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Abstract:
Hypertension is when blood pressure is too high. Blood pres-
sure is written as two numbers. The first (systolic) number rep-
resents the pressure in blood vessels when the heart contracts 
or beats. The second (diastolic) number represents the pres-
sure in the vessels when the heart rests between beats.(WHO 
2019). Global statistics indicate that only 50% of individuals with 
hypertension are aware that they actually have high BP and 
only 14% are controlled (about 8% in low- and middle income 
countries). The epidemiological evolution for hypertension is 
witnessed in emergingnations, will give clue to an progress in 
the incidence of blood pressure. Hypertension as a effect of 
amplified life suspense and the tension of suburbanization, 
which is developingspeedily in virtually all unindustrializedna-
tions. Domestic history, anxiety, fatness, liquor, a food high in 
saturated fats or sodium, tobacco use, deskbound lifestyle, and 
elderly are all threat causes for hypertension. Pre Experimen-
tal Research design was adopted in this study.Conclusion: This 
pilot study concludes by proving the effectiveness of health 
education on attitude of hypertension among rural adult hy-
pertensive patients .
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Introduction
Hypertension is one of the foremostthreatissues 

for the increase of coronary cerebral and renovascu-
lar diseases and its occurrence in western societies is 
reaching almost endemic proportions. Fortunately, 
the large number of patients involved are not trans-
lated into a high incident of the hypertension emer-
gencies. [1]. World-wide in establishednations nearly 
40% of adults aged 25 and above areassessed to have 
hypertension. Hypertension affects hearts and blood 
vessels and rises workload of heart which indicates to 
hypertrophy of the left ventricle of the heart [2]. There 
is an increasing development of hypertension due to 
sedentary lifestyle and faulty eating habits in India [3]. 

Blood pressure is well-thought-out to be linked with 
age. It increases with age in both sexes . [4]. Hyperten-
sion is a chronic condition of concern due to its role in 
connection of coronary heart disease, stroke and other 
vascular difficulties.It is one of the key risk factors for 
cardiovascular death, which accounts for 20-50% of all 
deaths [5]. Majority of persons suffering from hyperten-
sion are unaware of the disease. In accord with “rules 
of halves”,50% of individuals do not identify about 
their higher blood pressure. Only 50% of cases who are 
conscious of the disease are on medication. [6] Chronic 
disease has a fast epidemiological transition with in-
creased burden in India. Non communicable diseases 
especially diabetes mellitus, hypertension, cardiac vas-
cular diseases, stroke and chronic pulmonary diseases 
are evolving as major health problems due to changes 
in behaviour, lifestyle and environmental factors.. [7] 

Two kinds of risk factors for hypertension have been 
identified;the modifiable and non modifiable. Old age 
and heredity constitute the non modifiable risk fac-
tors.obesity, high salt intake, low potassium intake, 
high saturated fat intake, stress sedentary life, alco-
holism and oral contraceptives are the modifiable risk 
factors [8] Hypertension is essentially a disease without 
symptoms. When symptoms do occur, they are usu-
ally indicative of advanced hypertension. The higher 
the pressure, the greater is the risk of complications 
and lesser life expectancy.. [9] Hypertension is less com-
mon in people living at high altitude .hypertension is 
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less common in population that consume less salt and 
blood pressure does not rise with age in such popu-
lation. [10] Hypertension is high bloodpressure . Blood 
pressure is a force of blood pushing against the walls of 
arteries as it flows through them.. [11] 

Literature review:
NurulFatinBintiBuang et al. (2019) conducted a 

research work on hypertension knowledge, attitude, 
and practise among populations of Selangor, Malay-
sia. Convenience sampling was used to select a total 
of 110 respondents aged 18 and up. According to the 
findings, all respondents were Malay, with a mean age 
of 41 years [Standard Deviation (SD)=11.828]. The 
total mean and standard deviation for knowledge, 
attitude, and practise were 74.33 (SD=6.25), 44.22 
(SD=5.05), and 27.55 (SD=2.86), respectively. Signif-
icant positive correlations were found between knowl-
edge and attitude (r=+0.393; p0.001) and practise 
(r=+0.378; p0.001). There was, however, no significant 
relationship between attitude and practise (r=+0.120; 
p=0.212). There were significant fair positive cor-
relations between age and hypertension knowledge 
(r=+0.402; p0.001), attitude (r=+0.265; p=0.005), and 
practise (r=+0.337; p0.001). [12] 

Shankar Radhakrishnan and ManivananEkam-
baram (2015) revealed the incidence of diabetes and 
hypertension in a ethnic residents at Salem. The pri-
mary objective is to conclude the prevalence of type 2 
diabetes mellitus and hypertension, as well as the pos-
sibility features related with these conditions, between 
the ethnicpopulations in Salem District. Approximately 
525 tribal people over the age of 40 from several ethnic 
places in Yercaud.Totally were screened for hyperten-
sion, body mass index, nutritiveforms, and bodilymove-
ment. Amongst the study individuals, persons who had 
RBS greater than 200 was 28 . and concerning 140 and 
200 were 39 and individuals who were in the pre hy-
pertensive stage was 185 and individuals in the stage 1 
hypertension was 102 and in stage 2 hypertension was 
64 .Among the various risk factors, males were found to 
have a statistically significant association with smoking, 
alcohol, and a positive family history, whereas females 
only had a statistically significant association with fami-
ly history for both diabetes and hypertension. [13] 

MATERIALS AND METHODS: 
For this study 20and above yearsofadult ofboth 

genders(female,male)in the Rural area, ,,padappai 

whomet theinclusioncriteria were selected as assessa-
ble population.35 hypertensive patients were selected 
by purposive method [14] 

AIM 
The aim is to assess the attitude regarding Hyper-

tension among hypertensive patient

THE STUDY’S OBJECTIVES
• To assess the existing attitude score among hyper-

tensive patients.
• To assess the attitude score after the influence of 

the health education.
• To assess relationship between the attitude and cer-

tain demographic variables 

RESEARCH APPROACH
Quantitative evaluative research approach was 

considered as an appropriate research approach for 
this study. [15] 

VARIABLES:
Independent Variable 
Intervention strategies which include health edu-

cation on management of hypertension
Dependent Variable 
In this study attitude was the dependent variables

METHODOLOGY
STUDY DESIGN
One group pretest and post test design was adopted 

in this study.
STUDY AREA
Rural community, padappai.
STUDY POPULATION:
Hypertensive patients
SELECTION OF AREA:
The area selected for the study was padappai (Ru-

ral). 
SELECTION OF SAMPLES:
35 samples were taken
TECHNIQUE OF SAMPLING
Purposive sampling techniques was amended for 

this study
TOOL AND TECHNIQUE
Tool I- Demographic Data
Tool II- 3 Point Likert scale was used toevaluate 

the level of attitude on management of hyperten-
sion
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This Table 2 displaysscore for pretest score of attitude
In general, 71.42% of themare in Unfavourable 

attitude level score, 28.58% of patients were having 
modestattitude level mark and 0% are Favourable atti-
tudescore at the level

The percentage level of post-test attitude score 
among patients shown in table 3. In general, none of 
themare having Unfavourable attitude score, 31.43% 
of their attitude score that is modest and 68.57% of 
theirAttitude score that is favourable.

TABLE 2
THE LEVEL OF ATTITUDE SCORE AT THE TIME OF THE PRE-TEST

Pre test score Number of 
patients

%

Unfavourable attitude 25 71.42%

Moderate attitude 10 28.58%

Favourable attitude 0 0 %

Over-all 35 100%

Table 1
DEMOGRAPHIC VARIABLES 

Demographic variables The number of hypertensive 
patients is on the rise. 

%

Age 20-30 years 6 17.14%
31-40 years 5 14.29%
41-50 years 11 31.42%
51-60 years 8 22.86%
>60 years 5 14.29%

Sex Male 21 60.00%
Female 14 40.00%

Educational status Illiterate 5 14.29%
Primary education 5 14.29%
Secondary education 6 17.14%
Higher secondary education 11 31.43%
Degree and above 8 22.86%

Occupational status Government employee 3 8.57%
Private employee 12 34.29%
Self employed 3 8.57%
Daily wages 3 8.57%
Unemployed 14 40.00%

Marital status Married 26 74.29%
Single 4 11.43%
Divorced/separated 0 0.00%
Widow/widower 5 14.29%

Socio economic status Below Rs.5000 7 20.00%
Rs.5000 – Rs10000 8 22.86%
Rs.10000 – Rs15000 12 34.29%
Above Rs.15000 8 22.86%

Religion Hindu 28 80.00%
Christian 5 14.29%
Muslim 2 5.71%

Family Types Nuclear Family 23 65.71%
Joint Family 10 28.57%
Large Family 2 5.71%

Duration of Illness 1-5 years 10 28.57%
6-10 years 11 31.43%
10-15 years 7 20.00%
> 15 years 7 20.00%
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TABLE 3
THE LEVEL OF ATTITUDE SCORE AT THE TIME OF THE POST-TEST

Post test score Number of Patients %
Unfavourable 0 0.%
Moderate 11 31.43%
Favourable 24 68.57%
Total 35 100.00%

Table number 4 displays pretest and posttest level 
of attitude score comparison .
Table 4
PRETEST AND POSTTEST LEVEL OF ATTITUDE SCORE COM-
PARISON
Scoring level Pretest Posttest McNemar’s 

test was 
extended 

n % n %

Unfavourable 25 71.42% 0 0.00% χ2=30.40 
P=0.001*** (S)Moderate 10 28.58% 11 31.43%

Favourable 0 0.00% 24 68.57%
 Total 35 100.00% 35 100.00%

Prior to health education, 71.42% of the patients 
are inUnfavourable level of attitude score, 28.58% are 
in moderate attitude level score and 0 percent are hav-
ing Favourable level of attitude score. After health ed-
ucation,In post -test,0 percent of patients have an un-
favourable attitude level score.31.43 percent of them 
had a moderate level of attitude and 68.57 percent of 
them have a favourable attitude score.

Table no 5 depicts mean attitude score comparison 
for pre-test and post-test

TABLE 5
MEAN ATTITUDE SCORE COMPARISON FOR PRETEST AND 
POSTTEST

Number 
of Pa-
tients

Pre -test Post-test Differ-
ence in 
Mean

t-test
Mean SD Mean SD

35
20.31 1.84 33.51 2.95

13.20

t=21.10
p=0.001*
DF= 34, 

Significant

In pre-test, patients are having 20.31 attitude score 
and in post-test it is 33.51, mean difference score is 
13.20 attitude score, it is large and significant.

This figure 1 depicts Comparison of the Pre test 
and Posttestattitude mark

Table no 6 depicts the efficacy of a health education
In posttest after having health education, Patients 

improved their attitude by 29.33 percent compared to 
their pre-test score.

Figure 1: Compares the pre-test and post-test attitude score

Above table 7 depicts the relationship between the 
posttest level of attitude score and demographic varia-
bles. Senior aged patients and >10000 income patients 
are having more favourable attitude score than others. 
It was confirmed using chi square test and yates cor-
rected chi square test.

Above Figure 2 depicts relationship among post-
test score and age variables of patients. In that above 
50 years has association.
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Figure 2: ASSOCIATION BETWEEN POSTTEST LEVEL OF ATTI-
TUDE SCORE AND AGE OF PATIENTS

Results and discussion
Before health education,in the pre test71.42% had 

Unfavourable level of attitude score, 28.58% had mod-
erate level of attitude score and zero percent had Fa-
vourable level of attitude score. 

After health education, In posttest, zero percent 
had Unfavourablelevel of attitude score, 31.43% had 
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modest level of attitude score and 68.57% had Favour-
able level of attitude score.

Conclusion
Prolonged blood pressure damage the blood ves-

sels heart, kidney,brain and eyes.Global statistics in-
dicate that only 50% of individuals with hypertension 
are aware that they actually have high BP and only 14% 
are controlled It will leads to myocardial infraction and 
death also.soprevention is essential to present these pa-
tient education and theirbehavior modification is every 
essential. Hypertension has been recognized as the im-
portantdangerinfluence for death. The vast majority of 
hypertensive people are completely unaware that they 
have the disease. In accordance with “rules of halves 
“,50% of persons do not know about their higher blood 

pressure.Before health education,in the pre test71.42% 
of the patients had Unfavorable attitude score, After 
health education, in the posttest, zero percent are hav-
ing Unfavorablelevel of attitude score.This pilot study 
concludes by proving the effectiveness of health edu-
cation on attitude of hypertension regarding manage-
ment of hypertension among rural adult hypertensive 
patients who were residing at padapai.
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