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Abstract: This study examines the level of knowledge and practice related to lifestyle modification among hypertensive patients attending
a rural primary health center and evaluates the effectiveness of a structured teaching programme designed for this population. A pre-test
and post-test approach was adopted to measure changes in knowledge and practice following the intervention, while also exploring the
relationship between these two components and their association with selected demographic variables. The findings reveal that, prior to
the teaching programme, most participants demonstrated poor knowledge and inadequate practice related to lifestyle modification for
hypertension control. After the intervention, substantial improvements were observed in both knowledge and practice scores, with
statistically significant differences between pre-test and post-test results, indicating the effectiveness of the structured teaching programme.
Although pre-test knowledge and practice showed a weak negative correlation, post-intervention outcomes reflected meaningful
behavioral improvement. Certain demographic variables, particularly age, occupation, and income, showed associations with baseline
knowledge and practice levels, while others did not demonstrate a significant relationship. Overall, the results highlight the importance of
structured educational interventions in enhancing awareness and encouraging healthier lifestyle practices among hypertensive patients

in rural settings.
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Effectiveness:

In this study effectiveness refers to determine the extent to
which the structured Teaching Program has achieved the
desired effect as expressed by gain in post-test knowledge
scores.

Structured Teaching Program;

In this study Structured Teaching Program refers to a
systematically structured teaching strategy designed to
provide information on lifestyle modification on
hypertension.

Knowledge

In this study, it refers to the correct response given by the
hypertensive patients to the knowledge items in the structured
knowledge questionnaire on lifestyle modification of
hypertension and it is expressed in terms of knowledge scores.

Practice

In this study, it refers to the activities or health behaviour
change that is actually accepted and followed by hypertensive
patients as a part of life as measured by self structured practice
questionnaire.

Hypertensive Patients.
In this study, hypertensive patient refers to those who are

diagnosed as hypertension by the treating physician and are
on treatment.

Rural PHC

In this study, it refers to the public health care services
provided to the patients those who are living in village areas

Objectives of the study
The objectives of the study are to:

e To assess the knowledge of lifestyle modification among
hypertensive patients attending in rural PHC.

e To assess the practice of lifestyle modification among
hypertensive patients attending in rural PHC.

e To evaluate the effectiveness of structured teaching
programme.

e To find out the relationship between knowledge and
practice of lifestyle modification on hypertension among
hypertensive patients attending in rural PHC.

e To find out the association between knowledge and
practice of hypertensive patients on life style modification
with selected demographic variables.

Major Findings of the Study
Demographic data

e Majority of subjects (40%) were in the age group of 41-50
years and (17.5%)above 51-60 years, males (65%),
married (60%) ,(42.5%) belonged to nuclear families,
Hindus (60%),(40%) had primary school education,
(67.5%) monthly income of Rs below 5000 (40%) were
coolies,(50%) were non vegetarian,(45%) had history of
hypertension since 1 to 5 years,(60%) and (57.5%) did not
have history of smoking and alcoholism.

e Most of the samples (65%) were male.
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Maximum numbers of samples (60%) were Hindus.
Maximum number of the sample (42.5%) belonged to
nuclear family and 40% belonged to the joint family.
Most of the samples (40%) had primary education, 27.5%
had high schooling, 2.5% of them were graduates and post
graduates, 25% had no formal schooling.

Majority of the sample (40%) were coolies and 25% were
self employees.

67.5%reported that income below 5000 per month 25%
had income of 15000 -10000 per month.

Most of the sample 50% of them were non- vegeterians
and 32.5% were on mixed diet and 17.5% were
vegetarians.

Maximum no of sample 57.5% were between 51 — 70 kgs.
45% of them were known cases of hypertension since 1-5
years and 37.5% were diagnosed case of less than 1 year.
Most of the sample 60% were nonsmokers and 40% were
smokers.

Maximum numbers of sample 52.5% of them were
nonalcoholic and 47.5% of them were alcoholics.

Knowledge of hypertensive patients regarding lifestyle
modification of hypertension

In pre-test majority of the hypertensive patients (90%) had
poor knowledge, 10% had moderate knowledge and none
of them had good knowledge.

In post test most of the hypertensive patients had good
knowledge (80%), 12.5% had very good knowledge, 7.5%
had moderate knowledge and none of them had poor
knowledge.

The mean percentage of pre-test knowledge score of
hypertensive patients was 33.13%.

The mean percentage of post test knowledge score of
hypertensive patients was 71.63%.

Practice of hypertensive patients regarding lifestyle
modification of hypertension

In pre-test majority of the hypertensive patients (60%) had
poor knowledge, 40% had moderate  knowledge and
none of them had good knowledge.

In post test most of the hypertensive patients had good
knowledge (87.5%), 12.5% had moderate practice, none
of them had poor knowledge and very good knowledge.
The mean percentage of pre-test practice score of
hypertensive patients was 24.13%.

The mean percentage of post test practice score of
adolescents was 59.13%.

Effectiveness of structured teaching programme on
lifestyle modification of hypertension.

The difference between mean pre test and post test
knowledge scores were found to be statistically significant
(t395=25.49, table value t(39=1.68, p<0.05) which shows
that the structured teaching programme was effective in
increasing the knowledge score of hypertensive patients.
The difference between mean pre test and post test
practice scores were found to be statistically significant
(t39)=24.04, table value t39=1.68, p<0.05) which shows
that the structured teaching programme was effective in
increasing the practice score of hypertensive patients.

Relationship of knowledge and practice on

lifestyle

modification of hypertension

The correlation between pretest knowledge and practice
is calculated by Karl Pearson coefficient r value is less
than the table value (r-.056 <t =.312), hence there is a
negative correlation between pre-test knowledge and
practice.

Association between pretest knowledge scores and
selected demographic variables

There is association between pre test knowledge score of
hypertensive patients with demographic variables such as
age (y2cal=.001) and income (y2cal=0.010)

There is no association between pre test knowledge score
of hypertensive patients with demographic variables such
as Sex marital status, religion, type of family, education,
occupation, dietary pattern, weight, duration of diagnosis,
history of smoking and history of alcoholism.

Association between pre test practice scores and selected
demographic variables

There is association between pre test practice score of
hypertensive patients with demographic variables such as
occupation (y2cal=0.012) and income (¥2cal=.008).
There is no association between pre test practice score of
hypertensive patients with demographic variables such as
age, sex, marital status, religion, type of family, education,
dietary pattern, weight, duration of diagnosis, history of
smoking, history of alcoholism
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