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Introduction: These days, hypertension is regarded as one of the leading causes of death and serious consequences worldwide.
It typically runs in families and is characterized by a chronic process. The new scientific field of gene therapy offers a targeted
method for addressing the genetic causes of hypertension. But nursing students don’t fully understand or acknowledge these
cutting-edge methods.

Methodology: A pre-experimental one-group pre-test and post-test research design was adopted. Eighty nursing students who
were chosen using a suitable sample technique participated in the study. Prior to and during the instructional program, knowledge
was evaluated using a standardized knowledge questionnaire.

Results: The majority of pupils had minimal to intermediate knowledge, according to the pre-test findings. Knowledge scores
significantly improved following the organized instruction program, according to post-test results. At p < 0.05, the computed
“t” value was statistically significant.

Conclusion: The structured teaching programme was effective in improving the knowledge regarding hypertension among
nursing students.
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INTRODUCTION consuming too much salt or potassium, not exercising enough,
and drinking alcohol. Targeted and/or population-based
methods can be used to prevent and control hypertension. The
focused strategy for controlling hypertension entails actions
to improve individual awareness, treatment, and control.
Interventions intended to lower blood pressure (BP) slightly

Cardiovascular diseases (CVDs) are one of the main causes
of disability and the world’s leading cause of death. Since
1990, the majority of countries have seen an increase in the
burden of CVD, which has been fueled by shifting exposure
to dangerous risk factors, population expansion, and aging.'?
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across the board are part of corresponding population-based
efforts. Higher rates of blood pressure control are linked to
avoiding therapeutic inertia, maximizing adherence, and
having a regular source of treatment.?

The significant age-specific drop in heart disease
and stroke has been largely attributed to the widespread
treatment of hypertension and the ensuing improvement in
blood pressure. Despite these advancements, there is still a
persistent discrepancy between declared public health goals
and actual blood pressure management rates. Many factors
may be important contributors to the gap between population
hypertension control goals and currently observed control
levels. The degree to which patients follow their recommended
course of treatment is one of them.*

The discrepancy between population hypertension
control objectives and present control levels may be caused
by a number of significant variables. The degree to which
patients follow their recommended course of treatment is
one of them. According to the World Health Organization,
adherence is the degree to which a person’s actions—
such as taking medication, adhering to a diet, or making
lifestyle modifications—match recommendations made by
a healthcare provider.’

The percentage of persons with uncontrolled hypertension
who do not stick with their medication is estimated to vary
widely. The reported nonpersistence rates in the first year
following treatment initiation range from 30 to 80% in studies
that depend on insurance claims and managed care databases.®

Healthcare professionals, researchers, and politicians
are extremely concerned about the rising prevalence of
non-communicable disorders, particularly hypertension.
Due to the detrimental effects of complications resulting
from hypertension illnesses, strict risk factor evaluation and
preventative and control measures have been put in place.’

One of the main causes of death in the world and
a significant risk factor for cardiovascular disease and
related conditions is hypertension [Citationl]. A chronic
condition that is becoming more commonplace worldwide
is hypertension. Over the past three decades, high-income
countries have reported advances in controlling hypertension,
but in low-income countries, hypertension continues to be a
significant public health concern.?

One of the main causes of death and disability is
hypertension. In 2014, about 22% of adults worldwide had
hypertension. One In every region of the World Health
Organization (WHO), men are known to have a somewhat
greater prevalence of hypertension (21%) than women (16%).
The WHO reports that 19.6% of persons in Malaysia who
are 18 years of age or older have hypertension. One of the
most prevalent risk factors for heart attacks and strokes is
considered to be hypertension.’

The American College of Cardiology (ACC) and
American Heart Association (AHA) 2017 Guidelines for

the Prevention, Detection, Evaluation, and Management
of High Blood Pressure state that 103.3 million people
have hypertension [1]. Despite the fact that hypertension is
becoming more prevalent among young individuals in the
United States, the majority of programs and initiatives to
control high blood pressure have targeted middle-aged and
older people. The increasing prevalence of hypertension in
young adults is typically attributed to lifestyle factors, such
as diet and exercise.!

One risk factor for hypertension in children and young
adults is a family history of the condition. A higher chance
of acquiring hypertension, early onset hypertension, and
negative consequences from hypertension are linked to a
family history of high blood pressure." The significance of the
family history of high blood pressure was emphasized by the
results of the Framingham Heart Study (FHS). According to
the FHS data, children who had two parents with early-onset
hypertension were three times as likely to have hypertension.!?

Examining vitamin D biomarkers and cardiovascular
disease risk is becoming more and more popular.'*'* A risk
factor for cardiovascular conditions, including myocardial
infarction and stroke, is low plasma vitamin D levels (<60
nmol/L).1®

Objectives of The Study

* To assess the pre-test level of knowledge regarding
hypertension among nursing students.

» To assess the post-test level of knowledge regarding
hypertension among nursing students.

* To evaluate the effectiveness of a structured teaching
programme on knowledge regarding hypertension.

» Tofind the association between pre-test knowledge scores
and selected demographic variables.

Hypotheses

* Hi: The knowledge scores of nursing students on
hypertension will change dramatically between the pre-
test and post-test.

* H:: There will be a strong correlation between pre-test
knowledge scores and particular demographic traits.

METHODOLOGY

Research Design
A pre-experimental one-group pre-test and post-test research
design was adopted.

Setting
The study was conducted in a selected nursing college.

Population

The population comprised nursing students studying in the
selected nursing college.

Sample Size
The sample size consisted of 80 nursing students.
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Sampling Technique
Convenient sampling technique was used to select the
samples.

Inclusion Criteria

* Nursing students who agreed to take part in the research.
* Students who were present when the data was collected.

Exclusion Criteria

» Students who had previously undergone formal training
on hypertension.

Tool for Data Collection

A structured knowledge questionnaire was used, consisting
of two sections:

* Section A: Demographic variables
» Section B: Knowledge questions on hypertension

Validity and Reliability
Experts in the nursing and medical domains provided

the content validity. The split-half approach was used to
determine the tool’s reliability.

Data Collection Procedure
* The structured questionnaire was used to measure pre-

test knowledge.

* On the same day, a systematic lesson on hypertension
was given.

* Seven days later, the same questionnaire was used for a
post-test.

Ethical Consideration

The relevant authority granted permission. Every participant
gave their informed consent.

ResuLTs
The results are arranged into Tables 1-3.

Objective 1: To Assess the Pre-test Level of
Knowledge

According to the pre-test results, the majority of nursing
students lacked sufficient understanding of hypertension.

Objective 2: To assess the post-test level of
knowledge

Post-test findings revealed a marked improvement in the
knowledge levels of nursing students.

Objective 3: To evaluate the effectiveness of
structured teaching programme
Compared to the mean pre-test score, the mean post-test

Table 1: Pre-test Level of Knowledge (n = 80)

Level of Knowledge Frequency Percentage
Inadequate 48 60
Moderate 24 30
Adequate 8 10

Table 2: Post-test level of knowledge (n = 80)

Level of knowledge Frequency Percentage
Inadequate 4 5
Moderate 20 25
Adequate 56 70

Table 3: Comparison of pre-test and post-test knowledge scores

Test Mean SD Mean difference t-value

Pre-test 12.4 32

Post-test 21.8 2.9 9.4 15.62*
*Significant at p < 0.05

knowledge score was substantially higher.

DiscussioN

* The current study found that nursing students’
understanding of hypertension improved as a result of
the organized training approach.

* The results are in line with other research that found
that educational interventions significantly improved
knowledge.

* Adequate information improves nursing students’
capacity to inform patients and avoid hypertension-
related problems.

CONCLUSION

* The study found that nursing students’ understanding
of hypertension was greatly enhanced by the organized
training method.

* To improve students’ knowledge and proficiency,
educational interventions should be used often in nursing
education.

RECOMMENDATIONS

» Larger sample sizes can be used for similar investigations.

» Itis possible to do comparative research between various
nursing schools.

* Nursing curricula should incorporate regular health
education programs on lifestyle diseases.

FINANCIAL SUPPORT AND SPONSORSHIP
Nil.

CONFLICTS OF INTEREST

The author declares that they have no conflict of interest with
regard to the content of the report.

REFERENCES

1. Poulami Das. Effectiveness of a Structured Teaching Programme
on Knowledge regarding Gene Therapy in the Management
of Hypertension among B.Sc. Nursing students. International
Journal of Nursing Education and Research. 2025;13(4):263-6.
doi: 10.52711/2454-2660.2025.00052  Available on: https:/

897 GFNPSS Global Nursing Journal of India | Volume 8 | Issue 3 | September - December 2025




Mohini Massey, et al.: Effectiveness of Hypertension Education

ijjneronline.com/AbstractView.aspx?PID=2025-13-4-10

2. Global Burden of Cardiovascular Diseases and Risks 2023
Collaborators. Global, Regional, and National Burden of
Cardiovascular Diseases and Risk Factors in 204 Countries
and Territories, 1990-2023. J] Am Coll Cardiol. 2025 Dec
2;86(22):2167-2243. doi: 10.1016/j.jacc.2025.08.015. Epub 2025

Sep 24. PMID: 40990886.

3. Carey RM, Muntner P, Bosworth HB, Whelton PK. Prevention
and Control of Hypertension: JACC Health Promotion Series. J
Am Coll Cardiol. 2018 Sep 11;72(11):1278-1293. doi: 10.1016/j.
jacc.2018.07.008. PMID: 30190007; PMCID: PMC6481176.

4. Choudhry NK, Kronish IM, Vongpatanasin W, Ferdinand
KC, Pavlik VN, Egan BM, Schoenthaler A, Houston Miller
N, Hyman DJ; American Heart Association Council on
Hypertension; Council on Cardiovascular and Stroke Nursing;
and Council on Clinical Cardiology. Medication Adherence
and Blood Pressure Control: A Scientific Statement From
the American Heart Association. Hypertension. 2022
Jan;79(1):el-el4. doi: 10.1161/HYP.0000000000000203. Epub

2021 Oct 7. PMID: 34615363; PMCID: PMC11485247.

5. World Health Organization. Adherence to long-term therapies:
evidence for action, section 1: setting the scene. Accessed
January 17, 2020. https://www.who.int/chp/knowledge/

publications/adherence full report.pdf

6. Adams AS, Uratsu C, Dyer W, Magid D, O’Connor P, Beck A,
Butler M, Ho PM, Schmittdiel JA. Health system factors and
antihypertensive adherence in a racially and ethnically diverse
cohort of new users. JAMA Intern Med. 2013;173:54-61. doi:
10.1001/2013.jamainternmed.955 [DOI] [PMC free article]

[PubMed] [Google Scholar]

7. Konlan KD, Lee H, Choi EK. Hypertension literacy: Concept
analysis. Nurs Open. 2023 Sep;10(9):6078-6090. doi: 10.1002/
nop2.1829. Epub 2023 May 22. PMID: 37212530; PMCID:

PMC10416074.

8. Xu H, Wang W, Wang M, Chen J, Yu C, Li M, Liu D, Wang
J, Jiang Y. A decision tree model of hypertension among
college students in Yunnan Province, China. Blood Press.
2023 Dec;32(1):2243337. doi: 10.1080/08037051.2023.2243337.

PMID: 37559253.

9.

10.

11.

12.

13.

14.

15.

Cheah WL, Majorie Ensayan J, Helmy H, Chang CT.
Hypertension and its association with Anthropometric
indices among students in a public university. Malays Fam
Physician. 2018 Apr 30;13(1):2-9. PMID: 29796204; PMCID:
PMC5962228.

Cuffee YL, Wang M, Geyer NR, Saxena S, Akuley S, Jones
L, Wilson RT. Vitamin D and family history of hypertension
in relation to hypertension status among college students. J
Hum Hypertens. 2022 Sep;36(9):839-845. doi: 10.1038/s41371-
021-00577-6. Epub 2021 Jul 20. PMID: 34285353; PMCID:
PMC9467912.

Robinson RF, Batisky DL, Hayes JR, Nahata MC, Mahan
JD. Significance of heritability in primary and secondary
pediatric hypertension. Am J hypertension. 2005;18:917-21.
doi: 10.1016/j.amjhyper.2005.01.010. [DOI] [PubMed] [Google
Scholar]

Niiranen TJ, McCabe EL, Larson MG, Henglin M, Lakdawala
NK, Vasan RS, et al. Heritability and risks associated with
early onset hypertension: multigenerational, prospective
analysis in the Framingham Heart Study. Bmj 2017;357:1949.
[DOI] [PMC free article] [PubMed]

Lauridsen AL, Vestergaard P, Hermann A, Brot C, Heickendorff
L, Mosekilde L, et al. Plasma concentrations of 25-hydroxy-
vitamin D and 1, 25-dihydroxy-vitamin D are related to the
phenotype of Ge (vitamin D-binding protein): a cross-sectional
study on 595 early postmenopausal women. Calcif tissue
Int. 2005;77:15-22. doi: 10.1007/s00223-004-0227-5. [DOI]
[PubMed] [Google Scholar]

Powe CE, Evans MK, Wenger J, Zonderman AB, Berg AH,
Nalls M, et al. Vitamin D-binding protein and vitamin D status
of black Americans and white Americans. N. Engl J Med.
2013;369:1991-2000. doi: 10.1056/NEJMoal306357. [DOI]
[PMC free article] [PubMed] [Google Scholar]

Wang L, Song Y, Manson JE, Pilz S, Mirz W, Michaélsson
K, et al. Circulating 25-hydroxy-vitamin D and risk of
cardiovascular disease: a meta-analysis of prospective studies.
Circulation: Cardiovascular Qual Outcomes. 2012;5:819-29.
doi: 10.1161/CIRCOUTCOMES.112.967604. [DOI] [PMC free
article] [PubMed] [Google Scholar]

© 2025 GENPSS Global Nursing Journal of India

898




