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ABSTRACT

Background: Hypertension is a prevalent medical condition linked to an increased risk of death from all causes and
cardiovascular disease. Lifestyle changes are recommended for hypertension prevention and exercise component is an
important part of treatment and control. Lifestyle changes can have a positive impact on blood pressure levels, as well as
overall cardiovascular risk and mortality. Aim: The study aims to determine the knowledge, attitude, and practice of
hypertension management among bank employees of Patiala. Method: 108 subjects based on the inclusion and exclusion
criteria were recruited in the study. A detailed explanation of the study was given to the participants and informed consent
was obtained from all the participants attached in Google Forms. Result: shows only 20.4% of employees are aware that
hypertension is a condition characterized by elevated blood pressure. 25.9% of the total individuals are aware of their normal
blood pressure level. Conclusion: The present study concluded that only 20.4%, 25.9% and 8.3% bank employees were
knowledgeable about the term hypertension and the attitude of bank employees towards the management of hypertension was
poor.
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INTRODUCTION

Hypertension is a prevalent medical condition linked to an increased risk of death from all causes and cardiovascular disease.
Lifestyle changes are recommended for hypertension prevention and exercise component being an important part for treatment
and control [1]. Patients with blood pressure greater than 180/110 mmHg have a fivefold increased risk of coronary heart
diseases compared to those with blood pressure less than 120/80 mmHg. Weight loss and increased physical exercise are
important factors in blood pressure control [2].

Hypertension is a disease that is chronic, persistent, and largely asymptomatic [3]. Hypertension is diagnosed when a person’s
Systolic Blood Pressure (SBP) in the office or clinic is more than 140 mm Hg and/or their Diastolic Blood Pressure (DBP) is

more than 90 mm Hg after repeated testing, according to most major recommendations.

According to the 2020 international guidelines, hypertension is defined as a Systolic Blood Pressure (SBP) of more than 140
mmHg in the office or clinic and/or a Diastolic Blood Pressure (DBP) of more than 90 mmHg. If SBP is
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140 mmHg-159 mmHg and/or DBP is 90 mmHg-99 mmHg, it is categorized as Grade 1 hypertension, and if SBP
is more than 160 mmHg and/or DBP is more than 100 mmHg, it is classed as Grade 2 hypertension [3].

In the majority of cases, the fundamental etiology of hypertension was unknown, and these patients were labelled as
essential hypertension. Primary hypertension is usually inherited and is thought to be the result of a combination of
environmental and genetic influences. Primary hypertension becomes more common as people become older, and
those who have moderately high blood pressure at a young age are more likely to acquire hypertension later in life.
It cannot be cured, although it can be managed with drugs up to a physiological level [4]. Secondary hypertension is
hypertension that has an underlying potentially treatable etiology. Secondary hypertension can be caused by a
variety of factors, including renal parenchymal disorders, aortic coarctation, thyroid dysfunction, fibromuscular
dysplasia, obstructive sleep apnea, and many others, depending on the individual’s age [5]. Renovascular
hypertension is a kind of hypertension that can be treated if it is caused by an occlusive lesion in a renal artery.
Renovascular hypertension is caused by atherosclerosis in the vast majority of individuals [4].

Hypertension is a silent killer that grows and complicates the disease without causing symptoms and can result in
major life-threatening problems of essential organs as well as patient incapacity or death [6]. Psychological stress
has been suggested as a contributing factor in hypertension. High blood pressure has clinical effects in the brain,
heart, and kidneys. Strokes in the brain occur when blood arteries burst or become occluded by atheromatous
material. Exertional chest discomfort and heart attacks are symptoms of coronary artery disease, which develops at a
faster pace in hypertensive people [7]. Stroke, coronary disease, peripheral artery disease, renal disease, and heart
failure are the most prevalent disorders induced by hypertension [8].

Hypertension affects about 1.13 billion people globally, mostly in low- and middle-income countries (WHO, 2019),
and this number is expected to rise to 1.56 billion by 2025. Raised blood pressure continues to be the biggest cause
of death worldwide, with 10.4 million deaths per year. In 2010, 1.39 billion persons worldwide were projected to
have hypertension, according to global statistics.

In India, hypertension has become a significant social health issue. It is becoming more common in India, affecting
10.8% and 4.6% of fatalities and disability-adjusted life years in younger people in both rural and urban areas [9]. In
India, hypertension is responsible for 42% of fatalities from cardiovascular disease and 57% of deaths from
cerebrovascular accidents [10]. Hypertension affects 11.4% of Indians and 19.6% of Nepalese people. Its
importance has grown, particularly in low- and middle-income countries [11].

AIM AND OBJECTIVE

The aim of the study is to determine the knowledge, attitude, and practice of hypertension management among bank
employees of Patiala.

e To determine the knowledge of hypertension among public sector bank employees.
e To determine the attitude and practice of hypertension management among bank employees.

e To determine the awareness of the role of physiotherapy management in hypertension among the bank
employees.

MATERIAL AND METHODS

This chapter describes the study design and the subject sample. A detailed description of the tools and procedures
used for data collection is provided. The research proposal was approved by the Departmental Research Committee
Ref. No. 1106 N/PT, Department of Physiotherapy and Institutional FEthical Committee Ref. No.
17/35/1EC/PUP/2022, Punjabi University, Patiala.

Study Design
Descriptive survey study.

Method of Data Collection
The data was collected using the scheduled interview method.
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Sample Method
A convenient random sampling method was used for the study based on inclusion and exclusion criteria.

Source of Data

The data was collected offline through google forms.
https://docs.google.com/forms/d/e/1FAIpQLSeOuT6Z-DLQ3HgwSd531aRiGXD-
uq77FNOE6nStATNDDcQ8SQ/viewform?usp=sf link

Source of Sample
The study was carried out in public bank of Patiala (State bank of India).

Sample Size
A sample of 108 subjects meeting the inclusion and exclusion criteria were recruited for participation in the study.

Inclusion Criteria
e Both male and female public sector bank employees were included.
e Subjects between 30 years-45 years of age.
e  Subjects working only in SBI bank of India were included.
e Subjects who agreed to participate in the study.
Exclusion Criteria
Age below 30 years and above 45 years.

Tools for Data Collection
Schedule an interview using a questionnaire via google form (as shown in Appendix II).

QUESTIONNAIRE

Demographic Data
Age -
Gender -

e Male

e Female

Job designation
e  Cashier
e  Assistant manager
e Senior manager

e Clerk
Working hours

e 8 hours

e 9 hours

e 10 hours
e 11 hours

Height -

Weight -

Year of service
e Less than 10 years
e 10 years-15 years
e  More than 15 years
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Knowledge
What does the term hypertension mean?

e High blood pressure
e High level stress

e Nervous condition
e High blood sugar

e  Over activity

e Don’t know

Do you think hypertension is dangerous to our health?

e Yes
e No

Would lowering high blood pressure improves one’s health?

e Yes
e No

Int J Med Res Health Sci 2024 13(5): 31-62

What does the upper (top) and bottom numbers of blood pressure called?

e Top number is systole and bottom number is diastole
e Bottom number is systole and top number is diastole

e Don’t know
What should normal blood pressure levels be?

e  Less than 140/less than 90

e 140/90

e  More than 140/more than 90
e Don’t know

Which measure(s) is (are) more important?

e Top (systolic)

e Bottom (diastolic)

e Both (top and bottom)
e Don’t know

Can you do something to lower your blood pressure?

e Yes
e No

Attitude

Do you think taking medicine is important to maintain blood pressure under control?

e Yes
e No

Do you think high blood pressure (hypertension) is a lifelong disease?

e Yes
e No

Do you think that high blood pressure (hypertension) is something you can cure?
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e Yes
e No

Is it possible to lower your blood pressure by changing your lifestyle?

e Yes
e No

Do you think that high blood pressure is an avoidable part of aging?

e Yes
e No

What is the most important factor in controlling your high blood pressure? (You can select more than one option
from the following).

e Taking medications
e Exercising

e  Less stress

e  Quitting smoking

e Changing diet (salt)
e Reducing alcohol

e Losing weight

Do you think a regular visit to a physician is important?

o Yes
e No

Practice
Have you ever been diagnosed as hypertensive?

o Yes
e No

Did you recently check your blood pressure?

o Yes
e No

Did you recently visit your physician?

e Yes
e No

Had you recently examined your lipid profile, urine test and blood sugar level?

e Yes
e No

Physiotherapy Awareness
Have you heard of physiotherapy before?

e Yes
e No

Do you think physiotherapy is effective in management of hypertension?
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e Yes
e No

Have you ever done any of these exercises to manage hypertension?

e Walking
e Jogging
e Cycling

e Dancing
e  Others (yoga)

In a day, how long do you exercise?

e 10 minutes-20 minutes
e 30 minutes
e  More than 30 minutes

How many times each day, do you exercise?

e Single time a day
e Two times a day
e Three times a day

How often do you exercise?

e Regularly
e  On alternative days
e  Weekly

Do you involve yourself in strength training exercises?

e Yes
e No

Do you perform deep breathing exercises to control blood pressure?

e Yes
e No

Do you perform any aquatic exercises (swimming)?

e Yes
e No

Do you indulge yourself in elastic band exercises?

e Yes
e No

Do you perform any pranayama to lower your blood pressure?

e Yes
e No

Do you indulge music therapy in your life?

e Yes
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e No
Do you perform any relaxation exercises?

e Yes
e No

Have you tried biofeedback mechanism to control your blood pressure?

e Yes
e No

RESULTS AND DATA ANALYSIS

The present study was conducted to determine the knowledge, attitude and practice of hypertension management
among the bank employees of Patiala. The observation of the study was further described as in the
following sections:

SECTION A
Distribution of subjects according to the socio-demographic data.
Table 1 shows the age wise distribution of the sample. 35.3% were from 30 years-35 years age groups, 43.5%
were from 36 years-40 years age group and 21.4% were from 41years-45 years age group (Figure 1).

Table 1 Distribution of subjects according to the age

Age (in years) Frequency Percentage
30-35 38 35.30%
36-40 47 43.50%
41-45 23 21.40%
Mean 37.39

50

435 %
40 35.3%

30
214 %

20

10

0
30-35 36-40 41-45

Figure 1 Distribution of subjects according to age

Table 2 shows the gender-wise distribution of subjects. Among the total 108 subjects, 52.8% were male and
47.2% were female (Figure 2).

Table 2 Distribution of subjects according to the gender

Gender Frequency Percentage

Female 51 0.472%
Male 57 0.528%
Total 108 1%
Mode 57
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Gender

Figure 2 Distribution of subjects according to the Gender

B Female
Emale

Table 3 shows the distribution of the subjects according to the height. 44.4% were from the 1.70-1.79 group, 25%
from 1.60-1.69 group, 22.2% from the 1.50-1.59 group, 7.4% were from the 1.80-1.89 group and 0.92% were from

the 1.90-1.99 group (Figure 3).

Table 3 Distribution of subjects according to the height

Height

Frequency

Percentage

1.50 m-1.59 m

24

0.222%

1.60 m-1.69 m

27

0.25%

1.70 m-1.79 m

48

0.444%

1.80 m-1.89 m

8

0.074%

1.90 m-1.99 m

1

0.0092%

Mean

1.68

%AGE OF SUBJECTS

50
45
40
35
30
25
20
15
10

(2]

1.50-1.59

1.60-1.69 1.70-1.79

1.80-1.89

HEIGHT (IN METERS)

Figure 3 Distribution of subjects according to the height
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Table 4 shows distribution of subject’s weight. Majority (43.5%) were among 55 kg-65 kg weight group followed
by (38%) 66 kg-76 kg weight group and (18.5%) 77 kg-89 kg weight group (Figure 4).

Table 4 Distribution of subjects according to the weight

Weight Frequency Percentage
55 kg-65 kg 47 43.50%
66 kg-76 kg 41 38.00%
77 kg-89 kg 20 18.50%

Weight group

W s5-65 kg
Hee-76ka
O77-83kg

Figure 4 Distribution of subjects according to the weight

Table 5 shows the responses of subjects according to the body mass index. 75.9% of the subjects fallen under the
18-24.9 BMI group and 24.1% subjects were under 25-29.9 BMI group (Figure 5).

Table 5 Distribution of subjects according to the body mass index

BMI Category Frequency Percentage
18-24.9 82 0.76%
25-29.9 26 0.24%

Mean 24.08
BMI group

Wis-249
25209

Figure 5 Distribution of subjects according to the body mass index
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Table 6 shows the distribution of the subject’s demographic details according to the mean and standard deviation i.e.
Age (in years) = 37.39 + 4.14, Height (in m) = 1.68 + 0.089, Weight (in kg) = 68.55 + 8.38 and BMI (in kg/m?) =

24.08 + 1.11 (Figure 6).

Table 6 Distribution of subject’s demographic details according to the mean and standard deviation

Age (in years) Height (in m) ‘Weight (in kg) BMI (in kg/m?)
Mean 37.39 1.68 m 68.55 kg 24.08
S.D. +4.14 +0.089 +8.38 +1.11
80 68.55
60
37.39
40
24.08
20
1.68
0
AGE HEIGHT WEIGHT BMI
m MEAN

Figure 6 Distribution of subject’s demographic details according to the mean and standard deviation

Table 7 shows the distribution of subjects according to the job designation. 12% were assistant managers, 44.4%
were cashiers, 32.4% were clerks and 11.1% were senior managers (Figure 7).

Table 7 Distribution of subjects according to the job designation

Job Designation Frequency Percentage
Assistant manager 13 12.00%
Cashier 48 44.40%
Clerk 35 32.40%
Senior manager 12 11.1%

Job designation

W assistant manager
[ cashier

Cclerk

W senior manager

Figure 7 Distribution of subjects according to the job designation
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Table 8 shows the number of subjects according to the working hours. The majority of the subjects (55.6%) were
working for 8 hours and the minority of the subjects (7.4%) worked for 10 hours (Figure 8).

Table 8 Distribution of subjects according to the working hours

Number of hours Frequency Percentage
8 hours 48 44.40%
9 hours 39 36.10%
10 hours 9 8.30%
11 hours 12 11.10%
Mean of working hours 8.86

Working hours

Figure 8 Distribution of subjects according to the working hours

Table 9 shows the years of service of SBI bank employees in which 35.2% were working for 10 years-15 years,
40.7% were working for less than 10 years and 24.1% were working for more than 15 years (Figure 9).

Table 9 Distribution of subjects according to the years of service

Service Years Frequency Percentage
10 years-15 years 38 35.20%
Less than 10 years 44 40.70%
More than 15 years 26 24.10%
Mode 44
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Year of service

W1o15 years
B Less than 10 years
CMore than 15 YEArs

Figure 9 Distribution of subjects according to the year of service

SECTION B
Table 10 shows the responses of subjects according to their knowledge of the term hypertension. The majority of the
subjects (55.6%) reported high levels of stress/tension as the meaning of hypertension followed by don’t know
(21.3%), high blood pressure (20.4%), nervous condition (1.9%), and over activity (0.9%) (Figure 10).

Table 10 Responses of the subjects toward the knowledge of the term hypertension

Frequency Percentage
Don’t know 23 21.30%
High blood pressure 22 20.40%
High-level stress/tension 60 55.60%
Nervous condition 2 1.90%
Over activity 1 0.90%

1.What does the term hypertension mean?

Percent

IU.926|

T
Don't know High blood pressure High level Mervous condition Owveractivity
stressftension

Figure 10 Responses of the subjects toward the knowledge of the term hypertension

Table 11 shows the responses of the subjects regarding hypertension being dangerous to their health 26.9% reported
no and 73.1% reported yes (Figure 11).
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Table 11 Responses of the subjects regarding hypertension is dangerous to their health

Frequency Percentage
No 29 26.90%
Yes 79 73.10%

2. Do you think hypertension is dangerous to our health?

Mo
M ves

Figure 11 Responses of the subject’s regarding hypertension is dangerous to their health

Table 12 shows the responses of the subjects about lowering high blood pressure improve one’s health 38.9%
reported no and 61.1% reported yes (Figure 12).

Table 12 Responses of the subject’s about lowering high blood pressure improve one’s health

Frequency Percentage
No 42 0.389%
Yes 66 0.611%

3.Would lowering high blood pressure improve one's health?

Mro
Eves

Figure 12 Responses of the subject’s about lowering high blood pressure improve one’s health
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Table 13 shows the responses of the subjects about which term is used for the upper (top) and bottom numbers of
blood pressure where the majority 87% reported don’t know, 4.6% reported bottom number is systole and top
number is diastole and 8.3% reported top number is systole and the bottom number is diastole (Figure 13).

Table 13 Responses of the subjects about which term is used for the upper (top) and bottom numbers of blood pressure

Frequency Percentage
The bottom number is systole and the top number is diastole 5 4.60%
Don't know 94 87.00%
Top number is systole and the bottom number is diastole 9 8.30%

4.What does the upper (top) and bottom numbers of blood pressure called?

[] Bottom number is systole
and top number is diastole

M Dont know

[0 Tep number is systole and
bottom number is diastole

Figure 13 Responses of the subjects about which term is used for the upper (top) and bottom numbers of blood pressure

Table 14 shows the responses of the subjects about the normal levels of blood pressure where the majority 42.6%
reported 140/90, 21.3% reported don’t know, 25.9% reported less than 140 less than 90, and 10.2% reported more
than 140/ more than 90 (Figure 14).

Table 14 Responses of the subjects about the normal levels of blood pressure

Frequency Percentage
140/ 90 46 42.60%
Don't know 23 21.30%
less than 140/less than 90 28 25.90%
more than 140/more than 90 11 10.20%

5.What should normal blood pressure levels be?

W 14090

E Don't know

Diess than 140 / less than 50

mmore than 140 f more than
80

Figure 14 Responses of the subjects about the normal levels of blood pressure
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Table 15 shows the responses of subjects about which measure(s) is (are) more important in which majority (51.9%)
reported don’t know and (29.6%) reported top (systolic), minority (11.1%) reported both (top and bottom), (7.4%)
reported bottom (diastolic) (Figure 15).

Table 15 Responses of the subjects about which measure(s) is (are) more important

Frequency Percentage
Both (top and bottom) 12 11.10%
Bottom (diastolic) 8 7.40%
Don’t know 56 51.90%
Top (systolic) 32 29.60%

6. Which measure(s) is (are) more important?

M Bcth (top and bottom)
W Bottom (diastolic)
Cpon't know

W Top (systolic)

Figure 15 Responses of the subjects about which measure(s) is (are) more important

Table 16 shows responses of subjects regarding their opinion about doing something to lower blood pressure where
39.8% reported no and 60.2% reported yes (Figure 16).

Table 16 Responses of subjects regarding their opinion about doing something to lower blood pressure

Frequency Percentage
No 43 39.80%
Yes 65 60.20%

7. Can you do something to lower your blood pressure?

Mo
Hes

Figure 16 Responses of subjects regarding their opinion about doing something to lower blood pressure
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SECTION C
Table 17 shows the responses of the subjects toward taking medicine to maintain blood pressure under control is
important where 63.9% reported yes and 36.1% reported no (Figure 17).

Table 17 Responses of the subjects toward taking medicine to maintain blood pressure under control is important

Frequency Percentage
No 39 36.10%
Yes 69 63.90%

8. Do you think taking medicine is important to maintain blood pressure under
control?

Mo
Eves

Figure 17 Responses of the subjects toward taking medicine to maintain blood pressure under control is important

Table 18 shows the response of the subjects about high blood pressure (hypertension) is a life-long disease where
67.6% reported yes and 32.4% reported no (Figure 18).

Table 18 Responses of the subjects about high blood pressure (hypertension) is a life-long disease

Frequency Percentage
No 35 32.40%
Yes 73 67.60%

9. Do you think that high blood pressure (hypertension) is a life-long disease?

Mo
Hes

Figure 18 Responses of the subjects about high blood pressure (hypertension) is a life-long disease
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Table 19 shows the responses of the subjects towards high blood pressure (hypertension) is something they can cure.
58.3% reported no and 41.7% reported yes (Figure 19).

Table 19 Responses of the subjects towards high blood pressure (hypertension) is something they can cure

Frequency Percentage
No 63 58.30%
Yes 45 41.70%

10. Do you think that high blood pressureothypertension) is something you can
cure?

Ero
HEves

Figure 19 Responses of the subjects towards high blood pressure (hypertension) is something they can cure

Table 20 shows the responses of the subjects about the possibility of lowering blood pressure by changing lifestyle
and majority 65.7% said yes whereas 34.3% reported no (Figure 20).

Table 20 Responses of the subjects about the possibility of lowering blood pressure by changing lifestyle

Frequency Percentage
No 37 34.30%
Yes 71 65.70%

11.Is it possible to lower your blood pressure by changing your lifestyle?

Hno
Wves

Figure 20 Responses of the subjects about the possibility of lowering blood pressure by changing lifestyle
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Table 21 shows responses of the subjects toward high blood pressure is an avoidable part of aging where majority
(80.6%) reported no and 19.4% reported yes (Figure 21).

Table 21 Responses of the subjects toward high blood pressure is an avoidable part of aging

Frequency Percentage
No 87 80.60%
Yes 21 19.40%

12. Do you think that high blood pressure is an avoidable part of aging?
Mo
Wves

Figure 21 Responses of the subjects toward high blood pressure is an avoidable part of aging

Table 22 shows the responses of subjects towards the most important factor in controlling your high blood pressure
where the majority (57.5%) reported changing diet (salt) followed by (50%) exercising, (47.2%) taking medications,
(35.8%) losing weight, (30.2%) less stress, (23.6%) reducing alcohol and (15.1%) quit smoking (Figure 22).

Table 22 Responses of subjects toward the most important factor in controlling your high blood pressure

Frequency Percentage
Taking medications 50 47.20%
Exercising 53 50.00%
Less stress 32 30.20%
Quit smoking 16 15.10%
Change diet (salt) 61 57.50%
Reducing alcohol 25 23.60%
Losing weight 38 35.80%
70
60
50
40
30
20
10 .
0
Taking Exercising Less stress  Quit smoking Change diet Reducing Losing weight
medication alcohol
%

Figure 22 Responses of subjects towards the most important factor in controlling your high blood pressure
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Table 23 shows responses of the subjects regarding the importance of regular visits to a physician where 77.8%
reported yes and 22.2% reported no (Figure 23).

Table 23 Responses of the subjects regarding the importance of regular visit to a physician

Frequency Percentage
No 24 22.20%
Yes 84 77.80%

14. Do you think a regular visit to a physician is important?

Hno
Eves

Figure 23 Responses of the subjects regarding importance of regular visit to a physician

SECTION D
Table 24 shows responses of the subjects if they have ever been diagnosed as hypertensive where 71.3% reported no

and 28.7% reported yes (Figure 24).

Table 24 Responses of the subjects if they have ever been diagnosed as hypertensive

Frequency Percentage
No 77 71.30%
Yes 31 28.70%

15. Have you ever been diagnosed as hypertensive?

49

Figure 24 Responses of the subjects if they have ever been diagnosed as hypertensive
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Table 25 shows responses of the subjects if they recently checked their blood pressure where 72.2% reported no and
27.8% reported yes (Figure 25).

Table 25 Responses of the subjects if they recently checked their blood pressure

Frequency Percentage
No 78 72.20%
Yes 30 27.80%

16. Did you recently checked your blood pressure?

Mo
W ves

Figure 25 Responses of the subjects if they recently checked their blood pressure

Table 26 shows the responses of the subjects regarding their recent visit to a physician where 90.7% reported no and
9.3% reported yes (Figure 26).

Table 26 Responses of the subjects regarding their recently visit to a physician

Frequency Percentage
No 98 90.70%
Yes 10 9.30%

17. Did you recently visited your physician?
E o
Hves

Figure 26 Responses of the subjects regarding their recently visit to a physician

Table 27 shows responses of the subjects if they had recently examined their lipid profile, urine test and blood sugar
level where 83.3% reported no and 16.7% reported yes (Figure 27).
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Table 27 Responses of the subjects if they had recently examined their lipid profile, urine test and blood sugar level

Frequency Percentage
No 90 83.30%
Yes 18 16.70%

18. Had you recently examined your lipid profile, urine test and blood sugar
level?

Hro
M ves

Figure 27 Responses of the subjects if they had recently examined their lipid profile, urine test and blood sugar level

SECTION E
Table 28 shows the responses of the subjects regarding if they have heard of physiotherapy before where 88.9%
reported yes and 11.1% reported no (Figure 28).

Table 28 Responses of the subjects regarding if they have heard of physiotherapy before

Frequency Percentage
No 12 11.10%
Yes 96 88.90%
19. Have you heard of physiotherapy before?
Mo
Hves

Figure 28 Responses of the subjects regarding if they have heard of physiotherapy before
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Table 29 shows the responses of the subjects toward the effectiveness of physiotherapy in the management of
hypertension where 55.6% reported no and 44.4% reported yes (Figure 29).

Table 29 Responses of the subjects toward the effectiveness of physiotherapy in the management of hypertension

Frequency Percentage
No 60 55.60%
Yes 48 44.40%

20. Do you think physiotherapy is effective in management of hypertension?

Eno
Wres

Figure 29 Responses of the subjects toward effectiveness of physiotherapy in management of hypertension

Table 30 shows the responses of the subjects about the management of hypertension by doing any of these exercises.
Majority (44.4%) reported walking followed by (33.3%) jogging, (14.8%) cycling, (4.6%) other (e.g. yoga), and

(2.8%) dancing (Figure 30).

Table 30 Responses of the subjects about management of hypertension by doing any of these exercises

Frequency Percentage
Cycling 16 14.80%
Dancing 3 2.80%
Jogging 36 33.30%
Others (E.g. yoga) 5 4.60%
Walking 48 44.40%

21. Have you ever done any of these exercises to manage hypertension?

50.00%
45.00%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%

14.80%

Cycling

33.30%

2.80%
||

Dancing Jogging

Others (E.g. yoga)

44.40%

Walking

Figure 30 Responses of the subjects about management of hypertension by doing any of these exercises
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Table 31 shows responses of the subjects about how long do they exercise in a day. 48.1% reported 30 minutes,
46.3% reported 10-20 minutes and 5.6% reported more than 30 minutes (Figure 31).

Table 31 Responses of the subjects about how long do they exercise in a day

Frequency Percentage
10 minutes-20 minutes 50 46.30%
30 minutes 52 48.10%
More than 30 minutes 6 5.6%

.In a day, how long do you exercise?

1020 minutes
30 minutes
[Cmore than 30 minutes

Figure 31 Responses of the subjects about how long do they exercise in a day

Table 32 shows the responses of the subjects for how many times they do exercise in a day. 88% reported a single
time in a day followed by 12% two times in a day and 0% three times in a day (Figure 32).

Table 32 Responses of the subjects for how many times they do exercise in a day

Frequency Percentage
Single time a day 95 88.00%
Two times a day 13 12.00%
Three times a day 0 0.00%

23. How many times each day, do you exercise?

M single time a day
E Two times a day

Figure 32 Responses of the subjects for how many times they do exercise in a day
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Table 33, shows the responses of subjects how often they do exercise. 46.3% reported on alternative days followed

by 31.5% regularly and 22.2% weekly (Figure 33).

Table 33 Responses of subjects how often they do exercise

Frequency Percentage
On alternative days 50 46.30%
Regularly 34 31.50%
Weekly 24 22.20%

Figure 33 Responses of subjects how often they do exercise

24.

How often do you exercise?

M on alternative days
ERegularly
Oweekly

Table 34 shows responses of the subjects toward their involvement in strength training exercises where 90.7%
reported no and 9.3% reported yes (Figure 34).

Table 34 Responses of the subjects toward their involvement in strength training exercises

Frequency Percentage
No 98 90.70%
Yes 10 9.3%

25. Do you involve yourself in strength training exercises?

W
W es

Figure 34 Responses of the subjects toward their involvement in strength training exercises
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Table 35 shows the responses of the subjects about performing deep breathing exercises to control high blood

pressure where 65.7% reported no and 34.3% reported yes (Figure 35).

Table 35 Responses of the subjects about performing deep breathing exercises to control high blood pressure

Frequency Percentage
No 71 65.70%
Yes 37 34.3%

26. Do you perform deep breathing exercises to control blood pressure?

Hro
Hves

Figure 35 Responses of the subjects about performing deep breathing exercises to control high blood pressure

Table 36 shows the responses of the subjects about performing aquatic exercises. 82.4% reported no and 17.6%
reported yes (Figure 36).

Table 36 Responses of the subjects about performing aquatic exercises

Frequency Percentage
No 89 82.40%
Yes 19 17.60%

27. Do you perform any aquatic exercises (swimming)?

Mo
Hves

Figure 36 Responses of the subjects about performing aquatic exercises
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Table 37 shows the responses of the subjects toward their indulgement in elastic band exercise where 91.7%
reported no and 8.3% reported yes (Figure 37).

Table 37 Responses of the subjects toward their indulgement in elastic band exercise

Frequency Percentage
No 99 91.70%
Yes 9 8.30%

28. Do you indulge yourself in elastic band exercises?

Mo
M ves

Figure 37 Responses of the subjects toward their indulgement in elastic band exercise

Table 38 shows the responses of the subjects about lowering blood pressure by performing pranayama where 76.9%
reported no and 23.1% reported yes (Figure 38).

Table 38 Responses of the subjects about lowering blood pressure by performing pranayama

Frequency Percentage
No 83 76.90%
Yes 25 23.10%

29. Do you perform any pranayam to lower your blood pressure?

Figure 38 Responses of the subjects about lowering blood pressure by performing pranayama
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Table 39 shows the responses of the subjects toward the involvement of music therapy in their life to reduce high
blood pressure. 69.4% reported no and 30.6% reported yes (Figure 39).

Table 39 Responses of the subjects toward the involvement of music therapy in their life to reduce high blood pressure

Frequency Percentage
No 75 69.40%
Yes 33 30.60%

30. Do you indulge music therapy in your life?

Wno
W ves

Figure 39 Responses of the subjects toward the involvement of music therapy in their life to reduce high blood pressure

Table 40 shows the responses of subjects towards performing relaxation exercises where 81.5% reported no and
18.5% reported yes (Figure 40).

Table 40 Responses of subjects towads performing relaxation exercises

Frequency Percentage
No 88 81.50%
Yes 20 18.50%

31. Do you perform any relaxation exercises?

[
Hres

Figure 40 Responses of subjects towards performing relaxation exercises
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Table 41 shows the responses of the subjects about trying biofeedback mechanism to control blood pressure and
100% of subjects reported no (Figure 41).

Table 41 Responses of the subjects about trying biofeedback mechanism to control blood pressure

Frequency Percentage
No 108 100%
Yes 0 0

32. Have you tried biofeedback mechanism to control your blood pressure?
Eno

Figure 41 Responses of the subjects about trying biofeedback mechanism to control blood pressure

DISCUSSION

This descriptive survey was done to determine the current state of knowledge, attitudes, and practice of hypertension
management among bank employees. According to our findings, the majority of bank employees believe
hypertension is caused by excessive levels of stress or tension. Only 20.4% of employees are aware that
hypertension is a condition characterized by elevated blood pressure.

Our study found that 25.9% of the total individuals are aware of their normal blood pressure level. A previous study
showed that 51% of men and 56% of women were aware of the upper limit of the normal blood pressure range. Only
14% of these individuals were able to identify the higher and lower values correctly [12].

According to our research, 73.1% of employees are aware of the dangers of hypertension on their health and more
than half of the participants agreed that something should be done to decrease blood pressure. 96% believed that
reducing blood pressure would benefit their health, and 96% believed that they can control their excessive blood
pressure [13].

We discovered that 47.2% of bank employees believe that using medication to treat high blood pressure is vital,
while 57.5% believe that modifying one's diet is more important. A study conducted in overweight and mild
hypertensive group found that lowering salt consumption increased the success rate of patients withdrawing from
antihypertensive drug therapy [14].

Our study found that 80.6% of the population thinks that high blood pressure is not an avoidable part of aging.
77.8% of the population says that regular visit to the physician is important. A previous study published found that
young individuals with shorter encounter intervals (less than 1 month) had greater rates of hypertension management
than young adults with longer follow-up intervals [15]. Even after considering for patients' health characteristics, the
encounter interval was still a significant predictor of time to hypertension management. In middle-aged and older
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groups, shorter return visit intervals have been linked to better hypertension management.

In this study, out of the total respondents who participated, 28.7% had hypertension. Identified a 30.4% incidence of
hypertension among bank employees in an urban region of south Gujarat [16]. Observed that 12.4% of 194 bank
employees in Owerri, Nigeria, had hypertension [17]. The average age of 194 bank employees was less than 30,
whereas the average age of the participants in our research was 37.39. A study conducted among commercial bank
employees in Addis Ababa, found 19.1% hypertension prevalence [18].

Our study shows that 44.4% of the employees has knowledge about the effectiveness of physiotherapy in the
management of hypertension. According to a previous study resulted that physiotherapists might aid patients with
hypertension by examining the translation of current rehabilitation research knowledge into clinical practice and
creating hypertension physiotherapy services to address patients' evolving requirements [19].

According to our study, most of the employees say that by doing aerobic exercise like walking and jogging for 30
minutes on alternative days in a week can manage the hypertension. In one trial, participants were randomly
allocated to either aerobic exercise or a placebo control therapy that included stretching and simple callisthenics.
Only aerobic activity led to significant blood pressure decreases. Changes in weight, body fat, or 24-hour urine
sodium or potassium excretion did not accompany in lowering the blood pressure. This study had an independent
antihypertensive impact in moderate essential hypertension [20].

Our study shows that 17.6% bank employees indulge themselves in aquatic exercises. A search of the literature prior
to April 2017 turned up 14 studies with 452 participants. Several new conclusions emerged from a meta-analysis of
these trials:

e The change in SBP was assessed to be 8.4 mmHg, while the change in DBP was estimated to be 3.3 mmHg
e SBP and DBP reduced considerably in patients with hypertension

e Various types of aquatic exercise significantly lowered SBP and DBP and

e HR decreased significantly with a lower BP while BMI did not change significantly.

The study found that aquatic exercise decreases heart rate, prevents heart disease, and lowers blood pressure
considerably in hypertensive persons; therefore, this study lends legitimacy to aquatic exercise [21]. According to
one study, water exercise lowered systolic blood pressure in hypertensive women in a statistically significant way,
similar to dry land training [22].

According to the findings of our study, 34.3% and 21.3% of the bank employees perform deep breathing exercises
and pranayama respectively. Found that slow Bhramari pranayama breathing (respiratory rate 3/min) for 5 minutes
reduced systolic blood pressure in 50 healthy people [23]. Another research done by 30 healthy adults found that
practicing Anuloma-Viloma and Bhramari pranayama techniques reduced blood pressure significantly.

Our study findings showed that bank employees indulge in music therapy in their lives (30.8%) whereas 18.5%
perform relaxation exercises to control blood pressure. One of the research projects showed that a progressive
muscle relaxation done by 40 respondents aged 40 years-70 years for 8 sessions in 4 days with a duration of 20 min
in the morning and afternoon could only decrease blood pressure as much as 6.42 mmHg (systolic) and 0.8 mmHg
(diastolic) and that condition was due to the combination between progressive muscle relaxation and music therapy
[24].

In this study out of the total bank employees, no one has heard about biofeedback for the treatment of hypertension.
According to one study conducted found that general awareness of psychophysiology and biofeedback is lacking
[25]. Approximately 1/4 of the participants had heard of biofeedback before to this study survey, and only 2 people
had previous experience with biofeedback training.

Our study findings reported that 9.3% of bank employees do strength training exercises. A previous study showed
that a 45-minute single bout of strength training lowers mean systolic and diastolic blood pressures, especially the
latter, for at least 1-hour post exercise and for a few hours following exertion. Mean blood pressure beyond the short
term does not seem to be affected [26].
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CONCLUSION

The present study concluded that only 20.4%, 25.9% and 8.3% bank employees were knowledgeable about the term
hypertension, normal levels of the blood pressure and about the upper & bottom numbers of blood pressure
respectively. The attitude of bank employees towards the management of hypertension was poor. Many of them
agreed that regular visit to a physician was important but the practice of bank employees was very poor regarding
the same. The bank employees had heard about physiotherapy but they lacked the awareness regarding
physiotherapy interventions that could possibly be beneficial in reducing high blood pressure.

Thus, it could be safely concluded that despite the wide range of available physiotherapy interventions that are
efficient in reducing high blood pressure, the bank employees have very little awareness about the same. There is a
wide range of scope of introducing the physiotherapy interventions and improving the scope of practice.

Limitation of the Study

The study was performed in small sample size.

The study was limited to geographical area Patiala.

Other banks were not included in the study.

In the present study waist circumference, alcohol intake, and smoking history was not taken.
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