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ABSTRACT 

 

Cardiovascular diseases (CVD) account for 28.6% of all deaths in Kashmir valley as per the study carried out by 

Global Health Research Institute which was carried out in all states of India. It was also reported that 25% of 

deaths occur in the age group of 25-69 years, 32.8% deaths occur in urban areas and 22.9% occur in rural 

areas. The fatalities increase sharply from December to January as arteries clog faster in cold climate. The 

major risk factors for CVD include age, gender, heredity, hypertension, cigarette smoking, hypercholesterolemia, 

diabetes, obesity and physical inactivity.  The present study was conducted to understand the knowledge, attitude 

and practice of University students regarding cardiovascular diseases in Kashmir valley. This is a cross-sectional 

study using a stratified random sampling technique. Students from different Universities of Kashmir valley were 

included for the present study. The sample size for our study was 400 students, selecting 200 from Arts and 200 

from Science stream. The respondents were randomly selected from each university. A self developed validated 

questionnaire was used for the collection of data. The data collected was analyzed using statistical software 

SPSS version 20.0. The results obtained from our study reveal that students understudy showed positive attitude 
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towards our study. Majority (55.5%) of the respondents told that they had heard about cardiovascular disease 

from more than one source, 21.5% had the information from Books/TV, 8.5% respondents had information from 

relative/friends, 7.5% had the information from patient with heart disease and 7% had information from health 

care worker. Statistically there was a non significant difference between Arts and Science Stream students in the 

awareness scores as well as on knowledge scores (p>0.05) and on practice scores significant difference between 

Arts and Science Stream students was observed (p<0.01). Majority (86.5%) of the respondents from rural areas 

believe that Kashmir conflict is one of the main reason for the increase in Cardiovascular disease in Kashmir. 

Statistically, significant association in the opinion was found between urban and rural residents (P<0.05). It is 

suggested that the University students of Kashmir valley should engage in prayer and exercise more in order to 

develop a healthier lifestyle. 

Key words: Knowledge, Attitude, Practice, Students, Cardiovascular Disease, Kashmir, Statistics. 

 

INTRODUCTION 

 

Cardiovascular disease (CVD) usually refers to conditions that involve narrowed or blocked blood vessels that can 

lead to a heart attack, chest pain (angina) or stroke. In fact, Cardiovascular disease (CVD) also known as heart and 

circulatory disease, includes all heart and circulatory diseases, such as  coronary heart disease, angina, heart attack, 

congenital heart disease, hypertension, stroke and vascular dementia. Cardiovascular disease (CVD)   is the result 

of the build-up of plaques in the blood vessels and heart. The plaques thicken the blood vessels, making it difficult 

for blood to get to various parts of human body. This damage in human body can lead to heart attack, stroke, or 

death of an individual. The treatment for CVD, usually same for both men and women include lifestyle 

changes, medicines, medical and surgical procedures, and cardiac rehabilitation. Globally, Cardiovascular diseases 

(CVD) are the number one cause of death (WHO, 2011a). The prevalence of CVD is rising rapidly and has become 

a leading cause of mortality and morbidity in the general population of both developing and developed countries. 

Risk factors for cardiovascular disease are divided into two categories; major and minor contributing factors 

(Grundy et al., 1999; Wilson et al., 1998). Major risk factors include high blood pressure, cigarette smoking, high 

cholesterol level, diabetes, obesity and physical inactivity. The minor contributing risk factors include stress, sex 

hormone intake, birth control pills intake and alcohol intake.  Age, gender and heredity are also known as non-

modifiable risk factors. Other factors such as smoking, obesity and physical inactivity can be considered as 

modifiable risk factors because it can be controlled and changed (Cardiovascular Consultants, 2006). In a study 

(Patrick Mullie., et al. 2011) on, Association between Cardiovascular Disease Risk Factor Knowledge and 

Lifestyle, it was reported that  Lack of physical activity, smoking, eating too much fat and experiencing more stress 

in daily life were the 4 most cited potential cardio-vascular risk. The study (Wong et al., 2000) reported that due to 
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less physical exercise there will be lesser calorie expenditure, causing obesity and later, CVD. The excessive oil and 

fat intake may also  increase the  risk factors of CVD (Canoy, 2008).  The studies show that the trend of eating fast 

food has increased as the urbanization expanded and in the long run it would affect the diet pattern of people, 

leading to high cholesterol level and obesity (Nishtar, 2002; Asia Pacific Cohort Studies Collaboration, 2003; 

Aarabi and Jackson, 2007; Ueshima et al., 2008; Ajay and Prabhakaran, 2010; Hurt et al., 2010; Malik et al., 2012). 

In another study (David R Thomas, Yoke Leng N. Thomas, 2009) on, Assessing knowledge about cardiovascular 

disease and stroke, revealed that differences in knowledge about the risk factors and warning signs for CVD and 

stroke were reported in many of the surveys. In terms of gender differences, women understudy tended to have 

more knowledge of the risk factors and warning signs for CHD and stroke. With regard to age differences, it was 

reported that people in the middle adult age groups (around 40- 64 years) tend to be more knowledgeable than older 

(65+ years) and younger age groups (less than 35 years). Further, studies in the United States which made 

comparisons based on ethnicity were reported that Blacks and Hispanics had lower levels of knowledge and 

awareness of CVD and stroke than Whites.  The prevalence of CVD at present in the Indian subcontinent is one of 

the highest and is further on an increase.  In  the state of Jammu and Kashmir the population like any other 

developing community is undergoing life style changes., but the unusual stress and strain for the last 30 years of 

disturbed situation in the state apparently has contributed to increase in the prevalence of CVD in both rural and 

urban areas of the Kashmir valley. Kashmir valley situated in North Western Himalayan region of India has been 

experiencing large scale political instability since 1990, thus exposing the population of the valley to tremendous 

stress. This has given rise to numerous non communicable diseases, including CVD, causing various degree of 

morbidity. The study (Kamili.M. et al., 2007) showed that CVD is estimated to cause 46% of all mortalities in 

Kashmir and the overall prevalence of CVD in Kashmir is about 8.37%.  There is scarcity of data on the existing 

CVD knowledge among general population on knowledge towards CVD types, warning symptoms of heart attack 

or stroke, and CVD risk factors in Kashmir valley.  In terms of gender differences, women tended to have more 

knowledge of the risk factors and warning signs for CHD and stroke. With regard to age differences, people in the 

middle adult age groups (around 40- 64 years) tend to be more knowledgeable than older (65+ years) and younger 

age groups (less than 35 years). Studies in the United States which made comparisons based on ethnicity reported 

that Blacks and Hispanics had lower levels of knowledge and awareness of CVD and stroke than Whites.  The 

purpose of the study described here was to measure the KAP among students of Kashmir valley about the risks of 

CVD and to compare the KAP levels between Arts and Science students.  
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MATERIALS AND METHODS 

 

This is a cross-sectional descriptive and analytical study to assess the Knowledge. Awareness and Practice 

regarding risk factors of CVD among students of Kashmir valley. A set of Knowledge, Awareness and Practice 

questionnaire was developed on the basis of previous literature   and distributed to the participants of our study. The 

questionnaire was validated by conducting the pre-testing among 25 students in a pilot study. The content validity 

of the questionnaire was verified by expert using appropriate statistical tools. The validated KAP questionnaires 

were distributed among the consented university students from SKUAST, Kashmir University, CUK and IUST, 

given some interval time and collected back after they have completed the questionnaire. The stratified random 

sampling technique was utilized in selecting the respondents. The inclusion criteria for the participants were 

Masters and PhD Students. The students who have CVD were excluded from this survey. Based on the five-point 

scale, a mean score of 3.00 was used as the benchmark of the study. Therefore, any item that scored below 3.00 was 

rejected while any item that scored 3.00 and above were accepted. The sample size calculated was 400.  The 

confidence level chosen was 95%. The sample size for our study was computed by using the formula (Cochran, 

1977)                                             
 

2
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where p=0.5, 1.96 Z   and d=0.05. That gives the sample size  n ~ 384. We choose for our study n = 400 

respondents. The data collected from the study was tabulated and analyzed using Statistical Package for Social 

Science (SPSS) version 20.0. Standard statistical tools like percentage, mean, chisquare test and Mann-Whitney U 

test were used for analysis of data in which p-value less than 0.05 is considered as significant at 5% level of 

significance and p-value less than 0.01 is considered as significant at 1% level of significance.  

 

The following null hypotheses were tested at 0.05 level of significance. 

 

H01 : There is no significant difference among Arts and Science students in Knowledge towards CVD.  

H02: There is no significant difference among Arts and Science students in Attitude towards CVD.  

H03: There is no significant difference among Arts and Science students in Practice towards CVD. 

 H04: There is nonsignificant association in the opinion of the students from urban and rural areas regarding 

association between Kashmir conflict and Cardiovascular disease.  
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 In order to test Hypothesis, H01, H02 and H03, we use Mann-Whitney U test for   comparison purpose and the test 

statistic with usual notations is given by 

 

xTW 
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where N1 is the number of subjects in group first; N2 is the number of subjects in group second. Tx  is  the larger of 

the two rank totals and Nx is the number of subjects in this group.  

 

In order to test Hypothesis, H04: To test the Hypothesis, that frequency distribution is uniform, we use chi-square 

test (with usual   notations) as given by   

 

where   2

1

2 ~ X , io  and ie  are observed and expected   frequencies.  We reject H0 if    p-value is less than 

specified level of significance. 

 

RESULTS AND DISCUSSION 

 

 
                                 Source: Field Survey, 2017-18 

 

The data presented in Figure 1, reveals that in the present study 400 students, 200 from Arts stream and 200 from 

Science stream participated. Further, 100 students were Phd Scholars and 300 were pursuing Masters. Maximum 

Masters PHD Rural Urban Male Female

Education Level Residence Gender
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Figure 1:  Frequency (%) Distribution of the studied 
population 
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respondents 267(66.75%) were from Urban areas and majority of the respondents were female students 

247(61.75%). 

 

Table 1:  Knowledge on CVD Risk Factors and the Preventive Measure 

 

S.No. Statements Mean S.D Decision 

1. Cardiovascular disease (CVD) is the leading cause of 

death in  Kashmir 
 

3.871 .482 Agree 

2. Light walking is a preventive factor for CVD  
 

3.613 .713 Agree 

3. Adequate exercise can prevent CVD  
 

3.801 .831 Agree 

4. Eating fruits or vegetable is able to prevent from 

CVD  
 

3.813 .714 Agree 

5. Most CVD cases are hereditary  
 

3.642 .589 Agree 

6. Controlling high fat food consumption is essential  
 

2.762 .931 Disagree 

7. Cardiovascular disease is a disease that is related to 

heart  
 

3.694 .541 Agree 

8. Cardiovascular disease is a disease that is related to 

blood vessels  
 

3.834 .571 Agree 

9. Tobacco cessation programs are available in your 

hometown  
 

1.721 .861 Disagree 

10. Irregular eating patterns has no harm to your health  
 

3.125 .483 Agree 

11. Cardiovascular disease is a disease of women only  
 

1.612 .391 Disagree 

12. Doing housework as an exercise is enough for a day  
 

2.218 .614 Agree 

13. If you have a slim body, you don’t need to exercise  
 

3.513 .649 Agree 

14. Cardiovascular disease can occur to young people  
 

3.628 .717 Agree 

15. High density lipoprotein (HDL) is a good type of 

cholesterol  
 

3.241 .681 Agree 

16. BMI of more than 30 is considered as obese  
 

3.462 .749 Agree 

17. Prayer can help to reduce stress  
 

3.536 .417  Agree 

 Total average score 3.240  Agree 

              Source: Field Survey, 2017-18 

 

  Table 1 shows the CVD Risk Factors and the Preventive Measure   awareness among the University students of 

Kashmir valley on the basis of the analysis of collected data. The data presented in Table 1, reveals that in 

response to all statements except 6, 9 and 11 statements students agree. Further, the result of data presented in Table 

1 showed that the overall CVD awareness mean score of university students is 3.240 which is more than 3.00 mean 

benchmark of the study. This result indicates that the students possessed good CVD awareness. 
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Table 2. Attitude regarding Risk Factors of CVD and its prevention 

 

S.No. Statements Mean S.D Decision 

1. I should be doing exercise to maintain a healthy 

lifestyle  
 

4.743 .314 Agree 

2. If I need to go to places  somewhere near, I 

choose to walk rather than taking any other mean 

of transportation. e.g., Going to class or café  
 

4.391 .442 Agree 

3. I should maintain my weight according to my 

body mass index (BMI)  
  

3.214 .942 Agree 

4. I should take less oily food for healthy lifestyle  
 

4.512 .432 Agree 

5. I prefer to play with my laptop instead of doing 

exercise  
 

1.863 .613 Disagree 

6. I read the nutrition information of each product 

that I intended to buy  
 

2.013 .731 Disagree 

7. I choose to eat or buy fast food when going out 

with friends  
 

2.642 .912 Disagree 

8. I can manage my stress  
 

1.782 .466 Disagree 

9. I should avoid drinking carbonated drinks  
 

3.271 .712  Agree 

10. Sometimes I eat supper late at night before sleep  
 

3.793 .623 Agree 

11. I believe walking a lot can give benefits to my 

health  
 

4.1252 .738 Agree 

12. I should take fruit or vegetable in my diet for  

maintaining my health   
 

3.521 .525 Agree 

13. I should control my stress to avoid from getting 

any disease  
 

3.622 .653 Agree 

 Total Average Score 3.345  Agree 

                 Source: Field Survey, 2017-18 

 

The data presented in Table 2, shows that in response to statements 5,6, 7, and 8 students understudy disagree and 

in  rest of the statements they agree.  Further, analysed data in Table 2 showed that the total mean score of 3.345 

was obtained for students attitude towards CVD. This result showed that the students’ attitude towards CVD is 

average.  The finding of our study are in agreement with earlier studies (e.g., Lynch, 2006; Prasuna J 2013; Luisa 

Maria Roberta Tedesco 2014) 
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Table 3:  Practice regarding Risk Factors of CVD 

 

S.No. Statements Mean S.D Decision 

1. Does your daily activity involve 

vigorous activity? (e.g.,  heavy lifting, 

digging)  
 

1.492 .612 Disagree 

2. Do you walk for at least 10 minutes to 

get to and from places such as café, 

classes, mosque etc.?  
 

2.571 

0.43

1 Agree 

3. Do you spend your leisure time to 

exercise at least 20 minutes per session?  
 

1.391 .731 Disagree 

4. Do you take any supplement or special 

diet? e.g.,  Evening Primrose oil, oat diet  
 

1.613 .573 Disagree 

5. How often do you take fruits in your 

diet?  
 

2.472 .435 Agree 

6. How often do you take vegetables in 

your diet?  
 

2.532 .512 Disagree 

7. How often do you eat fast 

food?  
 

2.167 .521 Agree 

8. Do you take fried food as your main 

course?  
 

1.847 .495 Disagree 

9. Do you like to eat in between main meals? 

(e.g.,  snacking, eating biscuits, etc.)  
 

1.672 .524 Disagree 

10. Do you lead a stressful life?  
 

1.863 .761 Disagree 

 Total Average Score 1.962  Disagree 

               Source: Field Survey, 2017-18 

 

The data presented in Table 3, shows that in response to statements 1, 3, 4, 6, 8, 9 and 10 students disagree and in 

rest of the statements students agree.  Further, analysed data in Table 3 showed that the total mean score of 1.962 

was obtained for students practice regarding risk factors of CVD. This result showed that the students’ practice 

towards CVD is poor.  The finding of our study are in agreement with earlier studies (e.g.,  Potvin et al., 2000). The 

earlier studies also showed that high knowledge alone did not guarantee the behavioral modification.  

 

Table 4.  Comparison between Arts  and Science students in  awareness of  CVD 

 

Stream Mean 

Std. 

Deviation N 

P-value 

Arts 3.217 .315 200 >0.05 

Science 3.263 .219 200 

                 Source: Field Survey, 2017-18 
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Result in Table 4 showed that the CVD awareness mean score of  Arts  students is 3.217 with a standard deviation 

of .315 while the Science stream  students mean score is 3.263 with a standard deviation of .219. The result showed 

that the total mean score for Arts and Science stream students on CVD awareness is 3.240. This result indicated 

that the Arts stream students   have low CVD awareness as compared to Science stream students. The study 

showed that there is a non-significant difference between the Arts and Science stream students in awareness of 

CVD (P>0.05). 

 

Table 5. Comparison between Arts and Science students in  attitude towards  CVD 

 

Stream Mean Std. Deviation N P-value 

Arts 3.324 .175 200 >0.05 

Science 3.366 .121 200  

                Source: Field Survey, 2017-18 

 

Result in Table 5 showed that the CVD attitude mean score of Arts students is 3.324 with a standard deviation of 

.175 while the Science stream students mean score is 3.366 with a standard deviation of .121. The result showed 

that the total mean score for Arts and Science stream students on CVD attitude is 3.345. This result indicated that 

the Arts stream students   have low attitude towards CVD as compared to Science stream students. The study 

showed that there is non-significant difference between the Arts and Science stream students in attitude towards 

CVD (P>0.05). 

 

Table 6: Comparison between Arts and Science students in practice regarding risk factors of  CVD 

 

Stream Mean 

Std. 

Deviation N 

P-value 

Arts 1.853 .416 200 <0.01 

Science 2.071 .321 200 

                Source: Field Survey, 2017-18 

 

Result in Table 6 showed that the CVD practice regarding risk factors of CVD mean score of Arts students is 1.853 

with a standard deviation of .416 while the Science stream students mean score is 2.071 with a standard deviation 

of .321. The result showed that the total mean score for Arts and Science stream students on CVD practice 

regarding risk factors of CVD is 1.962. This result indicated that the Arts stream students have low score as 

compared to Science stream students on CVD practice. The study showed that there is significant difference 

between the Arts and Science stream students on CVD practice (P<0.01). 
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                     Source: Field Survey, 2017-18 

 

The data presented in Figure 2, shows that from 400 respondents understudy majority of the respondents told that 

they heard about cardiovascular disease from more than one source which was combination of television, health 

care worker and relative or patient with heart disease (55.5%). Further, about 21.5% had the information from 

Books/TV, 8.5% respondents had information from relative/friends, 7.5% had information from patient with heart 

disease and 7% had information from health care worker.  The results of our study are in agreement with previous 

study (e.g., Ranimah, Rosediani and Harmy, 2012).  

 

 
                      Source: Field Survey, 2017-18 

More than one 
source (%) 

Books/TV (%) Health Care 
Worker (%)

Relative/Friend 
(%)

Patient with 
Heart Disease 

(%)

55.5

21.5

7 8.5 7.5

Figure 2: Percentage Distribution  Source of Knowledge 

Yes (%) No (%)

74.4

25.6

86.5

13.5

Figure 3: Relation between Kashmir Conflict and 
Cardiovascular Disease

Urban Rural 
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The data presented in Figure 3, shows that majority (86.5%) of the respondents from rural areas believe that 

Kashmir conflict is one of the main reason for the increase in Cardiovascular disease in Kashmir valley. 

Statistically, significant association in the opinion was found between urban and rural students (P<0.05).  It was 

reported by more than 67% of the students that they live in stress due to Kashmir conflict. Further, it was observed 

that students from rural areas are in more stress as compared to urban areas due to political disturbance in Kashmir. 

Majority (>80%) of the students understudy believed that reducing stress is one of the ways to reduce the heart 

disease occurrence. Our results are in agreement with the earlier study (e.g., Winham et al., 2011). In that study it 

was found that 86% subjects believed that reducing stress was one of the ways to prevent or reduce the heart 

disease occurrence. 

 

CONCLUSION 

 

Statistics have shown that CVD is the leading cause of death in Kashmir. The disease can be prevented by 

increasing the level of awareness regarding the causes or risk factors of CVD. The low level of knowledge might 

lead to bad attitudes and poor practice of healthy lifestyles. The sedentary lifestyle is also one of the risk factors of 

CVD. In our study, it was noticed that statistically there was a non significant difference between Arts and Science 

Stream students in the awareness scores as well as on knowledge scores (p>0.05) whereas on practice scores 

significant difference between Arts and Science Stream students was observed (p<0.01). We know that knowledge 

did not have a significant association to both attitude and practice, and it is reported that having high knowledge 

alone did not guarantee the behavioral modification (Potvin et al., 2000). The sedentary lifestyle, lack of exercise, 

poor diet with stressful life, these factors turn out to be challenging for them to implement and maintain a healthy 

standard of living. There should be more campaigns regarding healthy lifestyles on campus to promote the young 

generation towards zero diseases and free from the CVD risk factors. This study suggests that University students 

should increase their level of practice in preventing the occurrence of CVD. The levels of knowledge among 

students at present is  quite high, but it conveys no relation to the level of attitude or practices.  Majority (86.5%) of 

the respondents from rural areas believe that Kashmir conflict is one of the main reason for the increase in 

Cardiovascular disease in Kashmir valley. More than 67% of the students told that they live in stress due to 

Kashmir conflict and students from rural areas were in  more stress as compared to urban areas. Majority (>80%) of 

the students understudy believed that reducing stress is one of the ways to reduce the CVD.  It is important that in 

case of any symptom of CVD we acknowledge this problem early on and approach a doctor to check any 

abnormality of our vital organs.  A local newspaper in Kashmir recently reported that winter has set in the rise 

heart attacks, 9.4 million deaths each year, or 16.5% of all deaths can be attributed to heart problems. Cold 

temperatures cause arteries to tighten, restricting blood flow and reducing the oxygen supply to the heart, all of 
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which can set the stage for a heart attack. In winters movement is less, people in Kashmir prefer to stay in home and 

exercising is less thus causes blood to thicken leading to occlusion of the coronaries. Experts are expressing dismay 

over the fact that cardiovascular diseases   from last two decades are growing in Kashmir valley and the region is 

likely to see an epidemic of cardiovascular disease. Donating blood could be an easy way to reduce the risk of heart 

disease, says a study. Heart disease has an ugly face more die of heart disease than of AIDS and all cancers 

combined. By 2020, it is believed that heart disease will be the leading cause of death throughout the world.  There 

are some heart disease related factors like age, gender, race or ethnicity, family history which we cannot change.  

However, we can lower risk of heart diseases by controlling our blood pressure,  keeping our cholesterol and  

triglyceride levels under control,  staying at a healthy weight,  eating healthy diet,  regular exercise, limit 

alcohol use,  avoid smoking, manage stress,  manage diabetes and  get enough sleep. This is a cross-sectional 

study with its own limitation. Future studies taking a large sample are recommended for a better assessment. 
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