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ABSTRACT

Introduction: Hypertension, a significant health problem affecting around 1.28 billion persons aged 30 to 79 years 
and when not treated causes life-threatening complications which can damage vital organs leading to death. Knowl-
edge, attitude, and practice (KAP) are important influential factors towards the treatment process of hypertension and 
lack of these may dangerously affect the health status of hypertensive patients. The main aim of this study was to 
determine the level of KAP regarding hypertension among hypertensive patients in an outpatient clinic in a teaching 
hospital, Selangor. Materials and methods: A cross-sectional study was carried out among 101 hypertensive patients 
using self-administered questionnaires. Data was analyzed by using the SPSS version 27.0 and presented in frequen-
cies, percentages and Pearson chi-square. Results: This study found that the scores for the level of knowledge (good 
= 51.5%; fair = 25.7%; poor = 22.8%), attitude (good = 84.84%; fair = 8.9%; poor = 6.9%), and practice (good = 
65.3%; fair = 26.7%; poor = 7.9%) among the participants were averagely high. In addition, there was an association 
between the level of knowledge and practice (p = 0.042) and attitude and practice (p = 0.000). Conclusion: Although 
the result showed positive outcomes, it is very important for healthcare personnel to continuously assess these levels 
as the prevalence of hypertension is still on the rise and the need arises to develop more appropriate educational and 
self-management programs to improve the health status and prevent complications among these patients.
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INTRODUCTION

Hypertension, the ‘silent killer’ and a significant health 
problem in developed and developing countries, affects 
around 1.28 billion persons aged 30 to 79 years [1]. 
It is diagnosed when the systolic blood pressure is at 
least 140 mmHg and/or the diastolic blood pressure 
is at least 90 mmHg [2]. In the previous two decades 
high-income countries witnessed a moderate decline in 
the incidence of hypertension whereas low and middle-
income countries suffered significant rises whereby the 
global prevalence had doubled between the years 1990 
till 2019 [3]. Hypertension is one of the most significant 
risk factor for cardiovascular diseases, cerebrovascular 
accident, and renal failure [4] and when not treated causes 
life-threatening complications which can damage vital 
organs leading to death [5]. Although non-modifiable 
risk factors such as age and genetics can increase the 
risk of hypertension, the modifiable risk factors such 

as high sodium intake, sedentary lifestyle, obesity, 
alcohol consumption, and smoking, when managed 
effectively can control hypertension [4]. Hypertension is 
manageable through both non-pharmacological lifestyle 
behaviors and pharmacological interventions effectively. 
Therefore, proper assessments and understanding of 
knowledge, attitude and practice regarding hypertension 
are important factors in its treatment and control.

The prevalence of hypertension among Malaysian adults 
aged 18 years and above in 2015 was 35.3% [6], among 
adults aged 30 years and above in 2016 was 47.9% [7], 
30.0% among adults aged 18 years and above in 2019 
[8], and 49.4% among adults in 2021 [9]. This reveals 
that hypertension is on the rise and a significant health 
problem among Malaysians. 

Knowledge, attitude, and practice (KAP) are important 
influential factors towards the treatment process of 
hypertension, and these are related to decision-making 
and behavioral adjustments towards treatment initiation, 
medication compliance and lifestyle changes [10]. 
Lack of knowledge, bad attitude, and inappropriate 
practices may dangerously affect the health status of 
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hypertensive patients while on the other hand exposure 
to health information may prevent life threatening 
complications. In a study in 2019 [11], only 48.6% have 
a good understanding regarding hypertension, 47.8% 
showed positive attitude and 39.5% had excellent 
practice towards the management of hypertension and 
in a Malaysian study in 2021 [12], it was identified that 
51.3% had moderate knowledge, 31.9% expressed 
fair awareness and 48.8% showed moderate attitude. 
Therefore, this study was carried out to determine 
the KAP regarding hypertension among hypertensive 
patients in an outpatient clinic in a teaching hospital as 
these actors influence the future health status of these 
hypertensive patients.

MATERIALS AND METHODS 

Study design, setting and participants
This was a cross-sectional study aimed to identify the KAP 
regarding hypertension among hypertensive patients in 
the outpatient clinic of a teaching hospital, University 
Putra Malaysia, situated in Selangor, Malaysia, from 
June to August 2023. The study was conducted with the 
approval of the Ethics Committee (JKEUPM-2022-373) 
and an informed consent was obtained from the 
participants prior to data collection. A total of 101 
patients attending the outpatient clinic participated in 
this study through convenience sampling fulfilling the 
inclusion criteria. Patients excluded from the study 
were pregnant mothers and patients with mental health 
issues. Convenience sampling was selected based on 
the availability of participants. The sample size was 
determined through the Cochran’s sample size formula 
[13].

Study instrument
Self-administered questionnaires to determine the KAP 
regarding hypertension among hypertensive patients 
were adopted from Paczkowska et al. [14] which 
consisted of eighteen items to examine knowledge, 
Ikasaya et al. [15] which consisted of seven items for 
attitude and Cheong et al. [16] which consisted of 
18 items for practice. Scoring for the knowledge and 
attitude items were performed by grading one to the 
correct answer and zero to the incorrect answer. The 
scores of the participants were then transformed into 
percentages. A 4-point Likert scale was used to collect 
data for the practice items and the participants had 
to choose one from four responses (all the time, most 
of the time, some of the time, none of the time). The 
scores were then transformed to percentages. The socio-
demographic information of the participants included 
age, gender, ethnicity, education level, employment 
status, family history of hypertension, and years of 
diagnosed hypertension.

Data collection
Data collection was carried out by the researcher after an 

informed consent was obtained from the participants. The 
self-administered questionnaires were then distributed 
to the participants and were collected immediately after 
they had answered them. The researcher then examined 
the answered questionnaires to ensure all the items were 
answered.

Data Analysis
The collected data was analyzed using the Statistical 
Package for Social Sciences (SPSS) version 27.0. 
Descriptive data were presented as frequency and 
percentage and Pearson Chi-square was used to analyze 
the inferential data. The p value < 0.05 was considered 
statistically significant which indicated the existence of 
association between variables. 
 
RESULTS

A total number of 101 hypertensive patients took part 
in this study and most of them were from the age group 
50 years and above (53.5%), male participants (52.5%) 
and government/ non-government employees (53.5%). 
This study was dominated by the Malay ethnicity 
(n=91, 90.1%), and most of the participants had tertiary 
education (86.1%, n=87). There were 76 (75.2%) 
participants who had a family history of hypertension 
and 44 (43.6%) were diagnosed as hypertension for 5 
years and above. The details regarding the distribution 
of participants’ socio-demographic characteristics are 
reported in Table I.

CONTINUE

Table l:  Frequency and percentage of socio-demographic 
data among participants

Variables n %

Age group

18-29 years old 2 2.0%

30-49 years old 45 44.6%

50 years old and above 54 53.5%

Gender

Female 48 47.5%

Male 53 52.5%

Ethnicity

Malay 91 90.1%

Chinese 5 5.0%

India 5 5.0%

Highest education qualification

Primary Education 1 1.0%

Secondary Education 13 12.9%

Tertiary Education 87 86.1%

Employment status

Government/ Non-government 54 53.5%

Self-employed 3 3.0%

Retired 31 30.7%

Unemployed 13 12.9%
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According to Table II, 51.5% of the participants were 
found to have good knowledge followed by fair 
knowledge (25.7%) and poor knowledge (22.8%) 
regarding hypertension. 

CONTINUE

Table VI depicted that there was an association (p = 
0.000) between the level of attitude and practice. 

Table l:  Frequency and percentage of socio-demographic 
data among participants (CONT.)

Variables n %

Family history of hypertension

Yes 76 75.2%

No 25 24.8%

Years of diagnosed hypertension

Less than 1 year 35 34.7%

1-2 years 11 10.9%

3-4 years 11 10.9%

5 years and above 44 43.6%

Table ll: Level of knowledge regarding hypertension among 
hypertensive patients

Variables
N=101, (%)

Poor Fair Good

Knowledge 23 (22.8%) 26 (25.7%) 52 (51.5%)

As illustrated in Table III, 84.84% of the participants had 
a positive attitude regarding hypertension, followed by 
fair attitude (8.9%) and poor attitude (6.9%). 

Table lll: Level of attitude regarding hypertension among 
hypertensive patients

Variables
N=101, (%)

Poor Fair Good

Attitude 7 (6.9%) 9 (8.9%) 85 (84.84.2%)

Table IV depicted that 65.3% of the participants had a 
good level of practice followed by fair level of practice 
(26.7%) and poor level of practice (7.9%) regarding 
hypertension.

Table lV: Level of practice regarding hypertension among 
hypertensive patients

Variables
N=101, (%)

Poor Fair Good

Practice 8 (7.9%) 27 (26.7%) 66 (65.3%)

There was a statistically significant association (p = 
0.042) between the level of knowledge and practice 
regarding hypertension among hypertensive patients in 
the outpatient clinic as presented in table V. 

Table V: Association between the level of knowledge and 
practice regarding hypertension among hypertensive patients

Variables

Level of practice re-
garding hypertension 
among hypertensive 

patients

χ2 p-value

Level of knowledge regarding hypertension 
among hypertensive patients

9.899 0.042

*χ2 shows Pearson Chi-Square value and p-value value ≤ 0.05 indicates statistical significance.

Table Vl: Association between the level of attitude and prac-
tice regarding hypertension among hypertensive patients

Variables

Level of practice 
regarding hypertension 

among hypertensive 
patients

χ2 p-value

Level of attitude regarding hypertension 
among hypertensive patients

51.936 0.000

*χ2 shows Pearson Chi-Square value and p-value value ≤ 0.05 indicates statistical signifi-
cance.

Table VII showed that there was an association between 
the socio-demographic characteristics and the level of 
practice by gender (p = 0.036), employment status (p = 
0.012), and years of diagnosed hypertension (p = 0.013). 

Table Vll: Association between socio-demographic charac-
teristics and the level of practice regarding hypertension 

among hypertensive patients 
Variables Level of practice (%)

Poor Fair Good χ2; p-val-
ue

Age  
(years)

18- 29 
years 

0 
(0.0%)

1 
(50.0%)

1 
(50.0%)

6.237; 
0.182

30- 49 
years

3 
(6.7%)

17 
(37.8%)

25  
(55.6%)

50 years 
and 
above

5 
(9.3%)

9 
(16.7%)

40  
74.1%)

Gender

Female
1 

(2.1%)
17 

(35.4%)
30  

(62.5%) 6.629; 
0.036

Male
7 

(13.2%)
10 

(18.9%
36 

(67.9%)

Ethnicity

Malay
8 

(8.8%)
24 

(26.4%)
59 

(64.8%)

1.487; 
0.829

Chinese
0 

(0.0%)
2 

(40.0%)
3 

(60.0%)

Indian
0 

(0.0%)
1 

(20.0%)
4 

(80.0%)

Others
0 

(0.0%)
0 

(0.0%)
0 (0.0%)

Highest 
edu-
cation 
qualifi-
cation

Primary 
education

0 
(0.0%)

1 
(100.0%)

0 (0.0%)

6.584; 
0.160

Second-
ary edu-
cation

0 
(0.0%)

6 
(46.2%)

7 
(53.8%)

Tertiary 
education

8 
(9.2%)

20 
(23.0%)

59 
(67.8%)

Employ-
ment

Govern-
ment/ 
Non-gov-
ernment 
employee

8 
(14.8%

15 
(27.8%)

31 
(57.4%)

16.325; 
0.012

Self-em-
ployee

0 
(0.0%)

1 
(33.3%)

2 
(66.7%)

Retired
0 

(0.0%)
4 

(12.9%
27 

(87.1%
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of the participants were those who had been diagnosed 
with hypertension for five years and below. 

Knowledge, attitude and practice
The finding of this study is considered satisfactory 
whereby nearly 75% participants had good and fair 
knowledge and only about 20% had low level of 
knowledge. The good level of knowledge (50%) was 
similar to some other studies (11, 19, 20, 21, 22, 
23), which reported that the knowledge level among 
hypertensive patients was about 50% or slightly lower. 
In contrast to these studies, the studies in Sudan [22] 
and Etiopia [24] have reported participants having good 
knowledge regarding hypertension. It may be concluded 
that since the literacy rate among the participants in this 
study is high, this has contributed to them achieving 
high level of knowledge regarding hypertension. The 
low and fair level of knowledge among these patients is 
a cause for concern eventhough the low level depicted 
20% in this study because if the sample size had been 
bigger the number of participants in this group will  
may considerably be a larger number. equalling to one 
quarter of participants. 

The present study demonstrated that more than 80% 
of the participants portrayed positive attitude towards 
hypertension. These findings corresponded with the 
results in Zambia [15], Benin [19] and the rural areas 
in Indonesia [25] where the results also showed more 
than 80% of the participants portrayed good attitude. 
Although studies from these countries had positive 
results, two studies conducted in India [21] and Ethiopia 
[11] had opposing results whereby the participants 
had poor attitude regarding hypertension. The positive 
findings may be attributed to the fact that when there is 
an increased level of knowledge regarding hypertension 
among hypertensive patients, the attitude may also 
change positively in view of improving their health 
status  and preventing life endangering complications.

According to the present study more than 60% of the 
participants had a high level of practice regarding 
hypertension and these findings are identical to the 
studies done in Zambia [15] and India [26]. Although 
the overall scores revealed that the participants had 
average scores for knowledge and practice, the score 
for attitude was high. The differences in the findings 
of these studies can be related to the difference in the 
literacy of the participants, the questionnaire tools used 
or the availability of educational programs regarding 
hypertension in different countries. 

There was a statistically significant association (p = 0.042) 
between the level of knowledge and practice regarding 
hypertension among hypertensive patients and this as 
in conjunction to the finding in Zambia (p = 0.023) 
[15]. This suggested that better level of knowledge will 
improve practice and lead to healthy lifestyle practices. 
There was also a statistically significant association 

Table Vll: Association between socio-demographic charac-
teristics and the level of practice regarding hypertension 

among hypertensive patients (CONT.) 
Variables Level of practice (%)

Poor Fair Good χ2; p-val-
ue

Employ-
ment

Unem-
ployed

0 
(0.0%)

7 
(53.8%)

6 
(46.2%) 16.325; 

0.012
Student

0 
(0.0%)

0 
(0.0%)

0 
(0.0%)

Family 
history of 
hyper-
tension

Yes
5 

(6.6%)
20 

(26.3%)
51 

(67.1%) 0.863; 
0.649

No
3 

(12.0%)
7 

(28.0%)
15 

(60.0%)

Years of 
diag-
nosed 
hyper-
tension

≤ 1 year
7 

(20.0%)
8 

(22.9%)
20 

(57.1%)

16.175; 
0.013

1-2 years 
1 

(9.1%)
5 

(45.5%)
5 

(45.5%)

3- 4 years
0 

(0.0%)
1 

(9.1%)
10 

(90.9%)

≥ 5 years
0 

(0.0%)
13 

(29.5%)
31 

(70.5%)
*χ2 shows Pearson Chi-Square value and p-value value ≤ 0.05 indicates statistical signifi-
cance.

DISCUSSION
 
The study aimed to determine the level of KAP 
regarding hypertension among hypertensive patients in 
an outpatient clinic in a teaching hospital, University 
Putra Malaysia. Results revealed that more than half of 
the participants were from the age group 50 years and 
above and dominated by the Malay ethnicity (90.1%) 
which is similar to another study done in Malaysia 
in 2021 [12]. Globally, the male participants have a 
slightly higher prevalence of hypertension as compared 
to the female counterparts [17] which is in conjunction 
with the findings of this study but contradicted with the 
study in Sri Lanka [18] where the prevalence was higher 
among females. Most of the participants in this study 
had tertiary education (86.1%) which contradicted with 
other studies where most of them did not have tertiary 
education [11, 15, 18, 19] but the results of the present 
study can be related with the study carried out in Malaysia 
in 2021 [12] where most of the hypertensive patients 
had completed tertiary education. Results also showed 
that 53.5% of the participants were employees which 
is similar to the finding in Sri Lanka [18].  Almost 75% 
of the participants in this study had a family history of 
hypertension compared to 53% and 21.1% in Sri Lanka 
[18] and Ethiopia [11] respectively which indicated that 
hypertension is very prevalent among Malaysians.

Among the 101 participants, 43.6% had been diagnosed 
with hypertension for five years and above. These findings 
were comparable to the research in Zambia [15] and Sri 
Lanka [18], where the majority of the participants were 
diagnosed with hypertension for five years and above, 
however, both the studies were contrary to the results 
from a research in Ethiopia [11], whereby the majority 
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between the level of attitude and practice (p = 0.000) 
regarding hypertension among hypertensive patients. 
This result coincided with the findings from studies in 
Lebanon [20], Ethiopia [24] and Iran [23]. The likely 
explanation to these findings is that when there is good 
level of knowledge and understanding through education 
it may motivate the hypertensive patients towards good 
attitude and effective practice. There was a statistically 
significant association between practice and gender (p = 
0.036), employment (p = 0.012), and years of diagnosed 
hypertension (0.013). The association between gender 
and practice coincided with the result in a study in 
Ethiopia [24]. It was also discovered that the duration 
of hypertension had an effect on practice and the 
participants who were diagnosed with hypertension for 
at least five years had better practice than those less than 
five years [27]. However, a study in Iran [28] found that 
there was no association between duration of diagnosed 
hypertension and practice. 

CONCLUSION

The prevalence of hypertension is on the increase in 
Malaysia and there is a need to decrease the burden of this 
disease. It is imperative for the healthcare personnel to 
continuously assess the knowledge, attitude and practice 
levels of the hypertensive patients so as to develop more 
appropriate educational and self-management programs 
to improve the health status and prevent complications 
of this disease among these patients.
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