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ABSTRACT

Hypertension is the fast emerging as the modermeepnc in the world. It contributes
to the high mortality rate. Therefore, A study oknbtwledge and practices on
prevention from complications of Hypertension amahg clients” conducted to
identify the knowledge and practices on preventivtom complications of
Hypertension among the clients in Chitwan. Manytloé study addressed that
adequate knowledge and practice can prevent theplmations of Hypertension

(HTN) and improved the quality of life of the clisn

Descriptive cross-sectional study design was adoptaong 55 respondents. Non
probability, purposive sampling technique was usedselect the respondents in
Bharatpur hospital, Bharatpur, Chitwan. A semicueed interview questionnaire
was used for data collection and the obtained wata analyzed by using descriptive
statistics such as frequency, percentage, meam#ardntial statistical chi-square test
used to analyze the association between knowledgk mactices and socio-

demographical variables through academic table.

The study results revealed that, majorities (58.2%the respondents were literate
and about half (52.7%) of the respondents didndvkrmeaning of hypertension.
Almost all (94.5%) of the respondents answered tbat salt intake is the main

preventive measure of complications of HTN. 18.28spondents had habit of
smoking and 45.5% respondents had not practiceegtilar eye check up. 67.3% of
the respondents had moderate knowledge . Like@is&% of the respondents had
good practices. Level of knowledge is statisticadlgnificant with literacy status

(p=0.047). level of practice is statistically sifycent with occupational status
(p=0.044).

It is concluded that majority of the respondentd lazerage knowledge and good
practices on prevention from complication of hypesion although clients had not
good practices according to their knowledge. Basedindings, it is recommended
that a well designed counseling and made more awrate/pertensive complications
to the hypertensive clients from all health sectors
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CHAPTER-I
INTRODUCTION

1.1 Background of the Study

Hypertension (HTN) is one of the most crucial hegitoblems and most chronic
disease in developed and developing countries, hwinsc called silent killer as
diagnosed suddenly. It is preventable and treatatoedition usually without
treatment. It leads to serious and life threatemimigpplications such as heart, kidney,
brain, and eyes destruction and disabilities (Sah@&abaee, Nail & Zade, 2009).

Globally, 92 million of the population affected WiHypertension daily, 57 million
people were disable and estimated that 7.5 miltmrtause death which is about
12.8% of the total all death. Nepal ranks 115 mworld amongst the countries with
the highest number of Hypertensive patients (WHTL3).

HTN is a single most important risk factor for naditly in South Asia. Approximately
35% of the adult population has HTN, which accouatsnearly 1.5 million deaths
annually, 9.4% of the total deaths are attributeddypertension. Among the South
Asian countries, Nepal, Indonesia, Myanmar hasesming trend in prevalence of
Hypertension and less than 50% of the subjectsaarare about Hypertension
(Maharjan, Kazi, Sharma & Velhal, 2014).

The prevalence of HTN has been threefold increasérm the same location in
Kathmandu Valley. Hypertensive population was umawaf their Hypertensive

condition. The prevalence was high because of a¢hgrge style such as increased
salt intake and increased Body Mass Index. Studicates that about 50 -75% of
diagnosed Hypertensive patient do not have adedueteledge on control of HTN

(Vaidya, Pathak & Pandey, 2012).

Study shows that, respondent’s knowledge on Hypside was poor. Before the
diagnosis of disease (HTN) 90% of them were noretaagan but after diagnosis the

percentage of non-vegetarian was reduced by ondg.TlRere was no significant



difference between before and after diagnosis opdtgnsion on salt intake,
saturated fat consumption but there were significatationship between physical
exercise, stress reduction, behavior change in srga@ad drinking alcohol (Acharya
& Chalise, 2011).

The assessment of knowledge and practice is vesgnéial for nurses and other
health professional because the complications g@ehgnsion can be reduced by
lifestyle modifications such as necessary changeketary patterns, regular exercise,

quitting habit of smoking, alcohol drinking etc.

1.2 Statement of the Problem

Hypertension is one of the major risk factor fordiavascular disease and renal
failure. Incidence of hypertension is globally ieasing in trend (WHO, 2013).

Globally 92 million of the population affected withypertension daily, 57 million

people were disable and estimated that 7.5 miltmrtause death which is about
12.8% of the total all death. The prevalence ofdnignsion and its complication is
high. Though there is progress in the area of th@ip awareness and control, yet
improvement is needed to minimize the risk of hygesion complication. (WHO,

2013).

Hypertension is a non communicable disease. Amamngcommunicable disease risk
factor the percentage of death attributable to figpsion is highest i.e. 13%.Due to
unhealthy dietary habit, alcohol consumption, smgkstress the rate of hypertension
is increasing. Though the condition hypertensionneasing rate but there is no
more specialized hospital and also it is very espento treat the hypertension
complication like heart failure, renal failure (Mafan, Kazi, Sharma & Velhal,
2014).

Study was conducted on complication of hypertensioradult urban people by
department of medicine study shows that of all meddadmission 15.6% were due to
hypertension with its complication. It showed tliaere is urgent need of health
education to inform the people about the dangersnabntrolled hypertension and

encourage them to measure their blood pressuredoeally thus to improve the early



detection and initiation of antihypertensive treatrinto prevent the complication of
hypertension (Shaikh, Yakta & Kumaar, 2012).

Study shows that Patients knowledge score of Hgpsibn was 49.1% and patient’s
practice score of Hypertension was 49.2%. Likew#se0% reported that often they
have adhered to the doctor or health care prowddegcommendations about
Hypertension management, about 50% reported thaettmes they had regular
exercise while 31.6% had rarely, 36.8% always Ueedsalt diet, 36.3% have tried to
decrease their stress according to recommenda&mvoUhi, Babaee, Naji Zade,
2009).

Nepal ranks 115 in the world amongst the countnik the highest number of the
hypertensive patient (WHO, 2013). There were 14D,Q8eople who have
Hypertension in Nepal (DoHS, 2068). Due to chandifegstyle such as increased
body mask index and salt intake the prevalence ygettension was high. The
prevalence of hypertension is increasing threefoldKathmandu valley (Vaidya,
Pathak & Pandey, 2012).

Study that was in Sahid Gangalal National Heartt€eshowed that respondent’s
knowledge regarding hypertension was poor. Likewlgestudy shows that only 62%
of hypertensive patient had knowledge about theptication of hypertension and
62% were using different measures to reduce sta@ss only 64% had regular
exercise. Therefore the assessment of knowledgepeaxatice in prevention from
complication of hypertension in hypertensive pdtienvery essential (Acharya &
Chalisae, 2013).

1.3 Rational for Study

Incidence of hypertension is globally increasingrend (WHO, 2013). There were
138426 hypertensive clients in Nepal, where ashiivan there were 5369 (DoHS,
2066/2067).

Hypertension (HTN) is a major health problem antemfremains iceberg due to
rarely causes symptoms. The people are prone fersitbm the complications

related to Hypertension and leads to an increasedriality and morbidity. It is a

3



major risk factor for Heart Failure, Coronary Helarsease, Stroke, Renal Failure etc.
It is preventable and self manageable although nhtypertensive clients have not

adequate knowledge and practices regarding prexemeasures (Vaidhya, 2007).

It is necessary to assess the knowledge and qeactegarding prevention from
complication of Hypertension. Nurses have a mape to improve the public health

by proper health education, councelling and awa®peogramme.

1.4  Objectives of the Study

1.4.1 General Objective

To identify the knowledge and practices of Hypestea clients on prevention from

complications of Hypertension.

1.4.2 Specific Objectives

To assess the knowledge of the Hypertensive clemigstroduction, risk factors, sign

and symptoms, complications and preventive measare®mplications of HTN.

To assess the practices of Hypertensive clients poeventive measures of

complications of Hypertension.
To assess the association between knowledge watlaad) education.

To assess the association between practicticds @dgtupation and duration of

disease diagnosed.

To identify the association between knowledge amdtres on preventive measures

of complications of Hypertension.

1.5  Significance of Study

The result of this study will be used as,
Useful as Source of base line data for furtherystud

Useful to health care providers for planning anglementation on counseling and

awareness programme.



Useful in developing information, education, commneation materials related

Hypertension for the different institution.

Useful to the researchers for further study in #nesa.

1.6 Variables

1.6.1 Independent variables

Educational Level
Mass media (T V, Radio, Newspaper, Others)
Family history of HTN

Duration of disease diagnosed (HTN)

1.6.2 Dependent Variable

Knowledge and practice of Hypertensive clients meventive ways of complications

of Hypertension.

1.7  Conceptual Framework

This conceptual framework shows the relationshivben different variables. In the
view of the investigator the educational level bé trespondents, Duration of the
disease diagnosed, Family history of Hypertensidass media are independent
variables and knowledge and practice of Hypertenslients on preventive ways of
complications of Hypertension is a dependent véagbl he conceptual framework is
based on Health Promotion model (Pender, 1979%. & popular model for health

promotion.



Individual Experiences and
Characteristics
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1.8 Research Question
What is the existing knowledge regarding Hypertenai

What are the practices of Hypertensive clients ndigg prevention from
complications of Hypertension?

1.9 Operational Definition

Knowledge: Knowledge is correct responses obtained from tlypeHensive

clients regarding HTN as measured by questionr@ir€Sign & symptoms, risk
factors, complications and preventive measuresoaiptications on the basis of
diet modification(fat, salt, alcohol), stress retime, exercise(morning walk),
habit of smoking and health monitoring(eye & blopdessure check up) and

expressed in terms of knowledge score i.e.,

Adequate knowledge: score above 80%
Moderate knowledge: score between (51-79%)

Inadequate knowledge: score below 50%

Practices: It refers to correct behaviors of Hypertensiveermis regarding
preventive measures of complications of Hypertensias measured by
guestionnaire on the basis of dietary modificafi@in( salt, alcohol) stress
reduction, exercise (morning walk), avoidance of okimg and health

monitoring(eye & blood pressure check up) in teahknowledge score i.e.,

Very good: score above 80%
Good : score between (51-79%)
Poor : score below 50% (Hunt, n.d.)

Clients: It refers to the all Hypertensive adult clientdjonare already diagnosed

by physician along with under antihypertensive roations at least six months.



CHAPTER -l

LITERATURE REVIEW

2.1 Introduction

The supporting literatures for the study has beemadly obtained from written

textbooks, published articles in journals and anliiata bases.
2.2 Review the Related Literature

A cross-sectional study conducted in Filipino, N&wrk city, on Awareness,
treatment, and control of HTN. Among 566 Americammigrants to identify the
rates of HTN awareness, treatment and control.yShdws that only 72.1% were
aware of their Hypertensive status, 56.5% weremteumedication, 21.76% had
controlled BP. The factors related awareness imduald age, worse self reported
health, family history of HTN etc.Study concluddthtt Hypertensive Filipinos
exhibit poor HTN management So, warranting incrdasfforts to improve
awareness, treatment and control of HTN (Rhoddia4p

A cross-sectional study conducted at Shiva Nagaak/iSlum on Assessment of
KAP, Risk factors and Associated Co-morbiditiesHRN patients to assess the
KAP of Hypertensive patients and risk factors o0 Bdspondent’s. Study shows
that poor knowledge on KAP i.e, 83.42%, 69.11%24% respectively. Study
concluded that poor practices regarding HTN isrtten reason for higher BP,
Body mass index, lack of awareness. So emphasiae there is need for
encouraging health services including health edmicathrough mass media,
targeting to various risk factors and promotiorrerfular physical exercise. There
was significant relationship between KAP (Mahaj#lazi, Sharma & Valhalla,
2012).

A prospective and descriptive study carried outigate University of Medical
and Health Sciences (LUMHS), on HTN knowledge, tAtte and practice in



Adult Hypertensive patients. Study shows that amémg thousand patients
enrolled, 48.6% had positive family history of HTB5.2% were smokers, 10%
patients can explain the HTN who are mostly in bigducation, 76% patients
can tell that salt is not good for HTN, 6% have \lezige about complications.
Study revealed that educated people have betteerstatiding of HTN. Also
concluded that a significant proportion of Hypesige patients have knowledge
about HTN (Saikh, Yakta & Kumaar, 2012).

A qualitative phenomenological study conducted iob S—urban Nigerian

Community on Hypertension-related Knowledge, atiésiand life-style practices
among 108 Hypertensive patients. Study shows thé&t Bnew HTN is a high

blood pressure, 20% thought it meant excessivéitignand worring, while 57%

claimed that it was by heredity, 18% knew some fagitors. Only 36% adherent
with treatment and fewer practices of life-style difications. Study concluded
that patient's knowledge of HTN is low and theititatle to treatment is negative
SO patients education, motivation and public emégment are important
(Lyalomhel & Lyaiomhe2, 2010).

A quantitative cross —sectional descriptive stualyied out in health care clinic in
Botswana, on Knowledge and life style practiceshgpertensive patients, to
assess the life style practices during follow-ugitviStudy shows that among the
446 participants, 78% stated that their biologmalents had HTN, 14.1% stated
that their grandparents and 3.7% indicated thatersth(uncle/aunts) had
HTN.Likewise study shows that participants levelkabwledge and practices is
high and there were significant relationship betw&eaowledge and practices,
Study also concluded that HTN is a chronic disédmgereventable thus, adequate
knowledge and lifestyles modification are importdaatures in its effective
control and management (Zungu, & Djumbe, 2013).

Study shows that patients had adequate knowledij¢da, awareness and
practices about their diseases but still their Htgrsion was not control due to
treatment barriers. Patients knowledge score ofegpsion was moderate in
49.1% with mean of 50.50 (SD=17.66). Patient’s ficacscore of Hypertension
was high in 49.2%, with mean 73.7(SD=11.27). Likeayi70.1% mentioned that
they have referred monthly for BP check up in leaéinter, 47.0% reported that
often they have adhered to the doctor or healte pesvider's recommendations

9



about Hypertension management, about 50% reponi@dsbmetimes they had
regular exercise while 31.6% had rarely, 36.8% gbuased low salt diet, 36.3%
have tried to decrease their stress according comeendations. There is no
significant between knowledge and practice butiBggnt relationship between
awareness and knowledge (Sabouhi, Babaee, Najid&,Z2009).

A descriptive study done on learning and knowéedgeds of Hypertensive
patients visiting in Medical Outpatient Departmant.udhiana, study shows that
50% respondents had never smoked,53% never exkrei6& were exercise for
2-3 days per week,only 4% respondents exerciseyegtlay .Likewise 65%
indicated that they never drink while 35% indicatédat they drink
daily.Regarding the meaning of Hypertension, 2%paeadents had fair
knowledge,15% respondents had some knowledge &%ch@&8 no knowledge.So
study reccomended that there is need some attefoti@wareness programme to
patients inorder to realise that they are at r@kcomplications of Hypertension
(Kaur, Sharma, Kaur, & Bajwa, 2009).

A descriptive study was conducted in the PrimaraltdheCare setting of a large
mid-western health system, among 1, 250 Hypertenpopulation to obtain
information on patient's knowledge and awareneddygfertension. Study shows
that 90% of Hypertensive patients knew the lowerbigod pressure would
improve health, 82% of all patients correctly idignthe meaning of Hypertension
as “High blood pressure”, 27% of patients with aled blood pressure perceived
that their blood pressure was high, 24% of patididshot know the optimal level
of blood pressure. This results suggest that, gék@owledge and awareness of
Hypertension is adequate, although patients do hete a comprehensive
understanding of this condition, for instances @8 do not recognized the
importance of alleviated blood pressure control.opportunities exist to focused
patient education programmes and interventiondercardiovascular risk factors
(Oliveria, Chen, Mccarthy, Davis & Hill, 2005).

A cross sectional study conducted in North Carokiaanily Medicine Research
Network, from mailed a questionnaire among 700 Higmsive patients enrolled
in a practice based research network. 22% of relpde had overall lower
Hypertension knowledge and recommended that to atduthe public that
lifestyles modification can prevent Hypertensiord ahat it usually causes no

10



symptoms need to continue. It seems especially itapbto develop messages or
identification of gaps in people ‘s knowledge abblypertension can aid in the
development of message to enhance that knowledgga(MCohen, Mitchell, &
Sloane, 2008).

A descriptive study carried out on knowledge tadiee and practices toward risk
factors , study shows that 46.6% were male and%A4nere female,stress and
obesity are the commonest risk factors and the nibajespondents respond the
cardiiac hypertrophy with heart failure as followeltroke.Likewise the common

preventive measures is a low salt intake i.e,39B&ard, 2004).

A cross-sectional study was conducted on Awareonésdisease and self care
among the Hypertensive patients attending in TUKBthmandu, Nepal, to find
out the awareness of Hypertensive patients abeurt dvn disease and self care.
Study shows that 56% patients were aware aboumntening of the HTN, 68%
symptoms, 34% causes, 62% prognosis and 62% catiphs, likewise 80%
were not smokers, 84% were not alcoholic, 74% takinv fat and low salt diet,
70% doing regular follow up, more than 64% had f@&gexercise, 62% were
using different measures to reduce stress, 72% worereking their BP regularly.
Study concluded that the maximum knowledge scooeiaHTN is 88.8% which
was obtained by 10% respondents and minimum scag 22.2% which is
obtained by 4% respondents. Likewise, maximum sobrawareness about self
care was 86.5% which was obtained from4% resposderd minimum score was
26.5% respondents which were obtained from 2% redgats. Study suggested
that there should be tackle these issues of awssemed self-care about HTN
(Bhandari, Bhattari, Bhandari, & Jha, 2012).

A study was carried out in Sahid Gangalal Natiddeart Centre and TUTH, in
Kathmandu, to determine the life style of patieléfore and after diagnosis of
Hypertension. Among the 100 respondents who wess 80 years of age and
attending in medical out patients department withimonth to 2 years after first
diagnosis of HTN.Study found that respondent’s kieolge regarding HTN was
poor. Regarding life style of Hypertensive clientgjorities (90%) of them were
non vegetarian before diagnosis but after diagnadisHypertension the

percentage of non-vegetarian was reduced byl0%&8iyithe reduction in

consumption of meat, eggs, ghee and oil(mustardflcsuer)by Hypertensive

11



patients was statistically significant differenceQO0)after the diagnosis of HTN.
Regarding soya-bean oil consumption, additionalysalod and amount of salt
intake there is no statistically significant di#eice between before and after
diagnosis of Hypertension. But there were signiftcan physical exercise, stress
reduction and change in drinking alcohol and smglifier the diagnosis of HTN
(Acharya & Chalise, 2011).

2.3  Summary of the Literature

Different journals, national and international @& report from the Internet
were reviewed related to knowledge and practices pvavention from

complications of Hypertension. From the above ditere, found that

Hypertension is the major health problem in devetbpnd developing countries.
Hypertension is now growing as public health emiecge As the silent killer has a
potential contribution for heart attacks, stroke &mney failure. It is also a major
factor for cardiovascular diseases that accountfomeh of total death in Nepal.
Assessments of knowledge and practices is a cralgalent for prevention from
complications of Hypertension is a important. Itsisongly related to obesity,
alcohol consumption, salt intake, stress etc. bmirgy the knowledge and

practices will reduce the morbidity and mortality.

Lifestyle measures for lowering BP include reduaddohol intake, reduced
sodium chloride intake, increased physical actjvagd control of overweight.
Lifestyle interventions also have the potentiateduce the need for or the amount
of medications in hypertensive and prevent the dimajions of Hypertensions.
controlling and prevention of hypertension, prormotiof their knowledge on

hypertension seems necessary in prevention of gubeecomplications.
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CHAPTER-III

RESEARCH METHODOLOGY

3.1 Research Design
The design of the study was descriptive cross-@eaki
3.2  Area of the Study/ Study Population

The study was conducted at Bharatpur hospital, &par -10, Chitwan, Nepal.
The study population was all primary Hypertensilients along with under

medications at least six months attending the Medutpatient Department.

3.3 Sampling (Sample size, Sampling technique anddlusive criteria)

The total 55 Hypertensive clients were selected usyng non-probability
purposive sampling technique. All primary Hyperigasclients above 20 years

without mental illness were included.

3.4 Data Collection Method

Data was collected by Semi- structured intervielhesiile.

3.5 Instrumentation

Structured interview schedule was developed byareker herself. Questionnaire

was developed into three parts,

Part | —Socio-demographic Information.
Part ll-Kknowledge on HTN

Part lll-Practices regarding prevention from corogifion of Hypertension.



3.5.1 Validity/Reliability

Research validity was ascertained by consultingh Wite research expertise,

concerned teacher and colleagues.

Reliability of the instrument was maintained by -pgsting the developed
instrument in similar setting among 5 respondentdedical OPD at Narayani
Sub-Regional Hospital, Birgunj, who meet the inmuscriteria for accuracy of

instrument. Necessary modifications was done aghgeresult.
3.6 Data Collection Procedure

Administrative approval was obtained from reseacommittee of the Birgunj
nursing campus, Birgunj. Written request for pesiais of conducting the study
was sent from Nursing Campus, Birgunj campus tociwecerned authority to
Bharatpur Hospital, Bharatpur. Researcher obtafoedal permission from the
concerned authority, Bharatpur Hospital, Chitwarr fdata collection by
submitting the written request letter. Day to dagited on Medical OPD of
Bharatpur hospital, Chitwan, from 10am to 2pm exagpholiday. An informed
consent was obtained from the respondents pridata collection by explaining
the purpose of the study and explained that tlaeyvathdraw from the study at
any time if they wished.Pivacy and confidentialityas maintained the

respondents.

The investigator herself was collect the data at time while they are waiting for
their turn for check up and after finishing thelveck up and round. Data was
collected through Semi-structured interview scheduQuestionnaire was
translated from English to Nepali language and hiaakslated from Nepali to
English. Information obtained was used for researaiposes only and the time of

data collection was 15-20 mins.
3.7 Data Analysis Procedure

The data was checked, reviewed and organized farracy and completeness.
And coded, organized and interred the data i®8SSRersion 20 and was

analyzed using frequency, mean, percentiles , afehtial statistics chi-square
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test was done for association between knowledgepaactices and knowledge

and practice withselected socio-demographic variables.

15



CHAPTER IV

RESULTS OF THE STUDY

This chapter deals with the analysis and intergoetaof data regarding
knowledge and practices on prevention from compboeof Hypertension among
the clients. All the obtained data was analyzed iaterpreted on the basis of

research objectives and presented in differem¢sab

TABLE 1
Socio-Demographic Characteristics (Age, Sex, Edugah and Occupation)
n=55

Variable Frequency Percent
Age group

55-64 15 27.3

65-74 16 29.1

45-54 8 14.5

35-44 7 12.7

25-34 5 9.1

75+ 4 7.3

Mean =56.38 Maximum: 82yrs  Minimum:25yrs
Sex

Female 35 63.6

Male 20 36.4
Level of education

Literate 32 58.2

llliterate 23 41.8
If literate (n=32)

Secondary level 13 70.7

Can read and write only 11 34.4

Above higher secondary 4 12.5

Primary level 3 9.4

Higher secondary level 1 3.1
Occupation

Service 38 69.1

Agriculture 9 16.4

House hold 5 9.1

Business 3 5.5

Table 1 shows that the majority (29.1%) of theposslents were age group
between 65-74 years followed by 27.3% were age mtmtween 55-64 years,



Mean age of the respondents were 56.38 .Maximunoate respondents were
82years and minimum age of the respondents wereTBBre was 63.6%

respondents were females and 36.4% were male. O&5aespondents, 58.2%
were literate, Among them majority (70.7%) of trespondents had secondary

level of education and 69.1% were from service.

TABLE 2

Socio- demographic Characteristics (Duration of Biease Diagnosed, Family
History, and sources of information)

n=55

Variables Frequency Percent
Duration of disease diagnosed

6 month-2 years 25 45.5

Above 8 years 11 20.0

6-8 years 7 12.7

2-4 years 6 10.9

4-6 years 6 10.9
Having family members with history of Hypertension

No 37 67.3

Yes 18 32.7
Heard about source of preventive measures

Yes 49 89.1

No 6 10.9
If yes** (n=49)

Health worker 43 87.8

Radio 10 20.4

TV 9 18.4

Others (friends, relatives) 6 12.2

Newspaper 5 10.2
Duration of medicine used

6 month-2 years 26 47.3

Above 8 years 10 18.2

6-8 years 8 14.5

4-6 years 6 10.9

2-4 years 5 9.1

Multiple responses**

Table 2 revealed that less than half ( 45.5%) ef rdspondents were suffering
from Hypertension for duration of 6 months to 2 rgeaWhile 18.2% were
suffering from more than 8 years. Regarding fanmigmbers with history of

Hypertension, 67.3% of the respondents had norfjistoHypertension. Most of
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the respondents (89.1%) were heard about the pregemmeasures of
complications of Hypertension. Among them, 87.8%revbeard from health
worker, Regarding the duration of medicine used3%/7of the respondents used
medicine for 6 month-2 year.

TABLE 3

Knowledge on Hypertension (Meaning and Risk factons

n=55
Variables Frequency Percent
Meaning of Hypertension
Don't know 29 52.7
Emotional stress 18 32.7
Increase blood pressure in blood vessel* 7 12.7
Others (heart disease) 1 1.8
Risk Factors of Hypertension **
Obesity 41 74.5
Stress 37 67.3
Use of salt 36 65.5
Alcohol use 32 58.2
Diabetes 29 52.7
Smoking 28 50.9
Don’t know 8 14.5
** Multiple responses * Correct answer

Table 3 shows that 52.7% of the respondents resgiaimt know the meaning of
Hypertension, regarding the condition for incregdaood pressure, 74.5% of the

respondents respond for obesity, followed by 67t88pond stress.
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TABLE 4

Knowledge on Sign and Symptoms, Complications andr&entive Ways

n=55
Variables Frequency Percent
Sign and symptoms of Hypertension**
Headache 47 85.5
Dizziness 45 81.8
Angry 43 78.2
Blurred vision 41 74.5
Fatigue 31 56.4
Complications of Hypertension**
Heart attack 44 80.0
Paralysis 38 69.1
Kidney failure 17 30.9
Blindness 19 34.5
Don't know 9 16.3
Way for preventing complications of Hypertension**
Low salt intake 53 96.4
Decrease obesity 42 76.4
Avoiding stress 42 76.4
Avoid smoking 38 69.1
Regular exercise 35 63.6
Regular follow up 19 34.5

** Multiple responses

Table 4 revealed that that 85.5% of the respondesigond headache is the main
sign and symptom of Hypertension. Regarding theptmations of Hypertension,
80% of the respondents respond for heart attack,%63espond for paralysis.
Regarding the way for preventing complications ofpertension 96.4% of the
respondents respond low salt intake, 76.4% fromh ezategory respond for

decrease obesity.
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TABLE 5

Knowledge on Risk Factors (Salt, Fatty foods, Alcadl and Smoking)

n=55

Variables Frequency Percent
Salt is a risk factor

Yes* 52 94.5

No 2 3.6

Don't know 1 1.8
If yes, quantity of salt(n=52)

1/4 teaspoon* 38 73.1

1 teaspoon 10 19.2

1/2 teaspoon 3 5.8

3/4 teaspoon 1 1.9
Fatty Food

Yes* 52 94.5

No 3 55
Type of food

Green leafy vegetables, fruits, beans, whole gtains 54 98.2

Red meat, dairy products, liver, fried fish 1 138

Fried food, Butter, Pannier, curd - -

Sausage, chips, pickle, papad - -
Alcohol intake

Yes* 48 87.3

Don't know 6 10.9

No 1 1.8
Smoking Habit

Yes* 48 87.3

Don't know 6 10.9

No 1 1.8

* Correct answer

Table 5 represents that regarding the risk factofscomplications of

Hypertension, Almost all (94.5%) of the respondeariswered that salt intake ,
among them 73.1% respond 1/4 teaspoon per day%94fSthe respondents
respond fatty foods , 87.3% of the respondentsorespAlcohol and 87.3%

respond the smoking.
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TABLE 6

Knowledge on Prevention Preventive Measures (Mornigp Walk, Eye Check

Up and Follow Up)

n=55

Variables

Frequency Percent

Regular morning walk can prevent Hypertension
Yes*
Don't know
No

If yes, duration of morning walk (n=48)

30-45 minutes per day*
Don't know
15 minutes per day
15-30 minutes per day
Regular eye checkup can prevent Hypertension
Yes*
Don't know
No
If yes, duration of checkup to be performedn=43)
Once a year
Once in every 2 year*
Don't know
Once in every 3 years
If yes, duration of regular follow up visit to be
performed
Once in every 4 weeks
Once in every 2 weeks*
Don't know
Once in every 6 weeks

24
21
10

87.3
9.1
3.6

83.3
14.6
2.1

78.2
16.4
5.5

53.5
32.6
11.6

2.3

43.6
38.2
18.2

* Correct answer

Table 6 represent that, 87.3% of the respondesisorel regular morning walk

can prevent the complications of Hypertension, agrtbem 83.3% respond 30-45

minutes per day duration of morning walk. Regardiegular eye checkup 78.2%

of the respondents respond the knowledge on regykaicheck up. Among them

32.6% respond once in every 2 year, 11.6% respami &now. Cent percent

(100%) of the respondents respond regular follow cgn prevent the

complications. Among them, 43.6% respond once ieryevt weeks as the

duration of regular follow up visit to be performed
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TABLE 7

Knowledge on Stress as a Risk Factor and Way of Reding Mental Stress

n=55

Variables Frequency Percent
Stress is a cause of Hypertension

Yes* 52 94.5

Don't know 2 3.6

No 1 1.8
If yes, way of reducing mental stress **

Meditation 34 65.4

Yoga 33 63.5

Don't Know 12 231

Distraction 7 135
** Multiple responses * Correct answer

Table 7 represent that Almost all (94.5%) of thepmdents respond stress is a
major risk for Hypertension, 3.6% respond don'tnAmong those who respond
yes, (65.4%) of the respondents respond medita®rthe way of reducing
mental stress, 63.5% respond yoga, 23.1% resplond know and 13.5%

respond distraction.
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TABLE 8

Practice on Salt, Fatty Foods and Type of Foodssed

n=55
Variables Frequency Percent
Limited use of salt in regular food
Yes* 52 94.5
No 3 5.5
Limited use of fat in regular food
Yes* 46 83.6
No 9 16.4
Type of Food Intake in daily Life (n=46)
Green leafy vegetables, Fruits, beans, whole grains 46 100.0
Red meat, dairy products, Liver, Fried fish 5 10.9
Fried food, Butter, Pannier, curd 3 65
Sausage, chips, pickle, papad 3 6.5

* Correct answer

Table 8 revealed that 94.5% of the respondents tisedimited salt in regular
foods. Four fifth (83.6%) of the respondents hedake of fatty diet in daily
food, 100% of the respondents respond intake eémgieafy vegetables, fruits,

beans, whole grains,
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TABLE 9

Habit of Taking Alcohol, Smoking and Morning Walk

n=55

Variables Frequency Percent
Alcohol habit

No* 48 87.3

Yes 7 12.7
If yes, quantity of taking alcohol(n=7)

60-80 ml per day 4 57.1

Above 80 ml per day 3 42.9

Below 40 ml per day - -

40-60 ml per day - -
Smoking habit

No* 45 81.8

Yes 10 18.2
Habit of regular morning walk

Yes* 31 56.4

No 24 43.6
If yes, duration (n=31)

30-45 minutes per day* 28 90.3

15 minutes per day 2 6.5

15-30 minutes per day 1 3.2

Others - -

* Correct answer

Table 9 shows that most of the (87.3%) of the redpats had not habit of
alcohol. Regarding smoking habit, 81.8% of the oesients had not habit of
smoking. Regarding habit of regular morning walk.3%%6 of the respondents

respond for 30-45 minutes per day,
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TABLE 10

Practice of Eye Checkup and Use of Stress Reductidrechnique

n=55

Variables Frequency Percent
Practice of eye checkup

Yes* 30 54.5

No 25 45.5
If yes, frequency of checkupgn=30)

Once a year 24 80.0

Once in every 2 year* 5 16.7

Others 1 3.3

Once in every 3 year - -
Use of stress reduction technique

Yes* 29 52.7

No 26 47.3
Technique used for stress reduction*(n=29)

Meditation 14 51.9

Yoga 11 40.7

Others 9 33.3

Distraction 3 11.1
** Multiple responses * Correct answer

Table no.10 show that more than half of the respoted(54.5%) were regular
follow up for eye checkup. Among them, 16.7% resjants respond for once in
every 2 year and regarding the use of stress nedutéchnique, 52.7% of the
respondents use the stress reduction techniqu@2e5df. the respondents respond
meditation as followed by 40.7% respond yoga, 33:8%onds others and 11.1%

of the respondents respond distraction.
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TABLE 11

Experience on Side Effect, Technique used for Redung it and Practice on
Regular Follow up Visit

n=55

Variables Frequency Percent
Experience on side effect of antihypertensive drugs

No 51 92.7

Yes 4 7.3
Technique used for reducing side effedn=4)

Consult a doctor* 2 50.0

Take rest 2 50.0

Self medicine take up - -

Consult with traditional healer - -
Regular follow up visit

Yes* a7 85.5

No 8 14.5
If yes, frequency of visit(n=47)

Once in every 4 weeks 35 74.5

Once in every 2 weeks* 7 14.9

Others 2 4.3

As need basis 2 4.3

Once in every 6 weeks 1 2.1

* Correct answer

Table 11 revealed that, 92.7% of the responderishbaexperience of side effect
of antihypertensive drugs. Among them who had egpee, one half 50% of the
respondents respond for consulting a doctor to ganthe side effects of
medicine .Regarding the regular follow up visi.B% of the respondents follow

the regular follow up visit. Among them, 14.9%pesd once in every 2 weeks.
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TABLE 12

Level of Knowledge on Prevention from Complication®f Hypertension

n=55
Level of knowledge Frequency Percent
Moderate 37 67.3
Inadequate 10 18.2
Adequate 8 14.5

Table 12 shows that 67.3% of the respondents haderate, 18.2% had
inadequate and 14.5% had adequate knowledge regarglievention from

complication of Hypertension.

TABLE 13

Level of Practices on Prevention from Complicatiorof Hypertension

n=55
Level of practice Frequency Percent
Good 37 67.3
Poor 16 29.1
Very Good 2 3.6

Table 13 shows that 67.3% of the respondents h#id29e1% had poor and 3.6%
had very good level of practice regarding preventfioom complication of

Hypertension.
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TABLE 14

Association between Respondent’s Level of Knowledgdath Age and

Literacy Status

n=55
. Level of Knowledge .
Variable Inadequate Moderate Adequate p value
Age Group
< 45 2 (20.0%) 7 (18.9%) 3 (37.5%) 0.508
>=45 8 (80.0%) 30 (81.1%) 5 (62.5%) '
Literacy Status
Literate 3 (30.0%) 22 (59.5%) 7 (87.5%) 0.047
llliterate 7 (70.0%) 15 (40.5%) 1 (12.5%) '

* p value is calculated using Contingency Coeffitie

Table 14 shows that respondent's level of knowledgstatistically significant
with literacy status (p=0.047). It represent thirte clients had higher level of

knowledge of disease than illiterate clients. Hogreevel of knowledge is not
significant with age.
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TABLE 15

Association between Level of Practices with, Occupian and Duration of
Disease Diagnosed

n=55

Variables Level of Practice 0 value*
Inadequate Moderate Adequate

Occupation
Indoor 3(18.8%) 9 (24.3%) 2 (100.0%) 0.044
Outdoor 13 (81.2%) 28 (75.7%) 0 '
Duration of Disease
Diagnosed
6 months - 4 years 7 (43.8%)23 (62.2%) 1 (50.0%) 0.455
Above 4 years 9 (56.2%) 14 (37.8%) 1 (50.0%) '

* p value is calculated using Contingency Coeffitie

Table 15 shows that, respondent's level of praxigastatistically significant with
occupational status (p=0.044). This represent thiants have well practices
regarding prevention from complications those whd bccupation. However it is
not significant with duration of disease diagnosed

TABLE 16

Association between Level of Knowledge and Practs

n=55
Level of Practice .
Level of Knowledge Poor Good Very Good p value
Inadequate 6 (60.0%) 4 (40.0%) O
Moderate 9 (24.3%) 27 (73.0%) 1 (2.7%) 0.097
Adequate 1(12.5%) 6 (75.0%) 1 (12.5%)

* p value is calculated using Contingency Coeffitie

Table 16 shows that Respondent's level of practgssatistically not significant
with level of knowledge (p=0.097).This represenattithere is no association

between knowledge and practices.
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CHAPTER V

DISCUSSION, CONCLUSION AND RECOMMENDATION

This study was conducted to assess the knowleddepeactice on prevention
from complications of Hypertension among the hygesive clients attending in
Medical OPD of Bharatpur Hospital, Chitwan. SemtruStured questionnaire
developed by researcher was used for data colteddon probability purposive

sampling technique was used and sample size was 55.

51 Discussion

Various books and textbook shows that Hypertensi@g@en mostly in later age of
life. Study result shows that among 55 respond&®4,% were in the age group
of 65-74 years with mean age of 56 years. In thudys majority (63.6%) of the
respondents were female. Similar study done by duagd Djumbe (2013)
revealed that 65.7% participants were females. Werostudy done by Edward,
(2004) revealed that more than half (54.4%) ofrspondents were females and
the mean age of the respondents was 55 years.

Result shows that majority (58.2%) of the respomsiavere literate, A similar
study carried out by Bhandari, Bhattari, Bhandé&riJha (2012) revealed that

more than half (64%) were literate.

The study showed that about two third (67.3%) efrsspondents had no history
of Hypertension. But this finding is contradictievith study done by Saikh,
Yalta and Kumaar, (2012) which showed that halt§2®& of the respondents had
positive family history of HTN.

This study showed that 87.3% of the respondenta'tdichow the meaning of
Hypertension. This finding is not supported by stwdirried out by Oliveria,
Chen, Mccarthy, Davis & Hill, (2005) showed that¥82f all patients correctly

identify the meaning of Hypertension and study iedriout by Bhandari, et al.,



(2012) revealed that 56% patients were aware aheuneaning of the HTN.

Data showed that three-fourth (74.5%) of the redpats respond obesity is the
main risk factor for increasing blood pressure, Buudy done by Eward, (2004)
revealed that majority (48%) of the respondentpadsstress is the commonest

risk factors of Hypertension.

In this study most (80%) of the respondents saad keart attack is the main
complications of Hypertension, A similar study ddneBhandari et al., (2012) in
Tribhuvan University Teaching Hospital, Kathmandwws that most of the
(62%) of the respondents respond heart attack aisnajor complications of
Hypertension. Likewise this finding is supporteddtydy done by Eward, (2004)
study shows that the commonest complication of tigpsion mentioned was

cardiac hypertrophy with heart failure 26.3%.

Study revealed that almost all (94.5%) of thepoeslents answered that salt is a
risk factor for complication of Hypertension. A ppective and descriptive study
carried out by Saikh, et al., (2012) at Liquate \énsity of Medical and Health
Sciences (LUMHS), 76% patients respond salt iepnrisk for HTN.

Result shows that cent percent of the respondesfsond regular follow up visit
can prevent Hypertension, 38.2% respond visit foceoin every 2 weeks and
18.2% respond don’t know. A study done by Bhandsral., (2012) showed that

72% were done regular follow up visit.

Almost all (94.5%) of the respondents answered tiiseed to put limited salt in
regular foods. But this findings is contradictiaith study done by Sabouhi,
Babaee, Naji and Zade, (2009) revealed that 36.8%d low salt diet.

The study showed that about one fifth (18.2%) @f tbspondents had habit of
smoking. A similar study done by Patel, et al.dnshows that 22% of the
patients had habit of smoking.

Data showed that majority (56.4%) of the resporsiéaid regular morning walk
habit. A contradictory study done by Eward, (206#)ealed that only 17.9% of

the respondents had regular morning walk practice.
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Study revealed that most (85.5%) of the resporsddatd regular follow up visit .
A quit similar study done by Sabouhi, et al., (20G8vealed that 70.1%,

respondents had a regular follow up visit.

Regarding the association between respondent’sdékaowledge with age , and
literacy status, level of knowledge is statistigadignificant with literacy status
(p=0.047) But it was not significant with age (p5@8). Respondents had
moderate knowledge level on prevention from conapioms of Hypertension. A
similar study done by Saikh, et al., (2012) revéaleat educated people have
better understanding of HTN and respondent hadenadel knowledge on
prevention from complications of Hypertension.

Likewise the association between respondent's lelgractices on prevention
from complication of Hypertension Respondent's llevie practices was good
Likewise this findings is similar with study conded by Sabouhi, et al., (2009)

reveled that there was very good practices.

In this study, there was not significant relatiapsibetween knowledge and
practices.(p=0.097).The similar study done by Shhat al., (2009) reveled that

there was not significant relationship between kiedge and practice (p=0.5).
5.2  Conclusion

On the basis of the study findings, It is concludieat the Hypertension is seen
mostly in later ages of life. Majority of the resptents were literate. It is found
that more than half of the respondents didn't ktleevmeaning of Hypertension.
Data shows that three-fourth of the respondenfsoresobesity as is the main risk
for increasing blood pressure. Most of the respotedeespond the heart attack as

the complications of Hypertension.

Study result revealed that majority of the respotsi@ad moderate knowledge on
prevention from complication of Hypertension. Altlgh there is lack of

knowledge on meaning of Hypertension, risk facta@nplications as well as
lack of good practices on regular exercise, godalthand regular eye checkup.

The knowledge of disease is adequate in literagmtsl than illiterate and clients
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had good practices those who are involved in odoupaThere was not good
practices according to their knowledge level. laterclients had better knowledge

than illiterate and clients had good practicese¢helo are involved in occupation.

5.3 Limitation of the Study

The study was conducted in Bharatpur Governmenpitads So it cannot be

generalized in other settings.

The study was conducted in a small scale, sokeldexternal validity.

5.4 Implications

The study might be useful for the health professi® and health planners to plan
the health education strategies, interventions mrodjrammes to increase the
awareness and the importance of good practicesanaging the disease and
lessening the complications of Hypertension.

Findings of the study can provide baseline datatoyout further study.

55 Recommendation

This study can be replicated in a large sampleiartifferent setting to increase
the knowledge and good practices on prevention froomplications of

Hypertension.

An intervention study can be conduct on this tognel assess effectiveness of
intervention package which will be beneficial tokagrotocol.

As knowledge clients had not good practices scetieeneed of good counseling
and made more aware on hypertensive complicatrons fiospital side.

Nursing working in the hospital environment should equipped with the
knowledge and skills through the basic nursing ation curriculum on
modifications of lifestyle of hypertensive clients.

This comparative study can be done between theti&eand illiterate groups to

determine the educational needs of hypertensieatslirelated to their education.
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5.6 Plan for Disseminations

The report will be disseminated to research conesjttlibrary of Nursing

Campus, Birgunj and Bharatpur Government Hospthltwan.
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APPENDIX : A
KEY SCORING

Knowledge and practices on Prevention on complicain of Hypertension

Scoring for Knowledge

Each response was scored with 1 for correct arssarat O for incorrect answers.
Thus the total score of knowledge was calculatée. Jossible score was 39. The
knowledge was classified into 3 levels. i.e. adéguavel, moderate level,

inadequate level. The respondents score on knoeleslgs calculated and
categorized according to the percentage. The relgm® score >80 percent
(>31.2) was categorized as adequate level, thoseseore 50-79 percent ( 19.5-
31.2) was categorized as moderate knowledge lemd those with score

<50percent (<19.5) was categorized as inadequatelkdge level (Hunt, n.d).

Scoring for Practices

Each practice will score with 1 for well practiced=0 for incorrect. Thus the total
score of practice was calculated. The possibleesob practices was 16.The
practice was classified into 3 levels i.e. The oegjents score on practice was
calculated and categorized according to the pesigentThe respondents score
>80 percent (>12.8) was categorized as very goadtipes, those with score 50-
79 percent (8-12.8) was categorized as good pesctand those with score

<50percent (<8) was categorized as poor practidast( n.d).



APPENDIX: B
TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE

NURSING CAMPUS
BIRGUNJ, PARSA

2071
INFORMED CONSENT

Namaskar!l am Yojana Panta, student of BacheloNursing, final year in
Nursing Campus Birgunj, Parsa.l am here for my awad research. The title of
my research is “Knowledge and practice regardirygmtion from complications
of Hypertension among the clients”. The objectifehis study is to assess the
knowledge and practice regarding prevention frommecations of Hypertension
among the clients. Your participation in this stwijl be voluntary and you can
terminate from this study at any time. But | hopattyou will contribute to
success of this study by providing your valuabkpomses of the questionnaire. It
takes 15-20 minis to complete the questionnairer&lare no foreseeable risks or
harm in this study. The obtained information wil bsed for study purpose only

and it will be kept confidential with anonymity.

Are you willing to participate in this study?

ves [ ] No L



APPENDIX: C
TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE

NURSING CAMPUS
BIRGUNJ, PARSA
2071

SEMI-STRUCTURED INTERVIEW QUESTIONNAIRE

The purpose of this research study is to identify knowledge and practices
regarding prevention from complications of Hypesien among the
Hypertensive clients.

Your sincere response will be highly appreciatelis Wwill be beneficial for you
to gain knowledge about Hypertension and its préven measures of
complications. The researcher would also like 8ugs you that your privacy and
confidentiality will be maintained throughout thssudy.

Questionnaire consists of three parts which afelksving,

Part -1 socio-demographic information.

Part — 2 knowledge related questionnaire on prevention faomplications of
Hypertension.

Part- 3 practice related questionnaire on prevention froomplications of

Hypertension.

Code No...... Date Of Interview.......



1)
2)

3)

PART-1

SOCIO DEMOGRAPHIC INFORMATION
Age (years): .........

Sex
aMale [ ] b)Female [ 1]
Education:

a) lliterate [ |  b)Literate [ ]
If literate in which level?

a) Can read and write only I:I
b) Primary Level I:I
c) Secondary Level I:I

d) Higher Secondary Level I:I
e) Above Higher Secondary Level I:I

4) Occupation

5)

6)

7)

8)

a) Household ] b) Service [ ]
b)  Agriculture |:| d) Bussines|:|
For how long have you been suffering from HTN?

a) émonth — 2years |:| b)2-4 years |:|
Cc) 4-6 years |:| d)6-8 years |:|
e) above 8 years [ ]

Have you family history of Hypertension?

a) Yes |:| b) No |:|

Have you ever heard about the preventive measaf complications of
Hypertension?

a)Yes [ ] b) No [ ]

If Yes, From which source you heard?

a) Radio |:| b) Newspapers I:I

c) Television |:| d) Health Personnti:l e) Friends/iReda
For how long have you been taking Antihyperteasirugs?

a) 6month — 2years [ ] b) 2years — dyears| ]
c) 4years — 6years |:| d) 6years — 8years |:|
e) Above 8years I:I

[ ]



PART -2 Questions related to Knowledge on Hypertersn
9) What do you mean by HTN?
a) Increase in pressure of blood in blood vessel |:|
b) Emotional Stress [ ]
c) Others...........
d) Don't know |:|
10) In which condition there will be the risk ofcmeasing blood pressure?
(Multiple Response)
a) Obesity [ ]  b) Alcoholism [ ]
c) Diabetic |:| d) Stress |:|
e) Smoking |:| f) Use of more salts |:|
g) Aged peopl{ | h) Don't know [ ]
11) What are the sign and symptoms of Hypertendiphtiple Response)

a) Headache [ |  b)Blurred Vision [ |
c) Dizziness |:| d) Fatigue |:|
e) Angry |:| f) Others............. g) Don't knovd:|

12) What are the complications of Hypertension?I{idie Response)
a) Heartattackl ] b) Kidney damage ]

c) Paralysis |:| d) Blurred Vision |:|
d) Others .............. e) Don’t know [ ]

13) How can we prevent the complications of Hygestons? (Multiple

Response)

a) Decrease Obesity [ ] b) Decrease Str{ |
c) Use of low salt diet |:| d) avoid smoking|:|
e) Monitoring health regularlyl:| f) Regular exemi1:|
g) Others............. h) Don’t know |:|

14) Does the more salt is risk factor for comglmas of Hypertension?
aYes [ ] b) No [ c) Don't know [ ]
If yes, how much salt can be taken per day by Hgpsive patient?
a) Vateaspoon salf ] b) 2 teaspoon salt. [ ]
c) 1 teaspoon salt ] d)dontknow [ ]

15) Does the fatty food is risk factor for comptioas of Hypertension?

a)Yes [ ] byNo[ ] c) don'tknowW |



If yes, what foods can be taken daily?

a) Green leafy vegetables, Fruits, beans, whamgyr
b) Red meat, dairy products, Liver, Fried fish.

c) Fried food, Butter, Pannier, curd.

UL

d) Sausage, chips, pickle, papad
16) Does the alcohol is a risk factor for compi@as of Hypertension?

a) Yes |:| b) No |:| c) don’t knovJ:I
17) Does the smoking is a risk factor for complaas of Hypertension?

a) Yes |:| b) No |:| c¢) don’t know |:|
18) Does the regular morning walk will decreasesing the complications of

Hypertension?

a) Yes |:| b) No |:| c) don’t know |:|

If yes, how often and long should be done?

a) Less than 15 mins a day |:|
b) 15 to 30 mins a day |:|
c) 30-45 mins a day |:|

d)More than 45 mins a day

19) Does regular eye check up decrease the coriplisaof Hypertension?

a)Yes [ ] byNo [ ] ¢) don't know ]

If yes how often should be done?

a) Once in every year |:|
b) Once in every two year I:I
c) Once in every three year I:I
d) Once in every three year I:I

20) Does a regular follow up decrease the comipdica of Hypertensions?
a) Yes [ ] byNo [ ] c) don't know [
If yes how often should be done?
a) Once in every two weeks [ ]
b) Once in every four weeks |:|
c) Once in every six weeks |:|
d) Once in every eight years |:|



21)

Does the emotional stress is a risk factor loé ttomplications of
Hypertension?

aYes [ ] byNo [ ] c) don't know| ]

If yes, what should be done to decrease the stress
a) Yoga

b) Meditation

c) Distraction

d) Don’'t know

1

PART- 3 PRACTICE RELATED QUESTION

22)

23)

24)

25)

26)

Do you restrict the quantity of salt in youet@

a)Yes [ ] byNo [ ]

Do you take the food that contain low fat irugydaily diet?

a) Yes I:I b) No I:I

If yes, what types of food do you usually takeaur everyday life?
a) Green leafy vegetables, Fruits, beans, whole grai1:|
b) Red meat, dairy products, Liver, Fried fish.|:|

c) Fried food, Butter, Pannier, curd [ |

d) Sausage, chips, pickle, papad |:|

Do you take alcohol ?

a)Yes [ ] byNo [ ]

If yes, how much do you take? (One unit=10 ml)

a) 1-40mladay [ ]
b) 40-60ml a day |:|
c) 60-80ml aday [ ]
d) 80-100ml a day [ ]

Do you smoke?
a) Yes |:| b) No |:|

Do you go a morning walk regularly?

a) Yes |:| b) No |:|



If yes, how often do you go?
a) Lessthan 15 mins in a day
b) 15 to 30 mins in a day
c) 30-45 minsin a day
d) More than 45 mins.
27) Do you check your eyes regularly ?

a)Yes[ | byNo [ ]

If yes, how often do you check your eyes ?

UL

a) Once in every in a year

b) Once in every two year

1l

c) Once in every three year
d) Others.........
28) Have you ever used the stress reduction tqubfi
a) Yes |:| b) No |:|
If yes, what technique you have used to reducstiless?
a) Yoga b) Meditation |:|
c) Distraction |:| d) others............
29) Have you ever the side effects of anti hypesitee drugs?
a) Yes |:| b) No |:|
If yes, what do you to reduce the side effectaraf hypertensive drugs?
a) Consult to doctor|:| b) Takst |:|
c) Others d) Go to tradigbhealer[ |
30) Do you have regular follow up ?
a) Yes |:| b) No I:I
If yes, how often do you have?
a) Once in 2 Weeksl:l b) Once in 4 Weelm——|

c) Once in 6 weeks ] d)Oncein8w ]
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