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Abstract

Background: High blood pressure (BP)
is a common, powerful, and independent risk
factor for cardiovascular disease (CVD).
Lifestyle modification should be an important
part of therapy when hypertension is diagnosed
with or without starting antihypertensive
medication.

Methods: A descriptive cross sectional
study was carried out among 100 clients who
are attending medical OPD from one year after
diagnosis of hypertension in Kathmandu
University Teaching Hospital at Dhulikhel Kavre.
Data was collected by interview using structure
and semi-structure questionnaires. Data analyzed
by using SPSS16. The chi- square was used to
compare the life style of hypertensive clients
before and after diagnosis of hypertension.

Finding: Dietary modification was seen
significant change p value<0.001 (Fisher’s exact
test) before and after diagnosis of hypertension.
Pattern of taking mutton (<0.001), chicken,
(<0.001), fish (<0.001), and egg(<0.001), were
also statistical significant. As regard the intake
of salt, 95% of client taking normal salt intake
before diagnosis of hypertension 80% of client
modify their salt intake to low salt diet after
diagnosis. Regarding curry eating habit of clients,

75% client were taking 2 variety of curry and
also 20 % taking three varieties of curry before
diagnosis but after diagnosis 89% of client taking
only one variety of carry to reduce salt intake.
Similarly regarding additional salt intake
hypertensive client change their habit of taking
papad (<0.001) potato chips (<0.001), noodles
(<0.001) and dalmood (<0.029). Moreover,
After diagnosis of hypertension client change
their habit of taking green vegetable (<0.001),
fruits (<0.003), and salad (<0.001), alcohol
consumption (<0.001),) Client are change their
habit of taking skimmed milk<0.001, not taking
animal ghee (<0.001),) and using sun-floor oil
(<0.001),) and Soya been oil while cooking.
For physical exercise they were doing jogging
(<0.001), hiking<0.020, swimming<0.001,
cycling (0.016). For relaxation they are resting
at home (0.030), and going to yoga(<0.001).
Conclusion: The adverse consequences of
hypertension can be reduced by modifying the
life style. The life style change done by
hypertensive patient was very appreciable in this
study. Therefore more information should be
given for life style modification by developing
management information system, public
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information and education by using mass media
for hypertensive client as well as general public
as a whole.
Introduction: Lifestyle modification is
recommended for all patients with the diagnosis
of hypertension1. Recommendations for control
of high blood pressure (BP) emphasize lifestyle
modification, including weight loss, reduced
sodium intake, increased physical activity, and
limited alcohol consumption2. The DASH diet
emphasizes fruits, vegetables, and low-fat dairy
products and is reduced in fat and cholesterol.

High BP is one of the most important and
common risk factors for atherosclerotic
cardiovascular disease and renal disease3.
Method: A descriptive cross sectional study
was carried out among 100 clients who were
attending medical OPD from at least one year
onward after diagnosis of hypertension in
Kathmandu University Teaching Hospital at
Dhulikhel Kavre. Data was collected by
interview using structure and semi-structure
questionnaires. Data analyzed by using SPSS16.
Result:

Table 1: socio-demo-graphic profile of respondents

Variables  Male (n=66) Female 
(n=34) 

p-value* 

Mean± SD Mean± SD 
Age 58.2±10.7 54.1±13.3 .148 
Weight (in kg) 66.0±11.0 58.0±12.3 .003 
Height (in meter) 1.6±0.1 2.9±8.1 .389 
BMI 25.3±4.7 25.1±6.7 .117 
Waist circumference (in cm)  92.8±9.0 85.0±14.7 .001 
Hip circumference (in cm) 95.0±8.9 90.2±15.0 .011 
WHR  .97±.04 .94±.06 .013 

*Paired t-test

As regard the meat eating habit of
hypertensive client, 9% of clients were purely
vegetarian before diagnosis of hypertension but
after being diagnose as hypertensive 18%
change eating habit as being vegetarian. Similarly
91 % were non vegetarian before diagnosis
whereas after diagnosis, 82 % were remained
as non vegetarian. P value shows statistical

significant of food habit of clients before and
after diagnosis of hypertension <0.001 (Fisher’s
exact test)

Regarding variety of non vegetarian
food, Client decrease their consumption of red
meat like mutton, buff and pork (P<0.001 in
all).  Similar result were demonstrated in other
meat items like chicken, fish and eggs
(P<0.001 in all).
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*chi-square -test

As regard the salt intake 95 % of client
had habit of taking usual amount of salt before
diagnosis but after diagnosis 80% client were
taking low salt diet. Similarly 76% and 75% of
client taking 2 variety of curry for lunch and
dinner respectively but after diagnosis, 89% and
81% of hypertensive client were taking one
variety of curry in their lunch and dinner
respectively to reduce excess salt intake.

Moreover, taking additional salt by
various mean like papad, potato chips, noodles
and dalmood , 87 % client were not take papad
anymore after diagnosis of hypertension
(P<0.001), in addition, 88% not were not taking
potato chips(P<0.001), 78% were not taking
noodle and 80 % were not taking dalmood after
being hypertensive(P<0.001).

As regard the client habit of using variety
of oil product before and after hypertension.
Habit of consumption of ghee, 89% were not
taking ghee after diagnosis of hypertension (
p.value 0.001 ).Other variety of  plant oil like
soyabean oil (70% ) and sunfloor oil (91%)
were used by hypertensive  client for preparation
of their meal after being diagnosed as
hypertensive.

 Habit of taking green leafy vegetable,
fruits and salad, 75 % of clients took it daily
bases, the half of client in this study taking salad
regularly . Same way, slightly more than half
clients were taking fruits daily.

Table 2: Eating habit of client before and after diagnosis of hypertension

Meat items Daily Twice 
weekly 

weekly monthly occasionally p.value 

Mutton Before 
 

3 
 

18 37 15 17 <0.001 
 

After 1 7 24 22 23 
Buff Before 25 19 13 1 3 <0.001 

 
After 1 19 29 2 

 
5 

Chicken Before 3 47 27 3 - <0.001 
 After 1 13 55 8 - 

Fish Before - 11 12 17 47 <0.001 
 After - 11 15 12 42 

Egg  Before 13 28 4 1 7 <0.001 
 After 

 
1 

 
11 40 9 16 
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Table 3: Client habit of intake of vegetable, fruit and salad before and after hypertension

*Fisher’s exact test
As regard the smoking habit of

hypertensive client, 52 % of client were smoker
but after diagnosis, 70 percent of them quite

Vegetables 
 patterns  

Time period  p-value  
Before  After  

No. % No. % 
Leafy vegetable      
Daily 70 70.0 78 78.0 <0.001 

Chi square test Twice a week 25 25.0 19 19.0 
Weekly 5 5.0 3 3.0 
Fruits     
Daily 40 40.0 56 56.0 

test Twice a weeks 49 49.0 39 39.0 
Weekly 9 9.0 3 3.0 
Occasionally 2 2.0 2 2.0 
Salad      
Daily 29 29.0 50 50.0  

<0.001 
Chi square test  

Twice a weeks 56 56.0 45 45.0 
Weekly 12 12.0 3 3.0 
Occasionally 3 3.0 2 2.0 
Total 100 100.0 100 100.0  
 

smoking habit. Similarly habit of taking alcohol,
47 % was not taking alcohol anymore and 37
% clients were occasional users.

Alcohol and  
Smoking  

Time period  p-value  
Before After 

No. % No. % 
Smoker  Yes 52 52.0 30 30.0 <0.001 

Fisher’s exact test No 48 48.0 70 70.0 
Alcohol  Never 16 16.0 47 47.0  

0.006 
Chi-square test 

Daily 22 22.0 0 0.0 
Twice a week 48 48.0 8 8.0 
Weekly 10 10.0 6 6.0 
Monthly 0 0.0 2 2.0 
Occasionally 4 4.0 37 37.0 
Total 100 100.0 100 100.0  

Table 4: Client habit of consumption of alcohol and smoking before and after hypertension
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As regard physical activities of
hypertensive clients, 82% hypertensive client
started to walk every day. Before hypertension
only 48 % were involve in jogging. Only 40%
were doing swimming after diagnosis and
relatively few clients were using cycling and
hiking for physical exercise.

To see relaxation activities of the
hypertensive clients, majority of them were
resting at home for their leisure time whereas
69% of clients were doing yoga twice a week.

Table 5: Client habit of physical activities before and after hypertension:

Physical 
 Active  

Time period  p-value  
Before  After  

No. % No. % 
Jogging      Yes 48 48.0 82 82.0 <0.001 

 No 52 52.0 18 18.0 
Swimming  Yes 28 28.0 40 40.0 <0.001 

 No         72 72.0 60 60.0 
Cycling      Yes 3 3.0 8 8.0 0.016 

 No 97 97.0 92 92.0 
*Fisher’s exact test

Discussion: Regarding life style modification,
hypertensive clients were motivated towards
vegetarian diet as study shows 91% were none
vegetarian before diagnosis but after diagnosis
82 % were non vegetarian. Similarly the change
in consumption of meat, egg, ghee ghee and oil
were statistically significant p=0.000 after
diagnosis of hypertension14. Hypertensive clients
assigned to weight-reduction groups lost weight
compared to control groups. The data suggested
weight loss in the range of 4% to 8% of body
weight was associated with a decrease in blood
pressure in the range of 3 mm Hg systolic and
diastolic. Weight-reducing diets in overweight
hypertensive persons can affect modest weight
loss in the range of 3-9% of body weight and

are probably associated with modest blood
pressure decreases systolic and diastolic.
Weight-reducing diets may decrease dosage
requirements of persons taking antihypertensive
medications 12. Study shows the differences
between controlled and uncontrolled hypertensive
subjects among those aware of their hypertensive
status. 10. The dietary modifications, which mainly
included sodium reduction, weight loss, and the
DASH dietary pattern, are all part of the
recommendations in the seventh report of the
Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of High
Blood Pressure.18

As regard the salt intake 95 % of client
had habit of taking usual amount of salt before
diagnosis but after diagnosis 80% client were



21

Journal of Nursing Education of Nepal/2011, Vol. 8, No. 1

taking low salt diet. Similarly 76% and 75% of
client taking 2 variety of curry for lunch and
dinner respectively but after diagnosis, 89% and
81% of hypertensive client were taking only one
variety of curry in their lunch and dinner
respectively to reduce excess salt intake. in
addition  habit of taking potato chips also
decrease as 76 %  consume before diagnosis
but  after diagnosis. Study showed that the intake
of sodium chloride, in excess of physiological
requirement (5-7gm per day) is associated with
high blood pressure and whose daily intake is
low less than 3-4 gm had reported average blood
pressure16. The study reported that a reduction
of salt in diet reduce 5mm Hg of systotolic and
3mmgh of diastolic blood pressure17. The salt
decreased Na:K ratio (difference 0.32; 0.08 to
0.56, P = 0.01), and the prompts helped control
weight (difference 0.39 (0.85 to 0.05) kg at one
month, P = 0.085; 1.2 (0.1 to 2.25) kg at six
months, P = 0.03)13respectively. The study
indicated that excessive dietary sodium ingestion
contributes importantly to resistance to
antihypertensive treatment. Strategies to
substantially reduce dietary salt intake should be
part of the overall treatment of resistant
hypertension11.

As regard the client’s interest of using
variety of oil for preparation of food, before
diagnosis, 38% of clients were using soyabean
oil but after diagnosis 70% clients were using it.
In the same way, only 6% were using sunfloor
oil before diagnosis, whereas after diagnosis 91
% were using sunfloor oil. Interesting result was
also 89% clients were not using animal ghee any
more after being diagnosed. It shows the client
were quite motivated to use plant based oil

product instead to animal based product (Ghee)
for preparation of meal. The study reported that
79 % were ghee user before diagnosis but after
diagnosis daily ghee user were changed to shifted
occasional and 67% non users. Sun -floor oil
users were increased from 5% to 29% before
and after diagnosis.14

To see the pattern of consumption of
leafy vegetable, fruits and salad, majority 70%
of clients were taking leafy vegetable before
diagnosis and 78% clients were taking it in daily
bases which is very good result. Regarding
taking green leafy vegetable client changed their
eating habit  but regarding fruits and salad there
are still client were unaware about the
importance of DASH diet to control the
hypertension. Intervention study reveled that
behavioral interventions significantly reduced
weight, improved fitness. 6 DASH intervention
lowered BP in both age groups, and significantly
more so in older individuals.7

As regard the smoking and alcohol is
considered the risk factor of coronary arterial
disease. In the study reported that 52% clients
were smoker before diagnosis but after diagnosis
70 % clients quite smoking. Similar study shows
that the main lifestyle modification associated
with newly diagnosed hypertensive patients was
smoking cessation, with an 18.6% relative risk
reduction (RRR)4. Doctors register smoking
habits most consistently (90.4%), followed by
alcohol use (81.8%), physical activity (50.2%),
and eating habits (27.3%). After advice or
referral, hypertensive client changed their life
style; they reported 8% for smoking, 3% for
alcohol use, 12% for physical activity, and 26%
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