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ABSTRACT 

Hypertension is the fast emerging as the modern epidemic in the world. It contributes 

to the high mortality rate. Therefore, A study on “Knowledge and practices on 

prevention from complications of Hypertension among the clients” conducted to 

identify the knowledge and practices on prevention from complications of 

Hypertension among the clients in Chitwan. Many of the study addressed that 

adequate knowledge and practice can prevent the complications of Hypertension 

(HTN) and improved the quality of life of the clients. 

Descriptive cross-sectional study design was adopted among 55 respondents. Non 

probability, purposive sampling technique was used to select the respondents in  

Bharatpur hospital, Bharatpur, Chitwan. A semi-structured interview questionnaire 

was used for data collection and the obtained data were  analyzed by using descriptive 

statistics such as frequency, percentage, mean and inferential statistical chi-square test 

used to analyze the association between knowledge and practices and socio-

demographical variables through academic table. 

 The study results revealed that, majorities (58.2%) of the respondents were literate 

and about half (52.7%) of the respondents didn’t know meaning of hypertension. 

Almost all (94.5%) of the respondents answered that low salt intake is the main 

preventive measure of complications of HTN. 18.2% respondents had habit of 

smoking and 45.5% respondents had not practice of  regular eye check up. 67.3% of 

the respondents had moderate knowledge .  Likewise 67.3% of the respondents  had 

good practices. Level of knowledge is statistically significant with literacy status 

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

(p=0.044).  

It is concluded that majority of the respondents had average knowledge and good 

practices on prevention from complication of hypertension although clients had not 

good practices according to their knowledge. Based on findings, it is recommended 

that a well designed counseling and made more aware on hypertensive 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 health problems and most chronic 

disease in developed and developing countries, which is called silent killer as 

diagnosed suddenly. It is preventable and treatable condition usually without 

treatment. It leads to serious and life threatening complications such as heart, kidney, 

brain, and eyes destruction and disabilities (Sabouhi, Babaee, Nail & Zade, 2009).  

Globally, 92 million of the population affected with Hypertension daily, 57 million 

people were disable and estimated that 7.5 million to cause death which is about 

12.8% of the total all death. Nepal ranks 115 in the world amongst the countries with 

the highest number of Hypertensive patients (WHO, 2013). 

HTN is a single most important risk factor for mortality in South Asia. Approximately 

35% of the adult population has HTN, which accounts for nearly 1.5 million deaths 

annually, 9.4% of the total deaths are attributed to Hypertension. Among the South 

Asian countries, Nepal, Indonesia, Myanmar has increasing trend in prevalence of 

Hypertension and less than 50% of the subjects are aware about Hypertension 

(Maharjan, Kazi, Sharma & Velhal, 2014). 

 The prevalence of HTN has been threefold increasement in the same location in 

Kathmandu Valley. Hypertensive population was unaware of their Hypertensive 

condition. The prevalence was high because of changing life style such as increased 

salt intake and increased Body Mass Index. Study indicates that about 50 -75% of 

diagnosed Hypertensive patient do not have adequate knowledge on control of HTN 

(Vaidya, Pathak & Pandey, 2012). 

Study shows that, respondent’s knowledge on Hypertension was poor. Before the 

diagnosis of disease (HTN) 90% of them were non-vegetarian but after diagnosis the 

percentage of non-vegetarian was reduced by only 10%.There was no significant 
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difference between before and after diagnosis of Hypertension on salt intake, 

saturated fat consumption but there were significant relationship between physical 

exercise, stress reduction, behavior change in smoking and drinking alcohol (Acharya 

& Chalise, 2011).  

 The assessment of knowledge and practice is very essential for nurses and other 

health professional because the complications of hypertension can be reduced by 

lifestyle modifications such as necessary changes in dietary patterns, regular exercise, 

quitting habit of smoking, alcohol drinking etc.  

1.2 Statement of the Problem 

Hypertension is one of the major risk factor for cardiovascular disease and renal 

failure. Incidence of hypertension is globally increasing in trend (WHO, 2013). 

Globally 92 million of the population affected with hypertension daily, 57 million 

people were disable and estimated that 7.5 million to cause death which is about 

12.8% of the total all death. The prevalence of hypertension and its complication is 

high. Though there is progress in the area of the public awareness and control, yet 

improvement is needed to minimize the risk of hypertension complication. (WHO, 

2013). 

Hypertension is a non communicable disease. Among non communicable disease risk 

factor the percentage of death attributable to hypertension is highest i.e. 13%.Due to 

unhealthy dietary habit, alcohol consumption, smoking, stress the rate of hypertension 

is increasing. Though the condition hypertension is increasing rate but there is no 

more specialized hospital and also it is very expensive to treat the hypertension 

complication like heart failure, renal failure (Maharjan, Kazi, Sharma & Velhal, 

2014). 

Study was conducted on complication of hypertension in adult urban people by 

department of medicine study shows that of all medical admission 15.6% were due to 

hypertension with its complication. It showed that there is urgent need of health 

education to inform the people about the dangers of uncontrolled hypertension and 

encourage them to measure their blood pressure periodically thus to improve the early 
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detection and initiation of antihypertensive treatment to prevent the complication of 

hypertension (Shaikh, Yakta & Kumaar, 2012). 

Study shows that Patients knowledge score of Hypertension was 49.1% and patient’s 

practice score of Hypertension was 49.2%. Likewise, 47.0% reported that often they 

have adhered to the doctor or health care provider’s recommendations about 

Hypertension management, about 50% reported that sometimes they had regular 

exercise while 31.6% had rarely, 36.8% always used low salt diet, 36.3% have tried to 

decrease their stress according to recommendation.(Sabouhi, Babaee, Naji & Zade, 

2009). 

 Nepal ranks 115 in the world amongst the countries with the highest number of the 

hypertensive patient (WHO, 2013). There were 140,000 people who have 

Hypertension in Nepal (DoHS, 2068). Due to changing life style such as increased 

body mask index and salt intake the prevalence of hypertension was high. The 

prevalence of hypertension is increasing threefold in Kathmandu valley (Vaidya, 

Pathak & Pandey, 2012). 

Study that was in Sahid Gangalal National Heart Center showed that respondent’s 

knowledge regarding hypertension was poor. Likewise the study shows that only 62% 

of hypertensive patient had knowledge about the complication of hypertension and 

62% were using different measures to reduce stress and only 64% had regular 

exercise. Therefore the assessment of knowledge and practice in prevention from 

complication of hypertension in hypertensive patient is very essential (Acharya & 

Chalisae, 2013). 

1.3 Rational for Study 

Incidence of hypertension is globally increasing in trend (WHO, 2013). There were 

138426 hypertensive clients in Nepal, where as in Chitwan there were 5369 (DoHS, 

2066/2067). 

Hypertension (HTN) is a major health problem and often remains iceberg due to 

rarely causes symptoms. The people are prone to suffer from the complications 

related to Hypertension and leads to an increase in mortality and morbidity. It is a 
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major risk factor for Heart Failure, Coronary Heart Disease, Stroke, Renal Failure etc. 

It is preventable and self manageable although many Hypertensive clients have not 

adequate knowledge and practices regarding preventive measures (Vaidhya, 2007). 

 It is necessary to assess the knowledge and practices regarding prevention from 

complication of Hypertension. Nurses have a major role to improve the public health 

by proper health education, councelling and awareness programme.  

1.4 Objectives of the Study 

1.4.1 General Objective 

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

complications of Hypertension. 

1.4.2 Specific Objectives 

To assess the knowledge of the Hypertensive clients on introduction, risk factors, sign 

and symptoms, complications and preventive measures for complications of HTN.  

To assess the practices of Hypertensive clients on preventive measures of 

complications of Hypertension. 

To assess the association between knowledge with age and education. 

To assess the association  between practictices with occupation and duration of 

disease diagnosed. 

To identify the association between knowledge and practices 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 further study 

Useful to health care providers for planning and implementation on counseling and 

awareness programme. 
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Useful in developing information, education, communication materials related 

Hypertension for the different institution.  

Useful to the researchers for further study in this area. 

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 on preventive ways of complications 

of Hypertension. 

1.7 Conceptual Framework 

This conceptual framework shows the relationship between different variables. In the 

view of the investigator the educational level of the respondents, Duration of the 

disease diagnosed, Family history of Hypertension, Mass media are independent 

variables and knowledge and practice of Hypertensive clients on preventive ways of 

complications of Hypertension is a dependent variables. The conceptual framework is 

based on Health Promotion model (Pender, 1979). It is a popular model for health 

promotion. 
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1.8 Research Question 

What is the existing knowledge regarding Hypertension? 

What are the practices of Hypertensive clients regarding prevention from 

complications of Hypertension? 

1.9 Operational Definition 

Knowledge: Knowledge is correct responses obtained from the Hypertensive 

clients regarding HTN as measured by questionnaire on (Sign & symptoms, risk 

factors, complications and preventive measures of complications on the basis of 

diet modification(fat, salt, alcohol), stress reduction, exercise(morning walk), 

habit of smoking and health monitoring(eye & blood pressure 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 Hypertensive clients regarding 

preventive measures of complications of Hypertension as measured by 

questionnaire on the basis of dietary modification(fat, salt, alcohol) stress 

reduction, exercise (morning walk), avoidance of smoking and health 

monitoring(eye & blood pressure check up) in terms of knowledge 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 clients, who are already diagnosed 

by physician along with under antihypertensive medications at least six months. 
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CHAPTER –II 

LITERATURE REVIEW 

2.1 Introduction 

The supporting literatures for the study has been broadly obtained from written 

textbooks, published articles in journals and online data bases. 

2.2 Review the Related Literature 

A cross-sectional study conducted in Filipino, New York city, on Awareness, 

treatment, and control of HTN. Among 566 American immigrants to identify the 

rates of HTN awareness, treatment and control. Study shows that only 72.1% were 

aware of their Hypertensive status, 56.5% were on under medication, 21.76% had 

controlled BP. The factors related awareness included old age, worse self reported 

health, family history of HTN etc.Study concluded that Hypertensive Filipinos 

exhibit poor HTN management So, warranting increased efforts to improve 

awareness, treatment and control of HTN (Rhodora, 2014). 

A cross-sectional study conducted at Shiva Nagar Urban Slum on Assessment of 

KAP, Risk factors and Associated Co-morbidities in HTN patients to assess the 

KAP of Hypertensive patients and risk factors on 340 respondent’s. Study shows 

that poor knowledge on KAP i.e, 83.42%, 69.11%, 73.24% respectively. Study 

concluded that poor practices regarding HTN is the main reason for higher BP, 

Body mass index, lack of awareness. So emphasize that there is need for 

encouraging health services including health education through mass media, 

targeting to various risk factors and promotion of regular physical exercise. There 

was significant relationship between KAP (Mahajan, Kazi, Sharma & Valhalla, 

2012).  

A prospective and descriptive study carried out at Liquate University of Medical 

and Health Sciences (LUMHS), on HTN knowledge, Attitude and practice in 
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Adult Hypertensive patients. Study shows that among the thousand patients 

enrolled, 48.6% had positive family history of HTN, 55.2% were smokers, 10% 

patients can explain the HTN who are mostly in higher education, 76% patients 

can tell that salt is not good for HTN, 6% have knowledge about complications. 

Study revealed that educated people have better understanding of HTN. Also 

concluded that a significant proportion of Hypertensive patients have knowledge 

about HTN (Saikh, Yakta & Kumaar, 2012).  

A qualitative phenomenological study conducted in Sub –urban Nigerian 

Community on Hypertension-related Knowledge, attitudes and life-style practices 

among 108 Hypertensive patients. Study shows that 61% knew HTN is a high 

blood pressure, 20% thought it meant excessive thinking and worring, while 57% 

claimed that it was by heredity, 18% knew some risk factors. Only 36% adherent 

with treatment and fewer practices of life-style modifications. Study concluded 

that patient’s knowledge of HTN is low and their attitude to treatment is negative 

so patients education, motivation and public enlightenment are important 

(Lyalomhe1 & Lyaiomhe2, 2010).  

A quantitative cross –sectional descriptive study carried out in health care clinic in 

Botswana, on Knowledge and life style practices of hypertensive patients, to 

assess the life style practices during follow-up visit. Study shows that among the 

446 participants, 78% stated that their biological parents had HTN, 14.1% stated 

that their grandparents and 3.7% indicated that others (uncle/aunts) had 

HTN.Likewise study shows that participants level of knowledge and practices is 

high and there were significant relationship between knowledge and practices, 

Study also concluded that HTN is a chronic disease but preventable thus, adequate 

knowledge and lifestyles modification are important features in its effective 

control and management (Zungu, & Djumbe, 2013). 

Study shows that patients had adequate knowledge, attitude, awareness and 

practices about their diseases but still their Hypertension was not control due to 

treatment barriers. Patients knowledge score of Hypertension was moderate in 

49.1% with mean of 50.50 (SD=17.66). Patient’s practice score of Hypertension 

was high in 49.2%, with mean 73.7(SD=11.27). Likewise, 70.1% mentioned that 

they have referred monthly for BP check up in health center, 47.0% reported that 

often they have adhered to the doctor or health care provider’s recommendations 
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about Hypertension management, about 50% reported that sometimes they had 

regular exercise while 31.6% had rarely, 36.8% always used low salt diet, 36.3% 

have tried to decrease their stress according to recommendations. There is no 

significant between knowledge and practice but significant relationship between 

awareness and knowledge (Sabouhi, Babaee, Naji & Zade, 2009). 

 A  descriptive study done on learning and knowledge needs of Hypertensive 

patients visiting in Medical Outpatient Department in Ludhiana,  study shows that 

50% respondents had never smoked,53% never exercised, 26% were exercise for 

2-3 days per week,only 4% respondents exercise every day .Likewise 65% 

indicated that they never drink while 35% indicated that they drink 

daily.Regarding the meaning of Hypertension, 2% respondents had fair 

knowledge,15% respondents had some knowledge and 83% had no knowledge.So 

study reccomended that there is  need some attention for awareness programme to 

patients inorder to realise that they are at risk for complications of Hypertension 

(Kaur, Sharma, Kaur, & Bajwa, 2009). 

A descriptive study was conducted in the Primary Health Care setting of a large 

mid-western health system, among 1, 250 Hypertensive population to obtain 

information on patient’s knowledge and awareness of Hypertension. Study shows 

that 90% of Hypertensive patients knew the lowering blood pressure would 

improve health, 82% of all patients correctly identify the meaning of Hypertension 

as “High blood pressure”, 27% of patients with elevated blood pressure perceived 

that their blood pressure was high, 24% of patients did not know the optimal level 

of blood pressure. This results suggest that, general knowledge and awareness of 

Hypertension is adequate, although patients do not have a comprehensive 

understanding of this condition, for instances patients do not recognized the 

importance of alleviated blood pressure control. An opportunities exist to focused 

patient education programmes and interventions on the cardiovascular risk factors 

(Oliveria, Chen, Mccarthy, Davis & Hill, 2005). 

A cross sectional study conducted in North Carolina Family Medicine Research 

Network, from mailed a questionnaire among 700 Hypertensive patients enrolled 

in a practice based research network. 22% of respondents had overall lower 

Hypertension knowledge and recommended that to educate the public that 

lifestyles modification can prevent Hypertension and that it usually causes no 
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symptoms need to continue. It seems especially important to develop messages or 

identification of gaps in people ‘s knowledge about Hypertension can aid in the 

development of message to enhance that knowledge (Viera, Cohen, Mitchell, & 

Sloane, 2008). 

A  descriptive study carried out on knowledge ,attitude and practices toward risk 

factors , study shows that 46.6% were male and 54.6% were female,stress and 

obesity are the commonest risk factors and the majority respondents respond the 

cardiiac hypertrophy with heart failure as followed  Stroke.Likewise the common 

preventive measures is a low salt intake i.e,39.85 ( Eward, 2004). 

A cross-sectional study was conducted on Awareness of disease and self care 

among the Hypertensive patients attending in TUTH, Kathmandu, Nepal, to find 

out the awareness of Hypertensive patients about their own disease and self care. 

Study shows that 56% patients were aware about the meaning of the HTN, 68% 

symptoms, 34% causes, 62% prognosis and 62% complications, likewise 80% 

were not smokers, 84% were not alcoholic, 74% taking low fat and low salt diet, 

70% doing regular follow up, more than 64% had regular exercise, 62% were 

using different measures to reduce stress, 72% were checking their BP regularly. 

Study concluded that the maximum knowledge score about HTN is 88.8% which 

was obtained by 10% respondents and minimum score was 22.2% which is 

obtained by 4% respondents. Likewise, maximum score of awareness about self 

care was 86.5% which was obtained from4% respondents and minimum score was 

26.5% respondents which were obtained from 2% respondents. Study suggested 

that there should be tackle these issues of awareness and self-care about HTN 

(Bhandari, Bhattari, Bhandari, & Jha, 2012). 

A study was carried out in Sahid Gangalal National Heart Centre and TUTH, in 

Kathmandu, to determine the life style of patients before and after diagnosis of 

Hypertension. Among the 100 respondents who were over 30 years of age and 

attending in medical out patients department within 6 month to 2 years after first 

diagnosis of HTN.Study found that respondent’s knowledge regarding HTN was 

poor. Regarding life style of Hypertensive clients, majorities (90%) of them were 

non vegetarian before diagnosis but after diagnosis of Hypertension the 

percentage of non-vegetarian was reduced by10%.Similarly, the reduction in 

consumption of meat, eggs, ghee and oil(mustard, sunflower)by Hypertensive 
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patients was statistically significant difference(p=0.00)after the diagnosis of HTN. 

Regarding soya-bean oil consumption, additional salty food and amount of salt 

intake there is no statistically significant difference between before and after 

diagnosis of Hypertension. But there were significant on physical exercise, stress 

reduction and change in drinking alcohol and smoking after the diagnosis of HTN 

(Acharya & Chalise, 2011). 

2.3 Summary of the Literature 

Different journals, national and international research report from the Internet 

were reviewed related to knowledge and practices on prevention from 

complications of Hypertension. From the above literature, found that 

Hypertension is the major health problem in developed and developing countries. 

Hypertension is now growing as public health emergence, As the silent killer has a 

potential contribution for heart attacks, stroke and kidney failure. It is also a major 

factor for cardiovascular diseases that account one fourth of total death in Nepal. 

Assessments of knowledge and practices is a crucial element for prevention from 

complications of Hypertension is a important. It is strongly related to obesity, 

alcohol consumption, salt intake, stress etc. Increasing the knowledge and 

practices will reduce the morbidity and mortality.  

Lifestyle measures for lowering BP include reduced alcohol intake, reduced 

sodium chloride intake, increased physical activity, and control of overweight. 

Lifestyle interventions also have the potential to reduce the need for or the amount 

of medications in hypertensive and prevent the complications of Hypertensions. 

controlling and prevention of hypertension, promotion of their knowledge on 

hypertension seems necessary in prevention of subsequent complications. 
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CHAPTER-III 

RESEARCH METHODOLOGY 

3.1 Research Design 

The design of the study was descriptive cross-sectional. 

3.2 Area of the Study/ Study Population 

The study was conducted at Bharatpur hospital, Bharatpur -10, Chitwan, Nepal. 

The study population was all primary Hypertensive clients along with under 

medications at least six months attending the Medical Outpatient Department. 

3.3 Sampling (Sample size, Sampling technique and Inclusive criteria) 

 The total 55 Hypertensive clients were selected by using non-probability 

purposive sampling technique. All primary Hypertensive clients above 20 years 

without mental illness were included. 

3.4 Data Collection Method  

Data was collected by Semi- structured interview schedule. 

3.5 Instrumentation 

Structured interview schedule was developed by researcher herself. Questionnaire 

was developed into three parts,  

Part l –Socio-demographic Information. 

Part ll-Knowledge on HTN  

Part lll-Practices regarding prevention from complication of Hypertension. 
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3.5.1 Validity/Reliability  

Research validity was ascertained by consulting with the research expertise, 

concerned teacher and colleagues. 

Reliability of the instrument was maintained by pre-testing the developed 

instrument in similar setting among 5 respondents in Medical OPD at Narayani 

Sub-Regional Hospital, Birgunj, who meet the inclusion criteria for accuracy of 

instrument. Necessary modifications was done as per the result. 

3.6 Data Collection Procedure 

Administrative approval was obtained from research committee of the Birgunj 

nursing campus, Birgunj. Written request for permission of conducting the study 

was sent from Nursing Campus, Birgunj campus to the concerned authority to 

Bharatpur Hospital, Bharatpur. Researcher obtained formal permission from the 

concerned authority, Bharatpur Hospital, Chitwan for data collection by 

submitting the written request letter. Day to day visited on Medical OPD of 

Bharatpur hospital, Chitwan, from 10am to 2pm except on holiday. An informed 

consent was obtained from the respondents prior to data collection by explaining 

the purpose of the study and  explained that they can withdraw from the study at 

any time if they wished.Pivacy and confidentiality was maintained the 

respondents. 

The investigator herself was collect the data at that time while they are waiting for 

their turn for check up and after finishing their check up and round. Data was 

collected through Semi-structured interview schedule. Questionnaire was 

translated from English to Nepali language and back translated from Nepali to 

English. Information obtained was used for research purposes only and the time of 

data collection was 15-20 mins. 

3.7 Data Analysis Procedure 

The data was checked, reviewed and organized for accuracy and completeness. 

And  coded, organized  and interred  the data in SPSS version 20 and was 

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

and practice with  selected socio-demographic variables. 
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CHAPTER IV 

RESULTS OF THE STUDY 

This chapter deals with the analysis and interpretation of data regarding 

knowledge and practices on prevention from complication of Hypertension among 

the clients. All the obtained data was analyzed and interpreted on the basis of 

research objectives and  presented in different tables. 

TABLE 1 

Socio-Demographic Characteristics (Age, Sex, Education 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 
Illiterate 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 the respondents were age group 

between 65-74 years followed by 27.3% were age group between 55-64 years,  
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Mean age of the respondents were 56.38 .Maximum age of the respondents were 

82years and minimum age of the respondents were 25. There was 63.6% 

respondents were females and 36.4% were male. Out of  55 respondents, 58.2% 

were literate, Among them majority (70.7%) of the respondents had secondary 

level of education and 69.1%  were from  service.   

TABLE 2 

 

 Socio- demographic Characteristics (Duration of Disease 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%) of the respondents were suffering 

from Hypertension for duration of 6 months to 2 years .While 18.2%  were 

suffering from more than 8 years. Regarding family members with history of 

Hypertension, 67.3% of the respondents had no history of Hypertension. Most of 
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the respondents (89.1%) were heard about the preventive measures of 

complications of Hypertension. Among them, 87.8% were heard from health 

worker, Regarding the duration of medicine used, 47.3% of the respondents used 

medicine for 6 month-2 year.   

TABLE 3 

 

Knowledge on Hypertension (Meaning and Risk factors) 
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 respond didn’t know the meaning of 

Hypertension, regarding the condition for increasing blood pressure, 74.5% of the 

respondents respond for obesity, followed by 67.3% respond stress. 
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TABLE 4 

 

Knowledge on Sign and Symptoms, Complications and Preventive 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 respondents respond headache is the main 

sign and symptom of Hypertension. Regarding the complications of Hypertension, 

80% of the respondents respond for heart attack, 69.1% respond for paralysis. 

Regarding the way for preventing complications of Hypertension 96.4% of the 

respondents respond low salt intake, 76.4% from each category respond for 

decrease obesity. 
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TABLE 5 

 

Knowledge on Risk Factors (Salt, Fatty foods, Alcohol 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 5.5 

Type of food    
Green leafy vegetables, fruits, beans, whole grains* 54 98.2 
Red meat, dairy products, liver, fried fish 1 1.8 
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 factors of complications of 

Hypertension, Almost all (94.5%) of the respondents answered that salt intake , 

among them 73.1% respond 1/4 teaspoon per day, 94.5% of the  respondents 

respond fatty foods , 87.3% of the respondents respond Alcohol and 87.3% 

respond the smoking. 
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TABLE 6 

 

Knowledge on Prevention Preventive Measures (Morning Walk, Eye  Check 
Up and Follow Up) 

n=55 

Variables Frequency Percent 

Regular morning walk can prevent Hypertension   
Yes* 48 87.3 
Don't know 5 9.1 
No 2 3.6 

If yes, duration of morning walk (n=48)   
   
30-45 minutes per day* 40 83.3 
Don't know 7 14.6 
15 minutes per day 1 2.1 
15-30 minutes per day - - 

Regular eye checkup can prevent Hypertension   
Yes* 43 78.2 
Don't know 9 16.4 
No 3 5.5 

If yes, duration of checkup to be performed (n=43)   
Once a year 23 53.5 
Once in every 2 year* 14 32.6 
Don't know 5 11.6 
Once in every 3 years 1 2.3 

If yes, duration of regular follow up visit to be 
performed   

Once in every 4 weeks 24 43.6 
Once in every 2 weeks* 21 38.2 
Don't know 10 18.2 
Once in every 6 weeks - - 

* Correct answer 

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

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

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

of the respondents respond the knowledge on regular eye check up. Among them 

32.6% respond once in every 2 year, 11.6% respond don't know. Cent percent 

(100%) of the respondents respond regular follow up can prevent the 

complications. Among them, 43.6% respond once in every 4 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 Reducing 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 23.1 
Distraction 7 13.5 

** Multiple responses  * Correct answer 

Table 7 represent that Almost all (94.5%) of the respondents respond stress is a 

major risk for Hypertension, 3.6% respond don't know. Among those who respond 

yes,  (65.4%) of the respondents respond meditation as the way of reducing 

mental stress,  63.5% respond yoga,  23.1% respond don't know and 13.5% 

respond distraction. 
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TABLE 8 

 

Practice on   Salt, Fatty Foods and Type of Foods Used  
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 6.5 
Sausage, chips, pickle, papad 3 6.5 

* Correct answer 

Table 8 revealed that 94.5% of the respondents used the limited salt in regular 

foods. Four fifth (83.6%) of the respondents  had  intake of  fatty diet in daily 

food,  100% of the respondents respond intake of green leafy 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 respondents had not habit of 

alcohol. Regarding smoking habit, 81.8% of the respondents had not habit of 

smoking. Regarding habit of regular morning walk, 90.3% of the respondents 

respond for 30-45 minutes per day,  
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TABLE 10 

 

Practice of Eye Checkup and Use of Stress Reduction Technique 
n=55 

Variables Frequency Percent 

Practice of eye checkup   
Yes* 30 54.5 
No 25 45.5 

If yes, frequency of checkup (n=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 respondents (54.5%) were regular 

follow up for eye checkup. Among them, 16.7% respondents respond for once in 

every 2 year and regarding the use of stress reduction technique, 52.7% of the 

respondents use the stress reduction technique. 51.9% of the respondents respond 

meditation as followed by 40.7% respond yoga, 33.3% responds others and 11.1% 

of the respondents respond distraction. 
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TABLE 11 

 

Experience on Side Effect, Technique used for Reducing 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 effect (n=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* 47 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 respondents had not experience of side effect 

of antihypertensive drugs. Among them who had experience, one half  50% of the 

respondents respond for consulting a doctor to manage the side effects of 

medicine .Regarding the regular follow up visit,  85.5% of the respondents follow 

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

 

Level of Knowledge on Prevention from Complications of 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 had moderate, 18.2% had 

inadequate and 14.5% had adequate knowledge regarding prevention from 

complication of Hypertension. 

 

TABLE 13 

 

Level of Practices on Prevention from Complication of 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 had well, 29.1% had poor and 3.6% 

had very good level of practice regarding prevention from complication of 

Hypertension. 
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TABLE 14 

 

Association between Respondent’s Level of Knowledge with 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%) 
>= 45 8 (80.0%) 30 (81.1%) 5 (62.5%) 

0.508 

Literacy Status     
Literate 3 (30.0%) 22 (59.5%) 7 (87.5%) 
Illiterate 7 (70.0%) 15 (40.5%) 1 (12.5%) 

0.047 

     

* p value is calculated using Contingency Coefficient 

Table 14 shows that respondent's level of knowledge is statistically significant 

with literacy status (p=0.047). It represent that literate clients had higher level of 

knowledge of disease than illiterate clients. However level of  knowledge  is  not 

significant with age.  
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TABLE 15 

 

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

n=55 
Level of Practice Variables 

Inadequate Moderate Adequate 
p value* 

Occupation     
Indoor 3 (18.8%) 9 (24.3%) 2 (100.0%) 
Outdoor 13 (81.2%) 28 (75.7%) 0 

0.044 

Duration of Disease  
Diagnosed  

    

6 months - 4 years 7 (43.8%) 23 (62.2%) 1 (50.0%) 
Above 4 years 9 (56.2%) 14 (37.8%) 1 (50.0%) 

0.455 

* p value is calculated using Contingency Coefficient 

Table 15 shows that, respondent's level of practices is statistically significant with 

occupational status (p=0.044). This represent that clients have well practices 

regarding prevention from complications those who had occupation. However it is 

not significant with duration of disease diagnosed  

 

TABLE 16 

 

Association between  Level of Knowledge and Practices  
n=55 

Level of Practice Level of Knowledge 
Poor Good Very Good 

p value* 

Inadequate 6 (60.0%) 4 (40.0%)     0 
Moderate 9 (24.3%) 27 (73.0%) 1 (2.7%) 
Adequate 1 (12.5%) 6 (75.0%) 1 (12.5%) 

0.097 

* p value is calculated using Contingency Coefficient 

Table 16 shows that Respondent's level of practices is statistically not significant 

with level of knowledge (p=0.097).This represent that there is no association 

between knowledge and practices.  
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CHAPTER V 

DISCUSSION, CONCLUSION AND RECOMMENDATION 

This study was conducted to assess the knowledge and practice on prevention 

from complications of Hypertension among the hypertensive clients attending in 

Medical OPD of Bharatpur Hospital, Chitwan. Semi- Structured questionnaire 

developed by researcher was used for data collection. Non probability purposive 

sampling technique was used and sample size was 55. 

5.1 Discussion 

Various books and textbook shows that Hypertension is seen mostly in later age of 

life. Study result shows that among 55 respondents, 29.1% were in the age group 

of 65-74 years with mean age of 56 years. In this study, majority (63.6%) of the 

respondents were female. Similar study done by Zungu and Djumbe (2013)  

revealed that 65.7% participants were females. Another study done by Edward, 

(2004) revealed that more than half (54.4%) of the respondents were females and 

the mean age of the respondents was 55 years.   

 Result shows that majority (58.2%) of the respondents were literate, A similar 

study carried out by Bhandari, Bhattari, Bhandari, & Jha  (2012) revealed that 

more than half (64%) were literate. 

The study showed that about two third (67.3%) of the respondents had no history 

of Hypertension.  But this finding is contradiction with study done  by Saikh, 

Yalta and Kumaar, (2012) which showed that half (48.6%) of the respondents had 

positive family history of HTN. 

This study showed that 87.3% of the respondents didn't know the meaning of 

Hypertension. This finding is not supported by study carried out by Oliveria, 

Chen, Mccarthy, Davis & Hill, (2005) showed that 82% of all patients correctly 

identify the meaning of Hypertension and study carried out by Bhandari, et al., 
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(2012) revealed that 56% patients were aware about the meaning of the HTN. 

Data showed that three-fourth (74.5%) of the respondents respond obesity is the 

main risk factor for increasing blood pressure, But Study done by Eward, (2004) 

revealed that majority (48%) of the respondents respod stress is the commonest 

risk factors of Hypertension. 

In this study most (80%) of the respondents said that heart attack  is the  main 

complications of Hypertension, A similar study done by Bhandari et al., (2012) in 

Tribhuvan University Teaching Hospital, Kathmandu shows that  most of the 

(62%) of the respondents respond heart attack  is  a major complications of 

Hypertension. Likewise this finding is supported by study done by Eward, (2004) 

study shows that the commonest complication of hypertension mentioned was 

cardiac hypertrophy with heart failure 26.3%. 

 Study  revealed that almost all (94.5%) of the respondents answered that  salt is a 

risk factor for complication of Hypertension. A prospective and descriptive study 

carried out by Saikh, et al., (2012) at Liquate University of Medical and Health 

Sciences (LUMHS), 76% patients respond  salt is a major risk for HTN.  

Result shows that cent percent of the respondents respond regular follow up visit 

can prevent Hypertension, 38.2% respond visit for once in every 2 weeks and 

18.2% respond don’t know. A study done by Bhandari, et al., (2012) showed that 

72% were done regular follow up visit. 

Almost all (94.5%) of the respondents answered that  used to put  limited  salt in 

regular foods.  But this findings is contradiction with study done by  Sabouhi, 

Babaee, Naji and Zade,  (2009) revealed that 36.8%  used  low salt diet. 

The study showed that about one fifth (18.2%) of the respondents had  habit of 

smoking. A similar study done by Patel, et al., (n.d) shows that  22% of the 

patients  had habit of smoking. 

Data showed that majority (56.4%) of the respondents had regular morning walk 

habit. A  contradictory study done by Eward, (2004) revealed that only 17.9%  of 

the respondents had regular morning walk practice. 
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 Study revealed that most (85.5%) of the respondents  had regular follow up visit . 

A quit similar study done by Sabouhi, et al., (2009) revealed that 70.1%, 

respondents had a regular follow up visit.  

Regarding the association between respondent's level of knowledge with age , and 

literacy status, level of knowledge is statistically significant with literacy status 

(p=0.047) But it was not significant with age (p=0.508). Respondents had 

moderate knowledge level on prevention from complications of Hypertension. A 

similar study done by Saikh, et al., (2012) revealed that educated people have 

better understanding of HTN  and respondent had moderate knowledge on 

prevention from complications of Hypertension. 

Likewise the association between respondent's level of practices on prevention 

from complication of Hypertension Respondent's level of practices was good 

Likewise this findings is similar with study conducted by Sabouhi, et al., (2009) 

reveled that there was very good practices. 

In this study, there was not significant relationship between knowledge and 

practices.(p=0.097).The similar study done by Sabouhi, et al., (2009) reveled that 

there was not significant relationship between knowledge and practice (p=0.5). 

5.2 Conclusion 

On the basis of the study findings, It is concluded that the Hypertension is seen 

mostly in later ages of life. Majority of the respondents were literate.  It is found 

that more than half of the respondents didn't know the meaning of Hypertension. 

Data shows that three-fourth of the respondents respond obesity as is the main risk 

for increasing blood pressure. Most of the respondents respond the heart attack as 

the complications of Hypertension.  

Study result revealed that majority of the respondents had moderate knowledge on 

prevention from complication of Hypertension. Although there is lack of 

knowledge on meaning of Hypertension, risk factors, complications  as well as 

lack of good practices on regular exercise, good habit, and regular eye checkup. 

The knowledge of disease is adequate in literate clients than illiterate and clients 
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had good practices those who are involved in occupation. There was not good 

practices according to their knowledge level. Literate clients had better knowledge 

than illiterate and clients had good practices those who are involved in occupation. 

5.3 Limitation of the Study 

The study was conducted in Bharatpur Government hospital, So it cannot be 

generalized in other settings. 

The study was conducted in a small scale, so it lacked external validity. 

 5.4 Implications 

 The study might be useful for the health professionals and health planners to plan 

the health education strategies, interventions and programmes to increase the  

awareness and the importance of good practices in managing the disease and 

lessening the complications of Hypertension. 

Findings of the study can provide baseline data to carryout further study. 

5.5 Recommendation 

This study can be replicated in a large sample and in different setting to increase 

the knowledge and good practices on prevention from complications of 

Hypertension. 

An intervention study can be conduct on this topic and assess effectiveness of 

intervention package which will be beneficial to make protocol.   

As knowledge clients had not good practices so there is need of good counseling 

and made more aware on hypertensive complications from hospital side. 

Nursing working in the hospital environment should be equipped with the 

knowledge and skills through the basic nursing education curriculum on 

modifications of lifestyle of hypertensive clients. 

This comparative study can be done between the literate and illiterate groups to 

determine the educational needs of hypertensive clients related to their education. 
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5.6 Plan for Disseminations 

The report will be disseminated to research committee, library of Nursing 

Campus, Birgunj and Bharatpur Government Hospital, Chitwan. 
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APPENDIXES 



 

APPENDIX : A 

KEY SCORING 

Knowledge and practices on Prevention on complication of Hypertension 

Scoring for Knowledge 

Each response was scored  with 1 for correct answers and 0 for incorrect answers. 

Thus the total score of knowledge was calculated. The possible score was 39. The 

knowledge was classified into 3 levels. i.e. adequate level, moderate level, 

inadequate level. The respondents score on knowledge was calculated and 

categorized according to the percentage. The respondents score >80 percent 

(>31.2) was categorized as adequate level, those with score 50-79 percent ( 19.5-

31.2) was categorized as moderate knowledge level and those with score 

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

Scoring for Practices 

Each practice will score with 1 for well practice and 0 for incorrect. Thus the total 

score of practice was calculated.  The possible score of practices was 16.The 

practice was classified into 3 levels i.e. The respondents score on practice was 

calculated and categorized according to the percentage. The respondents score 

>80 percent (>12.8) was categorized as very good practices, those with score 50-

79 percent (8-12.8) was categorized as good practices and those with score 

<50percent (<8) was categorized as poor practices (Hunt, n.d). 

  



 

APPENDIX: B 

TRIBHUVAN UNIVERSITY 

INSTITUTE OF MEDICINE 

NURSING CAMPUS 

BIRGUNJ, PARSA 

2071 

 

INFORMED CONSENT 

 

Namaskar!I am Yojana Panta, student of Bachelor in Nursing, final year in 

Nursing Campus Birgunj, Parsa.I am here for my academic research. The title of 

my research is “Knowledge and practice regarding prevention from complications 

of Hypertension among the clients”. The objective of this study is to assess the 

knowledge and practice regarding prevention from complications of Hypertension 

among the clients. Your participation in this study will be voluntary and you can 

terminate from this study at any time. But I hope that you will contribute to 

success of this study by providing your valuable responses of the questionnaire. It 

takes 15-20 minis to complete the questionnaire. There are no foreseeable risks or 

harm in this study. The obtained information will be used for study purpose only 

and it will be kept confidential with anonymity. 

Are you willing to participate in this study? 

 

Yes         No  



 

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 the knowledge and practices 

regarding prevention from complications of Hypertension among the 

Hypertensive clients. 

Your sincere response will be highly appreciated. This will be beneficial for you 

to gain knowledge about Hypertension and its preventive measures of 

complications. The researcher would also like to assure you that your privacy and 

confidentiality will be maintained throughout this study. 

 Questionnaire consists of three parts which are as following,  

Part -1 socio-demographic information. 

Part – 2 knowledge related questionnaire on prevention from complications of 

Hypertension. 

Part- 3 practice related questionnaire on prevention from complications of 

Hypertension. 

 

Code No……     Date Of Interview……. 

 



 

PART-1 

 

SOCIO DEMOGRAPHIC INFORMATION 

1) Age (years): ……… 

2) Sex 

 a)Male  b)Female 

3) Education: 

 a) Illiterate  b) Literate 

 If literate in which level?  

a) Can read and write only  

b) Primary Level 

c) Secondary Level 

d) Higher Secondary Level 

e) Above Higher Secondary Level 

4) Occupation 

a) Household                                                           b) Service  

b) Agriculture                                                          d) Bussiness 

5)  For how long have you been suffering from HTN? 

a) 6month – 2years                                                 b)2-4 years 

c) 4-6 years                                                d)6-8 years 

e) above 8 years 

6) Have you family history of Hypertension? 

 a) Yes  b) No 

7)  Have you ever heard about the preventive measures of complications of 

Hypertension?  

a) Yes  b) No 

 If Yes, From which source you heard?  

a) Radio b) Newspapers  

c) Television  d) Health Personnel  e) Friends/Relatives 

8) For how long have you been taking Antihypertensive drugs? 

 a) 6month – 2years                                                           b) 2years – 4years 

 c) 4years – 6years                                                            d) 6years – 8years 

 e) Above 8years 



 

PART -2 Questions related to Knowledge on Hypertension  

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 of increasing blood pressure? 

(Multiple Response) 

a) Obesity  b) Alcoholism  

c) Diabetic d) Stress 

e) Smoking f) Use of more salts  

 g) Aged people h) Don’t know 

11) What are the sign and symptoms of Hypertension? (Multiple Response) 

 a) Headache  b) Blurred Vision 

 c) Dizziness d) Fatigue 

 e) Angry  f) Others………….  g) Don’t know  

12) What are the complications of Hypertension? (Multiple Response) 

a) Heart attack  b) Kidney damage  

c) Paralysis  d) Blurred Vision 

d) Others …………..  e) Don’t know 

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

Response) 

 a) Decrease Obesity b) Decrease Stress  

 c) Use of low salt diet  d) avoid smoking  

 e) Monitoring health regularly  f) Regular exercise 

 g) Others………….  h) Don’t know 

14)  Does the more salt is risk factor for complications of Hypertension? 

 a)Yes  b) No   c) Don’t know 

 If yes, how much salt can be taken per day by hypertensive patient? 

 a) ¼ teaspoon salt.                                     b) ½ teaspoon salt. 

 c) 1 teaspoon salt                                     d) don’t know 

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

 a) Yes  b) No  c) don’t know 



 

 If yes, what foods can be taken daily? 

 a) Green leafy vegetables, Fruits, beans, whole grains. 

 b) Red meat, dairy products, Liver, Fried fish. 

 c) Fried food, Butter, Pannier, curd. 

 d) Sausage, chips, pickle, papad 

16) Does the alcohol is a risk factor for complications of Hypertension? 

 a) Yes  b) No  c) don’t know 

17)  Does the smoking is a risk factor for complications of Hypertension? 

 a) Yes  b) No  c) don’t know 

18) Does the regular morning walk will decrease raising 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 complications of Hypertension? 

 a) Yes  b) No  c) don’t know 

 If yes how often should be done? 

a) Once in every year  

b) Once in every two year  

c) Once in every three year 

d) Once in every three year 

20)  Does a regular follow up decrease the complications of Hypertensions? 

 a) Yes  b) No  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 of the complications of 

Hypertension? 

 a) Yes  b) No  c) don’t know 

 If yes, what should be done to decrease the stress ? 

a) Yoga  

b) Meditation  

c) Distraction  

d) Don’t know 

 

PART- 3 PRACTICE RELATED QUESTION 

22)  Do you restrict the quantity of salt in your diet? 

 a) Yes  b) No 

23) Do you take the food that contain low fat in your daily diet? 

 a) Yes  b) No 

 If yes, what types of food do you usually take in your everyday life?  

a) Green leafy vegetables, Fruits, beans, whole grains. 

b) Red meat, dairy products, Liver, Fried fish. 

c) Fried food, Butter, Pannier, curd 

d) Sausage, chips, pickle, papad 

24)  Do you take alcohol ? 

 a) Yes  b) No 

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

a) 1- 40ml a day  

b) 40-60ml a day  

c) 60-80ml a day 

d) 80-100ml a day 

25)  Do you smoke? 

 a) Yes  b) No 

26)  Do you go a morning walk regularly? 

 a) Yes  b) No 

  

 

 



 

If yes, how often do you go? 

a) Less than 15 mins in a day  

b) 15 to 30 mins in a day  

c) 30-45 mins in a day 

 d) More than 45 mins. 

27)  Do you check your eyes regularly ? 

 a) Yes  b) No 

 If yes, how often do you check your eyes ? 

a) Once in every in a year  

b) Once in every two year  

c) Once in every three year 

d) Others……… 

28)  Have you ever used the stress reduction technique? 

 a) Yes  b) No 

 If yes, what technique you have used to reduce the stress? 

 a) Yoga  b) Meditation  

 c) Distraction  d) others………… 

29)  Have you ever the side effects of anti hypertensive drugs? 

 a) Yes  b) No 

 If yes, what do you to reduce the side effects of anti hypertensive drugs? 

 a) Consult to doctor                       b) Take rest 

 c) Others                        d) Go to traditional healer 

30)  Do you have regular follow up ? 

 a) Yes  b) No 

 If yes, how often do you have? 

a) Once in 2 weeks               b) Once in 4 weeks 

c) Once in 6 weeks             d) Once in 8 weeks  

 

 

 

 

 



 

APPENDIX: D 

lq=lj=lj= lr=zf=c=;+:yfg 

gl;{Ë SofDk;, lj/u+h 

lj/u+h , k;f{ 

dGh'/Lgfdf kmf/d 

gd:sf/ Û d of]hgf kGt xfn gl;+ª SofDk; la/u+h, k;f{,:tfgts tx 

la=Pg= bf]>f] jif{df cWoog/t 5fqf xf] . oxfF d cWoogsf] lznlznfdf 

cg';Gwfg ug{ uO/x]sf] s'/f cjut u/fpg rfxG5' . d]/f] cg';:wfgsf] 

lzif{sæpRr/Qmrfk ePsf] la/fdLx?df pRr/Qmrfksf] 1fg / o;sf] 

hl6ntfaf6 aRg pkfo xf]Æo; cWoog p2]Zo pRr/Qmrfk ePsf] 

la/fdLx?df pRr/Qmrfk ;DalGw 1fg / o;sf] hl6ntfaf6 aRgsf] nflu 

u/]sf] cEof;sf] af/]df kQf nufpg' xf] . o; ljifosf] cg';Gwfgsf] nflu 

;Dk'0f{ k|ls|of gl;ª SofDk; la/u+hsf] l/;r{ sldl6af6 kfl/t ul/;s]sf] 5 

. tkfO{sf] ;xeflutf O{R5f cg'?k /xg]5 / lardf cfkm'n] rfx] cg'?k 

;xeflutfaf6 5'l6g klg ;Sg' x'g]5 . tkfO{nfO{ o; cg';Gwfgdf s'g} klg 

lsl;dsf] k|ToIf jf ck|ToIf xflg gf]S;fgL x'g] 5}g . tkfO{n] o; 

cg';Gwfgaf6 pRr/Qmrfk ;DalGw s]lx 1fg xfl;n ug{ ;Sg' x'g]5 . ;fy} 

yk hfgsf/Lsf] nflu cg';Gwfg stf{af6 yk hfgsf/L lng ;Sg' x'g]5 . o; 

;g';Gwfgsf] nflu sl/a !%–@) ldg]6 ;do nfUg] 5 . of] cg';Gwfg s]jn 

cWoogsf] nflu dfq ePsf] / tkfO{sf] ;xeflutf hfgsf/L ;a} s'/fdf 

uf]Kolgtf sfod ul/g] 5 . ;fy} o;sf] lgis{if jf l/kf]6{ cWoog afx]s cGt 

k|sflzt ul/g] 5}g . oxfFx?sf] cd'No ;xeflutfsf] ck]Iff ub}{ cg';Gwfg 

k|ls|ofdf ;xeflutf hgfO{lbg'ePsf]df xflb{s wGojfb cef/ ub{5' . dnfO{ 

o; cg';Gwfg ljifodf ;a} s'/f cjut u/fOPsf] 5  / d}n] dGh'/L gfdfkq 

k9]sf]÷a'em]sf] 5'  / cfkm\g] ;f]O{R5fn] o; cg';Gwfg k|ls|ofdf efu lng 

dGh'/L /xL dGh'/Lgfdf kqdf ;lx 5fk nufPsf] 5' .  

;lx M–       ldltM– 



 

Appendix - E 

lqe'jg ljZjljBfno 

lrlsT;f zf:q cWoog 

gl;{ª SofDk; , 

lj/u+h , k;f{ 

@)&! 

 

pRr/Qmrfk ePsf] la/fdLx?df pRr/Qmrfksf] 1fg / o;sf]    

hl6ntfaf6 aRg ckgfOPsf] cWof; ;DalGw k|ZgfjnLx?: 

o; cg';Gwfgsf] p2]Zo pRr/Qmrfk ePsf] la/fdLx?df pRr/Qmrfk 

;DaGwL 1fg / o;sf] hl6ntfaf6 aRgsf] nflu s]–s] Jojxf/ ckgfpg' 

ePsf] 5 eg]/ kQf nufpg' xf] .  cg';Gwfgstf{n] pRr/Qmrfksf] 

la/fdLx?nfO{ cGtjftf{ 4f/f k|Zg ;f]lwg] 5 /la/fdLx?n] lbPsf] pQ/ 

cg';f/ cg';Gwfgstf{n] g} sf]7f leq l7s - _ lrGx nufpg' x'g]5 . 

tkfO{x?n] lbpsf] pQ/ k|+z;lgo x'g]5 . tkfO{sf] cd'No pQ/sf] ck]Iff 

ub{5' / xh'/af6 kfPsf] k|fKt tYof+s uf]Kolgotf sfod ul/g] s'/f klg 

hfgsf/L u/fpg' rfxG5' . o; k|ZgfjnLdf # efux? /x]sf 5g\ h:t} ,  

efu–! ;fdflhs hgu0ff ;DalGw k|ZgfjnLx? 

efu–@ pRr/Qmrfk ;DalGw 1fgsf] k|ZgfjnLx?  

Efu –# pRr/Qrfksf] hl6ntfaf6 aRg ul/g] cEof; ;DalGw 

k|ZgfjnLx? 

  

cGtjf{tf ldlt M–                                   l;=g+= M– 



 

=k|ZgfjnLx¿: 

efu –! 

 

;fdflhs hgu0fgf hfgsf/L  

!= tkfO{sf] pd]/ =====================jif{  

@= lnË 

 s_ dlxnf       v_ k'?if  

#= lzIff  

 s_lzlIft      v_ lg/If/  

olb lzlIft x'g'x'G5 eg]  

 s_ k9\g / n]Vg dfq hfGg]     v_ k|fylds :t/  

 u_ dfWolds lzIff      3_ pRr dfWolds lzIff   

ª_pRr dfWolds lzIff eGbf dfly  

$= Jojf;o  

 s_ gf]s/L     v_ 3/]n'  

 u_ s[lif     3_ Joj;fo 

%= tkfO{ pRr /Qmrfk ePsf] slt ;do eof] < 

 s_ ^ dlxgf– @ jif{    v_ @–$ jif{  

 u_ $–^ jif{      3_ ^–* jif{  

 ª_ * jif{ eGbf dfly  

 

  

  

  

  

 

 

 

 

  

 

  



 

^= tkfO{sf] kl/jf/df pRr/Qmrfk ePsf] sf]lx JolQm x'g'x'G5 ÷ 
 x'g'x'GYof] < 

 s_ x'g'x'G5 ÷ x'g'x'GYof]   v_ x'g'x'Gg ÷ x'g'x'Ggx'Gy]g  

&= s] tkfO{nfO{ pRr/Qmrfksf] hl6ntfaf6 aRg] lgjf/s pkfox?sf] 
af/]df s'g} >f]taf6 ;'Gg'÷k9\g' ePsf] 5 < 

 s_ 5      v_ 5}g  

olb 5 eg] s'g–s'g>f]taf6  

 s_ /]l8of]     v_ kqklqsf  

 u_ 6]lnlehg    3_ :jf:Yo sd{rf/Lx? 

 ª_ ;fly÷gft]bf/ 

*= tkfO{n] pRr/Qmrfksf] cf}iflw vfg' ePsf] slt ;do eof] < 

 s_ ^ dlxgf–@ jif{   v_ @–$ jif{ 

 u_ $–^ jif{     3_ ^–* jif{  

 ª_ * jif{ eGbf dfly  

efu – @ 

pRr/Qmrfksf] 1fg ;DaGwL k|Zgx?  

(= pRr/Qmrfk eGgfn] s] a'e\mGg'x'G5 < 

s_ zl//sf] /Qm glndf /usf] rfk a9\g'  

 v_dfgl;s cfj]usf] cj:yf  

 u_ cGo=================== 

 3_ yfxf 5}g  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 



 

!)= tnsf dWo] s'g –s'g cj:yfdf /Qmrfk a9\g] hf]lvd x'G5 <-
ax'pQ/_ 

 s_ df]6f]kg     v_ cNsf]xnsf] k|of]u  

 u_ dw'd]x    3_ dfgl;s tgfj 

 ª_ w'd|kfg     r_ w]/} gg'sf] k|of]u  

 5_ a'9f]kg    h_ yfxf 5}g  

!!= pRr /Qmrfk ePsf] a]nfdf s]–s] nIf0fx? b]lvg ;S5 <-ax' 
pQ/_ 

 s_ 6fpsf] b'Vg]    v_ cfFvf wldnf] x'g' 

 u_ l/uF6f nfUg'    3_ ysfO{ nfUg'  

 ª_ l/; p7g]     r_ cGo============= 

 5_ yfxf 5}g  

!@= pRr /Qm rfksf] hl6ntfx? s]–s] x'g\ < -ax'pQ/_ 

 s_ Xbo3ft     v_ d[uf}nf 3ft  

 u_ kIf3ft     3_ b[li63ft 

 ª_ cGo==============    r_ yfxf 5}g  

!#= pRr/Qmrfksf] hl6ntfx?nfO{ s;/L /f]Sg ;lsG5 < 

    s_ df]6f]kg 36fP/            v_ tgfjd'Qm ag]/  

    u_ g'gsf] dfqfsd u/]/      3_ w'd|kfg d'Qm ag]/ 

    ª_ lgoldt :jf:Yo cg'udg u/]/          r_ lgoldt zfl//Ls                    

                                                Jofod u/]/                               

 5_ cGo===============      h_ yfxf 5}g  

 

 

 

 

 

 

  

 

 

 

  

 

 

 

 

 
 

 

 

  

 

 



 

!$= s] w]/} g'gpRr/Qmrfksf] hl6ntfx?sf] nflu hf]lvd 5 < 

 s_ 5       v_ 5}g 

 u_ yfxf 5}g  

olb 5 eg] pRr /Qrfksf] lj/fdLx?n] Ps lbgdf slt g'g k|of]u 
ug'{ k5{ < 

 s_ !÷$ rDdr      v_ !÷@ rDdr  

u_ #÷$ rDdr     3_ ! rDdr 

!%= s] lrNnf]bf/ vfgf pRr /Qmrfksf] hl6ntfx?sf] nflu 5 < 

 s_ 5       v_ 5}g 

olb 5 eg] pRr /Qmrfksf] la/fdLx?n] s:tf] vfgf vfg' k5{ < 

 s_xl/of] ;fukft , kmnkm'n , u]8fu'l8 , l;ld  

 v_ /ftf] df;' , sn]hf] , b'wsf] kl/sf/x? , tf/]sf] df5f  

 u_ tf/]sf] vfgf , klg/ , blx , a6/  

 3_ ;;]h , lrK; , crf/ , kfk8  

!^= s] dBkfg-/S;L_pRr/Qmrfksf] hl6ntfx?sf] nflu hf]lvd xf] < 

 s_ xf]    v_ xf]Og   u_ yfxf 5}g  

!&= s] w'd|kfgn] pRr/Qmrfksf] hl6ntfx?sf] nflu hf]lvd xf] < 

 s_ xf]    v_ xf]Og   u_ yfxf 5}g  

!*= s] lgodlt ljxfgsf] lx8fO{n] pRr/Qmrfksf] hl6ntfx?nfO{ sd 
ug{ ;xof]u u5{ < 

 s_ u5{    v_ ub}{g    u_ yfxf 5}g  

 

 

  

 

  

 

 

 

  

 
  

   

 

 

 

  



 

olb u5{ eg] slt ;do laxfgsf] lx8fO{ lx8\g' k5{ < 

 s_ lbgsf] !% ldg]6             v_ lbgsf] !%–#) ldg]6                                                       

      u_ lbgsf] #)–$% ldg]6   3_ cGo=========== 

!(= s] lgoldt b[li6 hfrFn] pRr/Qmrfksf] hl6ntfnfO{ sd ug{ 
;lsG5 < 

 s_ ;lsG5   v_ ;lsGb}g   u_ yfxf 5}g  

olb ;S5 eg] slt – slt ;dodf hfrF ug'{ k5{ < 

 s_ jif{ ! k6fs   v_ @ jif{df ! k6s  

 u_ # jif{df ! k6s   3_ cGo=========== 

@)= s] lgodlt :jf:Yo cg'udgn] pRr/Qmrfksf] hl6ntfnfO{ sd 
ug{ ;lsG5 < 

 s_ ;lsG5   v_ ;lsb}g    u_ yfxf 5}g 

olb ;lsG5 eg] slxn] slxn] lgodlt :jf:Yo cg'udgug'{ k5{ < 

 s_ x/]s b'O{ xKtfdf ! k6s   v_ x/]s $ xKtfdf 
! k6s  

 u_ x/]s 5 xKtfdf ! k6s   3_ cGo============= 

@!= s] dfgl;s tgfj pRr /Qmrfk a9fpg] tTj xf] < 

 s_ xf]   v_ xf]Og   u_ yfxf 5}g  

olb xf] eg] dfgl;s tgfj x6fpg s] ug'{ k5{ < 

 s_of]u     v_ Wofg  

u_ ljs]lGb|s/0f    3_ cGo============= 

 

 

 

  

 

 

 

 

 

  

 

 

 

   

  

 

 

 



 

efu–# 

pRr /Qmrfksf] hl6ntf 36fpgsf] nflu ul/g] Jojxf/ ;DalGw 
k|Zgx?  

@@= tkfO{n] cfkm\gf] b}lgs vfgfdf g'gsf] k|of]u sd ug'{ x'G5 < 

 s_ u5'{    v_ ulb{g  

@#= tkfO{n] cfkm\gf] b}lgs vfgfdf lrNnf]4f/ vfgf sd vfg' x'G5 < 

 s_ vfG5'     v_ vflbg 

olb vfg' x'G5 eg] s:tf] vfgf vfg' x'G5 < 

 s_ xl/of] ;fukft , kmnkm'n , u]8fu'l8 , l;ld  

 v_ /ftf] df;' , sn]hf] , b'wsf] kl/sf/x? , tf/]sf] df5f  

 u_ tf/]sf] vfgf , klg/ , blx , a6/  

 3_ ;;]h , lrK; , crf/ , kfk8  

@$= tkfO{n] dBkfg -/S;L_ ug'{ x'G5 < 

 s_ u5'{   v_ ulb{g  

olb ug'{ x'G5 eg] Ps lbgdf slt ug{' x'G5 < 

 s_ !–$)ldln    v_ $)–^)ldln 

 u_ ^)–*)ldln    3_ cGo  

@%= tkfO{ w'd|kfg ug'{ x'G5 < 

 s_ u5'{   v_ ulb{g 

@^= tkfO{ ljxfgsf] lx8fO{ lx8\g' x'G5 < 

 s_ lx8\5'   v_ lx8\lbg  

 

  

   

 

 

 

 

  

 

 

 

 

  

 



 

olb lx8\g' x'G5 eg] lbgsf] slt ;do lx8\g' x'G5 < 

 s_ lbgsf] !% ldg]6   v_ lbgsf] !%–#) ldg]6  

 u_ lbgsf] #)–$% ldg]6   3_ cGo=========== 

@&= tkfO{n] lgoldt?kn] cfkm\gf] cfvfF hfrF u/fpg'ePsf] 5 < 

 s_u/fpFb5'   v_ u/fplbg  

olb u/fpg' x'G5 eg] slt–slt ;dodf u/fpFg' x'G5 < 

 s_ jif{ ! k6s    v_ @ jif{df ! k6s 

 u_ # jif{df ! k6s   3_ cGo=========== 

@*= tkfO{n] tgfj sd x'g] pkfo ckgfpg' x'G5 < 

 s_ ckgfpF5'   v_ ckgfpFlbg  

olb ckgfpg' x'G5 eg] s]–s] cpkgfpg' x'G5 < 

 s_ of]u      v_ Wofg 

 u_ ljs]lGb|s/0f     3_ cGo============= 

@(= tkfO{nfO{ slxn]No} /Qmrfk la?4 cf}iflwsf] c;/ b]v]sf] 5 < 

 s_ 5     v_ 5}g 

olb 5 eg] o;nfO{ ;dfwfg ug{ s]–s] ug'{ x'G5 < 

 s_ 8fS6/sf] k/fdz{       v_ cf/fd 

 u_ cf}iflwsf] pkof]u          3_ wfdLemfls|sf] ;Nnfx 

#)= tkfO{ lgoldt :jf:Yo cg'udg ug'{ x'G5 < 

 s_ u5'{    v_ ulb{g 

 

 

 

 

  

 

 

 

  

  

  

 

 

 

 

  



 

olb ug'{x'G5 eg] slxn]–slxn] ug'{ x'G5 < 

 s_ x/]s @ xKtfdf    v_ x/]s $ xKtfdf 

 u_ x/]s ^ xKtfdf    3_ x/]s * xKtfdf 

 ª_ cGo============== 

 

wGojfb!!!   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


