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ABSTRACT 


The Research Project, “A Study to assess the effectiveness of savasana on 
 reduction of blood pressure among patients with hypertensioninselected 
 villagesat Virudhunagar”.It was conducted in partial fulfillment of the requirement 
 for the Degree of Master of science in nursing atSri K.Ramachandran Naidu College 
 of Nursing which was affiliated to the Tamil NaduDr. M.G.R Medical University, 
 Chennai during the year 2013-2014. 


The Objectives of the study were: 


¾  To assess the pretest and posttest level of blood pressureamongpatients 
 with hypertensionin experimental and control group. 


¾  To find out the effectiveness of savasana on reduction of blood 
 pressureamong patients with hypertension in experimental group. 


¾  To compare the pretest and posttest level of blood pressureamong patients 
 with hypertension in experimental group. 


¾  To associate the posttest level of blood pressure among patients with 
 hypertension in experimental and control groupwith their selected 
 demographic variables such as age, sex, education, occupation, monthly 
 income, family history of hypertension, bad habits and dietary habits. 


All Hypotheses were tested at 0.05 level of significance 


H1:   The mean posttest level of blood pressure among patients with hypertension in      
experimental group will be significantly lower than the mean posttest level of 
blood pressure in control group. 



(15)blood pressure. 


 H3:  There will be a significant association between the posttest level of blood 
 pressure among patients with hypertension in experimental and control group 
 with their selected demographic variables such as age, sex, education, 
 occupation, monthlyincome, family history of hypertension, bad habits and 
 dietary habits. 


The framework of the study was based on the Daniel.L.Stuffle beams context, 
 input, process and product evaluation model helping art of clinical nursing 
 theory 


Totally sixty patients were selected from the two villages. Thirtypatients were 
 selected to experimental group and thirty patients were selected to control group. The 
 samples were selected based on the criteria for sample collection. According 
 topurposive sampling technique the patients were selected to the experimental group 
 and control group. The experimental group received twenty minutes savasana, one 
 timeperdayfor one week.An evaluation was carried out for the experimental group and 
 control group by using sphygmomanometer and stethoscope. 


The Research design was Quasi experimental – Pretest and Posttest control 
 group design. 


The setting of the study was Desigapuramvillage and Zameenkollankondan 
 village at Virudhunagar.It was situated about 10kmand 
 15kmfromSri.K.Ramachandran Naidu Collegeof Nursingat Tirunelveli. 


The descriptive and inferential statistics were used to analyze the data. 



(16)On analysis of frequency and percentage of demographic variables, majority 
 of the patients 12 (40%) were between the age group of 41-50 and 51-60 years among 
 patients with hypertension in experimental group, whereas in the control group 
 14(46.67%) of subjects were between the age group of 51-60 years. With regard to 
 sex classification, majority of patients 20 (66.67%) were female in the experimental 
 group, whereas in the control group 17 (56.67%) of subjects were female.  


With respect to education, majority of the patients 15 (50%) had no formal 
 education in the experimental group, whereas in the control group 17 (56.67%) of 
 subjects had no formal education.  With regard to occupation, majority of patients 22 
 (73.33%) were belongs to coolie in the experimental group, whereas in the control 
 group 22 (73.33%) of subjects were belongs to coolie.  


With regard to monthly income, majority of patients 20(66.66%) of them were 
 belongs to <3000, in the experimental group, whereas in the control group 15 (50%) 
 of subjects were belongs to <3000. Regarding the family history of hypertension, 
 majority of patients 23 (76.67%) was in the experimental group and 24 (80%) in the 
 control group did not have family history of hypertension. 


 Regarding the bad habits, majority of patients 22 (73.33%) of them were do 
not have any bad habits in the experimental group. whereas in the control group, 
majority of patients 16 (53.33%) of them were did not have bad habits. With regard to 
dietary habits, majority of patients 25 (83.33%) were non-vegetarian in the 
experimental group, whereas in the control group majority of patients, 29 (96.67%) 
were non-vegetarian.  



(17)hypertension. Justification undertaken for this study was to administersavasana for 
 reduction of blood pressure and to determine its effectiveness, so that savasanacan be 
 used in future for all the patients with hypertension for health promotion. 


On analysis of mean score of blood pressure after intervention among 
 experimental groupwas 0.16 and in control group was 1.16. Standard deviation of 
 blood pressure after intervention among experimental group was 0.36 and in control 
 group was 0.39 and calculated‘t’ value was 15.625.It shows reduction of blood 
 pressure in experimental group. 


There was nosignificant association between the posttest level of blood 
 pressurein the experimental group with their demographic variables such as age, 
 sex, education, occupation, monthly income, family history of hypertension,bad 
 habits and dietary habits. Obtained chi square value was significantat 0.05 level. 


Based on the findings of the study, it is recommended that, 


Based on the findings of the present study the following recommendations 
 were made: 


1.  Similar study can be conducted with large samples for better generalisation. 


2.  The study can be conducted to assess the knowledge and practice of nurses 
 with regard to savasanafor control of blood pressure in patients with 
 hypertension. 


3.  A comparative study can be conducted by using savasanaversus back massage 
 on reduction of blood pressure among patients with hypertension. 


4.  The same study can be repeated by using the true experimental design. 


5.  The same study can be conducted in the hospital setting. 



(18)As a nurse working in hospital has a vital role to provide effective nursing care for 
 the patients. The nurses are need to develop their knowledge and skills in 
 management of hypertension by accurately measuring the blood pressure,providing 
 care to the patients with hypertensionand to use wide variety of interventions in order 
 to control hypertension  in such patients.  



CONCLUSION 


The key conclusion that there was a significant reduction on the level ofBlood 
pressure among patients with hypertension who received savasana.It was easy to 
administer and potentially risk free intervention. Thus an administration of savasana 
was effective to control the blood pressure among patients with hypertension.
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CHAPTER I  INTRODUCTION 


"Yoga is the art of living; it is the way of healing." 


       --Rashidajivani 



BACKGROUND OF THE STUDY 


In the modern world each and every individual’s life has become stressful. 


This stressful life is directly affecting a common Person. A common man is suffering 
 from various psycho physiological disorders. In this busy life schedule man is not 
 having the time to relax. As the world is moving cardiovascular diseases have became 
 one of the leading cause of mortality and morbidity.  


Hypertension is one of the major risk factor for stroke, myocardial infarction, 
 vascular disease and chronic kidney disease.(Framingham heart study, 2004) 


Hypertension is defined as a systolic blood pressure (SBP) of 140 mmHg or 
 more, or a diastolic blood pressure (DBP) of 90 mmHg or more. (Joseph cherian, 
 2010) 


The prevalence of chronic disease is showing an upward trend in most 
 countries. In particular of hypertension in India is 59.9 and 69.9/1000 in males and 
 females respectively. “As blood pressure goes up, life expectancy goes down”. 


(WHO, 2003) 


International hypertension guidelines have created categories. Classification of 
Blood Pressure for adults aged 18 years or older is as follows: Normal: Systolic lower 
than 120 mm Hg, diastolic lower than 80 mm Hg, Prehypertension: Systolic 120-139 
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mmHg, diastolic 80-89 mm Hg, Stage 1hypertension: Systolic 140-159 mmHg, 
 diastolic 90-99 mmHg, Stage 2 hypertension: Systolic 160 mmHg or greater, diastolic 
 100 mmHg or greater. (JNC, 2003) 


Hypertension may be primary, which may develop as a result of 
 environmental or genetic causes, or secondary which has multiple etiologies including 
 renal, vascular, and endocrine causes. Primary or essential hypertension accounts for 
 90-95% of adult cases, and secondary hypertension accounts for 2-10% of cases. 


(Vasan, 2006) 


Ninetyfive hypertensive patients in community are essential, idiopathic 
 etiology and only small percentages have an identifiable cause. Epidemiological 
 evidence shows that there are several factors which play an important role in the 
 development, evolution and prognosis of hypertension. Some of them are non 
 modifiable factors such as age, sex, ethnicity and heredity and modifiable factors are 
 body weight, salt intake, use of hormonal contraceptive drugs, sedentary life, stress, 
 cigarette smoking and alcoholism.(Warrel, 2008) 


In most people with established essential (primary) hypertension, increased 
resistance to blood flow (total peripheral resistance) accounting for the high pressure 
while cardiac output remains normal. There is evidence that some younger people 
withprehypertension or 'borderline hypertension' have high cardiac output, an elevated 
heart rate and normal peripheral resistance. These individuals develop the typical 
features of established essential hypertension in later life as their cardiac output falls 
and peripheral resistance rises with age. The increased peripheral resistance in 
established hypertension is mainly attributable to structural narrowing of small 



(21)arteries and arterioles, although a reduction in the number or density of capillaries 
 may also contribute.(Anderson 2004) 


Hypertension is rarely accompanied by any symptoms. A proportion of people 
 with high blood pressure report headaches particularly at the back of the head and in 
 the morning, as well as light headedness, vertigo, tinnitus, altered vision or fainting 
 episodes. (Myclitun, 2004) 


The evaluation of hypertension involves accurately measuring the patient’s 
 blood pressure, performing a focused medical history and physical examination and 
 obtaining results of routine laboratory studies.A 12-lead electrocardiogram should 
 also be obtained. Other studies may be obtained on the basis of clinical findings or in 
 individuals with suspected secondary hypertension and evidence of target-organ 
 disease such as CBC, chest radiograph, uric acid, and urine micro albumin.(Hildrum, 
 2005) 


The United States guidelines supports the drugs like low dose thiazide-based 
 diuretic, calcium channel blockers, angiotensin converting enzyme inhibitors, beta-
 blockers and alpha-blockers.(Luckman, 2005) 


Hypertensive individuals require health promoting lifestyle modifications to 
prevent progressive risk in blood pressure and cardiovascular disease. Weight loss 
(range of approximate systolic BP reduction [SBP], 5-20 mm Hg per 10 kg),Limit 
alcohol intake to no more than 1 oz or30 ml of ethanol per day for men or 0.5 oz or15 
ml of ethanol per day for women. Reduce sodium intake to no more than 100 
mmol/day, Maintain adequate intake of dietary potassium (approximately 90 
mmol/day),for general healthStop smoking and reduce intake of dietary saturated fat 
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and cholesterol for overall cardiovascular health, Engage in aerobic exercise at least 
 30 minutes daily for most days (range of approximate SBP reduction, 4-9 mm Hg). 


(JNC, 2004) 


There is growing evidence that non pharmacological interventions lower blood 
 pressure. These interventions are not costly and are generally beneficial in promoting 
 health. They also help in decreasing the cardiovascular risk factors at little cost and 
 with minimal risk they are progressive relaxation, effective goal setting, meditation, 
 exercise, deep breathing and yoga to control blood pressure.(Panwar, 2007) 


Many literatures reveal that yoga exercise helps in reducing blood pressure in 
 hypertensive patients. Yoga promises a useful new approach to treatment of 
 hypertension. Systematic teaching of yoga exert a positive influence on a patient with 
 hypertension reduces blood pressure. 


Savasana improves memory power, keeps emotions under control, increases 
 concentration in work, decreases depression and anxiety, helps in withstanding stress 
 and strain refreshes feeling all though the day, increases will power, alertness power 
 of thinking and creativity, increases productivity gives a feeling of health and 
 harmony, pays way for success in life, helps in cultivation of correct mental attitude, 
 delays aging process, helps in getting rid of bad habits, teaches to accept life as it is 
 adjust to surroundings and ensures long life with positive attitude. (Ramesh, 2006) 


Savasana is the principal asana in category. Savasana relaxes the body because 
the muscles are completely relaxed voluntarily. It also relaxes the mind through deep 
and conscious breathing and autosuggestion. Savasana is an extremely useful asana, 
especially for busy people under stress. (Ramesh bijlani, 2008) 
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NEED FOR THE STUDY:


Hypertension is very common indeed and hence a major public health issue. 


The estimated number of adults living with high blood pressure globally was 972 
 million. This is expected to increase to 1.56 billion by 2025.(Duluth, 2003) 


Hypertension was common in both developed (333 million) and undeveloped 
 (639 million) countries.In Europe hypertension occurs in about 30-45% of 
 people.(Soreson, 2010) 


Hypertension is a worldwide epidemic. The prevalence of hypertension in the 
 United States is increasing and reached 34% in 2006and African American adults 
 have among the highest rates of hypertension in the world at 44%.Hypertension is 
 more prevalent in men (though menopause tends to decrease this difference) and in 
 those of low socioeconomic status. (Ferroini, 2007) 


In India, hypertension has increased by 30 times in urban populations over 25 
 years and by 10 times in rural populations over 36 years. (World health day, 2013) 


Hypertension was directly responsible for 7.5 million deaths in 2004 — 12.8 
 per cent of the total global deaths.The prevalence of hypertension in the age-group 20 
 to 59 was 27.50 per cent. Of these, 53.30 per cent were aware of their diagnosis; 


42.80 per cent were taking treatment and only 10.50 per cent had controlled 
 BP.(Shimona, 2013) 


Pooling of epidemiological studies shows 31.5 million hypertensives in rural 
and 34 million in urban populations. A total of 70% of these were Stage I 
hypertension (systolic BP 140-159 mmHg and diastolic BP 90-99 mmHg). Recent 
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reports shows that Stage I hypertension carry a significant cardiovascular risk and 
 there is a need to reduce this blood pressure.(Gupta, 2004) 


A very high percentage of Indians are in a pre-hypertension stage. Mizoram 
 had 58.5 per cent people in pre-hypertension stage though the actual population 
 suffering from high blood pressure was only 19 per cent. This was followed by 
 Uttarakhand with 48.8 per cent, Kerala (48.1 per cent) and Maharashtra (46.2 per 
 cent). Madhya Pradesh, Tamilnadu and Andhra Pradesh are among the other States 
 that have over 40 per cent of the population in the pre-hypertension 
 category.(Integrated Disease Surveillance Survey, 2008) 


In Tamilnadu recently the high prevalence of hypertension is in rural areas. 


The study reported 21.4 per cent hypertension prevalence in about 10,500 people aged 
 between 25 to 64 in 11 villages in the State with both sexes being affected equally. It 
 was published in the International Journal of Public Health. (Dr. PrabhdeepKaur, 
 2012) 


In Tamilnadu8, 57,616 people in the 16 districts who came to healthcare 
 facilities for other ailments were screened between July to September 2012 alone. 


60,517 of these were found to have hypertension. (Jerard, 2013) 


In Tamilnadu, pilot studywas conducted in Sivaganga and Virudhunagar 
districts during 2007-2010 to screen and treat people for hypertension during which 
about 11,31,000 people were screened for hypertension in 98 health facilities.The 
median age at occurrence of hypertension was 54 years (range, 41-70).(Vasudevan, 
2012) 



(25)Yoga is a spiritual science gifted to us by our great ancestors, has the capacity 
 on both preventive and curative levels. Hence besides regulated and balancedregimen 
 and stress free life. Yoga also contributes to the control of blood pressure. (Rajesh, 
 2004) 


Blood pressure increased by sustained activities of flight and fight response of 
 the body. Yoga effectively switches off the response and brings adrenaline level 
 down, thus reducing blood pressure. (Sujit, 2002) 


Yoga is a practice of controlling the mind and body is an ancient that begin in 
 India over thousands of years ago. Because it involves breathe control, meditation and 
 physical postures. It is supposed to increase the vitality of the human body help with 
 concentration, calm the mind and improve common physical ailments. (Lamb, 2004) 


One in every 10 Indian suffers from high blood pressure. Antihypertensive 
 drugs have side effects and are expensive. Non compliance to medication is very 
 common among hypertensive patients due to various reasons. Antihypertensive drugs 
 alone cannot control blood pressure. Physiological relaxation is very important for 
 maintaining blood pressure. (Indian express bureau, 2004) 


Savasana therapy relaxes the body and facilitates normal blood circulation 
 without obstruction and it is one of the important technique to control blood pressure.  


Based on the review of literature, prevalence and incidence of hypertension is 
existingin various regions and the investigatorpractice in the field of community; felt 
that savasanamay be beneficial to the patients with hypertension. It is a simple 
procedure to carry out in day to day life and potentially risk free procedure, so the 
investigator had selected this study and proved by evidence based approach.  
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STATEMENT OF THE PROBLEM 


A study to assess the effectiveness of Savasana on reduction of blood pressure 
 among patients with hypertension in selected villages at Virudhunagar. 



OBJECTIVES OF THE STUDY 


¾  To assess the pretest and posttest level of blood pressure among patients with 
 hypertension in experimental and control group.    


¾  To find out the effectiveness of Savasana on the reduction of blood pressure 
 among patients with hypertension in experimental group.  


¾  To compare the pretest and posttest level of blood pressure among patients 
 with hypertension in experimental group.       


¾  To associate the posttest level of blood pressure among patients with 
 hypertension in experimental and control group with their selected 
 demographic variables such as age, sex, education, occupation, income, family 
 history of hypertension, bad habits and dietary habits. 



HYPOTHESES: 


H1:   The mean posttest level of blood pressure among patients with hypertension in   
 experimental group will be significantly lower than the mean posttest level of 
 blood pressure in control group. 


H2:The mean posttest level of blood pressure among patients with hypertension in 
 experimental group will be significantly lower than their mean pretest level of 
 blood pressure. 


H3:There will be a significant association between the posttestlevel of blood  



(27)pressure among patients with hypertension in experimental and control group with 
 their selected demographic variables such as age, sex, education,occupation, 
 monthly income, family history of hypertension, bad habits and dietary habits. 



OPERATIONAL DEFINITION 


Assess: 


It refers to systematically and continuously collecting, validating and 
 communicating the patient data regarding reduction of blood pressure among patients 
 with hypertension. It is assessed by stethoscope and sphygmomanometer. 


Effectiveness: 


It refers to an outcome of Savasana on reduction of blood pressure among 
 patients with hypertension. 


Savasana: 


      It  refers  tolying  on  back  with  arms  and  legs  at  45  degree  angle,  inhaling 
 deeply, tensing the entire body(Clench jaw, purse lips, flex leg and arm muscles, 
 tighten buttocks, curl toes, tighten abdomen, wrinkle forehead, tense ears, blow air 
 into cheeks and clench fists), exhaling and relaxing the entire body from head to 
 toe,breathing normally and keeping mind blank for about twenty minutes/day for one 
 week at morning before breakfast. 


Blood pressure: 


It refers to prehypertension (systolic Blood pressure from 121-139 mmHg and 
 diastolic Blood pressure from 81-89 mmHg) and stage 1 hypertension (systolic Blood 
 pressure from 140-159 mmHg and diastolic Blood pressure from 90-99 mmHg) based 
 on the classification of national institutes of health.  


Hypertensive patients: 
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It refers to patients of both male and female who was diagnosed as 
 hypertension and between the age group of 41-70 years. 



ASSUMPTIONS 


•  Sample above 41 years may prone to get hypertension. 


•  Savasana may reduce blood pressure. 


•  Savasana may reduce physical and emotional tension and produce whole body 
 relaxation. 


•  Savasana has no harm. 



DELIMITATIONS 


•  The study is delimited to selected villages. 


•  The study is delimited to a period of four weeks. 


•  The study is delimited between the age group of 41-70 years 


•  The study is delimited to a sample of 60 hypertensive patients. 



PROJECTED OUTCOME 


The findings of the studywill help the nursesand to plan and use savasana in 
 reducing blood pressure among patients with hypertension.  


The findings of the study will help the nursesand to plan the educational 
programme on hypertension. 
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CONCEPTUAL FRAMEWORK 


The conceptual framework is a set of interrelated concepts that are assemble 
 together in some rational scheme, in virtue of their relevance to a common theme. 


Conceptual framework helps to stimulate research and extensive knowledge. (Polit, 
 1990) 


The conceptual framework for research study presents the measure on which 
 the purpose of study is based. The framework provides the perspective from which the 
 investigator views the problems. The study is based on the concept that the 
 effectiveness of savasana on reduction of blood pressure among patients with 
 hypertension. The investigator adopted the Daniel L. Stufflebeam’s model as a base 
 for developing conceptual framework. 


Daniel L. Stufflebeam which included context evaluation, input evaluation, 
 process evaluation and product evaluation. Context evaluation helps to prioritize 
 goals, input evaluation to assess different approaches. Process evaluations assess 
 formative and summative assignments. The CIPP model advocates that `the purpose is 
 not to prove, but to improve’. 


Daniel L. Stuffle beam model illustrate on 4 evaluations. 


•  Context evaluation 


•  Input evaluation 


•  Process evaluation 


•  Product evaluation 
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CONTEXT EVALUATION: 


It assess the needs, problems, assets and opportunities to help decision makers define 
 goal and priorities to help the group of users to judge goals, prioritize and outcome. 


The present study is carried out to determine the effectiveness of savasana to reduce 
 blood pressure among patients with hypertension. 


INPUT EVALUATION:  


It assess alternative approaches completing action plans, specific resources 
 and strategies to meet target needs and achieving goals. Decision makers use 
 inputevaluation in choosing among competing plans, allocating resources and 
 scheduling work. In this study input evaluation refers to  


8  Pre assessment of the level of blood pressure using 
 sphygmomanometer and stethoscope. 


8  Administration of savasana. 


PROCESS EVALUATION: 


To assess implementation and interpret outcomes. In this present study process 
 evaluation refers to the assessment of the blood pressure after administration of 
 savasana. 


PRODUCT EVALUATION:  


It helps to identify and assess the outcome intended short term and long term 
both help the investigator to focus on achieving the important outcomes and 
ultimately to help the broader group of success in meeting the target needs. 



(31)In the present study product evaluation refers to the comparison ofpretest and 
 posttest level of blood pressure among patients with hypertension. Improvement in the 
 level of blood pressure was monitored and tabulated by statistical computation. 


Product evaluation further leads to recycling decisions. In this study the inadequate 
control of blood pressure among patients with hypertension needs attention to 
promote adequate control of blood pressure which is not included and denoted by line. 
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FIGURE 1: Daniel.L.Stuffle beams context, input, process and product evaluation model (CIPP) 
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CHAPTER II 



REVIEW OF LITERATURE 


 Review of literature is defined as a critical summary of review on a topic of 
 interest, often prepared to put a research problem in contest (Polit& Beck, 2006). 


       The  review  of  literature  in the research report is a summary of current 
 knowledge about a particular practice problem and includes what is known and not 
 known about the problem. The literature is reviewed to summarize knowledge for 
 use in practices or to provide a basis for conducting a study (Burns, 1997). 


The review of literature is organized under the following sections. 


Section A: Studies related to prevalence and risk factors of hypertension. 


Section B: Studies related to the effect of savasana on hypertension. 


SECTION A: STUDIES RELATED TO PREVALENCE AND RISK FACTORS 
 OF HYPERTENSION 


Godwin et al.,(2013)conducted a descriptive cross-sectional study was carried 
out among hypertensive patients attending clinics at the Cardiology Unit, Colombo to 
study the prevalence and define differential risk factors for hypertension in a 
hypertensive of South Asian origin. All the patients with hypertension who provided 
informed written consent were recruited to the study (n = 277). Mean age was 
61 ± 10.3 years and 50.2% were males. The mean of average systolic and diastolic 
blood pressures (BP) were 133.04 ± 12.91 mmHg and 81.07 ± 6.41 mmHg 
respectively. Uncontrolled BP was present in 41.1% (n = 114) of patients. Those with 
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diabetes mellitus, obesity (BMI > 27.5 kg/m2) and those who were older than 55 years 
 were significantly higher in the RHT group.A significant proportion of the 
 hypertensive patients were having uncontrolled hypertensionwhich was significantly 
 associated with the presence of obesity and diabetes mellitus.  


Laurencia, (2013)dida study on prevalence and Risk Factors for Hypertension 
 in Adansi South, Ghana.Hypertension continues to emerge globally as one of the most 
 dangerous cardiovascular disease risk factors.This article presents the results of a 
 cross-section analysis of Adansi South residents (N = 539) 5 years and older to 
 investigate the blood pressure status and select hypertension risk factors across all age 
 groups. Approximately a third of Adansi South respondents (27.1%) were identified 
 as hypertensive. While the largest percent of the hypertensive subset was in the 40 to 
 59 age group, of concern was the emerging pattern among young and adolescent 
 respondents who were either identified as hypertensive and having modifiable risk 
 factors for hypertension like elevated body mass index (BMI). 


Kotani et al., (2013)conducted a study to evaluate the impact of a number of 
demographic, biological, behavioural and lifestyle health risk factors on the incidence 
of hypertension in Thailand over a 4-year period.A prospective study of health risk 
factors and their effects on the incidence of hypertension.The overall 4-year incidence 
of hypertension was 3.5%, with the rate in men being remarkably higher than that in 
women (5.2%).In both men and women, hypertension was strongly associated with 
age, obesity and comorbidities while it had no association with socioeconomic 
factors. The cohort patterns of socioeconomy and hypertension reflect that the health 
risk transition in Thais is likely to be at the middle stage. Diet and lifestyle factors 



(35)associate with incidence of hypertension in Thais and may be amenable targets for 
 hypertension control programmes. 


Padwal et al., (2012)conducted a large cross-sectional study on prevalence of 
 hypertension in United States. Hispanic ethnicity (18.9%) compared to either non-
 Hispanic white (27.7%) or non-Hispanic black (35.5%) was associated with the 
 lowest prevalence of hypertension. Race/ethnicity was a single independent predictor 
 of hypertension, with non-Hispanic black more likely to be hypertensive compare 
 with Hispanic.Racial/ethnic disparities in hypertension persisted after controlling for 
 potential predictors of hypertension in NHIS, implying the inability of known 
 hypertension risk factors to account for racial/ethnic variability in hypertension in US.


Sinha, (2011)conducted a cross sectional study to estimate the prevalence of 
 hypertension and to explore the risk factors associated with hypertensionin adults 
 living in Central Development Region of Nepal.The participants underwent 
 anthropometric measurement and blood pressure and answered a pretested 
 questionnaire. Overall prevalence of hypertension was 22.4% (males: 32.7% and 
 female: 15.3%). Bivariate analysis showed significant relationship of hypertension 
 with gender, age, literacy, physical inactivity, body mass index (BMI), smoking and 
 alcohol consumption. Therefore, intervention measures are warranted emphasizing 
 onmodifiable risk factors such as smoking, alcohol consumption, physical activity and 
 obesity to prevent hypertension. 


Lorenzo et al., (2011) conducted a study to examine the mortality risk among 
3632, 97% participants in the sanantanio heart study to evaluate the impact of blood 
pressure on relationship between prehypertension and mortality risks not known in 
individuals who are free of diabetes mellitus and cardiovascular disease. The results 
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were prehypertension prevalence was 31.6% at baseline. There were 218 deaths 
 during the follow up period. Conclusion says that prehypertension increases mortality 
 risk (all causes and cardiovascular) in individual who are free of diabetes mellitus and 
 cardiovascular disease. 


Peter songolo et al., (2011) conducted a study on prevalence of hypertension 
 in Zambia in which total of 1928 individuals participated in the survey, of which 
 33.0% were males. About a third of the respondents had attained secondary level 
 education (35.8%), and 20.6% of males and 48.6% of females were overweight or 
 obese. The prevalence for hypertension was 34.8% (38.0% of males and 33.3% of 
 females). In multivariate analysis, factors independently associated with hypertension 
 were: age, sex, body mass index, alcohol consumption, sedentary lifestyle, and fasting 
 blood glucose level. 


Adnan et al., (2010) conductedan analytical prospective study that aims to 
 determine prevalence of arterial hypertension in a population from Clujcounty. Study 
 included 2266 patients;each subject was submitted to an interview based on a 
 questionnaire. Diagnosis of arterial hypertension was established according to ESH 
 criteria. Arterial hypertension represents an important health problem in Romania due 
 to an increased prevalence, major impact on morbidity and mortality by 
 cardiovascular and cerebro-vascular disease. These facts accentuate the necessity of 
 an early diagnosis, of making people aware of the severity of the disease and it’s 
 impact on their lifestyle. 


Reddy et al., (2010) conducted a cross sectional  study in tirupathi town to 
study the prevalence of hypertension and it’s risk factors as well as it’s extent of 
diagnosis and management among adults aged 40-60 years. This review summarizes 



(37)that overall hypertension. Prevalence rate was 8.6% among 1000 adults. 83.7% were 
 aware of their hypertension, all of those treated only 41.7% had satisfactory control of 
 their hypertension. Higher prevalence was found with the history of cerebrovascular 
 accident, cardiovascular accident 50%, alcohol intake 20%, diabetes mellitus 33.3%, 
 family history of hypertension 23.3%, smoking 22.4%, age more than 50 years 22.2%, 
 lack of physical exercise 15.8%, BMI above 25 14.9%. 


Yuvrajet al., (2009)did a study on prevalence, awareness, treatment and 
 control of hypertension in rural areas of davanagere was conducted. The results shows 
 that prevalence rate of hypertension in the study population were 18.3% than in 
 females 17.5%. 11.6%, 5.6% and 1.2% of total subjects had grade 1, 2 and 3 
 respectively. Only 33.8% of them were aware of their hypertension status. 


Hypertension of 32.1% was on treatment and 12.5% adequately controlled their blood 
 pressure.  


Nahla et al.,(2008)conducted a cross sectional study to investigate the 
 prevalence and associated risk factors of hypertension and prehypertension among 
 preparatory and secondary school teachers in Jeddah, KSA. A multistage stratified 
 random sampling technique was used. The prevalence of HTN & prehypertension 
 were 25.2 % & 43.0 %, respectively, among the sample of 1476 teachers.Predictors of 
 prehypertension were male gender (aOR = 3.22, CI: 2.49, 4.16), age ≥ 40, and BMI ≥ 
 25.The prevalence of prehypertension and HTN was high among teachers in Jeddah & 


BMI was the strongest modifiable risk factor. 


Das et al., (2008) conducted a study on prevalence of hypertensionin urban 
areas of India using the JNC VII criteria with the aim of identifying the risk factors 
and suggesting intervention strategies. A total of 1609 respondents out of 1602 



(38) 


individuals participated. Age and sex specific prevalence of hypertension showed 
 progressive rise of systolic and diastolic hypertension in women when compared to 
 men. Men showed progressive rise in systolic hypertension beyond fifth decade of 
 life. Bivariate analysis showed significant relationship of hypertension with age, 
 sedentary occupation, BMI, diet, ischemic heart disease and smoking. The observed 
 prevalence of hypertension in this study and other studies suggest the need for a 
 comprehensive national policy to control hypertension in India and in other similar 
 developing countries. 


Boston, (2006)conducted a study ontrends in prevalence, incidence, and 
 control of hypertension in US. Prior to 1990, population data suggest that 
 hypertension prevalence was decreasing; however, recent data suggest that it is again 
 on the rise. Hypertension prevalence has also been increasing in other countries, and 
 an estimated 972 million people in the world are suffering from this problem. 


Incidence rates of hypertension range between 3% and 18%, depending on the age, 
 gender, ethnicity, and body size of the population studied. Despite advances in 
 hypertension treatment, control rates continue to be suboptimal. Only about one third 
 of all hypertensives are controlled in the United States. Programs that improve 
 hypertension control rates and prevent hypertension are urgently needed. 


Rabecca et al., (2005) had done a prospective study of body mass index and 
the risk of developing hypertension in fodor. They studied 13,563 initially healthy non 
hypertensive men who participated in physician’s health study. They calculated BMI 
from self reported weight and height and defined hypertension as self reported 
systolic blood pressure ≥140mmHg, diastolic blood pressure ≥90mmHg/new 
antihypertensive medication use. After a median 14.5 years 4920 participants 



(39)developed hypertension. Higher baseline BMI, even in consistently associated with 
 increased risk of hypertension compared to participants in lowest BMI quintile 


<22.4kg/m the relative risk of developing hypertension for men with a BMI 22.4-
 23.6, 23.7-24.7, 24.8-26.4kg/m were 1.20, 1.31, 1.56 and 1.85 respectively. Further 
 adjustment for diabetes mellitus, high cholesterol and baseline blood pressure did not 
 substantially after these results. They found a strong gradient between higher BMI 
 and increased risk of hypertension even among men within the normal and mildly 
 overweight BMI range. Approaches to decrease the risk of developing hypertension 
 may induce prevention of overweight and obesity. 


Vikas et al., (2004) conducted cross-sectional studies in puducherry showed 
 that systolic blood pressure increases throughout life, whereas diastolic blood pressure 
 increases until about age 50 years and then declines in men and women and in all 
 racial  groups resulting in a widening pulse pressure resulting in isolated systolic 
 hypertension in older persons. By age 60 years, about two third of those with 
 hypertension have isolated systolic hypertension. Now it is widely recognized that 
 systolic blood pressure is equally important than diastolic blood pressure in 
 determining cardiovascular and renal complications of hypertension. 


Shapo.,(2003)conducted a cross sectionalstudy on prevalence of hypertension 
 and other cardiovascular risk factors on the adult population of Tirana City 
 (Albania).1120 adults aged 25 years and over (response rate=72.7%) were 
 participated. Overall, hypertension prevalence (blood pressure =140 and/or 90 mm 
 Hg, or known hypertensive receiving anti-hypertensive treatment) was 31.8% (36.6% 


and 27.4% in men and women respectively). Age standardized prevalence of 
hypertension (adjusted to the adult population of Tirana) was 30.2% (99% confidence 
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intervals 29.8% to 30.6%) in men and 22.7% (22.3% to 23.1%) in women. The 
 prevalence of hypertension increased with increasing age and was more common in 
 the obese in both sexes.  Albania is in a state of rapid transition, with evidence that 
 risk factors for non-communicable diseases have already increased considerably over 
 the past two decades.   


Kumar et al., (2003) conducted a study on prevalence of hypertension in the 
 employees of a mega industry at south gujrat to find out the prevalence of 
 hypertension and the impact of various risk factors on it and suggest the remedial 
 measures. 1300 employees of industry were included in this study. Results revealed 
 that the prevalence of hypertension. Hypertension was more in general shift workers 
 and in certain sections (transport, finance, accounts, fire and security). Prevalence was 
 also high in persons who were overweight. (Consuming alcohol and tobacco). 


Treatment, compliance amongst 204, aware patients was only 17%. 


Toprak et al., (2003) conducted a study in Germany to assess hypertension 
patient’s baseline health behavior their disease, life styles, behavioral modifications, 
sources of information about their disease and management of hypertension. The 
researcher administered questionnaire to 72 hypertensive patients. The patients mean 
BMI was 27±4kg/m, though diet restriction had been most common traditional self 
treatments found among hypertension patients were eating egg, yogurt with garlic 
27.8% and eating sour foods 25%. From media a considerable proportion of patients 
gained their knowledge regarding hypertension. It was concluded that through media, 
client education and behavioral modification can be achieved and it will help in 
treatment and control of hypertension. 
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 prevalence of hypertension and other cardiovascular risk factors on the adult 
 population of china City (Albania). A total of 1120 adults aged 25 years and above 
 were included in this study. Overall, hypertension prevalence was 31.8% (36.6% and 
 27.4% in men and women respectively). Age standardized prevalence of hypertension 
 (adjusted to the adult population of china) was 30.2% (99% confidence intervals 
 29.8% to 30.6%) in men and 22.7% (22.3% to 23.1%) in women. Men were 
 significantly more likely to be hypertensive than women (p value=0.001). The 
 prevalence of hypertension increased with increasing age and was more common in 
 the obese in both sexes.  


Wamala, (2003)dida community-based cross-sectional study on prevalence 
factors associated with hypertension in rukungiri district, Uganda was done. A 
random sample of consenting district residents, aged 20 years or older was enrolled to 
participate in this study. The questionnaire collected data on demographics, social 
economic and exposure history to various potential risk factors for hypertension.Out 
of 842 study participants, 252 were hypertensive. The age-standardized prevalence of 
hypertension was 30.5%.The prevalence of hypertension in this rural Ugandan district 
is relatively high. The findings confirm the growing concern about hypertension as a 
public health problem in Uganda. 
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SECTION B: STUDIES RELATED TO THE EFFECT OF SAVASANA ON 
 HYPERTENSION.    


Dayanidhy et al., (2011) conducted a study to assess the effectiveness 
 savasana and savitri pranayama on heart rate and hypertension at Pondicherry, 19 
 hypertension patients were selected and were taught and instructed to lie down in 
 savasana and perform for 10 minutes. Heart rate and blood pressure were recorded 
 before and immediately after intervention. There was a significant decrease in systolic 
 blood pressure from 125.67±4.42 to 117±3.89mmHg and diastolic pressure decreased 
 from 72.67±2.74 to 69.17±2.74mmHg. 


Jayasettiseelan et al., (2009) conducted a study on immediate cardiovascular 
 effects of savasana and pranava pranayama on heart rate and blood pressure of 
 hypertensive patients. He selected 19 hypertension patients attending yoga therapy. 


Sessions at acyter and were taught savasana with pranava pranayama and instructed to 
perform the same for 15 minutes. Heart rate and blood pressure were measured with 
non invasive semi-automatic blood pressure monitor before and immediately after rate 
pressure product and double product were derived by formula. There was a highly 
significant (p<0.001) reduction in systolic pressure from 135.94±3.51 to 126.21±2.88 
mmHg, pulse pressure from 57.26±3.02 to 50.15±2.35 mmHg, rate product from 
106.45±5.36 to 97.35±4.91 units and double product from 121.41±63.17 to 
110.21±56.35 units. Diastolic pressure reduced significantly (p<0.01) from 



(43)78.68±1.74 to 76.05±1.59 mmHg. There was statistically in significant reduction in 
 heart rate from 78.05±2.91 to 76.78±2.89. 


Datey et al., (2008) had done a comparative study at Goa to find out the effect 
 of relaxation techniques, biofeedback training and savasana among patients with 
 hypertension. 27 hypertension patients were taken for biofeedback training and 86 
 patients for savasana. The savasana group was divided into 3 groups. Experimental 
 group 1 consists of 15 patients who were not on any antihypertension treatment but 
 they received placebo tablets for one month before teaching them savasana. 


Experimental group II consists of clients who were on antihypertension treatment for 
 2 years and blood pressure was adequately controlled in them. Experimental group III 
 consists of clients who were not on antihypertension drugs and had uncontrolled 
 blood pressure. The intervention was given for 12 weeks. A fall of blood pressure was 
 noted in all 3 groups. In group I the average mean blood pressure came down from 
 134 to 107 mmHg. In group II fall in blood pressure was from 102 to 100 mmHg but 
 the drug requirement was reduced to 32% of the original in 27 clients 60%. In group 
 III the average blood pressure dropped from 120-110 mmHg and the drug requirement 
 was decreased to 29% of the original in 10 clients (38%). 


Beulah et al., (2007) conducted a quasi-experimental study in coimbatore on 
the effect of savasana on blood pressure among hypertension patients. The study was 
conducted among 30 hypertension patients. The intervention was given once daily for 
15-30 minutes for a period of one week. A significant reduction in the mean systolic 
blood pressure of experimental group. (pretest mean = 150.66) and (posttest mean = 
132.06) and diastolic blood pressure (pretest mean = 96 and posttest mean = 87.33) 
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after the intervention. The mean pretest and posttest mean remained the same in 
 control group. 


Sundar et al., (2006) conducted a study to determine the effect of savasana on 
 reduction of blood pressure in Delhi. In this non controlled study, 25 patients of 
 essential hypertension were studied, of these 20 patients were not given any 
 antihypertensive drug treatment (group a). Other 5 had to be put on antihypertensive 
 drugs before including them in study (group b). These patients were demonstrated 
 savasana and trained to perform it correctly. Savasana was continued for 6 months. 


There was a statistically fall in both mean systolic and diastolic pressure of both 
 groups. 


Broota (2005) conducted a study oncomparison of efficacy of 3 different 
 relaxation techniques in reducing symptoms of hypertension. Results were showing 
 that all the 3 relaxation therapies were quite effective in reducing the symptoms of 
 hypertension as compared to control group. Savasana has been found to be the most 
 effective technique. A sample of 40 patients were selected from the clinics of west 
 delhi with their age varied from 35-39 years and these subjects were also under 
 similar medication undergone 9 total of 8 sessions on 8 consecutive days were taken.    


Tarumehta et al., (2004) did a study on savasana is the most basic and 
effective treatment of high blood pressure and the heart related diseases. Many 
patients get cured from major diseases using this technique on a regular basis within 
around 3-4 months. This yoga can be performed 2-3 times/day may be in the early 
evening or just before to sleeping. Severe blood pressure patients can be treated very 
efficiently with this yoga along with some selected pranayama technique like anulom-
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 regularly practicing this pranayama. 


Prasad et al., (2004)did a study on effect of savasana on blood pressure,had 
 taken 44 subjects, 38 males and 6 females in the age of 20-69 years (average year 42 
 years) original systolic pressure from 140 to 180 mmHg and diastolic pressure from 
 140 to mmHg and diastolic pressure from, 90 to 180 mmHg. They were taught to 
 perform savasana, twice a day for 30 minutes. The blood pressure was recorded 
 before and after the practice. After three months of practice, the patients had a definite 
 feeling of well being as they observed a marked impotent in headache, irritability, and 
 also their average mean blood pressure reduced from 130 to 107 mmHg after the 
 treatment. 


Anandhabalayogi (2003) conducted a study to assess the effect of savasana 
 on heart rate and blood pressure in Israel. In this study 43 normal healthy school 
 children were selected and their recordings were taken after 5 minutes of supine rest. 


The subjects were randomly made to lie with their hands towards north, east, south 
 and west for different days. Heart rate and blood pressure were recorded after 5 
 minutes of supine rest. The results showed that the heart rate was lowest in north and 
 the highest in south. Systolic pressure was lowest in north and higher in west with a 
 difference of 3-5mm Hg. 


Zeena et al., (2002)conducted an experimental study on role of yoga in management 
 of essential hypertension. Twenty five patients of essential hypertension were studied. 


Of these, 20 patients were not given any antihypertensive drug treatment (Group A); 


other 5 had to be put on antihypertensive drugs before including them in the study 
(Group B). These patients were demonstrated savasana and trained to perform it 
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correctly. Savasana therapy was continued for 1month. There was a statistically 
significant fall in both mean systolic and diastolic pressure of both groups. Further, 
there was a significant reduction in doses of antihypertensive drugs, being given to 
patients of group B. In  65%  patients of group A, blood pressure could  be controlled 
with Savasana only and  no drug was  needed  in  them  at  all. Blood pressure rose 
significantly to presavasana levels in patients who left practicing yoga. Thus, with use 
of savasana in therapy of  hypertension, requirement of antihypertensive drugs  may 
be significantly decreased and in some cases may be  totally dispensed  with  and  it 
may  be an  useful adjunct  in  treatment  of  hypertension. 



(47)
CHAPTER III 



RESEARCH METHODOLOGY 


This chapter describes the methodology to evaluate the effectiveness of 
 savasana on level of Blood pressure among patients with hypertension.Research 
 methodology refers to the techniques used to structure a study, to gather and analyze 
 information in a systematic fashion (Polit&Hungler, 2008). Methodology includes the 
 steps, procedures and strategies for gathering and analyzing the data in the research 
 investigation.  


This chapter provides a brief description of the method adopted for the study.It 
 consists of research approach, research design, variables, setting of the study,  
 population, sample, sample size, sampling technique, criteria for sample selection, 
 development and description of tool, scoring procedure, intervention, content validity, 
 reliability, pilot study, data collection procedure, plan for data analysis and protection 
 of human rights. 



RESEARCH APPROACH 
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Quantitative approach was adopted for this study. It refers to an inquiry into 
 an identified problem, based on testing a theory composed of variables, measured 
 with numbers and analysed using statistical techniques.   



RESEARCH DESIGN 


Research design used in this study was quasi experimental pretest and 
 posttest control group design. It is diagrammatically represented as


Figure 2:  Schematic Representation of Research Design. 



KEY:


      O1: Pretest level of blood pressure among experimental group and control group. 


      O2: Posttestlevel of blood pressure among experimental group and control group 
 X:  Administration of savasana to the experimental group. 



VARIABLES 


 Variables are characters that can have more than one value. The categories of 
 variables discussed in the present study are, independent variable and dependent 
 variable. 


Independent variable: Savasana 
 Dependant variable:Blood pressure.  



SETTING OF THE STUDY 


GROUP  PRETEST  INTERVENTION  POSTTEST 


Experimental group  O1  X  O2 


Control group  O1  -  O2 



(49)The setting of the study refers to the area where the study was conducted. The 
 study was conducted in Desigapuram villageand Zameenkollankondan village 
 atVirudhunagar.  


In that, Desigapuram village was selected as experimental group.The distance 
 between the Desigapuramvillage and Sri. K. Ramachandran Naidu College of nursing 
 was 10 km. The total population of the Desigapuram village was 3256. The total 
 family living in this village was 523. In that, 1642 were males and 1614 were females. 


Aged between 41-70 years was 1205. The subcentrewas providing the basic medical 
 care facilitiessuch as immunisation, family planning and maternal child health care etc 
 to the people of this village. 


The investigator selected another village for the study was 
 Zameenkollankondan as control group. The distancebetween the 
 Zameenkollankondanvillage and Sri. K. Ramachandran Naidu College of nursing was 
 15 km.The total population of that village was 7218. The total family living in this 
 village was 1347. In that, 3634 were males and 3584 were females.Aged between 41-
 70 years was 2920. The primary health centre was providing the basic medical care 
 facilities such as immunisation, family planning and maternal child health care etc to 
 the people of this village. 



POPULATION 


The population of the study was the patients with hypertension between the 
 age group of 41-70 years. 



SAMPLE
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Samples consist of pre hypertension and stage I hypertension patients in the 
 age group of 41-70 years and residing at Desigapuram village and 
 Zameenkollankondan village in Virudhunagar. 



SAMPLE SIZE 


The Sample size for the study was 60. Among 60 samples, 30 persons were in 
 experimental group and another 30 persons were in control group.  



SAMPLING TECHNIQUE 


 Step  1:  The non probability purposive sampling technique was adopted for 
 this study. The study was conducted in Desigapuram village and 
 Zameenkollankondan village atVirudhunagar. The total population of Desigapuram 
 village was 3256. The total family living in this village was 523. In that 1642 were 
 males and 1614 were females, among them 1205 persons were under the age group of 
 41-70 years.According to the classification of hypertension among 230 study 
 population, 194 persons had normal Blood pressure, 25 persons had pre hypertension 
 and 5 persons had stage I hypertension. 36 samples were identified in the age group of 
 41-70 years. Out of 36, the investigator selected 30 samples who were in 
 prehypertension (25 samples) and stage I hypertension (5 samples) for the 
 experimental group. The samples who fulfilled the inclusive criteria were selected by 
 using purposive sampling technique.  


Step 2: The investigator selected another village for this study was 
Zameenkollankondan as control group. The total population of the village was 7218. 



(51)The total family living in this village was 1347. In that 3634 were males and 3584 
 were females, among them 2920 members were under the age group of 41-70 years. 


According to the classification of hypertension among 240 study population, 202 
 persons had normal Blood pressure, 27persons had pre hypertension and 3 persons 
 had stage I hypertension. 38 samples were identified in the age group of 41-70 years. 


From 38 samples the investigator selected 30 samples who were in prehypertension 
 (27 samples) and stage I hypertension (3 samples) for the control group. The samples 
 who fulfilled the inclusive criteria were selected by using purposive sampling 
 technique. 



CRITERIA FOR SAMPLE SELECTION 


The samples were selected based on the following inclusion and exclusion criteria 
 Inclusive criteria 


ƒ  Patients with hypertension who had the pre and stage I hypertension (systolic 
 blood pressure level between 121mmHg to 159mmHg and diastolic blood 
 pressure level between 81 mmHg to 99mmHg). 


ƒ  The patients who were in the age group of 41- 70 years. 


ƒ  The patientsof both males and females. 


ƒ  The patients who were present during the period of data collection. 


ƒ  The patients who were able to understand Tamil and English. 


Exclusive criteria 


™ The patients who had blood pressure below 120 /80mmHg and above 
 160/100mmHg. 


™ The patients with hypertension associated with other systemic illness such as 
diabetes mellitus, renal disease and cardiac disease. 



(52) 


™ The patient those who were already diagnosed as hypertensive patients and 
 those who were on regular medications. 


™ The patients who were not willing to participate. 


™ The patients who were already followedsavasana and other alternative 
 therapies. 



RESEARCH TOOL AND TECHNIQUE 


DEVELOPMENT AND DESCRIPTION OF TOOL: 


The method and procedures employed for the collection of data are called 
 technique and instrument used are called tool. The tool consists of two sections. 


SECTION: A


DEMOGRAPHIC DATA


¾  It deals with demographic variables include age, sex, education, occupation, 
 monthly income, family history of hypertension, bad habits and dietary habits. 


SECTION: B 


SPHYGMOMANOMETER AND STETHOSCOPE 


Assessing the level of blood pressure by using sphygmomanometerand stethoscope. 


SCORING PROCEDURE 


Assessing the level of blood pressure by using sphygmomanometerand 
stethoscope. 



(53)The investigator assessed the level of blood pressure by using stethoscope and 
 sphygmomanometer. If the instrument shows 120/80mmHg or below the score is 
 zero, between 121-139/81-89mmHg the score is one, 140-159/90-99mmHg the score 
 is two and above 160/100 mmHg the score is three based on the classification of 
 national institutes of health. It was interpreted as follows, 


Scoring key 


DESCRIPTION OF INTERVENTION 


Savasanarefers to lying on back with arms and legs at 45 degree angle, 
 inhaling deeply, tensing the entire body(Clench jaw, purse lips, flex leg and arm 
 muscles, tighten buttocks, curl toes, tighten abdomen, wrinkle forehead, tense ears, 
 blow air into cheeks and clench fists), exhaling and relaxing the entire body from 
 head to toe,breathing normally, keeping mind blank for about twenty minutes/dayfor 
 oneweek at morning before breakfast.Savasana removes fatigue, relieves tensions of 
 the mind, increases overall efficiency of the body, tones up the nervous system and 
 controls high blood pressure.  


SCORE  INTERPRETATION 


0 Normal 


1 Pre hypertension 


2  Stage I hypertension 
3  Stage II hypertension 



(54) 


•  Explainabout the importance and effect of savasanaon hypertension. 


•  Consent was obtained from each patient and reassurance was provided that the 
 collected data would be kept confidential  for one minute. 


•  Explain the procedure and make the patient to lie on his back on a firm 
 comfortable surface of the bed before breakfast.  


•  Keep arms and legs at 45 degree angle and close the eyes. 


•  Inhale deeply, hold it and tense the entire body for 2 minutes. Clench jaw, 
 purse lips, flex leg and arm muscles, tighten buttocks, curl toes, tighten 
 abdomen, wrinkle forehead, tense ears, blow air into cheeks and clench fists. 


•  Now start relaxing the body parts from head to toe one by one that is toes, 
 soles, ankles, calf muscles, knee joints, thighs, waist, stomach, chest, fingers, 
 palms, wrist, elbows, shoulders, neck,chin, cheeks, mouth, nose, eyes, ears, 
 forehead and finally top of the head for 6 minutes.  


•  Breathe normally for 5 minutes. 


•  Keep the mind blank for 2 minutes. 


•  Slowly start to come back by wiggling fingers and toes for one minute while 
 still keeping eyes closed. 


•  Bring knees to chest and arms around knees for one minute. 


•  Keep knees against chest, roll onto right side and slowly push to an upright 
 position using right elbow for one minute. 


•  Do it for 20 minutes per day and continue for one week. 



CONTENT VALIDITY:


The content of the tool was established on the basis of the opinion of one 
medical expert and four nursing experts in the field of medical surgical nursing. 
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