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This study aimed to investigate the health-related knowledge, attitude, practices (HR-KAP), and quality of life (HRQoL) of 

patients with diabetes and hypertension at Damak Municipal Hospital, located in Province 1, Nepal. This cross-sectional study, 

conducted from April to September 2022, included patients from the hospital’s outpatient medicine department. HR-KAP was 

assessed through a 23-item self-administered questionnaire, while HRQoL was measured using the EuroQoL-5 dimensions 

(EQ-5D-5L) instrument. The relationship between patient characteristics and outcome variables was analyzed using 

independent sample t-tests and chi-square tests, with statistical significance set at P < 0.05. The study included 105 patients, 

with a mean age of 49.40 (± 11.11 SD) years. While nearly half (49.5%) of the participants demonstrated adequate disease 

knowledge, their attitudes and behaviors related to the disease were subpar, with only 30% showing positive attitudes and 19% 

engaging in appropriate health practices. The KAP scores were significantly associated with age, gender, and educational 

background (P < 0.05). Most participants reported mild to moderate issues related to mobility, daily activities, pain, and 

anxiety/depression, with a mean EQ-5D-5L index value of 0.78 (± 0.09 SD) and EQ-VAS score of 58.43 (± 10.88 SD). HRQoL 

was lower among patients aged > 65 years, females, and those without formal education (P < 0.05). The study concludes that 

while participants have some knowledge of their condition, their attitudes and practices remain inadequate, which negatively 

affects their quality of life. This emphasizes the need for comprehensive health education and intervention programs tailored to 

chronic diseases such as diabetes and hypertension in this region. 
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Introduction 

Non-communicable diseases, specifically diabetes and 

hypertension, are significant health challenges 

worldwide. These conditions are major contributors to 

severe health problems like heart disease, stroke, kidney 

failure, and even disability, while also placing a large 

burden on healthcare systems [1]. Currently, 

hypertension causes approximately 9 million deaths 

annually, and by 2025, it is predicted that over 1.5 billion 

people worldwide will be affected. Hypertension is 

responsible for millions of deaths and a considerable 

number of disability-adjusted life years (DALYs). 

Likewise, the global prevalence of diabetes stood at 8.3% 

in 2013, with numbers expected to rise to 592 million 

people by 2035 [2, 3]. In response to the escalating crisis, 

the World Health Organization (WHO) established the 

Global Action Plan in 2011, aiming to curb the rise of 

diabetes by 2025 and reduce hypertension by 25% from 

2010 levels [4]. 

Effective management of chronic diseases like diabetes 

and hypertension hinges on patients’ understanding, 
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attitudes, and practices related to their health (HR-KAP) 

[5]. These conditions often have a profound effect on the 

quality of life, making early detection and consistent 

management essential [6]. As populations continue to 

age, the prevalence of chronic diseases such as 

hypertension and type 2 diabetes is growing. Effective 

disease management can significantly reduce 

complications, improving patients’ overall life quality 

[7]. This study aims to explore the HR-KAP and the 

quality of life (HRQoL) among patients with diabetes and 

hypertension attending Damak Municipal Hospital in 

Province 1, Nepal. 

Materials and Methods  

This research was conducted as a cross-sectional 

observational study on patients attending the outpatient 

medicine department at Damak Municipal Hospital 

between April and September 2022. The hospital, a 100-

bed tertiary facility, serves as a referral center for primary 

healthcare centers and provides medical services to the 

local population as well as neighboring areas in eastern 

Nepal. Ethical approval was granted by the Institutional 

Review Committee (IRC) of Purbanchal University, 

School of Health Science, and institutional consent was 

received from Damak Municipal Hospital before the 

study's initiation. 

Inclusion criteria for the study required participants to be 

aged 30 or older, with both diabetes and hypertension 

diagnoses for a minimum of one year and currently on 

medication. Patients with additional chronic diseases, 

those requiring hospitalization, individuals with mental 

impairments, hearing disabilities, or pregnant or 

breastfeeding women were excluded. A consecutive 

sampling technique was employed for participant 

selection. The required sample size of 98 was calculated 

based on the 6.8% prevalence rate of co-morbid diabetes 

and hypertension from a prior study conducted in 

Pokhara, Nepal [8], using a 95% confidence level and a 

margin of error of 0.05. To account for potential non-

responses, 7% more participants were included, resulting 

in a final sample size of 105. 

The questionnaire was developed after reviewing several 

related studies [9-12]. The validation process involved 

content approval by a team of researchers and 

supervisors. Initially written in English, it was then 

translated into Nepali by two bilingual healthcare 

professionals. The translation was reviewed through 

back-translation to address discrepancies and ensure 

clarity. Following face validation with 10 patients, the 

questionnaire was adjusted for final use. The final 

version consisted of 23 questions, divided into three 

sections: 10 questions about knowledge, 6 about attitude, 

and 7 about practice. Knowledge questions were 

answered in a “yes/no/I don’t know” format, while 

attitude and practice were evaluated on a three-point 

Likert scale (“never,” “sometimes,” “always”). 

The EQ-5D-5L questionnaire was employed to assess the 

participants' health-related quality of life (HRQoL). The 

questionnaire comprises two sections: the EQ-5D-5L 

descriptive system and the EQ visual analogue scale (EQ 

VAS). The descriptive system evaluates five 

dimensions—mobility, self-care, usual activities, 

pain/discomfort, and anxiety/depression—with each 

dimension having five levels: no problems, minor 

problems, moderate problems, severe problems, and 

extreme problems. 

On scheduled outpatient days, physicians referred 

eligible patients with diabetes and hypertension for 

inclusion in the study. Patients who agreed to participate 

provided informed consent and were given the research 

questionnaire for self-completion. For participants 

unable to read, the investigator assisted with 

questionnaire completion in the presence of a witness. 

Data collected were analyzed using the Statistical 

Package for Social Sciences (SPSS) version 11.5. KAP 

scores were assessed based on the mean scores for each 

section, with scores exceeding the mean considered 

indicative of good knowledge, positive attitudes, and 

good practices. The EQ-5D-5L health states were scored 

and converted into a utility index ranging from -1 to 1 

(where 0 denotes death, values less than 0 represent 

worse-than-death health states, and 1 indicates perfect 

health). Due to the lack of a specific EQ index for Nepal, 

the index value set from India as referenced by Jyani et 

al. [13] was used. The EQ VAS scores were reported as 

averages. Independent t-tests and chi-square tests were 

performed to examine associations between dependent 

and independent variables, with a significance level of P 

< 0.05. 

Results and Discussion 

The study included 105 patients, with an average age of 

49.40 years (± 11.11 SD). Among the participants, the 

majority (62.85%) were aged 65 years or younger, and 
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about half (50.5%) were women. Over half of the 

participants (58.9%) had completed some level of formal 

education, and 50.5% were employed in some capacity, 

either in government, private, or business sectors. 

Approximately 41.9% of the participants reported having 

a family history of hypertension or diabetes (Table 1).

Table 1. Sociodemographic characteristics of participants 

Socio-demographic characteristics Category No. of patients Percentage (%) 

Age ≤ 65 66 62.85 

 > 65 39 37.14 

Gender Male 52 49.5 

 Female 53 50.5 

Education Illiterate 44 41.9 

 Primary 23 21.9 

 Secondary 27 25.7 

 Above 11 10.5 

Occupation Unemployed 52 49.5 

 Employed (Government/private/business) 53 50.5 

Family history Present 44 41.9 

 Absent 48 45.7 

 Not known 13 12.4 

A significant number of respondents (85.7%) were 

familiar with the common signs and symptoms of 

diabetes, while 79% recognized the symptoms of 

hypertension. Additionally, 76.2% understood the 

importance of adhering to medication. Almost all 

(95.2%) participants identified obesity as a key risk 

factor for both conditions. However, many respondents 

were unaware of the potential complications of these 

diseases (58.1%), the medication-induced risk of 

hypoglycemia or hypotension (78.1%), and the causes of 

diabetes (68.6%) or the conditions that lead to 

hypertension (58.1%) (Table 2).

Table 2. Responses to knowledge-based questions 

Question Correct answers (n (%)) 

What causes hypertension? 44 (41.9%) 

What condition is referred to as diabetes? 56 (53.3%) 

Symptoms of hypertension 83 (79%) 

Primary cause of diabetes 33 (31.4%) 

Symptoms of poorly controlled blood sugar 90 (85.7%) 

Major complications or risks related to the disease 44 (41.9%) 

Do antidiabetic or antihypertensive medications cause hypoglycemia or hypotension? 23 (21.9%) 

Importance of adhering to prescribed medication 80 (76.2%) 

Does the quality of life decrease as the disease advances? 45 (42.9%) 

Is being overweight a risk factor for developing these diseases? 100 (95.2%) 

Attitude 

In terms of attitudes toward disease management, a large 

proportion of participants (74.3%) believed that 

consuming fruits and vegetables regularly would help 

prevent diabetes and hypertension, and 78.1% supported 

the idea of engaging in regular physical activity for 
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disease prevention. Around half (51.4%) thought that 

limiting salt intake would help control the conditions. 

However, a significant number (72.4%) believed that 

taking Ayurvedic medicine alongside prescribed 

allopathic medication was beneficial, and 65.7% felt that 

regular medication adherence was unnecessary when 

symptoms were absent. Additionally, 64.8% of the 

participants thought that excessive alcohol consumption 

did not negatively impact blood pressure (Table 3).

Table 3. Responses to attitude questions (n = 105) 

Question Positive response (n (%)) 

Including green leafy vegetables and fruits in the regular diet is beneficial 78 (74.3%) 

Reducing salt and sugar intake is beneficial for health 54 (51.4%) 

It’s undesirable to consume Ayurvedic or alternative medicine alongside regular treatments 29 (27.6%) 

Excessive alcohol consumption can cause or worsen high blood pressure 37 (35.2%) 

Regular physical activity is necessary 82 (78.1%) 

Taking medication regularly is unnecessary when feeling well 36 (34.3%) 

Practice 

Regarding practice, most patients did not routinely check 

their blood sugar or blood pressure (95.3%) or monitor 

vital organ functions, including eye health (99%). 

Furthermore, a large portion (74.3%) reported that they 

never followed a controlled diet, and 81% did not engage 

in the physical exercise recommended by their healthcare 

provider. However, more than three-quarters (77.1%) 

adhered to their prescribed medication regimen for 

hypertension or diabetes regularly (Table 4).

Table 4. Responses to practice-based questions 

Question Response Number of patients (n (%)) 

Take prescribed medications Always 81 (77.1%) 

 Sometimes 24 (22.9%) 

 Never - 

Visit a doctor for routine follow-up Always 12 (11.4%) 

 Sometimes 78 (74.3%) 

 Never 15 (14.3%) 

Follow a controlled and planned diet Always 3 (2.9%) 

 Sometimes 24 (22.9%) 

 Never 78 (74.3%) 

Forget to take anti-diabetic or antihypertensive medications Always 1 (1%) 

 Sometimes 79 (75.2%) 

 Never 25 (23.8%) 

Follow the physical exercise recommended by a healthcare provider Always 6 (5.7%) 

 Sometimes 14 (13.3%) 

 Never 85 (81%) 

Check blood pressure or blood sugar regularly Always 5 (4.8%) 

 Sometimes 93 (88.6%) 

 Never 7 (6.7%) 
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Routine eye and vital organ function examination Always 1 (1%) 

 Sometimes 56 (53.3%) 

 Never 48 (45.7%) 

 

The study revealed that 52 (49.5%) participants 

demonstrated sufficient awareness of diabetes and 

hypertension. In terms of attitude, 32 (30.5%) showed a 

positive outlook, while the remaining 73 (69.5%) had a 

more negative perspective. Regarding practical 

management, only 18 (19.1%) participants exhibited 

good practice scores for managing their condition 

effectively, while the majority (n = 87 (80.9%)) had poor 

practice scores. 

A statistically significant correlation was found between 

knowledge and attitude with age group (P = 0.032 and 

0.010), suggesting that individuals aged 65 years or 

younger had better awareness about the diseases than 

those older than 65. However, practice scores were linked 

to gender (P < 0.001) and education (P < 0.004). Males 

(71.15%) had higher awareness than females (28.3%). 

Participants with higher education were better informed 

about disease causes, complications, and effects, leading 

to improved medication adherence and regular doctor 

visits. Education level also had a positive impact on 

attitude (P = 0.002) toward disease management and diet 

compliance. Those with lower education levels (illiterate 

or primary education) had more negative practices 

compared to those with secondary or higher education 

(Table 5). The study showed that occupation did not 

significantly affect knowledge (P = 0.143) or practice (P 

= 0.965), though there was a notable correlation with 

attitude (P = 0.004). Employed individuals tended to have 

more positive attitudes toward disease management than 

unemployed participants. Family history of the diseases 

did not show a statistically significant link with KAP 

scores (P = 0.382, 0.494, and 0.848) as shown in Table 

5.

Table 5. Association between socio-demographics with knowledge attitude and practice 

Characters Category 

Knowledge Attitude Practice 

N 
Poor 

n (%) 

Good 

n (%) 

P
-v

a
lu

e 

N 

Negati

ve 

n (%) 

Positive 

n (%) 

P
-v

a
lu

e 

N 
Bad 

n (%) 

Good 

n (%) 

P
-v

a
lu

e 

Age (years) 

< 65 66 
28 

(42.42) 

38 

(57.58) 

0
.0

3
2

*
 66 

40 

(60.61) 

26 

(39.39) 

0
.0

1
0

*
 66 

57 

(86.36) 

9 

(13.64) 

0
.2

1
5
 

> 65 39 
25 

(64.10) 

14 

(35.9) 
39 

33 

(84.62) 

6 

(15.38) 
39 

30 

(76.92) 

9 

(23.08) 

Gender 

Male 52 
15 

(28.85) 

37 

(71.15) 

<
 0

.0
0
1

*
 

52 
28 

(53.85) 

24 

(46.15) 

0
.0

0
1

*
 52 

36 

(69.23) 

16 

(30.77) 
<

 0
.0

0
1

*
 

Female 53 
38 

(71.70) 

15 

(28.30) 
53 

45 

(84.91) 

8 

(15.09) 
53 

51 

(96.23) 

2 

(3.77) 

Education 

Illiterate 44 
36 

(81.82) 

8 

(18.18) 

<
 0

.0
0
1

*
 

44 
38 

(86.36) 

6 

(13.64) 

0
.0

0
2

*
 

44 
40 

(90.91) 

4 

(9.09) 

0
.0

3
0

*
 Primary 23 

12 

(52.17) 

11 

(47.83) 
23 

17 

(73.91) 

6 

(26.09) 
23 

21 

(91.30) 

2 

(8.70) 

Secondary 27 
5 

(18.52) 

22 

(81.48) 
27 

13 

(48.15) 

14 

(51.85) 
27 

18 

(66.67) 

9 

(33.33) 

Above 11 - 
11 

(100) 
11 

5 

(45.45) 

6 

(54.55) 
11 

8 

(72.73) 

3 

(27.27) 

Occupation Unemployed 52 
30 

(57.69) 

22 

(42.31) 0
.1

4
3
 

52 
43 

(82.69) 

9 

(17.31) 0
.0

0
4

*
 

52 
43 

(82.69) 

9 

(13.31) 0
.9

6
5
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*Indicates having association i.e. P-value <0.05. The P-value is calculated by using the chi-square test. 

Figure 1 illustrates the distribution of patients (n = 105) 

across the EQ-5D levels 1 to 5 (no problem, mild 

problem, moderate problem, severe problem, very 

severe/unable) for each dimension. Regarding mobility 

and usual activities, more than two-thirds of patients 

reported level 2, indicating mild issues with mobility or 

performing usual activities. For pain and discomfort, the 

majority of patients reported level 3, signifying moderate 

pain/discomfort (52.40%), or anxiety/depression 

(45.70%). A significant portion of the respondents 

reported no issues with self-care (79%) (Figure 1).

 

 
Figure 1. Distribution of diabetes and hypertensive patients reporting levels 1 to 5 by dimensions. 

The average EQ index and EQ-VAS scores were 0.78 ± 

0.09 and 58.43 ± 10.88, with a minimum of 0.567 and a 

maximum of 1 for the EQ index, and a minimum of 40 

and a maximum of 89 for the EQ-VAS score. Table 6 

provides the mean EQ index values (± SD) based on the 

participants' socio-demographic characteristics. The 

analysis revealed that female gender, older age, and 

lower education levels were significantly associated with 

lower quality of life and health outcomes, as indicated by 

both the EQ-5D index and EQ-VAS score (P < 0.05). 

However, employment status and a positive family 

history of diabetes and hypertension showed no 

significant correlation with the EQ index, though 

employment was linked to a 4.89% increase in the EQ 

VAS score (Table 6).

Table 6. Socio-demographic factors' impact on EQ index and EQ-VAS scores 

Characteristics Category Mean EQ index ± SD P-value Mean EQ-VAS ± SD P-value 

Age < 65 0.808 ± 0.087 < 0.001* 61.67 ± 10.278 < 0.001* 

 > 65 0.733 ± 0.773  52.95 ± 9.714  

Employed 53 
23 

(43.40) 

30 

(56.60) 
53 

30 

(56.60) 

23 

(43.40) 
53 

44 

(83.01) 

9 

(16.98) 

Family 

history 

Present 54 
30 

(55.56) 

24 

(44.44) 

0
.3

8
2
 44 

29 

(65.91) 

15 

(34.10) 

0
.4

9
4
 44 

36 

(81.82) 

8 

(18.18) 

0
.8

1
0
 

Absent/Not known 61 
33 

(54.10) 

28 

(45.90) 61 
44 

(72.13) 

17 

(27.87) 
61 

51 

(83.61) 

10 

(16.67) 
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Gender Male 0.806 ± 0.887 0.004* 61.83 ± 10.57 0.001* 

 Female 0.755 ± 0.086  55.09 ± 10.14  

Education Illiterate 0.733 ± 0.079 < 0.001* 58.48 ± 8.452 < 0.001* 

 Literate 0.814 ± 0.083  63.52 ± 11.587  

Occupation Unemployed 0.766 ± 0.88 0.094 55.96 ± 10.051 0.017* 

 Employed 0.794 ± 0.091  60.85 ± 11.212  

Family history No/Not Known 0.784 ± 0.822 0.532 57.7 ± 10.668 0.411 

 Present 0.774 ± 0.101  59.43 ± 11.218  

Note: Values with asterisks indicate statistical significance (P < 0.05). 

 

The objective of this study was to explore the knowledge, 

attitude, practice, and quality of life concerning health 

outcomes among patients with both diabetes and 

hypertension. 

In this sample, a higher percentage of female patients 

(50.5%) was observed, which aligns with findings from 

studies in Uganda by Kaddumukasa et al. and Arisegi et 

al. where the proportion of females was 68% and 65.7%, 

respectively [14, 15]. In contrast, a previous study in 

Nepal reported that males had a higher prevalence of 

comorbid diabetes and hypertension [16]. The average 

age of the participants in this study was 49.4 years, which 

is similar to a study conducted in Manipur, India, where 

most respondents were aged between 40 and 60 years 

(64.8%) [17]. 

When it comes to education, 41.9% of the patients were 

illiterate, while 21.9% had only completed primary 

education. Illiterate participants scored significantly 

lower on knowledge, attitude, and practice (KAP) 

measures compared to literate individuals. Similarly, in a 

study in Ethiopia by Mekonnen and Hussien [18], 25.1% 

of participants had no formal education, and those with 

lower education levels were more likely to have a 

negative attitude toward managing their disease. 

A notable finding in this study was that the majority of 

patients did not engage in regular physical activity (81%) 

and did not follow a controlled diet plan (74.3%). 

Lifestyle changes are crucial for managing chronic 

conditions such as diabetes and hypertension. A study by 

K.Y. et al. demonstrated that lifestyle modifications led 

to a substantial reduction in systolic blood pressure (SBP) 

by 6.4 mmHg, diastolic blood pressure (DBP) by 3.3 

mmHg, triglycerides by 12.0 mg/dl, waist circumference 

by 2.7 cm, and fasting blood glucose by 11.5 mg/dl [19]. 

Our study also found that most participants did not attend 

regular follow-up visits for check-ups (95.3%). Regular 

monitoring of blood sugar, blood pressure, and eye and 

organ health is essential for patients with these chronic 

conditions. Other studies also found that patients with 

diabetes and hypertension often neglected routine follow-

ups and screenings [10, 20]. Regular check-ups not only 

help in early disease detection but also raise awareness, 

reduce complications, and encourage a healthy lifestyle. 

Therefore, health authorities should focus on enhancing 

chronic disease management programs and offer services 

like free medical screenings, particularly for older 

patients and those from low-income backgrounds, as part 

of public health initiatives. 

Lastly, our findings indicate that patients had relatively 

lower attitude and practice scores compared to their 

knowledge. This trend is consistent with a study in 

Guntur, which showed that while participants had a 

strong knowledge base, their attitudes and practices 

toward disease management were poor [21]. 

The gap between knowledge and practical 

implementation could stem from the fact that while 

patients are aware of the importance of controlling blood 

sugar and blood pressure, they may lack a clear 

understanding of how to effectively manage them. 

Our research highlights a strong correlation between age, 

gender, education, and health-related quality of life 

(QoL) in patients with diabetes and hypertension. The 

average EQ-5D utility score in this cohort was 0.78, with 

scores ranging between 0.567 and 1.0. This is slightly 

lower than the results seen in Japan [22] but higher 

compared to findings in Bangladesh [23]. The study 

revealed that older individuals (over 65 years) 

experienced more mobility issues and poorer QoL across 

various dimensions than those aged under 65 years. This 

finding supports previous research suggesting that 

younger individuals (under 60 years) tend to have better 
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QoL scores [23], likely due to the progressive nature of 

diabetes and hypertension with age. 

In terms of education, individuals with lower education 

levels reported poorer QoL. This may suggest that 

education plays a pivotal role in managing and 

understanding chronic conditions. Those with higher 

levels of education are better equipped to cope with their 

disease and to understand prevention and treatment 

strategies. Similar findings were reported by Andrade et 

al. showing that people with higher education had 

improved QoL scores [24]. Furthermore, Pappa et al. 

study [25] in Greece indicated that individuals with only 

primary education had significantly lower QoL scores, 

underscoring the critical role education plays in 

improving health outcomes. 

Physical activity, a key factor in managing both diabetes 

and hypertension, was reported to be extremely low in 

our study. Existing literature suggests that regular 

physical activity helps prevent metabolic issues 

associated with chronic conditions and enhances health 

outcomes [26]. Our findings are consistent with this, as 

those who engaged in physical activity reported better 

QoL, while those who led sedentary lifestyles 

experienced poorer QoL [27]. 

Conclusion 

This study reveals that many patients struggle with the 

knowledge, attitude, and practical aspects of managing 

diabetes and hypertension. The quality of life was 

notably lower in patients over 65, women, and those with 

low education levels. Therefore, there is an urgent need 

for tailored educational and intervention programs 

focusing on chronic disease management, particularly for 

these high-risk groups. These programs should be 

repeated periodically to ensure that patients continue to 

apply the knowledge gained. 

Limitations  

A limitation of this study is that it was conducted within 

a single hospital setting, which may limit the ability to 

generalize the findings to the broader population. 

Additionally, since the study was carried out in an 

outpatient setting, participants' EQ VAS scores might 

have been influenced by their immediate health condition 

at the time of the consultation. 
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