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Abstract 

Introduction: 

The specific objectives of the study were to assess knowledge, attitude, and practices towards non- 
pharmacological management of hypertension among patients aged 40-75 years in Wakiso Health Centre 
IV, District. 

Methodology: 

The study adopted a cross-sectional study design with a simple random technique as a sampling 
technique on a sample of 50 respondents. Data was collected using questionnaires with semi-structured 
and open-ended questions written in the English language; data was later analyzed manually and 
systematically by compiling percentages using Microsoft Excel computer program to generate bar 
graphs, tables, and pie charts. 

Findings: 

The knowledge of non-pharmacological management of hypertension showed that; almost all respon- 
dents (90%) had ever heard about non-pharmacological management of hypertension, (67%) obtained 
information health facility. The attitude towards non-pharmacological management of hypertension 
showed that; (78%) of respondents perceived hypertension to be extremely dangerous to their health, 
(70%) agreed that non-pharmacological management of hypertension is highly beneficial to their health, 
(56%) agreed that they could manage hypertension alone with non-pharmacological lifestyle modifica- 
tions. from practices towards non-pharmacological management of hypertension depicted that; (56%) 
of respondents reported that they don’t smoke, (44%) daily they carry out physical exercises for 30 
minutes, (40%) reported that they rarely add salt to their foods on the table and (52%) commonly 
feed on carbohydrates. 

Conclusion: 

The knowledge and attitude towards non-pharmacological management of hypertension were signif- 
icant impressing though practices prerequisites some improvements to bridge the research gap since a 
notable number of participants were not entirely adopting self-care non-pharmacological practices 

Recommendation: 

Health Centre IV administration should sensitively continue to sensitize hypertensive patients on 
the importance of adopting fully non-pharmacological management practices to control hypertension, 
with a focus on identifying gaps in the research gap. 
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1. Background of the study. 

 

Non — pharmacological interventions for hy- 
pertension such as dietary modifications, exercise, 
avoiding stress, and minimizing alcohol consump- 
tion help to reduce the daily dose of anti hyper- 
tensive medication and delay the progression from 
pre-hypertension to hypertension stage. However, 
an estimated 1.28 billion adults aged 30-79 years 
worldwide had hypertension, most (two-thirds) 
living in low- and middle-income countries and 
less than half of adults (46%) of adults were un- 
aware that they have the condition (WHO, 2021). 

According to the (CDC, 2019), nearly half of 
the adults in the United States (47%, or 116 mil- 
lion) had hypertension, only about 1 in 4 adults 
(24%) with hypertension have their condition un- 
der control, and about half of adults (45%) with 
uncontrolled hypertension have a blood pressure 

of 140/90 mmHg or higher. This includes 37 mil- 

lion U.S. adults (CDC, 2019). 

In sub-Saharan Africa, the burden of non- 
communicable diseases of all ages indicates total 
DALYS due to NCDs increased by 67.0% between 
1990 (90.6 million) and the proportion of total 
DALYs attributed to NCDs (from 18.6% -29.8% 
of the total burden (Gouda et al., 2019). 

A national wide survey that was done in Nige- 
ria revealed that the prevalence of hypertension 
overall was 38.1%, 41.8% in women, and 31.8% 
in men. The prevalence rate of 37.5% among ru- 
ral dwellers was similar to 39.2% among their ur- 
ban counterparts(Odili et al., 2020). Of the six 
regions, the South-East had the highest preva- 
lence of hypertension (52.8%) while the lowest 
rate of 20.9% was observed in the North-Central 
region(Odili et al., 2020). According to differ- 
ent categories of age groups prevalence increased 
steadily from 6.8% among participants aged 30 
years and below to 63.0% among those 70 years 
and above (Odili et al., 2020). 

The unadjusted national prevalence of hyper- 
tension among adults in Uganda was 321.5% in 
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2017. The prevalence was higher among males 
and females 35.3% vs 28.1%. The prevalence did 
not differ by rural-urban status: 32.0% (urban) 
vs. 30.9% (rural); before age- and sex- adjust- 
ment, hypertension was highly prevalent in the 
East (37.3%) West (36.1%), and Central (32.0%) 
Regions, but it was comparatively less prevalent 
in the North (21.7%) and West-Nile (25.1%) Re- 
gions (Lunyera et al., 2018). 

1.1. General objective. 

To assess the knowledge, attitude, and prac- 
tices towards non-pharmacological management 
of hypertension among patients aged 40-75 years 
in Wakiso Health Centre IV, Wakiso District. 

1.2. Specific objectives. 

To find out the knowledge towards non- 
pharmacological management of hypertension 
among patients aged 40-75 years in Wakiso 
Health Centre IV, Wakiso District. 

To assess the attitude towards non- 
pharmacological management of hypertension 
among patients aged 40-75 years in Wakiso 
Health Centre IV, Wakiso District. 

To assess the practices towards non- 
pharmacological management of hypertension 
among patients aged 40-75 years in Wakiso 
Health Centre IV, Wakiso District. 

 
2. METHODOLOGY. 

2.1. Study design. 

The study employed a descriptive cross- 
sectional design where data was gathered at 
only one point at a time with questionnaires. 
This design was preferred because it allowed the 
researcher to solicit personal and self-reported 
information directly from respondents. 

2.2. Study area. 

Wakiso health center IV is located in the Wak- 
iso District along Hoima Road central part of 
Uganda; with 17. O km from Kampala District. 
The health facility has got several departments 
namely; inpatients, outpatients, maternity, eye 
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clinic, family planning and immunization, the- 
atre, ART clinic, dental clinic, laboratory, and 
antenatal care clinic. The health facility receives 
an average number of patients of 80-90 per day. 

The study was done for eight months that is to 
say August 2022- March 2023 for both the pro- 
posal and report. 

 
2.3. Study population. 

The study population comprised hypertensive 
patients aged 40-75 years attending medical ser- 
vices at the outpatient department and willing to 
take part in the study. 

 
2.4. Sample size and sample size determi- 

nation. 

The sample size was determined using the for- 
mula by Kish and Leslie (1988). N = ^ d 

Whereby; 

N = sample size needed 

Z = standard deviation 1.96 

P = Rate of occurrence of challenges faced by 
hypertensive patients assumed to be 50% because 
it is unknown 

Q = 1 - P 

d  =  Acceptable  error 10% Therefore N= 

1.962X 0.5 X 0.5 

0.12
 

N = 96 

The sample size is meant to be 94 but due to 
time financial and time constraints, 50 respon- 
dents were used. 

 
2.5. Selection criteria. 

2.5.1. Inclusion criteria. 

Hypertensive patients aged 40-75 years seeking 
medical services and present during the period of 
data collection and willing to consent were con- 
sidered for the study. 

 
2.5.2. Exclusion criteria. 

Hypertensive patients but not willing to be part 
of the study critically ill were excluded from the 
study. 

2.6. Study variables. 

2.6.1. Dependent variable. 

Non-pharmacological management of hyperten- 
sion was the dependent variable. 

2.6.2. Independent variables. 

Knowledge, attitude, and practices towards 
non-pharmacological management of hyperten- 
sion among patients were the independent vari- 
ables. 

2.7. Sampling technique. 

A purposive sampling technique was used to se- 
lect the sample from the source population. The 
technique was preferred because it directly tar- 
gets the exact individual with the interest of the 
study. 

2.8. Data collection method. 

Data was collected using a pretested semi- 
structured questionnaire written in English lan- 
guage and later translated into the local language 
(Luganda) specifically for respondents who were 
not able to interpret the questions. The question- 
naires had both open and ended closed questions 
to analyze the hypothesis for the study. This data 
collection tool was preferred to other data collec- 
tion methods because data was collected in a short 
period. 

2.9. Pre-testing of questionnaire. 

The questionnaires were printed in English lan- 
guage and then pre-tested at Buwambo Health 
Centre IV, Wakiso district among 10 respondents; 
the information gathered was used to rectify and 
update the data collection tool. The results from 
the pre-tested questionnaires were not considered 
in the main study. 

2.10. Sampling procedure. 

After approval of the research proposal by the 
supervisor, a letter of introduction was provided 
from the principal of Kampala School of Health 
Sciences and later presented to the medical di- 
rector of the Wakiso district. When permission 
was granted, two research assistants were trained 
about the questionnaire and how to collect data; 
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thereafter, the researcher and his assistants intro- 
duced themselves to respondents; The researcher, 
therefore, was well positioned to tap the Hyper- 
tensive patients at OPD and inpatients to seek 
their consent, respondents meeting inclusion cri- 
teria were assembled in a private room to ease the 
data collection process. 

2.11. Data management. 

Completed questionnaires were edited for com- 
pleteness and consistency. The researcher further 
recorded data and checked errors and omissions. 

2.12. Quality control. 

Standard operating procedures such as wear- 
ing face masks, maintaining social distancing, and 
hand washing were strictly followed to curb the 
spread of the virus. 

Data collection was conducted under maximum 
privacy to ensure that the respondents provide the 
right information. 

The researcher ensured that the questions in 
the questionnaire were framed in such a way that 
they bring out the answers to the research ques- 
tions. 

Two research assistants were trained on the 
subject matter of the study, research tools, and 
ethics. They participated in the pre-testing of 
the questionnaire before the actual study which 
was done in few days before the execution of the 
study. 

2.13. Data analysis and presentation. 

Data was analyzed manually, sorted, edited, 
and arranged according to the themes based on 
the objectives of the study using a scientific cal- 
culator. Data were coded and entered into a com- 
puter and presented using Microsoft Excel soft- 
ware to generate tables and figures for easy inter- 
pretation of the study findings. 

2.14. Ethical considerations. 

An introductory letter was obtained from the 
principal of the Kampala School of Health Sci- 
ences. It was taken to the medical director of 
Wakiso Health Centre IV, Wakiso District where 
the study was conducted; when permission was 

granted; the researcher and his assistants intro- 
duced themselves before conducting the study; in- 
formed consent was obtained from each respon- 
dent. Participants were free to drop out from the 
study at any stage without fear of retribution and 
they were assured of the data collected from the 
study was kept confidential. 

 
3. STUDY FINDINGS. 

3.1. Respondent’s bio data. 

The study findings in table 1 depicted that 
most of the participants (40%) were within the 
age bracket of 50-55 years whereas the least (8%) 
were within the age bracket of 70-75years. 

The study further revealed that more than half 
of the respondents (58%) were females whereas 
the least (42%) were male. 

In regards to religion, almost half of the re- 
spondents (44%) were Catholics whereas the least 
(6%) were Muslims. 

In view of the study findings related to educa- 
tion levels, majority of the respondents (60%) had 
attained secondary level of education whereas the 
minority (6%) had never gone to school. 

The study also showed that half of the respon- 
dents (50%) were self- employed whereas the least 
(10%) were un employed. 

Findings from the study revealed that majority 
of the respondents (66%) were married whereas 
the least (2%) were widowed. 

Basing on the study results, more than half  
of the respondents (62%) were Baganda by tribe 
whereas the least (2%) were Banyarwanda by 
tribe. 

The study results revealed that most of the 
respondents (54%) had >25 kg/m2 whereas the 
least(4%) had <18.5kg/m2

 

3.2. KNOWLEDGE TOWARDS NON- 

PHARMACOLOGICAL MAN- 

AGEMENT OF HYPERTENSION 

AMONG PATIENTS AGED 40-75 

YEARS 

Figure  1  indicates  that  nearly  (90%)   of 
the respondents had ever heard about non- 
pharmacological management of hypertension 
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Table 1: Shows the distribution of respondents according to bio data (N=50) 

Variables Frequency(f ) Percentage (%) 

Age (Years)   

40-45 9 18 
50-55 20 40 
60-65 17 32 
70-75 4 8 
Total 50 100 

Sex   

Male 21 42 
Female 29 58 
Total 50 100 

Religion   

Catholic 22 44 
Muslim 3 6 
Protestant 6 12 
Others 19 38 
Total 50 100 

Level of education   

Never went to school 3 6 
Primary 9 18 
Secondary 30 60 
College/University 8 16 
Total 50 100 

Occupation status   

Employed 5 10 
Unemployed 20 20 
Self-employed 25 50 
Total 50 100 

Single 2 4 
Married 33 66 
Divorced 4 8 
Widowed 1 2 
Total 50 100 

Tribe   

Muganda 31 62 
Mukiga 5 10 
Munyarwanda 1 2 
Munyankole 3 6 
Others 10 20 
Total 50 100 

Body mass index (kg/m2 )   

<18.5 4 8 
18.5- 24.9 19 38 
>25 27 54 
Total 50 100 
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Figure 1: Shows the distribution of respondents according to whether they had ever heard about ever 

heard about non-pharmacological management of hypertension (N=50) 

 

whereas the least (10%) had never heard about 
non- pharmacological management of hyperten- 
sion. 

Table 2 shows that more than half of the 
respondents (67%) obtained information about 
non-pharmacological management of hyperten- 
sion from health facilities whereas the least (7%) 
obtained information about non -pharmacological 
management of hypertension from family mem- 
bers. 

Table 3 shows that most of the respondents 
(58%) knew over weight as the risk factor for 
hypertension whereas the least (8%) they didn’t 
know the risk factors for hypertension. 

Figure 2 indicates that most of the respondents 
(52%) knew how to self-monitor their blood pres- 
sure whereas the least (48%) didn’t know how to 
self-monitor their blood pressure. 

Table 4 shows that  half  of  the  respon- 
dents (50%) knew regular exercise as a non- 
pharmacological method of hypertension whereas 
the least (2%) knew other options such as avoid- 
ing smoking and controlling stress. 

Figure 3 indicates that most of the respondents 
(56%) knew spiced foods as the category of food 
to be avoided by hypertensive patients whereas 
the least (8%) knew fatty foods as a category of 
food to be avoided by hypertensive patients. 

3.3. ATTITUDE TOWARDS NON- 

PHARMACOLOGICAL MAN- 

AGEMENT OF HYPERTENSION 

AMONG PATIENTS AGED 40-75 

YEARS 

Figure 4 shows that the majority of the re- 
spondents (78%) perceived hypertension to be ex- 
tremely dangerous to their health whereas the 
least (2%) perceived hypertension not at all dan- 
gerous to their health. 

Table 5 indicates that the majority of the re- 
spondents (70%) perceived non-pharmacological 
management of hypertension to be highly bene- 
ficial to their health whereas the minority (4%) 
were not sure about the importance of non- 
pharmacological management of hypertension. 

Figure  5  shows  that  more  than  half   of 
the respondents (68%) agreed that non- 
pharmacological management of hypertension 
alone is efficient to delay the progression of pre- 
hypertension to the hypertension stage whereas 
the least (6%) were not sure. 

Table 6 hows that most of the respondents 
(54%) preferred to manage hypertension with tra- 
ditional herbs whereas the least (8%) preferred to 
manage hypertension with prayers. 

Figure 6 indicates that most of the respondents 
(56%) agreed that they could manage hyper- 
tension alone with non-pharmacological lifestyle 
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Table 2: Shows the distribution of respondents according to where they obtained information about non 

-pharmacological  management  of  hypertension (N=45)  
 

Response 

Health facility 
Frequency (f) 

30 
Percentage (%) 

67 
Family member 3 7 
Media 7 15.1 
Others 5 11 
Total 45 100 

 

Table 3: Shows the distribution of respondents according to their knowledge of the risk factor for hypertension (N=50) 
 

Response 

Over weight 
Frequency (f) 

29 
Percentage (%) 

58 
Age 7 14 
Smoking 5 10 
I don’t know 4 8 
Others 5 10 
Total 50 100 

 

 
Figure 2: Shows the distribution of respondents according to whether they knew how to self-monitor their 

blood pressure (N=50) 

 
Table 4: Shows the distribution of respondents according to their knowledge about methods for non- 

pharmacological management of hypertension (N=50)  
 

Response Frequency (f) Percentage (%) 

Regular exercise 25 50 
Eating balanced diet 17 34 
Eating vegetables 6 12 
Others 2 4 
Total 50 100 
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Figure 3: Shows the distribution of respondents according to the categories of food to be avoided by 

hypertensive patients Percentage ( %) 

 

 
 

 

Figure 4: Shows the distribution of respondents according to their views about how dangerous is hyper- 

tension to their health Percentage ( %) 

 

 
 

Table 5: Shows the distribution of respondents according to how they perceive the importance of non- 

pharmacological management of hypertension to  their health (N=50)  
 

Response Frequency (f) Percentage (%) 

Highly beneficial 35 70 
Moderately beneficial 13 26 
Not sure 2 4 
Total 50 100 
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Figure 5: Shows the distribution of respondents according to their views about whether non- 

pharmacological management of hypertension alone is efficient to delay the progression of pre- 

hypertension to hypertension in stage. Percentage ( %) (N=50) 

 

 

Table 6: Shows the distribution of respondents who disagreed about whether non-pharmacological man- 

agement of hypertension alone is efficient to delay the progression of pre-hypertension to the hypertension 

stage according to what they would wish to use to manage hypertension    (N=13)  
 

Response Frequency (f) Percentage (%) 

Ant pharmacological medicines 5 38 
Traditional herbs 7 54 
Prayers 1 8 
Total 13 100 

 

 
 

 
Figure 6: Shows the distribution of respondents according to whether they could manage hypertension 

alone with non- pharmacological lifestyle modiftcations (N=50) 
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modifications whereas the least (44%) they didn’t 
have the ability to manage hypertension alone 

with non-pharmacological lifestyle modifications. 
Table 7 illustrates that half of the respon- dents 

(50%) were willing to recommend non- 
pharmacological management of hypertension 
strategies to their fellow hypertensive patients 

whereas the least (10%) were not willing. 

3.4. PRACTICES TOWARDS NON 

-PHARMACOLOGICAL MAN- 

AGEMENT OF HYPERTENSION 

AMONG PATIENTS AGED 40-75 

YEARS. 

Figure 7 shows that the majority of the respon- 
dents (76%) never had a blood pressure machine 
at home whereas the least (24%) had a blood pres- 
sure machine at home. 

Table 8 shows that more than of the respon- 
dents (67%) who had BP machines at home regu- 
larly self-monitor their blood pressure whereas the 
least (33%) irregularly self-monitor their blood 
pressure. 

Figure 8 indicates that the majority of the re- 
spondents (56%) reported that they don’t smoke 
whereas the least (16%) reported that they fre- 
quently smoke. 

Figure 9 shows that almost half of the respon- 
dents (44%) reported that daily they carry out 
physical exercises for 30 minutes whereas the least 
(16%) reported that daily they carry out physical 
exercises for 40 minutes 

Table 9 indicates that most of the respondents 
(40%) reported that they rarely add salt in their 
foods on table whereas the least (2%) reported 
that they always add salt in their foods on table. 

 
4. Discussion of ftndings 

4.1. Knowledge of non-pharmacological 

management of hypertension among 

patients aged 40-75 year. 

From a sample of 50 respondents, almost all 
respondents (90%) had ever heard about the 
non-pharmacological management of hyperten- 
sion. This is attributed to the fact majority of the 
study participants were already diagnosed with 

hypertension and they were most likely to be in- 
formed about the study background. 

In addition, more than half of the respon- 
dents (67%) obtained information about non- 
pharmacological management of hypertension 
from health facilities. This could be a result of 
the fact that at health facilities health workers 
make diagnoses and sensitize patients about non- 
pharmacological management of hypertension. 
Therefore, a high possibility of being the main 
source of information was anticipated. Current 
findings differ from a study that was done by 
Nadege et al (2021), where results showed that 
the frequent source of information about non- 
pharmacological management of hypertension 
was the Tanve health project study as noted by 
(99.5%) of participants. 

The study further revealed that most of the re- 
spondents (58%) knew over weight was the risk 
factor for hypertension. This notifies a significant 
overview of the general awareness of hypertension. 
Study findings were in line with Abiy & Teke- 
tel (2019), where results revealed that (73.7%) 
of respondents understood that; weight gain can 
worsen their condition. 

From the study findings, most of the respon- 
dents (52%) knew how to self-monitor their blood 
pressure. Therefore, this could be attributed to 
the fact that an average number of the study 
sample had never been sensitized about self- 
monitoring of their BP for easy management of 
hypertension. The current findings were inconsis- 
tent with Addisu et al (2020), where results de- 
picted that 85.6% of respondents were unaware of 
self-monitoring BP. 

In regards to knowledge about non- 
pharmacological methods of hypertension, (50%) 
of the respondents knew regular exercise. This 
implies that a significant number of study partici- 
pants were conversant with the study background. 
This differs from a study that was carried out 
by Debalina et al (2016), where 39% of partici- 
pants knew the benefits of balanced diet in the 
management of HTN. 

Given the study findings, (56%) of the respon- 
dents knew spiced foods as the category of food 
to be avoided by hypertensive patients, and such 
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Table 7: Shows the distribution of respondents according to whether they would recommend non- 

pharmacological management of hypertension strategies to their fellow hypertensive patients (N=50) 
 

Response 

Yes, but a notable few 
Frequency (f) 

20 
Percentage (%) 

40 
No 5 10 
Yes 25 50 
Total 50 100 

 

 
 

 

Figure 7: Shows the distribution of respondents according to whether they had a personal blood pressure 

machine at home (N=50) 

 

 

Table 8: Shows the distribution of respondents who had BP machines according to how often they self 

-monitor  their blood pressure (N=12)  
 

Response Frequency (f) Percentage (%) 

Regularly 8 67 
Irregularly 4 33 
Total 12 100 

 

 
 

Table 9: Shows the distribution of respondents according to how often they add salt to their foods on the 

table (N=50)    
 

Response Frequency (f) Percentage (%) 

Never 17 34 
Sometimes 12 24 
Rarely 20 40 
Always 1 2 
Total 50 100 
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Figure 8: Shows the distribution of respondents according to how often they smoke (N=50) 

 

 
Figure 9: Shows the distribution of respondents according to how long they take to carry out physical 

exercises daily Percentage ( %) (N=50) 

 

response depicts an implication that study partic- 
ipants possessed knowledge about the risk factors 
of hypertension. The study findings were not in 
line with Reyhani P, (2020), where results regard- 
ing foods to be avoided by hypertensive patients 
indicated that 82.5% knew salty foods. 

 
4.2. Attitude towards non-pharmacological 

management of hypertension among 

patients aged 40-75 years. 

The study further revealed that the majority 
of the respondents (78%) perceived hypertension 
to be extremely dangerous to their health. This 
could be a result of the fact that study partic- 

ipants had never gone through hypertension ill- 
ness with related minor or major complications. 
Therefore, from previous experiences they were 
most likely to perceive hypertension to be dan- 
gerous to their health. This agrees with findings 
obtained from a study that was done in Tanvè 
Benin by Nadege et.al (2020), where findings re- 
vealed that around 99.2% of respondents consid- 
ered hypertension is a serious disease. 

Study  results  depicted  that   the   major-   
ity of the respondents (70%) perceived non- 
pharmacological management of hypertension to 
be highly beneficial to their health and therefore, 
this could be attributed to the fact that the 
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majority of the study participants had already 
acknowledged that hypertension is extremely 
dangerous to their health hence paving the way 
to positive attitude towards non-pharmacological 
methods. The study results were in line with 
Elsie et al (2018), where findings showed that 
(88%) were willing to adopt lifestyle modification 
to manage hypertension. 

Study results further revealed that most of the 
respondents (56%) could manage hypertension 
alone with non-pharmacological lifestyle modifi- 
cations. This indicates that a substantial num- 
ber of participants were most likely to adopt non- 
pharmacological lifestyle modifications for hyper- 
tension as the study was yet to discover. The 
study findings were contrary to a study that was 
done by Seham& Samira (2015), where findings 
depicted that 60.4%from patients were disagree 
that; it is easy for them to modify their diet, 
healthy diet alone effective to control hyperten- 
sion. 

Findings also revealed that half of the re- 
spondents (50%) were willing to recommend 
non-pharmacological management of hyperten- 
sion strategies to their fellow hypertensive pa- 
tients.  This could be a result of the fact that   
an average number of the study participants 
had perceived non-pharmacological management 
of hypertension to be highly beneficial to their 
health. This agrees with the study that  was 
done at MizanTepi University Teaching Hospital 
by Abiy&Teketel (2019), where findings revealed 
that 66.4% were in favor of encouraging their 
friends to adopt lifestyle modification practices 
to manage hypertension. 

 
4.3. Practices towards non-pharmacological 

management of hypertension among 

patients aged 40-75 years. 

Based on the study results, the majority of the 
respondents (76%) never had a blood pressure 
machine at home. such response notifies that a 
substantial number of study participants might 
have had no ability to own a personal BP ma- 
chine. This is consistent with results from a study 
that was done by Sewunet et al (2019), where 87% 

of the study sample never had a personal BP ma- 
chine. 

Among the notable ones who had a personal BP 
machine, more than of the respondents (67%) reg- 
ularly self-monitored their blood pressure. This 
indicates that they were eager to monitor their 
BP to enhance the easy management of hyper- 
tension with non-pharmacological methods. 

The study also revealed that more of the re- 
spondents (56%) reported that they don’t smoke. 
Therefore, this implies that an average number of 
study participants were adopting preventive mea- 
sures since smoking is also a risk factor for hyper- 
tension. The study results were relatively similar 
to findings obtained from a study that was car- 
ried out in South Ethiopia by Eyasu et al (2017), 
where (91.2%) of respondents were not smokers. 

Most of the respondents (44%) reported that 
daily they carry out physical exercises for 30 min- 
utes. Such a response denotes that very few of 
the study participants could carry out physical 
exercises as per the required minimal time. The 
study findings were inconsistent with Tilahun et 
al (2015), where results revealed that (45%) had 
never participated in any vigorous exercise. 

Results from the study showed that most of the 
respondents (40%) rarely add salt to their foods 
on the table. This is clear evidence that depicts 
that study participants were afraid of the related 
complications that result from adding salt to their 
foods on the table. The study results were in line 
with Abiy & Teketel (2019), where results showed 
that (26.3%) of participants limited salt consump- 
tion sometimes. 

However, most of the respondents (52%) re- 
ported that they commonly feed on carbohy- 
drates. This could be a result of the fact such 
types of foods were easily accessible by respon- 
dents even though such types of foods don’t pro- 
vide nutrients that guarantee full management 
of hypertension.  This is not in line with Abiy   
& Teketel (2019), where (39.2%) of respondents 
adopted the DASH diet. 
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5. Conclusion. 

 
Given the total sample of findings obtained 

from 50 participants the following conclusions 
were drawn by the researcher: 

The knowledge about non-pharmacological 
management of hypertension was significantly 
impressive since almost all respondents (90%) 
had ever heard about non-pharmacological man- 
agement of hypertension, (67%) obtained infor- 
mation from health facility, (58%) of participants 
knew about weight as a risk factor for hyperten- 
sion, (52%) knew how to self-monitor their blood 
pressure, (50%) knew regular exercise and (56%) 
knew spiced foods as the category of food to be 
avoided by hypertensive patients. 

The study also depicted that participants 
possessed positive attitudes towards non- 
pharmacological management of hypertension 
because (78%) of respondents perceived hyper- 
tension to be extremely dangerous to their health, 
(70%) agreed that non-pharmacological manage- 
ment of hypertension is highly beneficial to their 
health, (56%) agreed that they could manage 
hypertension alone with non-pharmacological 
lifestyle modifications and (50%) were willing to 
recommend non-pharmacological management of 
hypertension strategies to their fellow hyperten- 
sive patients 

Practices towards non-pharmacological man- 
agement of hypertension were a little bit fairly 
agreeable since underneath an average number 
of the participants were complying with non- 
pharmacological management of hypertension 
with evidence of (56%) of respondents who re- 
ported that they don’t smoke, (44%) daily they 
carry out physical exercises for 30 minutes, (40%) 
reported that they rarely add salt in their foods 
on the table and (52%) commonly feed on carbo- 
hydrates. 

The researcher generally concluded that; 
knowledge and attitude towards non- 
pharmacological management of hypertension 
were significant impressing though practices 
prerequisites some improvements to bridge the 
research gap since a notable number of par- 
ticipants were not entirely adopting self-care 

non-pharmacological practices. 

 
6. Recommendations. 

The following recommendations were made 
with future hopes of closing the research gap: 

The government of Uganda through the Min- 
istry of Health should continue to set and im- 
plement effective and comprehensive education 
strategies to reach the public on hypertension. 
This could be done through the use of television, 
radio, internet, and other social media platforms 
focusing on complications of uncontrolled HTN 
and the importance of self-care behaviors in hy- 
pertension to reduce long-term complications. 

Many patients utilize medical professionals for 
information and guidance, it is thus important 
that Wakiso health center IV administration thor- 
oughly should sensitively continue to sensitize hy- 
pertensive patients on the importance of adopting 
fully non-pharmacological management practices 
to control hypertension, with a focus on identify- 
ing gaps in practices to close the research gap 

These findings also buttress that health work- 
ers at Wakiso health center should inform family 
members of hypertensive patients about their im- 
portant roles in encouraging patients to undergo 
hypertension control or all types of self-care prac- 
tices domains and strongly promote the practice. 

Further large-scale studies need to be under- 
taken to obtain  a  clearer picture of  the level  
of non-pharmacological management of hyperten- 
sion in different parts of the country for a genuine 
standing overview 
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