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Abstract: 
Background: Hypertension is one of the most common health problems in the world. Although hypertension can 

be modified, it is a leading risk factor for mortality, and there is a large proportion of elderly patients whose 

blood pressure remains uncontrolled. Knowledge and life style modifications of patients play an important role 

in the controlling of hypertension and preventing their long-term complications.  

Aim: This study was conducted to assess level of knowledge and perceptions related to hypertension, lifestyle 

behavior modifications and challenges that facing hypertensive patients.  

Design and Setting: Cross Sectional study was used and data were collected from Medical outpatient Clinic at 

Tanta University Hospital and Primary Health Care Unites in Sebrbay and Mehalla RohVillages at Tanta City.   

Sample: A convenience sample of (101) male and female hypertensive patients which newly diagnosed for 

hypertension who were attending to the previous settings.  

Tools: Data collection tools consisted of; sociodemographic data, a structured knowledge questionnaire sheet 

to gather knowledge regarding hypertension and perceptions sheet of patients toward lifestyle behavior 

modifications.  

Results: This study was revealed that general knowledge about hypertension was inadequate. Patients lacked of 

understanding some points of risk factors, manifestation and lifestyle modifications of hypertension. Also there 

was high poor level of perceptions about lifestyle behaviors modifications among hypertensive patients.  

Conclusion and Recommendation: This study has shown high poor level of knowledge about hypertension and 

perceptions toward lifestyle-modification. So educational program that can enhance patients' awareness 

regarding hypertension disease are urgently needed among these patients. Also theses program are required to 

change the perceptions about lifestyle behavior modifications to control hypertension. 

Key words: hypertension, knowledge, perceptions and challenges.  

 

I. Introduction 
     Hypertension is a major worldwide public health problems because of its high prevalence with vascular 

disease, premature death, stroke, renal diseases and retinopathy
 (1)

. It is the most important risk factor for 

cardiovascular diseases which kill about 12 million annually worldwide, more than any other disease 
(2)

. 

According to American Heart Association, the estimated prevalence of hypertension was 73,600,000 

(35,300,000 males and 38,300,000 females)
(3)

.  Hypertension affects about one billion individuals’ worldwide 

and 60 million persons in the United States. In Egypt, the prevalence of hypertension is usually high (30.4%) in  

developing countries and was highest among elderly adults (71% in female and 55% for male) 
(4)

. Poorly 

controlled hypertension is a significant public health concern all over the world, in terms of morbidity, mortality 

and economic burden especially among older adults 
(5)

.  

     Hypertension is defined as a medical condition in which the blood pressure in the arteries is elevated 

exceeding 140 over 90 mmHg. This elevation makes the heart work harder than usual to circulate blood through 

the blood vessels
 (6,7)

. Many patients suffer from this disease are not aware about this condition early because it 

is usually occur without any symptoms. Hypertension takes a long time before diagnosed thereby causing major 

health problems as damage to organs as the brain and kidneys and so on are the long term effect of hypertension 

disease 
(8)

. Various risk factors have been associated with hypertension including; age where majority of cases 

of uncontrolled hypertension are amongest elderly people, sex, race, decrease physical activity, obesity, 

smoking,  dietary, hormonal changes which play key role in the development of hypertension
(9)

. Identifying 

these risk factors may help in create strategizing modalities for reducing preventable risk factors such as weight, 

excess salt intake, cigarette smoking and alcohol use
(10)

. 

    The goal of hypertension management is to prevent short and long term complications by achieving 

and maintaining the blood pressure at 140/90 mm Hg or lower 
(11,12)

. These patients need to be aware of various 

aspects of hypertension, especially of risk factors which may be modified. This will assist for bringing necessary 
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modifications in lifestyle behaviors 
(13)

. Lifestyle behavior modifications are the first line of intervention for all 

patients with hypertension, in combination with pharmacological treatment which is also important for the 

disease management to control its progress and prevent short and long term complications 
(12)

. Therefore, 

lifestyle modifications should be actively performed not only before but also after starting of antihypertensive 

medications to improve patients controlling outcomes 
(14)

.  

     Lifestyle modifications help to control hypertension disease for hypertensive patients and prevent high 

blood pressure from developing in non-hypertensive people. Also they are instrument which is important to 

improve effective risk reduction for hypertension complications through controlling of some modifiable risk 

factors as; smoking, raised cholesterol level, obesity, decrease physical activity, and diet 
(15)

. Lifestyle 

modifications were including; weight control, limitation of alcohol consumption, increased physical activity, 

increased fruit and vegetable consumption, reduced total fat and saturated fat intake, and smoking cessation 
(16)

. 

 Also dietary approach to control hypertension, (DASH) eating plan which are effectively lower 

hypertension should be encouraged for these patients. It emphasizes fruits, vegetables, and low-fat dairy 

products and reduces in fat and cholesterol, other dietary factors, such as a greater intake of protein or 

monounsaturated fatty acids, may also reduce blood pressure 
(17, 18)

. 

       Because hypertensive patients are facing many health care issues and challenges such as less awareness 

and health education which increase difficulties to change their lifestyle behaviors such as; modification of diet, 

stop smoking, increase physical activity and decrease weight
 (19)

. Therefore these patients should be targeted for 

specific assessment and interventions to overcome any challenges and obtain adequate health awareness about 

hypertension and understanding of lifestyle behavior modifications which play an important role in the ability to 

successfully control of disease, its symptoms and prevent short and long term complications
 (20).

 So the aim of 

this study was to assess level of  knowledge and perceptions related to hypertension, lifestyle behavior 

modifications and challenges that facing hypertensive patients  

 

II. Aim of the study 
 Assessment of knowledge and perceptions related to hypertension, lifestyle behavior modifications and 

challenges that facing hypertensive patients. 

 

Significance of the study:-  
     In the area of the study, hypertensive patients are facing many problems such as; less awareness and 

health education in the health units, illiteracy, low income and distance away from health units which increase 

difficulties to change their lifestyle behaviors as diet, activity, weight ect... So it is necessary to conduct our 

study to collect hypertensive patients' learning needs, determine their perceptions toward lifestyle behavior 

modifications and challenges that facing them. The outcomes of the study results can be used in the future as a 

tool for further prevention and controlling programs aimed at overcome problems and improve community 

knowledge and lifestyle practices and diet modifications.  

 

Research question   

1-What is the level of hypertensive patients' knowledge about hypertension?  

2- What is the level of hypertensive patients' perceptions regarding lifestyle modifications? 

3-what are the challenges that facing hypertensive patients in the area of the study? 

 

III. Design and Setting:- 
3.1 Research design;  

 Cross sectional study was used to assess level of  knowledge and perceptions related to hypertension, 

lifestyle behavior modifications and challenges that facing hypertensive patients  

  

3.2 Settings;  

 This study was carried out in the Medical Outpatient Clinic at Tanta University Hospital and Primary 

Health Care Units in Sebrbay and Mehalla Roh Villages at Tanta City. 

 

3.3 Subjects;  
 A convenience sample of (101) male and female hypertensive patients with newly diagnosed 

hypertension who attending to the previous settings over a period during of August 2015. The criteria for sample 

selection were; age of the patient ≥ 45, patients should have been diagnosed as hypertensive and patients should 

currently receive treatment for hypertension. 
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3.4 Study Tools: 

 The current study was used two tools which was developed by the researchers after reviewing the 

related literature based on Boulle A. (2009) 
(21)

, M.D. Rakumakoe (2011) 
(22)

 and Hanula G.M. (2009) 
(23)

. 

They were consisted of the following; 

Tool (I): Structured knowledge questionnaire: It was consisted of two parts; 

Part (1): Sociodemographic data of the hypertensive patients such as; age, gender, marital status, 

qualification, diseases which are present in their family, did they smoke?, did they experience stress?, and 

challenges that facing hypertensive patients such as (insufficient income, lack of personal education, age and 

distance of house away from health units, lack of health education about disease in the units and shortage of 

resources in the health units). 

Part (2): Knowledge questionnaire sheet: which was developed to gather hypertensive patients' level of 

knowledge regarding hypertension disease; this part was consisted of three sections that included (33) 

questions.; the first section of the knowledge questionnaires was covered risk factors of hypertension (10) items, 

the second section was covered symptoms and complications of the hypertension (10) items and the third 

section was covered knowledge regarding lifestyle modifications (13) items.  

Scoring system of these questionnaires: -  
The researchers were used two point scales to measure each statement of the knowledge sheet: (0) for wrong or 

don’t know answer and (1) for right answer. Total scoring of total levels of knowledge equal 33 points. 

- For the first section, the total right answer equal 10 points. The level of right answer divided into three levels. 

Poor level range from (1-3), moderate level range from (4-6), and good level range from (7-10). 

- For the second section, the total right answer equal 10 points. The level of right answer divided into three 

levels. Poor level range from (1-3), moderate level range from (4-6), and good level range from (7-10). 

- For the third section, the total right answer equal 13 points. The level of right answer divided into three levels. 

Poor level range from (1-4), moderate level range from (5-8), and good level range from (9-13).  

Tool (II): Perceptions sheet toward lifestyle behavior modifications; this tool was consisted of (28) 

statements which divided into two parts:- The first part was covered patients' perceptions regarding diet 

modifications which involved (15) items. The second part was covered perceptions regarding weight, physical 

activity, stress, smoking, alcohol consumption and medication modifications which involved (13) items.  

Scoring system of this perceptions sheet: - Respondents were asked to indicate their level of agreement using 

a three points Likert type scale with fix values ranging from agree = 3, uncertain = 2 and disagree =1. The 

general level of hypertensive patients' perceptions toward lifestyle behavior modifications divided into three 

levels; Low level of perceptions ranges from (1-9), moderate level of perceptions ranges from (10- 19), and 

good level of perception ranges from (20- 28). 

 The developed tools were tested for its content validity and relevance by a jury of five expertises in 

different fields of nursing at Tanta University, Faculty of Nursing. The experts' responses were represented in 

four points rating score ranging from (4-1); 4= strongly relevant, 3= relevant, 2= little relevant, and 1= not 

relevant. Validity of the questionnaires based on experts opinions were calculated and found to be = (97.9%). A 

few changes were made for a few unclear words. The subscales' reliability values of these factors measured by 

Cronbach’s coefficient Alpha. 

 

Methods of data collection: 

 Official permission was obtained from the responsible authorities to carry out the study. Privacy of the 

study sample and confidentiality of the collected data were assured. Oral consent from the sample to participate 

in the study was obtained after explanation purpose of the study. They were given the opportunity to decide not 

to be in the research, or to stop participating in the research at any time. A pilot study was conducted on (10) 

hypertensive patients from the Medical Outpatient Clinic at Tanta University Hospital and Primary Health Care 

Units in Sebrbay and Mehalla Roh Villages at Tanta City to test the tools for its clarity, organization, 

applicability and to determine the length of time needed to collect the data. The necessary modifications were 

done. These patients were excluded from the study sample. To assess reliability, the study tools were  given to 

previous 10 patients two weeks later and test re-test reliability was computed and found to be= (0.9681). Internal 

consistency reliability = (0.9519). Two tools of the study were used one time to assess patient's knowledge of 

the hypertension and perceptions toward lifestyle behavior modifications. 

 

Procedure of data collection 
 -Patients were invited to participate in the research while they were waiting blood pressure verification 

or inter-professional consultations in the Outpatient Clinic or Primary Health Care Units. The researchers were 

contacted with each patient who arrived to clarify the importance of the research for them. 

 -The data were collected in the private room, knowledge sheet about hypertension disease and 

perceptions sheet toward lifestyle behavior modifications were distributed to the attending hypertensive patients, 
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each of them was asked to complete two assessment sheets and return them to the researchers in the same 

visiting. 

 -Instructions were provided to the hypertensive patients about how the questions should be answered. 

Each question answered and a mark was allocated for each correct answer. The researchers were presented to 

answer any questions regarding the assessment sheets. 

 -In the case of patients were illiterate, the sheets were filled by the researchers through in-depth 

interview by reading each question to the hypertensive patients and take answer from them. 

 -The researchers were collected the questionnaire sheets personally at the end of time. Each participant 

was taking approximately 30 minutes to complete the knowledge questionnaire sheet and 30 minutes to 

complete the perceptions sheet toward lifestyle behavior modifications. 

 

IV. Statistical analysis 
 The collected data were organized, tabulated and statistically analyzed using statistical package for 

social studies (SPSS) version 19. Descriptive measures, including frequency, percentage were used in the study. 

 

V. Results: 
Table (1): Shows the distribution of the studied hypertensive patients according to their socio-demographic 

characteristics. As regard to age, the table shows that the highest percentages of the hypertensive patients 

(60.4%) were in the age group (55-64) years old. In relation to gender the table shows that (54.5%) from the 

patients were female whereas (45.5%) were male. Regarding marital status and education, the table shows that 

more than three quarters of patients were married and (59.4%) from them were illiterate. The table also shows 

that there was more history between families of the patients towards hypertension and high cholesterol level 

(74.3%). As regard to smoking and stress, the table also shows that (76.2%) from the patients were smoking and 

more than three quarters from them were experienced stress. 

Figure (1): Shows that the challenges that facing hypertensive patients related to lifestyle modifications, the 

figure shows that the highest percentages of challenges those face patients were; lack of health education about 

the disease in the units, insufficient income and lack of personal education for about (79.2, 60.0 and 59.4%) 

respectively and the lowest percentage were age and distance of house from health unit for about (39.6%).                           

Table (2): Shows that the distribution of the hypertensive patients regarding knowledge about risk factors of 

hypertension, the table shows that about 62.4%, 58.4% and 82.2% from hypertensive patients were aware about; 

the family history, smoking and excessive salt intake increase risk for developing hypertension respectively, 

While 42.8%, 51.5%, 63.4% from them had wrong answer about; overweight, inactivity, stress are at greater 

risk for developing hypertension respectively. On the other hand about 41.6%, 66.3%, 99.0% and 93.1% from 

hypertensive patients were not aware about; older age, drinking alcohol, high cholesterol level and some drugs 

increase risk for hypertension respectively.  

Figure (2): Shows that the level of hypertensive patients' knowledge regarding symptoms and complications of 

hypertension, the figure shows that most of the patients (67.3%) had fair level of knowledge regarding 

symptoms and complications of hypertension, whereas low percentage of them (19.8%) and (12.9%) were had 

poor and good level of knowledge respectively. 

Figure (3): Shows that the level of hypertensive patients' knowledge regarding lifestyle behavior modifications 

to control hypertension, the figure shows that most of the patients (67.3%) had fair level of knowledge regarding 

life style modifications to control hypertension, whereas low percentage of them (23.8%) and (8.9%) were had 

poor and good level of knowledge respectively . 

Table (3): Shows that the distribution of hypertensive patients according to their perceptions regarding diet 

modifications, the table shows that about; 43.6%, 64.4%, 60.4%, 49.5%, 44.6% , 47.5% and 45.5% from 

patients were disagree that; it is easy for them to modify their diet, healthy diet alone effective to control 

hypertension, they feel they eat healthy diet, fruit only could help them to control hypertension, try to eat fruits 

most days , try  to eat Omega-3 fatty acids such as fish oil weekly and they regularly decrease caffeine by 

reducing their caffeine intake e.g. coffee, tea respectively. While 52.5%, 66.3%, 74.3%, 53.5%, 63.4 % and 

59.4% from them were agree about; they feel they could use & enjoy low fat meal, try to eat vegetables daily, 

think that they will enjoy by foods without salt, they like to add less salts in their food, they try regularly to 

decrease animal fats from their meal and think that they will like to decrease intake of saturated fats 

respectively. Also about 54.5% and 44.6% from them were uncertain about; a high-fiber diet is main thing for 

their diet continuously and they like to replace whole milk with Low-fat milk to reduce total fat intake. 

Table (4): Shows that the distribution of hypertensive patients according to their perceptions regarding weight 

and physical activity, stress, smoking, alcohol and medication modifications, As regard to weight and physical 

activity, the table shows that about 65.3%, 70.3% and 62.4% from patient were disagree that; exercises can help 

them to control hypertension, try to increase their daily activity in their home & work and try to check their 

body weight regularly respectively, while 87.1%, 64.4% and 89.1%  from them were agree about; they do not 
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have time to do exercise, don’t able to decrease their body weight and they need advice to lose their body weight 

respectively. Regarding stress, smoking, alcohol and medication, the table shows that about 73.3%, 67.3%, 

99%, 82.1%, 39.6% and 72.3% from patients were agree about; they have more nervousness in all their life, try 

to reduce stress in their work, believe that they are thinking too much, try to go away from cigarette smoker, 

does not like to follow medication and believe that medication will help them feel better respectively, while 

about 75.2% from them were disagree about; they cannot avoid smoking and alcohol intake. 

Figure (4): Shows that the general level of hypertensive patients' perceptions toward lifestyle behavior 

modifications, the figure shows that most of the hypertensive patients (70.3%) had low level of perceptions 

regarding lifestyle behavior modifications, whereas (26.7%) and (2.9%) from them were had moderate and good 

perceptions level of perceptions respectively . 

     

Table (1): Distribution of studied hypertensive patients regarding their socio-demographic 

characteristics. 

 

Figure (1): Challenges that facing hypertensive patients related to lifestyle behavior modifications  

 
 

  

Socio-demographic characteristics 

 

sample 

(n=101) 

N % 

Age in years(n=101)   

    45-54 30 29.7 

   55 – 64 61 60.4 

65- 75 10 9.9 

Mean Age ± SD  56.7±13 

Gender: 

Male  
Female  

 

46 
55 

 

45.5 
54.5 

Marital status 

Single 

Married 
Other  

 

- 

90 
11 

 

- 

89.1 
10.9 

Qualification 

illiterate       

Educated 

 
60 

41 

 
59.4 

40.6 

Which of the following diseases are present in your family?  

1-Hypertension  

2-Diabetes  

3-Stroke  

4-Coronary Artery Disease  
5-other, specify  

 

 

75 

40 

- 

- 
- 

 

74.3 

39.6 

- 

- 
- 

Do you smoke  

Yes   

No   

 
77 

24 

 
76.2 

23.8 

Do experience Stress  
Yes  
No  

 

88 
13 

 

87.1 
12.9 
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Table (2): Distribution of the studied hypertensive patients according to their knowledge regarding risk 

 factors of hypertension 

 

 

Items 

Sample (101) 

 

Yes 

N (%) 

 

No 

N (%) 

 

Do not know 

N (%) 

  

1- Family history of hypertension increase risk for developing it 63 (62.4) 5 ( 4.9) 33 ( 32.7) 

2- Being older is at greater risk for hypertension. 33 (32.7) 26 (25.7) 42 ( 41.6) 

3- Smoking increases risk for hypertension.  59 (58.4) 30 (29.7) 12 ( 11.9) 

4- Overweight increases risk for hypertension 37 (36.6) 43 (42.8) 21 (20.8) 

5- Inactivity lead to hypertension  10 (9.9) 52 ( 51.5) 39 (38.6) 

6- Stress can cause hypertension? 6 (5.9) 64 (63.4) 31 (30.7) 

7- Drinking alcohol is a risk for hypertension. 16 (15.8) 18 (17.8) 67 (66.3) 

8- High cholesterol is a risk for hypertension and heart disease 1 (0.9) --- 100 ( 99.0) 

9- Some drugs can cause hypertension  7 (6.9) ----- 94 (93.1) 

10- excessive salt intake can cause hypertension 83 (82.2) 6 (5.9) 12 (11.9) 

 

Figure (2): level of hypertensive patients' knowledge regarding symptoms and Complications of 

hypertension 

 
 

Figure (3): level of hypertensive patients' knowledge regarding lifestyle behavior modifications 
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Table (3): Distribution of the studied hypertensive patients according to their Perceptions regarding 

diet modifications  

 

 

Items 

Sample (101) 

 

Agree 

N (%) 

 

uncertain 

N (%) 

 

Disagree 

N (%) 

  

1- I think that healthy diet alone effective to control hypertension. 12 (11.9) 24 (23.8) 65 (64.4) 

2- I think that it is easy for me to modify my diet. 43 (42.6) 14 (13.9) 44 ( 43.6) 

3- I think that I eat healthy diet 23 (22.8) 17 (16.8) 61 (60.4) 

4- I feel I could use & enjoy low fat meal. 53 (52.5) 30 (29.7) 18 (17.8) 

5- I feel fruit only could help me to control hypertension 22 (21.8) 29 (28.7) 50 (49.5) 

6- I try to eat fruits most days.       30 (29.7) 26 (25.7) 45 (44.6) 

7- I try to eat vegetables daily.       67 (66.3) 14 (13.9) 20 (19.8) 

8- I think that I will enjoy by foods without salt       75 (74.3) 19 (18.8) 7 (6.9) 

9- I like to add less salts in my food 54 (53.5) 26 (25.7) 21 (20.8) 

10- A High-fiber diet is main thing for my diet continuously. 30 (29.7) 55 (54.5) 16 (15.8) 

11- I try regularly to decrease animal fats from my meal. 64 (63.4) 25 (24.8) 12 (11.9) 

12- I think that I will like to decrease intake of saturated fats. 60 (59.4) 25 (24.8) 16 (15.8) 

13- I try regularly to eat Omega-3 fatty acids such as fish oil weekly. 43 (42.6) 10 ( 9.9) 48 (47.5) 

14- I like to replace whole milk with Low-fat milk to reduce total fat 

intake. 

32 (31.7) 45 (44.6) 24 (23.8) 

15- I regularly decrease caffeine by reducing my caffeine intake e.g. 

coffee, tea, coke. 

28 (27.7) 27 (26.7) 46 (45.5) 

 

Table (4): Distribution of the studied hypertensive patients according to their Perceptions regarding 

weight and physical activity, stress, smoking, alcohol and medication modification  
 

 

Items 

Sample (101) 

 

Agree 

N (%) 

 

uncertain 

N (%) 

 

Disagree 

N (%) 

weight and physical activity 

1- I think that exercises can help me to control my hypertension 9 (8.9) 26 (25.7) 66 (65.3) 

2- I try to increase my daily activity in my home and work 15 (14.9) 15 (14.9) 71 (70.3) 

3-I do not have time to do exercise. 88 (87.1) 12 (11.9) 1 (0.9) 

4- I try to check my body weight regularly. 5 (4.9) 33 (32.7) 63 (62.4) 

5- I think that I don’t able to decrease my body weight 65 (64.4) 20 (19.8) 16 (15.8) 

6- I think I need advice to lose my body weight 90 (89.1) 10 (9.9) 1 (0.9) 

stress, smoking, alcohol and medication 

1- I have more nervousness in all my life. 74 (73.3) ------ 27 (26.7) 

2- I try to reduce of stress in my work 68 (67.3) 10 (9.9) 26 (25.7) 

3- I believe that I am thinking too much. 100 (99) --------- 1 (0.9) 

4- I try to go away from cigarette smoker. 83 (82.1) 10 (9.9) 8 (7.9) 

5- I Cannot avoid smoking and alcohol intake. 4 (3.9) 21 (20.8) 76 (75.2) 

6- I do not like to follow any type of medication. 40 (39.6) 30 (29.7) 31 (30.7) 

7- I believe that medication will help me feel better. 73 (72.3) 22 (21.8) 6 (5.9) 

 

Figure (4): General level of hypertensive patients' perceptions toward lifestyle behavior modifications 
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VI. Discussion 
     Hypertension is one of the world’s most common chronic health conditions and is a leading risk factor 

for mortality and disease burden 
(24)

.Controlloing hypertension by changing lifestyle habits could decrease the 

cost of health care by decreasing the use of pharmacological and invasive cardiovascular treatments. Disease 

prevention and controlling should be the main stay for public health and treatment of diseases 
(25, 19)

. The study 

was conducted to assess level of knowledge and perceptions related to hypertension, lifestyle behavior 

modifications and challenges that facing hypertensive patients.  

     Related to socio-demographic characteristics of the hypertensive patients, the study results revealed 

that the majority of the patients (60.4%) were  in 55-64 years/old. This was in agreement with Tam C.F., etal. 

 (2014) 
(26)

 and Wright J.D., etal. (2011) 
(27)

 who said that in their studies which carried out in USA to 

investigate the prevalence of hypertension by age group and gender, they found ahigh prevalence of 

hypertension were occured  among older adults. Also highly percentage of them (54.45%) were female. This 

may be due to the effect of postmenopausal hormones deficiency and some risk factors as obesity, stressful 

situation which have more influence on females rather than males. This was in the same line with Al-Wehedy 

A., etal. (2014)
(4)

 who reported that in their study, hypertension was encountered more among females than 

males due to many risk factors as change in hormones  that affect more on females. 

     As regard to educational level and smoking among hypertensive patients, the table showed that more 

than half of the patients were illiterate and more than three quarter from them were smoking. This was in the 

same line with Bani I.A. (2011) 
(1)

 who found that hypertension in their study be more prevalent among illiterate 

persons, retired persons, and persons with large family size. Also Bani I.A. (2011) 
(1)

 found that the prevalence 

of hypertension disease was higher among the smokers than non-smokers. 

     Regarding Challenges that facing hypertensive patients related to lifestyle behavior modifications, the 

study results revealed that the highest percentages of challenges that facing patients were; lack of health 

education about the disease in the units, insufficient family income and lack of personal education (Fig.1). This 

was in the same line with Li X., etal. (2013) 
(28)

 who mentioned that in their study, about 77.3% of hypertensive 

patients were illiterate. Those who were illiterate had problems in acceptance hypertension knowledge. In 

addition to Piresi C.G. and Mussi F.C. (2012) 
(29)

 who said that most of the patients agreed that it is very hard 

to follow a  healthy diet and not be allowed to eat everything due to a lack of choice, they have to eat what is 

available and that it is difficult to change due to lack of cost. Also according to Azubuike S.O. and Kurmi R. 

(2014) 
(30)

 who found that most of the hypertensive patients had no information at all about disease due to 

decrease of educational sources.  

     For about knowledge about risk factors for hypertension, the study results revealed that more than half 

of hypertensive patients were aware about; the family history, smoking and excessive salt intake increased risk 

of hypertension. While most of them were not aware about; older age, overweight, inactivity, stress, drinking 

alcohol, high cholesterol and some drugs are risk for hypertension (Tab.2). this may be due to poor educational 

level among patients and also it may be due to the fact that patients have other life concerns than spending time 

for follow up of their disease in clinics. This was in agreement with Demaio A.R., etal. (2013) 
(31) 

who said that 

the most risk factors for hypertension known to the subjects were excessive salt intake (77.4%), followed by 

family history (73.4%), the least was alcohol intake (47.6%).  

     On the other hand Shaikh R.B., etal. (2011) 
(32) 

said that in their study more than 70% of patients were 

aware that stress, high cholesterol and obesity were the risk factors of hypertension and 52.7% from them were 

not aware that physical activity were risk factors for hypertension. In addition to Ali S., etal. (2006) 
(33)

 who 

reported that the participants in their study were aware that stress, excessive salt intake and obesity as risk 

factors of hypertension. But there was poor awareness with regards to excessive alcohol intake, smoking and a 

sedentary lifestyle. In the same line Akter, et al. (2014) 
(13)

 said that in a community study done on Hispanic 

subjects regarding knowledge about hypertension on risk factors, treatment, diagnosis and prognosis showed 

that only 28% knew the correct definition of hypertension and 3% aware that etiology was unknown.  

     Regarding knowledge of hypertensive patients about symptoms and complications of hypertension. 

The study resutls revealed that more than half the patients were had fair level of knowledege. On the other hand 

low percentage from them (12.9, 19.8%) were had poor and good level of knowledge respectively (Fig.2). This 

may be attributed that many patients in the initial of the hypertension not aware about this condition because it 

has been called a silent killer, as it is usually without any symptoms, also hypertension takes a long time before 

diagnosed which may cause complications as damage of organs and the patients not informed about this. The 

result was in agreement with Kumar S., etal. (2015) 
(34)

 who said that most of the hypertensive patients don’t 

know any knowledge about signs & symptoms and complications of hypertension which is a worrying finding 

in their result.  

     In contrast with Kofi J.O. (2011) 
(35)

 who said that most patients had the knowledge that headache, 

dizziness and tiredness were the symptoms of hypertension. But only 6% knew that common symptoms of 

hypertension were tense feeling in the chest. The result also was in agreement with Abdullahi A. A. and Amzat 
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J. (2011) 
(36)

 who said that , patient considered hypertension very serious health problem and they believed that 

hypertension if not managed properly could lead to complications and death. In addition to  Lin J. (2008) 
(37) 

said that the majority of the patients had formal education, but only one third correctly identified hypertension 

as the major risk factor of stroke and coronary heart disease. Also Li X. etal. (2013)
(28)

 reported that a majority 

of the patients were unaware of possible hypertension complications, whereas 18% of the hypertensive knew 

hypertension could cause kidney disease. 

      As regard to knowledge about lifestyle behavior modifications, The study resutls revealed that more 

than half of the patients were had fair knowledege, 23.8% from them were  had poor knowledge and only 8.9% 

from them were had good knowledge about lifestyle behvior modifications  (Fig.3). This may be attributed to 

lack of information of the patients about the importance of different life style behaviors as diet, smoking, 

weight, and activity as modifiable risk factors in controlling hypertension which will help in preventing 

complications. This was in agreement with Awotidebe T.O., etal. (2014) 
(38) 

who said that knowledge of the 

participants about lifestyle modifications such as activity and exercises to control hypertension was poor, this 

may be due to lack of awareness about these as complementary management in early mild hypertension other 

than medication.  

    Also Ni H. (1999) 
(39)

 showed that 80% of the hypertensive patients knew that they should limit their 

salt intake in the food to control hypertension; but only one third always avoided salty foods. This also in the 

same line with Okwuonu C.G., etal. (2014) 
(18) 

who reported that up to 80% from hypertensive subjects were 

not aware about the role of lifestyle modifications of the diet to control of hypertension such as; importance of 

vegetables, fruits, unsaturated oil and reduced dairy food intake and decrease body weight. In contrast to 

Bhandari B., etal. (2012) 
(40)

 who mentioned that in their study most of hypertensive patients were doing 

regular follow up and 74% monitoring their blood pressure regularly in the clinic and 40% were using blood 

pressure control measure to avoid complications. 

     Regarding perceptions of patients toward diet modifications, the study results showed that most of the 

patients disagree that; healthy diet alone effective to control hypertension, they feel they eat healthy diet, fruit 

only could help them to control hypertension,  try to eat fruits most days, try regularly to eat Omega-3 fatty 

acids such as fish oil weekly and regularly decrease caffeine. While more than half of them agree about; they 

enjoy low fat meal, try to eat vegetables daily, will enjoy by foods without salt , like adding less salts in their 

food, trying regularly to decrease animal fats and like to decrease intake of saturated fats. (Tab.3). This results 

could be attributed to that some patients considered cost of some types of diet is a barrier to modify their usual 

meal due to limited resources for them such as increase eating of fruits and vegetables daily. 

     This was in agreement with Burke V., etal. (2007)
(41)

 Who found 89% of the studied subjects after 4 

months follow up reported change in perceptions about dietary behaviors than before whereas they start to 

decrease dietary fat, decrease weight, and increase fish and vegetable in diet to control hypertension. Also Piresi 

C.G. and Mussi F.C. (2012) 
(29)

 said that most of patients partially and totally agreed that it is very hard to 

follow a  healthy diet and not be allowed to eat everything due to a lack of choice, they have to eat what is 

available and that it is difficult to change due to lack of cost. In addition to Kofi J.O. (2011) 
(35)

 who mentioned 

that most of the hypertensive patients believed that avoiding stress could prevent and control hypertension. 

However, a few from these patients also believed that balanced diet can contribute to the control of 

hypertension. 

     Also Anthony H., etal. (2012) 
(42)

 found that in their study many patients did not follow to the 

suggested lifestyle modifications such as; did not change their diet, manage their stress, decrease their weight 

because patients did not understand the importance and  why they needed to change lifestyle. In contrast Piresi 

C.G. and Mussi F.C. (2012) 
(29)

 who said that although participants hardly disagreed on the negative effects of 

salt, they perceived more beliefs regarding barriers to tasteless food when prepared with little salt, confirming 

the feeling of pleasure when consuming salty food. 

     Regarding perceptions of the hypertensive patients toward weight, physical activity, stress, smoking, 

alcohol modification and medications. The study results showed that more than half of the patients disagree that 

exercises can help to control hypertension; they try to increase their daily activity, try to check their body weight 

regularly and cannot avoid smoking and alcohol intake. While majority of them agree about they do not have 

time to do exercise, don’t able to decrease body weight and need advice to lose weight. they have more 

nervousness in their life, try to reduce of stress in their work, believe that they are thinking too much, try to go 

away from cigarette and does not like to follow medication (Tab. 4). Low perceptions about physical activity 

and exercises among patients could be attributed to patients are not considered these as a part of their daily 

routine and most jobs today demand sitting behind the desks for long hours during the day.  

     This was in agreement with Bollu M., etal. (2015) 
(43)

 who said that 68% from patients agree that 

exercise can be beneficial in reducing hypertension, 42% think that regular checking of BP is important and 

32% think that regular use of medication is beneficial for controlling hypertension. Also Chavez M., (2000) 
(2) 

said that more than 70% of all patients answered positively on the following items: avoid smoking (71%); avoid 
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excessive alcoholic intake (76%), and BP checked (71%). Only 53% of the population had monitored their 

weight before the intervention. In addition to Abdul Rahman A., etal. (2015) 
(44)

 who mentioned that 

hypertensive patients agreed that successful hypertension management was not defined by reaching a target 

blood pressure, but rather, involved taking their medication regularly, attending scheduled check-ups with their 

doctor ,having their blood pressure measured, and experiencing a lack of symptoms (such as dizziness….  

     For about general level of hypertensive patients' perception toward lifestyle behavior modifications, the 

study results showed that about most of the hypertensive patients have low perceptions regarding lifestyle 

behavior modifications, whereas 2.9% from them were had good perceptions level (Fig. 4). This result was in 

agreement with So I., etal (2010) 
(45)

 who found that a poor level of perceptions about hypertension and its 

lifestyle-modification measures between hypertensive patients through the mass media, but there is high level of 

willingness to adopt the lifestyle measures. In contrast with Kofi J.O. (2011) 
(35)

 who said that most participants 

(97%) believed that change of lifestyle behaviors could help to prevent and control hypertension.  

 

VII. Conclusion: 

     These study findings has demonstrated inadequate knowledge among patients with hypertension. And 

also there is a poor level of awareness about lifestyle behavior modifications which is needed in the control of 

hypertension among a representative sample of patients. Also study has shown high poor level of perceptions 

toward lifestyle behavior modification measures. Since lifestyle and diet-related factors are often modifiable, 

perceptions of their effects have specific importance in control of hypertension. The results also revealed that 

most Challenges that facing hypertensive patients were; lack of health education about the disease in the units, 

insufficient family income and lack of personal education.                  

               

VIII. Recommendations 
Based on the results of the study, the following recommendations are suggested: 

1. Increase awareness of hypertensive patients about risk factors of hypertension is essential to motivate 

them to adopt healthy lifestyle behaviors to control the disease. 

2. It necessary to emphasized that building a trusting relationship between the healthcare workers and the 

patient which is most important aspects when motivating patients to change their lifestyle behaviors. 

3. Encouraging hypertensive patients for essential lifestyle behaviors modifications that including 

adopting regular physical activity, controlling proper body weight, following a proper dietary regimen, 

quitting smoking and alcohol ,reducing  stress as much as possible.  

4. Focus should be on the public's education in understanding high blood pressure and its effect on their 

life to help for controlling it.  

5. It is important to understand the current status of the patient knowledge and perceptions towards 

lifestyle behavior modifications as an important factor in controlling hypertension. 

6. Findings of the study can assist in developing health planning programmes for hypertensive patients to 

control disease and prevent its complication and prevention for non-hypertensive people.  

7. Challenges that face hypertensive patients such as lack of health education, lack of income and distance 

away from the house must be determined and controlled.  

 

References 
[1]. Bani I.A.,  Prevalence and Related Risk Factors of Essential  Hypertension in Jazan Region,  Saudi Arabia., Sudanese Journal of 

Public Health, 2011;  6(2): pp 45-50. 
[2]. Chavez M.L., Knowledge and Practices on Hypertension of Adults: An Interventional Study by Trained Volunteer Health Workers 

in Barangay Militar, Tukuran, Zamboanga Del Sur, The Faculty of the Zamboanga Medical School Foundation, I.N.C. Zamboanga 

City, Doctral Degree of Medicine, 2000, p 3, 20. 

[3]. Mary Beth M.R., Low S.Y. and Chung P.Y., Study to Assess the Knowledge on Self-Blood Pressure Monitoring among 

Hypertensive Patients in Selected Wards of Hospital Lam Wah Ee, Malaysia, School of Health Sciences, International Medical 

University, Kuala Lumpur, Malaysia, Ie JSME,  2012 ;6(2): pp43-45. 
[4]. Al-Wehedy A., Abd Elhameed S.H. and Abd El-Hameed D., Effect of Lifestyle Intervention Program on Controlling Hypertension 

among Older Adults, Journal of Education and Practice, 2014; 5(5): p 61. 

[5]. Ogedegbe G., Fernandez S., Fournier L., Silver S.A., Kong J., Gallagher S., de la Calle F, Plumhoff J., Sethi S.,Choudhury E. and 
Teresi J.A., The Counseling Older Adults to Control Hypertension (COACH) trial: Designand methodology of a Group-Based 

Lifestyle Intervention for Hypertensive Minority Older Adults. Contemporary Clinical Trials, 2013; 35: pp 70-79. 

[6]. Leconte M. M. and Ismael V., Teaching Plan for High Blood Pressure Management, College of Technology, New York City, 2012, 
p 126. 

[7]. Allender J., Rector C. and Warner K., Community Health Nursing: Promoting and Protecting the Public’s Health, 7th ed., New 

York: Lippincott, Williams &  Wilkins, 2010; pp 300. 
[8]. Cunha J. P. and Marks J W. High blood pressure (hypertension). Available: htt// www.medicinenet.com 

/high_blood_pressure/article.htm. Accessed 27 February 2011. 

[9]. Thomas J.W. and Ramachandran S.V., Epidemiology of Uncontrolled Hypertension in the United States, Circulation journal, 2005; 
112:pp1651-1662. 

[10]. Davidson S., Principles and Practice of Medicine. Seventeenth Edition. Churchill Livingstone Com.. 2002:pp.266,. 

http://www.medicinenet.com/
http://www.medicinenet.com/high_blood_pressure/article.htm.%20Accessed%2027%20February%202011


Knowledge and Perceptions Related to Hypertension, Lifestyle Behavior Modifications… 

DOI: 10.9790/1959-04611526                                         www.iosrjournals.org                                         25 | Page 

[11]. Lambert E.V., Steyn K., Stender S., Everage N., Fourie J.M. and Hill M., Cross-Cultural Validation of the Hill-Bone Compliance to 

High Blood Pressure Therapy Scale in a South African, Primary Health Care Setting. Ethnicity Dis., 2006; (16): pp286 91. 

[12]. Mersal F. A. and Mersal N. A., Effect of Evidence Based Lifestyle Guidelines on Self Efficacy of Patients with Hypertension, 
International J. of Current Microbiology and Applied Science, (2015); 4(3): pp244-263. 

[13]. Akter R., Assadi R., Singh H., Abaszadhezouri M.G., Lamichhane S., Ahadi H., Mathew E., Muttappallymyalil J. and Gopakumar 

A., Sources of Information and Level of Knowledge on Hypertension among Entry Level University Students in Ajman, UAE, 
American Journal of Research Communication, 2014; 2(5):  p 17. 

[14]. J.H.S.Guidelines for the Management of Hypertension Guidelines (JSH 2014), Hypertension Research,  lifestyle modification, 

2014; 37, pp286–290; doi:10.1038/hr.2014.7, 
[15]. Chalmers J. and Zanchetti A., The Report of a World Health Organization Expert Committee on Hypertension Control. J.of 

Hypertens. 1996; (14): pp929–933. 

[16]. Ugorji J.U., Developing a Lifestyle Modification Toolkit to Prevent and Manage Hypertension Among African American Women, 
Walden University, Partial Fulfillment of the Requirements for the Degree of Doctor of Nursing Practice, College of Health 

Sciences, 2014, p 2. 

[17]. Lawrence A., Lifestyle Modification as a Means to Prevent and Treat High Blood Pressure, Journal of the American Society of 
Nephrology, 2003; (14) : pp99–102. 

[18]. Okwuonu C.G., Emmanuel C.I. and Ojimadu N.E., Perception and Practice of Lifestyle Modification in the Management of 

Hypertension among Hypertensive in South-East Nigeria, International Journal of Medicine and Biomedical Research, 2014; 3 (2) p 
122. 

[19]. Khatib O.M. and El-Guindy M.S., Clinical Guidelines for Management of Hypertension, World Health Organization Regional 

Office for the Eastern Mediterranean, Metropole, Cairo, 2005, pp 48, 49. 
[20]. Alexander M., Gordon N.P, Davis C.C. and Chen R.S., Patient Knowledge and Awareness of Hypertension is Suboptimal: Results 

from a Large Health Maintenance Organization; J. Clin. Hypertens. (Greenwich) 2003; (5): pp254-260. 

[21]. Boulle A., Knowledge of the Hypertensive Person Regarding Prevention Strategies for Coronary Heart Disease, Master of Arts, in 
the Subject Health Studies , university of South Africa, 2009; pp 78. 

[22]. Rakumakoe M.D., To Determine the Knowledge, Attitudes and Perceptions of Hypertensive Patients towards Lifestyle 

Modification in Controlling Hypertension, MSc (Med) in the Field of Sports Medicine, University Centre for Exercise Science and 
Sports Medicine,2011; pp 45-46. 

[23]. Hanula G.M., Evaluation of a Community Nutrition Intervention to Decrease Hypertension Risk, A Dissertation Submitted to the 

Graduate Faculty of The University of Georgia in Partial Fulfillment of the Requirements for the Degree, ATHENS, GEORGIA, 
2009, pp 100-109 

[24]. Kearney P.M., Whelton M., Reynolds K., Whelton PK. and He J., Worldwide Prevalence of Hypertension: a Systematic Review. J. 

Hypertens. 2004; 22: pp11-9. 
[25]. Connor M., Rheeder P., Meredith M., the South African Stroke Risk in General Practice Study. S. Afr. Med. J., 2005; (95): pp 334-

339. 

[26]. Tam C.F., Nguyen L., Pea S., Hajyan K., Kevork S., Davis R., Poon G. and  Lew P., The Effects of Age, Gender, Obesity, Health 
Habits, and Vegetable Consumption Frequency on Hypertension in Elderly Chinese, Americans Nutrition Research;.Journal of 

Education and Practice, 2014; (5) 5: pp25: 31-43, 71. 

[27]. Wright J.D., Hughes J.B., Ostchega Y., Yoon S.S. and Nwankwo T., Mean Systolic and Diastolic Blood Pressure in Adults Aged 18 

and Over in the United States, National Health Statistics Reports, 2011; 35: pp1-23. 

[28]. Li X., Ning N. , Hao Y., Sun H., Gao L., Jiao M., Wu Q., and Quan H., Health Literacy in Rural Areas of China: Hypertension 
Knowledge Survey,  International Journal of Environmental Res. Public Health, 2013; (10): pp1125-1138. 

[29]. Piresi C.G. and Mussi F.C., Health Beliefs Regarding Diet: A perspective of Hypertensive Black Individuals, Journal of Health 

Res., 2012; (46): p 53. 
[30]. Azubuike S.O. and Kurmi R., Awareness, Practices, and Prevalence of Hypertension among Rural Nigerian Women, the Official 

Journal of Yenepoya University,  2014 ; (2) 1: pp 23-28. 

[31]. Demaio A.R., Otgontuya D., De Courten M., Bygbjerg I.C., Enkhtuya P. and Meyrowitssch D.W.,  Hypertension and Hypertension-
related Disease in Mongolia; Findings of a National Knowledge, Attitudes and Practices Study. B.M.C. Public Health, 2013;(13): 

P194. 

[32]. Shaikh R.B., Mathew E., Sreedharan J., Muttappallymyalil J., Sharbatti S. and Basha S., Knowledge Regarding Risk Factors of 
Hypertension among Entry Year Students of a Medical University, J. of Family Community Med., 2011; 18(3): pp124–129. 

[33]. Ali S., Sathiakumar N. and Delzell E., Prevalence and Socio-Demographic Dactors Associated with Tobacco Smoking among Adult 

Males in Rural Sindh, Pakistan, Southeast Asian J. Trop. Med. Public Health, 2006; (37): pp1054-60. 
[34]. Kumar S., Singh A.B. and Asem P., Prevalence, Awareness, Treatment and Control of Hypertension in Urban Communities of 

Imphal, Manipur, International Journal of Interdisciplinary and Multidisciplinary Studies (IJIMS), 2015; (2)3: pp 61- 70. 61. 

[35]. Kofi J.O., Prevention and Management of Hypertension: A study on Knowledge and Attitudes of Women of Childbearing Age, 
Central Ostrobothnia University of Applied Sciences, Degree Programme in Nursing, 2011, ,p 24. 

[36]. Abdullahi A. A. and Amzat J. , Knowledge of Hypertension among the Staff of University of Ibadan, Nigeria, Journal of Public 

Health and Epidemiology, 2011; 3(5): pp 204-209- 208. 
[37]. Lin J., Lei H. and Liu F., Hypertension Knowledge in Urban Elderly Patients: Comparison Between Adherents to Traditional 

Chinese Medicine and Western Medicine, Journal of Geriatric Cardiology, 2008; (5) 2: p 17.18. 

[38]. Awotidebe T.O., Adedoyin R.A., Rasaq W.A., Adeyeye V.O., Mbada C.E., Akinola O.T. and Otwombe K.N, Knowledge, Attitude 
and Practice of Exercise for Blood Pressure Control: A cross-sectional Survey, Journal of Exercise Science and Physiotherapy, 

2014; (10) 1: pp 1-10. 

[39]. Ni H., Nauman D., Burgess D., Wise K., Crispell K. and Hershberger R. Factors Influencing Knowledge of and Adherence to Self-
Care among Patients With Heart Failure. Arch. Intern. Med. 1999;(159) pp:1613-1619. 

[40]. Bhandari B., Bhattarai M., Bhandari M. and Jha N., Awareness of Disease and Self Care among Hypertensive Patients Attending 

Tribhuvan University Teaching Hospital, Kathmandu, Nepal, Journal of Nobel Medical College, 2012; (1) 2:  pp33-34. 
[41]. Burke V., Beilin L.J., Cutt H.E., Mansour J., Williams A. and Mori T.A., A Lifestyle Program for Treated Hypertensives Improved 

Health-Related Behaviors and Cardiovascular Risk Factors, A randomized Controlled Trial, Journal of Clinical Epidemiology, 

2007;(60): pp133-41. 
[42]. Anthony H., Valinsky L., Inbar Z., Gabriel C. and Varda S., Perceptions of Hypertension Treatment among Patients with and 

without Diabetes. B.M.C. Fam. Prac. 2012; (13): p24. 



Knowledge and Perceptions Related to Hypertension, Lifestyle Behavior Modifications… 

DOI: 10.9790/1959-04611526                                         www.iosrjournals.org                                         26 | Page 

[43]. Bollu M., Nalluri K.K., Prakash A.S., Lohith M.N. and Venkataramarao N., Study of Knowledge, Attitude and Practice of General 

Population of Guntur Toward Silent Killer Diseases: Hypertension and Diabetes, Asian J. Pharm. Clin. Res., 2015; (8) 4: pp74-78. 

[44]. Abdul Rahman A., Wang J.G., Yiu Kwong G.M., Morales A., Sritara P. and Sukmawan R., Perception of Hypertension 
Management by Patients and Doctors in Asia: Potential to Improve Blood Pressure Control, Asia Pacific Family Medicine, 2015; 

 pp14:2. 

[45]. So I., Aniebue P.N. and Aniebue U.U., Knowledge, Perceptions and Practices of Lifestyle-Modification Measures among Adult 
Hypertensive in Nigeria, National Institute of Health, 2010;104 (1): pp55-60. 

 

 


