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CHAPTER I 

INTRODUCTION 

Raised blood pressure is a storage independent risk factor for 

cardiovascular disease, the leading cause of morbidity and mortality in 

the society (BMJ Vo116 1990-P-456 Poulter etal). Prospective dinical 

studies have shown a correlation between change in weight and blood 

pressure in severalty obese patients treated with diet (Peter Scharon 

etaf BMJ 1990 Vol 5 P-956). The Cross sectional data available 

suggest specific factors responsible for changes in blood pressure 

associated with environmental changes. The public should know the 

detailed knowledge about hypertension and control measurers and 

prevention. of complications. 

Background of the study 

Many studies have been carried out which recognise education 

as an effective methodology of improving health and reducing mortality. 

Most of the patients admitted in Sree Chitra Tirunallnstitute for Medical 

Science and Technology with coronary artery disease, the major risk 

factors is hypertension. In the last 6 months 800 surgeries were done 

in SCTIMST of which 240 cases were CABG. In about 70% of cases 

the major risk factor is hypertension. 

Heed and significance of the study 

Hypertension is the major risk factor of coronary artery disease. 
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This study aimed assessment: of knowledge level for providing 

appropriate health education. Most of the time major comptications 

occur before the patients reaching the hospital. Not only that but also 

the patients who were already detected to have hypertensive feel that 

when symptoms are controlled. there is no need for the continuation of 

the drugs which again leads to emergency condition. Patients are 

unaware of ·the relation between diet, smoking, alcohol tonSUI11j:Jtion, 

body weight. physical inactivity to hypertension. So health education is 

important Health education witl help the patients to early detection of 

the problems, timely decision and get medical aid and prevent 

compliCations. 

A study to assess the knowledge about hypertension and control 

measures among Hypertensive patients admitted in CS Ward SCTIMST 

Thiruvananthapuram after cardiovascular and thoracic surgery. 

Operational definitions 

Hypertensive patient means postoperative patients having Blood 

Pressure more than 140/90mm Hg. and I or on antihypertensive 

medicatiOns. 

• To identify knowledge level of patients related to hypertension. 

• To appraise the control measures followed by them. 
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Assumptions 

1. Modification of risk factors which can be controlled by the 

individual is assumed to be an important strategy in the 

prevention of hypertension. 

2. The patients will have some knowledge about risk factors of 

hypertension. 

Organisation of the Report 

Chapter U presents a summary of related studies reviewed. 

Chapter Ill deals with methodology of the study. Chapter rv analyses 

and interprets the findings and chapter V presents a summary of the 
-
study, conclusions, implications, limitations and recommendations. The 

report also includes a selected bibliography and appendices. 

Delimitations 

• Post Operative patients admitted CS Ward SCTIMIST both Males 

and Females. 

• Patients who all are willing for the study 

• Patients who can understand Malayalam. 

Summary 

These chapters has included the background of the study, frame 

work used for the study, need for the study, statement of the problem, 

objectives··· of the study, definition of terms, assumptions and 

delimitations. 
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CHAPTER I 

REVIEW OF RELATED UTERATURE 

t) 

Conducted a study on assess correlation between environmental 

factors and knowledge about hypertension. The study was conducted 

at Ktedra · Geronotologi Medycyng rodzing collegium Mediunt 

The study variables were knowledge about hypertension and 

practice of the patient's education depends on determination of the 

hypertensive risk factors. The study group consisted of 485 subjeCts 

who voluntary participated in the street based hypertension screening 

programme Carcow. All subjects were asked to fiU out questionnaires 

ooncemed their health behaviour and test to evaluate their knowledge 

about hypertension and its risk factors. The blood pressure (BP) 

measurements were taken by using semiautomatic device in the Sitting 

position after 5 minutes rest The study group consisted of persons 

with negative history of hypertension (n=440) untreated (n=45). In .. 

order to assess the influence of different factors on BP level subject 

were divided·in to two groups according to the presence or absenCe of 

some particular risk factors. 

Results - The mean age was 37.1 +/- 17.8 years. Participants 

are weU educated and there are more women than in men in the study 

group 24:1% of participants had BP value exceeds 140190 mmHg. 

Multi linear regression demonstrated that age. body mass indeX and 
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knowledge about hypertension had significant influence on the level of 

systolic BP. Conclusion of the study confinns that there was influence 

of the age; body mass index. male gender, alcohol consumption and 

stress on the.BP level. 

2) Donald 2005 

Conducted a study to determine the prevalence of hypertension 

stagesr treatment control and cardiovascular risk among older patent's 

with hypertension. 

A community based Cohart study in which data were collected 

during all Framingham Heart Study examinations attended in 19905 

participants pooled according to age, younger than 60 years. 60 - 70 

years or 80 years older. There were 5296 participants who oontributed. 

14458 persons examinations of observation, including 7185 

hypertensive pemon. examination. 4.91.9 was. treated .. 

The· results-were· prevalence of hypertensiort and-drug· treatrnent. 
increased.with.advancing.age...where-A-COnttoUed.rateJS-matkedly .. low­

in older women. 

eonctusions: - Relative- to- current nationat guideline · raticr of 

hypeltension.controt .. in.the .. community-are.Jow, especiallyc among-Older .. 

women with hypertension short trial risk for cardio vascular disease· are 

substed indicating the need for grater effort at safe, effective risk 

reduction alnonsl older patients-with hypertension.-



-- 3t Whetton searmus ~ 

Conducted a- study-to-determine-the-effect of aerobic-exercise-on­

Blood Press~ are (BP) the. study was.. conducte4 in. intemational. control 

groups irf epidemiologic studies in individual clinical trials. 54 

randomiZed- eontrot trials. in which interventional and contrOl groups 

differed only- in aerobic exercise. Using a standardized protocol- and 

data~. tfum three of tbe investigator independently abstracted. 

data- on study design, sample size, participants characteristics, type of 

treatment,· follow up duration and treatment outcomes. Toots. 

techniqUes used in English- language articles published · before 

September 2001 .. 

The· results in· a random ·effects model, data from each triat ·were -

pooled and weighted by the inverse . of the total variarlca Aerobic 

exercise was associated with significant reduction in blood pressure. 

ConclUsions-- Mlobic exercise· reduced ·Blood -Pressure--in both 

hypertensive and normo tensive persons. 

4) caryl A Nowso 2006 

Conducted a -study to assess the effect on Blood Pressure· of 

weight reduction diet. The study was conducted a centre for physical 

activity and nutrition school of exercise and nutritiOn sciences, ~ in 

Universi~ After baseline measurements, 63 men were randomly 

assigned to either WELL Diet (moderate sodium. High - Potassium. 
Calcium and low fat diet) or LF diet (low fat diet) for 12 weeks and both 

diet groups- undertook 0.5 hours of moderate physical activity on most 
days of the week. 
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Results - there were a grate decrease in Blood Pressure the 

WEll Groups than in LF Group. Conclusion for a comparable 5 Kg 

weight foss diet high in low fat diary products, vegetables, fruits (WELL) 

Resulted·in·· greater decrease in Blood Pressure than LF groups. The 

dietary approach to achieve weight reduction may comfort and 

additional benefit in the reducing Blood Pressure in those who are over 

weight 

5) Baker Bester 2004 

Conducted a study to determine nutritional knowledge and 

<ftetary practices in hypertensive adults. The study was conducted in 

Day Hospital Clinicsr overview of 10 day hospital clinics were randomly 

selected ·about 85 patients were evaluated for hypertensive dinies at 

day hospitals. 

The height weist hip circumference of each participant was 
measured as well as their Blood Pressure knowledge of dietary intake 

was obtained by completing a questionnaire during intervieW With 

patienfs knowledge regarding salt usage. 

Results the study shows that only 15% of the groups knew that 

the recommendation of their usage of salt and diet control. 

Conclusions - the evidence shows that only 15% of the groups 

knew that their usage of salt and weight management In this study 

group only 12.9o/o of participants had normal weight (BMI < 25) 25.9% 

of over weight (BMI 25-29.9) 61.21% were obese (BMI > 30); 84.7% 

recognized the association between obesity and hypertension. 



Stardling John 1990 

Conducted a study to establish whether a history of snori~ or 

the degree of overnight hypoxemia is an important independent 

predictor of systemic Blood Pressure (SBP). The study was conducted 

in small town outside oxford, served by one group general practices of 

four partners. All measurements was made at home prospective 

community based study of Blood Pressure in relation to overnight 

oxygen saturation, height, weight, and questionnaire assessment of 

night snoring, smoking, alcohol consumption. Analysis was by multiple 

linear feQtesslon techniques and analysis of variance. 836 men 8Q,8d 
35 - 65 were randomly were drawn at random from the several 

practitioners. Age and sex registered and the men were asked to 

participate .. 752 (90%) agreed. The main out come measurers systolic, 

mean and diastolic blood pressure and their association with age, ~ 

obesity, alcohol consumption, cigarette smoking, snoring and overnight 

hypoxemia~· 

Results -the systolic blood pressure correlated si~ni~ with 

overnight hypoxemia. This was due to cross oorrelation with age, 

obesity and alcohol consumption. Conclusions - it is unlikely that 

snoring and· sleep hypoxemia from occult sleep apnoea are important 

causes of diurnal s.~emic h~on when com{'&fed with &Qe~ 

obesity and alcohol consumption. 

7) Whelton 2002 

~ Conducted a stud¥ to assess the effect of aerobic exercise from 

' \ 

reducing blood pressure in adults. Studies were identified by searching 

Medline and SPORT, discussion and by reviewing bibliography of 



relevant articles. Question in people more than 18 years of age are 

iritetventions that include aerobic exercise more effective than 

intervention without aerobic exercise for reducing Blood Pressure. 

Three rvflewers independently extracted data on sample size, 

parficipanfs ~ study desi{A details of~ study 

duration and outcomes. Outcome included changes in Blood pressure 

tom baseline to follow--up. 

Results: 54 RCTS were pooled in a random: effects model with 

.each stud¥ weighted by the reciprocal variance of blood .. ·pressut'e 

changes. 

Conclusion - in adults. aerobic exercise is effective for lowering 

sy$tOlic and diastolic blood pressure. 

Conducted a Rldy'~J'. Review· d the merarure· on 

dinieal management on systolic hypertension in· older per$011. We 

performed a midline scanner of English Language literature from. 1996 
- 2004 ·to identify reports about SH in older person with particulaiy 

emphasis on data . from randomized (jlinieal trail&. Selected-.. 1064 

stud'res by using search times hypertension combined with the systolic·. 

and aged. There is a strong evidence that the dinical trials to support 

the treatment of the old with SBP of at least 160 mm Hg. Large scaie 

trials· to· a&&e$ the value· of antih~""t60$t:Ye theraP>: for older i)ersons 

with SBP 140-159 mm · Hg have not been performed and raoe normal 

actions to treatment 3 patients are based on observation studies that 

showed gradual relationship of cardio vascular risk in SBP. · 



Conclusions - treatment·. of SH in· older patients· with·· SBP of 

aflea.5t 160 mmHg ·is St!pported by strong evidence. The evidences 

available to support treatment of patients to be 140 - 159 mmHg is less 

strongly. the.- home treatment disease and should be rneasut(!d· to 

patient's preference a."'ld tolerarice to therap~. 

9) Parker 1990 

Conducted as studY. to determine Yn;ether moderate restriction of 

dietary salt in take and afcohot consumption leads to an additional fall in 

blood pressure in treated hypertensive men. The study was done in 

DroyaJ Perth .Hospital, Western Australia. 63 subjects entered an initial· 

2 week familiarisation periOd. DuritiQ whict'l the~ cootinue their 

alcoholic intake and oommenced a low sodium diet supplement with 

100· mmol· sodium chloride per day as enteric - coated tablets. 

Subjects were then randomly assigned to either drink a low calori$ beer 

alone for·a 4 week ~· low or normal aloohol gi'OUp subjects were 
35.-cUgned to either 3 low or norrn3l sodium intake. 1"he tow sodium 

group continue the sodium restricted diet but were switched to placebo 

sodium chloride tablets for the four weeks. This results in a fall in 24 

hrs unna.-y sodium excretion from 142 to 69 mmoll day. The normal 

sodium group oontinue to low sodium diet but kept at 100 mmol sodium 

chloride tablet I day and their urinary sodium excretion remained 

unchanged. (125 Vs 142 mm day) Regular anti hypertensive thefapy 

tJ¥GS continued ttuoughou159 subjects completed the trial. In those whO 

reduced their alcohol intake there was a fall in blood pressure. In this 

study cor1Ciuded the salt intake and alcohol consumption is directly 

related to BlOOd Pressure. 
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tO) NoriJ.Uki Nkanlahi 2005 

Conducted a stu<t; to determine whether physical activity wilt 

reduc.e the Blood Pressure. The study was conducted in .Japan. The 

study·~ include 2458 Japanese male office worker aged 35 -
59 years-· wtto• Were without hypertension < 140190 mm Hg and no 

medication for h;-pertension. Daily life energy expenditure was 

estimated by a one day activity recorded during and ordinary week day 

at the study entry. Blood pressure was measured at periodic annual 

health· examinatiOn over 7 successive years. The results of the study 

was after controlling for potential Predictors of hypertension mean. SSP 

and· DBP and t-.ach follOw up ~.ar decreased as daily fife energy 

expenditure increased. A meta analysis of randomized controlled trials 

was performed to estimate the effect of weight reduction on blood 

pressure over all the in population subgroups. 25 randomized trials 

published between 1966 and 2002 with a total of 487 4 participants were 

included. 'A random. effects model was used to accountS for 

heterogeneity __ among trail. A net weight reduction of 5.1 Kg by means 
of energy incraased by physical activity or both reduced s;-stolic and 

d"t8Sfolic bl(')()(f pres.~t..ue. As ~.xpected signifiamtly larger Blood 

Pressure· reduction were observed in population with on average 

weightless more than 5 Kg then in population with less weight foss. 

Conclusions the meta analysis clearly St ... tOw"S that weight loss is 

important for the prevention and treatment of hypertension. 



12 

CHAPTER-11-

IIET-HODObOG¥ 

This d'tapter··deal& with res&aren·app.uach, research· de$ignJ 

setting sarnplirtg; ~ of tools. proced1Jre for data collf!CtitMl 

and the plan of analysis. 

Research approach 

Descriptive su.-vey app.-oach VIas conducted in the study the 

main objectives <liB 

To identif; the krtOYt1edge level of patients related to 

t)ypertension. 

To appraise the control of n-.ea&UreS followed by them. 

Research design was concemed with overall frame woi"f\ for 

oondlding the study. For fulfilling the objectives of the study, the 

following· design was utilized for. collection and analysis of data as 
shown· in-ftgure. (a) 
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t=f ~=:on I T~ IT:::-
. l'· Sti.Kiv population. 20. Interview with I Cholesterol 
t Khowledgetf patieQtS submitted in I the help of selftconbol, l 
t I r SCTIMT C-SM Ward j prepared I l 
PraCtice 1 after Cardio v~ questionnaire Salt RestrictionS 1 

I· " ~ ... and. Thor-caav f I I t I Surgery - Smoking t 

t f Study sample 20 t f cessation I 
r r t t:=:. r 

Setting 

The study. was conducted in SCTIMST, Thiruvananthapuram. 

The r;:Jtion81 for setting SCTIMST for the study, the investig.tltor was 

interested in finding out of the knowledge level about hypertension and 

practicEl mea$Ures followed by the patients in CS ward after cardlti 
vascular and thorCICic surgery. 

Population 

The population for the study was post ope..-ative cardiovascular 

and thoracic patients admitted in ('.. ... ~ Ward SCTIMST_ The sample size 

is·20 patients. 

Sarnpling convenience sampling v;as used for the study. 
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Sample Size 

The sample size consists of 20 patients. 

Development of Tool 

An 8A1ensive review a.-td stud'; of literature helped in preparing 

items for the tool as multiple choiee qt..aestionn8ires. The questionnaires 

were shown to experts for conduct validity the step taken fot 

development of tool are presented below. 

Stepa1 

A know1edge test of 15 multiple choiGe question was need based 
the. ,~-.-.. . ___ .... . . it -...t-: • _..__.... 5 

00 .n.~enUre feVf~-' Et.xpef't opff"UOn _ was ~..flHtnfm~~-4 00 .,_ 

persons. Average time taken for completion of the test was 20· t6 30 

minutes tha toot was reviewed by the expert for content validity of me 
items. 

Steps2 

\~th the necessary modification of the tool v;as pilot tested on 

five patients; pilot group was similar to the population sampled in the 

main study. The time taken for the completion of the test varied from 

20 to 30 minutes. The pilot study also gave information regarding the 
appropriateness language level of the items for the age group, item 
difficulty, discrimination index and reliability_ 
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Description of tools 

The tool used in the present stuu~ oonsists of 3 pa.1s. 

Part I 

For obtaining .personal date and genenil information. 

Part II 

For obtaining data on knowledge level hypertension. 

PartiR 

Part I 

For obtaining Pie-ventive rr.easures b1owecl by them. 

The tool contained items for obtaining info..-matiOti about. 
age, sex, education, soeio economiC status, oceupetion, 

income. 

Part II 

The tools contained items of the koow'.edge tests oonsists 

of 15 multiple choice questions_ 

Part Ill 

The tool consists of 16 multiple choice questions for 

obtaining information about the practice foflowed by them. 

Data collection 

The data were collected frum CS Ward SCTIMST. 
Th. th __ JrtNanan .apuram_ 
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• Formal permission was obtained frOI-n the HOD of concemed 

department of SCTIMST, Thin_N8nanth8pt_Jf8m. 

• Period of data collectiOi'i 2 iTiOi'lthS Septembei to October 2005. 

The investigator was introduced to the patients by self 

Introduction. The purpose of the study and confidentiality of their 

responses were assured. The investigator interviewed the patierats with 
the help ·of-questionnaire and the time taken for the completion of the 

iiiterview was 20- 30 minutes. 

Plan of Analysis 

The data obtained from the ki10W1edge test would be aiialy-MKJ by 

manual methods, percentages would be used for describing the sample 

table ancf.figures would be utilized to represent the distribution of total 
kilOW'tedge score a."ld sub scores in the differeilt content areas. 

The knowt.edge score would also be analysed to determil'i6 the 

significance of difference between categories defined for sex, age, 

education, occupation and income based. 

The date obtained from the practice about prevention 

· hypertension ancr its complications also would be analysed by manual 

method to determine the significance of difference between age, sex. 

educationJ occupation and incorr.e. 

Summary 
Thts- chapter presented research approach used for the study, 

desigrl' Of the study, setting of the study and sampling technique. A 

descriptio.• of the development of knowledge test a.td practice test also 

given, along with plan for date ootlection and analysis. 
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CHAPTER IV 

ANAL. VSIS INTERPRETATION 

This chapter analyses and interprets the data obtained form the 

fmowfedge test and practice test to 20 post operative patients admitted 

in CS WardSCTIMST, Thiruvananthapuram. 

The purpose of the study was to determine the knowledge level 

assessment of ·hypertensive patients and preventive measurers 

followed by them at home. 

Sample Characteristics 

Sampte size 20 patients. 

The demographic data included were age, sex, education. 

occupation and"income of the patients. 

This part of the analysis shown the distribution of total sample of 

according to their demographic data base number and percentage 

-represented ·in Table~-
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Table 1 

SAMPLE CHARACTERISTICS 

Demographic data Total number Percentage 
Age < 40 3 15% Age < 40 

40 - 60 yrs 12 60% 

>60yrs 5 25% 

Sex Male Sex Male 14 70% 

Female 6 30% 

3 Education mrterste 3 15% 

High School 13 65% High School 

Pre-Degree 2 10% 

Degree 2 10% 

Occuoatlon House 6 30 
wife 

Coolie 1 5% 

Private Sect. 7 35% 
-

GovtSect 6 30% 

Income <300 Rs. / 3 15% 

month 
yH. ' J"" *>S ' § ..' ' »-k 

300 - 500 Rs/ month 2 10% 

500 - 750 Rs/month 4 20% 

> 1000 Rs / Mdlrith 11 55% 



70% 

©6% 

50% 

40% 

30% 

20% 

io% 
15% 

25% 

<40yrs 40-60 yrs 
Hi'ill lli'lfi.'iflMflt 

><30yrs 

Fig. 1 

The findings as presented in table 1 are shown in figure t as a 

bar diagram representing distribution of sample according to their age 

group. Total sample No. 20. The bar diagram represents age in 'x" 

axis and % in y axis. (Most number of patients came under 40 to 60 

years of age group of patient 12,60%) 

Fig- 2 
The findings are presented in table 1 are shown in figure 2 as a 

pie diagram 

sex: 

by distribution of sample according to their 
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EDUCATION 

Fig. 3 

The sample findings are presented in the table \e shown in 

figure 3 represents according to their educational status. 

Fig. 4 

The same findings are represented in table 1 are shown in figure 

4 as a pie diagram representing sample according to their occupation. 
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INCOME 

Fig. 5 

The same findings are represented In Table 1 are shown In figure 

5 as a pie diagram representing sample according to their income 

status. 

. M. Walts W l l\ SUWitJUyt? ttJVtJl a S S t r S i * ! i ItJI II 

This part of analysis shown in the distribution of total sample of 

20 patients and their knowledge about hypertension and activities, their 

practices towards prevention of hypertension and its complications. 

Table II shows the findings of knowledge level on all content area 

such as salt restiicTjon, Cholesterol Control, Smoking Cessation, 

regular exercise. 
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Table 2 Knowledge level of all content areas 

Categories Total Number Percentage 
Salt Restriction 13 65% 

Cholesterol control 17 85% 

Smoking 7 35% 

Exercise 13 65% 

KNOWLEDGE LEVEL ALL CONTENT 

Exercise I 

smoking 

j 
Cholestroi 

Salt Restriction • — T O { 

0% « K » & S » « K « l « f c W » K « i 

Fig. 6 

II. B. Data on assessment of practices followed by the stations in these 

study groups. Table 3 shows the findings on the practices 

followed by the patient in alt content area Such as salt restriction, 

smoking cessation, regular excise and cholesterol control. 

T a b l e 3 
Total number Percentage Category Total number Percentage 

Salt restriction 3 15% 

Cholesterol control 13 65% 

Smoking 4 20% 

Exercise 8 40% 
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Fig. 7 

The findings that presented in the table Iff are shown in figure 7 

diagram presenting the distribution of sample according to the practice 

in all content areas. 

TABLE 4 

Distribution of knowledge level about hypertensiori alt content 

areas based on their age, sex, education, occupation and income: 

Table IV shown according to scope below average {<fO%)f average (50 

to 80%) and above average more than 80%. 

Table IV 
Demographic Data Total number Percentage 
Age 

> 40 yrs 

1 33.33% (Below average) Age 

> 40 yrs 2 86.88%(Average) 

3 25% (below average 

40-60yrs 7: 58.33% Average) 

2 t6.66 (above average) 
• 1 20% (Below average) 

More than ©0 yrs 3 80% (Average) 

t 20%.(above average^ 
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Based on their sex 1 7.14% (below average^ 

11 7&57% (average) 
Mate 2 14.28% (above average) 

Female 
4 66.66% (below average) 

Female 
1 16.66% (average} 

Based on Education 
t JT?tr_SL St SfkJk m_ T l 11 T f n T 3 T f n tOO % (below average) tOO % (below average) 

2 15.38 % (belowaverage) 
High School 8 61.53% (average) 

3 23,07%(above average) 
o 

Degree a 100% (average) 

Occupation 4 68.68% (below average) 

% 16.66% (average) 

Housewife i 18.66% (aboveaverage) 

Cootie i 100% (averagey 

Private Sector Private Sector 
1 14.2% (feefowaverage) 
A M,8#%(Average) 

9©vt Sector 4 M,8#%(Average) 
9©vt Sector *> 33,33 (aliove average) 33,33 (aliove average) 

Income 21 66;@6% {below average) 

<3GG 1 33.33% (average) 

380 to 500 2 100% (average) 

1 25% (below average); 
§00 to 750 2- 80%(avenge) 

1 25% (above average) 

2 18; 18% (below average) 

More than 1000 7 63,63% (average); 

2 18.1&% (above average) 
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K N O W L E D G E L E V E L & A G E 

Fig. 8 

The findings are presented in table 4 are shown in figure 8 represented 

by the distribution of sample according to their age, 

Mate 

Fig. 9 

The findings are presented in table 4 are shown in figure & 

represented by the distribution of sample according to their sex 
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KNOWLEDGE L E V E L & EDUCATION 

UUtraie HighSchooi Pre-Ocgree Degree 

• Betow averse q Average • Above average j 

Fig, 10 

The findings are presented in table 4 are shown in figure to 

represented by the distribution of sample according to their education. 

KNOWLEDGE LEVEL & OCCUPATION 

66% 

I Below average B Average • Above average 

Fig 11 

The findings are presented in table 4 are shown in figure 11 

represented by the distribution of sample according to their occupation. 
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Fig. 12 

The findings are presented in table 4 are shown in figure 12 

represented by the distribution of sample according to their income 

Table V Presented distribution of knowledge about practice of all 

content area based on their age, sex, education, occupation and 

income. 

Table 5 
Demographic 

variables 
Categories Total No. Percentage Demographic 

variables 
Age Cholesterol 3 100 

Salt restriction 2 66.66% 

< 40 years Exercise 2 66.66% 

Smoking t 33.33% Smoking 33.33% 

CrK>lesteror to 63.33% CrK>lesteror to 63.33% 

Salt restriction 9 75% 

40— ou yrs1 - • 40— ou yrs1 Exercise 9 75% 
&n©*ang 5 41.66% 

Cholesterol 100% 

60 yrs 
Salt restriction 3 60% 

60 yrs 
3 Exercise 3 60% 
2 

L > 'omowng 2 
L > 

4 U 7 0 
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Sex Gheiê eirbT 12 85.71% 

SMres^cfon 10 714% 

Exercise 10 
t 

71.4% 
CftO/ 

oiTioKing 

Cholesterol 
i 
4 

5uvo 

66.66 

Female 
Saft restriction 2 33.33 

Female 
Exercise 2 33.33 

Smoking 0 0 % 
Education Cholesterol 2 Education Cholesterol 2 DO, D O 

1 ^ restriction 0 0 
1 11 1 • 1 

Illiterate Exercise 0 0 
Smoking 0 0 

Cholesterol 12 9230 

• High School 
Salt restriction 11 84.61 

• High School 
Exercise 11 84.61 

Smoking S 61.5 

Cholesterol 2 100% 

Pre-Degree 
Salt restriction 2 100% 

Pre-Degree 
Exercise 2 100% 

Smoking 2 100% 

Cholesterol 2 100% 

Salt restriction 2 100% 

Exercise 2 100% 

Smoking 1 50% 

! Occupation Cholesterol 4 66,66% 

Salt restriction 2 33.33% 

House Wile House Wile Exercise 2 33.33% 
SmoMng 0 0 

i Gooiie Cholesterof 1 100% 
[ 

Salt restriction 1 100% 

! Exercise 
I - 1 - - i <— 

1 100% 
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-"-

Smokino 1 100% 

Criolesterol 7 100% 

Pnvele Sector 
Sait restriction 5" n.42% 

Pnvele Sector 
Exercise 71.42% 

Smoking 2 28.57% 

Cholesterol 6 100% 

Salt restriction 6 100% 
ĵOVt. sector Exercise 100% 

Smoking 5 83.33% 

FfKome Cholesterol 2 100% 

Saft restriction 2 66 66% V / C * t V i v w U I W U U l l 

<3Q0 Exercise 2 6&66% 

Smoking/ 2 33:33% 

Ciioiestefol Ciioiestefol 2 100% 

3O0to50© 
Salt restriction 1 50% 

3O0to50© 
Exercise 1 50% 

Smoking o 0% Smoking 

Clfoieslefo} 3 75% 
50% 

300—750 Salt restriction 2 50% 
300—750 

50% Exercise 2 50% 

Smoking 0 0% 

Cholesterol if 100% 

81.8% 
>1Q00 

I v W l W U w t r 81.8% 
>1Q00 

Exercise A 818% Exercise 
u 

818% 

Smoking 7" 63.63% 



The firingsarerpre^s^ in MiBBraie in? Spire 13 aws 

bar anagram represented by dtstribuiSsfi of" samptes ao&s&mg te %m 
age. 

Ti^ffodinge are presented In tables are sbewn in figure 14 a s a 
bar digram represented by Sis&feySen ©f samples aeee«8ng to their 
Sex. 



\ Crsotestroi • Sat n Bterctee a 3rroksr«a | 

F*g, 15 

The Smfiogs are presented m table & are shown m figure 15 as a bar 

diagram represented by distribution of asggnpies. aceord«^ to f*e«r 

Fig* 1$ 

The findings are presented in table 5 are shown in figure 16 as a 

bar diagram represented by distribution ofsarnptes aasorcfing to their 

occupation. 
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bar diagram represented by distribution of sampler according to ffieir 
fftcome. 

Table 6 
Demographjc 
variables 

€>iBit]̂Br̂ r̂fls&' TotaiNo; : Percentage Demographjc 
variables 

Age ^boieSKol 2. mm 
Salt restrtetkm 0 0 
ix©roJs© 0 0 
Smoking- 0 0 
Cholesterol r «*a 30/ Cholesterol r 

' /i A t r» £IA viaorc Salt restriction i 
»3 ov years fixeteise- 4 33.32 

#tfC*Hl<| r 
Chotesfefol 4 ; 

> 60yf$ Salt restriction 2 40 > 60yf$ Eixerc.'ise 2 40 I 
Smoking 2 
Cholesterol 12 85.71 

Sex Belt resfricticfi 2 14.28 
Male "Hxcfdse e 42,85 

Smoking 10 71.4Z 
Cholesterol 3 30 
Salt restriction . 2 33.33 
•Exercise 2 33.33 

• Sftiofurig 0 100 



f Education | Chefestsrat 2 j 

Hfitsrat© 
cjast resincwon 
Exercise 

# o 
0 

Shrieking 3 100% 
10 ?& $Q I V -

HighSchool 2 HighSchool 
Exercise 4 30.76 

12 - S^30 , 12 - S^30 , 
Chdfe^efdi 2" taBf 
| Salt restriction 0 0 
Exercise 2 50 

50 «fc • - 50 
I i Cholesterol 2 100 

0 
j w | Exercise :2 100 
; i Smoking 1 50 
Oegapstim j Chofestefol 3 50 

1 Salt restriction 1 10.66 
Hous^Vsfif^ j Exercise 1 16.66 

1 Streaking 6 tod 
i ._ t_. j ifflQL 

Salt; restriction 0 0 
Exercise 0 0 

[_-• 

Smoking 1 m Smoking 1 m 
! Cholesterol r § 7142 

- - Saltrestiietion 0 0 - -

ixercise 3 42,05 
Smoking 7142 
L.notesierOf 3 100 

Govi Sector 
Salrestrictiori 1 16.66 

Govi Sector 
Exercise 5 S3 33 
Sfriokirii § 63.33 

' income Chdesteroi i 
ri. 

33.33 

«360 Exefoise 
„ -fi. 

0 
., 0 , 
0 

> 

•J 3 I 100 I 

Crrotesteroi 1 1" 50 

3Sflf- 500 Sail restriction 1 0 f 0 3Sflf- 500 
Exercise Q 0 
Smoking 1 §0 Smoking 1 §0 
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Cholesterol 3 75 

500 - 750 
Salt restriction 1 25 

500 - 750 Exercise 2 50 Exercise 2 50 
Siring 1 75 
Chotesterol 10 90.90 

> 1000 Salt restriction 2 18.18 > 1000 
Exercise 6 54.54 
Smoking 9 81.81 

SAMPLES O N AGE m 

<40 _4646 > 60 

Fig. 18 

The figure showing the finding presented table 6 are shown in 

figure 18 as a bar diagram distribution representation of samples on 

their age. 

Fig. 19 

The figure showing the finding presented table 6 are shown in figure 19 

as a bar diagram distribution samples on their sex. 
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SAMPLES ON EDUCATION 
923 
r 

too 100 

Fig. 20 

The figure showing the finding presented table 6 are shown in 

figure 20 as a bar diagram distribution representation of samples on 

their education. 

(O Chotestrof a Sat a Sterese a Smoksng 

Fig. 21 

The figure showing the finding presented table 6 are shown in 
figure 21 as a bar diagram distribution representation of samples on 

their occupation. 
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The figure showing the finding presented table 6 are shown in 

figure 22 as a bar diagram distribution representation of samples on 

their income. 
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CHAPTERV 

SUMMARY, CONCLUSION, UMITAnONS AND 
RECOMMENOATlONS ~ 

The chapter gives brief account of the present study including 

summary, Umitatian and recommendation. 

Summarv 

• This study was conducted with the objectives to assess the 

knowledge Tever about hypertension of Hypertensive patients 

admitted ~s Ward SCTtMST, Tmruvanamhapuram after catdio 

vaseutar and thOracic surgery. 

• To apprise the practice followed by them at home. 

• The descriptive interview scheduled was used for collecting data 

come 20 sampfes. 

• A review of related research literature helped the investigator to 

get a clear concept about the researCh topic undertaken as wen 

as to •develop tools, methodology of the study and ·design the 

.plan for data analysts. 

.. Resemett· ~, adopter& for 1he study was ··desefifJtive: 
approach_ 

This study was conducted at CS Ward SCTlMIST. 

Thiruvananthapuram 
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• Convenient sampling techniques was used to obtain sample. 

• Tool used for data collection was interviewed wittl the help of-' 
prepared questiOMaire. 

• The questionnaire consists of three section one deals with the 

demographiC dafa section n deals Wllh the knowledge level 

assessment of aH eontent area consists of 15 questions. Section 

Ill deals with the knowledge about practices consists of 1a 

questiona 

• The self prepared tool was shown to ·experts for content validity 
' 

the pilot study was conducted among 5 patients and the pilot 

«uay fiAdtngs revealed that the toot .was feasible and practicable. 

• The data coltection was done on September 2f1b to 25• October 

2005. And was analysed and interpreted by using descriptive 

'Method: 

Objectives of the study 

• To assess 1he knowledge level about hypertension of patients 

admitted CS Ward SCTIMST, Trivandrum after cardio vasa afar 

and tnoraoic~. 

• To appraise the practice followed by the at home. 



Implications 

Several ~can be- drawn from- the findings· of the study: 

These. informations can ba u.se£L by_ tha public._ health. nurses,.. school. 

~ ·nutses and ·group tnvol\ted, and health involved and in health 

promotion programme groups.. Health professionat shoutd emphasise 

the· danger· of smoking; excessive· intake· of salt; rngn· intake· of 

cholesteroJ. and_ physlCaLlnactlYlJ~c Regu.tar. exerCise_ &Lao. effort. to__ 

·develop ·heal.th ·habit at art early· age. .Pfeventive and prOmotive health 

care systems are fertilized field for the nurses to show the seeds of 

~-he-stage; Patients can be encouraged· to practice-~·tife· 

style.. health. educatiOn .. needS'-differ.-m .. different.age.groups..among__the. 

patients the naads ·differ in both-sexgroop and different individual. Trre 

study groups says. that heir own. wordS.~ study was .effective for them. 

The-study group consists of-70% males· and-30% females; The· 

stu.dy group. had more. ·knoWledge. abov.e. cholesterol. (85%). and 

·minimum kncr-Niadge ··about ·salt ~ and regular exercise (65% 

.respectively) and .tess jcnowfedge about. smokintl (35YOJ: Tne. $tudy 

groups: practicing' t:riy- 65% chdesterd and 20% smoking cessatiorr, 

and 4:5o/.o. regUlar exerCise. and 1.5.%. Of·ttta saft.reslddlort. 

The-study ·shows ·rr.ales had ·rr.ore·kr.ov-lleu...tge·than·females. 

lniterate group had tOO% had be1ow average knowiedge pre­

-degree and -degree -holders-100% average knowledge. 

ih& finding& 0f tRee& stutiy· Res ~- Jelevant during· ttl& J)O&t 

operative hypertensive patient 
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limitations 
• The sample SiZe was limited to zo 

• Olily 'Maiayaiam lmoWing patients are indooed in the studY. 

• The convenient sampling teu;nique W'""cti used for study . 

.., -Only -those who are wilting to parJcipate are included in tr.e study. 

• Post QPerative cardio vascular and thoracic patients having more 

. than 140190 mm hg of BP onty induded'inthe'Study~ 

• The tool has been developed by the investigator .as no -standard -· 

tool-was -available. 

• -Generalisation is . timite<f to post operative hypertensiVe patient­

adfrtitted CSward SCTiMST, T~. 

Basect·on1hErfindings-ofthe'study-·thefottowing-~-were 

_drawrL 

• ThEt k~ tevet of patient$ abOut hypertenSiorf i$ ~average· 

but-most.olfhemare not-practiCing .. 

·- The-patients in ·general-nave--more-·knowtec:tge--about·chotestefot· 

control than-other dSkJactors. 

• Males-are- have more knowledge about hypertension than fefnate. 

• The patier 1ts have some knowtedge about preventive measures 

but not pradJdng lt 

• The study conctuded that 20% of the sampte are betow·average 

knowledge, 60% of the average knoWledge. and 15'to of them are 

above avera§e'kr.Ov.1edge abotlt-~ion. 
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2). A simitaf·study may· be undertaken to find· out knowledge tevet· 

about hypertensiOn of post operative hypettensive patients and 

'prevenfr~meastlf'ei!S.fdk'14ved by them··in-other ·hospital also. 

3) A ·Similar study can be· done in other hospitat having cardio 

. vasct.ilar ana thoraCiC surgery untl. 
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APPEH&IX-C 

1. ·wnatts.~.~ 

a} > f2Qmmbig b} >14019Qm.f.ig 
d) My other mm of Hg e) Don't knoW 

J>) No. 

4. Ooyouthinkstresswilt increase BP? 

a) Yes 

a) Yes b) No 

~. Cigarettes smoking wiil·ioorease BP? 

a) True b) False 
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b) False 

8. Do you know in which sex more commonly affect BP? 

a} Mate b) Female d) Oon1know 

a) Yes d) Don't' know 

d) Don't know 

a} Yes b} No d) Don't know 

12. Do you think famiy history of renaJ diSease wilt cause hypertension? 

a) Yes 

a) Yes b) No 

a)_ Yes b} No d) Don't know 

15. Do you know importance of regular medication and follow up? 

a) Yes b) No 

a) Yes b)NG· 

18. Howfr~~are~BP 

a) Daily 

d) Montbiy 

b) Weefdy 

e) Anyomer 

d) >Syears 

c) onee in front right 



at Yes. 

20. Type of diet 

a) Vege~Eibte 

21. 1liat1il'nin1J• 

22. No-.cfmear&·14t!tf 

23. lntakaol sa& 

a)_ High Salt 

52_. 

b} No 

!)) Non Vegefabte 

at Regular· 

at SiRgle 

c) Thrice 

b) Mit1imuftt Salt 

a) Pidde b) Pappads c)· Wilhouf salt Cuny 

26. Smoking 

I Yes, 

b) No 

How lCJA9 ... you. WSIR9? 
Ate you using_ daily Ves No 
How ll'IIJCb. per day 

a).Yes b) No 

How tong are you using 
Are you using daily 
How·tnaRy--per day .. 

Qgar 

How tong are you doing exercise 

a) Brisk walking 
c) Cyding 
e) Anyother 



) 

') 

) 

' ) 

./ 

) 

' \ 

) 

a) reduce fbe amount of food 

b) Reduce tt.amounlOf-fat 

c) Provkfe.c~ ...,.si·aaNiPQtasslum 

·11) -Salt Nduction Avoid'~1able-salt. j1iddes. preserved foods and 

pappads. 

a) Regular 

a) Single.Qug, 

a).. < t,year; 

., 34years 

30. How to prevent complications? 

a) Regular med'icalion 

b) Dietaly «rifoo 

G) Stop smoking' and·alcohoHntafce:· 

e) Regtttarfolow..up 

b) laegufar 

''* GombiRecl dNga. 
b) 2 ..a yeas, 

b) >~.,eats; 



6. 
7. 
8. 

9. 
1Q 

11. 
12. 
1.3. 
14. 
t5., 

16. 
1.7. 
18. 
19. 
20. 
Z1... 
22. 
2a 
24. 

26~ 

26. .. 
27. 
28.. 
29. 
30... 
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a 
a 
a 
a 
a 
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a 
a 
c 
b 
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b 
b 
a 
AD 
a 
AI 
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ffems Beetanswef 
) 

1. b 
) 2. a 
) 3.- a 

4. a 
5.- a 
e a 

\ 7. a 
I 

8. b 

9~- a 
10. a 
'l1.. a 
12. b 

< ' 

13..-.) a 
14. a 
'[5._ a 
16. b 
11. All 
18 . d 

.. ~.· M 
20. a 
2.L. a 
22. e 
23~ b ., 

' 24. e;f.g 
2S~ b 
26... b 
27. 8 

28._ AI 
29. a. 
·3f.L M 
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