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ABSTRACT 

Background of the study: Hypertension is global concern and public health challenge due to its high 

prevalence. Prehypertension appears to be an intermediate step towards definite hypertension and more 

common than hypertension. Hypertension is silent and invisible killer that rarely causes symptoms. 

Estimation of prevalence and risk factors of prehypertension and hypertension is important for control and 

prevention of hypertension and other cardiovascular diseases. Lifestyle measures have a great impact on the 

health of individuals. Unhealthy lifestyle measures leads to development of prehypertension so every 

individual need to adopt healthy lifestyle.  

Aim of the study: The aim of this study is to assess the prevalence and risk factors of prehypertension and 

hypertension among adults in a selected village of district Sri Muktsar Sahib, Punjab. 

Material and Methods: A quantitative research approach, descriptive research design and convenience 

sampling technique was used to select 350 adults aged 20 years and above residing in village Kheowali, 

district Sri Muktsar Sahib to conduct this research study. Structured interview schedule, anthropometric and 

blood pressure measurements were used to collect data.  

Results: The study results depicted that prevalence of prehypertension (38.86%) was higher than 

hypertension (29.43%). The mean blood pressure for prehypertension and hypertension was 130/72 mmHg 

and 146/96 mmHg respectively. The risk factors i.e. age, gender, BMI, alcohol consumption, tobacco use, 

sleep pattern and stress level were significantly associated with prehypertension and hypertension. 

Conclusion: Prehypertension is more prevalent than hypertension. Lifestyle modification i.e. maintaining 

body weight, abstaining alcohol and tobacco use, taking adequate sleep and reducing stress, will be helpful 

in maintenance of normal blood pressure. 

KEY WORDS: Prevalence, Risk factor, Prehypertension, Hypertension, Adults. 
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INTRODUCTION 

 

Background of the study 

 

“Symptoms are the body’s mother tongue; signs are in a foreign language” 

                                                                                                                                                       - John Brown 

 

India, the world’s largest democracy, is undergoing a rapid economic growth. This growth has been accompanied 

by demographic, lifestyle and cultural changes which have had a large impact on the health profile of India’s 

citizen. It is estimated that by 2020, cardiovascular diseases will be the largest cause of mortality and morbidity in 

India.
1  

 

According to a recent review on the global burden of hypertension, the estimated prevalence of hypertension (in 

people aged 20 years and older) in India in 2000 was 20.6% among males and 20.9% among females and is 

projected to increase to 22.9% and 23.6% respectively in 2025.
2
  

 

Hypertension is a silent and invisible killer that rarely causes symptoms but is an important public health challenge 

because of its high prevalence and concomitant risk of coronary artery diseases, heart failure, cerebrovascular 

diseases and chronic renal failure.
3
 Many people (30%) with hypertension do not know they have it because it is 

generally an asymptomatic condition. Two thirds of hypertensive patients do not have their BP controlled.
4
  

 

Progression from prehypertension to hypertension was demonstrated in several cohort studies for non-hypertensive 

persons.
5
 This category was created to identify adults considered to be at risk for developing hypertension and to 

alert both patients and health care providers of the importance of providing early preventive measures such as 

adopting a healthy lifestyle.
6
 Persons with prehypertension were 1.65 times more likely to have at least one other 

risk factor than those with normotension.
4 

 

The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation and Treatment of High 

Blood Pressure (JNC7) defines persons with blood pressure above optimal levels i.e. systolic blood pressure of 120-

139 mmHg and diastolic blood pressure of 80-89 mmHg, are defined as having “pre-hypertension”. If blood 

pressure >140/90 mmHg, individuals are referred as having “hypertension”. Stage1 hypertension was taken as 

systolic BP between140-159 mmHg and/ or diastolic BP between 90-99 mmHg. Stage 2 hypertension was taken as 

systolic BP > 160 and/ or diastolic BP > 100 mmHg.
7 
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Hypertension is classified as either primary (essential) hypertension or secondary hypertension; about 90–95% of 

cases are categorized as primary hypertension which means high blood pressure with no obvious underlying 

medical cause. The remaining 5–10% of cases categorized as secondary hypertension is caused by other conditions 

that affect the kidneys, arteries, heart or endocrine system.
8 

 

As high blood pressure usually has no signs or symptoms, so the only way to know high blood pressure is to have it 

measured. However, a single high reading does not necessarily mean high blood pressure. Many things can affect 

blood pressure through the day, so doctor will take a number of blood pressure readings to see that it stays high 

over time. 

 

High blood pressure is not caused by single cause, even we do not know exactly what causes high blood pressure. 

We do know that our lifestyle can affect the risk of developing it. There are some modifiable risk factors of high 

blood pressure which can be corrected by making changes in our lifestyle.
9
 These factors are eating too much salt, 

physical inactivity, obesity, drinking alcohol, smoking, stress. Some of non-modifiable factors that increase the risk 

of developing high blood pressure include age, gender, ethnic origin and family history of hypertension. 

 

Lifestyle changes can help to control and prevent high blood pressure, such as taking blood pressure medication, by 

eating healthy food, decreasing salt in your diet, maintain healthy weight, reducing alcohol intake, smoking 

cessation, increasing physical activity, managing stress, and regularly monitoring blood pressure.
10 

 

NEED OF THE STUDY 

 

“Diagnosis is not the end, but the beginning of Practice”                 

                                                                                                                           – Martin H Fischer 

 

High blood pressure is often called the “Silent Killer”. It is one of the major risk factors for cardiovascular 

morbidity and mortality. It is necessary to assess hypertension in the early stages so as to reduce the cardiovascular, 

cerebrovascular and renal complications etc and can be managed by the pharmacological and non pharmacological 

methods.
11 

 

The estimated total number of adults with hypertension in 2000 was 972 million; 333 million in economically 

developed countries and 639 million in economically developing countries. The number of adults in 2025 is 

predicted to increase by 60% to a total of 1.56 billion and this predict also side-by-side increase in chronic disease 
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burden which is closely linked with hypertension. 51% of stroke and 45% of ischemic heart disease deaths are 

attributable to high blood pressure.
12 

 

Recent studies have indicated a rising prevalence of hypertension in rural and urban areas of India. A population-

based survey was carried out during 1994-1995 in seven rural and non-industrialised villages around Raipur Rani 

block in the state of Haryana, India to determine the prevalence of hypertension and its associated risk factors. One 

hundred and fourteen individuals (4.5%) were found to be hypertensive. Analysis showed that advancing age, 

sedentary lifestyle, higher alcohol consumption and higher body mass index are the risk factors for hypertension in 

the rural unindustrialized population of India.
13 

 

Prehypertension is more common than hypertension. Estimation of prevalence and risk factors of prehypertension 

and hypertension is important for designing the strategies for the control and prevention of cardio-vascular 

diseases.
14

 It is one of the major risk factors for cardiovascular morbidity and mortality, which accounts for 20-50% 

of all deaths.
15  

 

Residents of Punjab - known as the sword arm of India - are not doing enough physical activity, leading to 

hypertension cases shooting beyond the national average in. In a first-of-its-kind door-to-door survey in the state, it 

was found that the prevalence of hypertension or high blood pressure (BP) is 40% while the national average is 

25%. 

 

A door-to-door study was conducted to check the prevalence and risk factors of hypertension among 1089 urban 

adults, aged 20 years and above, selected using multistage cluster randomized sampling technique during January 

2012 to August 2013, in Amritsar, Punjab. The study showed that prevalence of hypertension was 35.9%. 

Advancing age, gender, alcohol intake, Type 2 Diabetes Mellitus, hypercholesterolemia, hypertriglyceridemia and 

low serum HDL levels were significantly contributed to the increased hypertension risk.
16 

 

It was observed that people living in rural community are not aware about prehypertension or hypertension. 

Prehypertension is usually completely ignored until they attain hypertension. Hence, the researcher felt, it is 

essential to check the prevalence and risk factors associated with prehypertension and hypertension among rural 

community which will be helpful for early identification, control and prevention of prehypertension and 

hypertension.  
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OBJECTIVES  

 

1) To assess the prevalence of prehypertension and hypertension. 

2) To identify the risk factors associated with prehypertension and hypertension. 

3) To determine the association of risk factors with prehypertension and hypertension. 

4) To develop and provide an information booklet regarding prevention of hypertension. 

 

OPERATIONAL DEFINITIONS 

 

1. Risk factors: Factors which increase a person’s risk of developing prehypertension and hypertension such as 

age, gender, family history, overweight, lack of physical activity, use of alcohol, smoking, stress, consuming 

diet rich in fat and sodium. 

2. Pre-hypertension: Pre-hypertension is defined as systolic B.P. between 120-139 mmHg and diastolic B.P. 

between 80-89 mmHg based on two measurements with duration of 5 minutes using sphygmomanometer, 

without any identifiable cause. 

3. Hypertension: Hypertension is defined as systolic B.P. of 140 mmHg or greater and diastolic B.P. of 90 mmHg 

or greater based on two measurements with duration of 5 minutes using sphygmomanometer, or already 

diagnosed cases of hypertension, with-out any identifiable cause. 

4. Adults: It refers to the persons aging 20 years and above residing in a selected village of district Sri Muktsar 

Sahib, Punjab. 

5. Information booklet: It refers to the study material which includes information on prehypertension and 

hypertension and their prevention. 

 

Assumptions 

 

1. Prevalence of pre-hypertension will be higher than hypertension among adults. 

2. Advancing age, male gender, family history, overweight, lack of physical activity, alcohol consumption, 

smoking, stress, consuming diet rich in fat and sodium will be the risk factors associated with pre-hypertension 

and hypertension.  

 

Delimitations 

 

Study is delimited to – 

 

1. Adults with age group of 20 years and above.  
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2. Primary hypertension cases only. 

3. Sample size 350. 

 

METHODOLOGY 

 

Research approach: Quantitative research approach.  

Research design: Descriptive Research Design.  

Research setting: This study was undertaken in village Kheowali of District Sri Muktsar Sahib, Punjab.  

Target population: Adults aging 20 years and above of village Kheowali of district Sri Muktsar Sahib, Punjab 

Sample size: 350 

Sampling technique: Convenient Sampling Technique. 

Inclusion Criteria: Adults who were:  

1. Available at the time of data collection. 

2. Willing to participate. 

Exclusion Criteria: Adults having: 

1. Secondary hypertension. 

2. Gestational hypertension. 

 

PREPARATION OF TOOL 

 

Description of tool: 

 

Section A:  Description of Demographic Variables. 

Section B:  Prevalence of prehypertension and hypertension. 

Section C:  Risk factors associated with prehypertension and hypertension. 

 

Section A:  Description of Demographic Variables. 

 

This section of tool consists of 7 items which include demographic information of study subjects such as age, 

gender, educational status, occupation, marital status, family income (per month) and family history of 

hypertension.               
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Section B:  Prevalence of prehypertension and hypertension. 

 

This part consist of blood pressure measurement for assessing the prevalence of prehypertension and hypertension. 

Two Blood Pressure readings (with sphygmomanometer and stethoscope) to be taken in sitting position at the 

interval of 5 minutes. If the difference between 2 readings is more than 10 mmHg, 3
rd

 reading will be taken 5 

minute after 2
nd

 reading. The coding categories for blood pressure measurement are based on 7
th

 Criteria report of 

Joint National Committee on Prevention, Detection, Evaluation & Treatment of High Blood Pressure. 

 

CLASSIFICATION SYSTOLIC BP  

(mmHg) 

DIASTOLIC BP 

(mmHg) 

Normotensive 90-119 60-79 

Prehypertensive 120-139 80-89 

Hypertensive > 140 > 90 

 

 

Section C: Risk factors associated with prehypertension and hypertension. 

 

This section consists of 2 parts for assessing the lifestyle risk factors which are associated with prehypertension and 

hypertension  

 

Part I: It includes the structured questionnaire asked through interview schedule for lifestyle risk factors associated 

with prehypertension and hypertension. These are BMI, Physical activity, alcohol consumption, tobacco use, sleep 

pattern, diet, food habits and salt intake. 

 

Part II: It includes the standardized scale i.e. Perceived Stress Scale, for measuring the stress level in the subjects. 

This scale consists of 10 statements. 

 

Validity of the tool  

 

Content validity of the tool was established by submitting it to fifteen experts. These experts were from Medical 

Surgical Nursing, Community Health Nursing, Social and Preventive Medicine department and Medical 

Department. The Punjabi version of the structured interview schedule was developed and given to language experts 

to establish the language validity. The final tool was prepared as per the suggestions and advice given by the 

experts. 
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Ethical consideration 

 

Ethical consideration was obtained from the: 

 

1. Research and ethical committee of SINPMS, Badal and BFUHS, Faridkot, Punjab. 

2. Authorities (Sarpanch) of a selected village of district Sri Muktsar Sahib, Punjab. 

3. Study subjects through written consent. 

 

Pilot study  

 

The pilot study was conducted to find out the feasibility of conducting the study, checking the reliability of the tool 

and to describe the plan of statistical analysis on 35 adults of village Badal, District Sri Muktsar Sahib, Punjab 

selected by using convenient sampling technique. Data was collected through structured interview schedule. 

 

Reliability of the tool  

 

The structured interview schedule was administered to 35 adults of village Badal. The reliability for the perceived 

stress scale was 0.74 as calculated by Cronbach’s alpha formula. The reliability of sphygmomanometer, weighing 

and height scale was calculated by interrater reliability method and was 0.88, 1 and 1 respectively. Reliability was 

within acceptable range, thus the tool was found to be reliable. 

 

Data collection procedure  

 

Study approval was taken from Ethical committee of SINPMS, Badal, Sri Muktsar Sahib. A written permission 

from Sarpanch of village Kheowali of district Sri Muktsar Sahib, Punjab was taken before conducting the study. 

The data was collected in the month of January 2016 from 350 adults selected through convenient sampling 

technique, who met the inclusion criteria. The administration of tool took 20-25 minutes including structured 

interview schedule; blood pressure, height and weight measurements and for perceived stress scale for each subject. 

After collecting data information booklet was provided to the adults on prevention of hypertension. 

 

Difficulties faced by researcher  

 

1. Less availability of some subjects (males) during day time.  

2. Uncooperation of some subjects. 
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Plan of data analysis  

 

The data obtained was analyzed using both descriptive and inferential statistics.  

 

Descriptive analysis: The demographic characteristics of adults residing in selected village was described using 

frequency and percentage distribution.  

Inferential statistics: Chi Square test was used to find out the association of risk factors associated with 

prehypertension and hypertension.  

 

DATA ANALYSIS AND INTERPRETATION  

 

Analysis and interpretation of data was based on the study objectives. 

 

SECTION A:  Description of Demographic Variables. 

SECTION B:  Prevalence of prehypertension and hypertension. 

SECTION C:  Risk factors associated with prehypertension and hypertension. 

SECTION A: Description of Demographic Variables 

 

TABLE 1: Frequency and Percentage distribution of sample characteristics 

                                                                                                                  N=350 

 

Sr. No. 

 

 

Demographic Variables 

 

Frequency (f) 

 

Percentage (%) 

1 Age (in years) 

20-35 

35-50 

50-65 

65 and above 

 

116 

94 

98 

42 

 

33.14 

26.86 

28 

12 

2 Gender 

Male 

Female  

 

101 

249 

 

28.86 

71.14 

3 Educational Status 

Illiterate 

Primary 

Matric 

Senior Secondary 

Graduation and above 

 

158 

75 

66 

36 

15 

 

45.14 

21.43 

18.86 

10.29 

4.28 

4 Occupation 

Student 

 

8 

 

2.28 
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Unemployed 

Self Employed 

Employed  

242 

67 

33 

69.15 

19.14 

9.43 

5 Marital status 

Unmarried 

Married 

Widow/Widower 

Divorcee/Separated 

 

35 

288 

24 

3 

 

10 

82.28 

6.86 

0.86 

6 Family Income (per 

month) 

< 5000 

5001-10000 

10001-15000 

>15000 

 

 

122 

141 

43 

44 

 

 

34.87 

40.28 

12.28 

12.57 

7 Family History 

No  

Father 

Mother 

Both parents 

 

267 

33 

44 

6 

 

76.29 

9.43 

12.57 

1.71 

 

SECTION B: Findings related to the prevalence of prehypertension and hypertension. 

 

OBJECTIVE 1: TO ASSESS THE PREVALENCE OF PREHYPERTENSION AND HYPERTENSION. 

 

FIGURE 1: Pie graph showing prevalence of prehypertension and hypertension among adults 

                                                                                                                           N=350 

 
 

Data given in figure 1 shows that out of 350 subjects 136 (38.86%) had prehypertension, 103 (29.43%) had 

hypertension and remaining 111 (31.71%) were normotensive. Hence, it showed that the prevalence of 

prehypertension is higher as compared to hypertension which was 38.86% and 29.43% respectively.  

 

31.71%29.43%

PREVALENCE OF PREHYPERTENSION & HYPERTENSION

Normotensive

Prehypertensive

Hypertensive
38.86%
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SECTION C:  Risk factors associated with prehypertension and hypertension. 

 

OBJECTIVE 2: TO IDENTIFY THE RISK FACTORS ASSOCIATED WITH PREHYPERTENSION AND 

HYPERTENSION 

 

TABLE 2: Frequency and Percentage distribution of risk factors associated with prehypertension and 

hypertension 

                                                                                                           N= 350 

Sr. No. 

 

Risk Factors Frequency (f) Percentage (%) 

1 Age (in years) 

20-35 

35-50 

50-65 

65 and above 

 

116 

94 

98 

42 

 

33.14 

26.86 

28 

12 

2 Gender 

Male 

Female  

 

101 

249 

 

28.86 

71.14 

3 Family History 

No  

Father 

Mother 

Both parents 

 

267 

33 

44 

6 

 

76.29 

9.43 

12.57 

1.71 

4 BMI 

Underweight 

Normal 

Overweight 

Obese 

 

27 

181 

109 

33 

 

7.71 

51.72 

31.14 

9.43 

5 Physical Activity 

Active 

Inactive 

 

53 

297 

 

15.14 

84.86 

6 Alcohol Consumption 

Habitual drinker 

Occasional drinker 

Past drinker 

Non drinker 

 

14 

12 

10 

314 

 

4 

3.43 

2.86 

89.71 

7 Tobacco Use 

Habitual user 

Occasional user 

Past user 

Non user 

 

16 

0 

2 

332 

 

4.57 

0 

0.57 

94.86 



 
North Asian International Research Journal of Pharmaceutical & Medical Science   ISSN: 2456-8287   Vol. 3, Issue 1, Jan. 2019 

 

 

 North Asian International research Journal consortiums www.nairjc.com 
89 

8 Sleep Pattern 

Reduced sleep 

Adequate sleep 

Excessive sleep 

 

138 

212 

0 

 

39.43 

60.57 

0 

9 Diet 

Vegetarian 

Non Vegetarian 

 

315 

35 

 

90 

10 

10 Food Habits 

Healthy 

Unhealthy 

 

326 

24 

 

93.14 

6.86 

11 Salt Intake 

High 

Normal 

Low 

 

85 

230 

35 

 

24.28 

65.72 

10 

12 Stress Level 

Low 

Moderate 

High  

 

23 

295 

32 

 

6.58 

84.28 

9.14 

 

 

OBJECTIVE 3: TO DETERMINE THE ASSOCIATION OF RISK FACTORS WITH 

PREHYPERTENSION AND HYPERTENSION. 

 

TABLE 3: Association of risk factors with prehypertension and hypertension. 

                                                                                                                                           N = 350 

 

Sr.No. 

 

Risk Factors 

FREQUENCY  

χ
2
 

VALU

E 

(df) 

Normotensive Prehypertensive Hypertensive 

1 Age (in years) 

20-35 

35-50 

50-65 

65 and above 

 

59 

24 

14 

14 

 

47 

41 

39 

9 

 

10 

29 

45 

19 

 

 

44.18* 

(6) 

2 Gender  

Male 

Female 

 

13 

98 

 

35 

101 

 

53 

50 

 

42.14* 

(2)
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3 Family History  

No 

Father 

Mother 

Both  

 

80 

10 

21 

0 

 

100 

16 

16 

4 

 

87 

7 

7 

2 

 

 

12.29
 NS 

(6)
 

4 BMI  

Underweight 

Normal 

Overweight 

Obese 

 

17 

71 

20 

3 

 

8 

69 

49 

10 

 

2 

41 

40 

20 

 

 

40.94* 

(6)
 

5 Physical Activity 

Active 

Inactive 

 

17 

94 

 

19 

117 

 

17 

86 

 

0.29
 NS 

(2) 

6 Alcohol 

Consumption 

Habitual Drinker 

Occasional Drinker 

Past Drinker 

Non Drinker 

 

 

0 

0 

0 

111 

 

 

6 

3 

0 

127 

 

 

8 

9 

10 

76 

 

 

49.41* 

(6) 

 

7 Tobacco Use 

Habitual User 

Occasional User 

Past User 

Non User 

 

0 

0 

1 

110 

 

5 

0 

0 

131 

 

11 

0 

1 

91 

 

 

15.8* 

(4) 

8 Sleep Pattern 

Reduced 

Adequate 

Excessive 

 

37 

74 

0 

 

40 

96 

0 

 

61 

42 

0 

 

24.3* 

(2) 

9 Diet  

Vegetarian 

Non Vegetarian 

 

101 

10 

 

123 

13 

 

91 

12 

 

0.44
 NS 

(2) 

10 Food Habits  

Healthy 

Unhealthy 

 

99 

12 

 

128 

8 

 

99 

4 

 

4.32
 NS 

(2) 

11 Salt Intake  

High 

Normal 

Low 

 

18 

83 

10 

 

38 

88 

10 

 

29 

59 

15 

 

8.8
NS 

(4) 
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12 Stress Level  

Low 

Moderate 

High 

 

14 

94 

3 

 

7 

119 

10 

 

2 

82 

19 

 

25.61* 

(4) 

                * - Significant at level of 0.05                                                      NS- Non Significant 

 

Data given in Table 3 depicts that there was significant association of age, gender, BMI, alcohol consumption, 

tobacco use, sleep pattern and stress level with prehypertension and hypertension as statistically analyzed by chi 

square [44.18(6), 42.14(2), 40.94(6), 49.41(6), 15.8(4), 24.3(2), 25.61(4)] at the level of P < 0.05.  

 

The other risk factors i.e. family history, physical activity, diet, food habits and salt intake had no significant 

association with prehypertension and hypertension as statistically analyzed by chi square [12.29(6), 0.29(2), 

0.44(2), 4.32(2), 8.8(4)] at the level of P < 0.05.  

 

DISCUSSION 

 

Major findings of the study 

 

The prevalence of prehypertensives is 38.86% which is higher and of hypertensives is 29.43% which is lower than 

normotensives i.e. 31.71%. The mean systolic blood pressure in adults was 128.80 mmHg ± 16.10 whereas mean 

Diastolic blood pressure was 82.90 mmHg ± 11.58. 

 

The risk factors i.e. age, gender, BMI, alcohol consumption, tobacco use, sleep pattern and stress level showed 

statistically significant association with prehypertension and hypertension. 

 

Limitations  

 

 Equal proportion of males and females was not maintained. 

 Non-probability sampling technique was used which limits the generalization of findings. 

 

IMPLICATIONS OF THE STUDY  

 

The findings of the present study suggest many implications for the nursing education, nursing practice, nursing 

administration and nursing research. 
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Nursing education  

 

 The nursing students should be trained and made aware about assessment and prevention of hypertension in 

community, which help to improve the health of community people.  

 The nurse educator should periodically organize special training programmes on assessment and prevention 

of prehypertension and hypertension for students.  

 The nurse educator should help the nursing students and staff to acquire health assessment skills and 

develop an ability to find out the prevalence of hypertension.  

 

Nursing practice  

 

 Nurse should provide health education to adults regarding lifestyle changes for prevention of hypertension. 

 A training programme regarding prevalence and risk factor assessment for hypertension should be provided 

to all the health personnel.  

 Nurse can extend and expand their role in different settings especially in school, industry, home care and 

clinical setting. 

 

Nursing administration  

 

 Nurse Administrator can organize and conduct teaching programmes/ awareness compaigns for adults on 

prevention of hypertension and its risk factors in order to enhance their awareness regarding healthy 

lifestyle. 

 Nurse Administrator or community health nurse should plan and organize in-service education program 

regarding prevalence and risk factor assessment for health workers.  

 Health camps and Nursing practice clinics on blood pressure measurement should be planned and organized 

by nurse administrators by involving community people to enhance awareness about their health status.  

 Administrator can take initiative to develop a team specially trained in assessment of prevalence and risk 

factors of hypertension. 

 

Nursing research  

 

 Findings of the study will act as a catalyst to carry out more extensive research in a large sample/ setting. 
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 In Punjab, researches related to prevalence and risk factor assessment of prehypertension and hypertension 

are limited. The findings of research need to be disseminated through publications so that the utilization of 

such research findings is encouraged. 

 Finding of the study suggests that educators and researchers should encourage nurse to read, discuss and 

conduct research studies on prevalence and risk factor assessment for different topics.  

 

RECOMMENDATIONS 

 

 The study can be conducted on larger sample.  

 The same study can be done with sample selected through probability sampling technique.  

 Comparative study can be done between rural and urban areas.  

 Similar study can be undertaken to assess the prevalence and risk factors of prehypertension and 

hypertension among different settings.  

 A study can be done on adults to assess the prevalence of secondary hypertension.  

 

CONCLUSION  

 

The findings of the study revealed that majority of the adults were prehypertensive i.e. 136 (38.86%) while 103 

(29.43%) were hypertensives. There was statistically significant association of age, gender, BMI, alcohol 

consumption, tobacco use, sleep pattern and stress level with prehypertension and hypertension at 0.05 level of 

significance.  

 

So, it is concluded that most of the adults have prehypertension. It is associated with age, gender, BMI, alcohol 

consumption and stress level. On the other hand, hypertension is associated with age, gender, family history, BMI, 

alcohol consumption, tobacco use, sleep pattern, salt intake and stress level. There is need for development of 

informational booklet for adults to enhance their awareness regarding prehypertension, hypertension and its 

prevention through lifestyle modifications.  
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