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 1 

CHAPTER - I 

Introduction 

“Sometimes what you don’t know can kill you,  

but putting knowledge into action can save your life” 

- ASH 

 

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

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

be free from illness, injury or pain. Health is defined as a state of complete physical, 

mental, and social well-being and not merely the absence of disease or infirmity 

(World Health Organisation, 1946). 

 

The cardiovascular system is responsible for delivery of blood, which carries 

oxygen and other nutrients to the tissues of the body. Cardiovascular disease is the 

leading cause of deaths worldwide, though since the 1970s, cardiovascular mortality 

rates have declined in many high-income countries. At the same time, cardiovascular 

deaths and disease have increased at a fast rate in low and middle-income countries. It 

currently causes 17.3 million deaths every year (World Health Organisation, 2013). 

 

The causes of cardiovascular diseases are diverse but atherosclerosis and/or 

hypertension are the most common. Additionally, with aging a number of 

physiological and morphological changes occur that alter cardiovascular function and 

lead to subsequently increased risk of cardiovascular disease, even in healthy 

asymptomatic individuals (American Heart Association, 2012). 

http://en.wikipedia.org/wiki/Person
http://en.wikipedia.org/wiki/Illness
http://en.wikipedia.org/wiki/Injury
http://en.wikipedia.org/wiki/Pain
http://en.wikipedia.org/wiki/World_Bank_high-income_economy
http://en.wikipedia.org/wiki/Atherosclerosis
http://en.wikipedia.org/wiki/Hypertension
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Ajay Sunder (2013) stated that Hypertension (HTN) or high blood pressure, 

sometimes called arterial hypertension, is a chronic medical condition in which the 

blood pressure in the arteries is elevated. This requires the heart to work harder than 

normal to circulate blood through the blood vessels. Blood pressure is summarised by 

two measurements, systolic and diastolic, which depend on whether the heart muscle 

is contracting (systole) or relaxing between beats (diastole).  

  

Hypertension was previously defined as blood pressure greater than 140/90 

mm Hg and treatment of High Blood Pressure was classified in stages, according the 

degree of severity (Joint National Committee on Detection, Evaluation, 1992). 

 

High blood pressure is a silent killer. It usually shows no symptoms and many 

people do not realize they have it. High blood pressure, also known as raised blood 

pressure or hypertension increases the risk of heart attacks, strokes and kidney failure. 

Even moderate elevation of arterial blood pressure is associated with a shortened life 

expectancy. If left uncontrolled, high blood pressure can also cause blindness, 

irregularities of the heart beat and heart failure (Jasim. N, 2013). 

 

Raghupathy (2014) reported that High blood pressure is a major public health 

problem in India and its prevalence is rapidly increasing among both urban and rural 

populations. In fact, hypertension is the most prevalent chronic disease in India. 

About 33% urban and 25% rural Indians are hypertensive. Of these, 25% rural and 

42% urban Indians are aware of their hypertensive status. Only 25% rural and 38% of 

urban Indians are being treated for hypertension. One-tenth of rural and one-fifth of 

urban Indian hypertensive population have their BP under control. 
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Ajeet. S. B (2014) stated that overall prevalence of hypertension is 17%, with 

21.4% in the urban population and 14.8% in the rural population. Increasing age, 

parental history of hypertension, tobacco smoking, tobacco chewing, physical 

inactivity, high estimated per capita salt consumption, and BMI ≥27.5 kg/m
2
 are the 

independent predictors for hypertension in the urban population, while in the rural 

population, increasing age, physical inactivity, central obesity, tobacco chewing and 

tobacco smoking are the predictors. 

 

Plianbangchang. S (2013) stated that every individual has the power to prevent 

high blood pressure by adopting a healthy lifestyle; eating a balanced diet, reducing 

salt, regular exercise, avoiding harmful use of alcohol, quitting tobacco and checking 

blood pressure regularly. 

 

American Heart Association (2012) stated eight main ways to control blood 

pressure. They are; eat a better diet, which may include reduction of salt, regular 

physical activity, maintain a healthy weight, manage stress, avoid tobacco smoke, 

comply with medication prescriptions, limit alcohol. Adopting a healthy lifestyle is 

critical for the prevention of high blood pressure and an indispensable part of 

managing it. Adopt these changes as lifestyle prescription and make every effort to 

comply with them. By adopting a heart-healthy lifestyle, we can reduce high blood 

pressure, prevent or delay the development of hypertension, enhance the effectiveness 

of blood pressure medications, lower the risk of heart diseases. 

 

Reducing blood pressure can decrease cardiovascular risk and this can be 

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

hypertension management in all cases. This includes dietary interventions, weight 

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Managing-Blood-Pressure-with-a-Heart-Healthy-Diet_UCM_301879_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Shaking-the-Salt-Habit_UCM_303241_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Physical-Activity-and-Blood-Pressure_UCM_301882_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Physical-Activity-and-Blood-Pressure_UCM_301882_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Weight-Management-and-Blood-Pressure_UCM_301884_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Stress-and-Blood-Pressure_UCM_301883_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Tobacco-and-Blood-Pressure_UCM_301886_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Medications-and-Blood-Pressure_UCM_301888_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Medications-and-Blood-Pressure_UCM_301888_Article.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Medications-and-Blood-Pressure_UCM_301888_Article.jsp
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reduction, tobacco cessation, and physical activity. Comprehensive hypertension 

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

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

regular exercise (Gupta, 2005). 

 

Need for the Study 

WHO (2014) stated that hypertension or high blood pressure affects at least 1 

billion people worldwide. It increases the risk of heart failure by two or three-fold and 

probably accounts for about 25% of all cases of heart failure.
 
In addition, hypertension 

precedes heart failure in 90% of cases, and the majority of heart failure in the elderly 

may be attributable to hypertension. Hypertensive heart disease was estimated to be 

responsible for 1.0 million deaths worldwide in 2004 (or approximately 1.7% of all 

deaths globally), and was ranked 13
th

 in the leading global causes of death for all 

ages. 

 

One out of three adults in South-East Asia Region is affected by high blood 

pressure. It is the leading risk factor for mortality claiming nearly 1.5 million lives 

each year in the region. High blood pressure is increasing in the region due to rapid 

urbanization and globalization leading to adoption of unhealthy lifestyles 

(Prabhudeva, 2013). 

 

American Society of Hypertension (2011) stated that having high blood 

pressure increases the risk for heart disease and stroke, leading causes of death in the 

United States. High blood pressure was a primary or contributing cause of death for 

348,000 Americans in 2008, or nearly 1,000 deaths a day. 67 million American adults 
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(31%) have high blood pressure; that‟s 1 in every 3 American adults. 36 million 

American adults with high blood pressure don‟t have it under control. 

 

In India, among adults one in three was found to have a raised blood pressure 

and about half of them remained undetected during WHO surveys. The number of 

hypertensives in India was expected to nearly double from 118 million in 2000 to 213 

million by 2025. However, recently it is estimated that among those aged 25 years in 

2013, there are already about 199 million hypertensives currently which include 103 

million men and 96 million women (Samlee, 2013). 

 

Individuals whose blood pressure is higher than 140/90 mm Hg often become 

patients treated for serious cardiovascular problems. 77% of Americans treated for a 

first stroke, 69% who have a first heart attack and 74% with congestive heart failure 

have blood pressure over 140/90. Although hypertension is a highly prevalent disease 

in older populations, risk factors for developing hypertension have been studied 

primarily in younger cohorts. Lifestyle modification would prevent number of 

hypertension cases in younger and older populations (Cohen, 2012). 

 

Alexopoulos.E.C, et.al., (2013) stated that in Western societies, cardiovascular 

disease is the primary cause of mortality, and high blood pressure is the main 

reversible factor leading to cardiovascular disease. Dietary habits and psychosocial 

stress is the main factors contributing to the establishment of hypertension. 

 

Smith. P. J, et.al., (2012) stated that although the Dietary Approaches to Stop 

Hypertension (DASH) diet is an accepted non-pharmacologic treatment for 

http://www.ncbi.nlm.nih.gov/pubmed?term=Alexopoulos%20EC%5BAuthor%5D&cauthor=true&cauthor_uid=23425517
http://www.ncbi.nlm.nih.gov/pubmed?term=Smith%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=23000025
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hypertension, little is known about what patient characteristics affect dietary 

adherence and what level of adherence is needed to reduce blood pressure. 

 

The investigator from her personal experience during her clinical posting 

identified that most of the patients with hypertension admitted in hospital were not 

aware of the various risk factors leading to hypertension and its complications which 

could have been easily prevented if they have adequate knowledge about and have a 

positive attitude towards blood pressure control. So the investigator decided to 

conduct a study to evaluate the effectiveness of Information, Education and 

Communication on knowledge and attitude towards controlling blood pressure among 

clients with hypertension. 

 

Statement of the Problem 

A study to assess the effectiveness of Information, Education and 

Communication package on knowledge and attitude towards controlling blood 

pressure among clients with Primary Hypertension in Ashwin Hospital, Coimbatore. 

 

Objectives 

 To assess the knowledge and attitude towards controlling blood pressure 

among clients with Primary Hypertension. 

 To deliver Information, Education and Communication package among clients 

with Primary Hypertension. 

 To evaluate the effectiveness of IEC package on knowledge and attitude 

towards controlling blood pressure among clients with Primary Hypertension. 

 To find out the correlation between the knowledge and attitude towards 

controlling blood pressure among clients with Primary Hypertension. 
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 To find out the association between knowledge and selected demographic 

variables among clients with Primary Hypertension. 

 To find out the association between attitude and selected demographic 

variables among clients with Primary Hypertension. 

 

Hypothesis 

H1 :  The knowledge and attitude towards controlling blood pressure among clients 

with Primary Hypertension will be significantly improved by IEC package. 

 

H2 :  The knowledge and attitude will have significant association with 

demographic variables among patients with primary hypertension. 

 

Operational Definitions 

Effectiveness 

It refers to the improvement of knowledge and attitude towards controlling 

blood pressure which is explored by the scores of the knowledge questionnaire 

and attitude questionnaire. 

 

IEC package 

It refers to the sharing of information and ideas about primary 

hypertension by teaching with the help of power point presentation and 

distribution of booklet. 

 

Knowledge 

It refers to the amount of information the client with Primary Hypertension 

possess about controlling blood pressure, which is explored by the knowledge 

questionnaire. 
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Attitude 

It refers to the feeling and belief of the client with Primary Hypertension 

towards controlling blood pressure, which is explored by the attitude 

questionnaire. 

 

Controlling of Blood Pressure  

The measures to be followed by an individual to control their blood 

pressure which includes weight reduction, dietary modification, sodium 

restriction, regular exercise, avoidance of alcohol and avoidance of tobacco along 

with regular intake of medication.  

 

Primary Hypertension 

It refers to individual who are diagnosed with to have hypertension with 

blood pressure of 140-180/90-110 mm of Hg. 

 

Assumptions 

 Patients with Primary Hypertension have inadequate knowledge in controlling 

blood pressure. 

 The knowledge of patients in controlling blood pressure influences attitude. 

 The IEC package improves the knowledge and attitude towards controlling 

blood pressure among patients with Primary Hypertension. 
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CHAPTER - II 

Review of Literature 

 

Review of literature is an important step in the development of a research 

project. It involves systematic identification of location scrutiny and survey of written 

material that contain information on research problem (Polit and Hungler, 2004). 

 

A literature review is an evaluate report of information found in the literature 

related to selected area of study. An extensive review of literature was done to gain 

insight into the selected problem to have a logical sequence and easy understanding. 

 

Literature Review are Discussed under the Following Headings 

 Literature related to overall view of Hypertension. 

 Literature related to lifestyle modification towards controlling hypertension. 

 Literature related to effectiveness of information, education and 

communication programmes among patients with hypertension. 

 

Literature Related to Overall View of Hypertension 

Hypertension or high blood pressure sometimes called arterial hypertension is 

a chronic medical condition in which there is a repeatedly elevated blood pressure 

exceeding 140/ 90 mm of Hg. That is, a systolic blood pressure above 140 mm of Hg 

and a diastolic blood pressure above 90 mm of Hg. It is the single-most important risk 

factor for non-communicable diseases like heart attack and stroke (Centre for blood 

pressure, 2014). 
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According to seventh report of Joint National Committee (2003) hypertension 

is defined as physician office systolic blood pressure level of greater than or equal to 

140 mm of Hg and diastolic blood pressure of greater than or equal to 90 mm of Hg. 

It can lead to serious cardiovascular diseases and cardiovascular disease is the largest 

cause of deaths in males (20.3%) as well as females (16.9%) and led to about 2 

million deaths annually.  

 

The Global Status on Non-Communicable Diseases Report (2011) has stated 

that there were more than 2.5 million deaths from cardiovascular disease in India, 

two-thirds due to coronary artery disease and one-third due to stroke. These estimates 

show that cardiovascular disease mortality is increasing rapidly in the country. 

Cardiovascular disease is the largest cause of mortality in all regions of the country. 

 

Sathish. T (2011) conducted a prospective cohort study to investigate the 

incidence of hypertension and its risk factors in Kerala, India where the 

epidemiological transition is more advanced than elsewhere in India. A sample of 297 

individuals (aged 15–64 years) in rural Kerala who were free of hypertension at study 

enrolment, was followed-up from 2003 to 2010. This rural sample showed a high 

incidence of hypertension over a mean follow-up period of 7 years. 

 

In 2003, new guidelines were issued by the National Heart, Lung, and Blood 

Institute (NHLBI) that include a lower “normal blood pressure”, a “prehypertension” 

level, and a merging of staging categories. Normal blood pressure is defined as 

measurements less than 120/80 mm Hg and prehypertension as 120–139/80–89 mm 

Hg. Hypertension is defined as pressure greater than 140/90 mm Hg and is classified 
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according to the degree of severity. Stage I (mild) hypertension is 140/90–159/99 mm 

of Hg. Stage II (moderate) hypertension is 160/100 mm of Hg or greater. Stage III 

(severe) hypertension is present when systolic pressure is greater than 180 mm of Hg 

and diastolic pressure is greater than 110 mm of Hg. Stage IV (very severe) 

hypertension occurs when systolic pressure is 210 mm of Hg or greater with diastolic 

pressure greater than 120 mm of Hg. 

 

Ram. B (2011) conducted a study about the prevalence and risk factors of 

prehypertension and hypertension in five Indian cities and he found out that 

prevalence of hypertension is significantly greater in South India and there is little 

awareness that prehypertension and hypertension are public health issues in India. 

Ageing population, central obesity, sedentary lifestyle, excessive salt and alcohol, 

lower fruit, vegetable and legumes intake etc. increases risk for blood pressure 

elevation. 

 

Jayasree. T.M, et.al., (2012) studied on selected high risk factors for 

hypertension in a rural area in Tamilnadu. They found that hypertension was present 

in 26.9% of the subjects. Among the total hypertensive subjects 39% were unaware of 

their hypertensive status. Age, Body Mass Index and income were found to be 

strongly associated with hypertension. 

 

WHO (2013) stated that behavior and lifestyle related factors can put people at 

a higher risk for developing high blood pressure. This includes eating too much salt, 

being overweight and not doing enough exercise, as well as drinking too much of 

alcohol and using tobacco. Blood pressure increases also with age due to stiffening of 
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blood vessels. Ageing of blood vessels can be slowed down by healthy eating and by 

reducing salt intake in the diet. 

 

Cohen. L (2012) conducted a study regarding the influence of age on the 

association between lifestyle factors and risk of hypertension. Researcher sought to 

determine whether the strength of traditional hypertensive risk factors varied with age. 

She analyzed the prospective association between five modifiable risk factors and 

hypertension incidence among 78,590 initially non hypertensive women of different 

ages in the cohort over 26 years and found that the fraction of incident hypertension 

attributable to modifiable lifestyle factors decreases with age. Because the incidence 

of hypertension is higher in older persons, lifestyle modification would hypothetically 

prevent similar numbers of hypertension cases in younger and older populations. 

 

Irene. G. M (2012) conducted a study to investigate the role of body 

composition like body weight, fat distribution and weight change over time in the 

incidence of hypertension. The researcher included 361 participants without 

hypertension at baseline aged 35–60 years, in whom anthropometric measurements 

and blood pressures were measured. The study concluded that body weight, fat 

distribution and weight gain were positively associated with the risk of developing 

hypertension. 

 

Brandon. A. K (2012) conducted a study about the effect of chronic high fat 

diet in increasing sodium re-absorption and epithelial sodium ion channel expression 

prior to the onset of hypertension to determine the role of epithelial sodium ion 

channel. The results suggested that increased cortical collecting duct alpha epithelial 
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sodium channel protein expression may contribute to the reduction in sodium ion 

excretion that initiates the hypertensive cascade in high fat diet-induced hypertension. 

 

Asvini. K (2014) conducted a meta-analysis to examine whether there is a 

clear relationship between high salt intake and hypertension in disadvantaged rural 

settings. The findings show that high salt intake is a significant risk factor for 

hypertension in rural areas of low to middle income countries and recommended that 

salt reduction strategies should be implemented on a community level in these 

populations in order to drive a change in dietary behaviour. 

 

Rosenthal. T (2011) conducted a study about the relationship between 

occupational stress and hypertension. The possible relation between job strain and 

blood pressure levels has been extensively studied and found that occupational stress 

or job strain, resulting from a lack of balance between job demands and job control, is 

one of the frequent factors in the etiology of hypertension in modern society. Further 

analysis of this relationship, including the many facets of job strain lead to operative 

proposals at the individual and public health levels designed to reduce the effects on 

health and well-being. 

 

Bradley. E (2007) stated that hypertension is frequently asymptomatic until it 

becomes severe and target organ disease has occurred. A patient with severe 

hypertension may experience symptoms which include fatigue, reduced activity 

tolerance, dizziness, palpitations, angina and dyspnea. Headache, nosebleeds and 

dizziness occurs when the blood pressure is very high. 

http://www.ashjournal.com/article/S1933-1711%2811%2900238-5/abstract
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Wong (2012) stated that angiotensin, arginine, vasopressin and endothelin 

were significantly higher. While adrenomedullar and calcitonin gene related peptide 

were lower in essential hypertension. Oral potassium supplements reduce both 

systolic and diastolic blood pressure. Diet which increase magnesium intake can 

lower the blood pressure.  

 

Dhakam, et.al., (2013) explained that beta blockers are less effective in 

reducing central blood pressure than antihypertensive drugs. He found that 97% of the 

patients on antihypertensive medication had suffered from significant side effects at 

some time. Hence the people think other life style approaches for controlling blood 

pressure.   

    

Literature Related to Lifestyle Modification Towards Controlling Hypertension 

Ogedegbe. G (2010) conducted a study on counselling patents to control 

hypertension aimed at evaluating the effectiveness of a multilevel, multicomponent, 

evidence-based intervention compared with usual care in improving blood pressure 

control among hypertensive blacks. The primary outcomes were blood pressure 

control rate at 12 months and maintenance of intervention 1 year after trial and the 

secondary outcomes were within patient change in blood pressure from baseline to 12 

months and cost effectiveness of intervention. 

 

Lawrence. J. A (2011) stated that well-established risk factors for elevated 

blood pressure include excess salt intake, low potassium intake, excess weight, high 

alcohol consumption, and suboptimal dietary pattern. African Americans are 

especially sensitive to the blood pressure-raising effects of excess salt intake, 
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insufficient potassium intake, and suboptimal diet. In this setting, dietary changes 

have the potential to substantially reduce racial disparities in blood pressure and its 

consequences. In nonhypertensives, dietary changes can lower blood pressure and 

delay hypertension. In uncomplicated stage I hypertension, dietary changes serve as 

initial treatment before drug therapy. In hypertensive individuals already on drug 

therapy, lifestyle modifications can further lower blood pressure. 

 

Epstein. D. E (2012) conducted a study to determine the factors that predict 

the adherence to the Dietary Approaches to Stop Hypertension diet in African-

American and white adults with hypertension. 144 participants were randomized into 

three groups: Dietary Approaches to Stop Hypertension diet alone, Dietary 

Approaches to Stop Hypertension diet plus weight management, and Usual Diet 

Controls. The study concluded that greater adherence to the Dietary Approaches to 

Stop Hypertension diet was associated with larger blood pressure reductions 

independent of weight loss. 

 

Blumenthal. J.A (2010) conducted a study about the effects of the Dietary 

approaches to Stop Hypertension (DASH) diet alone and in combination with exercise 

and weight loss on blood pressure and cardiovascular biomarkers in patients with high 

blood pressure. 100 overweight or obese, unmedicated outpatients with high blood 

pressure were divided into three groups and the interventions, usual diet controls, 

DASH diet alone, and DASH diet plus weight management were given respectively. 

After 4 months blood pressure was reduced by 16.1/9.9 mm Hg (DASH plus weight 

management); 11.2/7.5 mm (DASH alone); and 3.4/3.8 mm (usual diet controls). 

Thus for overweight or obese hypertensive persons, the addition of exercise and 



 16 

weight loss to the Dietary Approaches to Stop Hypertension diet resulted in larger 

blood pressure reductions. 

 

Scott. L. H (2012) conducted a study to assess the effectiveness of sodium 

restricted dietary approaches to stop hypertension in reducing blood pressure. 

Thirteen patients with treated hypertension consumed the sodium restricted diet for 21 

days (all food/most beverages provided) and the sodium restricted diet reduced clinic 

systolic and diastolic blood pressure and 24-hours ambulatory systolic and diastolic 

blood pressure significantly. 

 

Sebely. P (2013) conducted a study about the potential benefits of exercise on 

blood pressure and vascular function. Researcher summarized that aerobic exercise 

appears to significantly improve blood pressure and reduce augmentation index. 

Resistance training appears to significantly improve blood pressure, whereas 

combination exercise training of 15 minutes of aerobic and 15 minutes of resistance, 

5 days a week is beneficial to vascular function, but at a lower scale. The study 

concluded that aerobic exercise better benefit blood pressure and vascular function. 

 

Robert. D. B (2013) conducted a study about the alternative approaches to 

lower blood pressure. The study aimed to summarize the blood pressure–lowering 

efficacy of several alternative approaches which include device guided breathing, 

behavioural therapies like meditation, yoga, biofeedback, relaxation techniques, 

acupuncture, exercise based regimens etc. The study concluded that device guided 

breathing, relaxation technique and exercise based regimens has stronger evidence in 

lowering blood pressure than other methods. 
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Mahtani. K.R, et.al., (2012) conducted a study about device-guided breathing 

exercises in the control of human blood pressure. Researchers included eight trials of 

the Resperate device, consisting of 494 adult patients. Use of this device resulted in 

significantly reduced systolic blood pressure by 3.67 mmHg and diastolic blood 

pressure by 2.51 mmHg. The study concluded that short term use of device-guided 

breathing reduces both systolic and diastolic blood pressure. 

 

Adhana. R (2013) performed a study regarding the influence of 2:1 yogic 

breathing technique on patients of essential hypertension. Subjects were guided to do 

2:1 breathing maintaining respiratory rate of around 6 breaths/min and instructed to 

do twice a day for 5-7 minutes for next 3 months. The study showed that 2:1 

breathing technique caused a comprehensive change in body physiology by altering 

various parameters and there was statistically significant reduction in systolic and 

diastolic blood pressure. 

 

Suprawita (2013) conducted a study to examine the effectiveness of a 

modified relaxation technique in reducing blood pressure levels in postmenopausal 

women with hypertension, compared with a control group who received health 

education. The intervention group received a 60 minute session of modified relaxation 

training and was encouraged to practice 15–20 minutes a day, at least 5 days a week 

when the control group received lifestyle education, including diet and exercise. The 

result indicated that the modified relaxation technique was more effective in reducing 

blood pressure. 

 

Posadzki. P (2014) conducted a study to critically evaluate the effectiveness of 

yoga as a treatment of hypertension. The randomized control trials suggested that 
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yoga leads to a significantly greater reduction in systolic and diastolic blood pressure 

compared to various forms of pharmacotherapy, breath awareness or reading, health 

education, no treatment, or usual care and concluded that the evidence for the 

effectiveness of yoga as a treatment of hypertension is encouraging but inconclusive. 

 

Patil. S. G (2013) conducted a comparative study between the effects of yoga 

and lifestyle modification on grade-I hypertension in elderly males. The study found a 

significant decrease in systolic blood pressure, pulse pressure and mean arterial 

pressure in elderly hypertensives following yoga therapy for 6 weeks, whereas no 

statistically significant change was noticed in the lifestyle modification group 

practicing stretching exercise and brisk walk for the same duration. The researcher 

concluded that yoga intervention for 6 weeks could be an effective non-

pharmacological means for better management of grade-I hypertension. 

 

Literature Related to Effectiveness of Information, Education and 

Communication (IEC) among Patients with Hypertension 

Acharya. R (2011) conducted a study to evaluate the effect of an IEC 

programme on the lifestyle of patients with hypertension. 100 hypertensive patients 

above 30 years of age were selected from the medical outpatient department. 

Information about hypertension was provided by using booklets and brochures and a 

structured educational session was conducted. The results of the study revealed that 

the IEC programme was effective in improving the lifestyle of the patients. 

 

Manuela De Allegri, et.al., (2013) conducted a study to analyze the 

effectiveness of Information, Education and Communication (IEC) campaign 

activities on the understanding of hypertension management in a community in 
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Nouna, Burkina Faso. Data was collected using survey followed by in-depth 

interviews and field observations. The result showed that the IEC campaign had a 

positive effect on the knowledge about hypertension management. 

 

Ann. C (2013) conducted a telephone survey to evaluate the benefits of 

different workshops "my treatment", "my blood pressure" and "my nutrition", for 1 

month after the end of the program in 73 hypertensive patients. The number of 

hypertensive controlled patients increased from 55.4% to 75.4% and the practice of 

physical activity increased from 47.9% to 79.5%. The follow-up period of 6 months 

or more was associated with a tendency to weight gain and with a decline in physical 

activity from 89.7% to 67.5%. She concluded that an educational support contributes 

to a better long-term blood pressure control and the motivation for lifestyle rules 

decreases with time. 

 

Sujatha. T (2013) conducted a study to assess the effectiveness of need based 

educational intervention on blood pressure. The study group was 100 hypertensives of 

mild and moderate hypertension, divided into control and experimental group of 50 

each and need based education was given to experimental group. The study showed 

that the need based educational intervention was effective in significantly reducing 

the mean systolic blood pressure in experimental group. 

 

Katsarou. A. L (2012) conducted a randomized controlled study to evaluate 

the effect of combined education on stress management techniques and healthy 

dietary habits for a period of 8 weeks. After eight weeks, blood pressure and 

perceived stress were analyzed and found to be significantly reduced, and the 

adherence to healthy diet principle was significantly increased in the intervention 
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group. The study concluded that a combined intervention of stress management 

techniques and healthy-diet education seems to be beneficial for blood pressure 

reduction. 

 

Consoli. S. M (2010) conducted a study on the benefits of computer assisted 

education program for hypertensive patients to test the impact of ISIS (Initiation 

Sanitaire Informatisée et Scénarisée), a French computer-assisted hypertension and 

cardiovascular disease management education program on patient health information 

retention. 158 hypertensives were randomized into control and ISIS groups. Both 

groups received cardiovascular disease management education through standard 

means: physicians, nurses, dietitians and pamphlets. In addition, ISIS patients 

underwent a 30 to 60 minutes session on the computer with the ISIS program. 

Knowledge about cardiovascular disease management was tested by the investigator 

administering a standardized 28-item questionnaire before and 1 week after education. 

Overall mean cardiovascular disease management knowledge score improved 

significantly after education and improvement was greater in the ISIS group than the 

control group which confirms the potential of computer-assisted education in 

hypertensives. 

 

Park. Y. H (2011) conducted a study to examine the effectiveness of integrated 

health information, education and exercise program for community-dwelling older 

adults with hypertension. Older adults with hypertension from one senior center were 

randomly allocated to experimental or control group and the experimental group 

received health education, individual counseling and tailored exercise program. The 
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study concluded that the program was effective in control of systolic blood pressure 

and improving self-efficacy for exercise and health-related quality of life. 

 

George (2012) conducted an evaluative study to determine the knowledge and 

perceived barriers of hypertensive persons on life style modification practices and to 

find the effectiveness of a structured teaching programme on the knowledge level 

among the 40 hypertensive adults selected using purposive sampling technique. The 

study revealed that the perceived barriers were lack of knowledge and lack of social 

support. Also, a significant improvement in the knowledge was found after the 

administration of the structured teaching programme. 

 

Girija. M (2014) conducted a study to find out the effectiveness of an IEC 

programme on knowledge, attitude and practice among patients with hypertension. 

100 newly diagnosed patients with hypertension between the age group of 40 and 70 

years were selected by convenient sampling method and IEC programme was 

executed by using structured teaching and educative booklets. The study result 

revealed that the mean knowledge, attitude and practice were significantly improved 

after the programme and concluded that the IEC programme was very effective. 

 

Perl (2011) conducted a study to evaluate the effects of a multi-faceted 

educational programme on blood pressure and cardiovascular risk in hypertensive 

patients. 2041 patients with uncontrolled hypertension above 140/ 90 mm of Hg were 

selected. Blood pressure and lipid panels were measured at entry in the program. 

Patients attended four educational units held by nurses and physicians. The results of 

the study revealed significant improvement in blood pressure control as well as 

individual cardiovascular risk reduction. 
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Rabia. H (2011) conducted a study on the effect of patient education and home 

monitoring of medication compliance and hypertension management among 120 

hypertensive patients. The subjects were divided into three groups of 40. Group A and 

B received education sessions on medication adherence and group B alone received 

education about healthy lifestyle. The study found out that healthy lifestyle behaviour 

and self-efficacy regarding medication adherence improved in groups A and B. Blood 

pressure of subjects in group A and B showed a significant decrease compared with 

those of the control group and the blood pressure decrease was greater in group B. 

The study concluded that patient education on medication adherence and healthy 

lifestyle behavior were effective tools for blood pressure reduction. 

 

Liu. J (2013) conducted a study about the effectiveness of standardized health 

education on hypertension. Standardized health education was conducted among 142 

patients with hypertension with self-designed health education questionnaire. Changes 

in patients' awareness before and after the education were analyzed. The results 

showed that the patients undergone standardized health education had more 

diversified access to health knowledge and participated in more types of sports. The 

study concluded that standardized health education was effective and necessary to 

improve the awareness and knowledge of hypertension and help patients to get rid of 

unhealthy behaviors. 

 

Thomas. R (2011) studied on the benefits of the implementation of an IEC 

program on hypertension management. The program was performed among 89 

patients with primary hypertension. The patients‟ knowledge level was determined 

using the questionnaire and the regularity of blood pressure self-control and drug 
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treatment was assessed before and after the programme. The study results showed that 

after the programme, the patients‟ knowledge, proportion of patients on regular 

medication and regular blood pressure self control was improved significantly. 

Researcher concluded that the IEC programme was effective in increasing the 

knowledge, improving the drug compliance and self-monitoring of blood pressure 

among the patients. 

 

Yao. W. X (2013) conducted a study to explore the effects of Information, 

Education and Communication programmes about hypertension among the elderly in 

western Chinese villages. A questionnaire was delivered to 438 randomly selected 

elderly people from seven villages to obtain basic information, then IEC programme 

including health lectures, personal consultation, peer education and distribution of 

cartoon pamphlets were given to the elderly for twelve months, and the resultant 

information concerning the IEC programme was obtained. The result showed that the 

IEC programme greatly improved the elder's knowledge of hypertension, which may 

help to reduce the risk of hypertension in elderly and thereby enhancing their quality 

of life. 

 

 Leeberk (2013) conducted a study to analyse the effectiveness of Information, 

Education and Communication program on controlling blood pressure. Information 

about controlling hypertension was provided by using booklets and Power Point 

explanation. The result of the study revealed that the IEC program was effective in 

improving the knowledge and their attitude also changed related to hypertension.   
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Conceptual Framework 

The conceptual frame work of the study was decided from modified Roy‟s 

adaptation model (1979). Roy point out adaption was a dynamic state of equilibrium 

involving both high and low response brought by person triggered stimuli. It involves 

an open system in which stimuli enters from the environment and changes the 

behaviour of a person to adopt condition. 

 

Input 

Input consists of stimuli which can come from environment or within a 

person. In this study input consists of demographic variables including age, sex, 

religion, education, occupation, marital status, monthly income, place of 

residence, type of family, dietary pattern and the knowledge level and attitude 

towards controlling blood pressure. 

 

Throughput  

Throughput makes person processors and effectors. Processors refer 

control mechanism that a person uses an adaptive system. IEC package served as a 

control mechanism to adapt according to stimuli. Effector refers to adaptive 

model. Physiological function, self concept, role function and interdependence are 

involved in adaptation. 

 

Physiologic Function 

It involves the body‟s basic needs for patient. Here it refers to dietary 

modifications, regular exercise, relaxation technique and there by controlling 

blood pressure. 
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Self Concept  

Self concepts are about belief and feeling of their body function. It 

involves controlling blood pressure and preventing complication. 

 

Interdependence  

Interdependence refers to the interaction with researcher and professionals 

to seek information about blood pressure control. 

 

Role Function  

This involves behaviour of a person which depends on how a person 

interacts with researcher and family members in a given situation. Here the 

patients interact with researcher and family members. 

 

Output  

Output is the outcome of the system. In this study output refers to changes 

in knowledge and attitude towards controlling blood pressure. If he or she adapts 

the system he or she gains adequate knowledge and favourable attitude. If he or 

she maladapted the system he or she have inadequate knowledge and 

unfavourable attitude. If the patients have lack of knowledge and attitude after the 

IEC package the process is again reassessed and redirected process is continued. 
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Figure. 1 Modified Conceptual Frame Work Based on Roy’s Adaptation Model (1992) 
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CHAPTER - III 

Methodology 

 

This chapter includes research approach, research design, setting of the study, 

population, sample size and sampling technique, criteria for the selection of the 

sample, description of the tool, testing of tool, pilot study, data collection procedure 

and plan for data analysis. 

 

Research Approach 

Quantitative approach was adopted in this study. This study was aimed at 

assessing the knowledge and attitude towards controlling blood pressure among 

clients with Primary Hypertension. 

 

Research Design 

The research design adopted for the present study was one group pre-test post 

test, pre-experimental design. 

O1 X O2 

O1 Pre-test assessment 

X Intervention (IEC package about controlling blood pressure) 

O2 Post test assessment 

 

Setting of the Study 

The study was conducted in Ashwin Hospital, Coimbatore which is a 350 

bedded Multispecialty Hospital, situated 7 Km away from PPG College of Nursing, 

Coimbatore. 
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Variables 

The independent variable was Information, Education and Communication 

package about controlling blood pressure. The dependent variables were the 

knowledge and attitude towards controlling blood pressure. The influencing variables 

were demographic variables which include age, sex, education, occupation, religion, 

marital status, monthly income, place of residence, type of family and dietary pattern 

of the client. 

 

 

 

 

 

 

 

Figure. 2 The Schematic Representation of Variables 
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Criteria for the Selection of Samples 

Inclusive Criteria 

 Clients within the age group of 35 to 65 years. 

 Both male and female clients with Primary Hypertension 

 Clients with blood pressure ranging from 140-180/90-110 mm of Hg  

 

Exclusive Criteria 

 Clients who are critically ill 

 Clients with altered sensory perception 

 Clients who are having the complications of hypertension   

 Clients who are not willing to participate  

 

Description of Tool 

The researcher had developed questionnaire after Review of Literature to 

assess the knowledge and attitude towards controlling blood pressure among clients 

with Primary Hypertension. It has 3 sections. 

 

Section – A Demographic Variables 

Demographic variables which include age, sex, education, occupation, 

religion, marital status, monthly income, place of residence, type of family and 

dietary pattern of the client. 

 

Section – B Knowledge Questionnaire 

It contains 25 multiple choice questions to assess the knowledge in 

controlling blood pressure among the patients in the areas of causes, symptoms, 

medication, dietary changes, physical exercise, follow-up and alternative 
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therapies. Correct answer carries one mark and wrong answer carries zero mark. 

The possible maximum score is 25 and minimum score is 0. 

 

Level of Knowledge 

Knowledge Level Score 

Poor 0-10 

Adequate 11-20 

Good 21-25 

 

Section – C Attitude Questionnaire 

It contains 14 statements to assess the attitude towards controlling blood 

pressure among patients in the areas of causes of hypertension, medications, diet, 

physical exercise, follow-up and alternative therapy. Both positive and negative 

statements were formed and score was assigned based on modified Likert attitude 

scale. The possible maximum score is 70 and minimum score is 14. 

 

Score for Positive Statements  

Strongly agree  -  5 

Agree   -  4  

Undecided  -  3 

Disagree    -  2 

Strongly disagree  -  1 

 

 Score for Negative Statements  

Strongly agree  - 1 

Agree    -  2 

Undecided   - 3 
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Disagree    - 4 

Strongly disagree - 5  

 

Level of Attitude 

Attitude Level Score 

Unfavourable attitude 14-35 

Moderately favourable attitude 36-55 

Most favourable attitude 56-70 

 

Testing of the Tool 

Content Validity 

The tool was given to five experts in the field of nursing and medicine for 

content validity. All the comments and suggestions given by the experts were duly 

considered and corrections were made. 

 

Reliability 

Split half method was adopted to make sure the reliability of the tool. The 

r value was +0.92 for knowledge questionnaire and +0.95 for attitude 

questionnaire. 

 

Pilot Study 

It was conducted among 5 patients for a period of one week at Ashwin 

Hospital, Coimbatore. After getting permission from the Medical Director, pretest and 

post test was conducted by using the knowledge questionnaire and attitude 

questionnaire. The pilot study report showed that there was an increase in the 

knowledge and attitude towards controlling blood pressure among the patients. It was 

found to be appropriate and feasible to conduct the main study. 
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Data Collection Procedure 

Formal permission was obtained from the Chairman of Ashwin Hospital to 

conduct study. The study was conducted for a period of one month from 01-01-2014 

to 31-01-2014. The subjects who met the inclusion criteria were selected by using 

convenient sampling technique. The researcher explained about the purpose and 

benefits of the study to the samples. The researcher assured of confidentiality and 

anonymity. 

 

The demographic variables were collected by using the questionnaire. The 

questionnaire to assess the pretest knowledge and attitude towards controlling blood 

pressure were distributed to fill in by the subjects. After collecting back the 

questionnaire, teaching session by lecturing regarding controlling blood pressure was 

conducted using power point presentation and booklets about blood pressure control 

were distributed among the clients. After 7 days, the post test was conducted to assess 

the knowledge and attitude towards controlling blood pressure by using the same 

questionnaire. 

 

Plan for Data Analysis 

The investigator adopted descriptive and inferential statistics to analyze the 

data. The demographic variables were analysed by using frequency distribution and 

percentage. Comparison of pretest and post test scores were computed on the basis of 

paired „t‟ test. Karl Pearson‟s co-efficient was used to assess the correlation between 

knowledge and attitude towards controlling blood pressure. Association of knowledge 

and attitude scores with selected demographic variables were computed based on chi-

square test. 
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Figure. 3 The Overall View of Research Methodology 
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CHAPTER - IV 

Data Analysis and Interpretation 

 

This chapter deals with analysis and interpretation of data collected from 

patients with primary hypertension at Ashwin Hospital, Coimbatore. 

 

The findings based on descriptive and inferential statistical analysis are 

presented as follows. 

 

Section I :  Description of demographic variables of patients with primary 

hypertension 

 

Section II :  Description of pretest and post test level of knowledge and attitude 

towards controlling of blood pressure among clients with primary 

hypertension 

 

Section III :  Comparison of pretest and post test knowledge score and attitude 

score in controlling blood pressure among patients with primary 

hypertension 

 

Section IV :  Correlation between pretest and post test knowledge score and 

attitude score 

 

Section V :  Association of demographic variables with pretest knowledge and 

attitude score regarding controlling of blood pressure 
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SECTION – I 

 

Table. 1 Description of Demographic Variables of Patients with Primary 

Hypertension 

(n = 50) 

S. No. Demographic Variables 
Frequency 

(f) 

Percentage 

(%) 

1. Age 

a) 35 – 45 years 

b) 46 – 55 years 

c) 56 – 65 years 

 

14 

21 

15 

 

28  

42  

30  

2. Sex 

a) Male 

b) Female 

 

20 

30 

 

40  

60  

3. Religion 

a) Hindu 

b) Muslim 

c) Christian 

d) Others  

 

43 

7 

0 

0 

 

86  

14  

0  

0  

4. Education 

a) Illiterate 

b) Primary 

c) Secondary 

d) Higher secondary 

e) Graduate 

 

2 

26 

15 

5 

2 

 

4  

52  

30  

10  

4  

 

(Table 1 continues)  
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(Table 1 continued) 

S. No. Demographic Variables 
Frequency 

(f) 

Percentage 

(%) 

5. Occupation 

a) Unemployed 

b) Business 

c) Technical work 

d) Professional 

 

25 

19 

4 

2 

 

50  

38  

8  

4  

6. Marital status 

a) Married 

b) Single 

c) Divorcee 

d) Widow/ widower 

 

41 

1 

0 

8 

 

82  

2  

0  

16  

7. Monthly income 

a) Below ₨. 5000/- 

b) ₨. 5001- 15,000/- 

c) ₨.15,001- 25,000/- 

d) Above ₨. 25,000/- 

 

6 

21 

20 

3 

 

12  

42  

40  

6  

8. Place of residence 

a) Rural 

b) Urban 

c) Semi urban 

 

17 

24 

9 

 

34  

48  

18  

9. Type of family 

a) Nuclear 

b) Joint 

 

28 

22 

 

56  

44  

10. Dietary pattern 

a) Vegetarian 

b) Non-vegetarian 

 

2 

48 

 

4  

96  
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Table 1 shows the distribution of demographic variables of patients with 

Primary Hypertension. 

 With regard to the distribution of age group of hypertensive patients, 35- 45 

years were 14 (28%), 46- 55 years were 21 (42%) and 56- 65 years were 15 

(30%). 

 Regarding sex of patients, males were 20 (40%) and females were 30 (60%). 

 On considering the religion, 43 (86%) belongs to Hindu, 7 (14%) belongs to 

Muslim. 

 Considering the education of patients, 2 (4%) were illiterate, 26 (52%) had 

primary education, 15 (30%) had secondary education, 5 (10%) had higher 

secondary and 2 (4%) were graduate. 

 Regarding the occupation, 25 (50%) were unemployed, 19 (38%) were doing 

business, 4 (8%) were technical workers and 2 (4%) were professionals. 

 Looking on to the marital status of the patients, married were 41 (82%), single 

was 1 (2%), none was divorcee and widow/ widower were 8 (16%). 

 Considering the monthly income of patients, 6 (12%) had below ₨. 5000/-, 

21(42%) had between ₨. 5001- Rs.15,000/-, 20(40%) had ₨. 15,001- 25,000/- 

and 3 (6%) had above ₨. 25,000/-. 

 The place of residence of patients with hypertension was 17 (34%) rural, 24 

(48%) urban and 9 (18%) semi urban. 

 Regarding type of family, 28 (56%) belongs to nuclear family and 22 (44%) 

belongs to joint family. 

 With regard to the dietary pattern of hypertensive patients 2 (4%) were 

vegetarian and 48 (96%) were non-vegetarian. 
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Figure. 4 Percentage Distribution of Patients with Primary Hypertension According to the Age Group 

28%

42%

30%

0

5

10

15

20

25

30

35

40

45

35 – 45 years 46 – 55 years 56 – 65 years

Age 

P
e
r
c
e
n

ta
g

e
 (

%
)

35 – 45 years

46 – 55 years

56 – 65 years



 39 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure. 5 Percentage Distribution of Samples According to Sex 
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Figure. 6 Percentage Distribution of Samples According to Religion 
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Figure. 7 Percentage Distribution of Samples According to Education 
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Figure. 8 Percentage Distribution of Samples According to Occupation 
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Figure. 9 Percentage Distribution of Samples According to Marital Status 
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Figure. 10 Percentage Distribution of Samples According to Monthly Income 
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Figure. 11 Percentage Distribution of Samples According to the Place of Residence 
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Figure. 12 Percentage Distribution of Patients with Primary Hypertension According to Type of Family 
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Figure. 13 Percentage Distribution of Samples According to Dietary Pattern 

4%

96%

0

20

40

60

80

100

120

Vegetarian Non-vegetarian

Dietary pattern

P
e
r
c
e
n

ta
g

e
 (

%
)

Vegetarian

Non-vegetarian



 48 

SECTION - II 

 

Table. 2 Description of Pretest and Post test Level of Knowledge in Controlling 

Blood Pressure among the Clients with Primary Hypertension  

(n = 50) 

S.No. Knowledge Level 

Pretest Post Test 

f % f % 

1. Poor Knowledge 25 50 0 0 

2. Adequate Knowledge 25 50 42 84 

3. Good Knowledge 0 0 8 16 

 

Table 2 shows that among 50 patients with primary Hypertension, 25 (50%) 

had poor knowledge and 25 (50%) had adequate level of knowledge in pretest. In post 

test, 42 (84%) gained adequate level of knowledge and 8 (16%) had good level of 

knowledge. 
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Figure. 14 Percentage Distribution of Level of Knowledge in Pretest and Post Test Among Patients with Primary Hypertension 
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Table. 3 Description of Pretest and Post Test Attitude Level in Controlling Blood 

Pressure Among the Clients with Primary Hypertension 

(n = 50) 

S.No. Attitude Level 

Pretest Post Test 

f % f % 

1. Unfavourable attitude 1 2 0 0 

2. Moderately favourable attitude 49 98 29 58 

3. Most favourable attitude 0 0 21 42 

 

Table 3 shows that 1 (2%) patient had unfavourable attitude and 49 (98%) 

patients had moderately favourable attitude in pretest. In post test, 29 (58%) patients 

had moderately favourable attitude and 21 (42%) of them had most favourable 

attitude. 
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Figure. 15 Percentage Distribution of Pretest and Post Test Attitude Level Among Patients with Primary Hypertension 
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SECTION – III 

 

Table. 4 Distribution of Statistical Value of Pretest and Post Test Knowledge Score in 

Controlling Blood Pressure 

(n = 50) 

S. No. Knowledge Mean S.D ‘t’ Value Level of Significance 

1. Pretest 10.9 3.26 

22.62* 0.05 

2. Post test 17.14 2.93 

 

*Significant 

 

Table 4 shows that the calculated value of „t‟ is 22.62 at 49 (df) which is 

greater than the table value (t=2) is significant at 0.05 level of significance. Therefore 

there is significant difference between pretest and post test mean score. It implies that 

the knowledge score of patients with primary hypertension in controlling their blood 

pressure was improved significantly after intervening IEC package. 
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Figure. 16 Distribution of Pretest and Post test Knowledge Mean Scores Regarding Controlling Blood Pressure  

Among Patients with Primary Hypertension 
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Table. 5 Distribution of Statistical Value of Pretest and Post Test Attitude Score in 

Controlling Blood Pressure 

(n = 50) 

S. No. Attitude Mean S.D ‘t’ Value Level of Significance 

1. Pretest 43.72 3.55 

18.97* 0.05 

2. Post test 55.2 2.19 

 

*Significant 

 

Table 5 shows that the calculated value of „t‟ is 18.97 at 49 (df) which is 

greater than the table value (t= 2), is significant at 0.05 level of significance. 

Therefore there is a significant difference between the pretest and post test mean 

score. It implies that the attitude towards controlling blood pressure was improved 

significantly after the IEC package. 
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Figure. 17 Distribution of Pretest and Post Test Attitude Mean Scores towards Controlling Blood Pressure  

Among Patients with Primary Hypertension 
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SECTION – IV 

 

Table. 6 Correlation Between Pretest Knowledge Score and Attitude Score Regarding 

Controlling Blood Pressure 

(n = 50) 

S. No. Pretest Mean S.D r 

1. Knowledge 10.9 3.26 

+0.36 

2. Attitude  43.72 3.55 

 

Table 6 shows that there is a positive correlation between the knowledge score 

and attitude score in pretest. 

 

Table. 7 Correlation Between Post Test Knowledge Score and Attitude Score 

Regarding Controlling Blood Pressure 

(n = 50) 

S. No. Post Test Mean S.D r 

1. Knowledge 17.14 2.93 

+0.13 

2. Attitude  55.2 2.19 

 

Table 7 shows that there is positive correlation between the knowledge score 

and attitude score towards controlling blood pressure in post test. 
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SECTION – V 

 

Table. 8 Association of Demographic Variables with Pretest Knowledge Score in 

Controlling Blood Pressure 

(n = 50) 

S.No. Demographic Variables 
Above  

Mean 

Below  

Mean 

Degree of  

freedom 


2 

1. Age 

a) 35 – 45 years 

b) 46 – 55 years 

c) 56 – 65 years 

 

12 

10 

3 

 

2 

11 

12 

 

 

2 

 

 

12.58* 

2. Sex 

a) Male 

b) Female 

 

12 

13 

 

8 

17 

 

1 

 

1.32 

3. Religion 

a) Hindu 

b) Muslim 

c) Christian 

d) Others 

 

22 

3 

0 

0 

 

21 

4 

0 

0 

 

 

3 

 

 

0.03 

4. Education 

a) Illiterate 

b) Primary 

c) Secondary 

d) Higher secondary 

e) Graduate 

 

0 

7 

12 

5 

2 

 

2 

19 

3 

0 

0 

 

 

 

4 

 

 

 

 

 

21.94* 

5. Occupation 

a) Unemployed 

b) Business 

c) Technical work 

d) Professional 

 

8 

11 

3 

2 

 

17 

8 

1 

0 

 

 

3 

 

 

5.42 

(Table 8 continues)  
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(Table 8 continued) 

S.No. Demographic Variables 
Above  

Mean 

Below  

Mean 

Degree of  

freedom 


2 

6. Marital status 

a) Married 

b) Single 

c) Divorcee 

d) Widow/ widower 

 

24 

0 

0 

1 

 

17 

1 

0 

7 

 

 

3 

 

 

6.68 

7. Monthly income 

a) Below ₨. 5000/- 

b) ₨. 5001-15,000/- 

c) ₨. 15,001-25,000/- 

d) Above ₨. 25,000/- 

 

0 

8 

14 

3 

 

6 

13 

6 

0 

 

 

3 

 

 

13.38* 

8. Place of residence 

a) Rural 

b) Urban 

c) Semi urban 

 

3 

17 

5 

 

14 

7 

4 

 

 

2 

 

 

11.38* 

9. Type of family 

a) Nuclear 

b) Joint 

 

15 

10 

 

13 

12 

 

1 

 

0.32 

10. Dietary pattern 

a) Vegetarian 

b) Non-vegetarian 

 

1 

24 

 

1 

24 

 

1 

 

0 

 

*Significant 

 

Table 8 shows the association of knowledge score with selected demographic 

variables by 
2 

test. The obtained 
2 

value of age was 12.58 at 2 (df), education was 

21.94 at 4 (df), monthly income was 13.38 at 3 (df), and place of residence was 11.38 

at 2 (df) were significant at 0.05 level. The other variables like sex, religion, 

occupation, marital status, type of family and dietary pattern were not associated with 

the knowledge score in pretest. 
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Table. 9 Association of Demographic Variables with Pretest Attitude Score in 

Controlling Blood Pressure 

(n = 50) 

S.No. Demographic Variables 
Above 

 Mean 

Below  

Mean 

Degree of  

Freedom 


2 

1. Age 

a) 35 – 45 years 

b) 46 – 55 years 

c) 56 – 65 years 

 

10 

15 

7 

 

4 

6 

8 

 

 

2 

 

 

3.29 

2. Sex 

a) Male 

b) Female 

 

13 

19 

 

7 

11 

 

1 

 

0.01 

3. Religion 

a) Hindu 

b) Muslim 

c) Christian 

d) Others 

 

28 

4 

0 

0 

 

15 

3 

0 

0 

 

 

3 

 

 

0.16 

4. Education 

a) Illiterate 

b) Primary 

c) Secondary 

d) Higher secondary 

e) Graduate 

 

0 

15 

13 

2 

2 

 

2 

11 

2 

3 

0 

 

 

4 

 

 

 

 

12.67* 

5. Occupation 

a) Unemployed 

b) Business 

c) Technical work 

d) Professional 

 

16 

11 

3 

2 

 

9 

8 

1 

0 

 

 

3 

 

 

1.63 

 

(Table 9 continues)  
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(Table 9 continued) 

S.No. Demographic Variables 
Above 

 Mean 

Below  

Mean 

Degree of  

Freedom 


2 

6. Marital status 

a) Married 

b) Single 

c) Divorcee 

d) Widow/ widower 

 

28 

1 

0 

3 

 

13 

0 

0 

5 

 

 

3 

 

 

3.32 

7. Monthly income 

a) Below ₨. 5000/- 

b) ₨. 5001-15,000/- 

c) ₨. 15,001-25,000/- 

d) Above ₨. 25,000/- 

 

4 

13 

13 

2 

 

2 

8 

7 

1 

 

 

3 

 

 

0.07 

8. Place of residence 

a) Rural 

b) Urban 

c) Semi urban 

 

9 

18 

5 

 

8 

6 

4 

 

 

2 

 

 

2.42 

9. Type of family 

a) Nuclear 

b) Joint 

 

19 

13 

 

9 

9 

 

1 

 

0.41 

10. Dietary pattern 

a) Vegetarian 

b) Non-vegetarian 

 

1 

31 

 

1 

17 

 

1 

 

0.17 

 

* Significant 

 

Table 9 shows the association of attitude score with selected demographic 

variables by 
2 

test. The obtained 
2 

value of education was 12.67 at 4 (df) was 

significant at 0.05 level of significance. The other variables like age, sex, religion, 

occupation, marital status, monthly income, place of residence, type of family and 

dietary pattern were not associated with attitude pretest score. 
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CHAPTER – V 

Result and Discussion 

 

The aim of the study was to assess the effectiveness of Information, Education 

and Communication package on knowledge and attitude towards controlling blood 

pressure among patients with Primary Hypertension. In this study one group pre-test 

post test pre-experimental study design was adopted. The data were analyzed by using 

descriptive and inferential statistics. The result of the study was discussed according 

to the objective. 

 

The First Objective of the Study was to Assess the Knowledge and Attitude 

Towards Controlling Blood Pressure Among Patients with Primary 

Hypertension 

The pretest knowledge and attitude towards controlling blood pressure among 

the samples were assessed by using the knowledge and attitude questionnaire. The 

mean pretest score of knowledge was 10.9 and post test was 17.14. The mean pretest 

score of attitude was 43.72 and post test score was 55.2. The mean difference implies 

that the subjects had inadequate knowledge and poor attitude towards controlling 

blood pressure. 

 

A study was conducted by Yang Chao (2013) to understand the hypertension 

related-knowledge, attitudes and behavior status and provide the basis for integrated 

management of hypertension. Data was collected using questionnaires and physical 

examination. The results showed that the awareness of hypertension among patients 

was low and some patients had incorrect attitude towards hypertension control. 
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The Second Objective of the Study was to Deliver Information, Education and 

Communication Package Among Clients with Primary Hypertension 

The Information, Education and Communication package in controlling blood 

pressure was delivered to the subjects with the help of power point presentation and 

booklet distribution regarding blood pressure control. The package consisted of the 

areas of causes of hypertension, medications, diet, physical exercise, follow-up and 

alternative therapy. The subjects communicated their ideas actively and clarified their 

doubts. 

 

Elizabeth (2011) conducted a study to assess the effectiveness of a 

multifaceted IEC programme on blood pressure among hypertensive patients. Patients 

attended four educational units held by hypertension nurses and physicians. The result 

of the study showed the program‟s ability to improve intermediate outcomes in 

hypertensive patients as their knowledge level was improved significantly. Better 

blood pressure control and significant reduction of the individual cardiovascular risk 

profile were achieved. 

 

The Third Objective was to Evaluate the Effectiveness of IEC Package on 

Knowledge and Attitude Towards Controlling Blood Pressure Among Clients 

with Primary Hypertension 

The mean pretest score of knowledge was 10.9 and post test was 17.14. The 

mean pretest score of attitude was 43.72 and post test score was 55.2. Paired „t‟ test 

was performed to assess the effectiveness of the intervention. The calculated „t‟ value 

of knowledge score was 22.62 and that of attitude score was 18.97. 
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Both the „t‟ value obtained for knowledge score and attitude score were higher 

than the table value at 0.05 level of significance. This reveals that there was a 

significant improvement in knowledge and attitude towards controlling blood pressure 

among patients with Primary hypertension. This in turn reveals that the IEC package 

was effective. 

 

Sheikh. S (2014) conducted a similar study to assess the impact of IEC 

intervention on hypertension management. The subjects were provided with repeated 

health education sessions and information about hypertension. After the intervention, 

it was found that the knowledge, attitude and practice of the patients on hypertension 

management was improved significantly. 

 

The Fourth Objective of the Study was to Find Out the Correlation Between 

Knowledge and Attitude Towards Controlling Blood Pressure Among Clients 

with Primary Hypertension 

The Karl Pearson‟s Correlation Coefficient was used to find out the 

relationship between knowledge and attitude towards controlling blood pressure. The 

„r‟ value of pre test is +0.36 and post test is +0.13. It shows that there is a positive 

correlation between knowledge and attitude score. This implies that the attitude of 

patients with Primary Hypertension towards controlling blood pressure improves 

when the knowledge about hypertension management increases. 

 

A study conducted by Manju (2012) to assess the knowledge and attitude on 

lifestyle modifications among hypertensive patients revealed that the knowledge level 

is correlated to the attitude on lifestyle modifications positively and moderately. The 
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study showed that when knowledge score increased, the attitude score was also 

increased moderately. 

 

The Fifth Objective of the Study was to Find Out the Association Between 

Knowledge and Selected Demographic Variables Among Clients with Primary 

Hypertension  

In the demographic variables, age, education, monthly income and place of 

residence were found to be significantly associated with the pretest knowledge in 

controlling blood pressure. The other variables like sex, religion, occupation, marital 

status, type of family and dietary pattern were not associated with the pretest 

knowledge score. 

 

Sultan Balik Erkoz (2012) conducted a study to develop a scale to measure 

knowledge about hypertension. The Hypertension Knowledge-level scale was 

generated based on content, face, and construct validity, internal consistency, test re-

test reliability, and discriminative validity procedures. Significant relationships were 

found between knowledge on hypertension and age, gender, educational status and 

family income. No significant correlation was found between working at an income 

generating job. 

 

The Sixth Objective of the Study was to Find Out the Association Between 

Attitude and Selected Demographic Variables Among Clients with Primary 

Hypertension 

Among the demographic variables, education had significant association with 

the attitude of the clients towards controlling blood pressure. Other variables like age, 
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sex, religion, occupation, marital status, monthly income, place of residence, type of 

family and dietary pattern were not associated with the attitude of the clients towards 

controlling blood pressure. 

 

Line Aubert (2011) conducted a study on the knowledge, attitude and practice 

on hypertension management among hypertensive patients in developing countries. 

The study showed that the attitude of patients towards hypertension management had 

significant relationship with age and educational status of the patients. 
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CHAPTER – VI 

Summary, Conclusion, Nursing Implications,  

Limitations and Recommendations 

 

Summary 

Hypertension is easily diagnosable and treatable with lifestyle modifications 

and effective medicines. Thus, hypertension control provides an entry point to deal 

with other non-communicable diseases as any intervention will help concomitantly 

address other non-communicable diseases also. Awareness about the disease 

condition contributes greatly towards its control and management. Thus, to increase 

the awareness about hypertension, information about prevention and control of 

hypertension can be incorporated in the information education and communication 

(IEC) components of all National Programmes. 

 

The purpose of the study was to assess the effectiveness of information 

education and communication package on the knowledge and attitude towards 

controlling blood pressure among patients with primary hypertension. 

 

The Following Objectives were Set for the Study 

 To assess the knowledge and attitude towards controlling blood pressure 

among clients with Primary Hypertension. 

 To deliver Information, Education and Communication package among 

Clients with Primary Hypertension. 

 To evaluate the effectiveness of IEC package on knowledge and attitude 

towards controlling blood pressure among clients with Primary Hypertension. 
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 To find out the correlation between knowledge and attitude towards 

controlling blood pressure among clients with Primary Hypertension. 

 To find out the association between knowledge and selected demographic 

variables among clients with Primary Hypertension. 

 To find out the association between attitude and selected demographic 

variables among clients with Primary Hypertension. 

 

Hypothesis Set for the Study 

H1 :  The knowledge and attitude towards controlling blood pressure will be 

significantly improved by IEC package. 

H2 :  The knowledge and attitude will have significant association with 

demographic variables among patients with primary hypertension. 

 

Major Findings of the Study were as Follows 

 The pretest mean value of knowledge was 10.9 

 The post test mean value of knowledge was 17.14 

 The obtained 't‟ value for comparison of knowledge score at p<0.05 level was 

22.62 

 The pretest mean value of attitude was 43.72 

 The post test mean value of attitude was 55.2 

 The obtained „t‟ value for comparison of attitude score at p<0.05 level was 18.97 

 The correlation between knowledge score and attitude score in pretest was 

+0.36 

 The correlation between knowledge score and attitude score in post test was 

+0.13 
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 The demographic variables age, education, monthly income and place of 

residence had significant association with pretest knowledge score. The other 

demographic variables like sex, religion, occupation, marital status, type of 

family and dietary pattern shows no significant association with the pretest 

knowledge score about controlling blood pressure. 

 The demographic variable, education shows significant association with the 

pretest attitude score towards controlling blood pressure. The other variables 

like age, sex, religion, occupation, marital status, monthly income, place of 

residence, type of family and dietary pattern were not associated with the 

attitude pretest score. 

 

Conclusion 

Information, Education and Communication package regarding controlling 

blood pressure was given to assess its effectiveness among the patients with primary 

hypertension. The post test score of knowledge and attitude were highly significant 

when compared to pretest score using the paired „t‟ test. Thus the present study shows 

that the IEC package was effective in improving the knowledge and attitude towards 

blood pressure control significantly among the patients with Primary Hypertension. 

 

A positive correlation was found between the knowledge and attitude score 

both in pretest and post test when tested using the Karl Pearson Correlation 

Coefficient. This shows that the improvement in knowledge about blood pressure 

control helps in developing favourable attitude towards controlling blood pressure 

among the patients. Hence the formulated hypothesis was accepted.  
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The association between the demographic variables and the pretest knowledge 

and attitude was also found out using the χ
2
 test. The variables age, education, 

monthly income and place of residence were found to be significantly associated with 

the knowledge. The demographic variable, education had significant association with 

the attitude score. 

 

Nursing Implications 

The findings of the study have implications in various areas of nursing like 

nursing education, nursing practice, administration and research. 

 

Nursing Education 

 Nursing curriculum is a means through which future nurses are prepared. 

Preventive and promotive health practices should be emphasized while 

planning the curriculum for nurses. 

 Importance of Information, Education and Communication regarding 

hypertension in the practice field must be emphasized in the curriculum. 

 Curriculum should include the preparation and conduction of IEC 

programmes regarding various health issues. 

 Nursing students have to update their knowledge regarding Information, 

Education and Communication programmes at National level. 

 

Nursing Practice 

 The study emphasized on improving the knowledge and attitude of the 

patients towards controlling blood pressure to attain a positive outcome 

from hypertension management. 
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 Education about the measures to control blood pressure helps in the patient 

compliance to treatment and thereby reducing the cardiac risks. 

 Nurses should provide information and individualized education to the 

patients regarding hypertension and promote communication among 

nurses and the patients. 

 Nurses should conduct IEC programmes in hospitals and in community 

with focus on reducing risk of hypertension. 

 

Nursing Administration 

 Nurse administrators should have interest in formulating guidelines and 

various modalities of treatment of hypertension. 

 Inservice education programmes should be conducted for nurses to update 

their knowledge regarding hypertension management. 

 The nurse administrator should organize various IEC programmes in 

hospitals and communities. 

 Nurse administrator should motivate the subordinates to prepare and 

conduct patient education programmes. 

 Nurse administrator should motivate and guide nursing students to 

participate in IEC programmes. 

 

Nursing Research 

 The main aim of nursing research is to contribute to the knowledge of 

nurses to expand and broaden the scope of nursing. Nurses should take 

initiative to conduct further research. 

 This study can act as a baseline for further studies which can be built upon 

the management of hypertension. 
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 There is a scope for conducting research study in depth by using other 

tools to assess the knowledge and attitude towards controlling blood 

pressure. 

 It can be used for evidence based practice as a trend in treatment modality 

of hypertension. 

 Researches can be done on IEC programmes in various other health issues. 

 

Limitations 

 The limited sample size places limitation on the generalization of the study 

findings. 

 The researcher could not use randomized sampling technique in this study. 

 Knowledge and attitude towards controlling blood pressure was assessed 

through the responses to the questionnaire prepared by the researcher which 

may be subjective to various factors like inhibition of self expression. 

 This study assessed only the patient knowledge and attitude, daily practice of 

the patient was not assessed. 

 

Recommendations 

 Similar study can be conducted to assess the effectiveness of the IEC package 

on blood pressure level. 

 Similar type of study can be conducted for a large group. 

 Similar study can be conducted as a comparative study between various 

teaching methods. 



REFERENCE 

 

Books 

 Agarval, L. P (2006). Medical Surgical Nursing. (1
st
 edition). New Delhi: Jaypee 

Brothers Medical Publishers. 

 Basavanthappa, B. T. (2009). Medical Surgical Nursing. (2
nd

 edition). New Delhi: 

Jaypee Brothers Medical Publishers. 

 Basvanthappa, B. T. (2007). Nursing Theories. (1
st
 edition). New Delhi: Jaypee 

Brothers Medical Publishers.  

 Black, J. M and Jacobs, E. M. (2006). Medical Surgical Nursing. (5
th

 edition). 

Philadelphia: W.B. Saunders Company.  

 Burns, N & Grove, S. K. (2006). Understanding Nursing Research. (2
nd

 edition). 

Philadelphia: W.B. Saunders Company.  

 Carrill. A, Lutz. (2008). Nutrition and Diet Therapy : Evidence Based 

Application. (4
th 

edition). Delhi: Jaypee Brothers, Medical Publication. 

 Cotran, Kumar, Robins. Pathologic basis of disease. (5
th

 edition).W.B. sounders 

company Philadelphia. 

 Davidson. (2002). Principles and Practice of Medicine. (19
th

 edition). New York: 

Churchill Livingstone Publishers.  

 Darshan. Sohi, A. (2009). A Text Book of Nutrition. (2
nd

 edition). Jalandhar: 

S.Vikas & Co. Publishing House. 

 Gupta, S, P. (2005). Statistical Methods. (32
nd

 edition). New Delhi: Sultan Chand 

& Sons Education Publishers  

 Golwalla. (2008). Medicine for Students. (16
th

 edition). Bombay: India Printing 

House. 



 Helen, J.S. & Dona, R. (2006). Qualitative Research in Nursing. (4
th

 edition) New 

York: Lippincott Williams And Wilkins.  

 Holloway, N.M.(1999). Medical Surgical Nursing Care Planning. (3
rd 

edition). 

Pennsylvania: Spring house publishers. 

 Ignastsvicius, D.D. & Linda. W. (2004). Text Book of Medical Surgical Nursing. 

(4
th

 edition) Philadelphia: W.B. Saunders Company. 

 Janice M Morse. (2004). Nursing Research the Application of Quantitative 

Approaches. (2
nd

 edition). United Kingdom: Nelson Thomas Publications.  

 John W Best and James V Khan. (2003). Research in Education. (17
th

 edition). 

New Delhi: Asoka Publications. 

 Julian Tudor Hart. (2002). High Blood Pressure At your Fingertips. (2
nd

 edition). 

New Delhi: B. Jain Publishers Pvt Ltd. 

 Kothari, C.R. (2007). Research Methodology –Methods and Techniques.  

(3
rd

 edition). New Delhi: National Publishers Pvt Ltd.  

 Lewis, S.M. et.al. (2006). Medical Surgical Nursing. (7
th

 edition). London: Mosby 

Publications.  

 Luckmann, J. (2008). Manual of Nursing Care. (1
st
 edition) Philadelphia: LWW 

Publications.  

 Martha. et.al. (2003). Nursing Theory Utilization and Application. (2
nd

 edition). 

Chicago: Lippincott Publishers  

 Mahajan, B.K. (2007). Methods in Biostatistics. (6
th

 edition). New Delhi: Jaypee 

Brothers. 

 Merlin, E.P (2007). Nursing Theories and Nursing Practice. (1
st 

edition) New 

Delhi: Jaypee Publication. 



 Mally Sam. Geetha, N. (2004). A Text Book of Nutrition for Nurses. (5
th

 edition). 

New Delhi: Jaypee Brothers Medical Publishers. 

 Nancy Burns. (2000). Understanding nursing research (2
nd

 edition). Philadelphia: 

W.B Saunder’s company. 

 Park, K. (2011). Preventive and Social Medicine. (21
st
 edition). Jabalpur: Bhanot 

Publishers. 

 Periasamy, J.K (2011). The Forgotten Heart. (1
st
 edition). Coimbatore: Dr. J.K.P 

medica Center Publications. 

 Polit, B.F & Hungler, B.P. (2009). Nursing Research. (7
th

 edition). Philadelphia: 

Lippincott Publications.  

 Pillai & Bagavathi. (2003). Practical Statistics. (1
st
 edition). New Delhi: S Chand 

And Sons Company.  

 Samir Malhotra. (2006). All that you wanted to know about Clinical Research.  

(6
th

 edition). Chandigarh : Mansa Print And Publishers Limited. 

 Sandra, L, Underhill. et.al. (1989). Cardiac Nursing. (2
nd

 edition). Philadelphia: 

J.B. Lippincott company 

 Shafer’s. (2004). Medical Surgical Nursing. (7
th

 edition). New Delhi: B.I. 

Publication.  

 Smeltzer, S. C. & Baer, B. G. (2011). Textbook of Medical Surgical Nursing.  

(12
th

 edition). Philadelphia. Lippincott Publication.  

 Swaminathan, M. (2008). Hand Book of Food and Nutrition. (1
st
 edition). 

Bangalore: The Bangalore Printing Publication. Co. LTD. 

 Varma, B.L & Sukla, G.D. (2004). Biostatistics Perspective in Health Care 

Research and Practice. (5
th

 edition). New Delhi: CBS Publication.  



 Wayne, W, Daniel. (2004). Biostatistics A Founder For Analysis in Health 

Science. (7
th

 edition). New Delhi: Pushpa Prince Service. 

 Zimbabwe National Family Planning Council. (1998). IEC Reference Manual for 

Health Programme Managers. (2
nd

 edition). Harare: ZNFPC Publication. 

 

Journals 

 Acharya, R. (2011). Lifestyle of patients with Hypertension before and after IEC 

programme. Journal of Indian Council of Medical Research. 3(8) page 490- 497. 

 Ajeet, S. B. (2014). Prevalence of hypertension and associated cardiovascular risk 

factors in Central India. Journal of Family and Community Medicine. 21(1) page 

29- 38. 

 Devi, P. (2013). Prevalence, risk factors and awareness of hypertension in India. 

Journal of Human Hypertension. 33(1) page 281- 287. 

 Epstein, D, E. (2012). Determinants and consequences of adherence to the DASH 

diet. Journal of the Academy of Nutrition and Dietetics. 112(11) page 1763- 1773. 

 George. (2012). Perceived Barriers and Effectiveness of Planned Teaching 

Programme on Life Style Modification Practices of Persons with Hypertension. 

Journal of Krishna Institute of Medical Science. 1(2) page 117- 123. 

 Girija, M. (2014). Effectiveness of structured teaching programme on knowledge, 

attitude and practice among patients with hypertension. Asian Journal of Nursing 

Education and Research. 4(1) page 136- 139. 

 Irene, G,M. (2014). The role of body weight, fat distribution and weight change in 

the incidence of hypertension. Journal of Hypertension. 32(5) page 990- 997. 

 Jayasree, T, M. (2012). Ecological study on selected high risk factors for 

hypertension. Journal of Rural Medicine. 1(2) page 110- 113. 



 Mahtani, K, R. (2012). Device guided breathing exercises in the control of human 

blood pressure. Journal of Hypertension. 30(5) page 852- 860. 

 Muthulakshmi, P. Rajalakshmi, B. (2012). Alternative therapies for hypertension. 

Nightingale Nursing Times. 8(10) page 15- 16. 

 Perl. (2011). Effects of a multifaceted educational programme on blood pressure 

and cardiovascular risk in hypertensive patients. Journal of Hypertension. 29(10) 

page 2024- 2030. 

 Rabia Hacihasanoglu. (2011). The effect of patient education and home 

monitoring on medication compliance, hypertension management, healthy 

lifestyle behaviours and BMI in a primary health care setting. Journal of Clinical 

Nursing. 20(1) page 112- 114. 

 Raghupathy (2014). Hypertension in India. Journal of Hypertension. 32(6) page 

1170- 1177. 

 Ramesh, C. (2014). Preventing hypertension among urban adults. Nightingale 

Nursing Times. 10(3) page 48- 50. 

 Satish. (2014). Comparison of the effect of yoga and lifestyle modification on 

grade-I hypertension in elderly males. international Journal of Clinical and 

Experimental Physiology. 1(1) page 68- 72. 

 Sathish, T. (2012). Incidence of hypertension and its risk factors in rural Kerala. 

Journal of Public Health. 126(1) page 25- 32. 

 Shankar Radhakrishnan. (2013). Prevalence of hypertension among geriatric 

population in a rural community of Tamilnadu. Indian Journal of Medical 

Sciences. 67(5) page 130- 136. 

 Sujatha, T. (2013). Educational intervention on blood pressure and hypertension. 

Nightingale Nursing Times. 9(1) page 31- 32. 



 Suprawita. (2013). Modified relaxation technique for treating hypertension. 

Journal of Multidisciplinary Healthcare. 6(1) page 373- 378. 

 Wan Xia Yao. (2013). Health education for hypertension in the elderly in Western 

Chinese villages. Health Med. 7(8) page 2499- 2504. 

 Yeon-Hwan Park. (2011). The effects of an integrated health education and exercise 

program in community-dwelling older adults with hypertension: A randomized 

controlled trial. Patient Education and Counseling. 82(1) page 133- 137. 

 

Online Abstract 

 Adhana Ritu (2013). The influence of the 21 yogic breathing techniques on 

essential hypertension. Retrieved from http://imsear.hellis.org/handle/12345678 

9/147959 

 Ann Cardiol (2013). Assessment of educational benefits in hypertensive patients. 

Retrieved from http://www.ncbi.nlm.nih.gov/pubmed 

 Asvini (2014). Salt is an important risk factor for hypertension in rural 

disadvantaged populations. Retrieved from http://circ.ahajournals.org 

 Blumenthal, J, A (2010). Effects of the dietary approaches to stop hypertension 

diet alone and in combination with exercise and caloric restriction on insulin 

sensitivity and lipids. Retrieved from https://hyper.ahajournals.org 

 Brandon, A, Kemp (2012). Chronic high fat diet increases sodium reabsorption 

prior to the onset of hypertension. Retrieved from http://www.ashjournal.com 

 Consoli, S, M. (2010). Benefits of a computer-assisted education programme for 

hypertensive patients. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed 

 Fernando Dimeo (2012). Aerobic exercise reduces blood pressure in resistant 

hypertension. Retrieved from https://hyper.ahajournals.org 



 Katsarou, A, L. (2012). Stress management and dietary counseling in hypertensive 

patients. Retrieved from www.ncbi.nlm.nih.gov/pubmed 

 Lawrence, J, Appel (2011). Dietary approaches to lower blood pressure. Retrieved 

from http://www.ashjournal.com 

 Lisa Cohen (2012). Influence of age on the association between lifestyle factors 

and risk of hypertension. Retrieved from http://www.ashjournal.com 

 Liu Jun (2013). Evaluation of Standardized Health Education on Knowledge of 

Hypertension in Township Hospitals. Retrieved from http://en.cnki.com.cn/ Journal 

 Manuela De Allegri, et.al (2013). Effects of IEC campaign on hypertension. 

Retrieved from www.globalhealthaction.net 

 Mohan Thanikachalam (2014). Prevalence of hypertension in urban, semi-urban 

and rural communities in a South Asian population. Retrieved from 

http://apha.confex.com 

 Mohsen Ibrahim (2012). Hypertension in developing countries. Retrieved from 

http://www.thelancet.com/journals/lancet/issue/vol380no9841 

 Moser, K,A. (2014). Socio-demographic inequalities in the prevalence of 

hypertension in India. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed 

 Nguyen. et.al. (2011). Implementing a hypertension management programme in a 

rural area. Retrieved from http://www.biomedcentral.com/1471-2458/11/325 

 Ogedegbe, G. (2010). Counseling African-Americans to control hypertension. 

Retrived from http://www.ncbi.nlm.nih.gov/pubmed 

 Paul Pozadski (2014). Yoga for hypertension. Retrieved from 

http://www.complimentarytherapiesinmedicine.com 

 Robert, D, Brooke (2013). Beyond medications and diet: Alternative approaches 

to lowering blood pressure. Retrieved from http://hyper.ahajournals.org 



 Sailesh Mohan (2013). Time to effectively address hypertension in India. 

Retrieved from http://www.ncbi.nlm.nih.gov/pubmed 

 Scott, L, Hummel (2012). Low-sodium dietary approaches to stop hypertension 

diet reduce blood pressure. Retrieved from http://hyper.ahajournals.org 

 Sebely Pal (2013). Potential benefits of exercise on blood pressure and vascular 

function. Retrieved from http://www.ashjournal.com 

 Sultan Baliz Erkoc (2012). Hypertension knowledge-level scale: A study on 

development and validity. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed 

 Talma Rosenthal (2011). Occupational stress and hypertension. Retrieved from 

http://www.ashjournal.com 

 Yang Chao (2013). Survey on the hypertension’s KAP status. Retrieved from 

www.cnki.com.cn 

 

Unpublished Thesis 

 Jessy Joseph. (2010). Effectiveness of structured teaching programme regarding 

hypertension and its preventive strategies in terms of knowledge and practice 

among teachers of selected private schools at Bangalore. Unpublished Master’s 

Thesis. Rajiv Gandhi University, Karnataka. 

 Sankar, V, Nair. (2013). Effectiveness of self-instructional module on 

hypertension and identification of risk factors of teachers for hypertension in 

selected schools at Mangalore. Unpublished Master’s Thesis. Rajiv Gandhi 

University, Karnataka. 

 Rekha. (2009). Effectiveness of video assisted teaching programme regarding 

lifestyle modification of hypertension on knowledge and practice among clients 

with hypertension at S.S. Kulam PHC, Coimbatore. Unpublished Master’s Thesis. 

Dr. M.G.R Medical University, Chennai. 



ABSTRACT 

 

Statement of the Problem : The effectiveness of Information, Education and 

Communication package on knowledge and attitude towards controlling blood 

pressure among clients with Primary Hypertension in Ashwin Hospital, Coimbatore. 

Study Objective: (a) To assess the knowledge and attitude towards controlling blood 

pressure among clients with Primary Hypertension. (b) To deliver Information, 

Education and Communication package among Hypertensive clients. (c) To evaluate 

the effectiveness of IEC package on knowledge and attitude towards controlling blood 

pressure among clients with Primary Hypertension. (d) To find out the correlation 

between the knowledge and attitude towards controlling blood pressure among clients 

with Primary Hypertension. (e) To find out the association between knowledge and 

selected demographic variables among clients with Primary Hypertension. (f) To find 

out the association between attitude and selected demographic variables among clients 

with Primary Hypertension. Methodology : One group pretest post test pre-

experimental research design. 50 sample were selected by using non probability 

convenient sampling. A structured questionnaire was used to assess the knowledge 

and modified Likert Scale to assess the attitude. Results : Descriptive and inferential 

statistics were used to analyze the data. The obtained ‘t’ value for comparison of 

knowledge score at p<0.05 was 22.62 and the obtained ‘t’ value for comparison of 

attitude score at p<0.05 level was 18.97. Conclusion : The study findings revealed 

that the IEC package improved the knowledge and attitude regarding controlling 

blood pressure among the patients with primary hypertension. 
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SECTION - A 

Demographic Variables 

 

Instructions 

Read the following questions carefully and give tick () in the given box for 

correct answer. 

 

Sample No . ___________ 

 

1) Age  

a. 35- 45 years          

b. 46- 55 years          

c. 56- 65 years          

 

2) Sex 

a) Male           

b) Female            

 

3) Religion 

a) Hindu           

b) Muslim           

c) Christian           

d) Others            

 

 



4) Education 

a) Illiterate           

b) Primary           

c) Secondary           

d) Higher secondary          

e) Graduate           

 

5) Occupation 

a) Unemployed          

b) Business           

c) Technical workers         

d) Professional          

 

6) Marital status 

a) Married           

b) Single           

c) Divorcee           

d) Widow/ Widower          

 

7) Monthly income 

a) Below ₨.5000/-          

b) ₨. 5001-  15,000/-         

c) ₨. 15,001- 25,000/-         

d) Above ₨. 25,000/-         

 



8) Place of residence 

a) Rural           

b) Urban           

c) Semi urban          

 

9) Type of family 

a) Nuclear           

b) Joint           

 

10) Dietary pattern 

a) Vegetarian          

b) Non-vegetarian          



SECTION- B 

Questionnaire to Assess the Knowledge 

 

Instructions 

Read the following questions carefully and give tick () mark in the given box 

for correct answer. 

 

1. Hypertension is the blood pressure level of 

a) Below 100/ 60 mm of Hg         

b) 100/ 60 mm of Hg          

c) 120/ 80 mm of Hg          

d) Above 120/ 80 mm of Hg         

 

2. Hypertension is more likely to occur in people taking 

a) Low fat diet           

b) High protein diet           

c) Vegetarian diet           

d) High fat diet           

 

3. One of the causes of Hypertension is 

a) Increased stress           

b) Regular exercise           

c) Ideal body weight          

d) Less sodium intake          

 



4. Hypertensive patients may have 

a) Fever            

b) Cough            

c) Dizziness            

d) Nausea            

 

5. In severe Hypertension, there may be 

a) Headache            

b) Abdominal pain           

c) Burning micturition          

d) Joint pain            

 

6. To prevent complication, a hypertensive patient should maintain the blood 

pressure level of 

a) 100/ 60 mm of Hg          

b) 130/ 90 mm of Hg          

c) 180/ 100 mm of Hg          

d) 200/ 100 mm of Hg          

 

7. Antihypertensive drugs will 

a) Reduce blood pressure level         

b) Reduce blood glucose level         

c) Increase blood pressure level         

d) Reduce pain           

 



8. Among these, an antihypertensive drug is 

a) Paracetamol           

b) Gelusil            

c) Cetrizine            

d) Atenolol            

 

9. The first step in managing Hypertension is 

a) Lifestyle modification          

b) Drug therapy           

c) Surgery            

d) Bed rest            

 

10. Foods that are high in fat are 

a) Fruits            

b) Leafy vegetables           

c) Animal products           

d) Cereals            

 

11. DASH diet is recommended to 

a) Lose weight           

b) Control hypertension          

c) Control blood glucose level         

d) Increase body weight          

 

 



12. Foods that can be included plenty in daily diet are 

a) Animal products           

b) Dairy products           

c) Simple carbohydrates          

d) Fruits and vegetables          

 

13. The sodium intake of hypertensive patients should be  

a) Stopped            

b) Limited            

c) Increased            

d) Sodium intake is not related with Hypertension       

 

14. The amount of salt is high in  

a) Distilled water           

b) Pickles            

c) Vegetables           

d) Fish            

 

15. Hypertensive patients should exercise for 

a) 2 hours per day once in a week         

b) 1 hour per day twice in a week         

c) 30 minutes per day 3- 5 times a week        

d) 5 minutes daily           

 

 



16. The best exercise for hypertensive patients is 

a) Rowing            

b) Skating            

c) Jumping rope           

d) Walking            

 

17. Hypertensive patients should avoid exercises like 

a) Swimming           

b) Bicycling            

c) Walking            

d) Weight lifting           

 

18. The toxin present in cigarette smoke that increases blood pressure is 

a) Caffeine            

b) Nicotine            

c) Thioflavin           

d) Cocaine            

 

19. Patients with stage. 2 and 3 hypertension should check blood pressure 

a) Every week           

b) Every month           

c) Once in a year           

d) Once in 2 years           

 

 



20. Hypertensive patients should consult doctor for follow-up care 

a) Every week           

b) Every month           

c) Once in a year           

d) Once in 2 years           

 

21. Relaxation technique helps in 

a) Reducing cholesterol level         

b) Reducing blood glucose level         

c) Reducing blood pressure level         

d) Reducing fever           

 

22. Stress reduction can be attained by 

a) Laughter therapy           

b) Breathing exercise          

c) Music therapy           

d) Above all            

 

23. Progressive muscle relaxation technique needs 

a) Hospital setting           

b) Class room setting          

c) Noisy environment          

d) Quiet room           

 

 



24. Yoga helps to 

a) Improve the muscle tone of the body        

b) Reduce the stress           

c) Improve breathing          

d) Above all            

 

25. Calm and relaxed mind can be attained by listening relaxing music for 

a) 12 hours            

b) 30 minutes           

c) 2 minutes            

d) 2 hours            



SECTION - C 

Questionnaire to Assess the Attitude Towards Controlling Blood Pressure 

 

Instruction  

Read the following statements carefully and indicate your response by placing 

a tick () mark in the box given. 

S.No. Statements 
Response 

Score 
SA A UC DA SD 

1.* Hypertension occurs in every individual in 

old age. 

      

2. People who are exposed to repeated stress 

may develop hypertension. 

      

3.* Hypertension can be controlled with drugs 

alone. 

      

4. Blood pressure can be controlled with 

lifestyle modifications in initial stage 

without taking drugs. 

      

5.* We can double the dose of drug if previous 

dose is missed. 

      

6.* We can take the medication of other person 

with hypertension. 

      

7. Avoiding high fat and salt in diet helps to 

control blood pressure. 

      

8. Fruits and vegetables should be included 

enormously in daily diet. 

      



9.* Vigorous exercises like weight lifting helps 

to control blood pressure faster. 

      

10. Smoking will increase the complications 

from hypertension. 

      

11.* Alcoholism does not affect blood pressure 

maintenance. 

      

12. Proper sleep and rest is needed to control 

blood pressure. 

      

13. Practice of a relaxation technique helps to 

regulate blood pressure. 

      

14. Blood pressure should be checked every 

week. 

      

 

* Negative statement. 

 

Notes 

SA  - Strongly Agree 

A   - Agree 

UN  - Uncertain 

DA  - Disagree 

SDA  - Strongly Disagree 



SECTION – B 

 

Scoring Key 

Question No. Correct Answer Score 

1. d 1 

2. d 1 

3. a 1 

4. c 1 

5. a 1 

6. b 1 

7. a 1 

8. d 1 

9. a 1 

10. c 1 

11. b 1 

12. d 1 

13. b 1 

14. b 1 

15. c 1 

16. d 1 

17. d 1 

18. b 1 

19. a 1 

20. b 1 

21. c 1 

22. d 1 

23. d 1 

24. d 1 

25 b 1 

 



SECTION – C 

 

Scoring Key 

Positive Statements 

(2, 4, 7, 8, 10, 12, 13, 14) 

Strongly Agree  -  5 

Agree    -  4 

Uncertain   -  3 

Disagree   -  2 

Strongly disagree -  1 

 

Negative Statements 

(1, 3, 5, 6, 9, 11) 

Strongly Agree  -  1 

Agree    -  2 

Uncertain   -  3 

Disagree   -  4 

Strongly disagree  -  5 
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A STUDY TO ASSESS THE EFFECTIVENESS OF INFORMATION, 

EDUCATION AND COMMUNICATION PACKAGE ON 

KNOWLEDGE AND ATTITUDE TOWARDS  

CONTROLLING BLOOD PRESSURE AMONG  

CLIENTS WITH PRIMARY HYPERTENSION  

IN ASHWIN HOSPITAL, COIMBATORE 

 

 



 

 

 

LESSON PLAN 

ON 

CONTROLLING BLOOD PRESSURE IN PRIMARY 

HYPERTENSIVE PATIENTS 

 

 



HEALTH EDUCATION  

ON 

CONTROLLING BLOOD PRESSURE IN PRIMARY HYPERTENSIVE PATIENTS 

 

Topic     : Controlling Blood Pressure In Primary Hypertensive Patients 

 

Group     : Primary Hypertensive Patients Attending O.P.D 

 

Venue     : Ashwin Hospital, Coimbatore 

 

Duration    : 45 Minutes 

 

A.V AIDS    : Power Point and Booklet 

 

Method of Teaching   : Lecture Cum Discussion 



General Objective 

 At the end of the session, the patients with primary hypertension will acquire adequate knowledge regarding controlling blood pressure, 

improve the attitude and will apply gained knowledge on practice in future. 

 

Specific Objectives 

At the end of the session, the patients will be able to; 

 explain about Hypertension 

 enumerate the classification of Hypertension 

 enlist the etiological factors of Hypertension 

 describe the clinical manifestations of Hypertension 

 explain the management of Hypertension 

 describe the lifestyle modifications in controlling hypertension 

 enlist the complications of Hypertension 

 



 

Specific Objective Content 
Teacher’s 

Activity 

 Introduction 

 Hypertension is one of the common lifestyle disorders which cause a high risk for cardiovascular 

disorders.  Hypertension is sometimes called the “silent killer” because people who have it are often symptom 

free.  Screening is essential for healthy people to identify if they have Hypertension.  Once identified, elevated 

blood pressure should be monitored at regular intervals because Hypertension is a life-long condition.  Any 

elevation from the normal blood pressure ie., 120/ 80 mm of Hg should be considered and measures should be 

taken to prevent complications. 

 

 

 

L 
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C 
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R 

I 

N 

G 

explain about 

Hypertension 

 

What is Hypertension 

 Hypertension or high blood pressure is the persistent systolic blood pressure greater than or equal to 

140 mm of Hg and diastolic blood pressure greater than or equal to 90 mm of Hg or the constant elevation of 

the systolic or diastolic pressure above 140/ 90 mm of Hg.  It is sustained deviation of blood pressure. 

 



enumerate  the 

classification of 

Hypertension 

 

Classification 

 According to the level of blood pressure, the WHO/ ISH classifies Hypertension into 3 grades. 

Blood Pressure Grade I Grade II Grade III 

SYSTOLIC BP 

(mm of Hg) 

140- 159 160- 179 180 

DIASTOLIC BP 

(mm of Hg) 

90- 99 100- 109 110 
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enlist the risk 

factors 

 

Risk Factors 

 Increasing age 

 Excessive alcohol intake 

 Cigarette smoking 

 Diabetes mellitus 

 Elevated serum lipids 

 Excess dietary sodium 



 Gender: Men in young adulthood and Women after 55 years 

 Family history of Hypertension in close blood relatives 

 Obesity 

 Sedentary lifestyle 

 Ethnicity: African Americans 

 Socioeconomic status: low socioeconomic, less educated people 

 Stress 
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U 

describe  the 

clinical 

manifestations 

 

Clinical Manifestations 

 Hypertension is primarily asymptomatic.  Later, secondary symptoms will develop due to effects on 

blood vessels.  These include; 

 Fatigue 

 Decreased activity tolerance 

 Dizziness 

 Palpitations 

R 

I 

N 

G 

 

 

 



 Angina 

 Dyspnoea 

 

Occasionally there will be retinal changes such as; 

 Retinal haemorrhage 

 Exudates 

 Arteriolar narrowing 

 Cotton wool spots (small infarctions) 

 

In severe hypertension; 

 Papilledema 

 Headache 

 Nose bleeds 

 Dizziness 
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explain the 

management of 

Hypertension 

 

Management 

 The goal of hypertension treatment is to prevent death and complications by achieving and 

maintaining arterial blood pressure at 140/ 90 mm Hg or lower.  The guidelines for the management exists in 

the following areas: 

 B.P elevation should usually be assessed carefully over several months before initiating treatment. 

 The decision to treat hypertension is made in the context of overall cardiovascular risk. 

 Lifestyle modifications should provide the foundation for treatment 

 

Risk Stratification 

 The risk of cardiovascular disease in people with hypertension is determined by the level of B.P, the 

presence of target organ disease and other risk factors.  Patients are assigned to risk groups based on these 

factors to determine the treatment modality. 

Risk Group A: Patients with high normal B.P or stage 1, 2 or 3 hypertension who do not have cardiovascular 

disease, target organ disease or other risk factors. 

Risk Group B : Patients with hypertension who do not have cardiovascular disease or target organ disease, 
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have one or more cardiovascular risk factors but do not have diabetes. 

Risk Group C : Patients with hypertension who have cardiovascular disease, target organ damage or 

diabetes. 

B.P STAGES 

(mm of Hg) 

Risk Group A Risk Group B Risk Group C 

High normal 

(130- 135/ 85-89) 

Lifestyle modifications Lifestyle modifications 

Drug therapy 

Lifestyle modifications 

Stage. 1 

(140-159/ 90-99) 

Lifestyle modifications 

upto 12 months 

Lifestyle modifications 

upto 6 months 

Drug therapy 

Lifestyle modifications 

Stages. 2 & 3 

(160/ 100) 

Drug therapy 

Lifestyle modifications 

Drug therapy 

Lifestyle modifications 

Drug therapy 

Lifestyle modifications 

 

Drug Therapy 

 Once detected that the person have high blood pressure, treatment with Antihypertensives are started.  

The general goals of drug therapy are to achieve B.P less than 130/ 80 mm of Hg in young adults and 
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140/ 90 mm of Hg in older adults. 

 The purpose of drug therapy is to maintain blood pressure within normal ranges by the simplest and 

safest means possible with the fewest side-effects for each individual patient.  The drugs should be 

selected depending on various factors including case of use, side-effects and co-existing medical 

conditions.  The commonly used drugs are; 

 Atenolol 

 Minipress 

 Captopril etc. 

 Take medications regularly as prescribed to control the blood pressure and to prevent complication. 

 Take drugs in correct dose in correct time. 

 Do not skip any dose. 

 Notify the physician if you are taking medicines for any other diseases or over the counter medicines. 

 Most blood pressure-lowering drugs do not cause significant side-effects.  If you develop a reaction to 

a medication or you are unable to afford it, talk to your doctor. 

 

 

L 

E 

C 

T 

U 

R 

I 

N 

G 

 



 Do not stop taking medication without consulting your doctor. 

 

describe the 

lifestyle 

modifications in 

controlling 

Hypertension 

 

Lifestyle Modifications 

 Life-style modification is the first step in managing hypertension.  These modifications are directed 

towards reducing B.P and overall cardiovascular risk factors.  These include; 

  Dietary changes 

  Regular physical activity 

  Limitation of alcohol intake 

  Avoidance of tobacco use 

 

Dietary  Changes 

 The patient should make a change in his dietary pattern to control or reduce his weight and to manage 

the Blood pressure level.  Diet should include appropriate portion of low- fat foods.  He should also avoid 

high fat snacks and reduce his total daily calorie intake. 
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Foods to be Avoided 

 Animal products:- large portions of meat (beef, lamb, pork or veal), liver or organ meals, bacon, 

sausage, luncheon meats, egg yolks. 

 Dairy products:- whole milk, ice-cream, cheese and butter 

 Oil products:- beef lard, salad dressings, cream sauces and gravies. 

 Simple carbohydrates:- sweets, candy, sugar cake, cookies and jellies. 

 

Daily Allowance 

 Protein:- 4 to 6 ounces of fish, skinless poultry or lean red meat with all visible fat removed. 

 Grains and Starches:- a minimum of four servings of whole grain, high fibre cereals, breads, potatoes, 

rice or starchy vegetables. 

 Vegetables:- a minimum of two servings of deep green or orange vegetables. 

 Fruit and juice:- a minimum of two servings, one of which is citrus 

 Dairy:- a minimum of two servings of skim or low-fat milk, skim cheese, non-fat yogurt or ice milk. 
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DASH Diet 

 „Dietary Approach to Stop Hypertension‟ is a dietary plan recommended by the American Heart 

Association.  It significantly lowers B.P. 

 

It includes; 

 Eating more fruits, vegetables and low-fat dietary foods. 

 Cutting back of foods that are high in saturated fat, cholesterol and total fat. 

 

 Eating more whole grain products 

 Increase the fibre containing food 

 Eating more fish, poultry and nuts 

 Eat less red meat and sweets 

 

 Eating foods rich in magnesium, potassium etc. and reducing calcium and sodium 

 Sodium intake should not be more than 1500 mg/ day (ie., 2/ 3 teaspoon) 
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Sodium Restriction 

 Most of the patients with Hypertension are sodium sensitive, meaning their blood pressure increases 

after they consume excessive amounts of sodium and decreases after they reduce their sodium intake.  These 

patients should limit sodium consumption to 2 gm/day or 5 gram of salt per day. 

 Common sources of sodium are table salt, processed foods, drugs and softened water. 

 Reduce the amount of added sodium in food in the form of salt. 

 Avoid preserved or processed foods like pickles, canned vegetables, ketchups, salted nuts, soups, 

salted breads and crackers or biscuits, other baked foods, packaged mixes etc. 

 Read the labels of food for sodium content. 

 Check labels for the sodium content of OTC drugs such as antacids, cough syrups and laxatives. 

 Natural and softened water can be high in sodium.  Investigate the sodium content of drinking water.  

If the sodium content is high, use distilled water for drinking and cooking. 
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SAMPLE DIET FOR HYPERTENSION 

S.No. Early Morning Breakfast Lunch Evening Supper 

1 Water melon juice Corn oats 

upma, Grapes 

Brown rice, 

morkuzhambu, 

kattrika rasam, lobia 

and corn salad 

Tea Whole wheat 

phulkas,chana dal, 

aloo capsicum 

sabzi, cucumber 

raita, Banana 

2 100% orange juice High energy 

poha, Banana 

Vad ni dal pulav, 

cabbage and peas 

sabzi, mixed veg 

raita, Pineapple 

Soy milk Rotis, moong dal 

panki, tawa 

vegetables, sprouts 

salad, yogurt 

3 Green tea Soy dosa, 

sambar, Pear 

Rice flour bhakris, 

spicy mint chutney, 

stuffed brinjals, fruit 

Green tea Cold cucumber 

soup, wheat pasta 

with vegetables, 
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kebab fruity channa 

salad, Yogurt 

4 100% apple juice All Bran 

cereal, milk, 

strawberries 

Soy chappathies, 

dhingri matar, grilled 

chicken, yogurt, fruit 

and lettuce salad 

Banana 

berry fruit 

smoothie 

Brown rice, baked 

fish, Italian 

zucchini, 

cucumber salad 

 

Daily Nutrition Intake  

Calorie Intake 

Gender Sedentary Moderately Active Active 

Male 2,200 calories 2,400 to 2,600 calories 2,800 to 3,000 calories 

Female 1,800 calories 2,000 calories 2,200 calories 

 

Protein Intake 

 Male  : 56 grams 

 Female : 52 grams 
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Fat Intake 

 Average fat intake for hypertensive adults is 70 grams  daily  

  

Physical Exercise 

 It is recommended that all adults have regular aerobic physical activity atleast 30 minutes per day most 

days of the week. 

 Cardiovascular or Aerobic exercise is recommended for patients with Hypertension. 

 Aerobic exercises are steady physical activity using large muscle groups.  This types of exercise 

strengthens the heart and lungs and improves body‟s ability to use Oxygen. 

 Aerobic exercises help decrease heart rate and blood pressure and improve breathing. 

 Regular isotonic exercise such as walking, jogging and swimming can help control blood pressure. 

 Hypertensive patients should participate in a moderate amount of exercise at regular intervals 

rather than vigorous exercise at irregular intervals. 

 Isometric exercises such as weight lifting significantly raise blood pressure.  It increases the risk of 

sustaining an acute MI or CVA. 
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 Patients need a thorough examination including stress testing ECG before beginning an exercise 

plan. 

 Walking is the ideal exercise for the hypertensive patient. The amount of walking should be 

increased gradually to establish exercise tolerance and to reduce the effect of over exercise. 

 

Developing A Walking Exercise Plan 

The patient should exercise three or four times a week. 

Week 1 

Week 2 

Week 3 &4 

Week 5 & beyond 

Walk for 15 minutes at a pace of 3 miles/ hour 

Walk for 20 minutes at a pace of 3 miles/ hour 

Walk for 20 minutes at a pace of 4 miles/ hour 

Walk for 30 minutes at a pace of 4 miles/ hour 

 

 Other aerobic exercise include jogging, jumping rope, bicycling, cross country skiing, skating, rowing, 

high or low-impact aerobics, swimming and water aerobics. 
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Alcohol Restriction and Smoking Cessation 

 Alcohol consumption increase blood cortisol levels, which can aggravate hypertension.  It also 

provides empty calories. 

 Alcohol intake should be reduced to less than 1 ounce per day. 

 Quit smoking as the nicotine in the smoke increases blood pressure and produce cardiovascular 

disorders. 

 Plan ahead to quit smoking, set realistic goals and seek support from family, friends or a smoking 

cessation group. 

 

Follow- Up 

 Follow- up care and regular consultation is very important in treating Hypertension as it is a life- long 

disease.  Monitor blood pressure regularly at nearby clinics or at home.  Consult the doctor at stipulated time 

to monitor for the blood pressure and for the development of complications. 
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Initial blood pressure Follow- up recommended 

Normal 

High normal 

Stage. 1 Hypertension 

Stage. 2 and 3 

Recheck in 2 years 

Recheck in 1 year 

Confirm within 2 months 

Take regular treatment, evaluate every month and 

check B.P at least once in a week 

 

Alternative/ Complementary Therapies 

 There are many different types of complementary and alternative treatments believed to be effective 

for treating high blood pressure.  Most of these contribute to the stress management. 

 

Stress Reduction 

 Stress reduction and management help reduce blood pressure.  Relaxation techniques are exercises or 

techniques that reduce stress by decreasing sympathetic nervous system activity and can reduce blood 

pressure.  These techniques are used in combination with drug therapy for patients with severe hypertension. 
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Breathing Exercise         Muscle Relaxation          Benson’s Relaxation               Yoga 

 

 

 

 

Guided Imagery                        Music Therapy                            Laughter Therapy 

1. Breathing Exercise 

 Breathe in gently as the head drops back and exhale as the head falls forward. 

 Breathe deeply with the diaphragm pushing down, while chest remains almost still.  Practice this type 

of breathing as it helps in relaxation and it can be used whenever you get into a stressful situation. 
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2. Progressive Muscle Relaxation 

It includes progressively relaxing and tensing the muscles in different muscle groups.    

 Lie on a soft cushion on a floor or sit comfortably on a chair in a quiet room. 

 Someone reads the instruction in a low tone and slow and relaxed manner or a tape of the instructions 

may be played. 

 The person tenses the muscles in the whole body, holds, senses the tension and then relaxes. 

 As each muscle group is tensed, the person keeps the rest of the body relaxed. 

 At the end, the whole body should be relaxed. 

 

3. Benson’s Relaxation Technique 

 Pick a brief phrase/ word that reflect your basic belief system. 

 Choose a comfortable position 

 Close your eyes 

 Relax your muscles 

 Become aware of your breathing and start using your selected focus word. 

 Maintain a positive attitude 
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 Continue for a set period of time 

 Practice the technique twice daily 

 

4. Relaxation With Guided Imagery 

 It is the purposeful use of imagination to achieve relaxation.  Lead the person to select a pleasant scene 

or experience such as watching the ocean or dabbling the feet in a cool stream.  By this, the person attention is 

directed away from the stressful situation or stressful mind which helps in relaxation. 

 

5. Music Therapy 

 Daily listening to a certain type of music can help hypertensive patients lower their blood pressure.  

Music can calm the heart beat and soothe the soul.  In stressful situations, take a musical stress detour by 

aligning your heartbeat with the slow tempo of a relaxing song.  Listening to 30 minutes of classical music 

may produce a calming effect. 

 

6. Yoga 

 Yoga is originated in India aimed at training the consciousness for a state of perfect spiritual insight 
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and tranquillity.  It is a system of exercises practiced as a part of this discipline to promote control of the body 

and mind. 

 

Benefits 

 Yoga brings down the levels of stress hormones vasopressin and aldosterone. 

 Yoga turns off the body‟s response to stress, thereby decreasing adrenaline levels and blood pressure. 

 It reduces stress and anxiety 

 It improves the flexibility of the body 

 Helps to improve the muscle tone 

 Improves the lung capacity and breathing 

 The movements of yoga will carve out a long, lean, strong and confident body. 

 Reset your mind back to its natural state: calm, focussed and sharp 

 Improves the intuition, creativity and memory power. 

 

7. Laughter Therapy 

 Laughing is found to lower blood pressure, reduce stress hormones, increases muscle flexion and 
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boosts immune function by raising levels of infection fighting T-cells, Gamma interferon and beta cells.  

Laughter also triggers the release of endorphins, the body‟s natural pain killers and produces a general sense 

of well being.  It‟s actions are; 

 Reduces stress hormones 

 Reduces dopamine levels and reduces B.P 

 Provides work-out for the diaphragm 

 Enhance positive emotions 

 Reduce pain and aid healing process 
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Complications 

The most common complications of Hypertension are target organ diseases. 

 Hypertensive Heart disease 

 Cerebrovascular disease 

 Peripheral vascular disease 

 Nephro sclerosis 
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 Retinal damage 

 

 Conclusion 

 With adequate treatment and lifestyle modifications, hypertension can be well controlled and the 

patient can lead a normal life.  By maintaining the normal blood pressure level, the individual can live without 

any risk of complications. 
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குருத அழுத்தம் தபம். I தபம். II தபம். III 

சஸ்ட லிக் இபத்த அழுத்தம் 

(mm of Hg) 
140- 159 160- 179 180 

இதன இபத்த அழுத்தம் 

(mm of Hg) 
90- 99 100- 109 110 

 

 

 

  

  

  

   

  

  

  

               

          

              

             

 அதகக்கும் யனது 

                       

 

 

 



            

        டய் 

          ககழுப்பு 

                            

 லிம்:                     55                     

 ருங்கன இபத்த உயர்கள் உனர் இபத்த அழுத்தத்தன் குடும் யபறு 

 உ ல் ருநன் 

 உட்கர்ந்டத ணனற்றுகன்      

 சபக கருதப ல: குலந்த சபக கருதப, குலயக டித்த நக்கள் 

 ந அழுத்தம் 

 

 

 

  

  

  

   

  

  

  

 

               

        

       

              

              

 தந    இபத்த அழுத்த    140/90 mm Hg       பநப்தன் பம்          

                                         .         டநண்லந யமபலக  

ன்யரு   : 

 

 

 

 



 1) இபத்த அழுத்தம் கதுயக சகச்லச கத க்கல பன்  நதங்கக கயநக      

டயண்டும். 

2) கர்டிடனயஸ்குர் அன சூம                                           

                     . 

3) யழ்க்லக    நற்ங்க  சகச்லச      அடித்தம்    . 

 

     அடுக்கலநவுக  

                                                                 . 

இந்த கபணகன் அடிப்ல னல் ஆத்து குழு டனகள் னநக்க    . உனர் இபத்த அழுத்த 

டநண்லந JNC-VI யமகட்டுதல்கள்,          ; 

 ஆத்து குழு A : உனர் சதபண இபத்த அழுத்தம் அல்து ல 1, 2 அல்து 3 உனர் இபத்த 

அழுத்தம் உள் டனகள்,                                    

                               . 

 ஆத்து குழு B: இருதன டய் அல்து இக்கு உறுப்பு டய் இல்த உனர் இபத்த அழுத்தம் 

உள் டனகள், ஒன்று அல்து அதற்கு டநற்ட்  கர்டிடனயஸ்குர் அன கபணகள். 

 

 

 

  

  

  

   

  

  

  

 

 

 

 



 ஆத்து குழு C: இருதன டய், இக்கு உறுப்பு டசதம் அல்து மவு      ககண்டிருக்கும் 

உனர் இபத்த அழுத்தம் உள் டனகள். 

 

இபத்த அழுத்தம் 

லகள் 

ஆத்து குழு. A ஆத்து குழு. B ஆத்து குழு. C 

உனர்ல 

இனல் 

(130- 135/ 85-

89) 

யழ்க்லக    

நற்ங்கள் 

யழ்க்லக    

நற்ங்கள் 

நருந்து சகச்லச 

யழ்க்லக    

நற்ங்கள் 

ல. 1 

(140-159/ 90-

99) 

12 நதங்கள் யலப 

யழ்க்லக    

நற்ங்கள் 

6 நதங்கள் யலப 

யழ்க்லக    

நற்ங்கள் 

நருந்து சகச்லச 

யழ்க்லக    

நற்ங்கள் 

ல. 2 & 3 

(160/ 100) 

நருந்து சகச்லச 

யழ்க்லக    

நற்ங்கள் 

நருந்து சகச்லச 

யழ்க்லக    

நற்ங்கள் 

நருந்து சகச்லச 

யழ்க்லக    

நற்ங்கள் 

 

 

 

 

  

  

  

   

  

  

  

 

 

 

 



நருந்து சகச்லச 
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 யழ்க்லக ண நற்ம் உனர் இபத்த அழுத்தம் ர்யகப்தல் பதல் டினகும். இந்த 

நற்ங்கள்            நற்றும் ஒட்டுகநத்த      அன கபணகல குலப்தல்     

                         . 

 உணவு நற்ங்கள் 

 யமக்கந உ ல் கசனல்டு 

 நது எடுத்துக்ககள்யலத  

 எல்ல புலகனல னன்டு  தயர்ப்பு 

 

உணவுப்மக்க நற்ங்க 
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 உனர் இபத்த அழுத்தம் உள் டனகளுக்கு நகவும் அயர்கள் டசடினம் அதகநக 

நுகர்கன்ர், அயர்கள் தங்கள் டசடினம் உட்ககள்ல் குலக்க கு குலகது கு அயர்கன் 

பத்த அழுத்தம் அதகக்கும் கருள், டசடினம் உணர்தன். இந்த டனகளுக்கு டசடினம் நுகர்வு 2 

கபம் / ள் அல்து ஒரு லக்கு உப்பு 5 கபம் யலப குலக்க டயண்டும். 

 

 டசடினம் கதுய ஆதபங்கள் அட் யலண உப்பு, தப்டுத்தப்ட்  உணவுகள், நருந்துகள் 

நற்றும் தணந்துள்து ர். 

 உப்பு யடியல் உணவு டசர்க்கப்டும் டசடினம் அவு குலத்தல். 
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        ,               ,                      

  டசடினம் உள் க்கத்லத உணவு பத்தலபகல் டிக்க. 

  இனற்லக நற்றும் தணந்துள்து ர் டசடினம் அதகநக இருக்க   . குடிர் டசடினம் 

உள் க்கத்லத யசபலண           . டசடினம் உள் க்கத்லத அதகநக இருந்தல், 

குடிப்தற்கும் சலநப்தற்கும் கய்ச்ச யடிகட்டின ர் னன்டுத்த. 

 

உனர் இபத்த அழுத்தம் ஒரு உதபணத்தற்கு உணவு 

S.No அதகல கலயுணவு நதன உணவு சனங்கம் இப டஜம் 

1. தர்பூசண 

ஜூஸ் 

டசம் ஓட்ஸ், 

    ,தபட்லச 

ழுப்பு அச, டநர் 

குமம்பு, கத்த பஸம், 

நற்றும் டசம் சட் 

டதர் பழு டகதுலந 

புல்க, ச 

ருப்பு, ஆலு 

நகய் குமம்பு, 

 

 

  

  

  

   

  

  

  

 

 

 

 

 



கயள் சட், 

யலமப்மம் 

2. 100% 

ஆபஞ்சு 

சறு 

உனர் எசக்த 

கஹ, 

யலமப்மம் 

       ருப்பு புவ், 

பட்ல க்டகஸ் நற்றும் 

ட் ண குமம்பு, கப்பு 

கயஜட னந்ஸ் சட், 

அன்சப்மம் 

டசன ல் கபட்டி, ச 

ருப்பு     , 

கய்ககள், 

பலகள் சட், 

தனர் 

3. கன் 

டதர் 

டசன டதலச, 

சம்ர், னர் 

அச நவு      , 

கபந புத சட், 

கத்தக்கய் 

அல க்கப்டுகது, மம் 

      

கன் டதர் குர் கயள் 

சூப், கய்ககள் 

டகதுலந ஸ்த, 

ம     சட், 

தனர் 

4. 100% 

ஆப்ள் 

மச்சறு 

அலத்து பன் 

தனம், ல், 

ஸ்ட்பகர் 

டசன        ,      

      , யட்டு சக்கன், 

தனர், மங்கள் நற்றும் 

யலமப்மம் 

நற்றும் 

கர் 

ழுப்பு அச, 

சுட்  நன், 

இத்தலின சலந 

 

 

 

  

  

  

   

  

  

  

 

 

 

 



கலப சட் மச்சறு சுலபக்கய், 

கயள் சட் 
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