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Abstract
Hypertension is some time scalledsilent killer because people 
who have it are of ten symptoms free. Hypertension is a fore 
most danger influence for cardiovascular disease. Heart failure, 
cerebrovascular accident, and renal problem carries the risk for 
early illness or death which surges as systolic and diastolic pres-
sures rise. Extended blood pressure raise harms the plasma in 
target organs. “The theme of “high blood pressure” was select-
ed for World Health Day on April 7th, 2013.Hypertensionis “si-
lentkiller” hypertension is complex public health problem. The 
purpose of this research work is to assess the awareness about 
self care management. The area selected for the research study 
was in urban Area Anagaputhur Chennai. Adult between the 
age of 21-45 years were selected, from that 30 adult samples 
were taken for the study. Conclusion: This study concludes level 
of knowledge regarding self care management of hyperten-
sion awareness by proving the efficiency of health education 
on Knowledge of hypertension among rural adult hypertensive 
patient
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Introduction: 
Hypertension is “silentkiller” hypertension is com-

plex public health problem[1]. Greater the blood pres-
sure in community shows prevalence of cardiovascular 
disease, stroke, renal disease[2]. Hypertension consti-
tutes and key threat features aimed at heart Disease, 
stroke, renal complications. Hypertension should not 
be diagnosed on the basis of one measurement alone 
unless it is > 210/120mmhg or accompanied by target 
organ damage. Two or more abnormal reading should 
be obtained preferably over a period of several weeks, 
before therapy is considered measurement should be 
performed on multiple occasion under non stressful 
circumstances to obtained an accurate assessment of 
bp in a given patient[3]. Alternative therapies may be 
helpful to people trying to control their blood pres-
sure. Acupuncture and bio feed back are well accepted 
alternative techniques that may help some people with 
high blood pressure. Techniques that induce relax-
ation and reduced stress are recommended[4]. Essen-
tial hypertension is by far the most common among, 
accounting for more than 95% of all cases. The cause 
of this form of hypertension is not known for certain, 
but is likely a combination of factors, including he-
redity, low levels of nitric oxide, naturally occurring 
agent responsible for dilation of blood vessels, insulin 
resistance, obesity[5]. Raised blood pressure may spec-
ify an overdose of vasoconstrictive medication, stress, 
or other problems. Hypertension, as a risk factor, sub-
sidizes to the rate at which atherosclerotic plaque col-
lects within arterial values. As a illness, hypertension 
is a main reason of demise in patients misery from 
cardiac, cerebrovascular, renal, and peripheral vascu-
lar disease[6].. If untreated, the patient’s life expectation 
reductions the younger he or she is when hyperten-
sion is first noticed. At all ages females with hyperten-
sion fare better than males. Urban blacks have about 
twice the prevalence rate for hypertension than whites 
and more than more than 4 times the hypertension 
induced mortality rates[7]. Primary hypertension dis-
tresses between 90% and 95% of the adult people[8].. 
It appears to be a multifactorial, polygenic complaint 
for elevated blood pressure to occur, and an rise in 
outlying resistance and/or cardiac output must occur. 
Occurs as a result of amplified sympathetic stimulus, 
amplified rennin-angiotensin-aldosterone system ac-
tion, decreased arteriole vasodilation, or insulin con-
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frontation. [9]. Hypertensive crises and determinations 
can occur in patients whose hypertension has been 
poorly measured, in patients whose hypertension has 
gone undiagnosed, and in patients whose medicine 
has been supersed ed. [10]. Secondary hypertension is 
well-defined by arise in blood pressure instigated by 
a exact reason, like renal artery thinning, kidney ill-
ness, hyperaldosteronism, convinced medications, 
and soon.. [11] Acute hypertension is a indication of an 
primary complaint that causes a change in peripheral 
confrontation or cardiac output. [12]. There is a identi-
fied source of secondary hypertension. In new words, 
it is a symptom of a larger problem. Such as a kidney 
abnormality, an adrenal gland tumour, or an aortic 
congenital defect. when the causal cause of secondary 
hypertension is addressed preceding to permanent 
structural changes[13]. BP usually returns to normal. 
An upsurge in systolic or diastolic blood compression 
increases the danger of emerging heart disease, kid-
ney disease, artery hardening, eye damage, and stroke. 

[14]. These difficulties of hypertension are frequently 
denoted to asfinaleorgan. It was found that 16% of 
is chemic heart disease in the country is attributable 
of hypertension 21% of peripheral vascular diseases 
and24% of AMI cases could be attributed risk due to 
hypertension was found to be 29% for Stroke[15]. The 
rise factor hypertension also accounted for 18% of 
cataract cases in the country. Prolonged blood pres-
sure damage the blood vessels heart, kidney, brain and 
eyes. It will leads to myocardial infraction and death 
also. so prevention is essential to present these patient 
education and their behaviour modification is every 
essential. 

Literature review: 
According to G kisokanth, Arulanandem K et al. 

(2018), self-care rehearsals on hypertension managing 
amongst hypertensive patients at a training hospital in 
Sri Lanka. Hypertension is a main public health appre-
hension in both emerging and established countries. 
In Sri Lanka, it is one of the most common causes of 
death. A cross-sectional descriptive study was con-
ducted on 424 hypertensive patients who attended 
medical clinics in Sri Lanka. Participants were chosen 
using a systematic sampling approach. The data was 
collected using an interviewer-administered question-
naire and descriptive statistics using SPSS software. 
The necessary ethics clearance was acquired. The 
majority of the participants were females (59%) with 

a mean age of 60.4 years and a duration of 1year -5 
years. More than 65 percent of patients believed that 
“doctors listen and care about their difficulties. ” ‘Doc-
tors clearly describe their situation, ’ said more than 
half of the participants. 92.0 percent of respondents 
stated that they did not check blood pressure at home-
based environment. The mainstream of participants 
(88 percent) consume salt in their diet minimal is ben-
eficial for health. About 33.0 percent disagreed that 
fixed physical workout is essential for blood pressure 
control. The majority of hypertension patients say that 
their physicians recognize and attention about their 
condition, and that they have gained self-confidence. 

Sewllnetademe, feekaduaga & debelagela (2019) 
stated that Blood pressure self-care training and relate 
dinfluencesamid patients in community well being 
services, Ethiopia. The despicable total for hyperten-
sion self-care was 37.7 8.2. The majority of members 
test ified deprived self-care practices. Spousal posi-
tion, learning, basis of self-care evidence, workout lo-
cation, communal maintenance, and self-care organi-
zation are all influences connected with hypertension 
self-care practise. To improve hypertension self-care, 
targeted interventions are required. 

MATERIALS AND METHODS: 
For this study 21to45yearsofadult of both gen-

ders(female, male) in the urban area,,, Anagaputhur 
who met the inclusion criteria were selected as assess-
able population. 25 hypertensive patients were select-
ed by random method

THE STUDY’S OBJECTIVES
To assess the knowledge regarding self care man-

agement among hypertension urban adult

RESEARCH APPROACH
Descriptive approach

DESIGN OF RESEARCH
Non experimental research design

SELECTION OF AREA: 
The area selected for the study was anagaputhur 

(urban). 

SELECTION OF SAMPLES: 
25 samples were taken the research study was 

Anagaputhur (urban). 
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SAMPLING TECHNIQUE 
Random sampling techniques was adapted for this 

study

RESEARCH TOOL AND TECHNIQUE
Tool I- Demographic Data
Tool II- Structure interviewed Schedule on knowl-

edge regarding self care management of Hypertension

Table 1
Incidence and proportion distribution

DEMOGRAPHIC VARIABLES NUMBER PERCENTAGE
AGE
a) 21-28
b) 29-35
c) 36-45

09
13
08

30%
43.3%
26.6%

SEX
Male
Female

14
16

46.6%
53.3%

EDUCATION
Illiterate
Primary education
High school education
Degree

01
13
12
04

3.3%
43.3%
40%

13.3%
OCCUPATION
Selfemployed private
Government job
Business

15
03
12

50%
10%
40%

TYPES OF FAMILY
Joint family
Nuclearfamily
Broken family

13
14
03

43.3%
46.6%
10%

MONTHLY INCOME
a) Below 10,000
b) 10,000 to 20,000
c) 20,000 to 30,000
d) Above 40,000

03
17
08
02

10%
56.6%
26.6%
6.6%

RELIGION
Hindu
Christian
Muslim
Others

16
07
06
01

53.3%
23.3%
20%
3.3%

The above table shows Incidence and proportion 
distribution of demographic variables. 

degree 13.3%

highschooleducation 40%

primaryeducation 43.3%

illiterate 3.3%

0.0% 5.0% 10.0%   15.0%   20.0%   25.0%   30.0%   35.0%   40.0%   45.0%   50.0%

Figure 1: Education Distribution. 
Majority 01 (3.3%) of them belong to illiterate, 

13 (43.3%) of them belong to primary education, 
12 (40%) of them belong to high school education, 
04(13.3%) of them belong to degree
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Figure 2: PERCENTAGE DISTRIBUTION OF LEVEL OF KNOWL-
EDGE

The above figure represents the percent age dis-
tribution of level of knowledge. Majority 04(13%) of 
them had adequate knowledge, 08(27%) of them had 
moderate knowledge, 18(60%) of them had inade-
quate. 

Table 2 
KNOWLEDGE REGARDING SELF CARE MANAGEMENT OF HY-
PERTENSION AMONG 21-45 YEARS 
S. NO LEVEL OF 

KNOWLEDGE
NUMBER OF 

PEOPLE
PERCENTAGE

1. Adequate 04 13%
2. Inadequate 08 27%
3. Moderate 18 60%

The above table shows 18 (60%) are having moder-
ate knowledge, 8(27%) are having inadequate knowl-
edge, 4(13%) 0f them are having adequate knowledge 
regarding self care management of hypertension. 

Result and discussion: 
The majority 43.3% of the adult are 29-35age-

sand30% are 21-28years, 26.6% were under 36-45years. 
Regarding the gender, 53.3% were female and Male 
were 46.6%. 

Distribution of Hypertensive patients in relation 
to their Educational status the data reveals 3.3% were 
illiterate, 13% were having the primary education, and 
12% were having secondary education, 4% were hav-
ing education of degree and above. Distribution of the 
Hypertensive patients in relation to their occupation 
the data, 50 % were self employed, 10% were govern-
ment employee, 40% were doing business. Regarding 
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type of family 43.3% were joint family, 46.6% were 
nuclear family, 10% were broken family. Regarding 
monthly income 10 % were having income less than 
Rs. 10000, 56.6 % were having income in between Rs. 
10000 -20000, 26.6% were having income in between 
Rs. 20000-30000, 6.6% were having in come more than 
Rs. 40000. Regarding the religion 53.3% were hindus, 
23.3% were Christian, 20% were muslim, 3.3% were 
belong to other religion. 

Conclusion
Hypertension is “silentkiller” hypertension is com-

plex public health problem. Primary hypertension 
touches among 90% and 95% of the adult population. 
It will leads to myocardial infraction and death also. 
so prevention is essential to present these patient ed-
ucation and their behaviour modification is every es-
sential. The younger the patient when hypertension is 
first noticed, the greater is the reduction in life expec-
tancy if left untreated. Hypertensived is asters and de-
terminations may occur in patients whose hyperten-
sion has been poorly controlled, whose hypertension 
has bee nun diagnosed their medication. From above, 
findings it evident that adequate knowledge04(13%), 
moderateknowledge18(60%), inadequateknowl-
edge08(27%) improve knowledge regarding self care 
management of hypertension among adult between 
theageof21to45yrs. The purposes of this research are 
used to evaluate the in formation concerning about 
self care management of hypertension among adult 
between the age of 21 to 45 years in urban area Anaga-
puthur Chennai. 
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