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Abstract
Background: Hypertension is a silence killer in developing nations, its sequela has led to reduced
quality of life among the population. Aim: This study assessed the quality of life and, awareness of
hypertension among primary school teachers in a semi-urban town in Southwestern Nigeria.
Methods: This study adopted a descriptive cross-sectional design and eight public primary schools
were selected for the study in a semi-urban town of Southwestern.Nigeria. One hundred primary
school teachers were selected for the study using the multistage sampling technique. Data were
collected using a self-administered structured questionnaire. Data collected were analyzed with SPSS
version 22.0, descriptive statistics were used to present the data. Ethical approval was sought from the
institutional review board and informed consent from the participant. Results: The prevalence rate of
hypertension among the respondents was low, as only 32% were hypertensive. Findings further
showed that the majority (54%) of the respondent had a moderate level of awareness of hypertension.
Furthermore, the result from the study indicated that 57% of the respondents had a fair quality of life.
Conclusion: The study concluded that there was the fair quality of life and low prevalence with
moderate awareness of hypertension among the respondents among the study population. In the light
of this, there is a need for nurses to encourage primary school teachers to continuously engage in
health-promoting activities in order to improve their quality of life.
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Introduction
Non-Communicable diseases (NCDs) are the
leading causes of morbidity and mortality, and
also economic burdens throughout the world
(Mokdad, 2016). According to the World
Health Statistics in 2012, of the estimated 57
million global deaths in 2008, 36 million
(63%) were due to non-communicable
diseases (NCDs). The largest proportion (48%)
of NCD deaths is caused by cardiovascular
diseases, hypertension inclusive (Akinkula et
al., 2016). According to Gaciong et al., (2013),
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hypertension or raised blood pressure is a
condition where the blood vessels are
continuously exposed to large amount of
stress. Hypertension is known as the “silent
killer” as many individuals may not appear
with symptoms and it causes 45% of deaths
owing to cardiovascular disease and 51% of
deaths owing to stroke (Gaciong et al., 2013).
Hypertension is one of the most prevalent
non-communicable disease and the most
important preventable risk factor for
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premature death worldwide, being responsible
for an estimated 45% of deaths due to heart
disease and 51% of deaths due to stroke
globally (Kearney et al., 2005). In terms of
attributable deaths, raised blood pressure is
one of the leading behavioural and
physiological risk factor to which 13% of
global deaths are attributed (Kandikattu, et al.,
2017).
Hypertension is reported to be the fourth
contributor to premature death in developed
countries and the seventh in developing
countries (Lee et al., 2019). World Health
Organisation (2009), hypertension is the first
and the most common risk factor for stroke,
cardiovascular and renal diseases. It has been
known as a main modulated disability around
the world. Data from World Health
Organization,
(2009)
indicated
that
hypertension causes about 30% of all deaths
in the world, which corresponds to almost 15
million deaths each year, with the majority (9
million) in developing countries. These data
rank Cardiovascular Disease as a pandemic,
whose treatment requires the adoption of
effective primary and secondary preventive
measures. The number of patients with
hypertension has increased from 600 million
cases in 1980 to 1 billion in 2008; over 40
percent of adults were known to have
hypertension (Motlagh et al., 2015)
Also, it was suggested that, by 2025, 1.54
billion adults will be hypertensive (Kumar,
2013). Hypertension is one of the noncommunicable diseases that are advancing at a
fast pace across the world. According to
World Health Organization (2013), the
prevalence of hypertension is highest in the
African region as it was put at 46% in adults
aged 25 years and above, while the lowest in
the American region. A high prevalence of
hypertension has been reported in a recent
study conducted in Nigeria and is the most
common non-communicable disease in
Nigeria, with major public health importance
(Akinkula et al., 2016). Overall, the
prevalence of hypertension in Nigeria has
been observed to have a range of 8-64%
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depending on the study population, type of
measurement and cut-off value used for
defining hypertension (Ogah et al., 2012).
Hypertension and its complications constitute
approximately 25% of emergency medical
admissions in urban hospitals in Nigeria
(Ajayi et al., 2016).
However, the country's statistics on
hypertension are unreliable; “most data are
outdated speculation based on mathematical
models and surveys that are scanty and
unrepresentative with low validity (Ajayi, et
al., 2016).
Furthermore, a low level of awareness about a
medical checkup for hypertension has been
reported globally (Noubani et al., 2018). This
low level of awareness about regular medical
checkup could be attributed to the fact that
people are too busy to check their health
status which in turn increases the number of
cases of hypertension (Noubani et al., 2018).
Antecedotal
experience
shows
that
hypertension cuts across every social class.
Both lower-income and higher-income groups
may be at increased risk of developing
hypertension, the aetiology of hypertension is
multifactorial. Aside from genetic factors,
several behavioural and socioeconomic
factors such as income, education, and
occupation are indicators in determining the
awareness of hypertension both in developing
and developed countries.
In addition, there are certain medical
conditions that can also predispose an
individual to the likelihood of developing
hypertension such as obesity, which increases
the chances of developing hypertension by 1.8
times, and diabetes, which increases the
chances by 2.1 times (Adefuye et al., 2009).
The modifiable risk factors present for
hypertension include tobacco use, harmful
intake of alcohol, stress, lifestyle, obesity,
unhealthy diet, and lack of physical activity
(Park, 2015).
Among people living with chronic illness like
hypertension, QoL is of great concern (Guyatt,
et al, 1993). According to Idler and
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Benyamini(1997), this is because while the
provider is the concern with the measures of
the condition, the person involved is most
likely concerned with well-being and
functioning. The blood pressure and overall
health of the individual with hypertension is
found to be greatly affected by their quality of
life (Park, 2015). The teaching profession is a
highly stressful occupation due to enhanced
psychosocial stress at the workplace.
Teacher’s work overload has been a subject of
intense research. If these risk factors are not
taken into consideration and further health
education and awareness are not promoted,
the deaths owing to cardiovascular diseases
are projected to rise further. In furtherance,
the prevalence rate is an important tool for
assessing the magnitude and burden of a
health event. Due to the foregoing, conducting
this study will help in determining the quality
of life, prevalence and awareness of
hypertension among teachers in Ile-Ife.
Materials and Methods
A descriptive cross-sectional design was
utilized in the study.
The study was
conducted in Ife Central Local Government
Area, Osun State, Nigeria. The local
government has many private and public
primary schools that spread all over its nooks
and crannies.
The National Union of
Teachers (N.U.T) record gave a total
population of 423 teachers in public primary
schools of Ife Central Local Government.
Using Taro Yamane formula, a sample size of
100 was calculated. Therefore, 100 teachers
in eight (8) primary schools in Ife Central
Local Government were recruited. The
multistage sampling method was used for the
sample selection. The first stage was the use
of purposive sampling technique to choose Ife
Central Local Government out of the four
local governments in Ife city because it is
located in the heart of the town, while the
second stage systematic sampling was used to
select eight (8) public primary schools within
the local government. The sampling frame
was developed and every 5th school on the list
was selected for the study. The last stage was
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the adoption of a simple random technique to
recruit the teachers from each school.
The study utilized a structured questionnaire
for data collection. It comprised four sections.
Section A: elicit information about sociodemographic data of respondents such as Age,
Sex: Male, Religion, Marital Status, Tribe,
Level of education and Grade level/Rank.
Section B: is a self-structured questionnaire
that assessed the respondents’ perceived
quality of life. It has seven questions and it is
on a scale of Very Dissatisfied =1,
Dissatisfied=2,
Satisfied=3
and
Very
Satisfied=4 designed to determine the
relationship between hypertension and quality
of life.
Section C: assessed the awareness of
hypertension, it had 15 questions this section
had 5 True or False questions and 10 items on
a 4-point Likert scale. The questions were
graded as; “True” =1, False = 0. While,
strongly agree = 4, Agree =3, Disagree =2,
strongly Disagree =1. Section D: had five
questions that were designed to assess the
prevalence of hypertension among primary
school teachers. It included questions eliciting
if respondents had been diagnosed of
hypertension or not in past years. Furthermore,
the blood pressure of the respondents was
measured to establish if the respondent had
Hypertension.
Data collected were coded and analysed using
SPSS software version 22.0. Descriptive
statistics such as frequency counts and
percentages. Ethical approval for the study
was obtained from the Institutional Review
Board of IPH, OAU with approval number:
12/1025. Informed consent was obtained from
all the teachers selected for this study.
Confidentiality and anonymity of participants’
information were maintained at all times.
Participants were given the right to withdraw
voluntarily from the study at any time.
Furthermore, following permission from the
Local
Government
Authority,
branch
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chairman of Nigerian Union of Teachers
(NUT) and heads of the selected primary

schools, questionnaires were distributed to the
respondents during their long break time.

Results
Socio-demographic Characteristics of Respondents
Table 1: Socio-demographic Characteristics of Respondents
Variables
Age
30-34
35-39
40-44
45-49
50-54
55-59
Sex
Male
Female
Religion
Islamic
Christian
Marital Status
Single
Married
Separated
Widowed
Tribe
Yoruba
Igbo
Level of Education
Grade II
N.C.E
Degree
Grade Level
Level 5
Level 6
Level 7
Level 8
Level 12
Level 13
Level 14
Level 15
Years in service
Less than 5
6-10
11-15
16-20
21-25
26-30
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f

%

1
7
16
6
24
46

1.0
7.0
16.0
6.0
24.0
46.0

19
81

19%
81%

8
92

8%
92%

6
91
1
2

6%
91%
1%
2%

96
4

96%
4%

1
83
16

1%
83%
16%

2
2
17
3
29
14
31
2

2%
2%
17%
3%
29%
14%
31%
2%

5
19
16
24
35
1

5%
19%
16%
24%
35%
1%
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Results from the study show that the majority
of the teachers, 43% were aged between 55
and 59 years old. Similarly, 81% of them were
females, and 92% are Christians, the greatest
percentage of them (91%) were married while

96% are of Yoruba origin, 83% were NCE
holders with officers on grade level 14
constituting the highest fraction (31%) and
35% of the respondents have spent more than
20 years in service.

Figure 1: Respondents’ Quality of Life.
Figure 1 shows majority of the respondents
(57.0%) had a fair quality of life while 41.0%

had good quality of life and 2.0% had a poor
quality of life. N=100

Figure 2:
Respondents’ Awareness of Hypertension
Figure 2 shows a little above average (54.0%)
of the respondents had moderate awareness of

hypertension while 30.0% had high awareness
and 16.0% had a low awareness of
hypertension.
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Figure 3: Prevalence of Hypertension
Figure 3 shows that less than half 31% has
systolic blood pressure greater than 140
mmHg while 23% of the respondents had

diastolic blood pressure that is greater than 90
mmHg.
N= 100

Table 3: Prevalence of Hypertension
Variables
Diagnosed of Hypertension
Yes
No
Year of diagnosis
2006
2007
2010
2012
2013
2015
2016
2017

F

%

31
68

31
68

2
2
7
3
2
5
6
5

2
2
7
3
2
5
6
5

Result from the study indicates that the prevalence rate of hypertension among the respondents is
31%.
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Discussion
The findings from this study show that the
prevalence rate of hypertension among the
respondents was 31%. This is at variance to a
finding by Ibrahim et al., in 2008, who found
a prevalence of 25.2% among school teachers
of Jeddah, Kingdom of Saudi Arabia.
Likewise, our findings are at variance with
that of a study carried out in Port-Harcourt,
South southern Nigeria in a hospital-based
study, where prevalence was 21.3%,
(Ekwunife et al., 2010; Onwuchekwa and
Chinenye, 2010); and in Bayelsa state, where
the prevalence of hypertension was 27.8 %
(Egbi, et al., 2013). In other related studies,
the prevalence rates were found to be lower,
Kumar et al., (2013) reported 4% prevalence
rate among school teachers in India, which
conflicts with the findings from this study.
Greiw et al., (2010) in their study among
school teachers in Benghazi, Libya also
documented 15.1% among them, which also
contends with the findings from this study.
However, the study conducted in Bengaluru in
2014, where the prevalence of hypertension
was 40% among teachers is also at variance
with our findings. The low prevalence of
hypertension could be that participant does
regular checkup since they are conscious of
their health.
The majority of the respondents claimed that
they had a fair quality of life, they are
satisfied with their health as this is in
dissimilarity with HRQOL of people with
hypertension can be adversely affected by
hypertension itself and side-effect of
treatments. This is supported by a study,
carried out by Brito et al., (2014) who
evaluated the impact of hypertension on
HRQOL only in hypertensive patients
observed that, although these patients consider
hypertension not severe and curable, it
interferes with their HRQOL. One can infer
that this may be due to the changes in physical
and psychological functions among the
affected individuals.
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Furthermore, the findings from this study
shows that the respondents had moderate level
of awareness of hypertension. This finding
conflicts with a finding by Awosan, et al.,
(2013) in Sokoto, who found that one-third of
the teachers in their study had hypertension
with poor awareness of the disease.
Furthermore, several other studies have also
documented
lack
of
awareness
on
hypertensive diseases (Mboera et al., 2009;
Imbahale et al., 2010). Awareness of
hypertension is a very positive step towards
prevention and proper management of
existing cases. It is envisaged that high
awareness of these conditions will prompt
people to seek health care timely and reduce
possibilities of developing complications.
Therefore, failure to recognise the risk factors
diminishes the ability to prevent oneself from
the disease.
Conclusion
The study brought to fore the prevalence of
hypertension among school teachers with a
view to explore what their quality of life is.
However, the prevalence of hypertension
was low and the quality of life was claimed to
be fair among those living with hypertension.
Therefore, Nurses must strive to ensure that
adequate channels for campaigns, health talks
and seminars are utilized to pass correct
information about hypertension to the public
especially teachers, in order to reduce the
burden of hypertension in Nigeria. They must
also advocate and encourage lifestyle
modification, and regular medical checkups
among people to reduce mortality from the
disease.
Relevance to Clinical Practice: This study is
relevant to clinical practice because it
generated empirical data on the prevalence of
hypertension and quality of life among
primary school teachers in the southwestern
part of Nigeria which can be used to develop
an educational package on health promotion
for teachers in the nearest future with the
ultimate aim of promoting their wellbeing.
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This will have an overall effect on their output
as teachers of the future generation.

Recommendations
Sequel to the sampled information gathered
by the researcher, the following are
recommended.
Teachers should endeavour to check their
blood pressure at least twice in a month at
hospitals.
 There should be increase and continuous
awareness on hypertension through
media and health workers.
 Primary school teachers should be
encouraged to exercise regularly and
comply with drug regimen when been
diagnosed of hypertension.
 School clinic services should be made
available and strengthen in public
government schools.
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