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Abstract--- 

Background of the study: Hypertension is the most common diseases in today’s era. In general, high blood 

pressure related problems are observed due to lack of adequate knowledge, complexity of the diet due to fast 

lifestyle, more consumption of alcohol and Obesity. The mortality and morbidity rate is also increasing day by day 

as hypertension can cause many related disorders in the human body. Hence, as hypertension has slowed and silent 

pathophysiology, it is also known as “Silent killer disease”. In such case, health education primitive action to aware 

people regarding lifestyle modification during hypertension. 

Material and method: The research design used in this study was - pre experimental one group pre-test post-test 

design. The sampling techniques used for this study was non probability purposive sampling. The samples were 60 

teaching professionals of selected schools of Vadodara city. The tool consists of socio demographic tool and 

structured knowledge questionnaires about lifestyle modification during hypertension the data analysis was planned 

on the basis of objectives of the study using descriptive and inferential statistics in consideration with hypothesis of 

the research study. 

Result: This study revealed that knowledge regarding lifestyle modification during hypertension was inadequate 

and after the health education programme, knowledge regarding life style modification was increased. Data 

analysis was carried out using descriptive and inferential statistics method by using SPSS. It was observed that the 

mean post-test knowledge is significantly higher than the pre-test knowledge. 

Discussion and conclusion: Blood pressure is the force that a person's blood exerts against the walls of the 

blood vessels. This pressure depends on the resistance of the blood vessels and how hard the heart has to work. This 

study was undertaken to assess the effectiveness of health teaching program regarding lifestyle modification during 

hypertension, the study involves one group pre- test post-test pre experimental design with no- probability purposive 

sampling technique, 60 samples. 
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I. INTRODUCTION 

“We cannot change our genes but we can definitely modify our lifestyle by protecting our self from 

hypertension.” 

The most common cause of the death in the world which kills about 17.3 million people each year is the 

cardiovascular diseases.
1
 as they are the most chronic and life threatening diseases and this disease cause the highest 

mortality rate.
2
 13% of deaths and 7% of inabilities caused due to hypertension- high blood pressure.

3
 Therefore, it 

is necessary to perform appropriate interventions to control blood pressure, especially in patients undergoing 

angioplasty. Unfortunately NJC7 did not received proper education about lifestyle modification but based on seven 

joint national committee criteria they justified that treatment of blood pressure begins with lifestyle modification and 

ends with medication diets.
4
 Modification such as weight loss, exercise, taking DASH diet, low salt consumption 

reduce the complications of high blood pressure
5,6

, especially the rate of morbidity and mortality of hypertensive 

clients undergoing angioplasty.
7
 Despite of the effectiveness of education programmes the study shows that 

educational intervention has no role in changing the weight loss, blood pressure level and in physical activity.
8-

13
Although the another study justifies that health education improved the knowledge of patient and had effect on 

their blood pressure level. Whereas the corresponding study did not justify it.
14,15 

Other study found that no 

significant relationship is there between weight changes and changes in systolic and diastolic blood 

pressure.
16

Whereas studies shows ignorance and lack of knowledge and awareness in controlling and preventing 

hypertension.
17,18

hence it is hypothesized that increase in knowledge would enhance preventive 

behaviour.
19

Therefore studies have proved that by improving knowledge and awareness, attitude towards 

hypertension, systolic and diastolic pressure can be reduced marginally along with the control of diseases by 

itself.
21,22

However, people don’t feel it as an important criteria to change and modify their lifestyle.
17,23

 Other 

reasons which are the barriers of hypertension are:- Lack of motivation not taking the treatment and not taking 

follow up on regular basis, alcohol consumption, using drugs, health care deficiency, complexity of diet for 

controlling hypertension etc.
24,25,26

  

II. METHODOLOGY 

The research design used in this study was pre experimental one group pre-test post-test design. The sampling 

technique used for this study was non probability purposive sampling. The samples were 60 teaching professionals 

of selected schools of Vadodara city. The tool consists of section A: socio demographic tool. Section B: Structured 

knowledge questionnaires.  

The data analysis was planned on the basis of objectives of the study using descriptive and inferential statistics in 

consideration with hypothesis of the research study. The data collection tool includes two sections, the first one 

consist socio demographic characteristics such as Age, Gender, Occupation, Family income, marital status, and 

dietary pattern of the samples and the second one consists questionnaire to assess the knowledge for measuring the 

knowledge of life style modification during hypertension.  
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III. FINDINGS 

Total 60 samples were analysed under study. Identified frequency percentage distribution of sample 

characteristics, grading and difference between pre and post knowledge score. Detailed data is summarized in tables 

below: 

Table 1: Frequency Percentage Distribution of Sample Characteristics 

 1  Variables Frequency Percentage 

AGE 

21-25Years 18 30% 

26-55Years 42 70% 

2 EDUCATION 

Graduate 4 6.7% 

Post graduate 38 63.3% 

M.Phil. 15 25% 

PHD 3 5% 

3 RELIGION 

Hindu 37 61.7% 

Christian 13 21.7% 

Muslim 9 15% 

Others 1 1.7% 

4 MONTHLY INCOME 

Below 25000 8 13.3% 

Above 25000 37 61.7% 

Above 45000 15 25% 

5 MARITAL STATUS 

Married 37 61.7% 

Single 14 23.3% 

Divorce 7 11.7% 

Widow/Widower 2 3.3% 

Total of 60 teaching professional were included in the final study for analysis. The mean age of study 

participants was 26-55 years and majority 70% were male, 63.3% belongs to post graduate, and 61.7% participants 

had monthly income above 25000. Majority of the samples were married (61.7%).and (61.7%) were Hindu.  

Table 2: Grading of Pre-test Knowledge Score 

SR NO. LEVEL OF KNOWLEDGE FREQUENCY PERCENTAGE 

1 Inadequate 19 31.7% 

2 Moderate 41 68.3% 

3 Adequate 0 0 

Total 60 100% 

The result pertaining to knowledge revealed that 31.7% of the samples had inadequate, 68.3% had moderate and 

0% of them had adequate.  

Table 3: Grading of Post-test Knowledge Score  

SR.NO. LEVEL OF KNOWLEDGE FREQUENCY PERCENTAGE 

1 Inadequate 00 00% 

2 Moderate 16 26.7% 

3 Adequate 44 73.3% 

Total 60 100 

The result pertaining to knowledge revealed that 0% of the samples had inadequate, 26.7% had moderate and 

73.3% of them had adequate.  
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Table 4: Comparison between Pre-test and Post Test Score 

 

Above table shows pre-test and post-test score of the knowledge regarding hypertension and lifestyle style 

changes during hypertension among the teaching professionals. The SD of introduction for pre-test score and post-

test score is 0.75 and 5.02 respectively. Rather the pre-test and post-test score of general information regarding 

hypertension SD is 1.58 and 1.93 respectively. Pre-test and post-test SD for sources and benefits regarding 

hypertension is 0.80 and 0.70 respectively. Whereas pre-test and post-test SD for general information regarding 

lifestyle modification during hypertension is 0.84 and 0.83 respectively. In addition, the overall score of pre-test and 

POST-TEST IS 1.75 AND 2.12. 

Table 5: Association between Pre-test Score and Demographic Variable. 
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Above table reveals the association between pre- test knowledge of teaching professionals and demographic 

variable. Significant demographic variable are age of teachers, with χ
2
 value 3.99 (1df=3.84), Education of teaching 

professionals with χ
2
 value 9.55 (3df= 7.81) and religion χ

2
 value 10.34 (3df=7.81), family income with χ

2
 value 

(2df=5.99) So, for this variable hypothesis is accepted. The non- significant demographic variable was the marital 

status of teaching professionals. 

Hence, the research hypothesis H 2 is accepted. 

IV. DISCUSSION 

The present study was conducted to evaluate the effectiveness of health teaching program on knowledge 

regarding lifestyle modification during hypertension among teaching professionals of selected schools of Vadodara. 

After surfing many articles, we came to know that hypertensive cases are increasing day by day because majority of 

the people are not aware about the life style modification during the hypertension and this can increase chances for 

cardiovascular disease, including stroke, heart attack, heart failure, and aneurysm. Majority of deaths are increasing 

day by day because of cardiovascular diseases and its very important aspect as a healthcare professional that to make 

aware people about lifestyle modification during hypertension which can control further complications. 
27-32

In this 

study we have taken reviews of literature regarding knowledge about hypertension, attitude toward this disease 

condition, risk factors related to metabolic disorders, practice related health behaviour.
33-35

 

V. CONCLUSION 

This study shown effective outcome of health education program on lifestyle modification during hypertension 

among teaching professional. Blood pressure is the force that a person's blood exerts against the walls of their blood 

vessels. This pressure depends on the resistance of the blood vessels and how hard the heart has to work. 

Hypertension is a primary risk factor for cardiovascular disease, including stroke, heart attack, heart failure, and 

aneurysm. Keeping blood pressure under control is vital for preserving health and reducing the risk of these 

dangerous conditions hence, In the Health education programme on lifestyle modification during hypertension we 

have explained why blood pressure can increase, how to monitor it, and ways to keep it within a normal range. 
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