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diet, and weight control, modification of
lifestyle, and an exercise regimen. Two or
more of these approaches are often
combined, and exercise usually forms a
major component. As far back as 1969, Sir
Stanley had suggested that in “the early
stages of established hypertensive disease,
rest in bed is not important; there is no
evidence that moderate exercise is harmful
and walking or playing golf within limits
of dyspnoea (difficulty in breathing) or
undue tiredness is to be discouraged.”
Earlier in 1967, Hector and Malpas said
that “the life led by the (hypertensive)
patient should be quiet but moderate
activity is desirable.” These positions,
even in the past, have emphasized the
need for some planned activity in
managing high blood pressure. Recently, a
nurse theorist, Phipps (1991) advised:
there is a need to teach the (hypertensive)
patients to participate in a regular aerobic
exercise programme three times a week,
consisting of 20 to 45 minutes of activity,
with warm up and cool down procedure,
in the control and management of
hypertension. Pescaletto  (2006) also
recommended exercise plans, starting
gradually from simple to complex at
particular times, and lasting for 30 — 60
minutes, three to five sessions a week, for
improving the health of the cardiovascular
system. Exercises, such as brisk walking,
jogging, running, cycling, swimming,
skipping and other aerobic exercises,
reduce resting blood pressure in both
normo- and hyper-tensive individuals.
Studies by Hagbery, Park and
Brown (2006) pointed out that regular low
to moderate intensity exercises are. as
beneficial as higher intensity exercises.
Systolic and diastolic pressure reductions
average approximately 11 and 8 mmHg
respectively in 75% of hypertensive
patients (ibid) with a range of 2.6/1.8
mmHg — 5.0/6.0 mmHg following regular
exercises (Pescaletto 2006). He also
opines that moderate intensity aerobic
exercise lowers blood pressure safely and
effectively in patients with mild to
moderate hypertension, even in patients
with severe hypertension and left
ventricular hypertrophy with substantial
reduction in antihypertensive medication.
In view of this, this study was
carried out to evaluate the role exercise
plays in controlling blood pressure in
hypertensive patients attending the cardiac
clinic in  Ahmadu Bello University
Teaching Hospital, Zaria. This was with a

view to recommending more definite
exercise  programme as a  major
component of the management of high
blood pressure.

Methodology

a) The sample size and sampling

technique

The study was conducted in the busy
cardiac clinic of the Ahmadu Bello
University Teaching Hospital, Zaria, on
patients attending the clinic for treatment
for hypertension. A sample size of 288
hypertensive  patients was  selected,
calculated on the basis of the incidence of
hypertension in Nigeria (25%) and
confidence interval of 95%. The data were
collected from the 288 patients over four
weeks  through  random  sampling
procedure. All the patients were clinically
diagnosed either in the hospital or on
referral from other levels of health care
facility. They were advised to engage in
some forms of exercises such as brisk
walking, jogging, running, cycling, and
skipping by the doctor.

b) The instruments for data
collection

Records (case files) of patients were
scrutinised to obtain information to
provide answers to the study objectives.
Additional information was derived ffom
a 17-item self-constructed-administered
questionnaire for the patients (which also
served as interview schedule for the non-
literate patients) to provide self report to
complement patient records. The patients
were not supervised during the exercises.
Information from both instruments was
coded and analysed using SPSS package
with Chi-square analysis (set at 0.05) as
well as Yule’s Q analysis.

Results

The socio-demographic ~ data
(Table 1) of the hypertensive patients
shows that their ages ranged from 16 to
over 60 years, with a mean of 42.6 years.
The most affected age bracket was 51 -60
years (26.4%). The incidence in age
brackets 21 — 30 years, 31 — 40 years and
41 — 50 years was similar (20.1%, 21.2%,
and 20.8% respectively). More females
(62%) than males (38%) were affected.
The data also showed that hypertension
was more common (60.8%) in people
engaged in business and other commercial
activities. Married people or those who
had married before (ie. widows)
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constituted the majority (72.9%) of
hypertensive patients attending cardiac
clinic in Zaria. Most of the patients
(53.0%) have been diagnosed for the past
6 to 10 years while seventy-four of them
(25.7%) were diagnosed within the last
five years. Only 21.3% have long standing
episodes of over ten years.

All the patients (N = 288) were
on anti-hypertensive medications, and
they had been advised on diet and
exercise.  Fifty-six percent of them
reported adhering to advice on dietary
modification, essentially with emphasis on
reduced sodium (table salt) intake, while
the remaining 44% (n = 126) said they
engaged in exercises to reduce their high
blood pressure, though they were not
supervised. The patients that adopted the
advice on exercise as a therapeutic
modality described the types of exercises
they usually engaged in. Majority (69%)
(n = 87) of them said they did (brisk)
walking while 17 (13.5%) of the patients
engaged in what they simply described as
“moderate exercises.” The rest (17.5%)
engaged in all (unspecified) types of
exercises. Table 2 shows the duration and
weekly regimen of such exercises. Half of
them (50%, n=63) spent between 16 and
30 minutes doing exercise. Majority
(63%) of them did it three times a week,
27% (n = 34) twice, and 10% (13) just a
once a week.

The type of occupation and
gender of patients influenced the use of
exercise as a blood pressure-reducing
option. In Table 3, it is shown that
students (100%) and civil servants
(80.0%) engaged more in exercises.
Housewives (23.3%) and business people
(38.9%) least did exercise. Patients’
occupational  affiliation is statistically
significant in the adhering to exercise
regimens (X° = 43.1, df = 3, ar 0.05,
critical value = 7.815). Similarly, the
gender-exercise association was evaluated.
It is shown that more males (28.5%) than
females (23.3%) of the 288 patients do
exercises. Of the 126 that do exercises (as
seen Table 2), 82 (65.1%) of them are
males, the rest (34.9%) are females (Table
4). Statistically, it is found that a very
strong positive relationship exists between
gender and involvement in exercise
regimen (Yule’s Q = 0.80565; X* = 72.73,
df =1, at; 0.05, critical value = 3.841).

All patients (N = 288) were asked
to rate their therapeutic responses (i.e.
level of blood pressure) to the treatment

being given: whether the BP was down,
remained the same or increased. Table 5
shows that out of the 288 of them,
majority of the patients (n=180; 62.5%)
believed that there were reductions in the
levels of their blood pressure. They all
attributed this perceived drop in blood
pressure to the use of anti-hypertensive
drugs (100%, n=180), in addition to diet
modification and exercise (n=50, 28%
each). However, many of them (44%)
believed that the use of only anti-
hypertensive drugs accounted for the
perceived decrease in blood pressure. This
self assessment (self reports) of the
patients was corroborated with records of
blood pressure in the patients’ case files
(Table 6) for four consecutive clinic
attendances. It was found from the clinic
records that only 176 (61.1%) of the
patients’ blood pressure readings within
this period actually showed some
decrease, ranging from 5 mmHg to 30
mmHg. These Records when compared
with the responses of the patients to
administered questionnaire indicated that
among the 176 whose blood pressures
actually dropped, 120 of them reported
being engaged in some form of planned
exercises. A few reported increases in
their blood pressures following exercises,
and were advised by the doctor to stop
such exercises.

Discussion

The age distribution of the
hypertensive patients shows that most of
the patients are between 51 and 60 years.
Interestingly, ages 21 — 30 and 31 — 40
years were also relatively high (20% —
21%). These age groups have often been
associated  with  high  level of
developmental stress of life situations and
this may account for the high incidence of
high blood pressure among these young
ages. Similarly, hypertension early in life
is becoming a common phenomenon in
most urban centres in Nigeria.

The findings also showed that
majority of patients were women (62.5%).
In related studies in Poland, India and
Nigeria (Kerny, 2004; Jain, 2006), similar
results were found among women. These
assertions have been linked to several
factors. For example, women have the
tendency of reporting more frequently
than men. This in itself has been related to
male egotism and the claim of being too
engaged in the ‘bread-winning’ activities.
Others believe that the higher incidence
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and prevalence in women can be
associated with physiologic events in their
life cycle. Most of the patients (69%) were
married. This finding tends to portray
marriage as a factor in hypertension,
probably due to its related stress and
strains  (Olatawura,  2002; Isichei,
Okeahialem, Zamani, and Dagona, 2000).

The results showed a higher

incidence in people engaged in private
business  activities  (60.8%).  Such
economic ventures have been generally
associated with high level of stress and its
physiologic responses including increased
blood pressure (Kozier and Erbs, 2000).
Majority (74.3%) of the patients were
diagnosed over six years ago with 53%
within 6 — 10 years. A good number
(25.7%) were diagnosed in the past five
years. This suggests that hypertension is a
common health problem in the general
population.
Of the 288 npatients, only 126 (44%)
combined exercise and drug therapy as
their control for high blood pressure. The
exercises engaged in were mainly brisk
walking and jogging. The other exercises
were unspecified but simply described as
“all exercises” and “moderate” exercises
(175% and 13.5% respectively).
Papademetou (2006) had demonstrated
that moderate intensity aerobic exercises
(including walking, jogging) reduce blood
pressure  in mild to  moderate
hypertension). Hagbery, Park and Brown
(2006) presented similar findings.

Most of the exercises were
reported to have lasted between 30 and 45
minutes (73.0%) per session, and were
done three times a week (63%). These
rates of exercise duration and frequency
correspond  to  suggested therapeutic
regimens that are believed to bring down
blood pressure (Phipps, 1991; Pescaletto,
2004). According to Pescaletto, exercises
lasting between 30 — 60 minutes three to
five a week help to reduce high blood
pressure significantly. The advantages of
such - exercise-induced lowered blood
pressure are many. For instance, when the
control of hypertension is managed with
exercise, lower doses of anti-hypertensive
agents will be required for treatment, and
therefore there will be fewer side effects
of these drugs (ibid). In addition, there are
also economic benefits: because the
overall dosages of antihypertensive drugs
are reduced, there is a decreased financial
cost of treatment to both the patients and
the overall health care system since

patients need to buy less quantity of the
drugs. The general physiologic
improvement which exercises cause in
individuals is an added benefit. For
example, Woods, Froelicher, Halpenny
and Motzer (1995) had shown that the
systemic enhancement bought about by
(aerobic) exercises is vital to optimal
functioning of the cardio-vascular system
and the ‘whole person’. In response to
question on the status of their individual
blood pressure levels, 62.5% of patients
believed their BP had dropped, and they
all attributed this to the use drugs (100%,
n=288) in combination with diet
modification (28%) and exercise (28%).
This shows that all the patients are on, at
least, one type of anti-hypertensive drug.
However, only (44%) linked the decreased
BP to the use of anti-hypertensive drugs
alone. The implication of the 28% of the
patients who acknowledged the place of
exercise in their treatment is that some
patients are aware of and believe in the
benefits of exercise in controlling high
blood pressure. This finding is important
for future (health) education to patients by
health care providers who are directly
involved in patient care, especially the
nurses and the physicians.

The patients’ recorded blood
pressure  measurements  for  four
consecutive clinic attendances (intervals
of 2 to 3 months follow-up appointments)
showed that majority (61.1%) recorded
some decrease in their blood pressures,
ranging from 5 mmHg to 30 mmHg. The
records indicated that among the 176
patients whose blood pressure actually
dropped, 120 of them reported being
engaged in some form of exercise planned
exercise. Patients who associated exercise
with reduction in blood pressure actually
had decreased blood pressure as indicated
in their clinic records. Longitudinal and
experimental studies may be necessary to
further determine the beneficial effects of
exercise in  the management of
hypertension where patients will be
supervised.

Conclusions

The responses from patients and
records from the patients’ case files
suggest that exercises have the tendency
of decreasing elevated blood pressure in
hypertensive patients. It is therefore
recommended that activities, such as client
teaching by nurses, doctors and physical
therapists, be incorporated into the general
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framework of management of patients
with hypertension, especially in stable
patients like those attending out-patient
cardiac clinics or those receiving
community-/home-based care. In addition,
certain socio-economic variables, namely,
occupation and gender, which strongly
correlate with exercising, should critically
be considered in future plans for high
blood pressure control.
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Table 1: Socio-demographic Characteristics of the Hypertensive Patients

Age (in years) | Frequency | Percentage (%)
11-20 10 EH
21-30 58 20.1
31-40 61 212
40-50 60 20.8
51-60 76 26.4
60-70 23 8.0
Total | 288 100
Sex
Female 180 62.5
Male 108 37.5
Total | 288 100
Marital Status
Single 78 27.1
Married 200 69.4
Widows " 10 35
Total | 288 100
Occupation
Business 175 60.8
Civil servant | 40 13.9
Housewives. 60 208
Students 13 4.5
Total | 288 100
Table 2: Length/Duration of Exercise
Frequency | Percentage (%)
Duration
Atleast 15 mins | 34 27.0
16 — 30 mins 63 50.0
31— 45 mins 29 23.0
Total 126 100
[ Weekly regimen | |





image11.jpeg
Once a week 13 10
Twice a week 34 27
Thrice a week 79 63
Total 126 100

Table 3: Occupation and Involvement in Exercise Regimen

Occupation of Exercise Total
Patients Yes No
Business/Trading | 67 108 175
Civil servant 32 8 40
Housewives 14 46 60
Students 13 [ 13

Total 126 (43.8%) | 162 (56.2%) | 288 (100)

X =43.1,df = 3, at 0.05, critical value = 7.815

Table 4: Gender and Exercise

Sex Exercise Total
Yes No
Female | 82 (28.5%) | 26 (9.0%) 108 (37.5%)
Male 44 (15.3%) | 136 (47.2%) | 180 (62.5%)
Total 126 (43.8% | 162 (56.2%) | 288 (100)

Yule’s Q = 0.80565

X*=72.73, df = 1, at 0.05, critical value = 3.841

Table 5: Records of Blood Pressure status

Level Frequency | Percentage (%)
Down 176 61.1

Same 88 30.6

Increased | 24 8.3

Total 288 100

Table 6: Patients’ Perceived Treatments responsible for Drop in Blood Pressure

Treatment | Frequency [ Percentage (%) |
Exercise and Drugs | 50 28
Diet and Drugs 50 28
Drugs alone 80 44
| Total 1 180 | 100 !





image12.png
KNOWLEDGE AND ATTITUDE OF NURSES IN ZARIA METROPOLIS
ABOUT RESEARCH

By
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Abstract

The aim of the study was to examine the knowledge and attitude of nurses in Zaria metropolis about
research as well as to determine the factors hindering nurses in Zaria from carrying out research. A
descriptive survey method was adopted. A total of one hundred and twenty (120) nurses were randomly
selected from the three hospitals in Zaria namely, Ahmadu Bello University Teaching Hospital, Hajiya
Gambo Sawaba Hospital and St. Luke’s Anglican Hospital, Wusasa. These nurses served as respondents
for the study. The study involved systematic collection of data with the use of questionnaire and the data
collected were coded and analyzed using descriptive statistics.  The findings showed that majority (85% -
88.3%) of the respondent’s demonstrated adequate knowledge of what research is and 98.3% said research
is necessary for the improvement of nursing practice. However, 48.3% of the respondents said they have
never thought of conducting a research and 34.2% said they are not interested in carrying out research
while most of the nurses (93.3%) said they have never independently carried out any research study. Some
of the factors identified as hindering the conduct of research among nurses in Zaria metropolis include,
busy work schedule (34.3%), lack of motivation (22.5%), lack of adequate knowledge on research process
(16.7%) and lack of time (15.8%). In view of these findings it was recommended that nurses in Zaria
metropolis in particular and Nigerian nurses in general should be adequately prepared academically and
motivated to carry out research.

Keywords: Knowledge, Interest, Attitude, Nurses, Research

*Correspondence author

Introduction nursing. The practice of nursing especially

Man is a curious being, everywhere he clinical nursing is beset with a never-ending
looks he sees a phenomena that arouse his stream of problems needing solution. Nursing
curiosity which cause him to wonder, to has both theoretical and practical knowledge.
speculate and to ask questions in order to Nurses have in the past placed more emphasis on
discover situations whose meanings he does not practical aspect than theory and scientific
comprehend. By asking relevant question, man research; thus nurses tend to accept ideas or
creates a favourable attitudinal climate and an knowledge from other authorities without much
inquisitiveness regarding pertinent facts. questions.

The increasing desire for knowledge in Research is significant in the nursing
man has resulted in many inventions, care of patient as it gives the nurse new ideas on
innovations and discoveries leading to the how to improve patient care. This is yet to be
present technological and scientific development achieved among most nurses in Zaria metropolis
of the present age. As a result of such due to poor knowledge on how to carry out
knowledge explosion nationally and research. According to Motter (1978) nursing
internationally, there is a wider and increasing research is aimed at improving nursing practices
awareness among people in various disciplines and better patient care and it is also aimed at
through research. Nursing as a profession aims at expanding the frontiers of knowledge. Research
providing quality nursing care that contributes in nursing is a tool that nurses can employ in
toward solving health care problems and improving their practices, to obtain scientific
formulating a scientific base for the practice of evidence needed for validating the practice and
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for using the findings of investigation to improve
professional image.

According to Aina (2000), attitude can
be defined as an orientation towards or away
from some object or situation and the readiness
to respond in a predetermined manner to these or
related objects. Ojo (2000) opined that nursing
research is the way in which one acquires
dependable and useful information about nursing
practice. Nursing is considered as an emerging
profession seeking to use research as a tool for
creating her own knowledge base for effective
professional practice. To create a foundation
upon which improved health care are based, a
professional nurse must undertake = research
studies. The result of such studies would provide
a body of structured theory to guide nurses in
their practice (Crow, 1999).

Research as a major movement in
nursing received its first effective impetus in
1950s. In United States of America (USA) in
1953, the Institute of Research and Service in
nursing was launched at Teachers’ College
Columbia University. Binge (1958) opined that,
this was to strengthen and improve nursing
education by conducting research on nursing,
disseminating the results and b * preparing nurses
for research study. Nigeria in 1973 took a bold
step to create awareness among nurses by
organizing a workshop with the theme “The Role
of Research in Nursing” at the Department of
Nursing, University of Ibadan. Again in 1992,
there was an international workshop on research
at the same Institute with the theme “Nursing
Research Evolution and Process”. ~ All these
were aimed at improving the attitude of nurses
toward research (Olabode, 1999). However,
according to Aina (2003), not all schools of
nursing in Nigeria actually include the teaching
of research in their curriculum and Ojo (2000)
opined that increased workload especially among
female nurses hinders their participation in
research because they have dual responsibilities
both at home and at work while Babajide (1999)
observed that government and non-governmental
organizations in Nigeria do little or nothing to
support financially nurses crave for knowledge
through research.

According to Polit and Hungler (1999),
nursing is one among many professions involved
in the delivery of healthcare and as such there is
a need for us to create a distinctive position by
developing a body of knowledge that will
characteristically ~separate us from other
professions. Research aids in systematic search
for that knowledge that is necessary for the

development of a bonafide profession. Wilson
(1998) stated that most nurse researchers believe
that the purpose of research within the profession
is to discover solutions to problems and develop
principles and theories through application of
scientific  procedures that enhances data
reliability, relevancy and non-bias.

It has been observed however, that
nurses place more emphasis on practical aspects
of nursing than on theory and scientific research.
It is perceived by most registered nurses as
something that can only be done by university
scholars. They have not endeavoured to extend
knowledge  underlying  nursing  through
stimulating critical thoughts and by questioning
long held assumptions (Ojo, 2000). He further
said that some nurses do not like to participate in
research process like filling questionnaire,
participating .in research study or allowing
themselves to be interviewed, collecting data
from patient and analyzing it. A lot of nursing
practices are being carried out based on what has
been happening without improving on it. This
situation is very detrimental to professional
practice and image.

The purpose of this study therefore, is
to find out the knowledge and attitude of nurses
in Zaria metropolis towards research. The study
provided ‘an insight to the factors that are
responsible for nurses’ low level participation in
research and their perception about it. This will
enable nurse leaders develop research component
of the nursing curriculum so that nurses will be
adequately prepared to participate in all phases
of nursing and other related researches at various
levels in order to improve the practice and theory
of nursing and to uplift the profession in general.

In conclusion, in order for nurses to be
socially relevant and efficient in the health care
industry, we must show that we know what we
are doing. Yesterday’s method is not relevant to
today’s problems. This is why there is a need for
us to continue to seek new knowledge and new
ways of doing things. The surest and most tested
ways of obtaining new knowledge is through a
systematic scientific inquiry or research.

Methodology

The study is a descriptive survey carried
out among nurses in Zaria metropolis. Zaria is
located in the Northern part of Kaduna State,
mainly inhabited by the Hausa/Fulani tribe who
are majorly muslims. The hospital selected for
the study are Ahmadu Bello University Teaching
(ABUTH) Zaria which is a tertiary health
institution owned by the federal government;
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Hajiya Gambo Sawaba General Hospital which
is a secondary health institution, owned by the
state government and St. Luke’s Anglican
Hospital Wusasa owned by the Missionaries.
The populations of study were registered nurses
working in Zaria metropolis. A total of 120
nurses were selected randomly from the three
hospitals based on the number of registered
nurses in the hospitals, hence 70 nurses were
selected in ABUTH, 35 nurses were selected in
Hajiya Gambo Sawaba Hospital and 15 nurses
were selected from St. Luke’s Hospital, Wusasa.

Questionnaire was used as instrument
for data collection. It consists of both open and
closed-ended questions focused on the nurses’
sociodemographic data, knowledge, interest and
attitude about research as well as factors
hindering ~ conduct of  research. The
questionnaires were given to senior colleagues
for vetting and pilot study conducted for test of
reliability after which it was administered to the
respondents. The data collected was coded and
analyzed using descriptive statistic such as
frequency tables and percentages.

Results

The mean age of the respondents was
35 years and most (83.3%) of the nurses in the
study were female with registered nurse and
post-basic nursing diploma certificates. Majority
of the respondents were in the junior and middle
cadre of nursing profession while a few (8.3%)
and (5%) were Assistant Chief Nursing Officers
and Chief Nursing Officers respectively (see
Table 1). Majority (73.3%) of the respondents
believe that they have adequate knowledge to
conduct research while some (26.7%) claimed
not to have pre-requisite knowledge to carryout
research. Similarly, most of the respondents
(85% - 88.3%) demonstrated adequate
knowledge of what is research. ~Almost all
(98.3%) of the respondents said research is
necessary for the improvement of nursing
practice. About 86.7% of the nurses said that
research can contribute to the development of
nursing education and practice while 13.3% said
it can not. However, about half (46.7%) of the
respondents claimed that nurses does not need to
independently conduct research while 53.3% of
the respondents said nurses need to
independently carryout research especially in the
areas of nursing and health care. In a similar
vein, majority (84.2%) agreed that nurses need to
collaborate with other health personnel in
carrying out research while some (15.8%) said
that nurses do not need to collaborate with other

health workers in carrying out research (see
Table 2).

As shown in Table 3, about 51.7% of
the nurses in Zaria metropolis have ever thought
of conducting research while 48.3% said they
have never thought of carrying out research.
Similarly, 65.8% claimed to have interest in
carrying out research while 34.2% of the nurses
said they are mnot interested in carrying out
research. Most of the nurses (93.3%) said they
have never independently carried out ==y
research study while only 67% of ==
respondents claimed to have conducted researcs
independently. Also, majority (78.3%) of &=
respondents said they have never participated =
any scientific research while 21.7% of the nurses
claimed to have collaborated with other heal®
personnel in the conduct of some researc®
studies. Almost all the respondents (97.5%) sa2
they have never published a research finding =
any journal, only a few 2.5% claimed to haws
done so. More than half (53.3%) of the nursss
said even if they are invited to participate in 2%
research study, they will not participate whike
some 46.7% said if they are invited to participas=
in any research they will gladly honour e
invitation. ~ Sixty-eight  (56.7%) of &=
respondents said they normally read researc®
reports/articles in journals while 43.3% of e
nurses said they don’t usually read journals.

On the factors hindering conduct o
research among nurses in Zaria metropolis, some
of the respondents (34.2%) said that too mucs
workload/busy work schedule is a major factor
hindering conduct of research among nurses i=
Zaria; 22.5% identified lack of motivation or
encouragement as a factor hindering conduct of
research among nurses in Zaria while 16.7% ¢
15.8% of the respondents claimed that lack of
adequate knowledge on research process anc
lack of time respectively are the factors
hindering nurses in Zaria metropolis from
carrying out research. A few of the respondens=
(5.8%) and (5%) identified lack of fund and lack
of perception of need for research respectively 25
some of the factors hindering conduct of researc
among the nurses (see Table 4).

Discussions

Although majority of the respondents
demonstrated adequate knowledge of wha
research is but most of them said they have
inadequate knowledge of the process of researct
and lack of pre-requisite knowledge to carry out
scientific research. These findings support ow=
assertion that most nurses in Zaria metropolis
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ha_ve poor knowledge of how to carryout
scientific research. The explanations that can be
given for inadequate knowledge on how to
conduct research among nurses in Zaria is that
the conventional training of nurses placed more
emphasis on the practical aspect of care hence, it
is purely an apprenticeship kind of training

which prepares nurses for routinized nursing
procedures than independent scientific studies.
Similarly, most of the respondents said

that research is necessary and can contribute to
the improvement of nursing education and
practice. However, some of the respondents
believe that nurses do not need to independently
carryout research but rather, they need to
collaborate with other researchers conducting
researches in aspect of, nursing care in particular
and health care in general. Also some of the
respondents said they were not interested in
research and as such have never thought of
carrying out a research study. Furthermore, they
said even if they are invited to participate in
research study, they will not participate. This
finding support the observation of Ojo (2000)
that nurses place more emphasis on practical
aspects of nursing than on theory and scientific
research. Hence research is p.rceived by most
nurses as something to be done by university
scholars only. The finding could be attributed to
lack of adequate knowledge of independent
scientific study among the nurses which is also
due to the apprenticeship kind of training
received by most of the nurses.

Some of the factors identified by the
nurses as factors hindering conduct of research
among most nurses in Zaria metropolis include,
too much workload or busy work schedule, lack
of motivation, lack of adequate knowledge on
research process, lack of time as well as lack of
perception of need for research and lack of fund.
All these enumerated factors revealed that nurses
still have poor orientation toward research
despite series of workshops on the role of
research in nursing practice as stated by Olabode
(1999). It is also important to state that the
major factor or problem is lack of pre-requisite
knowledge on how to carryout scientific research
which in turn leads to lack of motivation, lack of
perception of need for research and lack of time.
This is because whatever people lack the
knowledge of doing, they cannot be motivated to
do it and they cannot see the need to do it. These
findings are in support of Aina (2003) finding
that not all schools of nursing in Nigeria actually
include the teaching of research in their
curriculum and Ojo (2000) who observed that

increased workload especially among female
nurses hinders their participation in research
because they have dual responsibilities at home
and at work. The finding on financial constraints
is in agreement with Babajide (1999) view that
government and non-governmental organizations
do little or nothing financially to support the
nurses crave for knowledge through research.

Conclusion and Recommendations
It has been found that most nurses in Zaria

metropolis lack pre-requisitt knowledge to
carryout scientific research, have no enough time
for research due to too much workload/busy
work schedule and are not motivated or
supported financially to carryout research. All
these findings have negative implications on the
nursing profession today and in the future
therefore, there is the need to enhance scientific
knowledge of nurses, motivate and support them
in the bid to carryout research. In view of these,
the following recommendations are hereby
made:

1. Research component of nursing curriculum
should be fortified and teaching of research
should be enforced in all nursing training
institutions in Nigeria while qualified nurses
should make personal efforts to acquire and
update their knowledge of research process
through seminars and workshops.

2. Nurses should be motivated to carryout
research by making research publications a
condition for promotion and renewal of
license to practice.

3. The employers of nurses should employ
more hands so as to reduce workload on
employed nurses and to enable them conduct
or participate in research.

4. Nursing education should be moved to the
university system and higher nursing
degrees (e.g. M.Sc, Ph.D) should be
encouraged among nurses sO as to
adequately prepare them for independent
scientific research.

5. Government and non-governmental
organizations should make fund for nursing
research available and accessible.
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Lipponcott

Table 1: Sociodemographic Characteristics of Respondents

Age (years):

21-30

31-40

41-50

51 and above

Total

Sex:

Male

Female

Total

Rank:

Staff Nurses

Nursing Officers

Senior Nursing Officers
Principal Nursing Officers
Asst. Chief Nursing Officers
Chief Nursing Officers
Total:

Educational Qualification:
R.N. Certificate

Post-Basic Nursing Diploma
B.Sc/BNSC Degree

Total

47 39.2%
40 33.3%
29 24.2%
4 33%
120 - 100%
20 16.7%
100 83.3%
120 100%
30 25%
33 27.5%
13 10.8%
28 23.3%
10 83%
6 5%
120 100%
39 32.5%
78 65%
3 2.5%
120 100%

(x) Mean age = 35 years.
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Table 2: Respondents’ Knowledge of Research and its Importance to Nursing

Questions Responses
Yes (%) No (%) Total
Do you have adequate knowledge to conduct scientific | 32 (26.7%) 88 (73.3%) 120
research?
Research is a systematic enquiry to discover facts 102 (85%) 18 (15%) 120
Research is a scientific attempt to provide answer to | 106 (88.3%) | 14 (11.7%) 120
questions
Research is necessary for the improvement of nursing | 118 (98.3%) | 2 (1.7%) 120
practice
Research can contribute to the development of nursing | 104 (86.7%) | 16 (13.3%) | 120
education and practice
Nurses need to independently conduct/carryout research | 64 (53.3%) | 56 (46.7%) | 120
in the area of nursing and health care
Nurses need to participate/collaborate with other health | 101 (84.2%) | 19 (15.8%) 120
professionals in carrying out research
Table 3: Respondent’s Interest/Attitude toward Research
Interest/Attitude Responses
Yes (%) No (%) Total
Have you ever thought of conducting/carrying out a | 62 (51.7%) | 58 (48.3%) | 120
research?
Are you interested in carrying out research? 79 (65.8%) | 41 (34.2%) 120
Have you ever conducted/carried out a research | 8 (6.7%) 112 (93.3%) | 120
independently?
Have you ever participated/collaborated with other | 26 (21.7%) | 94 (783%) | 120
people in conducting a research?
Have you ever published a research report/finding in any | 3 (2.5%) 117 (97.5%) | 120
journal?
If you are invited to participate in any research, will ,you | 56 (46.7%) | 64 (53.3%) | 120
agree to do s0?
Do you normally read research reports/articles in | 68(56.7%) | 52 (43.3%) | 120
journals?

Table 4: Factors Hindering Conduct of Research among Respondents

Factors Frequency %
Lack of motivation/encouragement 27 22.5%
Lack of enough time 19, 15.8%
Too much workload/busy work schedule 41 34.2%
Lack of adequate knowledge on research | 20 16.7%
process

Lack of perception of need for research 6 5%
Lack of fund/financial assistance i 5.8%
Total 120 100%
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Abstract

The prevalence of hypertension is on the increase globally, being higher in females than
males. Aerobic exercises have been reported to be beneficial in bringing down high blood
pressure significantly in most patients, especially in those with mild and moderate
hypertension. This study was to evaluate the role of exercise in the control of blood pressure
in hypertensive patients as seen in the cardiac clinic in Zaria, Nigeria. A sample size of 288
patients, attending cardiac clinic in ABU Teaching Hospital, Zaria, was selected randomly.
The instruments for data collection were records from case files of patients and self-
constructed-administered-17-item questionnaire. The mean age of the hypertensive patients
was 42.6 years and ranged from 16 to 65 years. Most of the hypertensive patients were
females (62.5%), business people (60.8%), and married (69.4%). Majority (73.3%) of them
have been diagnosed for over six years. Many of the patients (n=126) adhered to planned
exercises as a non-pharmacologic control of their high blood pressure in addition to
prescribed anti-hypertensive drugs. Some of these patients experienced decrease in blood
pressure and associated this with the exercise regimen. Gender and occupations of patients
appear to influence involvement in exercises. Findings show that exercise is a contributor to
the management of high blood pressure with, often, silent advantages of reduced cost of
treatment and fewer drug-related side effects. Occupation and age of hypertensive patients
strongly correlate with adherence to exercise regimen. Control of hypertension should
therefore be. emphasising more planned exercise programme as adjunct component of high
blood pressure management.

Key words: Exercises, management of hypertension, non-pharmacologic control of high
blood, hypertensive patients.

Introduction

Amidst varied definitions,
hypertension is a persistent systolic blood
pressure greater than or equal to 140
mmHg and or diastolic blood pressure
greater than or equal to 90 mmHg. About
972 million (26.4%) of the world’s adult
population has hypertension, with a
predicted increase of about 60% (1.56
billion) in 2025 (Agboola, 2004) with
majority 639 million) are in the
developing  countries.  The  highest
prevalence is found in Poland (68.9%
among men, and 72.5% in women) and

the lowest in India, 3.4% and 6.8% among
men and women respectively (Kerny,
2004). In Nigeria, an incidence of 3.8% in
all patients reporting at the General
Outpatient Department of Ahmadu Bello
University Teaching Hospital, Kaduna,
was reported (Jain, 2006). Age and gender
correlate  with  the incidence and
prevalence of hypertension. For example,
it is higher in men than women in younger
ages and higher in women than men in
older ages.

In most cases, the management of
hypertension consists of drug therapy,
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