
RESEARCH ARTICLE

Assessment of Knowledge of Hypertension among Patients 
with Mental Illness Approaching a Community Psychiatry 
Service
Shubh M Singh1, Chandrima Naskar2, Yogender Malik3, Shantanu Shukla4, Vikas Suri5

Ab s t r Ac t 
Aim: Hypertension is a common chronic disease which progressively and permanently damages target organs, leading to life-threatening 
complications and death. A lack of knowledge about hypertension may be detrimental to efforts at prevention and control of hypertension. 
Patients with mental illness are known to have greater cardiometabolic morbidity and mortality. This study aimed to assess the knowledge 
regarding hypertension among patients with mental illness in community settings of Punjab and Haryana.
Materials and methods: One hundred eighty patients attending the community psychiatry clinic of at two rural locations of Haryana (Naraingarh 
and Raipurrani) and Punjab (Kharar and Nandpurkalor) were included. All patients were assessed for knowledge about hypertension by using 
a 29-item-adapted Hindi version of the patient-administered Hypertension Knowledge-Level Scale (HK-LS). Each correct response was marked 
as 1, and incorrect or no response was marked 0.
Results: In the study population, the mean knowledge scores obtained was 20.87 (SD: 2.51; range: 14–28). A history of hypertension was 
available in 22.2% of participants. There was no statistical difference of the score on the knowledge questionnaire between those with and 
without hypertension.
Conclusion: Results indicate an appreciable level of knowledge about hypertension in our study population. However, efforts at hypertension 
screening and education should continue.
Clinical significance: The levels of knowledge of hypertension in patients with psychiatric disorders suggest that it may be feasible to study 
whether lifestyle modifications are actually in place and whether these are feasible.
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Ai m 
Hypertension is a chronic disease and a major public health issue 
which progressively damages multiple end organs, increases 
cardiovascular mortality, and leads to outcomes like cerebrovascular 
accidents and renal failure.1,2 The coexistence of mental disorders 
with chronic illnesses like hypertension, diabetes mellitus, and 
dyslipidemia is well known.3 Cardiovascular diseases are a major 
coexisting problem and substantial cause of morbidity in patients 
with mental disorders. However, hypertension is a modifiable 
risk factor, and patients’ awareness and knowledge can be an 
important mediator of hypertension management to prevent these 
complications.4–6 A lack of knowledge and unfavorable attitude 
about hypertension negatively influences patients’ behavior and is 
a major obstacle in controlling the disease. Untreated hypertension 
associated with noncompliance is related to poor psychosocial 
functioning, poor self-care, and an unhealthy lifestyle which 
increases the probability of resistance to treatment, frequent 
relapse and hospitalization of patients with mental illness. The 
above review shows that there are gaps in knowledge in existing 
literature regarding the extent of knowledge about hypertension 
among patients suffering from mental illness. This study aimed 
to assess the knowledge of hypertension in patients with mental 
illness in community settings.

mAt e r i A l s A n d me t h o d s 
The study to assess knowledge and attitude toward hypertension 
among patients with mental illness was a cross-sectional descriptive 

study carried out in two rural locations of Haryana (Naryangarh 
and Raipurrani) and two in Punjab (Boothgarh and Nandpurkalor). 
Patients with any psychiatric diagnosis attending the outpatient 
services of primary healthcare center in these community psychiatric 
services were approached, and 180 patients were recruited through 
purposive sampling. There are various instruments for assessing the 
knowledge and attitude toward hypertension. However, we chose 
to adapt the patient-administered Hypertension Knowledge-Level 
Scale (HK-LS) in Hindi. Hypertension Knowledge-Level Scale was 
developed in 2012 and has satisfactory reported reliability and 
validity, with a Cronbach’s alpha quotient of 0.82 and a test–retest 
validity of r = 0.79.7 This instrument was chosen by the authors as 
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one which was most appropriate to the Indian context. However, 
we removed items 5, 6, 16, and 17. Item 5 was removed because the 
response as mentioned in the questionnaire was not considered 
correct. Item 6 was not easily understandable. Items 16 and 17 were 
not appropriate for vegetarians. In addition, after consultation 
between the authors, certain items were added to improve the 
comprehensiveness of the questionnaire. This was done on basis 
of clinical experience, existing literature, and items mentioned in 
other questionnaires. These included items 1, 14, 15, and 21–29. 
The 29-item questionnaire was circulated among the authors for 
finalizing the English version. Two bilingual colleagues were asked 
to translate this English questionnaire into Hindi language which 
the two translators then reconciled to get a commonly accepted 
version. This was thereafter back-translated into Hindi. These steps 
were found to be acceptable. A prefinal version was piloted to 
check for acceptability and understandability in 20 patients. Using 
the suggestions, a final 29-item Hindi version was arrived at. The 
questionnaire has true/false responses. Each correct response was 
scored as 1, and incorrect response was scored as 0. In this scale, 
knowledge and attitude are assessed under six areas, namely 
definition (items 1–3), medical treatment (items 22, 23, 26, 29), 
lifestyle changes (items 21, 24, 25, 27, 28), diet (items 8–15), drug 
compliance (items 4–7), and complications (items 16–20). We tried 
to keep the items as close to colloquial usage as possible to improve 
ease of understanding.

An attempt was made to assess areas of least and most 
knowledge deficiency and also to see if there was any difference 
in knowledge and attitude toward hypertension among those who 
were already under treatment for same and those who were not.

re s u lts 
Among the 180 patients studied, 55% were male and the mean age 
of the participants was 43.9 years. A total of 84.4% were residents 
of rural localities, 87.2% belonged to middle socioeconomic status, 
87.2% were married at the time of the study, and on an average 
the participants had received 9 years of education. Among the 
diagnoses, depressive disorders of any severity were the most 
common illness, found in 61.7% of the participants followed by 
Anxiety disorder in 16.1%. These were clinical diagnoses arrived 
at in the clinic as per usual protocols. The sociodemographic and 
clinical distribution of the study population is elaborated in Table 1. 

The mean age of those diagnosed with hypertension was 54.80 
years (SD = 15.04) compared to those without hypertension which 
was 40.80 years (SD = 13.42), p = 0.11.

On assessing the number of correct responses to each of 
the 29 questions, the average score among all the participants 
came to be 20.87 (SD: 2.51; range: 14–28). The highest score was 
noted on question no. 28 where around 98% of the participants 
agreed that regular physical exercise might help in controlling 
hypertension. The least score was found on question 9 where only 
28% participants responded correctly regarding knowledge about 
alcohol use in hypertensive patients. To compare the knowledge 
in the six identified domains, high knowledge (>90% participants 
answered correctly) was noted regarding complications and 
lifestyle changes. Knowledge was moderate to poor in areas of 
definition, medical treatment, drug compliance, and diet. The 
details of the percentage of participants responding correctly to 
each of the 29 items are presented in Table 2.

In this current study, though 22.2% of the participants were 
found to have been diagnosed with hypertension at some point 
before the study. The mean scores of the questionnaire in the 
patients with hypertension vs those without hypertension was 
21.00 (SD = 2.36) and 20.83 (SD = 2.55) (p = 0.39), respectively. There 
were no significant differences between the diagnostic groups with 
regard to the knowledge of hypertension and on individual items.

co n c lu s i o n 
This study was conducted in a sample of patients with mental illness 
as encountered in the community. We assessed the knowledge 
of hypertension in this population and also tried to compare the 
results between those who knew they had hypertension in addition 
to mental illness and those who did not.

Our study had multiple limitations. The instrument used was 
an adaptation of an existing scale, and some changes were made 
to make it more culturally relevant. The scale was considered 
appropriate in our context as per the authors. However, the 
resultant scale was not formally statistically validated. We used 
purposive sampling, and psychiatric diagnosis were made based 
on clinical assessment only, but considering this as a pilot study in 
the area of assessment regarding knowledge and attitude regarding 
hypertension in rural population suffering from mental illness, it 
showed interesting findings.

Studies in the community or hospital settings with other groups 
of patients have shown average to good levels of knowledge 
regarding hypertension with some exceptions.8–10 Various studies 
have shown higher prevalence of cardiovascular morbidity and 
mortality in patients with severe mental illness. However, a recent 
study conducted in this department has shown a high prevalence 
of hypertension and other noncommunicable disease risk factors in 
people with common mental disorders in the community as well.11 
Proper knowledge regarding hypertension can be an important 
factor in self-management and prevention of hypertension in 
patients with mental illness. In our study, the level of knowledge 
was found to be fairly adequate regarding the definition and 
consequences of hypertension. Knowledge was somewhat lacking 
in the areas of preventive lifestyle changes and recommended 
treatment. Contrary to expectation, there were statistically 
insignificant differences between knowledge deficits in known 
hypertensive patients vs those who did not have hypertension. No 
similar studies assessing patients with psychiatric disorders could 
be found. Similar studies in general healthcare in India have shown 

Table 1: Sociodemographic profile of the population studied (n = 180)

Variable Mean (SD)/frequency
Mean age in years (SD)

Males 45.30 (15.50)
Females 42.22 (14.13)
Total population 43.9 (SD = 14.94) 
Gender (male) 55%
Locality (rural) 84.4%
Marital status (married) 87.2%
Years of education 9 (SD = 4.08)
Middle socioeconomic status 87.2%

Broad psychiatric diagnosis
Depressive, anxiety, and somatoform 
disorders 

61.7%

Bipolar disorder 5%
Schizophrenia and other psychotic disorders 12.2%
Others 21.1%
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that patients usually have good knowledge of hypertension.9,12 Our 
results show that this is true for patients with mental illness as well. 
A possible reason could be that owing to the high prevalence of 
hypertension in India, almost everyone has heard of it or knows 
someone who is on treatment for hypertension. Combined with 
public health messaging, people in India in at least healthcare 
settings have good knowledge with regard to hypertension. This 
is true even for those who do not have hypertension. However, 
the continuing burden of cardiovascular morbidity and mortality 
shows that this knowledge does not translate into the prevention of 
hypertension or the prevention of consequences of hypertension. 
Further studies are needed to assess the knowledge of hypertension 
among the unaffected in the community and also to find out 

the reasons why knowledge does not lead to behavioral change 
which can go a long way in the prevention of the consequences 
of hypertension.

This study shows that there is a necessity for providing the 
patients attending the rural community clinics with basic education 
regarding lifestyle changes and importance of regular screening 
for hypertension during the course of their treatment for mental 
illnesses as the prognosis of both are linked to one another. Need 
for proper adherence to anti-hypertensives is another area that 
needs to be emphasized on while treating patients as they tend to 
strongly believe that medications are only necessary when there are 
premonitory signs of hypertension like headache, weakness, and 
palpitations. Thus, though the general level of knowledge seems 
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somewhat satisfactory, there are areas of deficit that can be further 
improved by providing education regarding the illness.
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