6 66.67% 3 33.33% 9 

More than 

6 years 
0 0.00% 0 0.00% 0 0.00% 0 
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Above table shows the association between posttest level of life 

style modification score and hypertensive patients demographic 

variables among the experiment group. Younger patients, more income 

patients and less duration of illness patients are having more good level 

of life style modification score than others. Statistical significance was 

calculated using chi square test. 

 

FIG -4.17: Association Between Post Test Level Of  Life Style 

Modification And  Patient Age 
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Fig -4.18: Association Between Post Test Level Of  Life Style 

Modification And Monthly Income 

 

 

Fig -4.19: Association Between Post Test Level Of  Life Style 

Modification And  Illness 
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Table- 4.31: Association Between Posttest Level Of Quality Of Life 

Score And Hypertensive Patients Demographic Variables (Experiment)  

Demographic  

variables 

Posttest level of QOL score 

n 
Chi square 

test 
Poor Moderate Good 

n % n % n % 

Age 30-39 Years 0 0.00% 4 33.33% 8 66.67% 12 

2=9.62 

p=0.02*(S) 

40-49 Years 0 0.00% 5 71.42% 4 28.58% 9 

50-59 Years 0 0.00% 5 100.00% 0 0.00% 5 

60-69 Years 0 0.00% 4 100.00% 0 0.00% 4 

Educational 

qualification 

Formal 

education 
0 0.00% 13 92.86% 1 7.14% 14 

2=13.28 

p=0.01**(S) 

Professional 0 0.00% 3 50.00% 3 50.00% 6 

Graduation 0 0.00% 1 16.67% 5 83.33% 6 

Informal 

education 
0 0.00% 1 25.00% 3 75.00% 4 

Duration of 

illness 

0-2 years 0 0.00% 4 40.00% 6 60.00% 10 

2=8.63 

p=0.01**(S) 
3-4 years 0 0.00% 5 45.45% 6 54.55% 11 

5-6 years 0 0.00% 9 100.00% 0 0.00% 9 

More than 6 

years 
0 0.00% 0 0.00% 0 0.00% 0  

Above table shows the association between posttest level of life 

style modification score and hypertensive patients demographic 

variables among the experiment group. Younger patients, more educated 

patients and less duration of illness patients are having more good level 

of Quality of lifescore than others. Statistical significance was 

calculated using chi square test. 
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Fig - 4:20: Association Between Post Test Level Of Quality Of Lifeand  

Patients Age 

 

 

Fig -4.21: Association Between Post Test Quality Of Life And  

Educational Status 
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Fig -4:22: Association Between Post Test  Quality Of Life  And  

Duration Of Illness 
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Table-4.32: Association Between Posttest Level Of Drug Compliance 

Score And Hypertensive Patients Demographic  Variables 

(Experiment) 

Demographic variables 

Posttest level of DC score 

n 
Chi square 

test 
Poor Moderate Good 

n % n % n % 

Age 30-39 Years 0 0.00% 1 8.33% 11 91.67% 12 

2=9.00 

p=0.03*(S) 

40-49 Years 0 0.00% 1 11.11% 8 88.89% 9 

50-59 Years 0 0.00% 2 40.00% 3 60.00% 5 

60-69 Years 0 0.00% 3 75.00% 1 25.00% 4 

Educational 

qualification 

Formal 

education 
0 0.00% 5 35.71% 9 64.29% 14 

2=9.24 

p=0.05*(S) 

Professional 0 0.00% 0 0.00% 6 100.00% 6 

Graduation 0 0.00% 0 0.00% 6 100.00% 6 

Informal 

education 
0 0.00% 2 50.00% 2 50.00% 4 

Diagnosis In a routine 

medical 

examination 

0 0.00% 1 5.56% 17 94.44% 18 

2=8.57 

p=0.01(S) 

Mass 

screening 

programme 

0 0.00% 4 44.44% 5 55.56% 9 

Emergency 0 0.00% 2 66.67% 1 33.33% 3 

Others 0 0.00% 0 0.00% 0 0.00% 0 

Duration of 

illness 

0-2 years 0 0.00% 0 0.00% 10 100.00% 10 

2=8.43 

p=0.01**(S) 

3-4 years 0 0.00% 2 18.18% 9 81.82% 11 

5-6 years 0 0.00% 2 22.22% 7 77.78% 9 

More than 6 

years 
0 0.00% 0 0.00% 0 0.00% 0 
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Above table shows the association between posttest level Drug 

compliance score and hypertensive patients demographic variables 

among the experiment group. Younger patients, more educated patients, 

In a routine medical examination diagnosis patients  and less duration of 

illness patients are having more good level of Drug compliance  score 

than others. Statistical significance was calculated using chi square test.  

Statistical test-2 

H2:There will be a significant association between posttest level 

of lifestyle modification, quality of life and drug compliance among 

hypertensive patients and their  selected demographic variables.  

Inference 

Here H2is accepted. From the table it is seen that, as p value is ≤ 

0.05 there is significant association between the  posttest level of 

lifestyle modification, quality of life and drug compliance among 

hypertensive patients and their selected demographic such as age, 

educational qualification, family income, duration of illness and 

diagnosis of hypertension. 
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Fig -4.23: Association Between Post Test Level Of Drug Compliance 

And  Patients Age 

 

 

Fig-4.24: Association Between Post Test Level Of  Drug Compliance  

And  Educational Status 
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Fig-4.25: Association Between Post Test Level Of Drug Compliance 

And Diagnosis 

 

 

Fig -4.26: Association Between Post Test Level Of Drug Compliance 

And Duration Of Illness 
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CHAPTER-V 

DISCUSSION 

This chapter deals with the discussion of the results of data 

analyzed bases on the objective of the study. The purpose of the study is 

to assess the effectiveness of community based health intervention on 

management of hypertension among patient with hypertension attending 

primary health center, Chennai. The objectives of the study are  To 

assess the pretest level of life style modification, quality of life and drug 

compliance among hypertensive patients in experimental and control 

group,To assess the post-test level of lifestyle modification, quality of 

life and drug compliance among hypertensive patients  in experimental 

and control group ,To evaluate the  effectiveness  of   community based 

health intervention on  life style modification, quality of life and drug 

compliance among hypertensive patients in experimental and control 

group,To find out the association between post-test level of life style 

modification ,quality of life and drug compliance with their selected 

socio-demographic variables. The study was done in primary health 

center choolai,Chennai .using nan randomized control group design with 

60 sample. The data was analyzed using descriptive and inferential 

statistics. 

FINDINGS BASED ON DEMOGRAPHIC VARIABLES  

 AGE: Maximum 40% patients belongs to (30-39years) age group 

in experimental group and in control group maximum36.67% 

patients belongs to (30-39years) age group 

 GENDER: maximum 50% belongs to male and female gender in 

experimental group and maximum 47.67% belongs to female 

gender in control group. 
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 EDUCATIONAL QUALIFICATION: Maximum 46.67 % had 

formal education in experimental group and maximum 50 % had 

formal education in control group.  

 OCCUPATIONAL STATUS: Maximum 56.67% are unemployed 

in experimental and maximum 60% are unemployed in control 

group 

 FAMILY MONTHLY INCOME:Maximum 33.33% family 

income is below 5000 in experimental group and in control group 

36.67% family income is below 5000  

 RELIGION:Maximum 46.67% patients belongs to Hindu in 

experimental group and in control group  43.33% patients belongs 

to Hindu 

 LANGUAGE : Maximum76.67% patients are able to know Tamil 

language  in experimental group and in control group 90 % 

patients are able  to know Tamil language  

 MARITAL STATUS: 100% hypertension patients are married in 

both experimental and control group  

 TYPE OF FAMILY:Maximum 50% belongs to nuclear family in 

experimental group and in control group 56.67% belongs to 

nuclear family. 

 NO OF MEMBERS:Maximum 56.67% having more than 4 

members in family in experimental group and in control group 

66.67 % having more than 4 members in family  
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FINDINGS REGARDING CLINICAL VARIABLE: 

 DIAGNOSIS:Maximum 60% patients diagnosed by routine 

medical examination in experimental group and in control group 

47.67% patients diagnosed by mass screening programme  

 DURATION OF ILLNESS: Maximum 36.67%patients illness 

duration is (3-4)yearsin experimental group and in control group 

46.67% patients illness duration is (5-6)years. 

 ROUTINE FOLLOW UP:Maximum 50% patients went to 

government hospital for follow up and in control group  

43.33%patients went to private hospital for follow up 

 STAGES OF HYPERTENSION:Maximum 36.67%patient 

belongs to primary stage in experimental group and in control 

group 36.67% patients belongs to primordial stage and secondary 

stage. 

 HYPERTENSIVE DRUGS:Maximum 73.33% patients took 

amlodipine tablets in experimental group and in control group 76. 

67% patients took amlodipine tablets 

FINDING BASED ON THE OBJECTIVES 

Objective-1:To assess the pretest level of life style modification, quality 

of life and drug compliance among hypertensive patients in 

experimental and control group 

The present study shows the analysis of pretest level of life style 

modification score between experimental and control hypertensive 

patients.Before administration of community based health intervention 

,life style modification score in experimental group was, 30.00% of the 

patient score had poor level of  score, 70.00% of them had moderate 

level of score and none of them had good level of score. In control 

group, 26.67% of the patient score had poor level of score, 73.33% of 
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them had moderate level of score and none of them had good level of 

score and in quality of life experiment group, 73.33% of them had poor 

QOL score, 26.67% had moderate level of QOL score and none had 

good level of QOL score.Considering control group, 76.67% of them 

had poor QOL score, 23.33%  had  moderate level of QOL score and 

none had good level of QOL score and the pretest level of drug 

compliance score between experimental and control group hypertensive 

patients. Before administration of community based health intervention, 

drug compliance score in experimental group was, 66.67% of the 

patients had  poor level of score, 33.33% of them had moderate level of 

score and none of them had good level of score. In control group, 

60.00% of the patients had  poor level of score, 40.00% of them had 

moderate level of score and none of them had good level of score. 

A true experimental was conducted by Solomon James (2016) the 

study was carried out to assess the effectiveness of intervention 

strategies to life style modifications among hypertens ive patients at 

selected hospitals at Bangalore .the findings of pretest. It showed that, 

in the experimental and control group, 95%and 98.3% of subjects had 

inadequate knowledge level, 5% and1.7% had moderately adequate 

knowledge level, none of them hadadequate knowledge in the pretest 

respectively. 

A cross sectional study was conducted by s.pirasath (2017)A 

Study on Knowledge, Awareness,and Medication Adherence in Patients 

with Hypertension from a Tertiary Care Centre from Northern Sri Lanka 

the findings of the pretest shows that Most of patients (84.5%) had poor 

compliance of drugs in our study.  

From the above discussion it is understood that the majority of the 

hypertension patients lacks knowledge on life style modification ,poor 

quality of life and drug compliance  which seeks the need for the 
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development of  community based health intervention for the 

hypertension patients. 

Objective-2:To evaluate the effectiveness of   community based health 

intervention on  life style modification, quality of life and drug 

compliance among hypertensive patients in experimental and control 

group 

The present shows that the Effectiveness regarding management 

of hypertension showed that out of 60 samples score based on Life style 

modification in experimental group gained 23.70% score after 

intervention whereas control group gained only 2.35% Considering 

experiment group, In posttest, mean difference between experiment and 

control group is  large(4.03)  and it is statistically significant difference.   

Considering control group, In posttest, mean  difference between 

experiment and control group is  small (0.40) and it is not statistically 

significant difference.  It was confirmed using student paired t -test.  

QOL score without any intervention.In quality of life experimental  

group gained 19.63% QOL score after intervention whereas control 

group gained only 0.75% QOL score without routine care . In 

Experiment group, all domainwise differences between pretest and 

posttest score are large and it is statistically significant. Stat istical 

significance was confirmed using student paired t-test and In control 

group, all domainwise differences between pretest and posttest score 

aresmall (0.55) and it is not statistically significant. It was confirmed 

using student paired t-testand in experimental group gained 12.72% 

Drug compliance score after intervention whereas control group gained 

only 1.08% Drug compliance score routine care. Considering experiment 

group, In posttest, mean difference between experiment and control 

group is  large (13.24) and it is statistically significant difference. 

Considering control group, In posttest, mean  difference between 

experiment and control group is  small (1.13) and it is not statistically 

significant difference.  It was confirmed using student paired  t-test. 
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A true experimental was conducted by Solomon James (2016) the 

study was carried out to assess the effectiveness of intervention 

strategies to life style modifications among hypertensive patients at 

selected hospitals at Bangalore .the findings of the mean posttest 

knowledge of hypertensive patients whoreceived intervention strategies 

on lifestyle modifications will be significantly higher than the mean 

pretest knowledge. The hypothesis is tested using paired‟ test method. It 

illustrates that the mean pretest knowledge level (9.64) is lesser than the 

mean posttest knowledge (23.86) level in the experimental group. There 

is a significant difference in knowledge scores between the pretest and 

posttest in the experimental group is statistically highly s ignificant 

(t=.33.81, p < .001). 

A cross sectional study was conducted by s.pirasath (2017)A 

Study on Knowledge, Awareness,and Medication Adherence in Patients 

with Hypertension from a Tertiary Care Centre from Northern Sri 

Lanka. systematic randomized controlled sampling was done by using   

Morisky questionnaires to assess their knowledge about hypertension. 

Data were analyzed using SPSS (version 21) analytical package.  73 of 

303 patients were males. 69.9% of patients had adequate knowledge 

about hypertension. 40.5%  are unaware about condition 75.8% of 

patients are not on regular follow up72.3% of patients were unaware of 

previous report findings . 48.2% of patients had awareness of about 

complication . Most of the patients had poor drug compliance. They 

found forgetfulness and busy schedule are common reason for non 

adherence.Therefore the results proves that through the community 

based health intervention on management of hypertension among 

hypertension patients was effective 

Objective-3:To compare the pretest and posttest level of life style 

modification, quality of life and drug compliance among hypertensive 

patients in experimental and control group 
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The present study shows the result of Life style Modification in 

experimental group , none of the patient score had poor level of score, 

33.33% of them had moderate level of score and 66.67% of them had 

good level of score.In control group, 36.67% of the patient score had 

poor level of  score, 63.33% of them had moderate level of score and 

none of them had good level of score. 

Quality of life in in experiment group,  none had poor level of QOL 

score, 60.00% had moderate level of QOL score and 40.00% had good 

level of QOL score.  Considering control group, 66.67% of them had 

poor QOL score, 33.33% had poor level of QOL score, 38.33% had 

moderate level of QOL score and none of them had good level of QOL 

score. 

Drug compliance scorein experimental group, none of the patients 

had  poor level of score, 23.33% of them had moderate level of score 

and 76.67% of them had good level of score. In control group, 53.33% 

of the patients had  poor level of score, 46.67% of them had moderate 

level of score and none of them had good level of score.. 

A true experimental was conducted by Solomon James (2016) the 

study was carried out to assess the effectiveness of intervention 

strategies to life style modifications among hypertensive patients at 

selected hospitals at Bangalore .the findings of In the experimental 

group and the control group, 2.5% and95.8% had inadequate knowledge 

level, 35% and 3.3% had moderately adequate knowledge level, 62.5% 

and 0.8% had adequate knowledge level in the post test respectively.  

A cross sectional study was conducted by s.pirasath (2017)A 

Study on Knowledge, Awareness,and Medication Adherence in Pat ients 

with Hypertension from a Tertiary Care Centre from Northern Sri Lanka 

the findings of the pretest shows that Almost all patients (99%) thought 

that taking medicine plays a key role in controlling the blood pressure.  
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The discussion of the posttest level of knowledge score and its 

comparison with the pretest knowledge proves that through the 

community based health intervention on management of hypertension 

among hypertension patients was effective. So that H1 is accepted. 

Therefore there is a significant difference regarding pretest and 

posttest level of lifestyle modification, quality of life and drug 

compliance among hypertensive patients.  

Objective-4: To find out the association between post-test level of life 

style modification,quality of life and drug compliance and their 

selected socio-demographic variables. 

There was significant association with the effectiveness of 

community based health intervention regarding management of 

hypertension and their Younger patients, more income patients and less 

duration of illness patients are having more good level of life style 

modification score 

[2=11.90 p=0.01*],[2=10.12 p=0.02*],[2=7.13 p=0.03*] 

There was significant association with the effectiveness of 

community based health intervention regarding management of 

hypertension and their Younger patients, more educated patients and 

less duration of illness patients are having more good level of Quality of 

life  score 

[ 2=9.62 p=0.02*( ],[ 2=13.28 p=0.01*],[ 2=8.63p=0.01*] 

There was significant association with the effectiveness of 

community based health intervention regarding management of 

hypertension and their Younger patients, more educated patients, In a 

routine medical examination diagnosis patients  and less duration of 

illness patients are having more good level of Drug compliance  score 

[2=9.00 p=0.03*],[2=9.24 p=0.05*],[ 2=8.57 p=0.01],[ 2=8.43p=0.01**] 
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A true experimental was conducted by Solomon James (2016) the 

study was carried out to assess the effectiveness of intervention 

strategies to life style modifications among hypertensive patients at 

selected hospitals at Bangalore .the findings of this study shows in order 

to find out the association between the sex, familymonthly income, 

history of 

Smoking and alcoholism and weight, Kraal Wallis test value was 

computed and the obtained chi-square value was significant at p<.0.001. 

This showed that there was a significant association between sex, family 

monthly income, history of smoking and alcoholism and weight of 

hypertensivepatients in the experimental and control group. 

A cross sectional study was conducted by s.pirasath (2017)A 

Study on Knowledge,   Awareness,and Medication Adherence in 

Patients with Hypertension from a Tertiary Care Centre from Northern 

Sri Lanka the findings are.The knowledge about hypertension among 

majority of patients was reasonable. But they were unaware of their 

disease status. The drug compliance among them was poor. 

Forgetfulness and interruptions of daily routine were common reasons 

attributed for non-adherence. This recent research clearly illustrates the 

need to improve hypertension knowledge and awareness in order to 

improve the medication adherence and optimum blood pressure control.  

A cross sectional study was conducted by Mein Xian (2019) was 

conducted a study to  health related quality of life of hypertension 

patients and findings are Perceived economic burden that is caused by 

hypertension was the most common factor that impacts on patients‟ 

Health related quality of life. Female patients were more susceptible, 

when compared to male patients. The study suggested healthy life style, 

such as regular physical exercise and family members‟ support, would 

have a positive impact on Health related quality of life among 
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hypertension patients. Health intervention strategies need to be further 

explored and adapted to the context to improve Health related quality of 

life for patients who suffer from hypertension and other chronic non-

communicable diseases. 

Above the discussion shows that the age group, types of 

family,income are associated with the knowledge. The analysis revealed 

that there was a significant association between posttest level of life 

style modification,quality of life, drug compliance and their selected 

demographic variable. So that H2 accepted. Therefore there is 

significant association regarding posttest level of life style 

modification,quality of life and drug compliance and their selected 

demographic variables. 

From the above discussion of the present study with other similar 

studies justifies that there is a poor life style modification,quality of life 

and drug compliance among  hypertension patients. The education was 

planned through community based health intervention  on management 

of hypertension among hypertension patients  to gain adequate 

knowledge about life style modification and able to improve quality 

oflife and having high drug compliance  and same was implemented. 

The results of this study highlighted the effectiveness of community 

based health intervention  on management of hypertension. Therefore 

the patients can able to manage the hypertension and more conscious 

about healthy life style it leads to increase quality of life and drug 

compliance . 
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CHAPTER –VI 

SUMMARY,IMPLICATIONS,RECOMMENDATION, 

LIMITATION AND CONCLUSION 

This chapter deals with the summary, implication, 

Recommendation, Limitation and Conclusion.  

6.1. SUMMARY OF THE STUDY FINDINGS 

The study was conducted to ascertain the effectiveness of 

community based health intervention on management of hypertension 

among patient with hypertension attending primary health 

center,Chennai. It was a quantitative approach. The main objectives of 

the study is to assess the effectiveness of community based health 

intervention with non randomized control group design. The study was 

conducted at primary health center Chennai. 60 hypertension patients 

were included in the study based on the inclusion criteria. Self -

administered questionnaire was used to determine the level of 

knowledge, quality of life, and drug compliance among hypertension 

patients. The pilot study was conducted in primary health center, 

Chennai with 10 samples. No modifications were made after pilot study.  

The review of literature provided the base to construct the tools to 

select the methodology. The conceptual framework of the study was 

based on the von Bertalanffy general system theory . Data was collected 

in 4 weeks from 20-01-2020 to 15-02-2020. Initially the investigator got 

formal permission from medical officer of primary health center, 

Chennai. Informed written consent was obtained from each sample after 

explaining the purpose of the study and was given assurance for keeping 

the information confidentially. The data was collected by using a 

convenient sampling technique. The knowledge regarding management 

of hypertension was assessed by structured and semi- structured 

questionnaire. Community based health intervention  regarding 



 99 

management of hypertension  was given to the samples after the 

management of hypertension to improve the knowledge ,quality of life 

,drug compliance . Data analysis was done by using descriptive and 

inferential statistics. 

MAJOR FINDINGS OF THE STUDY: 

6.1.1Findings related to Demographic Variables 

 Maximum 40% patients belongs to (30-39years) age group in 

experimental group and in control group maximum36.67% 

patients belongs to (30-39years) age group 

 Maximum 50% belongs to male gender and 50% belongs to 

female gender in experimental group and maximum 47.67% 

belongs to female gender in control group.  

 Maximum 46.67 % had formal education in experimental group 

and maximum 50 % had formal education in control group.  

 Maximum 56.67% are unemployed in experimental and maximum 

60% are unemployed in control group  

 Maximum 33.33% family income is below 5000 in experimental 

group and in control group 36.67% family income is below 5000 

 Maximum 46.67% patients belongs to Hindu in experimental 

group and in control group  43.33% patients belongs to Hindu  

 Maximum76.67% patients are able to know Tamil language  in 

experimental group and in control group 90 % patients are able  to 

know Tamil language 

 100% hypertension patients are married in both experimental and 

control group 
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 Maximum 50% belongs to nuclear family in experimental group 

and in control group 56.67% belongs to nuclear family.  

 Maximum 56.67% having more than 4 members in family in 

experimental group and in control group 66.67 % having more 

than 4 members in family 

6.1.2. Findings regarding Clinical Variable  

 Maximum 60% patients diagnosed by routine medical examination in 

experimental group and in control group 47.67% patients diagnosed by 

mass screening programme 

 Maximum 36.67%patients illness duration is (3-4) years in 

experimental group and in control group 46.67% patients illness 

duration is (5-6) years. 

 Maximum 50% patients went to government hospital for follow up 

and in control group  43.33%patients went to private hospital for 

follow up 

 Maximum 36.67%patient belongs to primary stage in 

experimental group and in control group 36.67%patients belongs 

to primordial stage and secondary stage.  

 Maximum 73.33% patients took amlodipine tablets in 

experimental group and in control group 76. 67% patients took 

amlodipine tablets 

6.1.3. Findings regarding pretest score of life style modification, 

quality of life and drug compliance in experimental and control group  

Life style modification score in experimental group was, 30.00% 

of the patients had  poor level of  score, 70.00% of them had moderate 

level of score and none of them had  good level of score and in control 
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group, 26.67% of the patients had  poor level of  score, 73.33% of them 

had moderate level of score and none of them had good level of score. 

Quality of life experiment group, 73.33% of them had poor QOL 

score, 26.67% had  moderate level of QOL score and none had good 

level of QOL score.  Considering control group, 76.67% of them had 

poor QOL score, 23.33% had  moderate level of QOL score and none 

had  good level of QOL score. 

Drug compliance score in experimental group was, 66.67% of the 

patients had poor level of  score, 33.33% of them had moderate level of 

score and none of them had good level of score. In control group, 

60.00% of the patients had  poor level of  score, 40.00% of them had 

moderate level of score and none of them had good level of score. 

6.1.4. Finding related to effectiveness of community based health  

intervention on life style modification,quality  of life and drug 

compliance in experimental and control group 

Effectiveness regarding management of hypertension showed that 

out of 60 samples score based on Life style modification in experimental 

group gained 23.70%  score after intervention whereas control group 

gained only 2.35% QOL score without any intervention. In quality of 

life experimental group gained 19.63% QOL score after intervention 

whereas control group gained only 0.75% QOL score without rou tine 

care and in experimental group gained 12.72% Drug compliance score 

after intervention whereas control group gained only 1.08% Drug 

compliance score routine care. 

6.1.4; Findings regarding to compare the  pretest and posttest of  life 

style modification, quality of life and drug compliance in experimental 

and control group: 

Life style Modification in experimental group was, none of the 

patient score had poor level of score, and 33.33% of them had  moderate 

level of score and 66.67% of them had  good level of score. In control 



 102 

group, 36.67% of the patient score had  poor level of score, 63.33% of 

them had moderate level of score and none of them are had  good level 

of score. 

Quality of life in in experiment group, none had  poor level of QOL 

score, 60.00% had  moderate level of QOL score and 40.00% had  good 

level of QOL score.  Considering control group, 66.67% of them had 

poor QOL score, 33.33% are having poor level of QOL score, 38.33% 

had  moderate level of QOL score and none had good level of QOL 

score. 

Drug compliance score in experimental group, none of the 

patients had  poor level of score, 23.33% of them had moderate level of 

score and 76.67% of them had good level of score. In control group, 

53.33% of the patients had  poor level of score, 46.67% of them had 

moderate level of score and none of them had good level of score. 

.6.1.6 Findings related to association with demographic variables  

There was significant association with the effectiveness of 

community based health intervention regarding management of 

hypertension and their Younger patients, more income patients and less 

duration of illness patients are having more good level of life style 

modification score 

[2=11.90 p=0.01*],[2=10.12 p=0.02*],[2=7.13 p=0.03*] 

There was significant association with the effectiveness of 

community based health intervention regarding management of 

hypertension and their Younger patients, more educated patients and 

less duration of illness patients are having more good level of Quality of 

life  score 

[ 2=9.62 p=0.02*( ],[ 2=13.28 p=0.01*],[ 2=8.63p=0.01*] 
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There was significant association with the effectiveness of 

community based health intervention regarding management of 

hypertension and their Younger patients, more educated patients, In a 

routine medical examination diagnosis patients  and less duration of 

illness patients are having more good level of Drug compliance  score  

[2=9.00 p=0.03*],[2=9.24 p=0.05*],[ 2=8.57 p=0.01],[ 2=8.43p=0.01**] 

6.2 IMPLICATIONS 

The investigator has drawn the following implications from the 

studies which are of vital concern in the field of nursing practice, 

nursing education, nursing administration and nursing research.  

6.2.1 Implications For Nursing Practice 

 The study result will help the nursing personnel to understand the 

importance of management of hypertension  among hypertension 

patients 

 The community health nurse can motivate the hypertension patient 

to follow the proper management of hypertension.  

 The nurse can emphasize on the weight reduction, regular intake 

of drugs, exercise ,dietary intake , to prevent the complication and 

drug noncompliance among hypertension patients  

 Community health nurse plays a vital role in providing behaviour 

change communication in the hypertension patients to adopt the 

appropriate  measure to manage the hypertension ,improve quality 

of life and reduce drug noncompliance and also prevent 

complication 

 Health education regarding the general information  of 

cardiovascular system risk factors and aetiology ,signs and 

symptoms  and management of hypertension. 
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6.2.2 Implications For Nursing Education 

 To improve the knowledge in the community student nurses need 

to update with their knowledge on  management of hypertension  

 Student nurses in the nursing colleges should be encouraged to 

conduct mass educational campaigns on management of 

hypertension 

 Educative materials like hand-outs can be prepared by the nursing 

students to create awareness among the adults to prevent the 

hypertension. 

6.2.3 Implications For Nursing Administration 

 Nursing administrators should organize In service programme on 

life style modification on hypertension 

 Periodic workshops, conferences, and exhibitions can be arranged 

by the community health nurse at community area  in prevention 

of hypertension 

 Standard protocols on management of hypertension  and imparting 

the update knowledge can be prepared for the health workers at 

primary level to impart the best knowledge to the community at 

door step. 

6.2.4 Implications For Nursing Research 

 Promote more research activities on prevention and management 

of hypertension Knowledge, attitude can be assessed applying 

various research designs. 

 This study will be helpful to plan new interventional studies to 

improve the knowledge regarding management of hypertension.  

 Develop different tools to manage the hypertension 
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 Disseminate the research findings in journals, seminars and 

conferences. 

 Different domains can be used to manage the hypertension in 

different studies 

6.3. RECOMMENDATIONS FOR FURTHER STUDY 

1) The study can be repeated on the large sample for better 

generalization of the findings. 

2) A descriptive study on assessing the knowledge, attitude and 

practice on management of hypertension can be done.  

3) The similar study can be done on one group pretest and posttest 

research design 

4) The similar study can be done to test the effectiveness of various 

teaching aids in imparting knowledge on  management of 

hypertension 

5) The study can be repeated among the newly diagnosed patient  

6) The same study can be done as a comparative study to assess the 

knowledge, attitude and practice on management of hypertension 

between government hospital  and primary health center  

6.4 LIMITATIONS 

 This study was basically conducted as community based study in 

primary health center. 

 The study was limited with fewer samples. 

 Data collection is limited to four weeks.  
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6.5 CONCLUSION 

The findings revealed that the community based health 

intervention was more effective with the adequate gain score when 

compared to pretest score further studies focusing on the practice of li fe 

style modification regarding the management of hypertensioncan be 

more useful. Enhanced knowledge regarding management of 

hypertension should be used in developing highly effective community 

based health intervention in different areas of various non-

communicable disease screening  clinics.  
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                                TOOL FOR RESEARCH DISSERTATION 
SECTION – A 

DEMOGRAPHIC PROFORMA 

 

Instructions: 

 This section A consists of demographic variables. Kindly read the questions given 

below and provide the necessary information by filling of space (or) placing a tick () mark 

against the option. 

                                                                                    

1. Age  

A) 30-39 Years           

B) 40-49Years                             

C) 50-59Years           

D) 60-69 Years           

 

2. Gender  

A) Male            

B) Female           

C)Transgender                                                                                                

 

3. Educational qualification  

A) formal education         

B) professional                                                                                                 

C) graduation                                                                                                   

D) informal education                                                                                                  

              

   

4. Occupation of the client 

A)employed                                                                                                                

B)business                                                                                                                   

C)un employed                                                                                                                                                 

D)Cooly                                                                                                                      

  

5. Income of the family  

A) Below Rs.5,000           

B) Rs.5,000-Rs.10,000         

C) Rs.10,000-Rs.15,000         

D) Above Rs.15,000          

 

6. Religion 

A) Hindhu                              

B) Christian                              

C) Muslim                                       

  D)Others                               



 

 

7. Language known  

A) Tamil           

B) English            

C) Both A and B           

D) Other Language           

 

8. Marital status 

A) Married            

B) Unmarried           

C) Separated           

D) Widow/widower          

 

9. Type of family  

A) Nuclear family          

B) Joint family          

C) Extended family           

 

10.Total number of members in the family 

A) <4                       

B) >4            

 

      

 

 

 

 

 

 

 

 

 

 

 

                                                            

 

                                                      

  



 

 

SECTION-B 

CLINICAL DATA 

 

1. how did you diagnosed as hypertension? 

A) In a routine medical examination 

B) Mass screening programme 

C) emergency . 

D) others 

2. Duration of illness 

A) 0-2 years 

B) 3-4 years 

C) 5-6 years 

D)More than 6 years 

3. where do you regularly go for routine follow up? 

A)Private hospital 

B)government hospital 

C)Alternative medicine clinic 

D)Others 

4) stages of hypertension 

A)primordial stage 

B)primary stage 

C)secondary stage 

E)latent stage 

5). hypertensive drugs are 

A)Amilodipine 

B)Nifidipine 

C)Aldamet 

D)Lasix 

 

 

 

 



 

 

                                                         SECTION -C 

                                      (LIFE STYLE MODIFICATION PROFOMA) 

1) what is the normal Blood Pressure? 

A)Blood pressure 120/80 mm hg 

B)Blood pressure more than 130/80 mm hg 

C)Blood pressure 140/80mm hg 

D)Blood pressure less than 140/80 mm hg 

 

 2)what are the causes of hypertension? 

A) high cholesterol 

B) genetic factors 

C) change of life style 

D) all of the above 

 

3) What are all the  risk factors of hypertension? 

A) Age 

B)alcohol 

C)stress 

D)all of the above 

 

4)signs and  symptoms of hypertension 

A)Headache 

B)vomiting 

C)Mental irritation 

D)Blurred vision 

 

5)what kind of food is preferable for hypertension? 

A)High protein and fiber 

B)High fat and fiber 

C)rich in fruits and vegetables 

D)all of the above 

  



 

 

6).what type of oil is used for cooking? 

A)sunflower oil 

B)coconut oil 

C)groundnut oil 

D)sesame oil 

 

7).how often do you take non veg food items? 

A)weekly once 

B)twice a week 

C)monthly once 

D)occasionaly 

 

8)what items to be avoided for hypertension? 

A)creamy food 

B)salted foods 

C) sweetened diet 

D)all of the above 

 

9)what is the normal level of sodium intake per day? 

A)1-2 Mg per day 

B)3-4 mg per day 

C)5-6 mg per day 

D)>6 mg per day 

 

10)do you have a any social habits? 

A)Smoking 

B) Alcohol 

C) Tobacco chewing 

D) No Habits 

 

  



 

 

11)do you practice any kind of exercise daily? 

A)yes 

B) No 

 

12)when will you do your exercise? 

A)morning 

B)evening 

C)any time 

D) No exercise 

 

13)what type of exercise you are doing? 

A)Walking 

B)slow running 

C) jogging 

D)None of the above 

 

14)how will you manage your hypertension? 

A)life style modification 

B)Avoiding high cholesterol diet 

C) periodical examination 

D)diversional therapy 

 

15)what are the complication of hypertension? 

A) heart attack 

B)stroke 

C)diabetes 

D)retinal damage 

 

16)how often do you see your doctor for blood pressure check up? 

A)Monthly 

B)weekly 

C)daily 

D)When needed 



 

 

17)how will you manage your stress? 

A)music therapy 

B) talking with friends 

C)meditation,yoga 

D)None 

 

 

 

 

 

 

 

                                                               

 

 

  



 

 

SECTION – D 

(QUALITY OF LIFE-WHO) 

S. 

NO 

 

 

OVER ALL GENERAL 

HEALTH 

 

1 

 

Very 

poor 

2 

 

poor 

3 

 

average 

4 

 

good 

5 

 

Very 

good 

1 General quality of life      

2 General health      

 
 

PHYSICAL HEALTH 

     

1. Pain and discomfort      

2. Dependence medication      

3. Mobility      

4. Energy and fatigue      

5. Sleep and rest      

6. Activities of daily living      

7. Working capacity      

 PSYCHOLOGICAL      

1. Positive feeling      

2. 
Spirituality,religion and personal 

beliefs 

     

3. 
Thinking 

,learning,memory,concentration 

     

4. Body image      

5. Self esteem      

6. Negative feelings      

 SOCIAL RELATIONSHIP      

1, Personal relationship      

   2. Sex      

3. Practice social  support      

 ENVIRONMENTAL      

1. Safety      

2. Home environment      

    3. Financial resources      

   4. Information      

5. Recreation and leisure      

6. Physical environment      

7. Access to health care      

8. Transport ``     

 



 

 

SECTION –E 

                   (DRUG COMPLIANCE -MORISKY SELF EFFICACY SCALE) 

S.NO                         QUESTIONS YES NO 

1. over the past week,have you taken your blood pressure as you 

should on schedule? 
  

2 Do you ever forget to take your blood  pressure medicine?   

3 Are you careless at times about taking your taking your blood 

pressure medicine? 
  

4 when you feel better do you some times stop taking your blood  

pressure medicine? 
  

5 Sometimes if you  feel worsen when you take your blood 

pressure medicine ,do you  stop taking it? 
  

 

s.no situation 

Not at 

all sure 

(1) 

A little 

sure 

 

(2) 

Fairly 

sure 

 

(3) 

Extremely 

sure 

 

(4) 

1. When you are busy at home     

2. When you are at home     

3. When there is no one to remind you     

4. When you worry about taking them 

for the rest  of your life 

    

5. When they cause some side effects     

6. When they costly a lot of money     

7. When you come home late from 

work 

    

8. When you do not have any 

symptoms 

    

9. When you are with family members     

10. When you are in a public place     

11. When you are afraid of becoming 

dependent on them 

    

12. When you afraid they may affect 

your sexual performance 

    

13. When the time to take them is 

between your meals 

    

14. When you feel you do not need them     

15. When you are travelling     



 

 

s.no situation 

Not at 

all sure 

(1) 

A little 

sure 

 

(2) 

Fairly 

sure 

 

(3) 

Extremely 

sure 

 

(4) 

16. When you take them more than once 

a day 

    

17. If they sometimes make you dizzy     

18. If they sometimes make you tired     

19. When you have other medication to 

take 

    

20. When you feel well     

21. If they make you want to urinate 

while away from home 

    

22. Get refills for your medications 

before you run out 

    

23. Make taking your medications part 

of your routine 

    

24. Fill your prescription whatever they 

cost 

    

25. Always remember to take your 

blood pressure medication 

    

26. Take your blood pressure 

medication for the rest of your life  

    

 

 



                                                                த   அ 

 

சுவித் தட்டின் 

ழிமுறநகப்: 

இ்த் குதி அ சுனவியப் ட்டின் ிற்தது. கீழம 

ககொடுக்க்டட்ு் ழக்விகற தனவு கென்து டித்து இடத்றத 

ிப்புயத் மூந் அ்து விரு்த்தி்கு எதிபொக ஒரு []குறி 

றய்த் மூந் ழதறயனொ தகய்கற யமங்கவுந். 

1) யனது. 

அ) 30- 39 யனது.                          

ஆ) 40 – 49 யனது.           

இ) 50- 59 யனது.           

ஈ) 60 – 69 யனது.                                                                                                    

 

2) ொலிந். 

அ) ஆண்.            

ஆ) கண்.                          

இ) திருங்றகக்.          

 

3) க்வி தகுதி. 

அ) முறனொ க்வி.          

ஆ) முறெொபொ க்வி.          

இ) கதொழி் க்வி.          

ஈ) ட்ட்டி்பு.           

 

4) கதொழி். 

அ) ணிபுபியப.்          

ஆ) ணிபுபினொதயப.்          

இ) யணிக ழயற.          

ஈ) கூலி ழயற.           

 

5) நொத யருநொந் 

அ) ரூொன் 5000 கீம்.          

ஆ) ரூொன் 5000 - ரூொன் 10, 000.        

இ) ரூொன் 10,000 - ரூொன் 15, 000.        

ஈ) ரூொன் 15, 000 ழந்.          

 

6) நதந். 

அ) இ்து.            



ஆ) கிறிஸ்துயப.்           

இ) முஸ்லிந்.           

ஈ) ந்நதந்.           

 

7) கநொழி.  

அ) தமிம்.            

ஆ) ஆங்கிந்.            

இ)  அ  ந்றுந் ஆ.                            

உ) ந்றய.           

 

8) திருநணத்தகுதி. 

அ) திருநணநொயப.்                                                                                            

ஆ) திருநணநொதயப ்.                                                                                           

இ)  பிபி்து யொம்யப.்                                                                        

ஈ)  விதறய.                                                   

 

9) குடுந் யறக. 

அ) தி குடுந்ந்.                    

ஆ) கூடட்ுக்குடுந்ந்.                                 

இ) விபியொக்க்ட்ட குடுந்ந்.                                                                                         

 

10) குடுந்த்தி் உ் பக்ி் எண்ணிக்றக.  

அ) ொ்கு பக்ளுக்கு கீம்.         

ஆ) ொ்கு பக்ளுக்கு ழந்.                

 

 

  

                                              -ஆ 

                                          (          ) 

1) உனப ்இபத்த அழுத்தந் எ ீங்க் எய்யொறு கண்டறி்தொபக்்? 

அ) யமக்கநொ நருத்துய பிழெொதறம். 

ஆ) கயகுஜ திறபமட் திட்டந்.        

இ) அயெப சிகிெற்ெ மூந்.          

ஈ) ந்றய.            

 

2) ழொம் கொந். 

அ) 0 - 1 யருடந்.            

ஆ) 1 - 2 யருடந்.            

இ) 3 - 4 யருடந்.            

ஈ) 4 யருடத்தி்கு ழந்.          



 

3) யமக்கநொ பி்கதொடபத்லுக்கு ீங்க் கதொடப்்து எங்கு 

கெ்கிறீபக்்? 

அ) தினொப ்நருத்துயநற.         

ஆ) அபசு நருத்துயநற.          

இ) நொ்று நரு்து நருத்துயநற (சித்தொ, ஆயுபழ்யதொ...).    

ஈ) ந்றய.            

4) உனப ்இபத்த அழுத்தத்தி் ிறக். 

அ) ஆதிகொ ிற.                  

ஆ) முத் ிற.           

இ) இபண்டொந் ிற.           

ஈ)கறடிற.   

          

5) உனப ்இபத்த அழுத்தத்தி்கொ நரு்துக். 

அ) அமிழொடி்பி்.           

ஆ) ிஃபிடி்பி்.           

இ) ஆ்ழடொகட்.           

ஈ) ொசிக்ஸ்.            

 

                                                                  -இ 

   (உனப ்பத்த அழுத்தந் ழநொண்றந சுனவிபந்) 

 

1) உனப ்இபத்த அழுத்தந் எ்ொ் எ்? 

அ) இபத்த அழுத்தந் 120/80 மிமீ. எெ.் வ.        

ஆ) இபத்த அழுத்தந் 130/80 மிமீ. எெ.் வ ழந்.       

 

இ) இபத்த அழுத்தந் 140/80 மிமீ. எெ.் வ.        

ஈ) இபத்த அழுத்தந் 140/80 மிமீ. எெ.் வ கீம் 

       

2) உனப ்இபத்த அழுத்தத்தி்கொ கொபணங்க். 

அ) அதிக ககொழு்பு.           

ஆ) பந்றப.           

இ) யொம்க்றக முற நொ்ந்.        

ஈ) இறயனறத்துந்.          

 

3)                                                  ? 

 )    

 )   

 )           

ஈ) இறயனறத்துந் 



 

4) அறிகுறிகி் பய். 

அ) தறயலி.            

ஆ) யொ்தி.            

இ) ந எபிெெ்்.           

ஈ) நங்கொ ொபற்ய 

5) எ்த யறகனொ உணவு உனப ்இபத்த அழுத்தத்தி்கு ஏ்து? 

அ) அதிக புபதந் ந்றுந் ொப.்        

ஆ) அதிக ககொழு்பு ந்றுந் ொப.்        

இ) மந் ந்றுந் கொன்கறிக் ிற்தது.      

ஈ) இறயனறத்துந் 

6) எ்த யறகனொ எண்கணன் ெறநனலுக்கு ன்டுத்துகிறீபக்்?  

அ) சூபினகொ்தி எண்கணன்.         

ஆ) ழதங்கொன் எண்கணன்.         

இ) கடற எண்கணன்.         

ஈ) எ் எண்கணன்.          

  

7) எத்தற தடறய அறெய உணறய எடுத்துக் ககொ்கிறீபக்். 

அ) யொபத்தி்கு ஒரு தடறய.         

ஆ) யொபத்தி்கு இபண்டு தடறய.        

இ) நொதத்தி்கு ஒரு தடறய.         

ஈ) எ்ழொதொயது 

 

8) உனப ்இபத்த அழுத்தந் உ்யபக்் எ்த யறகனொ உணறய 

தவிபக்்க ழயண்டுந். 

அ) க்பீமி உணவு.           

ஆ) உ்பு ிற்த உணவு.         

இ) ொட்டிலி் அறடக்க்ட்ட உணவு.       

ஈ) இறய அறத்துந்.   

  

9) ஒரு ொறக்கு எய்யவு அவு உ்பு உட்ககொ் ழயண்டுந்? 

அ) ஒரு ொறக்கு 1 முத் 2 மி்லிகிபொந்.      

ஆ) ஒரு ொறக்கு 3 முத் 4 மி்லிகிபொந்      

இ) ஒரு ொறக்கு 5 முத் 6 மி்லி பொந்.      

ஈ) ஒரு ொறக்கு 6 மி்லிகிபொந் ழந். 

 

10) நது/புறகமற எடுக்குந் மக்கந் இருக்கிதொ? 



அ) ஆந்.            

ஆ) இ்ற.           

 

ஆந் எி். 

அ) திமுந்.            

ஆ) யொபத்தி்கு ஒரு முற.         

இ) யொபத்தி்கு மூ்று முற.        

ஈ) எ்ழொதொயது.          

உ) இய்றி் எதுவுமி்ற  

 

11) திமுந் உட்ம்சி கென்யுந் மக்கந் இருக்கிதொ? 

அ) ஆந்.             

ஆ) இ்ற.    

 

12) எ்ழொது ீங்க் உட்ம்சி கென்கிறீபக்்?     

 )     

 )     

 )            

ஈ)                 

 

13) எ்த விதநொ உட்ம்சி கென்கிறீபக்்? 

 அ) றட்ம்சி.           

ஆ) கமறு தொண்டுத்.          

இ) கநதுயொக ஓடுத்.          

ஈ) இய்றி் எதுவுமி்ற    

14)உனப ்இபத்தத்றத எ்டி றகனொளுகிறீபக்்? 

அ) யொம்க்றக முற நொ்ந்.        

ஆ) அதிக ககொழு்பு ிற்த உணறய தவிபத்்த்.    

இ) அய்ய்ழொது உட் பிழெொதற.       

ஈ) நொறுட்ட சிகிெற்ெ. 

 

15)உனப ்இபத்த அழுத்தத்தி்கொ பி் விறவுக் னொறய? 

அ) நொபறட்பு.           

ஆ) க்கயொதந்.            

இ) ெக்கறப ழொன்.           

ஈ) கண்ொபற்ய ொதி்பு 

 

      

16)ீங்க் எத்தற முற நருத்துய ஆழொெறறன கறுகிறீபக்்? 

அ) நொதத்தி்கு ஒருமுற.         

ஆ) யொபத்தி்கு ஒருமுற.         



இ) திமுந்.            

ஈ) ழதறய ஏ்டுந் ழொது 

 

17)உங்க் ந அழுத்தத்றத எ்டி றகனொளுகிறீபக்்? 

அ) இறெ சிகிெற்ெ.          

ஆ) ண்பக்ளுட் உறபனொட்.        

இ) ழனொகொ, தினொந்.          

ஈ) இய்றி் எதுவுமி்ற       

 

                                                                  -ஈ 

(ா்க்றக்் - WHO) 

. 

எ். 

ஒடட்ுமா் மதாது 

ஆராக்கி் 

1 

மிகவு் 

2 

ராச் 

3 

சாசி 

4 

ண்று 

5 

மிகவு் 

ண்று 

1. 
கொது யொம்க்றகத் 

தபந் . 
     

2. கொது ஆழபொக்கினந் .      

உடன் ன் 

1. 
யலி ந்றுந் 

அெய்கபினந் 
     

2. ெொபப்ு நரு்து      

3. கநொபிலிட்டி      

4. ஆ்் ந்றுந் ழெொபவ்ு      

5. தூங்கி ஓன் கயடுங்க்      

6. 
அ்ொட யொம்வி் 

கென்ொடுக் 
     

7. ழயற தி்      

ரணா்து 

1. ழபந்ற உணபவ்ு      

2. ஆ்மிகந், நதந் 

ந்றுந் தி்ட்ட 
     



ந்பிக்றகக் 

3. 
சி்தற, க்், 

ிறயகந், கெறிவு 
     

4. உட் டந்      

5. சுனநபினொறத      

6. ஏதிபந்ற உணபவ்ுக்      

சமூக உநவுகப் 

1. தி்ட்ட உவு      

2. உட் உவு      

3. 
ெமூக ஆதபறய் 

ம்சி கென்யுங்க் 
     

சுந்றுசச்ுன் 

1. ொதுகொ்பு      

2. வீடட்ுெச்ும்      

3. ிதி ஆதொபந்      

4. தகய்      

5. 
கொழுதுழொக்கு 

ந்றுந் ஓன்வு 
     

6. உட் சூம்      

7. 

சுகொதொப 

பொநபி்புக்கொ 

அணுக் 

     

8. ழொக்குயபத்து      

 

 

  



 

தகுதி - உ 

ரு்து பிண்தந்றுன் - ராிஸ்கி  சு மசன்திநண் அபவு 

 

. 

எ். 
ரகப்விகப் ஆ் 

இன்

றன 

1. 

கட்த யொபத்தி்,உங்க் இபத்த அழுத்தத்றத 

ீங்க் திட்டமிட்டடி ஏடுத்து்ீபக்ொ ? 

 

  

2. 
உங்க் இபத்த அழுத்த நரு்றத ீங்க் 

எ்ழொதொயது ந்து விட்டீபக்ொ? 
  

3. 

உங்க்  இபத்த அழுத்து நரு்றத 

ஏடுத்துக்ககொ்யது குறித்து ீங்க் சி 

ழபங்கி் கயக்குறயொக 

இருக்கிறீபக்ொ ? 

 

  

4. 

ீங்க் ்ொக உணருந்ழொது சி 

ழபங்கி் உங்க் இபத்த அழுத்து நரு்றத 

உட்ககொ்யறத ிறுத்துங்க் 

 

  

5. 

சி ழபங்கி் ீங்க் உங்க் இபத்த 

அழுத்த நரு்றத உட்ககொ்ளுந்ழொது 

ழநொெநறட்துவிட்டொ் அறத உட்ககொ்யறத 

ிறுத்துகிறீபக்ொ ? 

 

  

 

 

 

 

 



. 

எ். 
காங்கப் 

ிசச்ாக 

இன்றன 

மகாஞ்ச் 

உறுதிாக 

மிகவு் 

உறுதிாக 

மிகவு் 

உறுதிாக 

உப்பது 

1. 

ீங்க் வீட்டி் 

பிஸினொக 

இருக்குந்ழொது 

    

2. 
ீங்க் வீட்டி் 

இருக்குந் ழொது 
    

3. 

உங்களுக்கு 

ிறவூட்ட னொருந் 

இ்ொத ழொது 

    

4. 

உங்க் யொம்ொ் 

முழுயதுந் அய்ற 

ஏடுத்துக்ககொ்யது 

்றி 

    

5. 

ீங்க் 

கயற்டுந்ழொது 

அறய சி 

க்கவிறவுகற 

ஏ்டுத்துந் ழொது 

    

6. 

அயபக்் ிறன 

ணந் 

கெயழிக்குந்ழொது 

    

7. 

ீங்க் 

ழயறமலிரு்து 

தொநதநொக வீட்டி்கு 

யருந்ழொது 

    

8. 

உங்களுக்கு ஏ்த 

அறிகுறிகளுந் 

இ்ொதழொது 

    

9. 

ீங்க் குடுந் 

உறு்பிபக்ளுட் 

இருக்குந்ழொது 

    

10. ீங்க் ஒரு 

கொதுஇடத்தி் 
    



இருக்குந்ழொது 

11. 

ீங்க் அயபக்றெ ்

ெொப்்து இரு்த்கு 

ன்டுந்ழொது 

    

12. 

ீங்க் 

ொட்டுந்ழொது 

அறய உங்க் 

ொலின் 

கென்திற 

ொதிக்கொந் 

    

13. 

அய்ற ஏடுத்துக் 

ககொ் ழயண்டின 

ழபந் உங்க் 

உணவுக்கு இறடம் 

இருக்குந் ழொது 

    

14. 

உங்களுக்கு அறய 

ழதறயம்ற 

எ்று ீங்க் 

உணருந்ழொது 

    

15. 
ீங்க் னணந் 

கென்யுந் ழொது 
    

16. 

 

ஒரு ொறக்கு ஒரு 

முறக்கு ழந் 

அய்ற ஏடுத்துக் 

ககொ்ளுந் ழொது 

    

17. 

அறய சி 

ழபங்கி் 

உங்கற 

நனக்க்டுத்திொ் 

    

18. 

அறய சி 

ழபங்கி் 

உங்கற 

ழெொபய்றடனெ ்

கென்த் 

    

19. ீங்க் ஏடுக்க ழயறு 

நரு்துக் 
    



இருக்குந்ழொது 

20. 
ீங்க் ்ொக 

உணருந் ழொது 
    

21. 

அயபக்் 

வீட்டிலிரு்து விகி 

இருக்குந்ழொது 

சிறுீப ்கழிக்க 

விருந்பிொ் 

    

22. 

உங்க் யமக்கநொ 

உங்க் நரு்தி் 

ஒரு குதிறன 

மீண்டுந் கறுங்க் 

    

23. 

உங்க் 

நரு்துகற 

உங்க் யமக்கத்தி் 

ஒரு குதினொக 

ஏடுத்துக் 

ககொ்ளுங்க் 

    

24. 

உங்க் 

நரு்துகற 

அயபக்் எறத 

ழயண்டுநொொலுந் 

ிப்வுந் 

    

25. 

உங்க் இபத்த 

அழுத்த நரு்றத 

எ்ழொதுந் எடுக்க 

ிறவி் 

ககொ்ளுங்க் 

    

26. 

உங்க் யொம்ொ் 

முழுயதுந் உங்க் 

இபத்த அழுத்த 

நரு்றத எடுத்துக் 

ககொ்ளுங்க். 

    

 



KEY ANSWER 

QUESTION ANSWER 

1 A 

2 D 

3 D 

4 A 

5 D 

6 A 

7 B 

8 D 
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COMMUNITY BASED HEALTH 

INTERVENTION ON   MANAGEMENT OF 

HYPERTENSION 

LESSON PLAN 

CONTENT OF TEACHING OUTLINE 

 

 



 
Name of the student                :Ms.A.Vinodha 

Subject   : community health nursing 

Topic    : management of hypertension 

Group    : hypertension patients 

Place    : selected  primary health center, chennai  

Duration   : 45 minutes 

Method of teaching             : lecture cum discussion 

 

 

 

 

 

 

 

 



 

 

CENTRAL OBJECTIVES: 

 At the end of the intervention program hypertension patients will gain adequate  knowledge regarding management of hypertension  

through community based health intervention in life style modification, quality of life ,drug compliance. It develops desirable attitude and 

practice  management of hypertension  in daily life. 

SPECIFIC OBJECTIVES: 

The hypertension patients will able to 

 define the term hypertension 

 list down the causes of  hypertension 

 enlist the risk factors of hypertension 

 point out the classification of hypertension 

 explain about signs and symptoms of  hypertension 

 enumerate the diagnostic evaluation of hypertension 

 elaboratethe management  of  hypertension 

 describe the preventive measures of  hypertension 

 mention  the  complication of hypertension 

 

 

 

 



S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 

1 

 

3minutes Review the 

anatomy and 

physiology of 

urinary 

system 

ANATOMY AND PHYSIOLOGY OF 

CARDIOVASCULAR SYSTEM: 

                    The circulatory system also called the 

cardiovascular system or the vascular system is an organ 

system that permits blood to circulate and transport  

nutrients (such as  amino acids  and electrolytes) oxygen, 

carbon di oxide ,hormones and blood cells to and from the 

cells in the  body  to provide nourishment and help in 

fighting disease ,stabilize temperature  and ph and 

maintain homeostasis . many  disease affect the 

cardiovascular system  the most  cardiovascular  deaths are 

due to atherosclerosis  it can  more occur in low socio 

economic status and developing countries 

The heart is responsible  for maintaining adequate 

circulation of oxygenated blood around the vascular 

network of the body. It is a four chamber pump with the 

right side receiving  deoxygenated blood from the body at 

low pressure  and pumping in to blood 

As the aging progress the physiological function 

deteriorates therefore hypertension is a silent killer it 

usually increase blood pressure but more  people are   not 

aware  about related effects if we are not practices a 

healthy life style practice the condition will be worsen 

Black 

board 

Explaining 

and listening 

Explain the 

structure and 

function of  

cardiovascular 

system ? 

 

 

 



 

 

 

 

TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 

2 

 

 

 

 

 

 

 

3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2minutes 

 

 

 

 

 

 

 

3 minutes 

 

Define the 

term 

hypertension 

 

 

 

 

 

listdown the 

causes of 

hypertension 

 

DEFINITION OF HYPERTENSION: 

       Hypertension is defined as persistent systolic blood 

pressure 120  mm hg ,diastolic blood pressure  80 mm hg 

                        ( Or) 

      Persistent elevation of arterial blood pressure is called 

hypertension 

 

CAUSES OF HYPERTENSION: 

    Primary hypertension: 

 unknown 

 overproduction of sodium retaining 

hormones 

 increased sodium intake 

 greater than ideal body weight 

 diabetes mellitus 

 excessive alcohol  consumption 

 

secondary hypertension: 

 coarctation of aorta 

 renal disease - pheochromocytoma 

 endocrine disorders – brain tumours 

 neurologic disorders – brain tumours 

 sleep apnoea 

 sympathetic stimulant medication 

 cirrhosis 

 

Roller 

board 

 

 

 

 

 

 

Chart 

 

 

Explaining 

and listening 

 

 

 

 

 

 

Explaining 

and listening 

 

 

 

Define the term 

hypertension? 

 

 

 

 

 

 

What are the 

causes of  

hypertension? 

 

 

 

 

 

 

 

 



S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 
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5 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 minutes 

 

 

 

 

 

 

 

 

 

enlist the 

common  risk 

factors of  

hypertension 

 

 

 

 

 

 

 

 

 

 

 

 

 

Point out the 

classification 

of 

hypertension 

 

 

 

 

 

RISK FACTORS OF  HYPERTENSION: 

 age 

 alcohol 

 cigarette smoking 

 diabetes 

 elevated serum lipids 

 excess dietary sodium 

 gender- (men) 

 family history 

 obesity 

 ethinicity –whites 

 sedentary life style 

 socio economic status 

 stress 

 

 

CLASSIFICATION: 

S.no classification SBP mm 

hg 

DBP mm 

hg 

1 normal < 120 < 80 

2 Pre hypertension 120-139 80-89 

3 Stage 1 140-149 90-99 

4 Stage 2 >160 

 

>100 

 

 

Chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Explaining 

and listening 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List down the 

risk factors of 

hypertension? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 
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7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

5 minutes 

 

 

Explain the 

signs and 

symptoms of 

hypertension 

 

 

 

Enumerate the 

diagnostic 

evaluation of 

hypertension 

 

SIGNS AND SYMPTOMS OF HYPERTENSION: 

 fatigue 

 reduced activity 

 dizziness 

 palpitation 

 dyspnea 

 headache 

DIAGNOSTIC EVALUATION OF HYPERTENSION 

 routine urinalysis 

 basic metabolic panel 

- serum glucose 

- sodium 

- potassium 

- chloride 

- calcium 

- blood urea nitrogen 

- creatinine 

 serum lipid profile 

-total lipid 

-Triglycerides 

-HDL 

-LDL 

-cholestrol 

 serum uric acid 

 12 lead electro cardiogram] 

 Others: 

-24 hour urinary creatinine clearance 

-echocardiography 

- liver function studies 

 Serum thyroid stimulating hormones 

Hand out 

 

 

 

 

 

 

Handout 

Explaining 

and listening 

What are all the 

signs and 

symptoms  of 

hypertension? 

 

 

 

How to 

diagnose 

hypertension? 

 



 

S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 
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5 minutes 

 

 

 

 

describe the 

management 

of 

hypertension 

MANAGEMENT OF HYPERTENSION: 

 Periodic monitoring of Blood pressure 

 Every 6 month check blood pressure 

 Nutritional therapy: 

-restrict sodium 

-reduce weight 

-restrict cholesterol 

-maintain adequate intake of  potassium 

-maintain adequate intake of calcium and 

magnesium 

-regular ,moderate physical activity 

-cessation of smoking 

-moderation of alcohol consumption 

-stress management 

-Anti hypertensive drugs 

-patient teaching 

LIFESTYLE MODIFICATION: 

 Weight reduction 

 DASH Diet 

 Dietary sodium reduction 

 Moderation of alcohol consumption 

 Regular aerobic physical activity 

 Avoidance of tobacco use(smoking and chewing) 

 

 

 

 

Power point 

presentation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 How to manage  

the 

Hypertension? 



S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 

 

 

WEIGHT REDUCTION: 

 Weight loss of 10 kg  may decrease  SBP  by  

5 to 20 mm hg 

 Reduce  calorie intake and sodium intake 

reduce the weight 

DASH EATING PLAN: 

 Eating fish of each week, eating plenty of fruits 

and vegetables ,increase fiber intake and 

drinking plenty of water 

DIETARY SODIUM INTAKE: 

 Reduce the  sodium intake leass than 6 g of salt 

or less than 2.4 g of sodium per day 

 Avoid food rich in sodium –canned soups. 

Processed meats, dry fish  cheese ,frozen meals 

MODERATION OF ALCOHOL CONSUMPTION: 

 Men should reduce alcohol intake 

PHYSICAL ACTIVITY: 

 Brisk walking art 30 minutes  

 Moderate instance activity- jogging 

 It can reduce the blood pressure  4 to 9 mm hg 

AVOIDANCE OF TOBACCO PRODUCT: 

 Nicotine  increase the vasoconstriction  

 And  increase blood pressure  

 Encourage quite tobacco products 

 

STRESS MANAGEMENT: 

 Relaxation therapy 

 Biofeed back 

 Guided imaginery 

 

 



S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 

 

DRUG THERAPY: 

 Continue the drug intake, mild side effects has 

aroused 

 Common side effect is  orthostatic hypertension, 

dizzyfeel, weak and faint 

 Dry mouth, frequent voiding 

 

Instruction related to drug : 

- Regular and convenient intake of drugs 

- Do not discontinue drug it increase side effect 

- Do not double the dose intake 

- Avoid hot bath and  excessive amount of alcohol 

and strenuous exercise 

PATIENT COMPLIANCE: 

 Scheduling medicine intake 

 Drug and diet therapy . life style modification , 

physical activity  periodic evaluation reduce  

compliance 

 

 

 

 

 

 

 

 

 



S.NO TIME SPECIFIC 

OBJECTIVES 

CONTENT AV AIDS TEACHING 

LEARNING 

ACTIVITY 

EVALUATION 
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10 

 

5minutes 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe  the 

preventive 

measures of  

hypertension 

 

 

 

 

Monitor the 

complication 

/effects of 

hypertension 

 

 

PREVENTIVE MEASURES OF HYPERTENSION: 

 Regular screening  

 Reduction of sodium intake 

 Increase physical activity 

 Stress management 

 Reduction of alcohol intake. 

 

 

COMPLICATION OF   HYPERTENSION: 

                If untreated it leads to worsen may produce  

 Coronary artery disease 

 Left ventricular hypertrophy 

 Heart failure 

 cerebrovascular accident 

 Peripheral vascular disease 

 Retinal damage 

 

 

handout 

 

 

 

 

 

 

 

Flannel 

board with 

flannel 

graph 

 

Explaining 

and listening 

 

 

 

 

 

 

Explaining 

and listening 

 

How to prevent 

the 

hypertension? 

 

 

 

 

 

What are all the 

complication of 

hypertension? 

 

  



SUMMARY: 

  Till now we have discussed about  hypertension Anatomy and Physiology of cardiovascular system,cause,riskfactors,signs and 

symptoms, diagnostic evaluation  and treatment and preventive measures and complication/effects of  hypertension. 

 

 

CONCLUSION: 

 I Hope you have gained some knowledge regarding hypertension and you will able to apply this knowledge  in practical life and  convey  

this health message to others 



 

 

 

உனப ்இபதத் அழுதத்தத்த ிபய்கி்தி் 

சமூக அடி்தைமா சுகாதாப 

ததமடு 

ாை திைை்ந் 

க்பிதத்லி் உ்ைகக்ந்   



 

 

நாணவிம் பனப ்    :  அ. வினாதா  

ாைந்       : சமுதானா சுகாதாப பசவிலினந் 

தத்பு       :  உனப ்இபதத் அழுதத் னநாண்தந  

குழு        :  உனப ்இபதத் அழுதத் னானாிக்  

இைந்        : னதப்ப்தடுகக்்ைை் ஆபந் சுகாதாப 

ிதனந்    

                                                                                               பச்த 

னபந்       :  45 ிமிைங்க்  

க்பிகக்ுந் முத     :  விபிவுதபனாை் வியாதந்  

 

  



தநன னாகக்ந்: 

           திப ் உனப ் இபதத் அழுதத்தத்த ிபய்கி்து குறிதத்ு னாதுநா அறிதய் 

பறுயாப ்ந்றுந் உனப ்இபதத் அழுதத்தத்த ிபய்கிகக் இத் அறிதய் ன்டுதத்ுயாப். 

குறி்பிைை் னாகக்ங்க்: 

க்யபக்் அறின  

 உனப ்இபதத் அழுதத்ந் எ் பசா்த யதபனறுகக்வுந். 

 உனப ்இபதத் அழுதத்தத்ி்கா காபணதத்த ைட்ினலிடுங்க்  

 உனப ்இபதத் அழுதத்தத்ி்கா ஆதத்ுக ்காபணிகத் ைட்ினலிடுங்க் 

 உனப ்இபதத் அழுதத்தத்ி் யதக்ாைத்ை சுைட்ிகக்ாைை்வுந் 

 உனப ்இபதத் அழுதத்தத்ி் அறிகுறிகத விகக்வுந்  

 உனப ்இபதத் அழுதத்தத்ி் கண்ைறிமந் முதகதக ்கணகக்ிடுங்க்  

 உனப ்இபதத் அழுதத்தத்ி் ிபய்ாகதத்த விபியாகக ்கூறுங்க்  

 உனப ்இபதத் அழுதத்தத்ி் தடு்பு ையடிகத்ககத வியபிகக்வுந்  

 உனப ்இபதத் அழுதத்தத்ி் சிகக்்கதக ்குறி்பிைவுந். 

 

 



ய. 

எண். 
னபந் 

குறி்பிைை் 

னாகக்ங்க் 
விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 
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3 

ிமிைந் 

 

இதனதத்ி் 

உை்கூறின் 

ந்றுந் 

உைலின் 

்றின 

மு்னாைை்ந் 

 

மு்னுதப: 

         நது உைலி் இதனந் 

ந் உைலி்கு னததயனா 

சதத்ுகத யமங்கி 

யமேகிது அதய ந் 

உைலுகக்ு புதத்ுணபவ்ு 

அிகக்ிது. னாதன 

ஏதிபத்த்ு னாபாடுகிது. 

பய்ிததன 

சந்டுதத்ுகிது. 

 

இதனதத்ி் ாதி்பு 

ஏ்டுயதா் அதிக 

நபணங்க் ிகம்கி் 

இதய யமேந் ாடுகி் 

அதிகந் காண்டுகி். 

 

நது இதனந் ா்கு 

அதகத பகாண்ைது 

இது பகைை் இபதத்தத்த 

் இபதத்நாக தூன்தந 

பசன்கிது யனது 

நா்தத்ா் நது உைலி் 

பசன்நா்ந் தைப்று 

அதிக இபதத்ந் அழுதத்ந் 

எடுகிது இதத்்றி 

நகக்ளுகக்ு னாதுநா 

அவு பதபினவி்த 

யாம்கத்க முத 

நா்தத்ா் இதத 

கைட்ு்டுதத்ாந். 

 

க்பிதத்் & 

விகக்வுதப 

 

கயிதத்் 

ந்றுந் 

கத்ு-

தபனாை் 

 

கமேந் 

தக 

 

னக்வி 

தி் 

 



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 
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ிமிை
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3 

ிமிை

ந் 

 

 

 

உனப ்இபதத் 

அழுதத்ந் 

எ் 

பசா்த 

யதபனறுகக்

வுந்.  

 

 

 

 

 

 

 

உனப ்இபதத் 

அழுதத்தத்ி்

கா 

காபணங்க

த 

ைட்ினிடுங்

க் 

 

உனப ்இபதத் அழுதத்ந் 

எ்து சிஸ்ைாலிக ்இபதத் 

அழுதத்ந் 120 மிமீ ஏசஜ்ிகக்ு 

னநலுந் ைனஸ்ைாலிக ்80 மிமீ 

ஏசஜ்ிகக்ு  னநாகவுந் 

இமே்தாகுந்  

 

 

 

 

 

 

 

காபணங்க்: 

 

முத்ித இபதத் அழுதத்ந் 

: 

 பதபினவி்த  

 அதிகபிதத் பந்பு 

நண்ை பசன்ாடு  

 னசாடினந் 

தகக்தயகக்ுந் 

ஹாபன்நா்கி் 

அதிக உ்தத்ி  

 எதை சித் உை் 

எதைதன விை அதிகந் 

 ீபிழிவு னான்  

 நது அமேத்ுத்  

 

 

அறிவுறுதத்் 

ந்றுந் 

கத்ு 

-தபனாை் 

 

 

 

 

 

 

 

 

 

அறிவுறுதத்் 

ந்றுந் 

கத்ு 

-தபனாை் 

 

கயிதத்

் ந்றுந் 

கத்ு-

தபனாை் 

 

 

 

 

 

 

 

 

கயிதத்

் ந்றுந் 

கத்ு-

தபனாை் 

 

உமேத 

தக 

 

 

 

 

 

 

 

 

 

 

விகக்்

ைந்  

 

உனப ்

இபதத் 

அழுதத்

தத்த 

யதபன

த 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத்

தத்ி்கா

 

காபண

ங்க் 

னாதய? 
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எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 
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ிமிை

ந் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

உனப ்இபதத் 

அழுதத்தத்ி் 

ஆதத்ுக ்

காபணிகத 

ைட்ின்லிடு

க  

இபண்ைாந் ித இபதத் 

அழுதத்ந்: 

 பமோடிம் 

ஒமேங்கிதண்பு 

னகாாறுக் 

மூதகக்ைட்ி  

 சிறுீபக னான் 

அகப்ினனாகன்பானநா 

தசைன்ைாந  

 ாமி்ா 

னகாாறுக் 

மூதகக்ைட்ி 

 பந்பின் னான்  

 தூகக்தத்ி் 

மூசச்ிதத்ிண்  

 அணுதா பந்பு நண்ை 

தூண்டுத் நமேத்ு  

 சினபாசிஸ் 

 

 

 

ஆதத்ுக ்காபணிக்: 

 யனது  

 நது் மகக்ந் 

 புதக் பிடி்து  

 ீபிழிவு னான்  

 இபதத்தத்ி் அதிக 

பகாழு்பு  

 அதிகநாக உ்பு உண்து  

 ாலிந் – ஆண்  

 குடுந் யபாறு  

 உை் மேந் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

அறிவுறுதத்

் ந்றுந் 

கத்ு 

-தபனாை் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

கயிதத்

் ந்றுந் 

கத்ு-

தபனாை் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

விகக்்

ைந் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத்

தத்ி் 

ஆதத்ு

க ்

காபணி

க் 

னாதய? 

 

 



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் 
கணி்

பு 

 

 

 

 

 

 

 

5. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 

ிமிை

ந் 

 

 

 

 

 

 

 

இபதத் 

அழுதத்த்

தி் 

யதக்ா

ைத்ை 

சுைட்ிகக்ா

ைை்வுந் 

 இந் – பய்தனபக்் 

 பசாகுசா யாம்கத்க முத  

 சமூக பாமோதாப ித  

 ந அழுதத்ந் 

 

 

யதக்ாடு: 

 

 

 

 

 

 

 

 

அறிவுறுதத்

் ந்றுந் 

கத்ு 

-தபனாை் 

 

 

 

 

 

 

 

 

கயிதத்் 

ந்றுந் 

கத்ு-

தபனாை் 

 

 

 

 

 

 

 

 

விகக்

்ைந் 

 

 

 

 

 

 

 

யதக்

ாை்

தை 

்றி 

வியபி? 
ய. 

எண் 

யதக சிஸ்ைாலி

க் மிமி 

எசஜ்ிக ்

ைனஸ்ைாலி

க் மிமி 

எசஜ்ிக ்

1 சாதாபண < 120 < 80 

2 உனப ்

இபதத்ந் 

மு்  

120 – 159             80 – 89 

3 ித 1              140 – 149           90 – 99 

4 ித 2                ≥ 160             ≥ 100   

 

 

 

 

 



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப ்

பசன் 

கயி் 

-யப ்

பசன் 

ைங்க் கணி்பு 

 

6. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 7. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 

ிமிை

ந் 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 

ிமிை

ந் 

 

 

உனப ்இபதத் 

அழுதத்தத்ி

் 

அறிகுறிக

த 

விகக்வுந் 

 

 

 

 

 

 

 

 

 

 

உனப ்இபதத் 

அழுதத்த்

தத 

கண்ைறிமந் 

முதகத

க ்

கணகக்ிடு

ங்க் 

 

அறிகுறிக்: 

 னசாபவ்ு  

 குதகக்்ைை் பசன்ாடு  

 ததசச்ு்்  

 ைை்பு  

 மூசச்ித ்திண்  

 ததயலி 

 

 

  

 

 

 

 

 

கண்ைறிமந் முதக்: 

 

 யமகக்நா சிறுீப ்

கழிதத்்  

 அடி்தை யபச்ிதத 

நா்ந்  

 இபதத்தத்ி் 

சபக்க்தப,உ்பு.குனாதபடு,

கா்சினந்,பாைை்சினந், 

இபதத் மெபினா தைப்்.  

 இபதத்ி் பகாழு்பு அவு 

- பநாதத் லி்பிை ் 

- ைத்பகிிசதபடுக் 

           - அதிக அைபத்த்ி 

பகாண்ை பகாழு்பு்புபதங்க்  

           - பகாழு்பு சீபந் 

 

அறிவுறு

தத்் 

ந்றுந் 

கத்ு 

-

தபனாை

் 

 

 

 

 

 

 

 

 

 

 

அறிவுறு

தத்் 

ந்றுந் 

கத்ு 

-

தபனாை

் 

 

 

கயிதத்

் ந்றுந் 

கத்ு-

தபனாை

் 

 

 

 

 

 

 

 

 

 

 

 

கயிதத்

் ந்றுந் 

கத்ு-

தபனாை

் 

 

 

தகனன

டு 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

தகனன

டு 

 

 

உனப ்

இபதத் 

அழுதத்

தத்ி் 

அறிகுறி

கத 

கூவுந் 

 

 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத்

தத்த 

கண்ைறி

மந் 

முதக

் 

னாதய 



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப-்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 

ிமிை

ந் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத் 

ிபய்ாகத்

தத 

விபியாக

க ்

கூறுங்க

் 

 

 மெபிக ்அமிந்  

 12 மு்ணி எகை்ன்பா 

காபட்ினனாகிபாந் 

 ந்ய:- 

           - 24 நணினப சிறுீபக 

பினசாதத  

           - மி் ஒலி இதன விதபவி  

           - க்லீப் பசன்ாடு 

ஆன்வுக்  

           - சீபந் ததபான்டு 

தூண்டுத் ஹாபன்நா்க். 

 

 

 

உனப ்இபதத் அழுதத் னநாண்தந: 

 அடிகக்டி உனப ் இபதத் 

அழுதத்தத்த  பினசாதி்து 

 6 நாததத்ி்கு ஒமேமுத உை் 

பினசாதத  

 ஆனபாகக்ின உணவு: 

- உ்த குத்து  

- உை் எதைதன குத்து  

- உை் பகாழு்த 

குத்து  

           -   பாைை்ஸினந்,பநக்ிஸினந், 

கா்சினந் – னாதுநா 

உைப்கா்த-தன பாநபிகக்வுந். 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

அறிவு- 

றுதத்் 

ந்றுந்  

கத்ு 

-

தபனாை

் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

கயிதத்

் ந்றுந் 

கத்ு-

தபனாை் 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

தகனன

டு 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத் 

ிபய்ாக

ங்க் 

னாதய? 



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப-்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 பதாைப்த்ு யமகக்நா 

னயதகத மிதநா யதகம் 

பசன்த்  

 புதக்பிடிதத்த தவிப்்து  

 நது்மகக்தத்த குததத்ுக ்

பகா்யது 

 ந அழுதத்ந் னநாண்தந  

 நமேத்ுகத பதாைப்த்ு 

உைப்கா்ளுத்  

 

யாம்கத்க முத நா்றுந்: 

 எதைதன குததத்்  

 ைாஸ் உணவு  

 உ்த சா்ாைட்ி் குததத்ு 

பகா்யது  

 நது அமேத்ுயதத குததத்ுக ்

பகா்யது  

 யமகக்நா ஏனபபிக ்உை் 

பசன்ாடு  

 புதக,புதகமத 

உைப்கா்யதத தவிபத்த்். 

எதை கைட்ு்ாடு: 

 உை் எதைம் 10 கினா யதப 

குத்தா் சிஸ்ைாலிக ்இபதத் 

அழுதத்ந் 5 to 20 மிமி எசஜ்ி 

குதமந்  

 கனாபி ந்றுந் உ்பு உண்தத 

குதத். 

 

 

 

 

 

 

 

 

 

 

 



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் 
கணி-

்பு 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

ைாஸ் உணவு: 

 யாபதத்ி்கு ஒமேமுத மீ் 

உைப்கா்னயண்டுந் 

 அதிக ாபச்ச்தத்ு ிதத் 

உணவுகத உண்து 

 குதத்  பகாழு்பு ிதத் 

உணவுகத உண்து 

 அதிக கான்கறிகத உண்து 

 

னசாடினந் உைப்கா்்: 

 உ்த 6 மீ்லி கிபாந்கக்ு கீம் 

உண்ண னயண்டுந். 

 அதிக உ்பு உ் உணதய 

தவிபத்த்், ாைட்ிலி் 

அதைகக்்ைை் உணவு, 

த்டுதத்்ைை் உணவு, 

கமேயாடு ,தடுதத்ைை் 

இதசச்ி சீஸ். 

 

நது அமேத்ுயதத குததத்ுக ்

பகா்யது: 

 டி்டினாக நது அமேத்ுயதத 

குததத்ு பகா்யது 

உை் பசன்ாடு: 

 தை்ம்சி 3௦ ிமிைந்  

 மிதநா தை்ம்சி 

ாகக்ிங் 

 

 

 

 

    



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
                                 விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  புதகமத தவிபத்த்் ந அழுதத் 

னநாண்தந: 

 

 தபவ்ு சிகிசத்ச  

 உை் இனங்க் நா்க ்குறி்பு 

 யழிகக்ைை்்ைை் ாைங்க். 

 

 நமேத்ு உைப்கா்ளுத்: 

 

 பதாைப்த்ு உைப்கா்ளுத்  

 பி் விதவுக் ( உை் 

அளுதத்கக்ுத, னசாபவ்ு, 

ாயசச்ி, அடிகக்டி சிறுீப ்

கழிதத்். 

 

நமேத்ு பதாைப்ா அறிவுறுதத்்: 

 

 பதாைப்த்ு உைப்கா்ளுத் 

 விைட்ு விைட்ு நமேத்ு உண்ண 

கூைாது. 

 ஒமே னயத எடுகக் 

நத்ுவிைை்ா் அடுதத் னயத 

இபண்டு னயத 

நமேத்ுகதமந்   னசபத்த்ு 

உண்ணக ்கூைாது. 

 மிகவுந் சூைா ீபி்  

குி்தத தவிபத்த்் 

 கடுதநனா உை்ம்சிதன 

தவிபத்த்். 

    



ய. 

எ

ண் 

னபந் 
குறி்பு 

-கக்் 
விகக்ந் 

நாணயப ்

பசன் 

கயி்-

யப ்

பசன் 

ைங்க் கணி்பு 

 

 

 

 

 

 

 

 

 

 

  9. 

 

 

 

 

 

 

10. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 

ிமிை

ந் 

 

 

 

 

 

5 

ிமிை

ந் 

 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத்  

தடு்பு 

ையடிக்

தகத 

வியபிகக்

வுந்  

 

 

உனப ்

இபதத் 

அழுதத் 

சிகக்்க

த 

குறி்பிை

வுந் 

 

னானாி இணகக்ந்: 

 

 நமேத்ு உைப்கா் 

அைை்யததன பி்்றுத்  

நமேத்ு ந்றுந் உணவு சிகிசத்ச. 

 

தடுகக்ுந் முதக்: 

 

 உை் ித பினசாதத  

 உ்த உணவி் குததத்்  

 உை் பசன்ாைத்ை 

அதிகடுதத்ுத்  

 ந அழுதத் னநாண்தந  

 நது/புதக மகக்தத்த தவிபத்த்் 

 

 

 

பி் விதவுக்: 

      ஆபந்தத்ி் சிகிசத்ச னந் 

பகா்ாவிைை்ா். 

 இதன னகாாறு 

 இைது பய்ைற்ிகுப ்

தஹபட்ிபபி 

 இதன பசன்ழி்பு  

 கக்யாதந் 

 பு யாஸ்குப ்னான்  

 விழிதத்ிதப ாதி்பு ஏ்டுந் 

 

 

 

 

 

 

 

 

 

அறிவுறுத ்

-த் 

ந்றுந் 

கத்ு 

-

தபனாை் 

 

 

 

 

 

 

 

 

 

 

கயித்

த் 

ந்றுந் 

கத்ு-

தபனாை

் 

 

 

 

 

 

 

 

 

 

 

 

 

 

தகனன

டு 

 

 

 

 

 

 

 

 

 

 

உனப ்

இபதத் 

அழுதத்  

தடு்பு 

முதக

் 

னாதய? 

 

 

 

 

 

 

  



 

சுமேகக்ந்: 

     இதுயதப ாந் நது உைலி் இதனதத்த ்றிமந்,உனப ் இபதத் அழுதத்தத்ி் 

காபணந்,அறிகுறி, கண்ைறிமந் முத, னநாண்தந, தடுகக்ுந் முத, பி் விதவுக் ்றி 

பதபித்ுக ்பகாண்னைாந். 

 

முடிவுதப: 

 ீங்க் அதயமேந் உனப ் இபதத் அழுதத் னநாண்தந ்றி ்கு பதபித்ு ந்றுந் அதத 

தைமுத யாம்வி் பி்்றி ந்றுந் இதத ந்யபக்ளுை்  கிப்த்ு பகா்யவீபக்் எ்று 

ந்புகின். 

 



INFORMATION TO PARTICIPANTS 

TITLE:A STUDY TO ASSESS THE EFFECTIVENESS OF COMMUNITY 

BASED  HEALTH INTERVENTION ON MANAGEMENT OF 

HYPERTENSION AMONG PATIENTS WITH HYPERTENSION 

ATTENDING PRIMARY HEALTH CENTER, CHENNAI”. 

 

       

Investigator    :  A.Vinodha 

Name of the Participant : 

Date    : 

Age/sex  

You are invited to take part in this study. The information in this document is meant 

to help you decide whether or not to take part. Please feel free to ask if you have any queries 

or concerns. 

You are being asked to Cooperative in this study being conducted in Primary health 

Center choolai, Chennai. 

What is the Purpose of the Research  study? (explain briefly) 

 The main purposes of this study is to teach the hypertension patients on regarding 

management of hypertension  with the use of community based health intervention. To 

improve the knowledge of the hypertension patients regarding management of hypertension. 

 Obtained permission from the Institutional Ethics Committee. 

The study design: 

Quasi  experimental study – Non randomized control group research design 

Study Procedures 

 The Study will be undertaken after the approval of Institutional Ethics committee.  

 Those who are willing to participate will be enrolled and informed consent will be 

obtained. 



 The hypertension patients  who full fill the inclusion criteria and exclusion criteria are 

selected as samples 

 The level of knowledge regarding management of hypertension  is assessed with 

semi- structured questionnaire and standardized tool  pre-test to the hypertension 

patients 

 Teach the hypertension patients  regarding management of hypertension 

 After that assess the knowledge regarding  management of hypertension with 

community based health intervention 

 After seven days analyze the effectiveness of knowledge regarding management of 

hypertension by post-test. 

 Result of the study will be analyzed by using descriptive and inferential statistics. 

Possible Risk to you- Briefly Mention 

 No risk involved 

Possible benefits to you 

After finishing this study, investigator will provide adequate knowledge about 

management of hypertension. It will improve the knowledge of the patients about the 

hypertension  management. 

Possible benefits to other people 

          The result of the research may provide benefits to the patients and to follow some 

management of hypertension measures. 

Confidentiality of the information obtained from you 

         You have the right to confidentiality regarding the privacy of your personal details. The 

information from this study, if published in scientific journals or presented at scientific 

meetings, will not reveal your identity. 

 Your privacy in this research will be maintained throughout this study. In the event of 

any publication or presentation resulting from research, no personal information will be 

shared. 

 



How will your decision not to participate in the study affect you? 

         Your decisions not to participate in this research study will not affect your routine 

medical check up, and your relationship with investigator or the institution. 

Can you decide to stop participating in the study once you start? 

         The participation in this research is purely voluntary and you have the right to withdraw 

from this study at any time during course of the study without giving any reasons. 

However, it is advisable that you talk to the research team prior to stopping the 

treatment/ discontinuation of procedures etc 

The result of this study will be informed to you at the end of the study. 

 

 

 

 

Signature of Investigator       Signature of Participants 

   Date          Date 

 

 

 



INFORMED CONSENT 

Investigator                      : 

Name of the participant : 

Age /sex                            : 

Name of the institution   :College  of  Nursing, Madras Medical  College, Chennai. 

Title                                   : “A study to assess the effectiveness of community based 

health intervention on management of hypertension  among patients with hypertension 

attending Primary Health Center,Chennai.’’ 

 

Documentation of the informed consent: (legal representative can sign if participant is 

minor or competent) 

 I --------------------------------have read /it have been read for me ,the information  in 

this form. Was free to ask any questions and they have been answered .I am over 25 

years of age and exercising my free power of choice, hereby give my consent to 

include my son/daughter as a participant in the study 

 I have read and understood this consent form and the information provided to me 

 I have had the consent document explained in detail to me 

 I have been explained about the nature of my study 

 My rights and responsibilities  have been explained to me by the investigator 

 I agree to cooperate with the investigator  

 I have not participated in any research  study at any time 

 I am aware of the fact that I can opt out of the study  at any time without having to 

give any reason  

 I here by give permission to the investigators to release the information obtained 

from me as a result of participation in this study to the regulatory  authorities 

,government agencies and institutional ethics committee. I  understand that they are 

publicly presented 

 My identity will be kept confidential if my data are publicly presented 

 I am aware that I have any question during this study ; I should contact the concerned 

investigator 

 

Signature of Investigator                                                                     Signature of Participants 

 

Date:                         Date: 



                                            சுய ஒப்புதல் படிவம்               

ஆராயிசச்ி தலலப்பு : ஆரம்ப சுகதார நிலலயத்தில் கலந்துக்ககாள்ளும் 

உயர ் இரத்த அழுத்தம் உள்ள  நநாயாளிகளிலைநய   உயர ் இரத்த 

அழுத்தத்லத நிரவ்கிப்பதில் சமுக அடிப்பலையிலான  சுகாதார 

தலலயிை்டின் கசயல்திறலன  மதிப்பீடுவதற்க்கான ஒரு ஆய்வு 

ஆய்வாளர ்கபயர ்:      அ.விநனாதா 
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