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ABSTRACT 

Introduction: Hypertension is a long lasting and commonest disease of 

community health concern. The knowledge related to hypertension and 

adherences to treatment have a crucial role on control of blood pressure and 

its allied complications. Hypertensive patients’ adherence to treatment is a 

cornerstone factor in controlling hypertension and its complications. According 

to the District NHFS – IV the overall prevalence of hypertension in Jodhpur is 

9.9% in men and 5.1% in women whereas in urban parts 6.6% in men and 

6.2% in women and in rural men (12.0%) and women (4.5%) respectively. 

Objective: The main objective of the study to assess the knowledge and 

medication adherence regarding hypertension among hypertensive patients. 

Methods: The study was conducted at NCD Clinic, Pratap Nagar, Jodhpur, 

Rajasthan. Data was collected from 250 hypertensive patients selected by 

convenient sampling technique. Data were collected through face to face 

interview using self-structured knowledge questionnaire and Hill bone 

medication adherence scale. Descriptive and inferential statistics were used 

for analysis. 

Result: Out of 250 hypertensive patients, mean age of hypertensive patients 

was 55±12.234 years and majority were males (54%). The mean knowledge 

score was 11.59±3.622 and mean medication adherence score was 

21.62±3.941. The level of knowledge among hypertensive patients had 

significant association with age, education, occupation, socio-economic 

status, duration of treatment of hypertension and body mass index at p < 0.05 

and level of medication adherence among hypertensive patients had 
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significant association with education, occupation, socio-economic status and 

body mass index at p < 0.05. There was a weak correlation between the level 

of knowledge and medication adherence among hypertensive patients (r = 

0.461). 

Conclusion:In the present study, fair knowledge and poor medication 

adherence was found among hypertensive patients. Health care worker in 

community play a pivotal role, to assess the basic needs of hypertensive 

clients and their level of knowledge and educate the patients about the 

importance of lifestyle modifications to prevent complications and improve the 

health of the patient. However, nurses could use multifacetedapproach to 

identify the barriers for not practicing the change in life style modification and 

accordingly strategies should be planned and implemented. 

Keywords: Knowledge; Adherence; Hypertension; Hypertensive 

patients. 
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INTRODUCTION 

“Save your brain from disease Wave bye to the carpets of hypertension. 

Self help is the best help. A disease known is half cured.” 

 

BACKGROUND OF THE STUDY 

Over the few decades, access to availability of health care services and good 

quality medicines in health care system had a made progress with 

advancement in conceptual approach, innovation in technology and social 

prioritization, in spite of these attempts, the threat to Non-Communicable 

Diseases constitutes a major concern of public health that undermines social 

and economic development throughout the world. The main reason for this 

problem in many countries may be sedentary lifestyle and lack of awareness 

about disease condition and life. 

 

As per WHO (2018) global estimates, every year, around 15 million people die 

from NCDs within the age group of 30 – 69 years.1Cardiovascular diseases 

(CVDs) account the most common cause of NCDs deaths with an estimate of 

17.90 million people die in 2016 despite the phenomenal progress in disease 

management.2 

 

Nearly around three quarters of deaths take place in low and middle income 

nations due to CVDs. There are a number of genetic and acquired risk factors 

for the development of CVD identified. Amongst these, systemic hypertension 

remains the key root cause of excessive premature mortality and morbidity.3 
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Blood pressure is created when the force of circulating blood against the wall 

of major vessels of the body is pumped by heart. The higher the pressure, the 

harder the heart has to pump. Moreover, high blood pressure also known as 

hypertension is a chronic condition in which blood vessels have persistently 

raised pressure.4 

 

Normal blood pressure is said when systolic BP < 120 mm hg and diastolic 

BP< 120 mm hg and hypertension is diagnosed if the blood pressure readings 

as systolic BP level≥140 mm hg and/or diastolic BP level ≥90 mm hg on two 

consecutive days as per the Joint national committee (JNC VIII). The area 

falling between 120-139 mm hg systolic BP and 80-89 mm hg diastolic is 

defined as Pre-hypertension.4 

 

Hypertension is an "iceberg" disease as it is a major cause of premature 

death worldwide and increases the risk of heart attack, stroke and other 

diseases.5 An estimate of about 26% of world’s population i.e. 972 million 

people are diagnosed with hypertension, and the prevalence is predicted to 

be increase by 2025 to 29% whereas one of the global targets for NCDs is to 

reduce the prevalence of hypertension by 25% by 2025.6 

 

As per WHO reports, 1.13 billion people have hypertension globally, with 

upwards of 1 in 4men and 1 in 5 women having the condition due to increase 

in risk factors among population, and this threat of hypertension felt more in 

low and middle income nations, where around 2/3rd of cases are prevailing.7 
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India, an emerging and developing country in the world with the most rapidly 

growing economies, is facing a looming epidemic of NCDs, and it is 

considered a major challenge of public health in the21stcentury, not only in the 

terms of human suffering they cause but also in the terms of socioeconomic 

development of the country. About, 5.80million people die from NCDs each 

year. However, one out of four Indians are at risk of dying from a NCD before 

they reach the age of seventy years as per the WHO report, 2015.8 

 

As per the World Bank classification 2020-21, India as a low middle income 

country, shows a rapid epidemiological transition with a shift in disease 

burden to NCD. The overall prevalence of hypertension in India was 29.8% 

with significant difference in urban and rural area, i.e., 33.8% and 26.7% 

respectively.9 

 

A study reveals that about one quarter of Indians suffer from chronic 

conditions with an estimate of 200 million people living with hypertension. It is 

3rd most important risk factors for the burden of disease and is directly 

responsible for 57% of the deaths due to stroke and 24% of deaths due to 

coronary artery diseases in India.10 

 

It is also known as “silent killer” as many people with high blood pressure are 

unaware of their problem because it may have no sign and symptom.  

Uncontrolled high blood pressure promotes target organ damage and 

significant disease burden on the community. Therefore, aggressive control of 

hypertension is mandatory to preserve and protect public health in India, and 
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the consequences of elevated blood pressure (BP) had a momentous impact 

on the public health. The primary treatment for hypertension is lifestyle 

modification, including physical activity, dietary changes with decrease in salt 

intake, limit alcohol, stress management and maintaining a healthy weight. 

Although, these all have been recommended in the systemic review and 

scientific advisories.11 

 

Various Studies shows that there is poor knowledge about hypertension 

among hypertension patients due to lack of correct information and improper 

understanding of hypertension not only in rural parts, but also widely reported 

in urban areas. However, the knowledge among the hypertensive patients is 

still low in the Indian subcontinent. It may be because of lower literacy, 

inappropriate perception of medical advice, irregular sources of health-related 

information or inadequate counseling regarding hypertension due to skewed 

doctor–patient ratios in the government run hospitals.11 

 

Drugs or medications for hypertension or high blood pressure can be 

implemented by a stepped care approach when the targets levels are not 

achieved. Medication adherence is a dynamic process involving the use of the 

medication at the prescribed frequency and dose. With the awareness, 

support and supervision of health care workers, adherence in hypertensive 

patients involves patient’s regular use of medications; follow their dietary 

changes and execute physical activity and life style changes. Optimistic 

lifestyle practices and medication adherence significantly prevent 

complications in hypertensive patients.12 
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Compliance or adherence with pharmacotherapy for hypertension in the first 

year after initiation is typically reported at less than 50%.Historically, the 

proportion of treated patients controlled, ranging from 20% to 50%, which 

reflects both effectiveness of pharmacotherapy prescribed and adherence 

with treatment. Studies reveals that there are various factors such as 

demographic, socio-economic conditions, concomitant medical behavioral 

conditions, therapy related, health care team and system related factors and 

patients factors are associated with poor adherence. Understanding these 

factors is useful in managing poor or non- adherence.13.14 

 

The country has adopted the Universal Health Coverage Program with the 

increase in availability of health-care services and the quality of treatment. 

Since poor adherence, leads to an adverse health outcome and increase in 

health care costs. Several studies reveal that the rates of non-adherence are 

greater in low and middle income nations, compared to the developed 

nations.15 

 

In the previous years, it was found from various statistics that non-adherence 

among hypertensive patients ranges between 27% and 70% and the 

prevalence of adherence among hypertensive was 24.1%.The search for 

factors associated with poor adherence includes trust in the physician, fear of 

complications of hypertension and desire to control blood pressure, 

misconception about disease condition, perceived improvement in health, 

worsening in health, general disapproval to medications and concern over 
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side effects. It is estimated that within the 1st year of treatment, 16 to 50% of 

hypertensive patients discontinue their antihypertensive drugs.21 

 

Government of India initiated several health programs and schemes to 

improve the health promotion through behavior change and early intervention 

through opportunistic screening for combating and breaking the vicious cycle 

of its growth. Knowledge related to the disease condition and its complications 

have a crucial role in managing the effect of hypertension on the general 

population. In addition, lesser knowledge has a direct influence on adherence 

to medication which ultimately leads to poor clinical outcome. However, 

adherence to medication regimen is vital in management of any disease as 

well as in improving the quality of life.15-20 

 

NEED OF THE STUDY 

The WHO envisages “The highest attainable standard of health as a 

fundamental right of every human being” implies a legal obligations on states 

to ensure access to timely acceptable and affordable health care of 

appropriate quality as well as to providing for the underlying determinants of 

health, such as safe water, sanitation, food, housing, health related 

information and education with maximum available resources. Hypertension is 

a growing problem and causes a significant burden on health system. It is one 

the major risk factor for the diseases like strokes, myocardial infarction, and 

other cardiovascular diseases which account for about 1/3th of all deaths 

worldwide. Globally, 1 in 3 adults have high blood pressure, which kills 9.4 

million people every year. If we don’t take an action, it will carry over to kill 
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around 1 billion during this century. About 7.5 million deaths, i.e., 12.8% of the 

total annual deaths occurred due to high blood pressure. This encompasses 

more than half i.e. 57 million or 3.7% of total DALY.22 

 

As per the current census of India, the population is 1,386,864,002 as of 

Sunday, January 3, 2021, based on the recent united nation data. It will be 

1.53 billion by 2030. India will become the most populous country by overtake 

China up to 2045 if current trends continue. India population is approximately 

17.7% of the total world population. In the list of countries, India is at no. 2 

rank by population.23In 2019, about 762 million Indians above or equal to 18 

years of age in India, amongst these around 234 million adults were having 

hypertension respectively. Similar prevalence of hypertension (26.5%) was 

revealed in a survey based on national blood pressure data (n = 1,320,555) 24 

 

India spent more than 1/3rd of all income on CVDs and hypertension and the 

overall prevalence of hypertension is 11.3% with prevalence in (15 – 54 

years) is 13.6% and in women (15 – 49 years) is 8.8% where as in Rajasthan 

it is 12.4% in men and 6.9% in women as per Fourth National Family Health 

Survey (NFHS – 4) respectively.25 

 

A recent systemic review shows that approximate 30% of the population is 

having hypertension with a significant difference in urban (33.8%) and rural 

(27.6%) in India. This incongruity was marked in western India, i.e. in urban 

(35.8%) and rural (18.1%) respectively.26, 27 
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According to District NHFS – IV the overall prevalence of hypertension in 

Jodhpur is 9.9% in men and 5.1% in women whereas in urban parts it is 6.6% 

in men and 6.2% in women and in rural parts it is 12% in men and women 

4.5% respectively. With the rapid economic transition and development, Life 

style modification, known to be associated with increased risk of hypertension, 

becoming more common. These changes may be the main driving the 

convergence of the prevalence of hypertension between urban and rural 

areas.28  

 

In the recent years, the need for such kind of studies is very important. Also, 

there is paucity of research data from the western part of Rajasthan. 

Therefore, a comprehensive strategy for reduction in hypertensive morbidity 

and complications should consist of prevention strategies such as increased 

awareness, early detection, adequate treatment, and control of blood 

pressure (BP). Moreover, during field posting there are no robust, appropriate 

and organized health education programs either at individual or community 

level to overcome the lack of awareness of the basics of prevention and 

control of hypertension and its risk factors among the general. With this 

backdrop, the study was undertaken to assess the Knowledge and medication 

adherence regarding hypertension among hypertensive patients attending 

UHTC, Nagar, Jodhpur with a view to develop an information booklet 

regarding self-care management of hypertension. 
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AIM OF THE STUDY 

The aim of the study is to assess the knowledge and medication adherence 

regarding hypertension among hypertensive patients attending UHTC, Pratap 

Nagar, Jodhpur with a view to develop an information booklet regarding self-

care management of hypertension. 

 

STATEMENT OF THE PROBLEM 

“Knowledge and medication adherence regarding hypertension among 

hypertensive patients attending Urban Health Training Centre (UHTC), Pratap 

Nagar, Jodhpur with a view to develop an information booklet regarding self-

care management of hypertension”. 

 

OBJECTIVES OF THE STUDY 

1. To assess the knowledge regarding hypertension among hypertensive 

patients attending UHTC, Pratap Nagar, Jodhpur. 

2. To assess the medication adherence regarding hypertension among 

hypertensive patients attending UHTC, Pratap Nagar, Jodhpur. 

3. To determine the association of knowledge among hypertensive 

patients regarding hypertension with selected socio-demographic and 

clinical variables. 

4. To determine the association of medication adherence among 

hypertensive patients regarding hypertension with selected socio-

demographic and clinical variables. 
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5. To find out the correlation between knowledge and medication 

adherence among hypertensive patients. 

 

OPERATIONAL DEFINITIONS 

1. Knowledge: In the present study, it refers to the ability of the 

hypertensive patients to respond correctly to the questions regarding 

hypertension and its management on self-structure questionnaire in 

terms of awareness, risk factors, diet and lifestyle, treatment and 

compliance and complication. 

 

2. Medication adherence: In the current study, it belong to the act of 

hypertensive patient taking their medication as per scheduled or 

prescribed by the physician for management of hypertension who are 

attending UHTC by using Hill-Bone Medication Adherence Scale (HB-

MAS). 

 

3. Hypertension: In the present study, it refers to the average systolic 

blood pressure reading more than or equal to 140 mm of hg and / or 

diastolic blood pressure reading more than or equal to 90 mm of Hg as 

per Joint National Commission (JNC-8). 

 

4. Hypertensive patients: In the present study, hypertensive patients 

refers to the individuals whose age is above 18 years and was 

diagnosed as  a case of hypertension from last one year by the 
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physician, attending the NCD Clinic, of UHTC, Pratap Nagar during the 

period of data collection. 

 

5. Urban Health Training Centre (UHTC): In the current study UHTC is 

an urban health training centre which located in Pratap Nagar, 

Jodhpur. 

 

6. Information Booklet: In this study, it refers to a booklet containing 

information about care of client with hypertension focusing on the 

aspects like Hypertension, sign and symptoms, risk factors, 

pharmacological treatment -medication adherence, nutritional or dietary 

management, regular exercise, regular monitoring of blood pressure 

level and follow up, education for self care and prevention of 

complications. 

 

ASSUMPTIONS 

1. The hypertensive patients may possess some knowledge regarding 

hypertension and its management. 

2. The hypertensive patients might be adherent to the prescribed 

medication as per the physician. 

 

DELIMITATION 

The study was delimited to the hypertensive patients attending Non-

communicable diseases (NCD) clinic, UHTC, Pratap Nagar, District - Jodhpur. 
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SUMMARY OF THE CHAPTER 

This chapter pretends background of the study, need of the study, problem 

statement, objectives of the study, operational definition, assumptions of the 

study and delimitation of the study. 
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REVIEW OF LITERATURE 

 

Review of literature was done to assess in-depth information regarding 

hypertension in terms of knowledge and medication adherence among 

hypertensive patients and in further, exploring the research question, design 

the research methodology.  

 

The review of literature has been categorized into 2 sections – 

1) Knowledge regarding Hypertension among hypertensive patients. 

2) Medication adherence among Hypertensive patients. 

 

1. Knowledge regarding Hypertension among hypertensive patients: 

 

G. Karthikeyan and D.Ranganayakulu29assessed the knowledge and 

medication and drug adherence on hypertension among 100 hypertensive 

patients attending the OPD of various private hospitals in southern Tamil 

Naidu. The result reveals that 17% of hypertensive patients had adequate 

knowledge, followed by 21% had moderate knowledge and more than half 

had inadequate knowledge whereas, 62% hypertensive patients were having 

poor adherence, 35% of hypertensive patients were having  moderate 

adherence and very scanty i.e. 3% are having high adherence. 

 

Manasa Bollampally et al.30 carried out a prospective study in IPD of Gandhi 

hospital, for a period of 6 months. A total of 160 hypertensive patients was 

administered a validated KAP questionnaire through face to face interview 
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technique. The researcher observed a good knowledge and poor attitude 

score toward practice. The present study says that the patients require 

support and guidance for proper management of disease. 

 

Shikha S. et al.31conducted a study to assess the prevalence, its associated 

factors and to estimate awareness, treatment and adequacy of control of 

hypertension among urban population of Varanasi using a multistage 

sampling design. An interview was scheduled on 640 participants within the 

group of 25 – 64 years. The result shows the prevalence of hypertension was 

32.9% and mean systolic and diastolic BP was 124.25 ± 15.5 mm hg and 

83.45 ± 9.49 mm hg. The study concludes that the awareness, treatment and 

control of high blood pressure were very low. 

 

Bakhsh Aet. al.32 carried out a cross-sectional study to evaluate knowledge, 

awareness and self – care  practices among hypertensive patients at the OPD 

of King Abdulaziz University hospital on Jeddah, Saudi Arabia. The study 

reveals that majority of cases (76.6%) were having awareness about 

hypertension. Levels of knowledge wise more than half patients were having 

average knowledge while 74.4% participants were below average in self – 

care practices. The author concludes that awareness, knowledge and self – 

care management practices were found to be significantly poor among old 

age group and less educated patients. 

 

Sadeq R33 assessed the knowledge, attitude and practice of hypertensive 

patients regarding hypertension using a consecutive sampling technique at 
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OPD of the three main teaching hospitals in Baghdad city. The results shows 

that more than half (60%) had good knowledge, 80% expressed good attitude 

while 24% were having good practice. The authors of the study conclude that 

hypertensive patients in their community have relative good knowledge and 

attitude but poor practice and compliance to treatment. 

 

Yash Mita, Gurmeet singh and Amarjit Vij34 assessed the knowledge, 

attitude and practice regarding lifestyle risk factors among hypertensive 

patients at medical OPD at PIMS, Jalandhar.  A total of 200 hypertensive 

patients were administered a pretested structured Performa using an 

interview technique. The result reveals that, 170 patients were already on anti 

- hypertensive drugs and 30 were newly diagnosed. More than half patients 

had knowledge about hypertension and about 84.5%  knew about preventive 

measures. Regarding attitude, almost all patients were ready to take 

preventive measures. In practice 68.5% decreased salt intake and 70% were 

doing physical activity. 

 

Amrita Sarkar et. al.35assessed the knowledge and practice of hypertension 

among 400 hypertensive patients attending NCD Clinic at tertiary care 

hospital and 5 CHCs by simple random sampling technique. Result reveals 

that majority were aware about benefit of exercise in hypertension. Walking 

(87.9%) the most common form of exercise. Majority (90.9%) practiced for 

less than 30 minutes and 27.3% practiced for last 5 day per week. 
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Mohammed A. et.al.36carried out a cross – sectional study to assess the level 

of knowledge, attitude and practice among hypertensive patients about their 

disease and compare the level of knowledge, attitude and practice between 

urban and rural are of Selangor, Malaysia. A total of 1000 hypertensive 

patients were selected under the study using convenience sampling. Result 

shows that mean age was 58 years. Half of the participants (51.3%) had 

moderate knowledge; one third was having fair awareness and 48.8% showed 

moderate attitude regarding hypertension.  

 

Chimberengwa P. T.et. al.37 conducted a survey to determine knowledge, 

attitude and practices regarding hypertension in the rural community in south 

Metebeleland, Zimbabwe. Around 304 participants were selected under the 

study. The Mean age was 59 years and majority was women. Knowledge 

about hypertension was poor with more than half respondents were stating 

that stress was the main cause, 85.9% says that palpitation was a symptom of 

hypertension, 59.8% added salt on the table. The more education participants 

had received, the more likely they were having knowledge about 

hypertension. 

 

Rajan J., Sakthibalan M., Gerard Marshall Raj and Mangaiarkkarasi A.38 

conducted a cross sectional study among 200 hypertensive patients attending 

hypertension clinic of SVMCHR, Puducherry using a questionnaire. Result 

shows Knowledge regarding hypertension, normal BP, symptoms and 

complications was 74%, 54.5%, 41.5% and 37.5% respectively. Positive 

attitude regarding regular medications, role of drugs, diet control, salt 
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restriction and physical activity was found in 94%, 40.5%, 74%, 76% and 67% 

respectively. Regular BP measurement, follow up, salt restriction and exercise 

were practiced by 77%, 77%, 72% and 9% of patients respectively. 

 

Wlison et.al.39carried out a descriptive study to evaluate the knowledge 

regarding hypertension among 100 hypertensive patients at selected hospitals 

of Mangaluru, Karnataka, India using questionnaire related to hypertension 

and demographic profile. The result shows significant association with age, 

gender, religion, educational status, occupation, monthly income, type of 

family, area of residence, dietary pattern, habits and frequency of eating 

unhealthy junk food or having outside food (p > 0.05). The authors conclude 

that hypertensive patient had average level of knowledge regarding 

hypertension. 

 

Ukoha-Kalu BO et.al.40assessed the knowledge, attitude and practice 

towards hypertension among hypertensive patients receiving care in Kogi 

state specialist hospital, Lokoja. A pre-validated questionnaire was used for 

data collection. Result reveals that majority of patients within the age group of 

46 – 55 years while 54.6% were male. Only one quarter of patients had good 

knowledge and attitude towards hypertension. 1.3% patients had good 

practice toward hypertension.  
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2. Medication adherence among Hypertensive patients: 

 

Sneha D. Mallya41 carried out a community based cross – sectional study 

among hypertensive patients. The study included a total of 200 hypertensive 

patients on treatment. Result reveals that 69% of them were female. More 

than one third were literate and 57% of them were BPL. Mostly patients was 

within the age group of 60 -69 years, 55% of the patients were on treatment 

for over 5 years and majority of them having adherence rate of ≥ 85%. About 

13 % of the individuals had discontinued the treatment in the last one month. 

The most common reason for mission medication was forgetfulness and not 

having any symptoms.   

 

Balasubramanian A. et.al.42conducted a community based cross - sectional 

study to assess the level of medication adherence and identify factors 

associated with it in people with hypertension in the rural Kerala. The result 

shows that out of 189 patients, 46% were having High adherence, while 

medium and low adherence was seen in 41.3% and 12.7% patients 

respectively and poor knowledge of the complications, availing government 

pharmacy and being asymptomatic at the time of diagnosis were the risk 

factors for poor adherence. The authors concluded that adherence to 

medication among people with hypertension in the present study is poor. 

 

Rainder Jhaj et.al.43carried out a survey on adult hypertensive patients who 

were on anti – hypertensive therapy from last 3 months. Out of 300 patients, 

only 29.5% had met their target BP as per JNC – VIII recommendations after 
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a minimum of 3 months of anti – hypertensive therapy. The Mean adherence 

score was 6.47 ± 1.8. There was high adherence was found in 39% of 

patients, while 32.5% had medium adherence and 28.5% had low adherence 

scores. A significant correlation was found between medication adherence 

and BP control. The authors conclude that the higher medication adherence 

were associated with blood pressure control. 

 

Jitendra Meena and Neeti Rustagi44 conducted a longitudinal cohort study 

to check the treatment compliance and adverse effect among hypertensive 

patients attending NCD Clinic, UHTC, Pratap Nagar, Jodhpur, India among 

1036 hypertensive patients was enrolled. The result shows 61.9% patients for 

above 10 years and 48% were on multiple drug therapy. About 32.2% patients 

were non – compliant to treatment from 2 years of follow – up. Changed 

therapy (41.21%) status was inadequate BP control (68.9%), adverse effects 

(11.9%), service dissatisfaction (7%) and cost (4.9%) with attrition rate 9.2% 

(N = 96). 

 

Sethu Prabhu Shankar, S. S Suman Babu and Neelakandan Ramya45 

conducted a cross-sectional study to assess the adherence among 

hypertensive patients at department of general medicine in Aarupadai Veedu 

Medical college and hospital, Puducherry among adult hypertensive patients. 

The result reveals that good adherence was observed in 49% and 59% males 

and 37% female were found to have adherent to treatment. The study 

concludes that patients with mono therapy had a good adherence compared 

to those with polytherapy. 
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Sahoo SK, Preeti PS and Biswas D46conducted a cross-sectional study to 

assess the adherence to anti - hypertensive therapy and determinants of poor 

adherence among geriatric hypertensive attended OPD, Rural health centre of 

West Bengal, India. Result reveals that nearly half (44.63%) of respondents 

adhered to anti – hypertensive drugs. Irregular supply from Government 

pharmacy (72.3%), Forgetfulness (67.5%) and non – affordability (66.3%) 

were the common reasons for poor adherence. The poor adherence to drugs 

was significantly associated with age, literacy, socio – economic status, 

duration of treatment and presence of co – morbidities at p >0.05. 

 

Jincy Johnson et.al.47conducted a cross - sectional study to assess 

compliance and its determinants to pharmacological management of 

hypertension among 221 hypertensive patients in medical college health unit 

area Trivandrum. The result indicates mean age of hypertensive patients was 

64.6 ± 10.6 years. Overall compliance was 62.4%. The predictors of good 

compliance were male gender, Joint/extended family type, support, co – 

morbidities, per day regimen, awareness about BP control status and 

adequacy of BP. The barrier to compliance was alcohol use, more no. of 

pills/day and out of pocket expenditure.   

 

Deepti Mathur et.al.48 conducted a hospital based cross-sectional study to 

evaluate the awareness, medication adherence and dietary pattern in 

hypertensive population of western Rajasthan using a pre – validated 

questionnaire. A total 384 patients was included under the study, more than 
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half i.e. 62.5% was males. They found statistical difference in awareness of 

hypertension among rural and urban patients. Non – adherence towards 

medication was seen more than half of males i.e. 60% as compare to female 

(40%). Forgetfulness (27.6%) was the most common reason for non – 

adherence subsequently poor knowledge and ignorance of long term 

treatment (22.9%) and 54.9% were taking normal salt intake whereas 45.1% 

of patients were found to be taking excess intake of salt out of total 

hypertensive patients.  

 

Yashwant Ramawat49 conducted a prospective study in community to assess 

compliance and their given regimen among 400 hypertensive patients at OPD 

of tertiary care centre hospital, Delhi. The result shows that 41.25% 

hypertensive patients were female. About 56% of patients were fully 

compliant, 24% had fair compliance and 14% had poor compliance and only 

6% were not comply to any anti – hypertension treatments. 

 

Fahad M. Algabbani and Aljoharah M. Algabbani50carried out cross-

sectional study to assess treatment adherence among 306 hypertensive 

patients using systematic sampling technique in Riyadh, Saudi Arabia. The 

results shows that 42.2% were adherent to treatment of hypertension and 

almost half of the hypertensive patients reported no co-morbidities and were 

adherent to treatment respectively. The concluded that non-adherence to 

medication is prevalent among a proportion of hypertensive patients which 

urges continuous monitoring to medication adherence with special attention to 

at risks group of patients. 
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SUMMARY 

 

This chapter dealt with the literature review Knowledge and Medication 

adherence regarding hypertension among Hypertensive patients. The review 

was done under two sections i.e. Knowledge regarding Hypertension among 

hypertensive patients and Medication adherence among Hypertensive 

patients. 

 

 

 



 
 

 

 

 

CHAPTER III 

RESEARCH 

METHODOLOGY 
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RESEARCH APPROACH

Quantitative research approach

RESEARCH DESIGN

Non - experimental Descriptive cross-sectional research design

STUDY VARIABLES

Research variables: Knowledge of hypertensive patient regarding hypertension and
Medication adherence among hypertensive patients

Socio - demographic variables: Age, gender, education, marital status, occupation, type of
family, religion, socio-economic status and substance abuse.

Clinical Variables: duration treatment of hypertension, co-morbidity, family history of
hypertension, body mass index and source of information regarding hypertension.

STUDY SETTING

NCD Clinic, UHTC, Pratap Nagar, District.-Jodhpur, Rajasthan

POPULATION

All the hypertensive patient attending the NCD Clinic, UHTC, Pratap Nagar, District-Jodhpur, 
Rajasthan.

SAMPLING TECHNIQUE AND SAMPLE SIZE

Non-probablity convenient sampling (for sample selection) and 250 hypertensive patient 
attending the NCD Clinic, UHTC, Pratap Nagar, Distt.-Jodhpur, Rajasthan.

TOOLS FOR DATA COLLECTION

1)  Socio-demographic Variables data sheet 2) Self structured Knowledge Questionnaire and 3) 
Hill Bone Medication adherence scale (HB-MAS)

METHOD OF DATA COLLECTION

Face to face interview method.

METHOD OF DATA ANALYSIS

Descriptive analysis and Inferential statistics 

Development of Information booklet

 

 

Figure 1: Schematic presentation of Research methodology 
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RESEARCH METHODOLOGY 

 

Methodology in research can be considered to be the theory of correct 

scientific decision (Polit and Beck 2015). 

 

This chapter deals with research methodology adopted  for “Knowledge and 

medication adherence regarding hypertension among hypertensive patients 

attending Urban Health Training Centre (UHTC), Pratap Nagar, Jodhpur with 

a view to develop an information booklet regarding self-care management of 

Hypertension”. Its gives detailed description about research design, research 

setting, population, sample, sampling technique, sampling criteria, data 

collection tools, validity of tool, ethical consideration, pilot study, tool reliability, 

procedure for data collection, data analysis and interpretation. 

 

RESEARCH APPROACH 

In the present study Quantitative research approach was used as it focuses to 

assess the knowledge and medication adherence regarding hypertension 

among hypertensive patients attending NCD Clinic, UHTC, Pratap Nagar, 

District – Jodhpur, Rajasthan with a view to develop an information booklet 

regarding self-care management of hypertension.  

 

RESEARCH DESIGN 

In the current study  Non-experimental Cross-sectional Descriptive research 

design was used to assess the knowledge and medication adherence 

regarding hypertension among hypertensive patients attending UHTC, Pratap 
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Nagar, Jodhpur with a view to develop an information booklet regarding self-

care management of Hypertension. 

 

VARIABLES 

A variable is any phenomena or characteristics or attributes under study.  

In the present study, variables are- 

 

Research Variables: 

1. Knowledge of hypertensive patients regarding Hypertension. 

2. Medication Adherence among Hypertensive patients. 

 

Socio-demographic Variables: Age, gender, marital status, education, 

occupation, type of family, religion, socio-economic status and substance 

abuse. 

 

Clinical Variables: Duration of treatment of hypertension, co-morbidity, family 

history of hypertension, body mass index and source of information regarding 

hypertension. 

 

SETTING OF THE STUDY 

The study was conducted at NCD Clinic, UHTC, Pratap Nagar, District - 

Jodhpur, Rajasthan named as Swami Prabhutanand Government Dispensary, 

Pratap Nagar (UHTC, AIIMS). It is located in Pratap Nagar area in Jodhpur 

district of Rajasthan. The distance from AIIMS road to UHTC is 8.7 kilometres. 

This area is adopted by AIIMS Jodhpur for community posting of nursing 

students service delivery. This area is an urban area under Sursagar Zone 
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having 5 wards i.e. ward no.17, ward no.18, ward no. 19, ward no.30 and 

ward no.31. According to ANM data (2019) at present the total population of 

the area is 1, 01,054. NCD Clinic in UHTC running everyday from 8 o’clock in 

morning to 1 p.m. with an average of 15-20 hypertensive patients attending 

the NCD clinic per day. 

 

TARGET POPULATION: The hypertensive patients attending the NCD Clinic, 

UHTC, Pratap Nagar, Jodhpur District, Rajasthan.   

 

ACCESSIBLE POPULATION: The hypertensive patients who are available at 

the time of data collection and attending the NCD Clinic, UHTC, Pratap 

Nagar, Jodhpur District, Rajasthan. 

 

SAMPLING TECHNIQUE AND SAMPLE SIZE  

Sampling Technique: It is the process of selecting individual members or a 

subset of the population to make statistical inferences from them and 

estimates characteristics of the whole population. 

The present study was conducted on 250 hypertensive patients selected by 

non-probability sampling convenient sampling technique. 

 

Sample size: Sample size was calculated using Daniels’ formula51 

Estimated sample size is 

N = Z2 × p(1-p) ÷ e2 

Where Z = 95% confidence interval (CI) = 1.96 

P = Sample proportion 
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E = Margin of error (0.05) 

As per the study conducted by Soumitra Ghosh and Manish Kumar 

(2019)52Prevalence and associated risk factors of hypertension among person 

aged 15-49 in India: a cross-sectional study was 13% in urban. 

So, sample proportion is (p) = 13 ÷ 100 = 0.13 

N = 1.96 × 1.96 × 0.13 (1-0.13) ÷ 0.05 × 0.05 

N = 175 

Non response up to 20% 

Therefore, 250 hypertensive patients were taken under the study. 

 

CRITERIA FOR SAMPLE SELECTION: 

 

Inclusion Criteria: 

The hypertensive patients:: 

 Patients > 18 years. 

 Patients attending UHTC diagnosed with hypertension. 

 Patients diagnosed with hypertension for > 1 year. 

 Patients who is on anti-hypertensive drugs. 

 Patients who are available and willing to participate in the study 

during data collection. 

 Patients who can understand Hindi and English. 

 

Exclusion Criteria: 

1. The pregnant and lactating mother was excluded. 

2. The patients with mental illness were excluded. 
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DEVELOPMENT AND DESCRIPTION OF TOOL 

 

DATA COLLECTION TOOLS (ANNEXURE – IV) 

Based on the objectives of the study, the following tool have been prepared 

by reviewing literature, referencing books, journals, previous studies and 

guidance of guide & co-guide .It comprises of three sections: 

 

SECTION A: 

Part A: Socio-demographic variables datasheet which includes age, 

gender, marital status, education, occupation, type of family, religion, socio-

economic status (Modified Kuppuswamy scale)54 and substance abuse. 

 

Part B: Clinical Variables datasheet which includes Duration of treatment of 

hypertension, co-morbidity, family history of hypertension, body mass index 

and source of information regarding hypertension. 

 

SECTION B: 

It comprises of 22 items self-structured questionnaire to assess the 

knowledge regarding hypertension among hypertensive patients attending 

UHTC, Pratap nagar, Jodhpur and is categorized under five domains such as 

Awareness, Risk Factors, Diet and Lifestyle, Treatment and Compliance and 

Complications. For each correct answer was rewarded as one (1) marks and 

incorrect answer as zero (0) and the scores are further categorized as: Good 

(17-22) Fair (11-16) and Poor (0-11). 
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SCORING CRITERIA: 

CATEGORY SCORING PERCENTAGE OF 

SCORE 

Good 17-22 >75% 

Fair 11-16 50-75% 

Poor <11 <50% 

 

SECTION C: 

The hill bone medication adherence scale54 is a standardized scale and 

permission (APPENDIX III) was taken for the present study to assess the 

medication adherence among hypertensive patients.  

It is nine item scale with wide application across various chronic diseases and 

conditions for self assessment of medication adherence.  

For the full scale – Hill bone medication adherence scale (HB-HBS) with 9 

items, with the scoring as 

1 – All of the time 

2 – Most of the time 

3 – Some of the time 

4 – None of the time. 

Total maximum score is 36 and minimum score is 9. Level of Medication 

adherence is determined by using the Demarcation Threshold Formula55 

[(Total highest score – total lowest score)/2] + Total lowest score and 

categorized as good adherence (score 23 - 36) and poor adherence (score ≤ 

22). 
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SCORING CRITERIA: 

CATEGORY SCORING PERCENTAGE OF 

SCORE 

Good Adherence 23-36 >61% 

Poor Adherence ≤ 22 <61% 

 

 

ETHICAL CONSIDERATION 

 Ethical approval was obtained from institute ethics committee AIIMS 

Jodhpur. Certificate reference number: AIIMS/IEC/2020-21/3005 

Dated: 13/10/2020 (APPENDIX – I). 

 Permission to conduct main study was obtained from Medical Officer, 

UHTC, Pratap Nagar, Jodhpur. 

 Informed consent was taken from the hypertensive patients and they 

were assured of confidentiality with autonomy to withdraw self from the 

study at any time of data collection. (APPENDIX – II). 

 

PILOT STUDY 

The pilot study was conducted from 13/10/2020 to 16/10/2020 at Medical 

OPD of AIIMS Jodhpur on 10% of the total sample size of the main study i.e. 

25 hypertensive patients were selected via convenient sampling technique. 

Data was collected using self structured knowledge questionnaire and 

standardized Hill Bone Medication Adherence scale (HB-MAS) was used 

through face to face interview. The main objectives were 

 To assess the feasibility of the study. 
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 To assess the practicability of the study. 

 To assess the reliability of data collection tool. 

 To determine the understanding and language clarity of tool. 

Result of the pilot study indicated that study was found feasible, practical and 

language of data collection tool was clear and understandable to hypertensive 

patients. 

 

CONTENT VALIDITY OF THE TOOL 

Validity of self-structured knowledge questionnaire was established by opinion 

of 8 experts from different institution and certain modification were done in the 

questionnaire according to expert’s and guide’s suggestions and the Scale 

Content Validity Index (S-CVI)/avg. of self structured questionnaire was 0.98. 

 

RELIABILITY 

a) Self-structured knowledge questionnaire’s internal consistency was 

determined by Kuder Richardson 20 formula. Reliability of tool is 0.73 

which is within acceptable range (0.7-1). 

b) Hill bone Medication Adherence Scale (HB-MAS) internal consistency 

was Cronbach’s alpha. Reliability of tool was 0.74. 
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Table 1: Reliability of data collection tools 

S. No. Tools Reliability Statistics Value Inference 

a. Self-structured 

knowledge 

questionnaire 

Internal 

consistency 

KR-20 0.73 Acceptable 

b. Hill bone 

Medication 

Adherence 

Scale (HB-

MAS) 

Internal 

consistency 

Cronbach’s 

alpha 

0.74 - 

 

PROBLEM FACED DURING PILOT STUDY: 

No problem faced during data collection. 

 

CHANGES AFTER PILOT STUDY: 

Re-arrangement of items was done in Self structure knowledge questionnaire 

& two items were deleted from Self-structure knowledge questionnaire. 

 

PROCEDURE FOR DATA COLLECTION 

After obtaining permission from Institute Ethics Committee, Principal and 

Medical officer at UHTC, data collection was initiated. Data collection was 

done from 19/10/2020 to 04/12/2020. 

Steps of data collection were as follows: 

 Hypertensive patients were approached. 

 Self – introduction was given to the hypertensive patient and purpose 

of the study was explained to them. 
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 Confidentiality of their responses was assured and their written consent 

was taken prior to the study. 

 Data was collected by face to face interview. 

 Average 10 – 15 minutes were taken to collect data and fill Performa 

for each hypertensive patients. 

 Therefore, collected data was coded and entered into master sheet for 

analysis. 

 

PLAN FOR DATA ANALYSIS 

Data was collected was coded and entered into masters sheet and analyzed 

with help of statistical package for social sciences programme (SPSS) 26. 

Descriptive and inferential statistics was used. 

 

 Descriptive statistics: Frequency, percentage, mean and standard 

deviation had been used to describe the Socio-demographic variables, 

knowledge and medication adherence regarding hypertension among 

hypertensive patients attending UHTC, Pratap Nagar, Jodhpur. 

 

 Inferential statistics: Chi square test had been used to find out the 

association of knowledge and medication adherence with selected 

Socio-demographic variables. Phi coefficient and Cramer’s V 

coefficient had been used to find out the strength of association of level 

of knowledge and medication adherence with selected Socio-

demographic variables. Karl Pearson correlation test was used to find 
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the correlation between knowledge and medication adherence scores 

among hypertensive patients. 

 

PLAN FOR DEVELOPMENT OF INFORMATION BOOKLET 

Booklet was developed containing information about care of client with 

hypertension focusing on the aspects like Hypertension, sign and symptoms, 

risk factors, pharmacological treatment -medication adherence, nutritional or 

dietary management, regular exercise, regular monitoring of blood pressure 

level and follow up, education for self care and prevention of complications 

 

SUMMARY 

This chapter deals with the research methodology. Quantitative research 

approach and cross-sectional descriptive research design were used in this 

study. Study was conducted at UHTC, Pratap Nagar, Jodhpur. Data were 

collected by the face to face interview from 250 hypertensive patients 

attending NCD Clinic, UHTC, Pratap Nagar, Jodhpur were selected using 

convenient sampling technique. Self-structured knowledge questionnaire and 

Hill Bone Medication adherence scale (HB-MAS) were used to collect the data 

from the hypertensive patient. Collected data was entered into master sheet 

and SPSS 26 version was used for the descriptive and inferential statistical 

analysis. 

 



 
 

 

 

 

CHAPTER IV 
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DATA ANALYSIS AND INTEPRETATION 

Data analysis is a dynamic process that involves interaction between the 

researcher and his experience of the data, whether is communicated orally or 

in writing. During this process the researcher explores personal feelings and 

experiences that may influences the study and integrates this understanding 

into the study. 

Data was collected from 250 hypertensive patients attending the NCD clinic, 

UHTC, Pratap Nagar, Jodhpur, Rajasthan and collected information was 

tabulated, analyzed and interpreted using descriptive and inferential statistics. 

OBJECTIVES OF THE STUDY 

1. To assess the knowledge regarding hypertension among hypertensive 

patients attending UHTC, Pratap Nagar, Jodhpur. 

2. To assess the medication adherence regarding hypertension among 

hypertensive patients attending UHTC, Pratap Nagar, Jodhpur. 

3. To determine the association of knowledge among hypertensive 

patients regarding hypertension with selected socio-demographic and 

Clinical variables. 

4. To determine the association of medication adherence among 

hypertensive patients regarding hypertension with selected socio-

demographic and Clinical variables. 

5. To find out the correlation between knowledge and medication 

adherence among hypertensive patients. 
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ORGANIZATION AND PRESENTATION OF DATA 

The data and findings have been organized and presented under the following 

sections: 

Section – I: Descriptive of Socio- demographic and Clinical data of 

hypertensive patients. The selected demographic data were described in 

terms of Frequencies and Percentages. 

Section-II: Findings related to regarding hypertension among hypertensive 

patients: 

a) Level of knowledge among hypertensive patients. 

b) Domain wise Mean, Mean percentage and ranking of knowledge 

scores regarding hypertension among hypertensive patients. 

Section – III: Findings related to medication adherence regarding 

hypertension among hypertensive patients. 

a) Levels of medication adherence amonghypertensive patients. 

b) Item wise Mean and ranking Medication adherence score among 

hypertensive patients. 

Section – IV: Finding related to association between level of knowledge 

regarding hypertension with selected socio-demographic and Clinical 

variables. 

Section – V: Findings related to association between level of medication 

adherence regarding hypertension with selected socio-demographic and 

Clinical variables. 

Section – VI: Findings related to correlation between knowledge and 

medication adherences among Hypertensive patients. 
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Section – I: Description of Socio-demographic data of hypertensive 

patients. 

Table 2: Frequency and percentage distribution of hypertensive patients 

in terms of socio-demographic variables.    (N=250) 

S. No. Socio-demographic Variables f (%) 
1. Age ( in completed years): 

a) 30 – 39 
b) 40 – 49 
c) 50 – 59 
d) 60 – 69 
e) ≥ 70 

Mean age ± SD 

 
25(10) 
50(20) 

84(33.6) 
55(22) 

36(14.4) 
55.5±12.234 

2. Gender: 

a) Male 
b) Female 

 
135(54) 
115(46) 

3. Marital status: 

a) Married 
b) Widow / widower 

 
220(88) 
30(12) 

4. Education: 

a) Illiterate  
b) Primary 
c) Secondary 
d) Higher secondary 
e) Graduation and above 

 
60(24) 
50(20) 
85(34) 
40(16) 
10(6) 

5. Occupation: 

a) Government employment 
b) Private employment 
c) Home maker 
d) Self employed 

 
30(12) 
75(30) 
65(26) 
80(32) 

6. Type of family: 
a) Nuclear  
b) Joint 

 
45(18) 
205(82 

7. Religion: 

a) Hindu  
b) Muslim 

 
170(68) 
80(32) 

8. Socio-economic status: 

a) Upper middle class 
b) Lower middle class 
c) Upper lower class 
d) Lower class 

 
30(12) 

105(42) 
80(32) 
35(14) 

9. Substance abuse:  

a) Yes 
b) No 

 
115(46) 
135(54) 
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Table 2: depicts the socio-demographic data of the hypertensive patients 

under study. Nearly 84(33.6%) of the hypertensive patients were within age 

group of 50 – 59 years. 55 (22%) of the hypertensive patients were within age 

group of 60 – 69 years, 50 (20%) of the hypertensive patients were within age 

group of 40 – 49 years, 36 (14.4%) of the hypertensive patients were ≥ 70 

years and only 25 (10%) of the hypertensive patients were within age group of  

30 – 39 years(figure 2) with Mean age of hypertensive patients is 

55.5±12.234 years. More than half 135(54%) hypertensive patients were male 

and 115(46%) were female (figure 3). About 220 (88%) were married and 

30(12%) were Widow/widower (figure 4). Nearly one third (34%) of the 

hypertensive patients were educated up to secondary level, 60(24%) of 

hypertensive patients were illiterate, 50(20%) of hypertensive patients were 

educated up to primary, 40(16%) had studied till higher secondary and very 

scanty number i.e. 10(6%) their education up to graduation & above(figure 5). 

About 80(32%) were self-employed, 75(30%) were in private job, 65(26%) 

were homemaker whereas 30(12%) of hypertensive patients are having 

government employment(figure 6). About 205(82%) of hypertensive patients 

belong to joint family and 45(18%) were living in nuclear family(figure 7). 170 

(68%) of the hypertensive patients were Hindu & 80 (32%) of hypertensive 

patients were Muslim by religion(figure 8).   

Socio-economic status (SES) wise 105(42%) were lower middle class, 80(32) 

were upper lower class, 35(14%) were in lower class and very few 30(12%) 

are from upper middle class(figure 9). About 135(54%) were not doing any 

substance abuse and 115(46%) were doing substance abuse i.e. Tobacco 

(39.91%), Alcohol (26.95%), Smoking (21.73) and others (17.39%) (figure10). 
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Figure 2: Bar diagram depicting Age wise % distribution of Hypertensive 

patients (N=250) 

 

 

 

Figure 3: Pie diagram depicting Gender wise % distribution of Hypertensive 

patients (N=250) 
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Figure 4: Pie diagram depicting % distribution of Hypertensive patients as per 

Marital status (N=250) 

 

 

 

Figure 5: Bar diagram depicting % distribution of hypertensive patients as per 

the education. (N=250) 
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Figure 6: Bar diagram depicting % distribution of Hypertensive patients as per 

the Occupation. (N=250) 

 

 

 

Figure 7: Pie diagram depicting % distribution of Hypertensive patients as per 

Type of family (N=250) 
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Figure 8: Pie diagram depicting % distribution of Hypertensive patients as per 

the Religion (N=250) 

 

 

 

Figure 9: Bar diagram depicting % distribution of Hypertensive patients as per 

the Socio-economic status. (N=250) 
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Figure 10: Pie diagram depicting % distribution of Hypertensive patients as 

per Substance abuse (N=250) 
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Table 3: Frequency and percentage distribution of hypertensive patients 

in terms of Clinical variables. 

(N=250) 

S. No. Socio-demographic Variables f (%) 

1. Duration of treatment of 
hypertension: 

a) 1 – 2 years  

b) > 2 – 5 years 

c) > 5 years 

 
 

40(16) 
160(64) 
50(20) 

 
2. Co-morbidity: 

a) Yes 
a) No 

 
110(44) 
140(56) 

3. Family history of Hypertension  

b) Yes 
a) No 

 
132(36) 
118(64) 

4. Body Mass Index: 

a) Underweight 
b) Normal Weight 
c) Pre - Obesity 
d) Obesity class I 
e) Obesity class II 

 
15(6) 

135(54) 
67(26.8) 
28(11.2) 

5(2) 

5. Source of Information regarding 
hypertension: 

c) Yes 
d) No 

 
 

225(90) 
25(10) 

 

 

Table 3: depicts the Clinical data of the hypertensive patients under study, 

Nearly 160(64%) of hypertensive patients were taking treatment from >2-5 

years followed by 50(20%) were taking treatment from more than 5 years and 

40(16%) were taking treatment from 1-2years (figure 11). Majority 140(56%) 

of Hypertensive patients was having no co-morbidity whereas 110(44%) were 

having co-morbidity (figure 12). About 132(64%) were having family history of 

hypertension and 118(32%) were not having family history of hypertension 

(figure 13). As per Body Mass Index is concerned 135(54%) had the normal 

weight, 67(26%) were having pre-obesity, 28(11%) were having obesity class 
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– I, 15(6%) were underweight and 5(2%) were having obesity class – II 

(figure 14). As per the source of information regarding hypertension is 

concerned 225(90%) of them and 25(10%) were not having (figure 15). 

 

 

 

 

 

 

Figure 11: Pie diagram depicting % distribution of Hypertensive patients as 

per duration of Treatment of hypertension. (N=250) 
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Figure 12: Pie diagram depicting % distribution of Hypertensive patients with 

Co-morbidity. (N=250) 

 

 

 

 

Figure 13: Pie diagram depicting % distribution of Hypertensive patients as 

per Family history of hypertension. (N=250) 
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Figure 14: Bar diagram depicting % distribution of Hypertensive patients as 

per the Body mass index. (N=250) 

 

 

 

 

Figure 15: Pie diagram depicting % distribution of Hypertensive patients as 

per Source of information regarding hypertension. (N=250) 
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Section – II Level of knowledge among hypertensive patients regarding 

hypertension 

Table 4: Level of knowledge regarding hypertension among 

hypertensive patients. 

(N = 250) 

S. No. Level of knowledge Frequency (%) Mean ± SD 

1. Good (<50%) 92(36.80%)  

11.59±3.622 2. Fair (50 to 75%) 101(40.40%) 

3.  Poor (>75%) 57(22.80%) 

Maximum score – 22, Minimum score - 0 

 

Figure 16: Level of knowledge among hypertensive patients regarding 

hypertension. 

Table 4 and figure 16: Depict level of knowledge among hypertensive 

patients regarding hypertension. About 40.4% of hypertensive patients had 

Fair knowledge and followed by 36.8% of hypertensive patients had Good 

knowledge and only 22.8% of hypertensive patients had Poor knowledge 
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regarding hypertension. The mean level of knowledge is 11.59±3.622 which 

infers that on an average hypertensive patients had fair knowledge regarding 

hypertension. 

Table 5: Domain wise Mean, Mean percentage and ranking of knowledge 

regarding Hypertension among hypertensive patients.   

        (N = 250)  

S. 

No. 

Domain of 

Knowledge 

No. 

of 

items 

Maximum 

score 

Mean ± S.D Mean 

Percentage 

(%) 

Rank 

1. Awareness 3 3 1.400±0.977 44.66% V 

2. Risk factors 5 5 2.768±1.287 52.80% III 

3. Diet and life 

style 

7 7 4.088±1.483 48.42% IV 

4. Treatment 

and 

Compliance 

3 3 1.488±0.973 62.66% I 

5. Complications 4 4 1.888±1.152 53.25% II 

 

Table 5: shows the domain wise Mean, Mean percentage and ranking of 

knowledge regarding Hypertension among hypertensive patients. Notable 

Treatment and Compliance domain of knowledge questionnaire had highest 

mean % (62.66%) followed by complications (53.25%) whereas awareness 

domain had least mean% (44.66%) followed by Diet and lifestyle 

(48.42%).This infers that hypertensive patients had more knowledge 

regarding treatment and compliance. 
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Section-III: Level of Medication adherence among hypertensive patients 

regarding hypertension 

Table 6: Level of medication adherence among hypertensive patients 

regarding hypertension       

(N = 250) 

S. No. Level of Medication 

Adherence 

Frequency (%) Mean ± SD 

1. Good adherence ( ≤ 22) 145(58%)  

21.62±3.941 2. Fair adherence (23-36) 105(42%) 

Maximum score – 36, Minimum score - 9 

 

Figure 17: Level of medication adherence among hypertensive patients 

regarding hypertension. 

Table 6 and figure 17: Depict level of medication adherence among 

hypertensive patients regarding hypertension. More than half(58%) of 

hypertensive patients had Poor adherence and followed by 42.00% had Good 

adherence. The mean level of medication adherence is 21.62±3.941 which 
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infers that on an average hypertensive patients had Poor medication 

adherence regarding hypertension. 

Table 7: Item wise Mean and ranking Medication adherence score among 

hypertensive patients. 

S. No. ITEM MEAN ± SD Rank 

1. How often do you forget to take your 

high blood pressure medicine? 

2.37 ± 0.808 VI 

2. How often do you decide NOT to take 

your high blood pressure medicine? 

2.33 ± 0.917 VII 

3. How often do you forget to get 

prescription filled? 

2.38 ± 0.921 V 

4. How often do you run out of high blood 

pressure pills? 

2.39 ± 0.939 IV 

5. How often do you skip your high blood 

pressure medicine before you go to the 

doctor? 

2.52 ± 0.756 II 

6. How often do you miss taking your high 

blood pressure pills when you feel 

better? 

2.20 ± 0.818 VIII 

7. How often do you miss taking your high 

blood pressure pills when you feel sick? 

2.48 ± 1.034 III 

8. How often do you take someone else’s 

high blood pressure pills? 

2.74 ± 1.063 I 

9. How often do you miss taking your high 

blood pressure pills when you are 

careless? 

2.19 ± 0.875 IX 

 

Table 7: depicts the item wise mean score and ranking of the items of 

medication adherence scale. Result shows that item number 8 i.e. “How often 

do you take someone else’s high blood pressure pills?” had highest mean 
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score (2.74 ± 1.063) followed by item number 5 i.e. “How often do you skip 

your high blood pressure medicine before you go to the doctor?” (2.52 ± 

0.756) whereas item number 9 i.e. “How often do you miss taking your high 

blood pressure pills when you are careless?” (2.19 ± 0.875) had least mean 

score followed by item number 6 i.e. “How often do you miss taking your high 

blood pressure pills when you feel better?” (2.20 ± 0.818) respectively. 

 

 

 

 

 

 

 

 

 

 

 

 

 



52 
 

Section IV: Findings related to association of level of knowledge with 

selected socio-demographic variables. 

Table 8: Association of level of knowledge with selected Socio-

demographic variables among hypertensive patients.    

       (N =250) 

 
S. 

No. 

 
Socio-

demographic 
Variables 

 
Level of knowledge 

 
df 

 
χ2 

 
 p -value 

Good Fair   Poor 

1 Age (in completed Years): 

 a. 30 – 39 9 10 6 8 
 

16.666 

 
0.034* 

 b. 40 – 49  10 24 16 

c. 50 – 59 35 25 24 
d. 60 – 69 22 26 7 

 e.≥ 70 16 16 4 
2 Gender: 

 a. Male 54 46 35 2 4.981 0.084NS 

b. Female 38 55 22 

3. Marital status: 

a. Married 81 92 47 2 2.572 0.300NS 

 b. Widow / Widower 11 9 10 
4. Education: 

 a. Illiterate 19 33 8 10 66.07 0.000* 

b. Primary 24 19 7 
c. Secondary 39 31 15 
d. Higher secondary 10 18 12 
e. Graduation and 
above 

- - 15 

5. Occupation:  
 a. Government  

Employment 
5 5 20 6 

 
38.989 0.000* 

b. Private 
Employment 

29 35 11 

c. Home maker 28 28 9 
d. Self employed 30 33 17 

6. Type of family: 
 a. Nuclear 11 15 19 2 12.034 0.002* 

b. Joint 81 86 38 

7. Religion 

 a. Hindu 66 63 41 2 2.464 0.297NS 

b. Muslim 26 38 16 

8. Socio-economic status: 
 a. Upper Middle 

class 
3 6 21 6 65.076 0.000* 

 

 

 

b. Lower Middle 
class 

28 50 27 

c. Upper lower class 46 28 6 
d. Lower class 15 17 3 

9. Substance abuse:  
 a. Yes 40 51 24 2 1.405 0.508NS 

b. No 52 50 33 

Significance at p<0.05; NS Not significance, * Significance  
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Table 8: Depicts the association of level of knowledge among hypertensive 

patients with selected Socio-demographic variable. Level of Knowledge of 

hypertensive patients were found to have significant association with Age (χ2 

:16.666; p value: 0.034), education (χ2 : 66.07; p value: 0.000), 

occupation(χ2 : 38.989; p value: 0.000) and socio-economic status 

(X2:65.076; p value: 0.000), This infers that knowledge is greatly affected by 

age, education, occupation and socio-economic status. 

 

All the other socio-demographic variables such as gender, marital status, type 

of family, religion and substance abuse did not have any statistical significant 

association with level of Knowledge as for all these variables p value is > 

0.05. 

 

Table 9: Strength of association between level of knowledge and Socio-

demographic variables among hypertensive patients. 

(N=250) 

S. No. Socio-demographic 
Variables 

P Value Cramer’s 
V 

Strength of 
association 

1 Age .034 .214 Low 

2 Education .000 .364 Moderate 

3 Occupation .000 .279 Low 

4 Socio-economic 
status 

.000 .361 Moderate 

 

Table 9: shows the strength of association between level of knowledge and 

Socio-demographic variables among hypertensive patients. The value of 

Cramer’s V of Education (.364) and socio-economic status (.361) which infers 
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that there is Moderate association with level of knowledge followed by Age 

(.214) and occupation (.279) which infers that there is low association with 

level of knowledge 

Table 10: Association of level of knowledge with selected Clinical 

variables among hypertensive patients. 

(N=250) 
 

S. 
No. 

 
Socio-

demographic 
Variables 

 
Level of knowledge 

 
df 

 
χ2 

 
 p -value 

Good Fair   Poor 

1. Duration of treatment of hypertension: 

 a. 1 - 2 years 9 14 17 4 16.19
9 

0.003* 

b. >2 - 5 years 68 67 25 

c. > 5 years 15 20 15 

2. Co-morbidity: 

 a. Yes 37 44 29 2 1.636 0.434NS 

b. No 55 57 28 

3. Family history of Hypertension: 

 a. Yes 43 57 32 2 2.147 0.351NS 

b. No 29 44 25 

4. Body Mass Index: 

 a. Underweight 3 2 10 8 39.76
2 

0.000* 

b. Normal weight 57 58 20 

c. Pre-obesity 24 29 14 

d. Obesity class I 8 12 8 

e. Obesity class II - - 5 

5. Source of Information regarding hypertension: 

 a. Yes 84 86 55 2 5.484 0.063NS 

b. No 8 15 2 

Significance at p<0.05; NS Not significance, * Significance  
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Table 10: Depicts the association of level of knowledge among hypertensive 

patients with selected Clinical variable. Level of Knowledge of hypertensive 

patients were found to have significant association with Duration of treatment 

of hypertension (χ2 : 16.199; p value: 0.003) and body Mass Index (χ2 : 

39.762; p value: 0.000). This infers that knowledge is greatly affected by 

duration of treatment of hypertension and Body Mass Index. 

All the other Clinical variables such as co-morbidity, family history of 

hypertension and Source of information regarding hypertension did not have 

any statistical significant association with level of Knowledge as for all these 

variables p value is > 0.05. 

Table 11: Strength of association between level of knowledge and 

Clinical variables among hypertensive patients. 

(N =250) 

S. No. Socio-demographic 

Variables 

P Value 

 

Cramer’s V Strength of 

association 

1. Duration of treatment .003 .180 Low 

2. Body mass index .000 .282 Low 

 

Table 11: depicts the strength of association between level of knowledge and 

clinical variables of hypertensive patients. The value of Cramer’s Vof Duration 

of treatment (.180) and Body mass index (.282) which infers that there is low 

association with level of knowledge. 
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Section-V: Findings related to association of level of Medication 

adherence with selected Socio-demographic variables. 

Table 12: Association of level of Medication adherence with selected 

Socio-demographic variables among hypertensive patients. (N = 250) 

 
S. No. 

 
Socio-

demographic 
Variables 

 
Level of Medication Adherence 

 
df 

 
χ2 

 
p – 

value 
Poor Adherence Good 

Adherence 

1 Age (in completed years): 

 a. 30 – 39 14 11 4 2.391 

 
0.672NS 

 b. 40 – 49  29 21 

c. 50 – 59  47 37 
d. 60 – 69  30 25 
e. ≥ 70 25 11 

2 Gender: 
 a. Male 76 59 1 0.350 0.608NS 

b. Female 69 46 
3. Marital status: 

a. Married 130 90 1 0.896 0.431NS 

b. Widow/widower 15 15 
4. Education: 

 a. Illiterate 42 18 5 26.166 0.000* 

 

 

 

 

 

b. Primary 33 17 
c. Secondary 46 39 
d. Higher Secondary 24 16 
e. Graduation and 
above 

- 15 

5. Occupation:  
 a. Government  

Employment 
8 22 3 

 
 
 

17.503 0.000* 

b. Private 
Employment 

50 25 

c. Home maker 44 21 
d. Self employed 43 37 

6. Type of family: 
 a. Nuclear 21 24 1 2.894 0.097NS 

b. Joint 124 81 

7. Religion: 
 a. Hindu 95 75 1 0.978 0.340NS 

B. Muslim 50 30 

8. Socio-economic status: 
 a. upper middle 

class 
5 25 3 27.379 0.000* 

b. lower middle 
class 

64 41 

c. upper lower class 57 23 

d. lower class 19 16 

9. Substance abuse:  
 a. Yes 67 48 1 0.006 1.000NS 

b. No 78 57 

Significance at p<0.05; NS Not significance, * Significance  
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Table 12:shows the association of level of Medication adherence among 

hypertensive patients with selected socio-demographic variable. Level of 

Medication adherence of hypertensive patient were found to have significant 

association with education (χ2 : 26.166; p value: 0.000), occupation(χ2 : 

17.503; p value: 0.000) and socio-economic status (χ2:27.379; p value: 

0.000)This infers that medication adherence was greatly affected by 

education, occupation, socio-economic status and body mass index. 

All the other socio-demographic variables such as age, gender, marital status, 

type of family, religion and substance abusedid not have any statistical 

significant association with level of medication adherence as for all these 

variables p value is > 0.05. 

Table 13: Strength of association between level of Medication adherence 

& Socio-demographic variables among hypertensive patients. 

(N = 250) 

S. No. Socio-demographic 

Variables 

P Value 

 

Cramer’s V Strength of 

association 

1 Education .000 .324 Moderate 

2 Occupation .000 .265 Low 

3 Socio-economic 

status 

.000 .331 Moderate 
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Table 13: depicts the strength of association between levels of Medication 

Adherence& Socio-demographic variables among hypertensive patients. The 

value of Cramer’s V of Education (.324) and socio-economic status (.331) 

which infers that there is Moderate association with level of Medication 

Adherence followed by occupation (.265), which infers that there is low 

association with level of Medication Adherence 

Table 14: Association of level of Medication adherence with Clinical 

variables among hypertensive patients.     (N = 250) 

 
S. No. 

 
Clinical Variables 

 
Level of Medication Adherence 

 
df 

 
χ2 

 
p – 

value 
Poor Adherence Good 

Adherence 

1. Duration of treatment of hypertension: 

 a. 1 -2 years 18 22 2 3.469 0.181NS 

b. >2 – 5 years 98 62 

c. > 5 years 29 21 

2. Co-morbidity: 

 a. Yes 62 48 1 0.216 0.699NS 

b. No 83 57 

3. Family history of Hypertension: 
 a. Yes 74 58 1 0.432 0.524NS 

b. No 71 47 

4. Body Mass Index: 

 a. Underweight 6 9 4 10.904 0.024* 

b. Normal weight 84 51 

c. Pre-obesity 41 26 

d. Obesity class I 14 14 

e. Obesity class II - 5 

5. Source of Information regarding hypertension: 

 a. Yes 129 96 1 0.411 0.670NS 

b. No 16 9 

Significance at p<0.05; NS Not significance, * Significance  
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Table 14: depicts the association of level of Medication adherence among 

hypertensive patients with selected socio-demographic variable. Level of 

Medication adherence of hypertensive patient were found to have significant 

association with Body Mass Index (χ2 : 10.904; p value: 0.024). This infers 

that medication adherence was greatly affected by body mass index. 

All the other clinical variables such as duration of treatment of hypertension, 

co-morbidity, family history of hypertension and source of information 

regarding hypertension did not have any statistical significant association with 

level of medication adherence as for all these variables p value is > 0.05. 

 

Table 15: Strength of association between level of Medication adherence 

& Clinical variables among hypertensive patients. 

S. No. Socio-demographic 

Variables 

P Value 

 

Cramer’s V Strength of 

association 

1 Body mass index .024 .209 Low 

 

Table 15: depicts the strength of association between levels of Medication 

Adherence& Socio-demographic variables among hypertensive patients. The 

value of Cramer’s V of Body mass index (.209) which infers that there is low 

association with level of Medication Adherence. 

Section-VI: Findings related to correlation between knowledge and 

medication adherences among Hypertensive patient. 
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Table- 16: Correlation between Knowledge and Medication Adherences 

among Hypertensive patients. 

(N = 250) 

Correlation Mean SD r 

 

Knowledge 

 

11.59 

 

3.622 

 

 

0.461  

Medication 

Adherence 

 

21.62 

 

3.941 

 

 

Figure 18: Simple Scatter plot of knowledge score by medication 

adherence 

Table 16 and figure 18: represent the Correlation between Knowledge and 

Medication Adherences among Hypertensive patients. 

Result reveals that there was a weak positive correlation between knowledge 

and medication adherences among hypertensive patients regarding 
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hypertension which infers that medication adherence is affected by knowledge 

regarding hypertension. 

 

MAJOR FINDINGS OF THE STUDY: 

 Mean age of Hypertensive patients 55.5 ±12.234years. 

 Mean knowledge scores of Hypertensive patients was 11.59±3.622. 

 Mean Medication adherence score of Hypertensive patients was 

21.62±3.941. 

 About 40.40% of hypertensive patients had Fair knowledge and 

followed by 36.80% of hypertensive patients had Good knowledge and 

only 22.80% of hypertensive patients had Poor knowledge regarding 

hypertension. 

 More than half (58.00%) of hypertensive patients had Poor adherence 

and followed by 42.00% had Good adherence. 

 Notable Treatment and Compliance domain of knowledge 

questionnaire had highest mean % (62.66%) followed by complications 

(53.25%) whereas awareness domain had least mean% (44.66%) 

followed by Diet and lifestyle (48.42%). 

 Item wise mean score and ranking of the items of medication 

adherence scale. Result shows that item number 8 i.e. “How often do 

you take someone else’s high blood pressure pills?” had highest mean 

score (2.74 ± 1.063) followed by item number 5 i.e. “How often do you 

skip your high blood pressure medicine before you go to the doctor?” 

(2.52 ± 0.756) whereas item number 9 i.e. “How often do you miss 

taking your high blood pressure pills when you are careless?” (2.19 ± 
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0.875) had least mean score followed by item number 6 i.e. “How often 

do you miss taking your high blood pressure pills when you feel 

better?” (2.20 ± 0.818) respectively. 

 Level of Knowledge among hypertensive patients were found to have 

significant association with Age (χ2 : 16.666; p value: 0.034), education 

(χ2 : 66.07; p value: 0.000), occupation(χ2 : 38.989; p value: 0.000), 

socio-economic status (χ2: 65.076; p value: 0.000), Duration of 

treatment of hypertension (χ2 : 16.199; p value: 0.003) and body Mass 

Index (χ2 : 39.762; p value: 0.000). 

 Level of medication adherence among hypertensive patients were 

found to have significant association with education (χ2 : 26.166; p 

value: 0.000), occupation(χ2 : 17.503; p value: 0.000), socio-economic 

status (χ2: 27.379; p value: 0.000) and Body Mass Index (χ2 : 10.904; p 

value: 0.024). 

 There was a weak positive correlation between knowledge and 

medication adherences among hypertensive patients. 
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DEVELOPMENT OF INFORMATION BOOKLET: 

The information booklet on Self-care management of Hypertension was aim to 

change in the lifestyle practices, diet modification, prevention of complication 

and improve the quality of life among Hypertensive patients. 

The title of this information booklet was “Hypertension: the silent killer” It 

contain information regarding the following: 

 Introduction 

 Blood pressure.  

 Risk factors 

 Sign and Symptoms 

 Diagnostic criteria of hypertension 

 Blood pressure target 

 Complications 

 Managing hypertension  

 How to measure your blood pressure 

 Drug therapy 

 Take home message 

Therefore, the booklet was developed in Hindi and English. It was validated 

from the language expert and subject experts from different institution and 

certain modification were done in the information booklet according to expert’s 

and guide’s suggestions. 
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DISCUSSION 

Over the few decades, access to affordable and good quality medicines in 

health care system had a made progress with advancement in conceptual 

approach, innovation in technology and social prioritization, in spite of these 

attempts, the threat to Non-Communicable Diseases constitutes a major 

concern of public health that undermines social and economic development 

throughout the world.1 MoHFW and state governments are eyeing their 

attention to this concern. IHCI and NPCDCS are the two important initiatives 

launched by ministry and ICMR to enhance access to health care services at 

the doorstep through decentralization of routine care services such as blood 

pressure monitoring and drug refills at the Health and Wellness Centre’s 

(HWCs). These strategies led to a significant improvement in regular patient 

follow-ups at HWCs and patient compliance with their medications. The 

present study was planned to assess the Knowledge and medication 

adherence regarding hypertension among hypertensive patients attending 

UHTC, Pratap Nagar, Jodhpur.  

 

The present shows mean age of hypertensive patients was 55.5±12.234. A 

survey conducted by Chimberengwa P. T. et al (2019) 37to determined 

hypertension knowledge, attitude and practices among 304 respondents with 

the mean age is 59 years. 

 

In current study about 36% of hypertensive patients lay within the age group 

40-59 years and about 88% are married. Similar results were shown by the 

study conducted by Mathur. D et al. (2020)46 observed that 45% male and 
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51.4 % female comes under the age group of 40 – 60 years and mostly 

subject was married. 

 

Knowledge of the hypertensive patients depends on their literacy, awareness, 

duration of treatment and availability of any source of information regarding 

hypertension in that particular area. Knowledge about the disease process 

and its complication has an important role in managing the impact of 

hypertension in public. 

 

The current study result reported that 40.4% hypertensive patients had fair 

knowledge regarding hypertension. About 36% of hypertensive patients had 

poor knowledge level and very scanty no. of hypertensive patients had good 

level of knowledge regarding hypertension. The mean knowledge score is 

11.82±3.548. Similar results have been shown by a study conducted by G. 

Karthikeyan and D. Ranganayakulu (2014)29where 17% of hypertensive 

patients had adequate knowledge, followed by 21% had moderate knowledge 

and 62% had inadequate knowledge. Contrary results were shown in the 

study conducted by Wilson et al (2019)36where the majority of the 

hypertensive patients had average knowledge (60%), followed by 40% had 

poor knowledge and none of them had good knowledge about management 

of hypertension and a study conducted in Nigeria by Ukoha-Kalu BO et al 

(2020)40 shows 61.1% had fair knowledge followed by 23.6% had good 

knowledge and 12.3% had poor knowledge regarding hypertension 

respectively. 
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Medication adherence of hypertensive patients is the act to which a person’s 

behavior of taking drug, following a diet, and/or executing lifestyle 

modification, corresponds with agreed recommendation from a health care 

provider. 

 

The current study results reported that 58% hypertensive patients have poor 

level of medication adherence and about 42% have good level of adherence 

to medication. The mean score is 21.34±4.154. These results nearly agrees 

with the findings of a study conducted by Ratinder Jhaj et al. (2018)43where 

the Mean adherence score on the MMAS – 8 was 6.47 ± 1.8. A high 

adherence was found in 39% of patients, while 32.5% had medium adherence 

and 28.5% had low adherence scores and Arjun Balasubramanian, et al. 

(2018)42shows that High adherence was seen in 46% of the patients, while 

medium and low adherence was seen in 41.3% and 12.7%. Another study 

conducted by Fahad M. Algabbani and Aljoharah M. Algabbani (2020)50 where 

42.2% were adherent to treatment of hypertension and almost half of the 

hypertensive patients reported no co-morbidities and were adherent (49.8%) 

to treatment respectively. 

 

In the present study shows level of knowledge of the hypertensive patients 

have significant association with Age, education, occupation, socio-economic 

status, Duration of treatment of hypertension, and body Mass Index. A Similar 

result has been seen in the study conducted by Amrita sarkar et al (2018)35 

shows that there was a statistically significant association of level of 

knowledge with Age, education and socio economic status and Sadeq R 
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(2017)33 the level of knowledge is significantly associated with age, gender, 

education level, duration of hypertension and presence of family history of 

hypertension.  

 

As per the association of level of medication adherence among hypertensive 

patients with selected socio-demographic variables concerned, only there 

socio – demographic variables i.e. education, occupation and socio-economic 

status had significant association with level of medication adherence in this 

study.  A Similar result has been seen in the study conducted by Sahoo S K et 

al (2018)46  adherence to drugs was significantly associated with age, literacy, 

socio – economic status, duration of treatment and presence of co – 

morbidities at p > 0.05. 

 

The current study shows that knowledge is having weak positive correlation 

affected by medication adherences among Hypertensive patient. 

 

The difference in results among previous studies and the current study may 

be due to different ethnicity, geographical area, research setting, small 

sample size, difference in characteristics of general population. 
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SUMMARY, CONCLUSION AND RECOMMENDATIONS 

 

SUMMARY 

The Disability adjusted life year (DALY) occurred due to hypertension in 2017 

was 218 million with 10. 4 million and it was considered the leading risk factor 

and consistently responsible for the largest number of deaths in the year 1990 

to 2017. According to various studies, the overall prevalence is 29.8% and 

higher prevalence in urban area i.e. 33.8% whereas in rural i.e. 27.6%. With 

such an economic and demographic transition in India results in increase in 

the proportion of elderly people, a sedentary lifestyle, obesity associated with 

increasing urbanization and other lifestyle factors like high level of salt intake, 

alcohol and tobacco consumption, are contributing to the global burden of 

hypertension. 

 

The objective of the study to assess the knowledge and medication 

adherence regarding hypertension among hypertensive patients. The study 

was conducted at NCD Clinic, Pratap nagar Jodhpur, Rajasthan among 250 

hypertensive patients selected by convenient sampling technique. Data was 

collected through face to face interview method. Self-structured knowledge 

questionnaire and a standardized Hill-bone Medication adherence scale was 

used for data collection. Data was analysis was done by using SPSS 26 

Version. 

Result shows that mean age of hypertensive patients were 55.5±12.234 

years. Mean knowledge score was 11.59±3.622 and mean medication 

adherence score was 21.62±3.941. The level of knowledge of hypertensive 
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patients had significant association with Age, education, occupation, socio-

economic status, Duration of treatment of hypertension and body Mass Index 

at p <0.05 and Level of medication adherence of hypertensive patients had 

significant association with education, occupation, socio-economic status and 

Body Mass Index at p > 0.05. There was a weak positive correlation between 

level of knowledge and medication adherence among hypertensive patients(r 

= 0.461).  

Strength of the study: 

 Sample size was calculated by Daniels formula. 

 Information booklet was developed for hypertensive patients. 

Limitations of the study: 

 Research findings cannot be generalized to whole India as only single 

setting NCD clinic, UHTC, Pratap Nagar was selected to conduct the 

study. 

IMPLICATIONS IN NURSING: 

Nursing is an art and science. It is based upon the current knowledge i.e. 

frequently changing with discoveries, ideas, techniques, methodologies and 

motivations. When nurses integrate the science and art of nursing in their 

practice, the quality of care provided to clients is at the level of excellence that 

will benefit innumerable clients. The findings of present study have 

implications on nursing practices, nursing education, nursing administrations 

and nursing research. 
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a) Nursing Practice:  

Nurses in NCD clinic and in community play a vital role in imparting 

knowledge to hypertensive patients in the health institution. Also community 

health nurse aware the people by home visit about facilities available in Govt. 

health care facilities. Hence the study recommends that the nurses in health 

institution encourages individual conversation with the hypertensive patients 

as a part of the basic program, conduction screening, enhancement of the 

knowledge by providing health education on routine healthy lifestyle and 

importance of lifestyle modification by health professional in NCD clinic. Such 

practices of involvement of the hypertensive patients can lead to improve in 

the quality of life.  

 

b) Nursing Education: 

The student nurses of today are the staff nurses or nursing officers, 

educators, administrators, supervisors of future; the current study has 

implication in nursing education as well. The nursing education emphasis on 

the importance of health education regarding prevention and management of 

hypertension by the student nurses. New innovative ways should be taught to 

them. It should focus more on preparing prospective nurse to impart the 

information on hypertension and its prevention and Management.  
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c) Nursing Administration: 

Extended and expanded role of the nurse offers many opportunities for a 

nurse administrator to improve the quality of life of hypertensive patients. 

Coordinating work along with the promotive, preventive, curative and 

rehabilitative aspect of care further enhances the quality of care. The nurse 

administrator at various levels of health care delivery system should focus 

their attention to make public aware about hypertension and its prevention 

and management. 

 

d) Nursing Research: 

One of the main focus of nursing research is to contribute knowledge to the 

body of nursing so as expand the horizons of nursing.According to the health 

statistics and various studies conducted by researchers the mortality and 

morbidity rate due to hypertension is high. At the same time facilities for the 

maternal care has also increased to reduce maternal mortality. There is a 

need for extensive research for assessing implementation of various program 

to improve the knowledge, prevention and management of hypertension at 

grassroots level. This is only possible if nurses especially working at grass 

root level are taking initiative to conduct further research.   
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RECOMMENDATIONS: 

On the basis of findings of study, it is recommended that: 

 A study can be conducted on interventional and control group by using 

interventions like computer assisted instructions and video films on 

prevention and management of hypertension. 

 A Multicentric study can be done on prevention and management of 

hypertension. 

 A mixed method can be done to assess the factors for non-adherence 

among hypertensive patients. 

 Information booklet can be used to impart continuing education 

program for the nursing personnel. 

 

CONCLUSION: 

The present study was carried out to assess the Knowledge and medication 

adherence regarding hypertension among hypertensive patients at NCD 

Clinic, UHTC, Pratap nagar Jodhpur, Rajasthan. The findings of the study 

show that overall hypertensive patients had fair knowledge and poor 

adherence regarding hypertension. The level of knowledge among 

hypertensive patients had significant association with Age, education, 

occupation, socio-economic status, Duration of treatment of hypertension and 

body Mass Index. Moreover, Level of medication adherence among 

hypertensive patients had significant association with education, occupation, 

socio-economic status and Body Mass Index. Therefore, the role and 

responsibility of Medical officer and public health nurse at several PHC and 
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CHC in educating the population about the disease process and its 

consequences so that it  will certainly help in future for better management of 

disease condition. If such measures, carried out across the whole population, 

will significantly reduce the global burden of hypertension, the morbidity and 

mortality and its associated complications. 
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APPENDIX- II 

Informed Consent Form 

Title of the research study: “Knowledge and medication adherence regarding 

hypertension among hypertensive patients attending UHTC, Pratap Nagar, 

Jodhpur with a view to develop an information booklet regarding self-care 

management of Hypertension.” 

Name of the Investigator: M\s. Neha Rai (Pursuing M.Sc. Nursing) 

Participant Identification No.: 

I, _________________S/o or D/o or w/o ___________________R/o 

___________ give my full, free, voluntary consent to be a part of this study, 

the procedure and nature of which has been explained to me in my own 

language to my full satisfaction. I confirm that I have had the opportunity to 

ask questions. 

I understand that my participation is voluntary and I am aware of my right to 

drop out of the study at any time without giving any reason. 

I understand that the information collected about me may be looked at by 

responsible individual from All India Institute of Medical Sciences Jodhpur, 

Rajasthan. I give permission for these individuals to have access to my 

records. 

Date: ________________      

Place: _____________                                                        _______________ 

Signature/Left thumb impression 

   

This is to certify that the above consent has been obtained in my 

presence. 

Date: _________________ 

Place: _______________               __________________   

           Signature of Investigator 
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अनुलग्नक/अनुबंध-I 

सूचित सहमचत प्रपत्र 

शोध अध्ययन का शीर्षक: “नॉलेज एंड मेडडकेशन अधेरेन्स  ररगाडडिंग हाइपरटेंशन अमंग 

ह्यपरटेंडिव पेशेंट्ि अटेंडडंग अर्बन हेल्थ टर े डनंग िेंटर  प्रताप नगर, जोधपुर डवद ए वू्य टु 

डेवेलप एन इनफामेशन रु्कलेट ररगाडडिंग िेल्फ-केयर मैनेजमेंट ऑफ़ हाइपरटेंशन"। 

अने्वर्क का नाम: सुश्री नेहा राय (एम.एस.सी नचसिंग) 

प्रचतभागी की पहिान संख्या: 

मैं, _________________ पुत्री या पत्नी ___________________ 

चनवासी___________ इस अध्ययन का चहस्सा बनने के चलए अपनी पूर्ष, चनिःशुल्क, 

सै्वच्छिक सहमचत देता हं, चिसकी प्रचिया और प्रकृचत मुझेमेरी भार्ा में मेरी पूर्ष संतुचि के 

चलए समझाई गई है। मैं पुचि करता हं चक मुझे प्रश्न पूछने का अवसर चमला है। 

मैं समझता हं चक मेरी भागीदारी सै्वच्छिक है और मुझे चबना कोई कारर् बताए चकसी भी समय 

अध्ययन से बाहर होने के मेरे अचधकार के बारे में पता है। 

मैं समझता हं चक मेरे बारे में एकचत्रत िानकारी को अच्छिल भारतीय आयुचवषज्ञान संस्थान 

िोधपुर, रािस्थान के चिमे्मदार व्यच्छि द्वारा देिा िा सकता है। मैं इन व्यच्छियो ंको अपने 

ररकॉर्ष तक पहंिने की अनुमचत देता हं। 

चदनांक: ________________ 

स्थान: _____________          हस्ताक्षर / बाएं अंगूठे का चनशान 

यह प्रमाचर्त चकयािाता है चक मेरी उपच्छस्थचत में उपरोि सहमचत प्राप्त की गई है। 

चदनांक: _________________ 

स्थान: _______________       

_________ 

      अने्वर्क के हस्ताक्षर 



88 
 

APPENDIX – III 

PERMISSION OF TOOL (HILL BONE MEDICATION ADHERENCE SCALE) 
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APPENDIX IV 

TOOLS FOR DATA COLLECTION (ENGLISH) 

SECTION - A 

SOCIO-DEMOGRAPHIC VARIABLES 

INSTRUCTIONS: Please provide the following information. All the 

information will be kept confidential. 

   Date: ………... 

    IDENTITY NUMBER……….. 

Part – A: Socio-demographic variables 

1. Age in completed years…..…… 

2. Gender:…….. 

3. Marital status: 

a. Unmarried  

b. Married  

c. Divorced / separated 

d. Widow/widower 

4. Education: 

a. Illiterate  

b. Primary  

c. Secondary  

d. Higher secondary 

e. Graduation and above 

5. Occupation:  

a. Government  Employment 

b. Private Employment 

c. Home maker 

d. Self- employment  

6. Type of family: 

a. Nuclear 

b. Joint 
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7. Religion: 

a. Hindu 

b. Muslim 

c. Sikh  

d. Christian 

8. Socio-economic status: 

S.NO. EDUCATION 
OF HEAD 

SCORE OCCUPATION OF 
HEAD 

SCORE UPDATED 
MONTHLY 
FAMILY INCOME 
IN RUPEES 
(2020) 

SCORE 

1. Profession or 
Honors’ 

7 Legislators, senior 
officials and 
managers 

10 ≥ 199,862 12 

2. Graduate 
degree 

6 Professionals 9 99,931-199,861 10 

3. Intermediate or 
diploma 

5 Technicians and 
Associate 
Professionals 

8 74,755-99,930 6 

4. Higher School 
certificate 

4 Clerks 7 49,962-74,755 4 

5. Middle school 
certificate 

3 Skilled workers and 
shop and market 
sales workers 

6 29,973-49,961 3 

6. Primary school 
certificate 

2 Skilled Agricultural 
and fishery workers 

5 10,002-29,972 2 

7. Illiterate  1 Craft & Related 
Trade workers 

4 ≤ 10,001 1 

   Plant and Machine 
operators and 
assembles 

3   

   Elementary 
Occupation 

2   

   Unemployed 1   

 

Score Socioeconomic Class 

a. 26–29 Upper (I) 

b. 16-25 Upper middle(II) 

c. 11-15 Lower middle (III) 

d. 5–10 Upper Lower (IV) 
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e. 5< 5 Lower (V) 

 

9. Substance abuse: (If yes then specify :…………) 

a. Yes 

b. No 

Part - B: Clinical Variables 

1. Duration of treatment of hypertension……… 

2. Co-morbidity: 

c. Yes 

d. No 

3. Family history of Hypertension: 

a. Yes 

b. No 

4. Body Mass Index: 

i. Height (cm)……. 

ii. Weight (Kg)……. 

a. < 18.5 Underweight 

b. 18.5 – 24.9 Normal weight 

c. 25.0 – 29.9  Pre-obesity 

d. 30.0 – 34.9 Obesity class I 

e. 35.0 – 39.9 Obesity class II 

f. Above 40 Obesity class III 

5. Availability of any source of Information regarding hypertension: 

a. Yes 

b. No 
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SECTION - B 

SELF-STRUCTURED KNOWLEDGE QUESTIONNAIRE REGARDING 

HYPERTENSION 

INSTRUCTIONS: Please read the statement carefully and tick mark (√) for the 

most appropriate option. Autonomy and Confidentiality of your information will 

be maintained 

IDENTITY NUMBER - 

            DATE -  

I - AWARENESS 

1. The normal value of Blood pressure:      

a) <140/80mmhg 

b) <130/90mmhg 

c) <120/80mmhg 

d) <80/60mmhg 

 

2. One of the cause of hypertension: 

a) Increased stress 

b) Regular exercise 

c) Ideal body weight 

d) Less sodium intake 

 

3. Hypertension is recorded when blood pressure level is more then: 

a) 100/80 

b) 110/70 

c) 120/80 

d) 140/90 

II – RISK FACTORS   

4. Non - modifiable risk factor for hypertension is: 

a) Family history 

b) Exercise 
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c) Diet 

d) Consumption of alcohol and tobacco. 

 

5. Modifiable risk factor for hypertension is: 

a) Obesity 

b) Family history 

c) Age 

d) Gender 

 

6. Risk for hypertension increases when age is: 

a) More than 20 years. 

b) More than 30 years. 

c) More than 60 year 

d) More than 10 years 

 

7. The most prominent clinical feature of Hypertension: 

a) Headache 

b) Buzzing in ears 

c) Joint pain 

d) Abdominal pain 

 

8. Patients with hypertension may experience: 

a) Fever 

b) Cough 

c) Dizziness 

d) Diarrhea 

III – DIET AND LIFE STYLE MODIFICATION 

9. Food product results in high blood pressure is: 

a) Green vegetable  

b) Oily food 

c) Fruits 

d) Milk and curd  

 



95 
 

10. Dietary changes that is useful to control hypertension: 

a) Consuming more fruits and vegetables and whole grains 

b) Red meat, egg, milk, cheese 

c) Confining to liquid diet. 

d) Go on fasting intermittently. 

 

11. DASH (Dietary approaches to stop hypertension) diet is recommended 

for: 

a) Lose weight 

b) Control hypertension 

c) Control blood glucose level 

d) Increase body weight 

 

12. For hypertensive patient the recommended intake of saltper day is: 

a) Less than 5 grams of salt. 

b) More than 2 grams of salt. 

c) More than 5 grams of salt. 

d) Less than 2 grams of salt. 

 

13. The amount of salt is high in: 

a) Fruits 

b) Pickles 

c) Vegetables 

d) Meat 

 

14. The best exercise for hypertensive patients is: 

a) Rowing 

b) Skating 

c) Rope Jumping 

d) Walking 

 

15. Hypertensive patients should exercise for: 

a) 2 hours per day 

b) 3 hours per day 
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c) 30 - 45 minutes per day 

d) 10 minutes daily  

V – TREATMENT AND COMPLIANCE 

16. Hypertension medication taken? 

a) Daily  

b) Twice a week 

c) Once in a month 

d) Only in emergency condition 

 

17. Hypertensive patients should consult doctor for follow-up: 

a) Every week 

b) Every month 

c) Once in a year 

d) Once in 2 year 

 

18. The First step in managing hypertension is: 

a) Lifestyle modification 

b) Drug therapy 

c) Surgery 

d) Bed rest 

VI – COMPLICATION 

19. Uncontrolled hypertension causes: 

a) Premature death 

b) Liver failure 

c) Digestive failure 

d) Respiratory failure 

 

20. The fact about High blood pressure is that 

a) It is normal phenomenon in every person. 

b) It causes serious health problems if left untreated 

c) It is seen only in old people 

d) It is seen in people who are short tempered 
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21. The organ mostly affected by high blood pressure: 

a) Kidney 

b) Stomach 

c) Brain 

d) Lungs  

 

22. In a patient of Hypertension, If suddenly one side of face starts 

drooping, speech becomes difficult, arm becomes weak then its 

possibly: 

a) Brain stroke 

b) Heart attack 

c) Liver failure 

d) Kidney failure 

KEY: 

1. c 2. a 3. d 4. a 5. a 6. c 7. a 8. c 9. b 10. a 

11. b 12. a 13. b 14. d 15. c 16. a 17. b 18. a 19. a 20. b 

21. a 22. a 
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BLUEPRINT OF TOOL 

 

S. No. Domain Item No. Total 

1. Awareness 1,2,3 3 

2. Risk Factors 4,5,6,7,8 5 

3. Diet and life style 9,10,11,12,13,14,15 7 

4. Treatment and 

Compliance 

16,17,18 3 

5. Complication 19,20,21,22 4 

 

 

Criteria to assess the level of knowledge hypertension among 

hypertensive patients: 

ANALYSIS: 

CATEGORY SCORING PERCENTAGE OF 

SCORE 

Good 17-22 >75% 

Fair 11-16 50-75% 

Poor <11 <50% 
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SECTION – C 

Hill – Bone Medication Adherence Scale (HB-MAS) 

The Medication Adherence scale54 is a 9 – item scale with broad application 

across various chronic diseases and conditions for self assessment of 

medication adherence. The medication adherence scale is a useful instrument 

to measure adherence in patients with hypertension, diabetes, chronic 

obstructive pulmonary disease and stroke among others 

For the full scale - Hill-Bone Medication Adherence Scale (HB-HBP) with 9 

items, with the scoring as: 

1- All of the time,  

2- Most of the time, 

3- Some of the time,  

4- None of the time.  

In this case, all possible scores will range from 9-36. 

No. Item 

 

All of 

the 

time 

(1) 

Most of 

the time 

 

(2) 

Some 

of the 

time 

(3) 

None 

of the 

time 

(4) 

1. How often do you forget to take your high blood 

pressure medicine? 

    

2. How often do you decide NOT to take your high 

blood pressure medicine? 

    

3. How often do you forget to get prescription 

filled? 

    

4. How often do you run out of high blood pressure 

pills? 

    

5. How often do you skip your high blood pressure 

medicine before you go to the doctor? 

    

6. How often do you miss taking your high blood 

pressure pills when you feel better? 

    

7. How often do you miss taking your high blood 

pressure pills when you feel sick? 

    

8. How often do you take someone else’s high 

blood pressure pills? 

    

9. How often do you miss taking your high blood 

pressure pills when you are careless? 
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Total score is 36 and minimum score is 9. Level of Medication adherence is 

determined by using the Demarcation Threshold Formula55 [(Total highest 

score – total lowest score)/2] + Total lowest score and categorized as good 

adherence (score 23 - 36) and poor adherence (score ≤ 22). 

 

Criteria to assess the level of Medication Adherence among 

hypertensive patients: 

ANALYSIS: 

CATEGORY SCORING PERCENTAGE OF 

SCORE 

Good Adherence 23-36 >61% 

Poor Adherence ≤ 22 <61% 
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अनुलग्नक/अनुबंध-II 

डेटा िंग्रह के डलए उपकरण (चहंदी) 

(खंड एक) 

िामाडजक-जनिांख्यिकीय  

डनदेश: कृपया डनम्नडलख्यखत जानकारी प्रदान करें। िभी िूचनाओ ंको गोपनीय रखा जाएगा। 

  तारीख: ………... 

पहचान िंिा……….. 

1. आयु (पूर्ण वर्षों में): ……… .. 

2. ल िंग 

क) पुरुर्ष 

ि) मलह ा 

3. वैवालहक स्थिलि: 

क) अलववालहि 

ि) लववालहि 

ग) ि ाकशुदा / अ ग 

घ) लवधवा / लवधुर 

4. लशक्षा: 

क) लनरक्षर 

ि) प्रािलमक 

ग) माध्यलमक 

घ) उच्चिर माध्यलमक 

ङ) स्नािक स्तर की पढाई 

ि) स्नािक से ऊपर 

5. व्यवसाय: 

क) बेरोज़गार 



102 
 

ि) लनजी नौकरी 

ग) सरकारीनौकरी 

घ) स्व-रोजगार 

6. पररवार का प्रकार: 

क) एक  पररवार 

ि) सिंयुक्त पररवार 

7. धमण 

क) लहन्दू 

ि) मुस्िम 

ग) लसख 

घ) ईसाई 

8. सामालजक आलिणक स्थिलि 

क्र.िं
. 

पररवारकेमुख्यखया

काशैडिकयोग्यता 

अंक पररवारकेमुख्यखयाकाव्यव

िाय 

अंक माडिकपाररवाररक

आय (२०२०) 

अंक 

1. पेशायासम्मान 7 चवधायक, 

वररष्ठअचधकारीऔरप्रबंध

क 

10 ≥ 199,862 12 

2. स्नातकउपाचध 6 पेशेवरो ं 9 99,931-199,861 10 

3. इंटरमीचर्एटयाचर्

प्लोमा 

5 तकनीचशयनऔरएसोचसए

टपेशेवर 

8 74,755-99,930 6 

4. उच्चचवद्यालयकाप्र

मार्पत्र 

4 क्लकष  7 49,962-74,755 4 

5. माध्यलमकचवद्यालय

काप्रमार्पत्र 

3 कुशलश्रचमकऔरदुकान

औरबािारचबिीकायषकताष 

6 29,973-49,961 3 

6. प्राथचमकसू्कलप्रमा

र्पत्र 

2 कुशलकृचर्औरमत्स्यश्रचम

क 

5 10,002-29,972 2 

7. चनरक्षर 1 चशल्पऔरसंबंचधतव्यापार

कायषकताष 

4 ≤ 10,001 1 

   प्लांटऔरमशीनऑपरेटर

औरअसेंबलर 

3   

   प्राथचमकव्यवसाय 2   

   बेरोज़गार 1   
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सामालजकआलिणकस्थिलि : 

क) 26-29 उच्चशे्रर्ी 

ि) 16-25 उच्चमध्यमवगण 

ग) 11-15 लनम्नमध्यमवगण 

घ) 5-10 उच्च लनम्न वगण 

ङ) <5 लनम्नवगण 

 

9.मादक द्रव्योिं का सेवन : 

क) हााँ 

ि) नही ं

 

10. उच्च रििाप के उपिार की अवचध ………… 

 

11. कोई अन्य बीमारी : 

क) हााँ 

ि) नही िं 

 

12. उच्च रििाप का पाररवाररक इचतहास: 

क) हााँ 

ि) नही ं

 

13. बॉर्ी मास इंरे्क्स: 

  ऊंिाई (सेंचटमीटर)……। 

  विन (लक ोग्राम)……। 

क) 18.5 से कम विन 

ि) 18.5 - 24.9 सामान्य विन 

ग) 25.0 - 29.9 पूवष-मोटापा 

घ) 30.0 - 34.9 मोटापा वगष I 

ङ) 35.0 - 39.9 मोटापा वगष II 

ि) 40 से ऊपर का मोटापा वगष  

 

14. उच्च रििाप से संबंचधत सूिना के चकसी भी स्रोत की उपलब्धता: 

क) हााँ 

ि) नही ं
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खंड – र् 

स्व-िंरचना प्रश्नावली 

डनदेश: कृपया कथन को ध्यान िे पढें और िर्िे उडचत डवकल्प के डलए डचह्न (:) पर डटक करें। 

आपकी जानकारी की स्वायत्तता और गोपनीयता र्नाए रखी जाएगी 

पहचान िंिा - 

      डदनांक – 

I जागरूकता 

1. रक्तचाप का सामान्य स्तर: 

क) 140 / 80mmHg 

ि) 130 / 90mmHg 

ग) 120 / 80mmHg 

घ) 80 / 60mmhg 

2.  उच्च रक्तचाप के कारर्ोिं में से एक है: 

क) िनाव में वृस्ि 

ि) लनयलमि व्यायाम 

ग) शरीर का सामान्य वजन 

घ) कम नमक का सेवन 

3. उच्च रक्तचाप िब दजण लकया जािा है जब रक्तचाप का स्तर अलधक होिा है: 

क) 100/80 से 

ि) 110/70 से 

ग) 120/80 से 

घ) 140/90 से 

 

II - जोख्यखम कारक 

4. उच्च रक्तचाप के ल ए अपररविणनीय जोस्खम कारक है: 

क) पाररवाररक इचतहास 

ि) व्यायाम 

ग) आहार 

घ) शराब और तंबाकू का सेवन। 

 

5. उच्च रििाप के चलए पररवतषनीय िोच्छिम कारक है: 

क) मोटापा 
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ि) पाररवाररक इचतहास 

ग) उम्र 

घ) चलंग 

 

6. उच्च रक्तचाप का खिरा लकस उम्र में बढ जािा है? 

क) 20 वर्ष से अचधक। 

ि) 30 वर्ष से अचधक। 

ग) 60 से अचधक वर्ष 

घ) 10 वर्ष से अचधक 

 

7. उच्च रििाप की सबसे प्रमुि नैदाचनक चवशेर्ता: 

क) लसरददण  

ि) कानोिं में भनभनाहट 

ग) िोडो ंका ददष  

घ) पेट में ददष  

 

8. उच्च रििाप के रोगी क्या अनुभवकरिे हैं? 

क) बुिार 

ि) िााँसी 

ग) िक्कर आना 

घ) दस्त 

 

 

III आहार और जीवन शैली 

9. कौन सा खाद्य उत्पाद उच्च रक्तचाप का कारर् बनिा है: 

क) हरी सब्जी 

ि) िै ीय भोजन 

ग) फ ोिं से 

घ) दूध और दही 

10. आहार में पररविणन जो उच्च रक्तचाप को लनयिंलिि करने के ल ए उपयोगी है: 

क) अलधक फ  और सस्ब्जयािं िािा साबुि अनाज का सेवन करना 

ि)  ा  मािंस, अिंडा, दूध, पनीर का सेवन करना 

ग) िर  आहार का सेवन करना 

घ) रुक-रुक कर उपवास करना 

11. डी.ए.एस.एच (उच्च रक्तचाप को रोकने के ल ए आहार सिंबिंधी प्रयास)  आहार लदया जािा है: 

क) वजन कम करने के ल ए 

ि) उच्च रक्तचाप को लनयिंलिि करने के ल ए 

ग) रक्त शकण रा के स्तर को लनयिंलिि करने के ल ए 
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घ) शरीर का वजन बढाने के ल ए 

12.उच्च रििाप से ग्रस्त रोगी को प्रचतचदन लकिने ग्राम िक नमक का सेवन करना चाइये ? 

क) 5 ग्राम से कम। 

ि) 2 ग्राम से अचधक। 

ग) 5 ग्राम से अचधक। 

घ) 2 ग्राम से कम। 

 

13.नमक की मात्रा ______ में अचधक है: 

क) फल 

ि) अिार 

ग) सच्छियां 

घ) मांस 

 

14. उच्च रििाप के रोचगयो ंके चलए सबसे अिा व्यायाम है: 

क) रोइंग 

ि) से्कचटंग 

ग) रस्सी कूदना 

घ) िलना 

 

15. उच्च रििाप के रोचगयो ंको लकिनेसमय के ल ए व्यायाम करना िाचहए? 

क) प्रचत चदन 2 घंटे 

ि) प्रचत चदन 3 घंटे 

ग) 30 - 45 चमनट प्रचत चदन 

घ) प्रचतचदन 10 चमनट 

 

V उपचार और अनुपालन 

 

16. उच्च रक्तचाप की दवा कब  ेनी चाइये? 

क) दैलनक 

ि) सप्ताह में दो बार 

ग) महीने में एक बार 

घ) केव  आपािका ीन स्थिलि में 

 

17. उच्च रक्तचाप के रोलगयोिं को देखभा  के ल ए डॉक्टर से परामशण करना चालहए? 

क) हर हफे्त 

ि) हर महीने 

ग) वर्षण में एक बार 

घ) सा  में एक बार 

 

18. उच्च रक्तचाप के प्रबिंधन में पह ा कदम है: 
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क) जीवन शै ी मेंसिंशोधन 

ि) दवाई  ेना 

ग) शल्यलिया 

घ) पूर्ण आराम 

 

VI –जडटलताएं 

 

19. अलनयिंलिि उच्च रक्तचाप के कारर्: 

क) समय से पह े मौि 

ि) यकृि की लवफ िा 

ग) पाचन लवफ िा 

घ) श्वसन लवफ िा 

20. उच्च रक्तचाप के बारे में िथ्य यह है लक 

क) यह प्रते्यक व्यस्क्त में सामान्य घटना है। 

ि) यलद अनुपचाररि छोड़ लदया जाए िो यह गिंभीर स्वास्थ्य समस्याएिं  पैदा करिा है 

ग) यह केव  पुराने  ोगोिं में देखा जािा है 

घ) यह उन  ोगोिं में देखा जािा है जो अलधक िोध करिे है 

21. शरीर का कौनसा अिंग उच्च रक्तचाप से अलधक प्रभालवि होिा है: 

क) गुदाण 

ि) आमाशय 

ग) मस्स्तष्क 

घ) फेफडे़ 

22. उच्च रक्तचाप के रोगी में, यलद अचानक चेहरे का एक िरफ मुड़ना शुरू हो जािा है, बो ने में 

िक ीफ होिी है ििा हाि कमजोर हो जािा है, िो सिंभविः: 

क) बे्रन स्ट्र ोक 

ि) हाटण अटैक 

ग) लद  की लवफ िा 

घ) गुदे की लवफ िा 
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डहल-र्ोन हाई-ब्लड पे्रशर थेरेपी अनुपालन से्कल 

दवा पा न एक 9- प्रश्न से्क  है लजसमें लवलभन्न पुरानी बीमाररयोिं और दवा के पा न के आत्म-मूल्यािंकन 

के ल ए आवेदन हैं। उच्च रक्तचाप, मधुमेह, श्वसन सिंबिंधी रोग, और आघाि के रोलगयोिं में दवा पा न को 

मापने के ल ए दवाओिं अनुपा न से्क  एक उपयोगी साधन है। 

पूर्ण पैमाने पर - 9 सवा ोिं के साि लह -बोन मेलडकेशन एडेरेंस से्क  (HB-HBP), स्कोररिंग के साि: 

1- सभी समय, 

2- अलधकािंश समय, 

3- कुछ समय, 

4- कोई भी समय नही िं। 

क्रम 

िंिा 

मद 

  

िभी 

िमय,  

 

 

(1) 

अडधकां

श 

िमय, 

 

(2) 

कुछ 

िमय,  

 

 

(3) 

कोई भी 

िमय 

नही ं

 

 (4) 

क)  आप लकिनी बार अपनी उच्च रक्तचाप की दवा  ेना 

भू  जािे हैं? 

    

ि)  लकिनी बार आप अपने उच्च रक्तचाप की दवा नही िं  ेने 

का लनर्णय  ेिे हैं? 

    

ग)  आप लकिनी बार अपना लप्रस्िप्शन  ेना भू  जािे हैं     

घ)  आपके पास लकिनी बार उच्च रक्तचाप की गोल यााँ नही िं 

होिी हैं? 

    

ङ)  डॉक्टर के पास जाने से पह े आप लकिनी बार अपनी 

उच्च रक्तचाप की दवा छोड़ देिे हैं? 

    

ि)  जब आप बेहिर महसूस करिे हैं िो आप लकिनी बार 

अपनी उच्च रक्तचाप की गोल यािं  ेने से भू  जािे हैं? 

    

छ)  जब आप बीमार महसूस करिे हैं िो आप लकिनी बार 

अपनी उच्च रक्तचाप की गोल यािं  ेने से भू  जािे हैं? 

    

ि)  आप लकिनी बार लकसी और की उच्च रक्तचाप की 

गोल यािं  ेिे हैं? 

    

झ)   ापरवाही बरिने पर आप लकिनी बार अपनी उच्च 

रक्तचाप की गोल यािं  ेने से भू  जािे हैं? 
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APPENDIX V 

PARTICIPANT INFORMATION SHEET 

Principal Investigator: Miss. Neha Rai 

Title: “Knowledge and medication adherence regarding hypertension among 

hypertensive patients attending urban health training centre (UHTC), Pratap 

Nagar, Jodhpur with a view to develop an information booklet regarding self-

management of Hypertension.” 

Purpose: Toassess the Knowledge and medication adherence regarding 

hypertension among hypertensive patients attending UHTC, Pratap Nagar, 

Jodhpur with a view to develop an information booklet regarding self-

management of Hypertension. 

Eligibility criteria for participation: - You are eligible for the study as 

because you are – 

The Hypertensive patient: 

 Above the age 18 years. 

 Attending UHTC diagnosed with hypertension. 

 Diagnosed with hypertension for > 1 year. 

 Who is on anti-hypertensive drugs. 

 Who are available and willing to participate in the study during data 

collection. 

 Who can understand Hindi and English. 

Rights to participate and withdrawal: It is completely up to you whether 

participate or not you participate. If you decide not to participate it will not 

affect the relationship with staff and treatment you receive now or in the 

future. You may withdraw from the study at any time and for any reason or no 

reason. Information that has been collected about you, prior to your 

withdrawal, will continue to be used in the data analysis but no new 

information will be collected from you.   
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Risk in taking part in this study: The study involves no risk rather than 

benefiting to you. 

Complaints and compensation: You will not face any complications due to 

this study; still if you have any complaints as a result of this study you should 

contact the study investigator. 

Concerns about the conduct of this study: This study has been approved 

by the Institutional Ethics Committee (IEC). 

Measure to protect confidentiality: Only the researcher will know whether 

or not you are participating in this study. Any identifiable information that is 

collected about you in connection with this study will remain confidential and 

will be disclosed only with your permission, or except as required by law. Only 

the researcher will have access to your details and results.  

Contact person for further enquiry: If you would like to know at any stage 

please do not hesitate to contact the research team. 

Thank you for taking the time to consider this study. 

If you wish to take part, please sign the attached consent form. 

This information sheet is for you to keep. 
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प्रडतभागी िूचना शीट 

मुि जााँचकताब:  सुश्री नेहा राय 

शीर्बक: "नॉ ेजएिं डमेलडकेशनअधेरेन्स 

 ररगालडिंगहाइपरटेंशनअमिंगह्यपरटेंलसवपेशेंट्सअटेंलडिंगअबणनहेल्थटर े लनिंगसेंटर  प्रिापनगर, 

जोधपुरलवदएवू्यटुडेवे पएनइनफामेशनबुक ेटररगालडिंगसेल्फ-

केयरमैनेजमेंटऑफ़हाइपरटेंशन। " 

उदे्दश्य: उच्च रक्तचाप के रोलगयोिं के बीच उच्च रक्तचाप के बारे में ज्ञान और दवा के अनुपा न का 

आक न करने के ल ए, उच्च रक्तचाप के स्वयिं प्रबिंधन के बारे में सूचना पुस्स्तका लवकलसि करने के 

उदे्दश्य से प्रिाप नगर, जोधपुर में स्वास्थ्य सेवा कें द्र, जोधपुर। 

भाग लेने के डलए योग्यता: - आप अध्ययन के ल ए पाि हैं क्योिंलक आप हैं - 

उच्च रक्तचाप का रोगी: 

 18 वर्षण से अलधक आयु। 

 उच्च रक्तचाप के साि UHTC का लनदान करना। 

 1 वर्षण के ल ए उच्च रक्तचाप का लनदान। 

 एिं टी-हाइपरटेंलसव दवाओिं पर कौन है। 

 जो डेटा सिंग्रह के दौरान अध्ययन में भाग  ेने के ल ए उप ब्ध और इचु्छक हैं। 

 लहिंदी और अिंगे्रजी को कौन समझ सकिा है। 

भाग लेने व अध्ययन के र्ाहर होन के अडधकार: यह पूरी िरह से आप पर लनभणर है लक आप भाग 

 ेिे हैं या नही िं। यलद आप यह नही िं िय करिे हैं लक यह आपके और अब के भलवष्य में प्राप्त होने वा े 

स्ट्ाफ और उपचार के साि सिंबिंध को प्रभालवि नही िं करेगा। आप लकसी भी समय और लकसी भी कारर् 

या लबना लकसी कारर् के अध्ययन से हट सकिे हैं। आपकी लनकासी से पह े आपके बारे में जो 

जानकारी एकि की गई है, उसका डेटा लवशे्लर्षर् में उपयोग लकया जािा रहेगा,  ेलकन आपसे कोई 

नई जानकारी एकि नही िं की जाएगी। 

इि अध्ययन में भाग लेने में जोख्यखम: अध्ययन में आपको  ाभास्िि करने के बजाय कोई जोस्खम 

शालम  नही िं है। 

डशकायतें और मुआवजा: इस अध्ययन के कारर् आपको लकसी भी जलट िा का सामना नही िं करना 

पडे़गा; लफर भी अगर आपको इस अध्ययन के पररर्ामस्वरूप कोई लशकायि है, िो आपको अध्ययन 

अिेर्षक से सिंपकण  करना चालहए। 

इि अध्ययन के िंचालन के िमभंद में अडभरुडच: इस अध्ययन को सिंथिागि आचार सलमलि 

(आईईसी) द्वारा अनुमोलदि लकया गया है। 

गोपनीयता की रिा के डलए उपाय: केव  शोधकिाण को पिा होगा लक आप इस अध्ययन में भाग  े 

रहे हैं या नही िं। इस अध्ययन के सिंबिंध में आपके बारे में एकलिि की गई कोई भी पहचान योग्य 
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जानकारी गोपनीय रहेगी और केव  आपकी अनुमलि से, या कानून द्वारा आवश्यक को छोड़कर 

इसका खु ासा लकया जाएगा। केव  शोधकिाण के पास आपके लववरर् और पररर्ामोिं िक पहिंच होगी। 

आगे की पूछताछ के डलए िंपकब  व्यख्यि: यलद आप लकसी भी स्तर पर जानना चाहिे हैं िो कृपया 

शोध टीम से सिंपकण  करने में सिंकोच न करें। 

इस अध्ययन पर लवचार करने के ल ए समय लनका ने के ल ए धन्यवाद। 

यलद आप भाग  ेना चाहिे हैं, िो कृपया सिं ग्न सहमलि पि पर हस्ताक्षर करें। 

यह सूचना पि आपके पास रखने के ल ए है। 
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APPENDIX VI 

A LETTER REQUESTING OPINION AND SUGGESTIONS FROM 

EXPERTS FOR CONTENT VALIDITY OF TOOL 
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COLLEGE OF NURSING 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR 

 RESEARCH PROJECT 

 

CERTIFICATE OF CONTENT VALIDITY 

 

I, Dr. / Mr. / Mrs. …………………………………………………………………. 

hereby certify that the tool for data collection of the research project titled 

“Knowledge and medication adherence regarding hypertension among 

hypertensive patients attending UHTC, Pratap Nagar, Jodhpur with a view to 

develop an information booklet regarding self management of Hypertension.” 

prepared by Neha Rai is found to be valid and up to date. 

 

 

 

Place:  

Date:  

 

 

 

Signature & Seal of Validator  

 

 

 

 

 



115 
 

LIST OF EXPERTS FOR CONTENT VALIDITY 

Dr. Srikant Shrinivasan 

Associate Professor 

Department of community medicine and family medicine 

AIIMS, Jodhpur 

Dr. HardeepKaur 

Professor 

UCON 

Faridkot, Punjab. 

Ms. Jeeva Subramaniam 

Lecturer  

College of Nursing, NIMHANS 

Bangalore-29 

Dr. Kamlesh Kumari Sharma 

Associate Professor 

College of Nursing 

AIIMS, New Delhi - 110029 

Mrs. K. Lakshmi Prasanna 

Lecturer 

College of Nursing 

AIIMS, Patna 

Mrs. Rajarajeswari 

Assistant Professor 
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College of Nursing 

AIIMS, Rishikesh 

Mrs. Shyama Devi 

Lecturer/Assistant Professor 

AIIMS, Bhubaneshwar 

Mrs. Samta Soni 

Lecturer 

College of Nursing 

SMS, Jaipur 

Mr. Nipin Kalal 

Assistant Professor  

College of Nursing 

AIIMS, Jodhpur 

Mrs. Nimrata 

Assistant Professor  

College of Nursing 

AIIMS, Jodhpur 
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APPENDIX VII 

LIST OF FORMULA USED FOR DATA ANALYSIS 

 

FORMULA 1: Arithmetic mean 

x̅= 
∑𝑋

𝑛
 

FORMULA 2: Standard Deviation 

S=√
∑(𝑿−�̅�)

𝒏−𝟏
 

FORMULA 3: Chi Square Test 

𝜒2 =
∑(𝑂 − 𝐸)

𝐸

2

 

FORMULA 4: Daniel’s Formula 

N = Z2 × p(1-p) ÷ e2 

 

FORMULA 5: Cramer’s V Formula 

V=√
𝜒2

𝑛⁄

min(𝑐−1,𝑟−1)
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APPENDIX VIII 

LANGUAGE VALIDITY CERTIFICATES 
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APPENDIX IX 

A LETTER REQUESTING OPINION AND SUGGESTIONS FROM 

EXPERTS FOR CONTENT VALIDITY OF BOOKLET 
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COLLEGE OF NURSING 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR 

 RESEARCH PROJECT 

 

CERTIFICATE OF CONTENT VALIDITY OF INFORMATIVE BOOKLET 

 

I, Dr. / Mr. / Mrs. …………………………………………………………………. 

hereby certify that the Information Booklet titled “Hypertension The Silent 

Killer!” that consists information to improve the knowledge of the patients with 

hypertension of the research project titled “Knowledge and medication 

adherence regarding hypertension among hypertensive patients attending 

UHTC, Pratap Nagar, Jodhpur with a view to develop information booklet 

regarding self management of Hypertension.” prepared by Neha Rai is found 

to be valid and up to date. 

. 

 

 

Place:  

Date:  

 

 

 

 

 

Signature & Seal of Validator 
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LIST OF EXPERTS FOR CONTENT VALIDITY 

Dr. Ashok Kumar 

Associate Professor 

College of Nursing 

AIIMS, Jodhpur 

Dr. Hardeep Kaur 

Professor 

UCON 

Faridkot, Punjab. 

Ms. Jeeva Subramaniam 

Lecturer  

College of Nursing, NIMHANS 

Bangalore-29 

Mrs. K. Lakshmi Prasanna 

Lecturer 

College of Nursing 

AIIMS, Patna 

Mrs. Rajarajeswari 

Assistant Professor 

College of Nursing 

AIIMS, Rishikesh 
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Mrs. Shyama Devi 

Lecturer/Assistant Professor 

AIIMS, Bhubaneshwar 

Mrs. Samta Soni 

Lecturer 

College of Nursing 

SMS, Jaipur 

Mr. Nipin Kalal 

Assistant Professor  

College of Nursing 

AIIMS, Jodhpur 

Mrs. Nimrata 

Assistant Professor  

College of Nursing 

AIIMS, Jodhpur 
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APPENDIX X 

CODING SHEET OF SOCIO-DEMOGRAPHIC AND CLINICAL VARIABLES 

S. No. Categories Range Coding 

1. Age( in completed 
years): 
 

30 – 39 
40 – 49 
50 – 59 
60 – 69 
> 70 

1 
2 
3 
4 
5 

2. Gender: Male 
Female 

1 
2 

3. Marital status: 
 

Married                   
Widow/widower 

1 
2 

4. Education: 
 

Illiterate                               
Primary                          
Secondary                                             
Higher Secondary                              
Graduation and above 

1 
2 
3 
4 
5 

5. Occupation: 
 

Government  Employment     
Private Employment                
Home maker                             
Self employed 

1 
2 
3 
4 

6. Type of family: 
 

Nuclear                                         
Joint 

1 
2 

7. Religion: 
 

Hindu                                         
Muslim 

1 
2 

8. Socio-economic status: 
 

Upper middle class              
Lower middle class               
Upper middle class                
Lower class 

1 
2 
3 
4 

9. Substance abuse:  
 

Yes                                           
No 

1 
2 

CLINICAL VARIABLES 
1. Duration of treatment of 

hypertension: 
 

1 – 2 years                                   
>2 – 5 years                                
> 5 years 

1 
2 
3 

2. Co-morbidity: 
 

Yes                                             
No 

1 
2 

3. Family history of 
hypertension 

Yes                                             
No 

1 
2 

4. Body mass index: 
 

Underweight                       
Normal Weight                          
Pre - Obesity                      
Obesity class I                    
Obesity class II 

1 
2 
3 
4 
5 

5. Source of information 
regarding 
hypertension: 

Yes                                             
No 

1 
2 
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Subject 

A:1

A:2

A:3
A:4

A:5

A:6

A:7

A:8

A:9

A:10

A:11

A:12

A:13

A:14

B:1

B:2

B:3

B:4

B:5

B:6

B:7

B:8

B:9

B:10

B:11

B:12

B:13

B:14

B:15

B:16

B:17

B:18

B:19

B:20

B:21

B:22

C:1

C:2

C:3

C:4

C:5

C:6

C:7

C:8

C:9

1
1

1
2

2
4

1
1

3
2

1
1

1
3

1
1

1
0

0
1

1
1

1
1

1
1

1
0

1
1

1
0

1
1

1
1

0
2

3
2

3
2

1
3

4
3

2
2

1
2

1
4

2
1

3
2

2
1

1
1

1
0

0
0

1
1

0
1

0
0

1
1

0
1

1
0

0
1

1
0

0
1

1
3

2
1

1
3

2
1

2
2

3
1

1
2

3
2

2
1

3
1

1
2

1
2

1
0

1
0
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	Yashwant Ramawat49 conducted a prospective study in community to assess compliance and their given regimen among 400 hypertensive patients at OPD of tertiary care centre hospital, Delhi. The result shows that 41.25% hypertensive patients were female. ...
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