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ABSTRACT 
Stroke is one of the leading causes of mortality and long-term disability globally, and hypertension remains its 
most significant modifiable risk factor. Educational interventions are essential in improving awareness and 
preventive practices among hypertensive individuals. However, the influence of demographic characteristics on 
knowledge acquisition remains an important area of investigation. This study aimed to determine the association 
between post-test knowledge regarding management and prevention of stroke among hypertensive patients and 
selected demographic variables in a selected hospital, Kurnool, Andhra Pradesh. A quantitative pre-experimental 
one-group pre-test and post-test design was adopted. The study included 300 hypertensive patients selected 
using non-probability convenience sampling. Post-test knowledge scores were analyzed using chi-square tests to 
determine association with demographic variables such as age, gender, religion, educational status, occupation, 
socio-economic status, dietary pattern, family history of hypertension, duration of illness, and source of 
information. The findings revealed statistically significant associations between post-test knowledge and 
educational status, religion, and socio-economic status, while no significant association was found with other 
variables. The results emphasize the importance of considering literacy, socio-economic background, and cultural 
context in designing effective health education programmes for stroke prevention. 
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INTRODUCTION 
Stroke continues to be a major public health burden worldwide. According to the World Health Organization 
(2023), stroke is the second leading cause of death globally and a major cause of disability-adjusted life years. 
Hypertension is recognized as the most important modifiable risk factor for stroke, and effective blood pressure 
control significantly reduces stroke incidence (WHO, 2023). 
In India, the burden of hypertension and stroke is rising steadily, particularly in semi-urban and rural populations. 
Patient education plays a critical role in promoting lifestyle modification, early recognition of warning signs, and 
adherence to treatment. The World Stroke Organization (2022) emphasizes that awareness and knowledge are 
key pillars in reducing stroke-related morbidity and mortality. 
However, knowledge acquisition may vary depending on demographic factors such as education, socio-economic 
status, and cultural background. Understanding these associations helps healthcare professionals design 
targeted and inclusive educational strategies. 
This article presents findings from a study conducted among hypertensive patients in a selected hospital, 
Kurnool, Andhra Pradesh, focusing specifically on the association between post-test knowledge and selected 
demographic variables. 
METHODOLOGY 
Research Design 
A quantitative pre-experimental one-group pre-test and post-test design was adopted. 
Setting 
The study was conducted in a selected hospital in Kurnool, Andhra Pradesh. 
Population and Sample 
The population consisted of hypertensive patients attending the selected hospital. 
Sample size: 300 hypertensive patients 
Sampling technique: Non-probability convenience sampling 
Post-test knowledge scores were categorized into levels for association analysis. 
Statistical Analysis 
Chi-square (χ²) test was used to determine the association between post-test knowledge levels and selected 
demographic variables. The level of significance was set at 0.05. 
RESULTS 
Association Between Post-Test Knowledge and Selected Demographic Variables 
To determine the association between post-test knowledge regarding management and prevention of stroke 
among hypertensive patients and their selected demographic variables, Chi-square (χ²) test was applied. The 
findings are presented below. 
Table 1. Association Between Post-Test Knowledge Score and Selected Demographic Variables Among 
Hypertensive Patients (N = 300) 

S. No Variable χ² Value df Critical Value Significance 

1 Age 3.081 3 7.815 NS 

2 Gender 0.578 1 3.841 NS 

3 Religion 6.597 2 5.991 Significant 

4 Educational Status 12.72 3 7.815 Significant 

5 Occupation 5.897 3 7.815 NS 

6 Socio-Economic Status 9.69 3 7.815 Significant 

7 Dietary Pattern 1.38 3 7.815 NS 

8 Family History of Hypertension 1.53 1 3.841 NS 

9 Duration of Illness 0.656 1 3.841 NS 

10 Source of Information 0.029 1 3.841 NS 

Significant at p < 0.05 
NS – Not Significant 
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Table 2. Distribution of Post-Test Knowledge Score According to Age 

Age Group Average Above Average Total 

30–40 years 3 6 9 

31–40 years 1 6 7 

41–50 years 6 5 11 

51 years & above 1 2 3 

χ² = 3.081, df = 3, NS 
Table 3. Distribution of Post-Test Knowledge Score According to Religion 

Religion Average Above Average Total 

Hindu 6 17 23 

Christian 2 2 4 

Muslim 3 0 3 

χ² = 6.597, df = 2, Significant 
Table 4 Distribution of Post-Test Knowledge Score According to Educational Status 

Educational Status Average Above Average Total 

Illiterate 8 2 10 

Primary Education 2 7 9 

Secondary Education 1 6 7 

Graduate & Above 0 4 4 

χ² = 12.72, df = 3, Significant 
Table 5. Distribution of Post-Test Knowledge Score According to Socio-Economic Status 

Monthly Income Average Above Average Total 

Below ₹15,000 9 5 14 

₹15,001–20,000 2 6 8 

₹20,001–25,000 0 6 6 

Above ₹25,000 0 2 2 

χ² = 9.69, df = 3, Significant 
RESULTS 
The Chi-square analysis revealed that religion (χ² = 6.597), educational status (χ² = 12.72), and socio-economic 
status (χ² = 9.69) had statistically significant associations with post-test knowledge scores at the 0.05 level of 
significance. 
However, age (χ² = 3.081), gender (χ² = 0.578), occupation (χ² = 5.897), dietary pattern (χ² = 1.38), family history 
of hypertension (χ² = 1.53), duration of illness (χ² = 0.656), and source of information (χ² = 0.029) did not show 
statistically significant associations. 
None of the participants had below-average knowledge in the post-test, indicating the overall effectiveness of 
the structured teaching programme. 
DISCUSSION 
The findings of the present study conducted among hypertensive patients in a selected hospital in Kurnool, 
Andhra Pradesh, indicate that educational level plays a crucial role in determining knowledge acquisition. 
Participants with higher education demonstrated better post-test knowledge scores. This finding is consistent 
with existing literature suggesting that education enhances health literacy and disease understanding (Weber et 
al., 2014). 
Socio-economic status also showed significant association, suggesting that financial stability may improve access 
to healthcare information and preventive services. Individuals with higher income levels had better awareness 
regarding stroke prevention measures. 
Religion demonstrated a significant association, possibly due to cultural beliefs and health practices influencing 
information reception and lifestyle behaviours. 
On the other hand, variables such as age and gender were not significantly associated, indicating that the 
structured teaching programme was effective across demographic categories. The absence of association with 
duration of illness suggests that mere exposure to disease over time does not guarantee adequate knowledge 
unless structured education is provided. 
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Hypertension remains a leading modifiable risk factor for stroke globally (World Health Organization, 2023). 
Educational interventions are therefore essential in reducing stroke burden by improving awareness among high-
risk populations. 
CONCLUSION  
The study concludes that post-test knowledge regarding management and prevention of stroke among 
hypertensive patients is significantly associated with religion, educational status, and socio-economic status. No 
significant association was observed with other demographic variables. Structured teaching programmes remain 
an effective strategy for improving knowledge and promoting stroke prevention practices. 
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