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ABSTRACT 
 
The objective was to assess the level of Knowledge, Attitude and Practice of patients 

who suffer from Hypertension. A prospective cross-sectional survey was conducted on 

a sample size of 130 Hypertensive patients of both the genders enrolled by simple 

random sampling technique admitted in the Aseer Central Hospital of Abha during the 

period from October 2016 to December 2016.  Altogether 130 hypertensive patients 

were enrolled in this study with equal no. of Males and Females. Most of the 

respondents were aged between 18-40 years (45%). On assessing the KAP of the 

patients we found that the Knowledge and Attitudes score was good but the Practices 

scores were moderate in both the genders. Our study concludes that a significant 

proportion of hypertensive patients show less Practice towards the disease management 

which can lead to severe complications in time being and also result in damage of other 

vital organs. So there is a need of intense educational intervention for the patients. 

Patient counseling by the clinical pharmacist can play a vital role in imparting 

education to the hypertensive patients. Strategies to modify lifestyle which help in 

control of hypertension can include providing leaflets as well as direct educational 

programs. 

 

 
 
 
 

INTRODUCTION 

Hypertension is the silent killer disease which remains 

asymptomatic until the damage effect of it can be seen. It is an 

important and common risk factor for considerable morbidity 

and mortality.1 

Definition of Hypertension: It is a condition in which the 

person has a systolic blood pressure (SBP) of about 140 mm Hg 

or more than that and a diastolic blood pressure (DBP) of about 

90 mm Hg or more.2 A study conducted on the prevalence of 

hypertension report that 972 million people in the world are 

suffering with this problem. Incidence rate of hypertension 

range between 3% and 18% depending on the age, gender, 

ethnicity and body size of the population studied.3 

In Saudi Arabia hypertension affects a sizeable enough 

proportion of the population and it is obvious that it is a 

prevalent risk factor in Saudi Arabia. The urban population 

showed significantly higher prevalence of hypertension of 

27.9%, compared to rural population's prevalence of 22.4%.4 

Impact of Hypertension: Effects of high blood pressure can be 

seen on the following organs like Heart; Brain; Kidneys.5 

Despite these features, the magnitude and epidemiological 

characteristics of this disease have been rarely studied in Saudi 

Arabia. To fill this gap, a survey was conducted in south-

western Saudi Arabia to study the KAP of hypertension, among 

a number of other important health conditions. 

What are KAP Study and its Significance? 

• KAP study shows that what people know about certain 

things, about their feelings and behaviors towards the 

disease management. 

• The Knowledge, Attitude and Practice are the crucial 

factors which are characterized by interdependence 

uniquely.  

• It serves as an educational diagnosis of the community. 

• It suggests that an improvement in the knowledge and 

Attitudes towards disease management can reform the kinds 

International Journal 
of Research in 

Pharmacy and Science 

 

College of Pharmacy, King Khalid 

University, Abha, KSA 

 

Address for Correspondence: 

Dr. Ayesha Siddiqua 

E-mail: aishaa2804@gmail.com 

 

 
 

Access this article online 

QR Code  

Website: 

www.ijrpsonline.com 

 

 

 

 

Key words:  Hypertension; Knowledge; Attitude; Practices 

 

mailto:aishaa2804@gmail.com


                      Siddiqua et al. Int J Res Pharm Sci 2017, 7(2); 37 – 41 ISSN 2249-3522 

 

 

38 

of practices which are followed regarding management of 

disease.9 

So as we know that there are several complications due to 

Hypertension and its incidence is also increasing day by day so 

it is necessary that more attention should be directed towards 

better control of the disease and towards studying and enhancing 

compliance. Improving the KAP of the patients regarding the 

disease and drugs can improve the medication adherence 

behavior, enhances compliance as well as which in turn 

improves the therapeutic outcomes and this can be done by 

many ways including group education as well as through patient 

counseling. Thus, this study will explore the potential role of the 

pharmacist as a patient educator in the management of 

hypertension. 

OBJECTIVE 

• To assess the level of knowledge, attitude and practice of 

patients who suffer from high blood pressure. 

• To improve the Quality of life of patients.  

METHODOLOGY 

The region of Aseer, with a population of 1,200,000, covers 

more than 80 000 km2 in south-western Saudi Arabia. Sharing 

its border with Yemen, the area extends from the high Asir 

mountains about 3200 m above the sea level down to the Red 

Sea. About Forty-four semi-urban and rural small villages and 

areas have found to be spread around Abha, the capital of the 

region. 

Method of Data Collection: 

• Study design, Source of Data and Study setting: A 

prospective cross-sectional survey was conducted on the 

inpatients admitted in the Aseer Central Hospital of Abha.  

• Sample Size & Technique: A sample size of 130 

Hypertensive patients of both the gender were enrolled in 

this survey. The subjects were included by Simple random 

sampling technique in this study. 

• Sampling Criteria: Inclusion Criteria: 

i. Inpatients from all the departments suffering with 

hypertension.  

ii. Patients of age 18 years and above of both the 

genders. 

Exclusion Criteria: Pregnant women and children. 

• Collection of Data: 

1. A prior formal permission was obtained from Aseer 

Central Hospital authorities of Abha for collecting the 

required data.  

2. Informed consent was also obtained from the patients.  

3. A Structured questionnaire was administered to collect 

the data regarding knowledge, attitude and practice of 

lifestyle modification. 

4. Duration of data collection was about 3 months from 

October 2016 to December 2016. 

• Variables under Study: Independent Variable: In this 

study the independent variables included are the 

demographic variables like age, sex, family history, habits. 

Dependent Variables: The dependent variables taken under 

consideration in this study are Knowledge, Attitude and 

Practice. 

• Tool of Research: An Appropriated structured and 

validated questionnaire was used to carry out this study. 

This questionnaire consisted of 2 sections; 

Section A: It included details about the demographic 

variables of the subject. 

Section B: It included the structured questionnaire 

regarding Knowledge, Attitude & Practice. 

METHODS OF DATA ANALYSIS 

A descriptive statistical analysis method was used in order to 

compare the KAP in different demographic details, where as 

inferential statistics were also used to show the statistical 

significance between the dependent variables.  

A 2-way anova method was used to calculate the Mean and 

Standard Deviation. 

RESULTS AND DISCUSSION 

• It was found that on comparison of the Knowledge in 

different genders that Knowledge mean score was about 

5.533 (±1.873) in males and 5.767 (± 1.661) in Females 

from the total score of 8. Females had a slightly better 

knowledge (51%) when compared to the Males (49%) but 

not with much significant difference.  

• The Attitude mean score was about 7.983 (± 1.359) in 

Males where as 7.450 (± 1.712) in Females out of the total 

score of 9. So Attitude was found to be slightly higher in 

Males (52%) when compared to Females (48%). 

• The Practice score was about 12.317 (± 7.448) in Males 

whereas 14.183 (± 7.557) in Females. The questions related 

to Practice were answered slightly better (54%) in Females 

when compared to the males (46%).  

The values were subjected to 2 way anova analysis and it was 

found that the p value was 0.2879 i.e greater than 0.05 (Alpha 

<0.05), which concludes that there is no significant difference 

between the KAP score among the different gender. We found 

that out of the total 130 study participants the Knowledge, 

Attitudes score was good but the Practices scores were moderate 

in both the genders from a total score of 8,9,25 respectively.  
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Graph 2: Distribution of patients based on their comorbid 

conditions 

 

 

 

 

 

Graph 3: Distribution of patients based on their social habits 

 

 

 

 

Graph 4: KAP distribution across different age groups 
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Graph 5: Gender wise distribution of MEAN of KAP 

 

 

Table 1: Gender wise distribution of MEAN and SD of KAP 

Dependent 

Variables 

 Males Females 

N MEAN SD MEAN SD 

Knowledge 65 5.533 1.873 5.767 1.661 

Attitude 65 7.983 1.359 7.450 1.712 

Practice 65 12.317 7.448 14.183 7.557 

 

• According to our findings, Patient's knowledge score was 

found to be good which was similar to the result of the 

study conducted by Oliveria et al in India. 

• But a different result was observed in the study conducted 

by O.A. Busari et al in Nigeria which showed that the 

participants had a poor knowledge.  
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• Whereas the Patient`s Attitude mean score was found to be 

good in both the genders which was similar to the study 

conducted by Bong YJ et al where the study participants 

had good attitude score. But our results did not match with 

the results of the study conducted by Oliveria et al which 

stated that the patients had good knowledge but their 

attitude was less. 

• Patient`s practice score was moderate but in a study 

conducted by Bollu M et al in India indicated that the study 

participants in their study scored low in Attitude and 

Practice. 

• The difference in the findings among different studies may 

be due to the differences in the literacy of the study 

patients, the training received by them and availability of 

information on hypertension. 

CONCLUSION 

Our study concludes that a significant proportion of 

hypertensive patients have good knowledge and Attitude 

towards  hypertension but they show moderate levels of Practice 

which can lead to worsening their health condition in time being 

and resulting in severe complications and damaging of other 

vital organs also. So there is a need of intense educational 

intervention for the patients. 

• Motivation and counseling stressing the importance of 

lifestyle modifications and self-management is required for 

the patients suffering with chronic diseases like 

hypertension.  

• Patient counseling by the clinical pharmacist can play a 

vital role in imparting education to the hypertensive 

patients. 

• Strategies to modify lifestyle which help in control of 

hypertension can include providing the leaflets as well as 

direct educational programs.  

• There is a need of pharmaceutical care program to increase 

the patients understanding about the disease management 

and to enhance the knowledge of the patients regarding the 

importance of regular BP checkup is essential so that they 

can Practice well which can in turn improve their Quality of 

life in future years. 
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