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conducted with an aim to identify the Compliance Regarding Life Style
Modifications in Preventing Complications among hypertensive patients.100

*Corresponding Author samples were included and data collected by interview method.

- Results:- The study results revealed that majority 63% of samples had non
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compliance on life style modification for hypertension and 37% of samples
had compliance on life style modifications for hypertension.

Conclusion:- The study concluded that there is an emerging need for
educating the population regarding the need for prompt and effective life
style modifications.

Introduction:-

Hypertension is a silent killer disease since it generally has no symptoms until serious complications develops in the
person. Globally 32 million people died due to non-communicable diseases and over half of these (16.7 million)
died due to CVD. Recent reports shows in India steady increase in hypertension prevalence over the last 50 years. It
comprises 25 % urban population and 10% of rural populations are suffering with hypertension in India. Compliance
in regard with life style modifications is defined and characterized in regard to the recommended changes in life
style and attendance to medical appointment .It expresses patient’s agreement with recommendations and
participates in decisions related to health, (British medical bulletin on management of essential June 2010).

Recent study conducted by (Arumugam Indira, 2015) on prevalence of pre hypertension among the adults in coastal
and non coastal areas of Nellore district. Andhrapradesh. The study results shown that regarding pre hypertension in
SBP, in coastal areas 1129(45.16%) and in non coastal areas 971(38.84%). The results indicate that there is high
prevalence of pre hypertension in coastal areas than non coastal areas and also the incidence are shooting up very
rapidly which require prompt preventive measures at various levels.
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Hypertension can be controlled by drug therapy, diet therapy, physical activity, periodic evaluation and other
relevant life style changes but it is a chronic condition that cannot be cured. So it is not always possible to keep the
patient in the hospital, hence forth the patient must adopt healthy life style changes to prevent further consequences.
David.A.Calboun, MD (Chair person of Guide line writing committee) has reported that the patients need to
recognize that the importance of blood pressure control is by the combined approach of life style modifications are
effective and thereby preventing further occurrence of complications.

As stated by Alumni Association of Mayo Clinic (2009), Life style plays a vital role in treating blood pressure that is
if a person is successful in reduction of blood pressure by healthy lifestyle modifications they can even reduce the
need for medications.

Considering the increasing magnitude of the population affected by hypertension is an important challenge for the
nurses in all health care settings. From the available literature reviewed it was found that hypertension is a
deliberating condition responsible for high morbidity and compliance to life style modification is an effective
measure to prevent and control the disease progression leading to chronic conditions.

Hence the researcher felt the need to investigate and to assess the compliance in view of life style modifications
which helps in preventing complications thus improving quality of life among hypertensive clients.

Objectives:-

¢+ To assess the compliance regarding lifestyle modifications in preventing complications among hypertensive
patients.

To associate the compliance regarding lifestyle modifications with selected socio-demographic variables.

To formulate instructional module regarding compliance to life style modifications for preventing complications
among hypertensive patients.
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Materials anad methods:-

Cross sectional descriptive design was selected for identifying the compliance to life style modifications for
preventing complications among hypertensive patients in Narayana Medical College Hospital,  Nellore. 100
hypertensive patients were selected by using Non Probability Convenience sampling technique. After obtaining
ethical clearance data was collected by using the interview method.

Inclusion Criteria:-
«» Hypertensive patients admitted in NMCH and who are attending outpatient departments.
+» Hypertensive patients who are interested to participate in the study at the time of data collection.

Exclusion criteria:-
«» Hypertensive patients with other disorders like D.M, Asthma and with complications.
«» Hypertensive patients who are not willing to participate and not available at the time of data collection

Description of the tool:-

The tool consists of two parts

Part 1:- Deals with demographic includes age, gender, type of family, education, family history of hypertension,
previous hospitalization, diet, duration of hypertension, occupation, family income, leisure activities .

Part 2:- It deals with a set of questionnaires on components of smoking, alcohol consumption, sodium diet,
exercises, and weight status and drug regimen.

Data collection procedure

The data collection is done for a period of 6 weeks. Permission to conduct study was obtained from the Medical
Superintendent, Nursing Superintendent, Departmental Co-guide and Ethical Committee in Narayana Medical
College Hospital, Nellore. The samples were informed by the investigator about the nature and purpose of the study
and consent was obtained.
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Results:-

The present study was conducted to assess the compliance regarding life style modifications in preventing
complications among hypertensive patients. Socio demographic characteristics of the hypertensive patients along
with the compliance regarding life style modifications in preventing complications are presented in tabulated forms.

Socio demographic data:-
Section I:- Frequency and percentage distribution of demographic variables among hypertensive patients.

Sl.no Demographic variables Frequency Percentage
1 Age

a)26-35 years 36 36%

b)36-75 years 64 64%
2. Gender

a)Male 59 59%

b)Female 41 41%
3. Type of family

a)Joint family 42 42%

b)Nuclear family 32 32%

c)Extended family 26 26%
4 Education

a)illiterate 41 41%

b)primary education 26 26%

c)secondary education 20 20%

d)Graduate 13 13%
5. Occupation

a) Unemployement 29 29%

b) Daily Wage 36 36%

c)Government Employee 16 16%

d)Business 19 19%
6. Family income per month

a)Rs.1500-3000 46 46%

b)Rs.3001-5000 29 29%

€)Rs.5001 and above 25 25%
7. Family history of hypertension

a)Yes 48 48%

b)No 52 52%
8. Previous hospitalization

a)Yes 53 53%

b)No 47 47%
9. Diet

a)Vegetarian 14 14%

b) Non vegetarian 86 86%
10. Duration of hypertension

a)0-12 months 30 30%

b)13-24 months 28 28%

€)25-36 months 17 17%

d)37 months and more 15 15%
11 Leisure activities

a)Watching TV 48 48%

b)Exercise 13 13%

c)Gardening 14 14%

d)Others 25 25%
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Section I1:- percentage distribution of sample according to compliance status.

= NON COMPLIANCE(0-
50)

= COMPLIANCE(51-100)

Section 111:- Association between compliance regarding life style modifications and socio demographic
variables of hypertensive patients.

There is a significant association was found between age, duration of hypertension and compliance levels of
hypertensive patients. Remaining socio demographic variables has shown non significant association with the
compliance regarding life style modification of hypertensive patients.

Discussion:-

Hypertension is a leading cause of cardiovascular disease mortality rate. Uncontrolled hypertension is caused mainly
by non adherence to the hypertensive drugs and life style modifications. The present study was aims to identify the
compliance regarding life style modification among 100 hypertensive patients attending to Narayana medical
college hospital. The data was obtained by interview method. The study findings explore that majority 63 (63%)
hypertensive patients have noncompliance and 37 (37%) has compliance regarding life style maodifications. The
results are compatible with study conducted by Nyaradzai Arster katena et al (2015) in Mazowe district,
Zimbabwe and they concluded that, there was a high prevalence of non compliance with recommended lifestyle
modifications.

The present study observes that, there was a relationship between age and lifestyle compliance .36-75 years
hypertensive patients are more compliance with lifestyle modification (16%) than 26-35 years. The study finding
also depicts that there was a relationship between duration of hypertension and lifestyle compliance among
hypertensive patients. 8% of hypertensive patients more than 3 years had more compliance to lifestyle modification
when comparing with those that of shorter duration of illness.

Recommendations:-
Quasi experimental study can be done to assess the effectiveness of self instructional module on knowledge of life
style modifications among hypertensive patients.

More research should be done for identifying the factors leading to non adherence to lifestyle modification.

Explorative study can be conducted for indentifying how the age and duration of illness are showing effect on the
compliance among hypertensive patients.

Conclusion:-

The study findings revealed that majority of hypertensive patients are non compliance to life style modification. The
researcher provided information booklet to all participant in the study. Hence there is need to conduct various
educational and awareness programmes for enriching the information for preventing further complications among
hypertensive patients.
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