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ABSTRACT 

Background: Hypertension is a commonly prevalent non-communicable disease, associated with a sedentary lifestyle. 

Sufficient physical activity (PA) and lifestyle changes are essential to prevent and manage hypertension. There is less to no 

awareness about Physical activity in general population, which warrants the need to find the levels of Knowledge, Attitude 

and the Practice of Physical activity in patients with hypertension. 

Aim Of The Study: To identify the Knowledge, Attitude and Practice of Structured Physical activity in patients with 

hypertension. 

Methodology: 256 Hypertensive patients of both genders, of age 18 to 70 with a clinical history of > 10 months were 

included. The demographic and other basic data was obtained. The participants filled the self-developed survey-

questionnaire. Based on the participants’ responses, their knowledge, attitude and practice of Structured Physical Activity 

were identified. 

Results: The knowledge about importance of physical activity in hypertension is poor in 88.6% and good in 11.4% of 

population. 37.1% of population had positive attitude and 62.9% had negative attitude about physical activity. Only 39.5% 

of population is already practicing a structured physical activity. 62.1% had low PA, 36.7% had Moderate PA and only 1.2% 

of population had High PA levels.  

Conclusion: Patients with Hypertension have a poor knowledge and majority of them have a negative attitude towards PA. 

Those with a good knowledge about PA, have positive attitude towards PA and are having moderate PA levels, but didn’t 

practice a structured PA to manage hypertension, neither do meet the recommended PA levels. 
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1. INTRODUCTION 

Hypertension is prevalent among 2.5 million in Indian population [1]. Hypertension has the strongest evidence for causation 

of Cardio-vascular diseases, Chronic Kidney Disease, and Stroke [2].  

Physical activity (PA) has been recommended by several organizations as a cornerstone of non-pharmacologic therapy for 

hypertension [3]. Hypertension is closely associated with inactive and sedentary lifestyle with energy expenditures of ≤1.5 

METs [4], [5]. National hypertension management recommendations are salt restriction, weight reduction, physical activity, 

reduced alcohol consumption, non-smoking, healthy diet and stress control [6] , [7]. 

Recurrent, low bouts of low-intensity physical activity, (10,000 steps everyday) can substantially reduce the blood pressure 
[8]. A moderate-vigorous PA, for at least 40 minutes/day, 3-4 sessions/week is found to reduce BP significantly [9], [10], [3]. 

An overall drop of 5 mmHg in SBP is ensured with regular exercise, which reduces the mortality rate [3]. Aerobic exercise 

training lasting < 4 weeks reduces the SBP up to 8.3 mmHg and DBP up to5.2 mmHg approximately [11].  
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Since there is a need to identify the knowledge, attitudes and practice of a structured physical activity in hypertensive patients 

living in the semi-urban regions of Chennai, this survey was done. This study aids the patient to self-assess and motivate 

them towards increasing their overall physical activity levels every day. 

NEED FOR THE STUDY 

The increased prevalence of hypertension in India, warrants a need for a study to identify the knowledge, attitude and practice 

of a proper, structured physical activity, since it is an inexpensive way of non-pharmacological management of hypertension.  

AIM OF THE STUDY  

To identify the Knowledge, Attitude and Practice of Structured Physical activity in patients with hypertension. 

OBJECTIVES OF THE STUDY 

To study the knowledge about the physical activity in managing hypertension, to know the patients’ attitudes towards a 

structured physical activity and to identify the practice of a structured physical activity. 

To find out the physical activity levels in patients with hypertension and to correlate it with their knowledge, attitude and 

practice of structured physical activity. 

2. MATERIALS AND METHODS 

Ethical approval was obtained from the Institutional Ethics Committee (CSP/23/FEB/122/100) and registered with Clinical 

Trial Registry of India (CTRI/2023/07/055202). 

STUDY TYPE:  Institution Based Cross Sectional Study (KAP Survey Method.) 

STUDY PERIOD: 3 Months 

SAMPLE SIZE CALCULATION: USING COCHRAN FORMULA (n= z2pq/d2), the sample size calculated is 256 with 

95% CI and 5% of absolute precision. 

PROCEDURE: 

256 consented patients with Hypertension, attending the Hypertension & Diabetic clinic – OPD were included in the study. 

Hypertensive patients of both Genders, of age 18 to 70 with a clinical history of > 10 months were included; Patients with 

recent cardiac events, recent hospitalization in the past 2 weeks, severe comorbidities, patients contraindicated to physical 

activity and pregnant women were excluded from the study.  

The Demographic data such as Name, Age, Gender, Marital status and Occupation, Height, Weight, Body mass index (BMI), 

Body fat percentage were obtained. History on Hypertension, Comorbidities, Medical history, Dietary habits, Sleep patterns, 

Stress levels and Physical activity levels were collected. 

SURVEY QUESTIONS DEVELOPMENT 
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The collected data were analysed for the Baseline values and each component of the survey questionnaire (Knowledge, 

Attitude and Practice) was individually analysed and was correlated with the Baseline characters and Physical activity levels 

for Descriptive analysis. 

3. RESULTS 

The collected data were analysed with IBM SPSS Statistics for Windows, Version 29.0. (Armonk, NY: IBM Corp). In all 

the statistical tools the probability value .05*** is considered as significant level. 

To describe about the data, descriptive statistics and frequency analysis was used. Percentage analysis was used for 

categorical variables and the mean & S.D were used for continuous variables. The Independent sample t-test to find the 

significant difference between the bivariate samples in independent groups, Pearson's Correlation to assess the relationship 

between the variables, the Fisher's Exact if the expected cell frequency is less than 5 in 2×2 tables, Chi-Square test to find 

the significance in qualitative categorical data. 

Out of the 256 patients with hypertension, 70.3% were females and 29.7% were females with a mean age of 56.2. All of 

them were on regular medications (100%) and had a history of hypertension with a mean duration of 6.9 years. 67.2 % of 

population are upper middle class and 19.5 % of them were lower middle class and 10.9 % were lower class in Socio-

economic Status (TABLE-1).   

TABLE 1: DEMOGRAPHIC DATA 
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*To describe about the data descriptive statistics, the mean & S.D were used for continuous variable. (BMR = Basal 

Metabolic Rate, BMI = Body Mass Index, BFP = Body Fat Percentage, FBS = Fasting Blood Sugar, PPBS = Post-prandial 

Blood Sugar, CAD = Coronary Arterial Disease, PSS = Perceived Stress Scale, IPAQ = International Physical Activity 

Questionnaire) 

Descriptive analysis of each question under Knowledge, Attitude and Practice was done. Only 11.4% of the population have 

the knowledge about the importance of SPA in hypertension management. Knowledge is poor in the rest 88.6% of 

hypertensive patients. Positive attitude in 37.1% of population. 62.9% of hypertensive patients have negative attitudes about 

structured PA in hypertension management. Only 39.5% of population is already practicing a structured physical activity. 

Out of the study population, 62.1% had low PA, 36.7% had Moderate PA and 1.2% of had High PA levels (TABLE-2).  

TABLE 2: PERCENTAGE ANALYSIS OF PHYSICAAL ACTIVITY CATEGORY 

PA CATEGORY (Based on 

IPAQ) (n=256) Frequency (n) Percent (%) 

Low 159 62.1 

Moderate 94 36.7 

High 3 1.2 

*Percentage analysis was used for categorical variables of Physical activity levels.  (IPAQ = International PA 

Questionnaire. PA = Physical Activity.) 

Using the Pearson’s correlation, the correlation between Physical activity levels and KAP individually were analysed (Table 

3) and it found that there is a statistically significant positive correlation between physical activity (IPAQ) and Practice 

(p .0005) and between Knowledge and Physical activity (p - .0001) and there is no correlation between PA and attitude about 

structured PA (p - .86) (Table 3). 

The Pearson’s correlation revealed that a statistically significant correlation exist between Knowledge and Practice (p - .0001) 

and between Attitude and Practice (p - .0005) (Table 3); also, no correlation among Stress and Attitude & Practice, and 

among Age & Practice was seen. There is statistically significant correlation between IPAQ and Gender (p 0.001) (Table 3). 

The independent samples test (t-test for equality of means) found a statistically significant negative correlation between Body 

types and Attitude on structured PA (p - .004). Pearson’s Chi-Square test found that there is correlation between IPAQ and 

Age categories (p 0.934) and no correlation among the age category and PA levels. 

TABLE 3:  CORRELATION BETWEEN PHYSICAL ACTIVITY AND KNOWLEDGE, ATTITUDE, PRACTICE 

OF STRUCTURED PA, STRESS AND AGE 

n = 256 K A P KAP PSS AGE 

IPAQ (MET 

MINS/ WEEK) 

r .133* .010 .267** .227** -.069 -.045 

p .034 .868 .0005 .0005 .270 .470 

K r 1 .113 .241** .638** .030 -.066 

p   .071 .0001 .0005 .628 .292 

A r   1 .282** .584** -.032 -.085 

p     .0005 .0005 .608 .175 

P r     1 .822** -.047 .036 

p       .0005 .456 .564 

KAP r       1 -.027 -.038 

p         .673 .542 

PSS SCORE r         1 -.138* 

p           .028 
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*Pearson’s correlation. * Correlation is significant at the 0.05 level (2-tailed), **Correlation is significant at the 0.01 level 

(2-tailed). IPAQ = International PA Questionnaire. PA = Physical Activity. K = Knowledge, A = Attitude, P = Practice, 

PSS = Perceived Stress Scale. 

 

There is a statistically significant correlation between PA category and Practice of Structured Physical Activity. 

TABLE: 4 ANALYSIS OF PA LEVELS WITH K, A AND P OF STRUCTURED PA  

n=256 IPAQ Mean (SD) ANOVA 

(Between 

Groups) 

p-value 

Knowledge Low 14.3(2.5)  

.186 Moderate 14.9(2.7) 

High 15.0(0.0) 

Attitude Low 14.2(2.3)  

0.91 Moderate 14.1(1.6) 

High 14.3(0.6) 

Practice Low 12.9(3.4)  

0.0005*** Moderate 15.4(3.1) 

High 17.3(1.5) 

*Between groups ANOVA. p < 0.05*** is considered as significant level. 

IPAQ = International PA Questionnaire. PA = Physical Activity 

4. DISCUSSION 

Hypertension is the major risk factor for cardio-vascular diseases, which is a major contributor of morbidity and mortality. 

With an increasing burden of the disease globally, physical inactivity and sedentary lifestyle has been the major risk factors 

for developing Hypertension. Reduction of physical inactivity and other lifestyle modifications has become the cornerstones 

of non-pharmacological intervention for hypertension. Though physical activity is an inexpensive and an effective 

intervention, there is a less awareness about its importance among the hypertensive population. To find about the patients’ 

pre-existing knowledge, attitudes and practice of structured physical activity (with FITT principle), a KAP survey 

questionnaire was formulated and the data was collected from 256 hypertensive patients. 

The study among 200 young hypertensive patients in Anand City revealed that there is a complete awareness about 

hypertension, but a less knowledge about the role of aerobic exercise and yoga, and only a few practiced it [12] . In this study, 

it was found that the majority (43.5%) of the population had poor knowledge on Hypertension and 88.3% had a good 

knowledge on physical activity. But, the knowledge about the importance of physical activity to manage hypertension is poor 

in majority. A study among hypertensive patients by Rajan et al., [13] found that positive attitude and practice were observed 

among the patients except for practice of regular exercise. This study also found that only 39.5% of population is already 

practicing a structured physical activity regularly. 

In a study done among 150 Nigerian population with hypertension, the practice of exercise to control blood pressure was 

significantly influenced by their knowledge and a negative attitude towards physical exercise [14]. This study found that, 

majority had negative attitude about physical activity. Also, 60.9% of the population is not willing to participate in a 

structured PA; only 15.2% of population is reported to be willing, with the remaining population being indecisive. More 

positive Attitude was associated with good Practice of physical activity.  

As per WHO guidelines- 2020, hypertensive patients should perform a moderate intensity aerobic exercise, such as walking 

for at least 150 minutes per week, i.e. 600 MET minutes/week [15], [16]. The hypertensive patients in our study reported a 

mean physical activity of 618.2 MET minutes/week, assessed using the IPAQ- short form questionnaire. From this study, 

62.1% of the population were sedentary, 36.7% were moderately active and only 1.2 % were physically active. 
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As the National hypertension recommendations include salt restriction and weight reduction [8], [9]  the salt intake and the 

body fat percentage and BMI were assessed. 70.3% population were females and 29.7 % were males; out of them 75.4 % 

were not working and 24.6% were working. 98% had mixed dietary preferences and veg being 2% out of which 76.6% had 

moderate salt intake and only 17.2 % had low salt intake, with 52% of hypertensive patients having low oil intake.  

According to the study by Babu et al, among the shared risk factors for hypertension, obesity plays a major role 17. From our 

study, with a mean BMI of 26.8 kg/m2 and mean body fat percentage of 36.9%, 56.3% were obese and 43.8% of them have 

latent obesity. Hypertension, Diabetes and obesity are correlated by the insulin resistance. Diabetes mellitus can increase 

blood pressure and control of blood pressure can influence the insulin resistance [18]. Out of the 256 hypertensive patients, 

77 % of them had diabetes; 24.6% had dyslipidaemia and 10.9% had cardiovascular diseases. 

Repeated exposure to stress has been reported to cause sustained elevation in the blood pressure as well as increase the 

incidence of hypertension [19]. 51.2% of the study participants reported that stress was one of the reasons for Hypertension 

with a mean stress score of 9.2 in the Perceived stress scale (PSS) and 10.2 % of them were on medications to manage their 

stress. But in our study, it has been found that the duration of Hypertension and Stress has no significant association and also 

there was no correlation among psychological stress and PA. Sleep disruption can significantly increase the likelihood of 

incidence of hypertension [20]. In our study, only 31.3% patients have a proper sleep of >6 hours and 60.9% have a moderate 

sleep between 4 to 6 hours, out of which, 72.3% of patients with hypertension have an undisturbed sleep. 

Those with a good knowledge and a positive attitude towards PA, were practicing a moderate amount of PA. Most of the 

hypertensive patients who participated in the study were either obese (n=144) or latent obese (n=112). It has been found that, 

negative attitude towards PA and lower physical activity levels were seen among obese body types (p = .004). No correlation 

was found between Knowledge and Socio-Economical Status as contradictory to the study by Awotidebe et al.,[19]. There is 

relatively higher physical activity seen in Males than females (p = .001). 

Hypertensive patients have the same knowledge and attitude towards SPA, irrespective of their PA levels. But those who 

have a high levels of PA, follow a good practice of SPA (Table 4). Those with a good knowledge about PA, have positive 

attitude towards PA and are having moderate PA levels. The patients who were not practicing a proper structured PA and 

those who were not willing to practice, reported certain barriers such as: physical pain & fear avoidance, lack of time and 

lack of interest to perform a structured PA. After participating in the survey and being provided with a proper patient 

education, most of the participants who weren’t already practicing a structured physical activity, were willing to increase 

their physical activity according to their ability. 

Thus, an awareness about the importance of a structured physical activity in patients with hypertension needs to be created, 

and a positive attitude towards physical activity should be inculcated. Regular practice of increase in physical activity in day-

to-day life should be ensured, to reduce the burden of non-communicable diseases, especially in Hypertensive population. 

CLINICAL IMPLICATIONS: 

Since most patients have a less knowledge and negative attitude and poor practice toward a structured PA among 

Hypertensive patients, a proper Patient education has to be provided to emphasize the practice of a tailor-made progressive 

increase in structured PA according to the capability of the patient.  

 

FUTURE SCOPE: 

Using this KAP survey as a base, future multi-centred studies with larger samples can be done. Campaigns to spread the 

awareness about the importance of PA and the lurking danger of the Physical inactivity among the population with non-

communicable diseases, especially Hypertension should be emphasized. 

5. CONCLUSION 

This study concludes that, there is a poor knowledge about the importance of PA among Hypertensive patients and majority 

of the hypertensive patients have a negative attitude towards PA and almost all the population are under obese body type. 

Most of the hypertensive patients come under the Low physical activity category. Even the population that is under moderate 

levels of PA, are low in performance of a structured PA. 

The hypertensive patients with a good knowledge about PA, have positive attitude towards PA and are having moderate PA 

levels (MET minutes/week), but didn’t practice a structured PA to manage Hypertension, neither meet the recommended PA 

levels.  

There is an urgent need to create an awareness and provide proper patient education about the importance of Physical activity 

among the hypertensive patients. As a follow up, the population needs to be prescribed with an individualised and structured 

PA regimen and adherence to it should be ensured using an exercise log. Future surveys with larger sample population are 
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