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Abstract 

 Background: Hypertension is a major public health problem worldwide. Uncontrolled hypertension 
can lead to severe cardiovascular complications. Regular practice of self-care behaviours is important 
for control of hypertension. Hence this study was performed to find out the practice of self-care 
behaviours among hypertension patients living in a rural field practice area. 

Methods: This cross-sectional study was carried out between July- August 2022 among 200 
hypertensive patients living in a rural field practice area. The patients’ socio-demographic details 
were collected and their practice of self-care behaviours was assessed by a validated questionnaire: 
Hypertension-Self-care Profile (HBP SCP). Data was entered into Excel and analysis was done using 
SPSS version 23. Chi-square and correlation tests were performed. 

Results: Females were 102 (51%). The mean age ± SD of the participants was 51.91 ± 11.778 years. 
Majority were Hindu (157, 78.5%), married (170, 85%), self-employed (71, 35.5%), and had no formal 
education (71, 35.5%). The mean score ± SD for self-care behaviours was 45.27 ± 5.470, with majority 
of the participants scoring below the mean (113, 56.5%). Education was found to be significantly 
associated with the mean score (p-value 0.003, Chi-square value 18.132). A significant correlation 
was identified between Body Mass Index level and mean score (-0.219, p-value 0.001). 

Conclusion: Among the study participants the level of self-care behaviours for hypertension was found 
to be low. Targeted interventions like health education and enhanced follow-up and support are 
needed to improve the self-care behaviours of the patients. 
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INTRODUCTION 

Hypertension is a major public health problem worldwide. Around one billion people are affected 
globally, with two-thirds of them in low-income countries.1 In India 65% of all deaths are due to non-
communicable diseases.2 Uncontrolled hypertension can lead to complications like stroke, heart 
disease, and kidney failure.3 For reduction in incidence of and better management of hypertension, 
several self-care activities are recommended by the 8th Joint National Commission. These include: 
adherence to medication, bodyweight management, proper dietary intake, reduction in alcohol 
consumption, tobacco cessation, and adequate physical exercise.4,5 

Hypertension self-care has been defined as “a dynamic and active process requiring knowledge, 
attitude, discipline, determination, commitment, self-regulation, empowerment and self-efficacy.”6 
The assessment of self-care behaviours was done using the hypertension self-care profile (HBP-SCP)7, 
on the following domains of self-care that are crucial to control blood pressure: medication taking, and 
lifestyle factors such as physical activity, low-sodium and low-fat diet, restricting alcohol 
consumption, non-smoking, self-monitoring of blood pressure, weight control, regular doctor visits, 
and stress reduction.8-14 

In India, 21% of women and 24% of men aged 15 and above have hypertension. However, among 
diagnosed hypertension patients only about 7% of women and 6% of men are currently taking 
antihypertensive medicine, and among these only 1% of women and 1% of men have their blood 
pressure in the normal range.2 Also, 67% percent of women and 54% of men said that their blood 
pressure was ever measured prior to the survey; 12% of women and 9% of men said that on two or 
more occasions they were told by a doctor or health professional that they have hypertension or high 
blood pressure. This reveals the gap in the knowledge, attitude and practice of self-care behaviours 
among hypertensive patients in India. Hence this study was performed to find out the practice of self-
care behaviours among hypertension patients living in a rural field practice area of Belagavi, North 
Karnataka. 

MATERIALS AND METHODS 

Study design 

This was a cross-sectional type of study.  

Study period, area and participants 

This study was carried out between July- August 2022. The study was carried out among 200 
hypertensive patients living in a rural field practice area of Belagavi, North Karnataka. Patients who 
were diagnosed with hypertension in the past 1 year or more and have been prescribed antihypertensive 
medications were included in the study. Patients who had comorbidities and complication related to 
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hypertension were excluded from the study. The patients’ details were obtained from the non-
communicable diseases (NCD) register maintained at the PHC. Systematic random sampling was used 
to select the patients until the sample size was reached. 

 

Study tools and Data analysis 

The patients’ socio-demographic details were collected and their practice of self-care behaviours was 
assessed by a validated questionnaire: Hypertension-Self-care Profile (HBP SCP).7 Data was entered 
into Excel and analysis was done using SPSS version 23. Chi-square and correlation tests were 
performed. 

Ethical clearance 

The study was approved by the Institutional Ethics Committee. 

RESULTS 

Females were 102 (51%). The mean age ± SD of the participants was 51.91 ± 11.778 years. Majority 
were Hindu (157, 78.5%), married (170, 85%), self-employed (71, 35.5%), and had no formal 
education (71, 35.5%) (Table 1). 

Majority of the participants, 154 (77%) were obese as per their Body Mass Index (BMI) values (Table 
2).15 At the time of recording most participants, 96 (48%) had their blood pressure (BP) values in the 
range 130-139/80-89; grade I hypertension.16 

The mean score ± SD for self-care behaviours was 45.27 ± 5.470, with majority of the participants 
scoring below the mean (113, 56.5%) (Table 3).  

Education was found to be significantly associated with the mean score (p-value 0.003, Chi-square 
value 18.132) (Table 1).  

A significant correlation was identified between Body Mass Index level and mean score (-0.219, p-
value 0.001) (Table 2). 

Table 1. Socio-demographic details of the participants 

S.No. Variable Frequency Percentage 

1 Age  

31- 40 48 24 

41- 50 53 26.5 

51-60 51 25.5 

61-70 34 17 
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71-80 14 7 

2 Sex  

Male 98 49 

Female 102 51 

3 Religion  

Hindu 157 78.5 

Muslim 37 18.5 

Others 6 3 

4 Marital Status  

Single 6 3 

Married 170 85 

Separated/ Divorced 9 4.5 

Widowed/ Widower 15 7.5 

5 Type of family  

Joint 84 42 

Nuclear 62 31 

Three-generational 45 22.5 

Broken 5 2.5 

Problem 4 2 

6 Education Pearson Chi-Square value: 18.132; p-value: 0.003* 

No formal schooling 71 35.5 

Less than primary school 54 27 

Primary school completed 44 22 

Secondary school completed 16 8 

High school completed 12 6 

College/ university completed 3 1.5 

Postgraduate degree 0 0 
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7 Occupation  

Government Employee 37 18.5 

Non-government Employee 24 12 

Self-employed 71 35.5 

Non-paid 7 3.5 

Student 47 23.5 

Homemaker 9 4.5 

Retired 5 2.5 

Unemployed 0 0 

*Education is significantly associated with mean score at significance level of <0.005 

Table 2. BMI and BP levels of the participants 

S.No. Variable Frequency Percentage 

1 Body Mass Index Pearson Correlation: -0.219; p-value: 0.001* 

<18.5 2 1 

18.5 - 22.9 19 9.5 

23.0 - 24.9 25 12.5 

>25 154 77 

2 Blood Pressure (in mmHg)  

<120/80 28 14 

120-129/80 10 5 

130-139/80-89 96 48 

>140/90 66 33 

*BMI level is significantly correlated with mean score at significance level of <0.005 

Table 3. Self-care behaviours of the participants 

S.No. Variable Frequency Percentage 

 Mean ± SD: 45.265 ± 1.51 
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1 Above Mean 87 43.5 

2 Below Mean 113 56.5 

 

DISCUSSION 

This study set out to find the level of self-care behaviours among patients with hypertension living in 
a rural field practice area of Belagavi, North Karnataka, using the HBP SCP questionnaire. Overall, 
the self-care behaviours were poor- majority scored below the mean. 

A cross-sectional study done in Kerala between 2019-2020 among 690 hypertensive patients from five 
of eleven randomly selected block panchayats of Kollam district, concluded that compliance to self-
care practices are less than optimal in the study population. This is in line with the current study, where 
56.5% of the participants scored below the mean for self-care practices.17 

A clinic-based cross-sectional study conducted in 2017 at health center under Rural Health Unit & 
Training Center, Singur, which is the rural field practice area of All India Institute of Hygiene and 
Public Health, Kolkata, among 124 hypertensive subjects, concluded that self-care practices among 
hypertensive patients were unfavourable in rural area. They reported that 62.9% of the study 
participants had unfavourable self-care practices. This is higher that the present study findings of 
56.5%.18 

A systematic review and meta-analysis done in Ethiopia, including research papers published until 
July 2020, which reviewed 12 papers with total population of 3938 hypertensive patients, reported that 
only 44% of them had good self-care practices. Similarly, in the present study, 43.5% scored above 
the mean for self-care practices.19 

A cross-sectional study done in January 2012 at four health centers in Mangalore, Karnataka among 
315 hypertensive patients reported “average or good” self-care practices in 60.6% of the study 
participants. This value is higher than the present study. The reason may be because they have 
conducted this study among the hypertensive patients who attended the outpatient department at the 
health centers, it might be assumed that people who attend OPDs at health centers might show good 
self-care practices compared to those at the community who may not attend. The present study was 
carried out in the community and hence might show a lower value.20 

In the present study education was significantly associated with self-care practices. Other studies show 
similar association with education.21-23 The present study also showed a significant correlation between 
BMI levels and self-care practices. This is corroborated by the NFHS-5 data, which said there is a 
consistent and steep increase in the prevalence of hypertension with increases in the BMI for both 
women and men; 40% of obese men and 28% of obese women are hypertensive.2 

This study showed a lower level of self-care practices among hypertensive patients, and it was 
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associated with education, which may be explained as due to cognitive differences between patients 
with formal schooling and those without- who cannot read or write may overlook sources of 
information such as posters, flyers, and other written materials.  

The strength of the study is that it has been carried out in the community to know the real status of the 
practice of self-care among hypertension patients, as hypertension follows the rule of halves, if patients 
that come to clinical setup alone are included it may not reveal the complete picture. A limitation of 
the study is that comorbidities or complication were not studied, as the severity or grade of the 
comorbidity/ complication may affect the level of self-care practiced by the patient. 

CONCLUSION   

Among the study participants the level of self-care behaviours for hypertension was found to be low. 
Targeted, patient-specific interventions like health education, enhanced follow-up and support are 
needed to improve the self-care behaviours and to better control the BP and prevent complications. 
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