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INTRODUCTION
Hypertension and diabetes are the silent killers 

worldwide1 and are a major risk factor for other diseas-
es such as cardiovascular diseases, stroke and kidney 
diseases. They are one of the main reasons for visiting 
the physicians2,3. An increase in knowledge, awareness 
and control of hypertension will reduce morbidity and 
mortality4,5. Studies showed that many patients do not 
have adequate knowledge about the diseases such as 
hypertension and diabetes.

The Joint National Committee on Prevention, Rec-
ognition, Evaluation and Treatment of High BP (JNC-8) 
reports that it affects 1 billion people worldwide. People 
who are aged 55 years or above are at a higher risk of 
developing hypertension as compared to people who 
are younger. Hypertension is considered as the num-
ber 1 reason for office visits and contributes to 457,000 
approvals per year and a leading cause of death case 
bearer (myocardial infarction, stroke)6.

Diabetes mellitus (DM) is considered as a persistent 
metabolic disorder that is linked to high mortality and 
morbidity among patients. The prevalence of diabet-
ic patients is rising day by day and about 138 million 
people worldwide are affected by this disease. With this 
increase in proportion of the diabetic patients it is now 
becoming a pandemic. Possible reasons for the sturdy 
increase in the frequency of DM in Asian countries is 
attributed to the changing lifestyle, quick urbanization 
and not good enough attitude and practice for DM in 
the patients as well as in general population7,8. In addi-
tion, there is also an apparent gulf between knowledge 
and the attitude towards diabetes in diabetic patients. 
Knowledge about DM, appropriate attitudes and prac-
tices are crucial to reduce the incidence and morbidity 
associated with DM9,10.

In view of the high morbidity and mortality due to 
hypertension and diabetes, if a patient has knowledge 
of the disease, the patient will be more careful about 
the management and better control can be achieved. 

ABSTRACT
Objective: To determine knowledge, attitudes and practices (KAP) of diabetic 
and hypertensive patients regarding their disease and its management and to 
find out the association between Knowledge, attitude and practices of patients 
with other independent variables.

Methodology: A descriptive cross sectional study was carried out in Combined 
Military Hospital (CMH), Rawalpindi, from September to December 2016. Data 
was collected from 160 diabetic and hypertensive patients who were attending 
medical OPD of CMH, Rawalpindi. Knowledge, attitude and practices of patients 
were assessed. Written Informed consent was taken from all patients and data 
was collected through an interview based questionnaire. Frequencies, percent-
ages and p values were reported for the variables under study. 

Results: Knowledge of both hypertensive and diabetic patients was good with 
a percentage of 71% and 59% respectively. Practice scores of both groups were 
low, 51% for hypertensive and 42.5% for diabetic patients. On the contrary, the 
attitude scores of both groups were poor having a percentage of 42% and 34% 
respectively. A statistically significant association was observed between educa-
tional status and knowledge of respondents.

Conclusion: In spite of having adequate knowledge about the disease, practic-
es and attitude of patients towards disease management were poor. 
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The development of diabetes and hypertension are 
strongly related to aging populations, urbanization and 
socio-economic changes that promote sedentary life-
style, obesity, alcohol consumption and salt intake11,12. 
In this context, hypertension and diabetes are a major 
intervention area because they are the frequent diseas-
es that can be controlled by both non-pharmacological 
interventions as well as by pharmacological treatment. 
Lifestyle measures include reduced sodium chloride in-
take, reduced sugar intake, increased physical activity 
and weight control13,14.

Appropriate assessment and understanding of KAP 
factors is particularly useful in the area of chronic dis-
eases such as hypertension and diabetes, for which 
prevention and control require a life-long adoption of 
healthy lifestyle15. However, very little information on 
the evaluation of KAP’s is available from developing 
countries, where hypertension and diabetes have re-
cently been recognized as a major health problem. 

Gaining information about awareness is the first 
step in the formulation of a preventive program for the 
disease. It is necessary to examine the KAP among the 
population in order to support the future development 
of programs and techniques for effective health educa-
tion. KAP surveys are effective in providing a basis for 
evaluating intervention programs. The objectives of this 
study were to assess the baseline levels of the KAP of 
the study population to hypertension and diabetes; to 
determine knowledge, attitude and practices (KAP) of 
diabetic and hypertensive patients regarding disease 
and its management; and to find out the association 
between knowledge, attitude and practices of patients 
with other independent variables.

METHODOLOGY
A descriptive cross sectional study was conducted 

from September to December 2016 at the Department 
of Medicine, Combined Military Hospital, Rawalpin-
di. Data was collected from a sample of 160 patients. 
Sample size was calculated using OpenEpi Software at 
95% Confidence Interval. Prevalence of co-morbidity of 
hypertension and diabetes was taken as 11%16. From 
total of 160 patients, 80 hypertensive and 80 diabetic 
patients were selected through consecutive sampling. 
Institutional review board approval was obtained before 
starting data collection. Informed consent was taken 
from patients and they were then interviewed in the Out 
Patient Department in a comfortable setting. 

A structured questionnaire developed from previous 
studies was used as a data collection tool. The ques-
tionnaire was divided into 4 main sections namely so-
cio-demographic data, knowledge, attitudes and prac-
tices of diabetics and hypertensive patients. A total of 
20 questions were included in the KAP questionnaire 

that was filled by hypertensive patients. Likewise, the 
questionnaire for diabetic patients was composed of 18 
questions.

Data analysis was done using SPSS version 20. Fre-
quencies and percentages were reported. A scoring sys-
tem was used for analysis of knowledge, attitude and 
practices of the respondents. The scores for knowledge, 
attitude and practices were categorized based upon the 
median values. Scores that fall below median were cat-
egorized as poor and scores above median were cat-
egorized as good scores for knowledge, attitude and 
practices. Chi-squared test was used to find out asso-
ciation between KAP of patients and different indepen-
dent variables. P values less than 0.05 were considered 
significant.

RESULTS
Demographic profile of study participants is listed in 

Table 1. There were more females 58.8% in hyperten-
sion group and 53.8% in the diabetic group. Majority 
of our respondents 88.8% and 95% were married in the 
02 groups respectively. Among hypertensive patients, 
47.5% were diagnosed ever for diabetes. Table 2 and 
3 show knowledge and attitude assessing questions of 
hypertensive patients while Table 4 and 5 show knowl-
edge and attitude assessing questions of of diabetic 
respondents.

The respondents were asked 7 questions regarding 
their practices about medicine intake and preventive 
measures. Of the 80 respondents, 47 (58.8%) reported 
that they last checked their blood pressure less than a 
week ago; 62 (77.5%) respondents reported that they 
go for check-ups whenever they are not feeling good; 
while 39 (48.8%) respondents reported that the last 
urine, lipid and blood sugar level checkup was done 1 
year ago. About 52 (65%) responded that they are pre-
scribed with medications and they take their prescribed 
medicine regularly. Of the 28 hypertensive patients who 
were not taking their prescribed medicines, 16 (56.3%) 
participants reported that they did not like taking med-
icines while 7 (25%) participants said that they take 
medicine only when needed. Moreover, exercise being 
an important component of daily routine was reported 
“NO” by 42 (52.5%) respondents.  

Regarding their practices, 41 (51.3%) diabetic patients 
reported that they had checked their blood sugar lev-
els last week. About 28 (35%) of respondents reported 
that they had their last eye examination about 6 months 
ago. Urine examination of 30 (37.5%) diabetic patients 
was never done at all. About 43 (53.8%) respondents 
reported that they missed their medication and were 
not in a habit of taking medicine regularly. The Overall 
KAP of hypertensive patients is shown in figure 1 and 
the overall KAP of diabetic patients is shown in figure 2.
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Table 1: Demographic profile of study participants
Variables Hypertensive Respondents

(n=80)
Diabetic Respondents

(n=80)
Frequency Percentage Frequency Percentage

Gender Male 33 41.2 37 46.2
Female 47 58.8 43 53.8
Total 80 100 80 100

Age of 
Respondents

≤40yrs 19 23.8 03 4
41-50yrs 16 20 03 4
51-60yrs 19 23.8 19 23
61-70yrs 21 26.2 26 32.5
≥71yrs 05 6.2 29 36.5
Total 80 100 80 100

Educational 
Status

Illiterate 20 25 22 27.5
Primary School 13 16.3 22 27.5
Sec. School 16 20 09 11.3
Graduate 21 26.2 17 21.3
Post Graduate 10 12.5 10 12.4
Total 80 100 80 100

Marital Status Married 71 88.8 76 95
Un-married 09 11.2 04 05
Total 80 100 80 100

Family History of 
Hypertension/ 
Diabetes

Yes 54 68.8 50 62.5
No 26 31.2 30 37.5
Total 80 100 80 100

Diagnosed ever 
for Diabetes/ 
Hypertension 
accordingly

Yes 38 47.5 50 62.5
No 42 52.5 30 37.5
Total 80 100 80 100

Table 2: Knowledge assessing questions of hypertensive patients (n=80)
S.No. Questions Number of Correct 

Response by Patients
Percentage

1 Do you think hypertension is a disease? 68 85

2 Do you think that high blood pressure affects the heart? 72 90

3 Complications of hypertension 33 41.3

4 Normal blood pressure levels 54 67.5

5 Diet rich in salt; a major cause of hypertension 69 86.3

6 Symptoms of hypertension 67 83.8

7 Obesity associated with hypertension? 43 53.8

8 Regular exercise beneficial for control of hypertension 60 75
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Table 3: Attitude assessing questions of hypertensive patients (n=80)
S.No. Questions Number of Correct 

Response by Patients
Percentage

1 Salt intake to reduce hypertension 52 65
2 Regular checkups of blood pressure important 43 53.8
3 Regular contact with physicians 41 51.3
4 Regular medication for controlling hypertension 46 57.5
5 Regular exercise 49 61.3

Table 4: Knowledge assessing questions of diabetic respondents
S.No. Questions Number of Correct 

Response by Patients
Percentage

1 Diabetes is a condition in which body contains? 55 68.8
2 Diabetes can be cured by diet and exercise only? 60 75
3 Symptoms of diabetes? 39 48.8
4 Obese people more likely to develop Type 2 diabetes? 53 66.3
5 Type 2 diabetes causes long term changes to which of the 

following?
51 63.8

6 People with diabetes are more prone to? 41 51.3
7 Accurate method of monitoring diabetes 72 90
8 Proper foot care of diabetic patients is important? 52 65
9 Blood pressure monitoring is important for diabetic pa-

tients
58 72.5

10 “Roti” increases blood sugar levels? 55 68.8

Table 5: Attitude assessing questions of diabetic respondents
S.No. Questions Number of Correct 

Response by Patients
Percentage

1 Prefer going for walk 56 70
2 Exercise regularly 37 46.3
3 Follow controlled diet plan 44 55
4 Important to follow prescriptions 37 46.3

Table 6: Association of knowledge, attitude and practices with KAP scores of hypertensives and diabetics 
S.No. Variables Hypertensive Patients Diabetic Patients

Inadequate 
KAP

Adequate 
KAP

P Value Inadequate 
KAP

Adequate 
KAP

P Value

1 Inadequate 
Knowledge

36 (63.2%) 21 (36.8%) 0.0021 27 (81.8%) 6 (18.2%) 0.000

Adequate 
Knowledge

8 (34.8%) 15(65.2%) 18 (38.3%) 6 (18.2%)

2 Poor 
Practices

27 (69.2%) 12 (30.8%) 0.013 37 (80.4%) 9 (19.6%) 0.000

Good 
Practices

17 (41.5%) 24 (58.5%) 8 (23.5%) 26 (76.5%)

3 Negative 
Attitude

38 (82.6%) 8 (17.4%) 0.000 40 (75.5%) 13 (24.5%) 0.000

Positive 
Attitude

6 (17.6%) 28 (82.4%) 5 (18.5%) 22 (81.5%)
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Knowledge of the hypertensive respondents had a 
statistically significant association with the educational 
status of the respondents (p value =0.009). Cross tabu-
lation also showed a statistically significant association 
between the knowledge of the respondents and their 
total knowledge, attitude and practices score with a 
p value of 0.021; people having poor knowledge had 
poor knowledge, attitude and practices. Practices and 
attitude of the respondents were also significantly asso-
ciated with KAP score of participants having p value of 
0.013 and 0.000 respectively (Table 6).

The cross tabulation showed a statistically significant 
association between the knowledge of the diabetic re-
spondents and their total KAP scores with a p value of 
0.001. The practices and attitudes of the respondents 
were also significantly associated with KAP scores with 
a p value <0.05 (Table 6). This explains that the knowl-
edge, attitude and practices of respondents are interre-
lated which ultimately define the general health seek-
ing behavior of the patients. Health seeking behavior 
of respondents in this study was defined by personal 
behavior of respondents towards diabetes control and 
its management. 

Figure 1: Overall knowledge, attitude and practices of hypertensive patients 

Figure 2: Overall knowledge, attitude and practices of diabetic patients
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DISCUSSION
The present work shows that the knowledge scores 

of both hypertensive and diabetic patients were high 
while their attitude and practice scores were low. Our 
findings were similar to an Indian study by Mounica16 

who observed poor attitude and practices scores while 
the knowledge of study participants was good. Similar-
ity in results between these two studies might be be-
cause of the reason that India and Pakistan both have 
the same status and socio-demographic profile of both 
countries is quite similar.

A large section of participants from the hypertensive 
group showed good essential knowledge about the 
disease. In this study, majority of the participants (90%) 
reported that high blood pressure affects the heart and 
causes complications. Results of the present study were 
comparable to a study done by Parmar et al17 which 
showed that 98% of the study participants were aware 
of the fact that high blood pressure is a threat to heart 
and can cause serious health complications.

In our study, diet rich in salt as a major cause of hy-
pertension was reported yes by 86.3% of the partici-
pants, obesity as a major risk factor for hypertension 
by 53.8% respondents and the beneficial role of regular 
exercise for control of hypertension was reported yes 
by 75% of the respondents. These findings were in con-
formity with the study by Parmar et al17, which showed 
that 76% of study participants stated that salt intake is 
associated with hypertension and 68% of the respon-
dents recognized that physical exercise is beneficial for 
control of hypertension17. Similar findings of 62% were 
shown by another study regarding obesity and hyper-
tension10.

Knowledge regarding symptoms and complications 
of hypertension were known by 83.8% and 41.3% of the 
respondents respectively. Mounica16 reported that 84% 
of the respondents knew about the symptoms of hyper-
tension. In another study by Busari et al10, it was shown 
that 70% of the respondents knew about the normal 
blood pressure levels. In the present study normal 
blood pressure levels were known correctly by 67.5% of 
the respondents.

In our diabetic patients, 68.8% were aware of the 
cause of diabetes. Similar results of 64%were reported 
by an Indian study18. In the present study, 72.5% respon-
dents were aware of the fact that proper monitoring of 
blood pressure is also important for diabetic patients 
and 75% were aware of the fact that diabetes requires 
proper balanced diet and exercise. Other researchers 
have shown that 54% of the respondents were aware 
of the effects of diabetes on their blood pressure and 
80% had good knowledge about the components of a 
balanced diet14.

In our study, 46.3% diabetic respondents reported 
that they exercise regularly. These are matched with the 
study by Mounica16 where 36% of respondents reported 
doing exercise regularly. On the contrary a study done 
by Upadhyay et al18 stated that 66.48% respondents 
exercised regularly. The reason behind this increased 
awareness might be good counseling that is provided 
to patients and proper emphasis on regular exercise for 
the control and management of disease.

In the present study respondents were unaware of 
the significance of regular checkups. Very few of the re-
spondents reported that they had gone through regular 
health checkups. Moreover, only 35% had their last eye 
examination about 6 months ago while 37.5% reported 
that they had never under gone urine examination. In 
another study, similar findings to our study were report-
ed in which patients were ignorant of the significance 
of routine check-ups. The lack of knowledge of patients 
towards regular check-ups leads to complications and 
thus causes excessive burden on the patients both eco-
nomically and physically18.

When considering non-communicable diseases like 
diabetes and hypertension, specific treatment cannot 
be provided by medication only. Therefore, to delay 
the advancement and magnitude of complications 
and adverse outcomes, proper management and con-
trol is advised for these patients. Hence enhancing the 
knowledge, attitude and practices of patients concern-
ing their illness and medication adherence would im-
prove the curative outcomes. The objectives of improv-
ing KAP could be attained by collective education and 
counseling of patients in the hospitals or private clinics. 
Therefore, health care providers might play a vital role 
in educating patients for their disease management and 
control.

CONCLUSION
In spite of having adequate knowledge about the dis-

ease, practices and attitude of patients towards disease 
management was poor. Patients suffering from chronic 
diseases should be counseled to embrace healthy prac-
tices and to adopt positive attitude for effective disease 
management.
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