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Abstract:

Background: Physical indolence is a leading cause of morbidity and mortality and is a foremost public well-being
problem. Insufficient movement is responsible for a large proportion of non-communicable illnesses such as
hypertension. Regular physical activity is associated with lower blood pressure, reduced cardiovascular risk, and
cardiac remodeling. This study assessed the effect of VAT on figure of eight walking among the adults with
hypertension.
Objectives:
1. To assess the pre-test and post-test level of the physical activity and figure of eight walking assessment among
adults with hypertension in the experimental group and control group.
2. To evaluate the effectiveness of VAT on figure of eight walking assessment among adults with hypertension in
the experimental group compare to control group.
3. To associate the post-test scores of effectiveness of VAT on figure of eight walking assessment among adults
with hypertension with their selected socio demographic variables.
Methods: The adults with hypertension in this cross-sectional study are from rural areas of Nellore district. A total
of 300 adults with hypertension were randomly selected. Trained investigators administered a figure of eight
walking assessment tool to each participant during a face to face interview and carried out data collection
procedure in pretest after that video assisted teaching on figure of eight walking was shown to the experimental
group and then post-test was conducted for both experimental and control group adults with hypertension like
Assessment I On 30 days, Assessment II On 60 days and Assessment III On 90 days.
Results: The results shown that the comparison of pre-test, post-test 1, post-test2, and post-test 3 level of physical
activity among adults between the experimental and control group. In experimental group for physical activity
pre-test mean value is 1.20, SD value is 0.63. In control group pre-test mean value is 1.07, SD value is 0.54 and
mean difference value is 0.13. The student independent “t” test value is 1.855, P value is 0.065 and it is not
significant. In experimental group post-test 1 mean value is 1.35, SD value is 0.48. In control group post-test 1
mean value is 1.03, SD value is 0.48 and mean difference value is 0.32. The student independent “t” test value is
5.647, P value is 0.0001 and it is significant. In experimental group post-test 2 mean value is 1.61, SD value is 0.49.
In control group post-test 2 mean value is 0.99, SD value is 0.54 and mean difference value is 0.62. The student
independent “t” test value is 10.457, P value is 0.0001 and it is significant. In experimental post-test 3 mean value
is 1.90, SD value is 0.30. In control group post-test 3 mean value is 1.00, SD value is 0.57 and mean difference value
is 0.90. The student independent “t” test value is 17.157, P value is 0.0001. Hence it is significant.
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Conclusions: Figure of eight walking is a compelling and simple strategy to hypertension. From the aftereffect of
the investigation, it was inferred that figure of eight walking assists with diminishing the pulse among
hypertensive patients. From the after effects of the examination, it was inferred that video assisted teaching (VAT)
on figure of eight had significant results and it is a simple and agreeable strategy, which can be polished for quite
a while to diminish hypertension. Hence nursing educators can conduct mindfulness programs regarding Figure

of eight walking among adults with hypertension.
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INTRODUCTION

Physical indolence is a leading cause of death
and, hence, a major public health problem 1.
There is compelling proofthat physical inactivity
is responsible for a large proportion of coronary
heart disease as well as hypertension?. Physical
inactivity directed to 9% of premature deaths
(5:3 million deaths) in 20083#. Furthermore,
there are socioeconomic differences observed in
physical inactivity>. The newly published WHO
recommendations on physical activity directs
that all adults (18- 64 years) should involve in
150-300 min of moderate-intensity, or 75-
150 min of vigorous-intensity physical activity,
or an same combination of moderate- as well as
vigorous-intensity activity all the way through
the weeké7. There is epidemiological data that
proposes a dose-dependent relationship
concerning physical activity and hypertensions.
For example, the lifetime risk of developing
hypertension in Americans aged 55-65 years
has been estimated as 90%.° Control of
hypertension in the United States is inadequate.
Nearly half of individuals with hypertension are
not diagnosed or, if identified, not treated, and
among treated hypertensives, only about half
achieve the currently recommended goal of
systolic blood pressure (SBP) <140 mm Hg and
diastolic blood pressure (DBP) <90 mm Hg.10
Predictors of poor control include older age,
male sex, and not having visited a doctor in the
past 12 months.!! In addition, despite published
guidelines, even those who do visit a doctor are
often not satisfactorily treated on behalf of
elevated blood pressure (BP). In a survey
accompanied at five Veterans Administration
hospitals, antihypertensive therapy was
intensified in only 6.7% of office visits although
the fact that BP stayed elevated in 40% of those
patients.12

The majority of primary care physicians report
that they do not intensify treatment once SBP is
140-160 mm Hg or DBP is 90-95 mm Hg unless
the patient is younger than age 60 years.13 A

large proportion of these physicians are
unskilled with current national guidelines for
hypertension  control.1013 Clearly, national
efforts to improve control of high BP will involve
convincing clinicians to turn into more
aggressive about its pharmacologic treatment. A
complimentary approach for BP control is the
increased use of effective nonpharmacologic
interventions.

Figure of eight walking: Walking is possibly the
best exercise and definitely result in great
wellbeing.1* We must walk by means of a free
brain with no interruption?’>In this advanced
world morning walk is turning out to be style
and a significant number of individuals walk
talking with companion’s face to face or through
versatile. 16 Amongst the walking exercise is “8
shape walk strategy”. This is probably the best
techniques which give extraordinary advantages
as proposed by the yogis and siddhars. It should
be drilled day by day for 15-30 minutes.

In the event that one should stroll in the eight-
shape line that keeps up great wellbeing. This
technique for eight walk s, how it ought to be
done appropriately, and what all the advantages
are. Amongst the strolling works out, the best
exercise is “8 shape walk strategy”. This is
perhaps the best strategy which gives
marvellous advantages. It should be planned out
day by day for 15-30 minutes. 17

The aim of the current study is to assess the
effect of VAT on figure of eight walking among
the adults with hypertension.

Detailed Research Plan:

This study was carried out in rural areas of
Nellore district, the target population of this
study consisted of all adults with hypertension
who met the inclusion criteria like who are
between 20-60 years, who are available during
the data collection time.

The target population of this study consisted of
300 adults with hypertension. Sample size was
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calculated to estimate the effect of VAT on figure
of eight walking among the adults with
hypertension, Nellore, considering a confidence
level of 95%, sampling error of 3 percentage
points, percentage of losses estimated at 10%.
Based on these parameters, we obtained a
sample size of 300 adults with hypertension. For
association tests, considering an estimated
prevalence of the outcome of 50%, 80% power
and 95% confidence level, this sample size
would allow detecting as statistically significant
VAT on figure of eight walking ratio of up to 1.4
as a risk factor and up to 0.6 as protective factor
for both genders.

TOOLS FOR DATA COLLECTION:

The tool was divided in to 2 parts.

Section-1: It deals with demographic variables
Age, Gender, Educational status, Profession,
Family Revenue, Marital position, Type of family,
Dietary pattern, Use of anti-hypertensive
medication.

Section-2: It deals with the influence of VAT on
figure of eight walking amongst the adults with
hypertension.

DATA COLLECTION PROCEDURE:

This study was conducted in rural areas of
Nellore district during 2016. This study
comprises of both male and female adults
between 20-60 years, adults who are not willing
to participate and to give informed consent were
excluded from the study. VAT on figure of eight
walking score was adopted to assess the physical
activity among the adults with hypertension.
After obtaining permission from Institutional
ethics committee formal permission was
obtained from the Principal, and Medical officer,
Mutukuru. The Study was conducted among
rural adults of Mutukuru villages like Krishna
Patnam, Malluru, Valluru and
Bramhadevivillages, Nellore district, Andhra
Pradesh State to conduct main study. Informed
consent was obtained from hypertensive adults.
The main study was conducted among 300
adults with hypertension. The samples were
selected by using simple random sampling
technique by computer generated random
number method. 150samples were assigned to
experimental group and 150samples to control
group. Pretest was done by using socio-
demographic variables and Physical Activity by
figure of eight walking assessment, was checked

for both experimental and control groups. The
intervention video assisted teaching on figure of
eight walking was shown. Was used research
assistants for the reinforcement of the activities
among adults with hypertension for 3 months.
Posttest was conducted like Assessment I On 30
days, Assessment Il On 60 days and Assessment
I1I On 90 days. Data was tabulated, analyzed and
interpreted according to the objectives and
hypothesis of the study by using descriptive and
inferential statistical methods like Frequency
and percentage distribution Mean, Median,
Mode and Standard Deviation, paired t test,
student t test, ANOVA and chi square.

RESULTS AND DISCUSSION:

A total of 300 adults with hypertension were
participated in the study.

The socio demographic variables shown thatin
relation to age 74 (49.3%) were between (40-45
years), 76 (50.7%) were between (45-50 year),
in experimental group. In control group in
relation to age 84(56.0%) were between (40-45
years), 66(44.0%) were between (45-50 years)
and in relation to dietary habits in experimental
group 69(46.0%) were vegetarian and
81(54.0%) were non-vegetarian. In control
group 84(56.0%) were vegetarian and
66(44.0%) were non- vegetarian.

Table 1: Comparison of pretest and post-tests level of
Physical Activity among the samples by Repeated Measures
ANOVA in the experimental group.

N =300(150+150)

Physical Repeated
Group Acﬁvi Mean s.D Measures
Rd ANOVA
Pretest 1.20 0.63
Experimental | Post Test 1 135 0.48 ]; — ;1)1‘]4031
Group Post Test 2 161 0.49 S*;* "
Post Test 3 1.90 0.30
Pretest 1.07 0.54
Control Post Test 1 1.03 0.48 g; é'gig
Group Post Test 2 0.99 0.54 NS :
Post Test 3 1.00 0.57 )

*#*p<0.001, S - Significant, N.S — Not Significant
Table 1: Denotes that comparison of pre-test and
post-test level of physical activity among the
samples by Repeated Measure ANOVA in the
experimental group. In experimental group for
physical activity pre-test mean value is 1.20, SD
value is 0.63, post-test 1 mean value is 1.35, SD
value is 0.48, Post-test 2 mean value is 1.61, SD
value is 0.49 and post-test 3 mean value is 1.90,
SD value is 0.30. The repeated measure ANOVA
“F” value is 114.07, P value is 0.0001. Hence it is
significant. In control group for physical activity
pre-test mean value is 1.07, SD value is 0.54,
post-test 1 mean value is 1.03, SD value is 0.48,

eISSN 1303 - 5150

&

WwWw.heuroguantology.com

819


https://te.wikipedia.org/wiki/%E0%B0%B6%E0%B1%8D%E0%B0%B0%E0%B1%80_%E0%B0%AA%E0%B1%8A%E0%B0%9F%E0%B1%8D%E0%B0%9F%E0%B0%BF_%E0%B0%B6%E0%B1%8D%E0%B0%B0%E0%B1%80%E0%B0%B0%E0%B0%BE%E0%B0%AE%E0%B1%81%E0%B0%B2%E0%B1%81_%E0%B0%A8%E0%B1%86%E0%B0%B2%E0%B1%8D%E0%B0%B2%E0%B1%82%E0%B0%B0%E0%B1%81_%E0%B0%9C%E0%B0%BF%E0%B0%B2%E0%B1%8D%E0%B0%B2%E0%B0%BE
https://te.wikipedia.org/wiki/%E0%B0%86%E0%B0%82%E0%B0%A7%E0%B1%8D%E0%B0%B0_%E0%B0%AA%E0%B1%8D%E0%B0%B0%E0%B0%A6%E0%B1%87%E0%B0%B6%E0%B1%8D
https://te.wikipedia.org/wiki/%E0%B0%86%E0%B0%82%E0%B0%A7%E0%B1%8D%E0%B0%B0_%E0%B0%AA%E0%B1%8D%E0%B0%B0%E0%B0%A6%E0%B1%87%E0%B0%B6%E0%B1%8D

Neuro Quantology | August 2022 | Volume 20 | Issue 9 | Page 817-823 | doi: 10.14704/nq.2022.20.9.NQ440090
KatariKantha, Dr |. Jasmine, Dr Manjubala Dash, Dr Danasu R, Dr Felicia Chitra, Arumugam Indira, Dr Rajendra Kumar Dash, Effect of VAT on

Figure of Eight Walking among the Adults with Hypertensio

post-test 2 mean value is 0.99, SD value is 0.54
and post-test 3 mean value is 1.00, SD value is
0.57. The repeated measure ANOVA “F” value is
1.439, P value is 0.240. Hence it is not significant.

1.80-]

Estimated Marginal Means

T T T
Proteat Past Test 1 Poot Teat 2 Post Teat 3

Physical Activity

Fig.no.1: Trend graphs showing the comparison of pretest
and post-tests level of Physical Activity among the samples
by Repeated Measures ANOVA in the experimental group
Table 2: Comparison of pretest, post-test 1, post-test 2 and
post-test 3 level of Physical Activity among adults in the
experimental group.

n=150
Physical Mean Paired t' Test
Activity Mean 5D Difference Value
Pretest 120 063 015 t=5.061
Post Test 1 135 0.48 ’ p=0.0001, §**
Post Test 1 135 048 026 t=7.361
Post Test 2 161 049 ’ p=0.0001, §¥**
Post Test 2 161 049 029 t=7.738
Post Test 3 190 0.30 ’ p=0.0001, §***
Pretest 1.20 0.63 070 t=14.047
Post Test 3 190 0.30 ) p=0.0001, §***

*#*p<0.001, S - Significant

Table 2: States that comparison of pre-test ,post-
test 1, post-test 2 and post-test 3 level of physical
activity among adults in the experimental group.
In physical activity pre-test mean value is 1.20,
SD value is 0.63 and post-test 1 mean value is
1.35, SD value is 0.48 and mean difference value
is 0.15. The paired “t” test value is 5.061, P value
is 0.0001 and it is not significant. In post-test 1
mean value is 1.35, SD value is 0.48, post-test 2
mean value is 1.61, SD value is 0.49 and mean
difference value is 0.26. The paired “t” test value
is 7.361, P value is 0.0001. Hence it is significant.
In post-test 2 mean value is 1.61, SD value is
0.49, post-test 3 mean value is 1.93, SD value is
0.26 and mean difference value is 0.20. The
paired “t” test value is 1.871, P value is 0.082 and
it is not significant. In pre-test mean value is
1.27, SD value is 0.59, post-test 3 mean value is
1.90, SD value is 0.30 and mean difference value
is 0.29. The paired “t” test value is 7.738, P value
is 0.001. Hence it is significant. The pre-test
mean value is 1.20, SD value is 0.63 and post-test
3 mean value is 1.90, SD value is 0.30 and mean
difference value is 0.70. The paired “t” test value
is 14.047, P value is 0.001. Hence it is significant.

Table 3: Comparison of pretest, post-test 1, post-test 2 and
post-test 3 level of Physical Activity among adults in the
control group.

n =150
Physical Mean Paired ‘t’ Test
Activity Mean sD Difference Value
Pretest 1.07 0.54 0.04 t=1419
Post Test 1 1.03 048 i p=0.158,N.§
Post Test 1 1.03 048 t=1.000
Post Test 2 0.99 054 0.04 p=0.319,N5
Post Test 2 0.99 0.54 001 t=0.242
Post Test 3 1.00 057 i p=0.809, N.§
Pretest 1.05 0.54 0.05 t=0.881
Post Test 3 1.00 0.57 i p=0.380,N.§

N.S - Not Significant

Table 3: Indicate that comparison of pre-test,
post-test 1, post-test 2 and post-test 3 level of
physical activity among adults in the control
group. In physical activity pre-test mean value is
1.07, SD value is 0.54, post-test 1 mean value is
1.03, SD value is 0.48 and mean difference value
is 0.04. The paired “t” test value is 1.419, P value
is 0.158 and it is not significant. In post-test 1
mean value is 1.03, SD value is 0.48, post-test 2
mean value is 0.99, SD value is 0.54 and mean
difference value is 0.04. The paired “t” test value
is 1.000, P value is 0.319 and it is not significant.
In post-test 2 mean value is 0.99, SD value is
0.54, post-test 3 mean value is 1.00, SD value is
0.57 and mean difference value is 0.01. The
paired “T” test value is 0.242, P value is 0.809
and it is not significant. In pre-test mean value is
1.05, SD value is 0.54, Post-test 3 mean value is
1.00, SD value is 0.57 and mean difference value
is 0.05. The paired “t” test value is 0.881, P value
is 0.380 and it is not significant.

Table 4: Comparison of pretest, post-test 1, post-test 2 and
post-test 3 level of Physical Activity among adults between
the experimental and control group.

N =300(150+150)

Experimental Control d
Physical Group Group Mean Studet ‘
ity Difference Independent 't
Mean | SD | Mean | SD Test Value
, t=1.855
Pretest 120 | 063 | 107 | 054 0.13 p=0.065, NS
t=5.647
Post Test 1 135 | 048 | 103 | 048 0.32 p=00001, §***
t=10.457
Post Test 2 161 | 049 | 099 | 054 0.62 p=00001, §***
t=17.157
Post Test 3 190 | 030 | L00 | 057 0.90 p=0.0001, 5+

*#*p<0.001, S - Significant, N.S - Not Significant
Table 4: Denote that comparison of pre-test
,post-test 1, post-test2, and post-test 3 level of
physical activity among adults between the
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experimental and control group. In experimental
group for physical activity pre-test mean value is
1.20, SD value is 0.63. In control group pre-test
mean value is 1.07, SD value is 0.54 and mean
difference value is 0.13. The student
independent “t” test value is 1.855, P value is
0.065 and it is not significant. In experimental
group post-test 1 mean value is 1.35, SD value is
0.48. In control group post-test 1 mean value is
1.03, SD value is 0.48 and mean difference value
is 0.32. The student independent “t” test value is
5.647, P value is 0.0001 and it is significant. In
experimental group post-test 2 mean value is
1.61, SD value is 0.49. In control group post-test
2 mean value is 0.99, SD value is 0.54 and mean
difference value is 0.62. The student
independent “t” test value is 10.457, P value is
0.0001 and itis significant. In experimental post-
test 3 mean value is 1.90, SD value is 0.30. In
control group post-test 3 mean value is 1.00, SD
value is 0.57 and mean difference value is 0.90.
The student independent “t” test value is 17.157,
P value is 0.0001. Hence it is significant.

Table 5: Association of post-test score of physical activity
among adults with their selected demographic variables in
the experimental group.

n=150
Physical Activity
Demographic Variables F One Way ANOVA/
Unpaired ‘t’ test value
Age in years t=1.310
40 — 45 years 74 p=0.192
45 - 50 years 76 N.S
Gender t=1.225
Male 56 p=0.213
Female 94 N.5
Educational status
H}gh s?hool ] 48 F—0.113
Higher secondary education 46 _
p=0.952
Graduate 55 NS
Post graduate 1
No formal education -
Occupational status
Sedentary worker 21 izggéé
Moderate worker 101 NS :
Heavy worker 28
Religion
Hindu 32 F=1.375
Muslim 49 p=0.256
Christian 69 NS
Others -
Marital status
Single 39 t=_%%6512
Married 111 NS
Widower - i

E:netary.hablts 2871
Wegetarian 69 p=0.005
Non-vegetarian a1 ge=
Other -

Alcohol consumption (ml/d)

n n F=0.517
Non-drinkers (o or occasional) 55 p=0.508
Moderate drinkers (1 — 100) 91 N.5
Heavy drinkers (= 100) &

Smoking (Cigarettes / day) t=0.672
Mon-smokers 130 p=0.508
Smokers 20 NS
Known case of diabetic t=1.395
Yes 116 p=0.170
No 34 NS
Since how many years having
hypertension
= 1wyear - t=1.162
2 years 48 p=0.249
3 years 102 N.S
%+ years -
=5 years -
Do you have stress =1.114
Yes 59 p=0.267
No 91 NS
Reason for stress
glulc.]ren 21 F= 0.786
amily matters 26 =
- - = p=0.536
Financial matter 1 NS
Health problem 13
No 89
IIZ]Iu you have family history of = 0.520
eart disease?
Yes 100 p=0.584
N.5
No S50
Do you diagnosed with high = 1.449
cholesterol?
p=0.151
Yes 52 NS
Mo 98
The Source of Information on
prevention of risk for CAD is
from F=0.265
Health care personnel 43 p=0.768
Social media 78 N.S
(TV/Radio/Internet)
Family and friends 29

**¥p<0.01, S - Significant, N.S - Not Significant
Association of post-test score of physical
activity among adults with their selected
demographic variables in the experimental
group shows dietary habits shown significant
relation and remaining socio demographic
variables were non-significant.

DISCUSSION:

The great rate of undiagnosed as well as
uncontrolled hypertension is often mentioned as
a clarion call for increased medical management
of high BP. However, hypertension is already the
most common non traumatic reason for a visit to
a physician’s office, and antihypertensive
medications cost more than $10 billion per year.
The assets that would be compulsory to
successfully control hypertension solely by
increasing medical care as well as medication
treatment for the assessed 32 million Americans
with undiagnosed or ineffectively controlled
hypertension are considerable. In addition, it is
proving that cardiovascular risk is not restricted
to levels that come across criteria for a diagnosis
of clinical hypertension. Exceeding optimal BP
also brings significant risk and has recently been
called prehypertension to reflect this risk.
Indeed, the number of individuals with above
ideal BP or stage 1 hypertension is so large that
the majority of BP-related CVD events occur in
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this segment of the population. Undoubtedly, to
achieve the maximum reduction in these events,
the medical management of hypertension must
be accompanied by effective nonpharmacologic
strategies that can be utilized at the population
level.

Population-based change in video assisted
teaching (VAT) on figure of eight walking among
the adults with hypertensionhas been proposed
as a nonpharmacologic strategy for controlling
hypertension. Our study assessed the level of
the effect of VAT on figure of eight walking
among the adults with hypertension. In this
study, we included persons with stage 1
hypertension, including a subset with stage 1
ISHBoth the figure of eight and a reduced sodium
intake significantly improved BP managementin
persons with hypertension also led to optimal or
normal BP in several individuals with high-
normal BP. Public health and clinical strategies
for improving BP control rates should include
recommendations to follow the figure of eight
walking The above finding plainly gathers that
video assisted teaching (VAT) on figure of eight
walking on a decrease of BP controlled to
hypertensive patients in the study group was
discovered to be successful in improving the BP
among hypertensive patients than the control
group who had gone through typical routine
measures.

Conclusion:

Figure of eight walking is a compelling and
simple strategy to hypertension. From the
aftereffect of the investigation, it was inferred
that figure of eight walking assists with
diminishing the pulse among hypertensive
patients. From the aftereffects of the
examination, it was inferred that video assisted
teaching (VAT) on figure of eight had significant
results and it is a simple and agreeable strategy,
which can be polished for quite a while to
diminish hypertension. Hence nursing educators
can conduct mindfulness programs regarding
Figure of eight walking among adults with
hypertension.
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