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Abstract 

Lifestyle factors are crucial determinants of hypertension. With the growing concept of modern lifestyles and increasing 

prosperity, prevalence of high blood pressures is on rise, studies have shown that about 60% population of Kashmir is 

hypertensive and lifestyle is an important risk factor for it. Hypertension thus becomes an increasingly important clinical 

problem. To study the prevalence of high blood pressure among the teachers of Kashmir University (age group 35+).  And to 

check the diurnal variations in blood pressure due to workload.

University undertaken for the study were examined using both questionnaires as well as monitored twice a day (before and 

after work) for their blood pressures to check

data was done using t-test, χ2-test and p-value respectively. Results: The prevalence was 31% and more in males. A strong 

relationship was found between workload and diurnal

concluded that workload was significantly related to the diurnal variations in the respondents having hypertension.
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Introduction 

Hypertension is the elevated of blood pressure above normal

and now it is ranked as third as a cause of disability

years
2
. It is a chronic condition of concern due to its role in the 

causation of coronary heart disease, stroke, and other vascular 

complications
3
. 

 

Although no cure is available, prevention and management 

decreases the incidence of hypertension and disease sequel

Diet, low salt intake, physical activity and less stressed life may 

prevent hypertension. Contribution of work strain and high 

status jobs have shown to elevate systolic blood pressure, 

especially among females
5
. 

 

With urbanisation and increasing prosperity, our lifestyle has 

completely changed, with erratic diet schedules, and meeting of 

high work pressures has lead to increase of many lifestyle 

disorders, including hypertension which becomes a clinical 

health problem. So the scope of the study is clear to its 

importance of studying the effect of workload on the diurnal 

variation of blood pressure among the hypertensive respondents 

who were the teachers of Kashmir University in age group of 

35-60 years. 

 

Objectives of the study: i. To study the prevalence of high 

blood pressure among the teachers of Kashmir University (age 

group 35+). ii. To check the diurnal variation in the blood 

pressures due to workload. 
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Lifestyle factors are crucial determinants of hypertension. With the growing concept of modern lifestyles and increasing 

prosperity, prevalence of high blood pressures is on rise, studies have shown that about 60% population of Kashmir is 

lifestyle is an important risk factor for it. Hypertension thus becomes an increasingly important clinical 

problem. To study the prevalence of high blood pressure among the teachers of Kashmir University (age group 35+).  And to 

s in blood pressure due to workload. 106 participants (age 35+ to 60 years) from Kashmir 

University undertaken for the study were examined using both questionnaires as well as monitored twice a day (before and 

after work) for their blood pressures to check the diurnal variations. This study was a case- control study. The analysis of the 

value respectively. Results: The prevalence was 31% and more in males. A strong 

relationship was found between workload and diurnal variations in blood pressure (p-value <0.01). Conclusion:

concluded that workload was significantly related to the diurnal variations in the respondents having hypertension.
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causation of coronary heart disease, stroke, and other vascular 

Although no cure is available, prevention and management 

decreases the incidence of hypertension and disease sequel
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variation of blood pressure among the hypertensive respondents 

who were the teachers of Kashmir University in age group of 

To study the prevalence of high 

ng the teachers of Kashmir University (age 

group 35+). ii. To check the diurnal variation in the blood 

Materials and methods  

The procedure adopted is as follows:

 

Ground work: The ground work for the present study was done 

for a couple of weeks before the start of collection of data and 

structuring of questionnaire cum interview schedule. Various 

published papers from journals &websites, recommendations 

and stress scales were obtained so to frame an authentic and a 

standard questionnaire.   

 

Data source: In the present study, the data was collected from 

two sources: i. Primary, ii. Secondary.

 

Primary source: The primary data was collected from the 

sample selected, using a structured questionnaire cum interview 

schedule. A sphygmomanometer was used to monitor the blood 

pressure of the respondents who were already diagnosed of 

having hypertension, so as to check the diurnal variation from 

morning (before work) to evening (after work).

 

Secondary source: Collection of data through s

source, included information obtained from books, unpublished 

dissertations and journals from Iqbal library, local newspapers, 

and different websites on internet, etc. The secondary data 

helped in structuring the questionnaire well.

 

Selection of sample: The information regarding the Faculty 

details was collected prior to the study, from DIQA (Directorate 

of Internal Quality Assurance, University of Kashmir). The total 

_________________________ISSN 2320 – 902X 

Family, Community and Consumer Sci. 

     1 

The effect of workload on the diurnal variations of blood pressure among 

, India  

Department of Home Science, Government College for Women, Baramulla, India 

Lifestyle factors are crucial determinants of hypertension. With the growing concept of modern lifestyles and increasing 

prosperity, prevalence of high blood pressures is on rise, studies have shown that about 60% population of Kashmir is 

lifestyle is an important risk factor for it. Hypertension thus becomes an increasingly important clinical 

problem. To study the prevalence of high blood pressure among the teachers of Kashmir University (age group 35+).  And to 

106 participants (age 35+ to 60 years) from Kashmir 

University undertaken for the study were examined using both questionnaires as well as monitored twice a day (before and 

control study. The analysis of the 

value respectively. Results: The prevalence was 31% and more in males. A strong 

value <0.01). Conclusion:- It was thus 

concluded that workload was significantly related to the diurnal variations in the respondents having hypertension. 

The procedure adopted is as follows: 

The ground work for the present study was done 

a couple of weeks before the start of collection of data and 

structuring of questionnaire cum interview schedule. Various 

published papers from journals &websites, recommendations 

and stress scales were obtained so to frame an authentic and a 

In the present study, the data was collected from 

two sources: i. Primary, ii. Secondary. 

The primary data was collected from the 

sample selected, using a structured questionnaire cum interview 

omanometer was used to monitor the blood 

pressure of the respondents who were already diagnosed of 

having hypertension, so as to check the diurnal variation from 

morning (before work) to evening (after work). 

Collection of data through secondary 

source, included information obtained from books, unpublished 

dissertations and journals from Iqbal library, local newspapers, 

and different websites on internet, etc. The secondary data 

helped in structuring the questionnaire well. 

The information regarding the Faculty 

details was collected prior to the study, from DIQA (Directorate 

of Internal Quality Assurance, University of Kashmir). The total 



Research Journal of Family, Community and Consumer Sciences

Vol. 5(5), 1-4, July (2017) 

 

 International Science Community Association

number of teachers working in University of Kashmir was 291. 

Out of this the teachers who were below 35 yrs of age were 

excluded from the study. The total number of the study 

population (faculty above age of 35 yrs) in Kashmir University 

was found out to be 263. Out of this, 106 teachers (40%) were 

randomly and purposively selected for the present study from 

different departments of the University. This population was 

proportionally divided into a ratio of 26:14:13, which was 

doubled so as to get the approximate 40 % of the total 

population (52:28:26). 

 

Analysis of data: The data so obtained was first organised in a 

master chart, then tabulated and presented with the help of 

tables and figures. 

 

The analysis of the data was done using t-test, 

value respectively. Manual interpretations as well as the 

software were used {SPSS (version 16.0)} for the analysis of 

data.  

 

Results and discussion 

As the study was a case-control, both hypertensive and 

normotensive were included; the following results were 

obtained.  

 

Table-1: Distribution of respondents as per the prevalence.

Total 
No of 

hypertensives 

106 33 

Prevalence 31.13% 

 

Table-1 shows the prevalence of hypertension among the 

teachers of Kashmir University. Out of the 106 respondents, that 

were 40% of total population, 31.13% were having 

hypertension, and majority (68.86%) however were 

normotensive.  

 

Figure-1: Distribution of the respondents as per sex.

25%

male female
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73 
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shows the prevalence of hypertension among the 

teachers of Kashmir University. Out of the 106 respondents, that 

were 40% of total population, 31.13% were having 

hypertension, and majority (68.86%) however were 

        
on of the respondents as per sex. 

Figure-1 shows the distribution of the total population on the 

basis of sex, and reveals that majority of the population were 

males (74.52%), and rest of the population were females 

(25.47%).  

 

Figure-2: Distribution of the male respondents as per condition.    

 

Figure-2 indicates that among the total male population, the 

majority of the male respondents were normotensives (73.4%), 

and rest (26.5%) were having hypertension.

 

Figure-3: Distribution of the female respond

condition. 

 

Figure-3 reveals that among the total female population, the 

majority of the respondents were normotensive (55.55%) and 

rest (44.44%) were hypertensive respectively.
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shows the distribution of the total population on the 
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majority of the male respondents were normotensives (73.4%), 

and rest (26.5%) were having hypertension. 

 
Distribution of the female respondents as per the 

reveals that among the total female population, the 
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Table-2: Comparison of diurnal variation in blood pressure of the hypertensive. 

Days 
Ambulatory blood pressure 

before work 

Ambulatory blood pressure 

after work 
t- value p- value 

 

Mean 

standard 

deviation 

(systolic) 

Mean 

standard 

deviation 

(diastolic) 

Mean 

standard 

deviation 

(systolic) 

Mean 

standard 

deviation 

(diastolic) 

Systolic Diastolic Systolic Diastolic 

Day 1 134.97 81.87 138.76 83.76 -3.87 -2.34 0.001 0.026 

Day 2 133.82 81.15 138.79 83.03 -5.78 -2.67 0.000 0.012 

Day 3 128.27 80.54 135.73 81.60 -5.28 -1.49 0.000 0.147 

 

Table-2 shows that the mean value of standard deviation (SD) of 

systolic blood pressure in morning of Day 1 is 134.97 at SD of 

8.74. The mean value of standard deviation of systolic blood 

pressure in the evening of Day 1 is 138.76 at SD of 10.17. Such 

deviation in mean is statistically found to be highly significant 

(p-value <0.001). The mean value of standard deviation of 

diastolic blood pressure in morning of Day 1 is 81.87 at SD of 

3.41. The mean value of standard deviation of diastolic blood 

pressure in the evening of Day 1 is 83.76 at SD of 4.16. Such 

deviation in mean is statistically found to be significant (p- 

value<0.05). The mean value of standard deviation of systolic 

blood pressure in the morning of Day 2 is 133.82 at SD 10.79. 

The mean value of standard deviation of systolic blood pressure 

in the evening of Day 2 is 138.79 at SD of 13.30. Such deviation 

in mean is statistically found to be highly significant (p-value< 

0.001). The mean value of standard deviation in the diastolic 

blood pressure in the morning of Day 2 is 81.15 at SD 5.56. The 

mean value of standard deviation in the diastolic blood pressure 

in the evening of Day 2 is 83.03 at SD of 6.03. Such deviation 

in mean is statistically significant (p-value<0.05). The mean 

value of standard deviation of systolic blood pressure in the 

morning of Day 3 is 128.27 at SD 11.59. The mean value of 

systolic blood pressure in the evening of Day 3 is 135.73 at SD 

of 12.20. Such deviation in mean is statistically found to be 

highly significant (p-value <0.001). The mean value of standard 

deviation of diastolic blood pressure in the morning of Day 3 is 

80.54 at SD 4.82. The mean value of standard deviation of 

diastolic blood pressure in the evening of Day 3 is 81.60 at SD 

2.66. Such deviation in mean is statistically insignificant (p-

value> 0.05).  

 

It was observed in the present study that the  hypertensive were 

already having elevated systolic and diastolic blood pressures, 

so after peak hours of work there was an increase in the systolic  

(4-7mm/Hg) and diastolic (1-2 mm/Hg) blood pressures 

respectively. 

 

Conclusion 

From the above findings and analysis it was observed that 

among  31% of the hypertensive, the majority were males from 

urban areas living in nuclear families, having high educational 

qualifications (doctorates) and belonged to high income group. 

Majority had the onset of the hypertension in middle age and 

were not having any family history of high blood pressure. In 

addition they were having other diseases/ disorders as well. The 

high job demands and workload had a positive influence on the 

diurnal variations in blood pressure. The mean increase in the 

systolic blood pressure was about 4- 7 mm Hg above normal 

(120/80mm Hg) and the diastolic blood pressure was about 1-2 

mm Hg above normal levels. The blood pressure analysis 

showed the increase in blood pressure after the peak hours of 

work. 
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