














































































































































































































































































































In addition, the challenge of time could also be alleviated by improving human resources as there
are serious shortages in all the departments of Mbabane Government Hospital. It would therefore
be appropriate to engage doctors, nurses, therapists and other health professionals in PA
counselling so that the workload is shared. A multidisciplinary approach that addresses the

individual needs of the patient would offer a better chance for long-term effectiveness.

5.10.3 Knowledge

Even if health professionals have the time to offer PA counselling, they often lack the knowledge
including lack of knowledge of the types of PA, frequency, duration and the intensity. In addition,
lack of knowledge may also imply that health professionals may not be conversant with writing a
PA prescription. Lack of knowledge in this study was only reported by nurses (9.5%), even
though the questions about the frequency, duration and intensity were not answered by most
health professionals. Similarly, a Scottish study also showed that few health professionals had
adequate knowledge to cover the important components of PA counselling (Douglas et al., 2006).
The lack of knowledge is a problem that should be linked to academic training programmes.
Swaziland does not have its own medical school therefore relies on neighbouring countries for its
training needs. A programme to train and keep health professionals abreast with current trends

should therefore be put in place to overcome this barrier.

5.11 Summary

Chapter Five compared and contrasted the findings of the current study with previous similar
studies. It was highlighted that individuals with hypertension are not engaging in sufficient PA as
per recommendation by public health research. In addition, health professional’s PA counselling
practices are of poor quality. The implications of inactivity on hypertension and the inability of
health professionals to effectively counsel their patients were also discussed. The following
chapter summarises and concludes the study. Recommendations for stakeholders and further

studies are also discussed.
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CHAPTER SIX

SUMMARY, SIGNIFICANCE, CONCLUSION, RECOMMENDATIONS AND
LIMITATIONS

6.1 INTRODUCTION
This final chapter provides a summary and conclusion of the study. Recommendations based on

the findings of this study are also provided.

6.2 SUMMARY AND CONCLUSION

The aim of this study is to determine the PA participation among adults with hypertension in
Mbabane, Swaziland and the extent to which they are encouraged to be physically active by health
professionals. To achieve this, levels of PA were measured and the associated factors were
analysed. Furthermore, the benefits of and barriers to PA were determined and the health

professionals counselling practices were examined.

Scientific evidence has recognised the importance of hypertension as a leading cause of CVD
morbidity and mortality globally. Moreover, the proportion of hypertension in developing
countries is as high as, sometimes even more than the ones reported in developed countries. The
prevalence of hypertension is propelled by physical inactivity brought about by demographic,
economic and social factors, of which urbanisation, industrialisation, and globalisation are the
main determinants. While PA to a great extent contributes to the development of CDL such as
hypertension, there is overwhelming evidence with regards to the effectiveness of positive
lifestyle modifications, which includes increased PA. PA is predominantly a recommended
strategy because of its multi-factorial effect on other CVD risk factors as well as it being a cost
effective intervention with very few adverse side effects if undertaken according to scientifically

proven guidelines.
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Health professional’s counselling and advice on PA is the best established PA intervention as long
as it is tailored to meet an individual's needs and abilities. For this reason, health professionals
have been identified as key players in encouraging and influencing healthy lifestyles such as PA
promotion and awareness as they are strategically positioned and have access to a good proportion
of individuals with CDLs. The rationale for this study was to determine if individuals with
hypertension are participating in sufficient levels of PA for health benefits as well as to assess
how much PA advice health professionals incorporate in their daily routine as they deal with their
clients. It is hoped that the results of this study will help in developing effective programmes to
motivate individuals with hypertension and the high risk groups to increases the levels of PA in
order to meet public health PA recommendations of 30 minutes or more of moderate intensity. In
addition, the results will also establish a foundation for evidence based practice which is necessary

in the planning and implementation of PA interventions.

Mbabane Government (referral) Hospital which is located in the capital city of Swaziland was
chosen as the research setting. A cross-sectional design utilising quantitative methods was used to
determine PA participation among adults with hypertension and the extent to which they are
encouraged to become physically active. Data from both hypertensive individuals and health
professionals was collected using valid and reliable questionnaires. The study sample included
410 hypertensive individuals and 59 health professionals. Data was analysed using the Statistical
Package for Social Sciences (SPSS) version 21. Descriptive statistics was used to summarise the
levels of PA as well as the socio-demographic and health-related factors, while inferential

statistics was used to test the association between these factors and the levels of PA.

With regard to individuals with hypertension, participants™ age ranged from 24 to 65 years with a
mean age of 54.08 (SD=8.81). The majority of individuals with hypertension (64.4%) did not

receive advice with regards to exercise and most reported poor health (65.9%).
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The International Physical Activity Questionnaire (IPAQ) was used to assess the levels of PA
among hypertensive individuals. The results of the study showed that the majority 52.9% of the
study sample was considered sedentary. Age, systolic and diastolic blood pressure were found to
be significantly associated with PA (P-value < 0.05). In addition, an association between health

status and advice received was also found.

The Exercise Benefits Barrier Scale Questionnaire was used to assess the benefits of and barriers
to PA participation. The most reported barrier to PA participation among hypertensive individuals
was “fatigue and the time factors”. With regard to benefits, most individuals demonstrated good
knowledge about the benefits of PA. The commonly reported benefits were “improved cardio-

vascular system and body image”.

The Health professionals age ranged from 24 to 62 years, with a mean age of 38.2 (SD= 9.76).
The majority of participants were nurses (67.8%) and 59.3% of the participants had obtained a
degree. The mean years of experience of the study sample was 12.8 (SD = 9.34). The Physical
Activity Interview Exit Questionnaire (PAIE) was used to assess PA counselling practices of
health professionals. The results of the study revealed that the majority of participants (58%) were
categorised as having poor quality physical activity counselling content. The most used
counselling ideas of PA were: discussing PA (88.1%), advice to become more physically active

(76.3%) and advice on how frequently they should exercise (73.6%).

The current levels of PA among hypertensive individuals, the knowledge as well as the quality of
PA counselling practices among health professionals is of great concern, particularly because
individuals with hypertension thought they were accumulating sufficient levels of PA while the
health professionals thought they had adequate knowledge to counsel their patients on matters
regarding PA. These findings are consistent with results from similar studies done in various

countries globally.
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The increased levels of physical inactivity in developing countries such as Swaziland in particular
should attract serious attention from Policy makers and health professionals. PA as an
independent strategy has a significant impact in the prevention and management of hypertension
or can be used as an adjunct to medication and other treatments, therefore a corner stone for
public health. Policy makers should thus be persuaded to invest in both scientifically proven
strategies and further research. Meanwhile, health professionals should invest in time to discuss
PA with their clients. In addition, strategies aimed at prevention and management of hypertension
should also attract strong political involvement in light of the fact that Swaziland like most
developing countries, is currently battling with communicable diseases such as tuberculosis and
HIV/AIDS with limited resources and health budgets. It is therefore hoped that the information
gathered from this study will help to inform individuals with hypertension, health professionals
and policy makers on the need to utilise PA as a cost effective strategy in preventing and

managing hypertension.

6.3 STRENGTHS

The study achieved reasonable response rates for both individuals with hypertension and health
professionals, i.e. 97% and 82% respectively. Questionnaires which have been shown to be
reliable and valid for the African context were used for data collection. In addition, pilot studies
were undertaken to further ensure reliability and validity. Systematic random sampling which was
used to select hypertensive individuals and the inclusion of all health professionals gave the

participants an equal chance to participate, limiting bias.
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6.4

RECOMMENDATIONS

The role of health professionals in promoting PA should be emphasised. In order for the
health professionals to be fully motivated and effective in encouraging and supporting
individuals with hypertension to became physically active to public health recommended
levels, policy makers and health professionals need to engage in efforts to improve the
knowledge of current PA as well as consider the development of standardised protocols

and guidelines to support individual assessment and advice.

In the interim, the physiotherapy department should be of great importance to the facility,
not only in secondary but also in primary prevention. Health education and health
promotion are an integral component of the physiotherapist profession. Therefore,
physiotherapists can offer valuable advice to the rest of the health team on PA prescription
covering all areas including the types, intensity, frequency and duration of beneficial PA.
In addition, physiotherapists should also be involved in designing programmes for PA
promotion. However, in order for the physiotherapy department to be effective, human
resources should be improved. Furthermore, the issue of reimbursement of all health

professionals involved in PA counselling should be seriously looked into.

Management and prevention of hypertension should not be treated as an individual
problem but all strategies should be societal in nature. Therefore, peer motivation
specifically by family members and friends who share the same challenges in dealing with
hypertension would be a major factor in promoting healthy lifestyles through the
promotion of PA. Support groups within the communities would be of great benefit and
should be encouraged. Furthermore, the groups who are not accumulating sufficient PA
levels can be motivated by group PA. Therefore, significant role players of Mbabane
Government Hospital should consider setting aside some space within the premises for

these groups.
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6.5

Integration of PA in work, home, transport and recreation domains should be encouraged
to overcome the barriers of lack of time and motivation. Physical activity should be
incorporated into individual’s daily routine especially the individual’s valued activity.
Infrastructural suitability such as level playing grounds, pedestrian pavements besides
main roads and security is also recommended. The government should therefore look into
improving the available infrastructure and establishing recreational facilities to promote

PA participation.

Media messages on PA should not only target the general population but should also be
tailored for those who already have hypertension and the high risk groups. In addition,
education material in the form of pamphlets, brochures and posters should be made

available in the facility to increase hypertension and PA awareness and promotion.

FURTHER STUDIES

The study of hypertension and PA is broad. Another study which combines both quantitative and

qualitative study designs (Triangulation) could be conducted among patients with other CDL for a

deeper insight into the PA participation and PA counselling practices. In addition, it would also be

interesting to know the effectiveness of a multi-disciplinary team in PA promotion.

6.6

LIMITATIONS OF THE STUDY
The study was a cross-sectional study therefore causal inferences cannot be made. Caution

should be exercised in interpreting the results in the absence of longitudinal data.

Due to self-reported data, a bias may have occurred when assessing physical activity levels
of hypertensive individuals and some individuals might have lied about their physical

activity pattern or exaggerated the report.
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e The questionnaires consisted of close-ended responses. This limited the study to gain
deeper information on physical activity participation patterns. A mixed methods study

could have produced better results.

e The questionnaire requested the participants to recall their physical activity pattern in the
last 7 days that could have encouraged recall bias, which may also represent sources of

error.

e A narrow choice of responses (Yes /No) for the PAEI questionnaire might have limited
health professional’s responses. An addition of “always and sometimes” could have given

more choice for health professionals.

95



REFERENCES

Abdullahi, A.A. & Amzat, J. (2011). Knowledge of hypertension among the staff of University of

Ibadan, Nigeria. Journal of Public Health and Epidemiology, (3(5), 204-209.

Abramson, J.L. & Vaccarino, V.V. (2002). Relationship between physical activity and
Inflammation among Apparently Healthy Middle-aged and Older US Adults.

Archive of Internal Medicine, 162, 1286-1292.

Addo, J., Smeeth, L. & Leon, D.A. (2007). Hypertension in Sub-Saharan Africa: a Systematic

Review. American Heart Association Journal, 50, 1012-1018.

Agyemang, C. (2006). Rural and urban differences in blood pressure and hypertension in Ghana,

West Africa., Public Health Journal, 120, (6), 525-33.

Ahmed, N., Khaliq, M.A., Shah, S.H. & Anwar, W. (2009). Compliance to anti-hypertensive
drugs, salt restriction, exercise and control of systemic hypertension in
hypertensive patients at Abbottabad. Journal of Ayub Medical College Abbottabad,

20, 66-69.

Akpa, M.R., Agomuoh, D.I. & Odia, O.J. (2005). Drug compliance among hypertensive patients

in Port Harcourt, Nigeria. Niger Journal of Medicine, 14, 55-7.

Allender, S., Cowburn, G. & Foster C. (2006). Understanding participation in sport and physical
activity among children and adults: a review of qualitative studies. Journal of

Health Education Research, 21(6), 826-835.

Al-Nozha, M.M., Abdullah, M., Arafah M.R., Khalil, M.Z., Khan, N.B., Al-Mazrou, Y.Y., et al.

(2007). Hypertension in Saudi Arabia. Saudi Medical Journal, 28(1), 77-84.

Alwan, A. (2011). Global status report on noncommunicable diseases 2010. Geneva: World
Health Organization. Bulletin of the World Health Organization, 89, 546-546.

96



American College of Sports Medicine. (2004). Position Stand. Exercise and hypertension. Journal

of Science and Medicine in Sports Exercise, 36:533-553.

American College of Sports Medicine. (2007). Physical activity and public health guidelines.
Retrieved, on 2, October 2012 from
http://www.acsm.org/AM/Template.cfm?Section=Home_Page&TEMPLATE=CM/

HTMLDispla.

Andajani-Sutjahjo, S., Ball, K., Warren, N., Inglis, V. & Crawford, D. (2004). Perceived personal,
social and environmental barriers to weight maintenance among young women: a

community survey. International Journal of Behaviour and Nutrition, 1-15.

Appel, L.J., Brands, M.W., Daniels, S.R., Karanja, N., Elmer, P.J. & Sacks, F.M. (2006). Dietary
approaches to prevent and treat hypertension: a scientific statement from the

American Heart Association. Journal of Hypertension, 47, 296-308.

Assah, F.K., Ekelund, U.E., Brage, S., Mbanya, J.C. & Wareham, N.J. (2011). Urbanisation,
Physical Activity, and Metabolic Health in Africa. Journal of Diabetes Care,

34,491- 496.

Azevedo, M.R., Araujo, C.L.P., Reichert, F.F., Siqueira, F.V., da Silva, M.C. & Hallal, P.C.
(2007). Gender differences in leisure-time physical activity. International Journal

of Public Health. 52(1), 8-15.
Baker, T.L. (1994). Doing Social Research (2" ed) New York: McGraw-Hill Inc.

Baster & Baster-Brooks. (2005). Exercise and hypertension, Australian Family Physician
Journal, 34(6), 419-424.

Bauman, A., Wright, B & Brown, W. & Owen, N. (2001). International heart foundation of
Australia physical activity policy. A positional statement prepared by the national

physical activity program committee. National Heart Foundation of Australia.

97


http://www.acsm.org/AM/Template.cfm?Section=Home_Page&TEMPLATE=CM/HTMLDispla
http://www.acsm.org/AM/Template.cfm?Section=Home_Page&TEMPLATE=CM/HTMLDispla

BelLue, R., Okoror, T.A., Iwelunmor, J., Taylor, K.D., Degboe, A.N. & Agyemang, C. (2009).
An overview of cardiovascular risk factor burden in sub-Saharan African countries:
a socio-cultural perspective. Globalization and Health Journal, 5(10), 1-12.

Bengoechea, E. & Spence, J. C. (2003). Alberta Survey on Physical Activity. A Concise Report.
Retrieved from
http://lwww.centre4activeliving.ca/publications/absurveyphysicalactivity/2002
report.pdf

Berkman, L.F. (2000). Social support, social networks, social cohesion, and health. Social Work
in Health Care Journal, 32(2), 3-14.

Blair, S.N. & Connelly, J.C. (1996). How much physical activity should we do? The case for
moderate amount and Intensities of Physical Activity. Research Quartely for
Exercise and Sports, 67(2), 193-205.

Bock, C., Diehm, C. & Schneider, S. (2012). Physical activity promotion in primary health care:
results from a German physician survey. European Journal of General Practice,
18, 86-91.

Booth, F. W., Gordon, E.S., Carlson, J.C., & Hamilton, T.M. (2000). Wagging war on modern
chronic Diseases: Journal of Applied Physiology, 1(88), 774-787.

Boutayeb, A. & Boutayeb, S (2005). The burden of non-communicable diseases in developing
countries. International Journal for Equity in Health, 4(2), 1-8.

Bovet, P., Rossa, A.G., Gervasonia, J.P., Mkambab, M., Mtasiwab, D.M., Lengelerc, C., et al.
(2002). Distribution of blood pressure, body mass index and smoking habits in the
urban population of Dar es Salaam, Tanzania, and associations with socioeconomic

status. International Journal of Epidemiology, 31(1), 240-247.

98


http://www.centre4activeliving.ca/publications/absurveyphysicalactivity/2002%20%20report.pdf
http://www.centre4activeliving.ca/publications/absurveyphysicalactivity/2002%20%20report.pdf

Bowles, H.R., Morrow, R., Leonard, B.L., Hawkins, M. & Councils, P.M (2002). The
association between physical activity behaviour and commonly reported barriers in
a worksite population, Research quarterly for Exercise and Sport Journal, 73, 464-
470.

Briffa, T.G., Maiorana, A., Sheerin, N.J., Stubbs, A.G., Oldenburg, B.F., Sammel, N.L., et al.
(2006). Physical activity for people with cardiovascular disease: recommendations
of the National Heart Foundation of Australia. Medicine Journal, 184(2), 71-75.

Bronas, U.G. & Leon, A.S. (2009). Hypertension: Lifestyle modifications for its prevention and
management. America Journal of Lifestyle Medicine, 3, (6), 425-439.

Brownson, R.C., Baker, K.A., Hoiisemann, R.A., Brennan, L.K. & Bacak, S.J. (2001).
Environmental and policy determinants of physical activity in the United States,
American Journal of Public Health, 91, 1995-2003.

Buckworth, J. & Dishman, R.K. (1999). Determinants of physical activity; research to
application in Lifestyle medicine. Eds: Rippe, J. and Malden, M.A. Williston
Blackwell Science, 1016-1027.

Cappuccio, F.P., Micah, F.B., Emmett, L., Kerry, S.M., Antwi, S., Martin-Peprah, R., et al.
(2004). Prevalence, detection, management, and control of hypertension in Ashanti,
West Africa. Journal of Human Hypertension, 43, 1017-1022.

Carter-Edwards, L., Skelly, A.H. & Cagle, C.S. (2004). They care but don’t understand. Family
support of African American women with type 2 diabetes. Journal of Diabetes
Education, 30, 493-501.

Cassetta, J.A., Boden-Albala, B., Sciacca, R. & Giardina, E.V. (2006). Association of Education
and Race/Ethnicity with Physical Activity in Insured Urban Women. Journal of
Women's Health, 6(16).

Castillo, J.J. (2009). Research population. From experiment resources: www.experiment-

resources.com/reserach-population.html. Retrieved 30/04/2012.

99


http://www.experiment-resources.com/reserach-population.html.%20Retrieved%2030/04/2012
http://www.experiment-resources.com/reserach-population.html.%20Retrieved%2030/04/2012

Cawood, J. L. (2006). Patient Adherence to Lifestyle Change. The University of Alabama
School of Medicine Division of Continuing Medical Education (CME), 2006.
Available from: http://www.alabamacme.uab.edu/courses/lifestyle_change.
Retrieved on 15, October 2013.

Centre for Disease Control and Prevention. (2003). Prevalence of physical activity, including
lifestyle activities among adults - United States, 2000-2001. Morbidity and
Mortality weekly report, 52,764-769.

Chad, K.E., Reeder, B.A., Harrison, E.L., Ashworth, N.L., Sheppard S.M., et al. (2005) Profile
of physical activity levels in community-dwelling older adults. Journal of Medicine
and Science in Sports and Exercise, 37(10), 1774-1784.

Cheung, B.M., Ong, K.L, Man, Y.B, Lam, K.S. & Lau, C.P. (2006). Prevalence, awareness,
treatment, and control of hypertension: United States National Health and Nutrition
Examination Survey 2001-2002. Journal of Clinical Hypertension, 8, 93-8.

Chobanian, A.V., Bakris, G.L., Black, H.R., Cushman, W.C., Green, L.A., 1zzo, J.L., Jones,
D.W., Materson, B.J., Oparil, S., Wright, J.T., Roccella, E.J., & National Heart,
Lung, and Blood Institute Joint National Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood Pressure; National High Blood Pressure
Education Program Coordinating Committee. (2003). Seventh Report of the Joint
National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure. Journal of Hypertension, 42, 1206-1252.

Chockalingam, A., & Campbell, N.R. & Fondor, J.G. (2006). Worldwide epidemic of
hypertension. Canadian Journal of Cardiology, 22(7), 553-555.

Colberg, S.R. (2008). Encouraging patients to be physically active: what busy practitioners need

to know. Diabetes Care, 26(3), 123.

100



Colman, G.J. & Dave, D.M. (2011). Exercise, Physical Activity, and Exertion over the Business
Cycle. Working Paper. Available on http://www.nber.org/papers/w17406.
Unpublished paper 5. Retrieved on August 6 2013.

Commission on Social Determinants of Health. (2008) Achieving health equity: from root causes
to fair outcomes. Interim Statement. Geneva: Commission on Social Determinants
of Health, World Health Organization.

Costa, V. (2002). Non-Pharmacological treatment of hypertension in women. Journal of
Hypertension, 20(2), 57-61.

Craig, C.L., Marshall, A.L., Sjostrom, M., Bauman, A.E., Booth. M.L., Ainsworth, B.E., et al.
(2003). International physical activity questionnaire: 12-country reliability and
validity. Medicine and Science in Sports and Exercise Journal, 35, (8), 1381-95.

Cushman, W.C., Ford, .CE., Cutler, J.A., Margolis, K.L., Davis, B.R., Grimm, R.H., et al, (2002)
Success settings: the Antihypertensive and Lipid-Lowering Treatment to Prevent
Heart Attack Trial (ALLHAT). Journal of Clinical Hypertension, 4,393-404.

Daly, C.G., Currie, B.J., Jeyasingham, M.S., Moulds, R.F., Smith, J.A., Strathmore, N.F., et al.
(2008).A change of heart: the new infective endocarditis prophylaxis guidelines.
Australian Dental Journal, 53,196-200.

Damasceno, A., Azevedo, A., Silva-Matos, C., Prista, A., Diogo, D. & Lunet, N. (2009).
Hypertension Prevalence, Awareness, Treatment, and Control in Mozambique:
Urban/Rural Gap during Epidemiological Transition. Journal of Hypertension,
54(5), 77-83.

Davila, N. (2010). Physical activity in Puerto Rican adults with type 2 diabetes mellitus.
Unpublished Doctoral thesis. University of Arizona, United States.

De Gaudemaris, R., Lang, T., Chatellier, G., Larabi, L., Lauwers-Cances, V., Maitre, A. (2002).
Socioeconomic Inequalities in Hypertension Prevalence and Care. Journal of the

American Heart Association, 39, 1119-1125.

101


http://www.nber.org/papers/w17406.%20Unpublished%20paper%205
http://www.nber.org/papers/w17406.%20Unpublished%20paper%205

Deepa, R., Shanthirani, C.S., Pradeepa, R. & Mohan, V. (2003). Is the ‘rule of halves’ in
hypertension still valid?--Evidence from the Chennai Urban Population Study.
Journal of the Association of Physicians of India, 51, 153-7

Delisle, T.T., Werch, C.E., Wong, A.H., Bian, H. & Weiler, R. 2010). Relationship between
frequency and intensity of physical activity and health behaviours of adolescents.
Journal of School Health, 80(3), 134-140.

Derman, E.W., Whitesman, S., Dreyer, M., Patel, D.N., Nossel, C., & Schwellnus, M.P. (2009).
Healthy lifestyle interventions in general practice Part 7: Lifestyle and
hypertension. South African Family Practice Journal, 51(5), 382-386.

DeRuiter, W.K., Faulkner, G. & Veldhuizen, S. (2008). Characteristics of Physically Active
Smokers and Implications for Harm Reduction. Journal of Public Health, 98(5), 2-
33.

Dickinson, H.O., Mason, J.M., Nicolson, D.J., Campbell, F., Beyer, F.R., Cook, J.V., Williams,
B. & Ford G.A. (2006). Lifestyle interventions to reduce raised blood pressure: a
systematic review of randomized controlled trials,” Journal of Hypertension, 24(2),
215-223.

Dishman, R.K. & Sallis, J.F. (1994). Determinants and interventions for physical activity and
exercise. pp. 214-238. In C. Bouchard, R.J. Shephard, and T. Stephens (Eds.),
Physical Activity, Fitness, and Health: International Proceedings and Consensus
Statement. Champaign, IL: Human Kinetics.

Douglas, F., Torrance, N., van Teijlingen, E., Meloni, S. & Kerr, A. (2006). Primary care staff's
views and experiences related to routinely advising patients about physical activity.
A questionnaire survey. Journal of Public Health, 6(138), 1-10.

Duncan, M.J., Badland, H.M. & Mummery, W.K. (2010). Physical Activity Levels by
Occupational Category in Non-Metropolitan Australian Adults. Journal of Physical

Activity and Health, 7, 718-723.

102



Durstine, J.L. & Moore, G.E. (2003). Exercise management for persons with chronic diseases
and disabilities. USA: ACSM’s Edition.

Fagard, R.H. & Cornelissen, V.A. (2005). Effects of resistance training on resting blood
pressure. A mete-analysis of randomized controlled trials. Journal of Hypertension,
23, 251-259.

Fagard, R.H. (2001). Exercise characteristics and the blood pressure response to dynamic
physical training. Medicine and Science in Sports and Exercise Journal, 33, 484-
492.

Fagard, R.H., & Cornelissen, V.A. (2007). Effect of exercise on blood pressure control in
hypertensive patients. European Journal of Cardiovascular Prevention and
Rehabilitation, 14, 12-17.

Fezeu, L., Balkau, B., Sobngwi, E., Kengne, A., Vol, S. & Ducimetiere, P. (2010), Waist
circumference and obesity-related abnormalities in French and Cameroonian adults:
the role of urbanization and ethnicity. International journal of obesity, 34(3), 446-
53.

Florindo, A.A., Mielkie, G.I., Gomes, A.D., Ramos, L.R., Bracco, M.M., Parra D.C, et al.
(2013). Physical activity counseling in primary health care in Brazil: a national
study on prevalence and associated factors. BioMedical Central Public Health,
13:794.

Forrester, T., Cooper, R.S. & Weatherall, D. (1998). Emergence of Western diseases in the
tropical world: the experience with chronic cardiovascular diseases. British medical
Bulletin, 54(2), 463-73.

Frantz, (2004). Physical inactivity among high school learners in Belhar; a public health concern.
Unpublished doctoral thesis. University of the Western Cape, South Africa.

Frost, K.L. & Topp, R. (2006). A physical activity treatment for the hypertensive patient,

Journal of Nurse Practitioner, 31(4), 29-37.

103



Fuchs, F.D., Chambless, L.E., Whelton, P.K., Nieto, F.J. & Heiss, G. (2001). Alcohol
consumption and the incidence of hypertension: The atherosclerosis risk in
communities study. Journal of Hypertension 37, 1242-1250.

Gandasentana, R.D. & Kusumaratna, R.K. (2011). Physical activity reduced hypertension in the
elderly and cost-effective. Journal of Universal Medicine, 30(3), 173-81.

Glanz, K. (1998). Theory at glance: A guide to Health Promotion Practice. Available.
http://www.nci.nih.gov.

Glasgow, R.E., Eakin, E.G., Fisher, E.B., Bacak, S.J. & Brownson, R.C. (2001). Physician
advice and support for physical activity: results from a national survey. American
Journal of Preventive Medicine, 21(3), 189-196.

Go, A.S., Mozaffarian, D., Roger, V.L., Benjamin, E.J., Berry, J.D., Borden, W.B., et al. (2013).
On behalf of the American Heart Association Statistics Committee and Stroke
Statistics Subcommittee. Heart disease and stroke statistics-2013 update: a report
from the Journal of the American Heart Association. American Heart Association,
127-245.

Goechea, E. & Spence, J. C. (2003). Alberta Survey on Physical Activity. A Concise Report.
Retrieved from
http://www.centredactiveliving.ca/publications/absurveyphysicalactivity/2002
report.pdf.

Grotto, I., Huerta, M., Sharabi, Y. (2008). Hypertension and socioeconomic status. Current
Opinion in Cardiology Journal. 23(4), 335-339.

Grubbs, L. & Carter, J. (2002). The relationship of perceived benefits and barriers to reported
exercises behaviour in college undergraduates. Family and Community Health, 25,
76-85.

Gulthold, R., Louazani, A.S., Riley, M.L., Cowan, J.M., Bovet, P.M., Damasceno, A., et al.

(2011). Physical activity in 22 African Countries: Results from the world Health

104


http://www.nci.nih.gov/
http://www.centre4activeliving.ca/publications/absurveyphysicalactivity/2002%20report.pdf
http://www.centre4activeliving.ca/publications/absurveyphysicalactivity/2002%20report.pdf

organisation. STEPwise Approach to Chronic Disease Risk Factor Surveillance, 4,
(1), 52-60.

Gupta, R. & Guptha, S. (2010). Strategies for initial management of hypertension. Indian
Journal of Medical Research, 132(5), 531-542.

Hagberg, J.M., Park, J.J., Brown, M.D. (2000). The role of exercise training in the treatment of
hypertension. Journal of Sports Medicine, 30, 193-206.

Hajjar, 1., Kotchen, J.M. & Kotchen, T.A. (2006). Trends in prevalence, incidence and control of
hypertension: Department of Medicine. Harvard Medical School and Hebrew
Senior Life, 27, 465-90.

Halm, J. & Amoako, E. (2008). Physical recommendation for hypertension management: do
healthcare provider advices make a difference? Journal of Ethnicity and Disease,
18, 278-282.

Hankinson, A. (2008). Association of activity and chronic diseases risk factors: utility and
limitations of objectively measured physical activity data. Journal of the American
Dietetic Association, 108, (8), 945-947.

Hanon, O. (2009). Hypertension in the elderly: particularities and precautions. Journal of Press
Medicine, 38:614-620.

Hargberg, J.M., & Brown, M.D. (2000). The role of exercise training in the treatment of
hypertension: an update. Journal of Sports Medicine, 30, 193-206.

Harsha, D.W. & Bray, G.B. (2008). Weight Loss and Blood Pressure Control. Journal of

hypertension, 51, 1420-1425.

Haskell, L. I. M., Lee, R. R., Pate, K.E., Powell, S., Blair, B.A., Franklin, C.A., et al. (2007).
Physical activity and public health: updated recommendation for adults from the
American College of Sports Medicine and the American Heart Association. Journal

of Science and Medicine in Sports Exercise, 39, 1423-1434.

105



He, F.J. & MacGregor, G.A. (2004). Effect of longer-term modest salt reduction on blood
pressure. Cochrane Database System Review, 1, 1-41.

Hebert, E.T., Caughy, M.O. & Shuval, K. (2012). Primary care providers' perceptions of physical
activity counselling in a clinical setting: a systematic review. British Journal of
Sports Medicine, 46(9), 625-631.

Hernandez-Hernandez, R., Armas-Padilla, M.C., Armas-Hernandez, M.J. & Velasco, M.
(2000).Hypertension and cardiovascular health in Venezuela and Latin American
countries. Journal of Hypertension, 1, 2-5.

Hillman, G.C. & Kravitz, L. (2007). Hypertension and exercise. Ideal Fitness Journal, 4(3), 20-
22.

Hinrichs, T., Moschny, A, A., Klaassen-Mielke, R., Trampisch, U., Thiem, U. & Platen P.
(2011). General practitioner advice on physical activity: analyses in a cohort of
older primary health care patients. Journal of Family Practice, 12(26). 1-9.

Hirvensalo, M., Heikkinen, E., Lintunen, T. & Rantanen, T. (2003). The effect of advice by
health care professionals on increasing physical activity of older people.
Scandinavian Journal of Medicine and Sports Science, 13(4), 231-236.

Hjelm, K. & Nambozi, G. (2008). Beliefs about health and illness: a comparison between
Ugandan men and women living with Diabetes Mellitus. International Nursing
Review Journal, 55(4), 434-4.

Hu, G., & Tian, H. A. (2001). Comparison of dietary and non-dietary factors of hypertension and
normal blood pressure in a Chinese population. Journal of Hypertension, 15:487—
493.

Huang, N., Duggan, K. & Harma, J. (2008). Lifestyle management of hypertension. Australian
Prescriber Journal, 31, 150-153.

Hyman, D.J. & Pavlik, V.N. (2001).Characteristics of patients with uncontrolled hypertension in

the United States. Journal of Medicine, 345(7), 479-486.

106



Ibrahim, M.M. & Damasceno, A. (2012). Hypertension in developing countries. Lancet 380,
611-109.

Ibrahim, S., Karim, N.A., Oon, N.L. & Ngah. (2013). Perceived physical activity barriers related
to body weight status and sociodemographic factors among Malaysian men in
Klang Valley. Journal of Public Health, 13(275), 1-10.

Idowu, O.A., Adeniyi, A.F., Atijosan, O.J. & Ogwumike, O.0. (2013). Physical inactivity is
associated with low self-efficacy and social support among patients with
hypertension in Nigeria. Journal of Chronic Illnesses, 9(2), 156-164.

Ishii, K., Inoue, S., Ohya, Y., Odagiri, Y., Takamiya, T., Suijo, K., et al. (2009).
Sociodemographic variation in the perception of barriers to exercise among
Japanese adults. Journal of Epidemiology, 19(4), 161-168.

Israili, Z. H., Hernandez-Hernandez, R. & Valasco, M. (2007). The future of antihypertensive
treatment. American Journal of Therapeutics, 14(2), 121-134.

Jacobson, D.M., Strohecker, L., Compton, M.T. & Katz, D.L (2005). Physical activity
counseling in the adult primary care setting: Position statement of the American
College of Preventive Medicine. American Journal of Preventive Medicine, 29(2),
158-162.

Janz, N.K. & Becker, M.H. (1984). The health belief model: A decade later. Health Education.
Quartely, 11, 1-47.

Joppe, M. (2000). The research processes. Downloaded on 25/06/2012, from
http://www.ryerson.ca/mjoppe/rp.htm.

Kabanda, A.M. & Phillips, J.S. (2011).Physical activity among adults with diabetes mellitus in
Rwanda. African Journal for Physical, Health Education, Recreation and Dance,

17 (2), 239-247.

107



Kagwiza, J.N., Phillips, J.S. & Struthers, P. (2005). Physical activity profile of urbanized
Rwandan women. African Journal for Physical Health and Dance, 11(1), 59-6759-
6.

Kahn, E.B., Ramsey, L.T., Brownson, R.C., Heath, G.W., Howze, E.H., Powell, K.E., Stone,
E.J., Rajab, M.W., & Corso, P. (2002). The effectiveness of interventions to
increase physical activity. A systematic review. American Journal of Preventive
Medicine, 22, 73-107.

Kalishadi, R. Sarrafzadegan, N., Sadri, H.G., Pashmi, R., Mohammadifard, N., & Tavasoli, A.A.,
et al. (2011). Short term results of a community-based program on promoting
healthy lifestyle for prevention and control of chronic diseases in a developing
country setting: Isfahan Healthy Heart Program, 23, (4), 518-533.

Kaplan, M. & Nunes, A. (2003). The psychosocial determinants of hypertension. Journal of
Nutrition and Metabolic Cardiovascular Disease, 13, 52-59.

Kaplan, M.N. (2006). Treatment of hypertension: Remaining issue after the Anglo Scandinavian
cardiac outcome trial. Journal of hypertension, 47, 10-13.

Katzmarzyk, P.T., Church, T.S., Craig, C.L. & Bouchard, C. (2009). Sitting time and mortality
from all causes, cardiovascular disease, and cancer. Medicine and Science in
Sports and Exercise, 41(5), 998-1005

Kearney, P.M., Whelton, M., Reynolds, K., Muntner, P., Whelton, P.K. & He J. (2005). Global
burden of hypertension: analysis of worldwide data. Lancet, 365, 217-23.

Kearney, P.M., Whelton, M., Reynolds, K., Whelton, P.K. & He, J. (2004). Worldwide
prevalence of hypertension: a systematic review. Journal of hypertension, 22, 11—
19.

Khor, G.L. (2001). Cardiovascular epidemiology in the Asia-Pacific region. Asian Pacific

Journal of Clinical Nutrition, 10, 76-80.

108



Koch, T., Kralik, D. & Taylor, J. (2000). Men living with diabetes: minimizing the intrusiveness
of the disease. Journal of Clinical Nursing, 9,247-54.

Kokkinos, P., Giannelou, A. & Manolis, A. (2009). Physical Activity in the Prevention and
Management of High Blood Pressure. Hellenic Journal of Cardiology, 50, 52-59.

Kokkinos, P., Narayan, P. & Papademetriou, V. (2001). Exercise as hypertension therapy.
Cardiology clinics Journal, 19, 507-516.

Kolt, G.S. & Snyder-Mackler, J. (2003). Physical Therapy in Sports and Exercise. Champaign,
IL. Human Kinetics.

Kruk, J. (2007). Physical activity in the prevention of the most frequent chronic diseases: An
analysis of the recent evidence. Asian Pacific Journal of Cancer Prevention, 8,
325-338.

Kunes, J. & Zicha, J. (2009). The interaction of genetic and environmental factors in the etiology
of hypertension. Physiological research Journal, 58(2), 33-41.

Lebrun, C.E.l., Van der Schouw, Y.T, de Jong, F.H., Pols, H.A., Grobbee, D.E. & Lamberts,
S.W. (2006). Relations between body composition, functional and hormonal
parameters and quality of life in healthy postmenopausal women. The International
Journal of Midlife and Beyond, 55, 82-92.

Leinonen, R., Heikkinen, E., Hirvensalo, M., Lintunen, T., Rasinaho, M. Sakari-Rantala, R.,
Kallinen, M., Koski, J., Mottonen, S., Kannas, S., Huovinen, P. & Rantanen, T.
(2007). Customer-oriented counseling for physical activity in older people: study
protocol and selected baseline results of a randomized-controlled trial.
Scandinavian Journal of Medicine and Science in Sports, 17(2), 156-164.

Lindsey, L. L. (2005). The sociology of gender: theoretical perspectives of feminist frameworks.
Gender Roles: a sociological perspective, pp.1-19.

Liszka, A., Mainous Ill, A.G., King, D.E., Everett, C.J. & Egan, B.M. (2005). Prehypertension

and Cardiovascular Morbidity. Annals of Family Medicine, 3(4), 294-299.

109



Lorig, K. (2003). Self-management education: More than a nice extra. Medical Care Journal,
41, 699-701.

Lovell, G.P., El Ansari, W. & Parker, J.K. (2010). Perceived Exercise Benefits and Barriers of
Non-Exercising Female University Students in the United Kingdom. International
Journal of Environmental Research and Public Health, 7, 784-798.

Lucas, J., Schiller, J. & Benson, V. (2004). Summary health statistics for US adults: National
Health Interview Survey, 2001. National Center for Health Statistics. Vital Health
Statistics, 10:218.

Mafunda, J., Usman, A., Nyarango, P., Kosia O et al. (2006). The prevalence of hypertension
and its relationship with obesity: results from a national blood survey in Eritre.
Journal of Human Hypertension, 19, 251-258.

Mahmood, S.E., Prakash, D., Srivastava, J.P., Zaidi, Z.H. & Bhardwaj, P. (2013). Prevalence of
Hypertension Amongst Adult Patients Attending Out Patient Department of Urban
Health Training Centre, Department of Community Medicine, Era’s Lucknow
Medical College and Hospital, Lucknow. Journal of Community Medicine, 7(4),
652-656.

Mancia, G., De Backer G., Dominiczak, A., Cifkova, R., Fagard, R., Germano, G., et al. (2007).
Guidelines for the Management of Arterial Hypertension. The Task Force for the
Management of Arterial Hypertension of the European Society of Hypertension and
of the European Society of Cardiology. Journal of hypertension, 25, 1105-87.

Mancia, G., Fagard, R., Narkiewicz, K., Redon, J., Zanchetti, A., Bohm, J., et al. (2013).
Guidelines for the management of arterial hypertension. The Task Force for the
management of arterial hypertension of the European Society of Hypertension
(ESH) and of the European Society of Cardiology (ESC). Journal of Hypertension,

31(7), 1283-1356.

110



Martin, L.C., Guedes, N.G., Telxeira, I.X, de Oliveira Lopes, M.V. & de Arraujo T.I. (2009).
Physical activity level in people with high blood pressure. Revista Latino America
Enfermagem, 17(4), 462-7.

Mbanya, J.C.N., Motala, A.A., Sobngwi, E., Assah, F.K. & Enoru, S.T. (2010). Diabetes in sub-
Saharan Africa. Lancet, 375, 2254-2266

McPhail, S. & Schippers, M. (2012). An evolving perspective on physical activity counselling by
medical professionals. Journal of Family Practice, 13(31), 1-8.

McPhee, S. J., Lingappa, V. R., Ganong, W. F., & Lange, J. (2003). Pathophysiology of disease
an introduction to clinical medicine (4th ed.). New York: Lang Medical
Books/McGraw-Hill.

Menotti, A., Keys, A., Blackburn, H., Kromhout, D., Karvonen, M., Nissinen, A,, et al. (2011).
Prevalence, Awareness, Treatment and Control, and Associated Factors: Results
from a National Survey. International Journal of Hypertension, 5(2), 139-49.

Meriwether, R. A., Lee, J. A., Lafleur, A. S. & Wiseman, P. (2008). Physical activity
Counselling. American Family Physician, 77(8), 1029-1136.

Miller, R. & Brown, W. (2004). Steps and sitting in a working population. International Journal
of Behaviour and Medicine, 11,219-224.

Mufunda, E., Albin, B. & Hjelm, K. (2012). Differences in health and illness beliefs in
Zimbabwean men and women with diabetes. Open Nursing Journal, 6, 117-125.

Nahas, M.V. & Goldfine, B. (2003). Determinants of physical activity in adolescents and young
adults: The basis for high school and college physical education to promote active
lifestyles. Journal for Physical and sport Educator 2003, 60, 42-57.

Neal. B., MacMahon, S. & Chapman, N. (2000). Effects of ACE inhibitors, calcium antagonists,
and other blood-pressure-lowering drugs: Results of prospectively designed
overviews of randomised trials. Blood Pressure Lowering Treatment Trialists

Collaboration. Lancet, 356, 1955-64.

111



Nelson, M.R., Alkhateeb, AM., Ryan, P., Willson, K, Gartlan, J.G., et al. (2010). Physical
Activity, Alcohol and Tobacco Use and Associated Cardiovascular Morbidity and
Mortality in the Second Australian National Blood Pressure Study Cohort. Journal
of Ageing, 39, 112-139.

Njoroge, N. & Wanjiru, P. (2010). A Consultation on Multiple and Concurrent Sexual
Partnerships. The PACANet Chronicles, 4(2), 1-9.

Nunally, J.C. (1994). Psychometric theory. New York. NY: McGraw-Hill.

Ogden, L.G., He, J., Lydick, E. & Whelton, P.K. (2000). Long-term absolute benefit of lowering
blood pressure in hypertensive patients according to the JNC VI risk stratification.
Journal of Hypertension, 35(2), 539-543.

Olsen, C., & George, D.M. (2004). Cross sectional study design and data analysis. The
epidemiological scholar programme. Unpublished article.

Olutayo, A. O. & Akanle, O. (2009). Fast Food in Ibadan: An Emerging Consumption Pattern.
Academic journal, 79(2), 207-227.

Omran A. (2005). The epidemiologic transition: a theory of the epidemiology of population
change. Milbank Quarterly, 83: 731-57.

Oparil, S., Zaman, M.A. & Calhoun, D.A. (2003). Pathogenesis of Hypertension. Annals of
Medicine Journal, 139(9), 761-776.

Opie, L.H. & Seedat, Y.K. (2005). Hypertension in sub-Saharan African populations. Journal of
Circulation, 112(23), 3562-8.

Owen, N., Spathonis, K. & Leslie, E. (2005) Understanding and Influencing Physical Activity to
Improve Health Outcomes. Paper presented at Walk21-VI “Everyday Walking
Culture”, The 6™ International Conference on Walking in the 21% Century, Zurich,

Switzerland www.walk21.ch www.walk21.com.

112


http://www.walk21.com/

Papathanasiou, G., Papandreou, M., Galanos, A., Kortianou, E. & Tsepis, E. (2012). Is Smoking
Associated with Physical Inactivity in Young Adults? Hellenic Journal of
Cardiology, 53, 17-25.

Papazafiropoulous, A., SKkliro, E., Sotiropoulos, A., Papafragos, C., Gikas, A., Apostolou, O.,
(2011). Prevalence of target organ damage in hypertensive subjects attending
primary care: C.V.P.C. study (epidemiological cardio-vascular study in primary
care). Family Practice Journal, 12(75), 1-5.

Parker, W.A., Steyn, N.P., Levitt, N.S. & Lombard, C.J. (2010). They think they know but do
they? Misalignment of perceptions of lifestyle modification knowledge among
health professionals. Public Health and Nutrition Journal, 14(8), 1429-1438.

Parks, S.E., Housemann, R.A. & Brownson, R.C. (2003). Differential correlates of physical
activity in urban and rural adults of various socioeconomic backgrounds in the
United States. Journal of Epidemiology and Community Health, 57, 29-35.

Persson, G., Brorsson, A., Hansson, E.E., Troein, M. & Strandberg, E.L. (2013). Physical
activity on prescription (PAP) from the general practitioner’s perspective — a
qualitative study. Journal of Family Practice, 12(128), 1-8.

Pescatello, L.S., Franklinm, B.A., Fagard, R., Farquhar, W.B., Kelley G.A & Ray, C.A. (2004).
American college of sports medicine position stand: exercise and hypertension.
Medicine Science Sports and Exercise, 36, 533-553.

Petrella, R.J. & Wright, C. (2000). An office-based instrument for exercise counselling and
prescription in primary care: The Step Test Exercise Prescription (STEPS). Archive
of Family Medicine, 9, 339-344.

Pettee, K.K., Brach, J.S., Kriska, A.M., Boudreau R., Richardson C.R., et al. (2006). Influence of
marital status on physical activity levels among older adults. Journal of Medicine

and Science in Sport and Exercise 38(3), 541-546.

113



Piazza-Gardner, A.K. & Barry, A.E. (2012). Examining physical activity levels and alcohol
consumption: are people who drink more active? American Journal of Health
Promotion, 26(3), 95-104.

Pippin, A.J. (2013).Perceived Benefits and Barriers of Exercise in College Age Students Before
and After Participating in Regular Exercise Compared to a Cohort Group. Master of
Science in Nursing Theses. Unpublished paper 5.

Plonczynski, D.J., Wilbur, J., Larson, J.L. & Thiede, K. (2008).Lifestyle physical activity of
older rural women. Journal of Research in Nursing and Health, 31(5), 501-513.

Polit, D.F Beck, C.T. 7 Hungler, B.P. (2001). Methods, appraisal and utilization (5" ed).
Philadelphia: Lippincott.

Rainforth, M.V., Schneider, R.H., Nidich, S.I., Gaylord-King, C., Salerno, J.W. & Anderson,
J.W. (2007). Stress reduction programs in patients with elevated blood pressure: A
systematic review and meta-analysis. Current Hypertension Reports, 9(6), 520-528.

Random House Kernerman Webster's College Dictionary. (2010). Definition of health
professionals. Copyright 2005, 1997, 1991 by Random House, Inc. Retrieved on

11, November 2013, from http://www.thefreedictionary.com/health+professional.

Reckelhoff, J.F. (2001). Gender Differences in the Regulation of Blood Pressure. Journal of
Hypertension, 37, 1199-1208.

Reddy, S., Shah, B., Varghese, C. & Ramadoss, A. (2005). Responding to the threat of chronic
diseases in India. Lancet, 12(366), 1744-1749.

Rehman, L., Thompson, A., Campagna, P., Pickard, T., Bennett, T.L. & Perks, A. (2003).
Physical activity counselling by healthcare professionals: The need for a consistent
message. School of Health and Human Performance, Dalhousie University-Final

report, pp, 1-66.

114


http://www.thefreedictionary.com/health+professional

Reichert, F.F., Barros, A.J.D., Domingues, M.R. & Hallal, P.C. (2007). The role of perceived
personal barriers to engagement in leisure-time physical activity. American Journal
of Public Health, 97(3), 515-519.

Rosendorff, C., Black, H.R., Cannon, C.P., Gersh, J.B., Gore, J., 1zzo, L.J., et al. (2007).
Treatment of hypertension and management of ischaemic heart disease: a scientific
statement from the American heart association council for high blood pressure
research and the councils of clinical cardiology and epidemiology and prevention.
Journal of the American Heart Association, 115, 2761-2788.

Ruhm, C. J. (2005). Healthy living in hard times. Journal of Health Economics 24(2), 341- 363.

Sani, M.U. (2007). Cardiovascular Diseases in Sub Saharan Africa: An emergency problem.
Journal of Ethnicity and Diseases, 17, 574-575.

Savio, K.E.O., da Costa, T.H.M., Schmitz, B.A.S. & da Silva. (2008). Sex, income and level of
education associated with physical activity level among workers. Journal of Public
Health, 42(3), 1-6.

Schmid, M., Egli, K., Martin, B.W. & Bauer, G.F. (2009). Health promotion in primary care:
evaluation of a systematic procedure and stage specific information for physical
activity counseling, Swiss Medical Weekly report. 139, 665-671.

Sciamanna, C.N, Goldstein, M.G, Marcus, B.H, Lawrence, K., & Pinto, B.M. (2004). Accuracy
of recall of exercise counselling among primary care patients. Journal of Preventive
Medicine, 39(6), 1063-1067.

Sechrist, K.R, Walker, S.N., & Pender, N.J. (1985). Development and psychometric evaluation
of the Exercise Benefits Barriers Scale. Journal of Research in Nursing and Health,
10, 357-365.

Sharmana, J.E. & Stowasserb, M. (2009). Australian Association for Exercise and Sports
Science Position Statement on Exercise and Hypertension. Journal of Science and

Medicine in Sports 12, 252-257.

115



Sjoling, M., Lundberg, K., Englund, E., Westman, A. & Jong, M. (2012). Effectiveness of
motivational interviewing and physical activity on prescription on leisure exercise
time in subjects suffering from mild to moderate hypertension. BioMed Central
Journal, 4(352), 1-7.

Sobal, J., Hanson, K. (2010). Marital status and physical activity in United States adults. The
International Journal of Sociology of the Family 36(2), 181.

Sobngwi, E., Mbaya, J-CN., Unwin N.C., Kegne, A.P., Fezeu, E.M., & Aspray, T.J., et al.
(2002). Physical activity and its relationship with obesity, hypertension and
diabetes in urban and rural Cameroon. International Journal of Obesity, 3 (26),
1009-1016.

Sparling, B.P., Owen, N., Lambert, V.E., & Haskell, L.W. (2000). Physical activity: The new
imperative for public health. Oxford Journal of Health Education Research, 15, (3),
367-376.

Stahl, T., Rutten, A., Nutbeam, D., Bauman, A., Kannas, L. & Abel, T (2001). (2001). The
importance of the social environment for physically active lifestyle—results from an
international study. Journal of Social Science and Medicine, 52(1),1-10.

Steyl, (2013). Designing and determining the effectiveness of health promotion programmes for
clients with type two diabetes from an urban South African Community.
Unpublished doctoral thesis. University of the Western Cape, South Africa.

Strong, K., Mathers, C., Leeder, S. & Beaglehole, R. (2005). Preventing chronic diseases: how
many lives can we save? Lancet, 4(366), 1578-1582.

Stutts, W. C. (2002). Physical activity determinants in adults, perceived benefits, barriers and
self-efficacy. American Association of Occupational Health Nurses Journal,
50(11), 499-507.

Swaziland Country Profile. (2010). Kingdom of Swaziland, eswatini. Retrieved from,

http://www.nationsonline.org/oneworld/swaziland.htm, on 17 July, 2012.

116


http://www.nationsonline.org/oneworld/swaziland.htm

Swaziland Ministry of Health and Social welfare. (2007). National Health Policy, 1-32.

Swaziland Ministry of Health. (2007). National Health Policy, 1-32.

Swaziland National NCD Strategic Plan. (2012). National NCDs Prevention and Control
Strategy, pp.1-30.

Swinburn, B., Walter, L., Arroll, B., Tilyard, M. & Russell, D. (1998). The Green Prescription
Study: a randomized controlled trial of exercise prescription in general practice.
American Journal of Public Health, 88, 288-91.

Tee, S.R., Teoh, X.Y., Aiman, W.A.RW.M., Aiful, A, Har, C.S.Y., Tan, Z.F., et al. (2010).
The Prevalence of Hypertension and its Associated Risk Factors In Two Rural
Communities In Penang, Malaysia. International e-Journal of Science, Medicine
and Education, 4(2), 27-40.

The American Heritage Dictionary of the English Language. (2000). Fourth Edition by
Houghton Mifflin Company. Available from:
www.thefreedictionary.com/participation, accessed on 12 November, 2013.

The World Health Organisation (1999). The double burden: emerging epidemics and persistent
problems. Geneva: Available from: http://www.who.org/, accessed on June 2, 2012.

Timberlake, D.S., O’Connor, D.T. & Parmer, R.J. (2001). Molecular genetics of essential
hypertension: recent results and emerging strategies. Current Opinion in Neurology
and Hypertension Journal, 10(1), 71-79.

Torun, B., Stein, A.D., Schroeder, D., Grajeda, R., Conlisk, A., Rodriguez, M., Mendez, H. &
Martorell, R. (2002). Rural-to-urban migration and cardiovascular disease risk
factors in young Guatemalan adults. International Journal of Epidemiology, 31:
218-226.

Trivedi, R.D., Ayotte, B., Edelman, D. & Bosworth, H.B. (2008).The association of emotional
well-being and marital status with treatment adherence among patients with

hypertension. Journal of Behavioural Medicine, 31(6), 489-497.

117


http://www.thefreedictionary.com/participation

Trost, S.G, Owen, N., Bauman, A.E., Sallis, J.F. & Brown, W. (2002). Correlates of adults’
participation in physical activity: review and update. Medicine and Science in
Sports and Exercise Journal, 34(12), 1996-2001.

Tsolekile, L.P. (2007). Urbanisation and lifestyle changes related to non-communicable diseases:
An exploration of experiences of urban residents who have relocated from rural
areas to Khayelitsa, an urban township in Cape Town. Unpublished Master of
science thesis. School of Public Health. University of the Western Cape, 1-75.

Tulloch, H., Fortier, M. & Hogg, W. (2006). Integrating physical activity counsellors in family
practice. Canadian Family Physician, 52, 947-951.

Umuvandimwe, B. (2011). Factors associated with participation in physical activity among
adults with hypertension in Kigali-Rwanda. Unpublished master’s thesis,
University of Western Cape, Cape Town, South Africa.

United States Preventive Services Task Force. (2002). Behavioural counseling in primary care to
promote physical activity: recommendations and rationale. Agency for Healthcare
Research and Quality, Rockville, MD. Available at:
www.ahrg.gov/clinic/3rduspstf/physactivity/physactrr.ntm. Accessed October 15,
2013.

Van Doorslaer, E., Masseria, C. & Koolman, X. (2006). Inequalities in access to medical care
by income in developed countries. Canadian Medical Association Journal 174,
177-83.

Varo, J.J., Gonzalez, M.A., Estevez, J., Kearney, J., Gibney, M. & Martinez, J.A. (2003).
Distribution and determinants of sedentary lifestyles in the European Union.
International Journal of Epidemiology, 32, 138-146.

Vassan, R.S., Larson, M.G., Liep, E.P., Evans, J.C., O'Dennell, C.J., Kannell, W.B. & Levy, D.
(2001). Impact of high-normal blood pressure on the risk of cardiovascular disease.

England Journal of Medicine, 345(18), 1292-1297.

118


http://www.ahrq.gov/clinic/3rduspstf/physactivity/physactrr.htm.%20Accessed%20October%2015

Vaughn, S. (2009). Factors influencing the participation of middle-aged and older Latin-
American women in physical activity: stroke-prevention behaviour. Journal of
Rehabilitation and Nursing, 34, 17-23.

Verdecchia, P. (2000). Prognostic value of ambulatory blood pressure: current evidence and
clinical implications. Journal of Hypertension, 35,844-51.

Vorster, H.H. (2002). The emergence of cardiovascular disease during urbanization of Africans.
Public Health Nutrition, 5(1A), 239-243.

Wallace, J. P. (2003). Exercise in hypertension: a clinical review. Journal of Sports medicine.33,
(8), 585-598.

Wamala, J.F., Karyabakabo, Z., Ndungutse, D. & Guwatudde, D. (2009). Prevalence factors
associated with hypertension in Rukungiri district, Uganda: a community-based
study, African Journal of Health Sciences, 9(3), 153-160.

Wang, T.J. & Vasan, R.S. (2005). Epidemiology of uncontrolled hypertension in the United
States. Journal of the American Heart Association, 112, 1651-62.

Warburton, D.E.R., Nicol, C.W. & Bredin, S.S.D. (2006). Health benefits of physical activity:
the evidence. Canadian Medical Association Journal, 174(6), 801-8009.

Wechsler, H., Levine, S., Idelson, R.K., Schor, E.L. & Coakley, E. (1996). The physician’s role
in health promotion revisited—a survey of primary care practitioners. The New
England Journal of Medicine, 334(15), 996-998.

Whelton, S.P., Chin, A., Xin, X. & He, J. (2002). Effect of aerobic exercise on blood pressure: a
meta-analysis of randomized, controlled trials. Annals of Internal Medicine
Journal, 136(7), 493-503.

Whitlock, E.P., Orleans, C.T., Pender, N., Faan, R.N., Allan, J. (2002). Evaluating Primary Care
Behavioural Counseling Interventions: An Evidence-Based Approach. American

Journal of Preventive Medicine, 22(4), 267-284.

119



Willey, J.H., Paik, M.C., Sacco, R., Elkind, M.S.V. & Boden-Albala, B. (2010). Social
determinants of physical inactivity in the Northern Manhattan Study. Journal of
Community Health, 35(6), 602-608.

Williams, B., Poulter, N.R., Brown, M.J., Davis, M., Mclnnes, G.T., Potter, J.F., et al. (2004).
British Hypertension Society Guidelines for hypertension management 2004 (BHS-
IV): Summary. British Medical Journal, 328, 634-640.

Wolf-Maier, K., Cooper, R.S., Banegas, J.R, Giampaol, S., Hense, H.W., et al. (1999).
Hypertension prevalence and blood pressure levels in 6 European countries,
Canada, and the United States. Journal of the American Medical Association, 289,
2363-69.

Workforce Development Definitions. (2009, June). Workforce development concept tools.
Retrieved on 16th May 2010 from
www.admin.state.nh.us/hr/documents/Workforce_Development/worforce_develop
ment_definitions.doc.

World Bank. (2009). World Bank Annual Report. Swaziland data.
http://data.worldbank.org/country/swaziland. Retrieved on November, 14 2013.

World Health Organisation (2002b). The World Health Report 2002: Risks to Health, Geneva:
World Health Organisation. Retrieved October 5, 2013, from
http://www.who.int/whr/2002/en/.

World Health Organisation (2008a). Cardiovascular diseases. Retrieved February 27, 2011,
from http://www.who.int/topics/cardiovascular_diseases/en/.

World Health Organisation (AFRO). (2005). cardiovascular diseases in the African Region:
Current Situation and Perspectives. Report of the Regional Director. Fifty-fifth
session. 2005 [http://www.afro.who.int/rc55/

documents/afr_rc55 12 cardiovascular.pdf. Maputo, Mozambique.

120


http://www.admin.state.nh.us/hr/documents/Workforce_Development/worforce_development_definitions.doc
http://www.admin.state.nh.us/hr/documents/Workforce_Development/worforce_development_definitions.doc
http://data.worldbank.org/country/swaziland
http://www.who.int/whr/2002/en/
http://www.who.int/topics/cardiovascular_diseases/en/

World Health Organisation, (2009). Global health risks: mortality and burden of disease
attributable to selected major risks. Geneva: World Health Organisation. Retrieved
March 7, 2011, from
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_f
ull.pdf.

World Health Organisation. (2002). The world health report 2002: reducing risks, promoting
healthy life. Geneva: World Health Organization.

World Health Organisation. (2004). Global strategy on diet, physical activity and health.
Retrieved February 18, 2012, from
http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pd
f.

World Health Organisation. (2005). The STEPS surveillance manual: the WHO STEPwise
approach to chronic disease risk factor surveillance. Geneva, Switzerland.

World Health Organisation. (2005). World Health Organisation Global Report. Preventing
chronic disease: a vital investment. Geneva: World Health Organization, 2005.

World Health Organisation. (2007). Swaziland chronic disease risk factor surveillance fact sheet.
Retrieved from, www.who.int/chp/steps, on 12, August 2013.

World Health Organisation. (2010). Physical Inactivity: A Global Public Health Problem.
Retrieved March 25, 2011, from
http://www.who.int/dietphysicalactivity/factsheet_inactivity/en/index.html.

World Health Organisation/International Society of Hypertension. (2003). Statement on
management of Hypertension. World Health Organisation, International Society of
Hypertension Writing Group. Journal of Hypertension, 21, 1983-1992.

World Health Organization (2006b). Obesity. Available at:

http://www.who.int/topics/obesity/en/. Retrieved September 02, 2008

121


http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf
http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf
http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf
http://www.who.int/chp/steps
http://www.who.int/dietphysicalactivity/factsheet_inactivity/en/index.html

Xin, X., He, J., Frontini, M.G., Ogden, L.G., Motsamai, O.l. & Whelton, P.K. (2001). Effects of
alcohol reduction on blood pressure: A meta-analysis of randomized controlled
trials. Journal of Hypertension, 38, 1112-1117.

Yach, D., Hawkes, C., Linn, C., Gould, C.L. & Hofman, K.J. (2004). The Global Burden of
Chronic Diseases: American medical Association, 291, (21), 2616- 2622.

Yarnall, K.S., Pollak, K.1I, Ostbye, T., Krause, K.M., Michener, J.L. (2003). Primary care: is
there enough time for prevention? American Journal of Public Health, 93 (4), 635-
641.

Yusuf, S., Reddy, S., Ounpuu, S. & Anand, S. (2001). Global burden of cardiovascular diseases.
General Considerations, the Epidemiologic Transition, Risk Factors, and Impact of
Urbanization. Journal of Circulation, 104, 2746-53.

Zakhari, S. (1997). Alcohol and the Cardiovascular System: Molecular Mechanisms for
Beneficial and Harmful Action. Alcohol Health and Research World Journal,
21(1), 21-29.

Zunft, H.F., Friebe, D., Seppelt, B., Widhalm, K., De Winter, A.M., Vaz de Almeida, M., et al.
(1999). Perceived benefits and barriers to physical activity in a nationally
representative sample in the European Union. Journal of Public Health and
Nutrition, 2(1), 153-160.

Zwane, I.T. (2005). Responsiveness to health services for women in crisis settings. Swaziland

case study. Unpublished Swaziland case study.

122



APPENDIX A

QUESTIONNAIRE FOR ADULT HYPERTENSIVE INDIVIDUALS

Dear participant,

Please answer the questions as instructed in every section. Do not write your name on the questionnaire.

Give your answer by ticking (V) in the boxes, circling or providing information in the spaces provided.

SECTION A: SOCIO-DEMOGRAPHIC INFORMATION.

1. How old are you? Years
Birth year

2. What is your gender? Male
Female

3. Where do you stay?

5. What is your marital status?

6. What is your highest education?

7. What is your employment status level?

Single
Married
Divorced
Co-habiting

Primary
Secondary
High School
Tertiary
None

Employed full
time

Employed part
time

Unemployed
Pensioned
Other
4. What is your Region? Hhohho 8. Do you smoke cigarettes? Yes
Shiselweni No
Lubombo
Mangzini 9. Do you take alcohol? Yes
No
OFFICIAL USE
Blood pressure mm/Hg
Height
Weight

Body mass index

123




SECTION B: THE FOLLOWING QUESTIONS ASK ABOUT YOUR HEALTH AND
PHYSICAL ACTIVITY ADVICE RECEIVED.

1. Considering you having hypertension, how would you describe your general health? Excellent
Very good
good

Fair

poor

2. Has your health care provider advised you to follow an exercise programme? Yes
No

SECTION C: INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE (IPAQ)

In this section, we are interested in finding out about the kinds of physical activities that you do as
part of your everyday lives. The questions will ask you about the time you spent being physically
active in the last 7 days. Please answer each question even if you do not consider yourself to be an
active person. Please think about the activities you do at work, as part of your house and yard work,

to get from place to place, and in your spare time for recreation, exercise or sport.

Think about all the vigorous activities that you did in the last 7 days. Vigorous physical activities refer to activities
that take hard physical effort and make you breathe much harder than normal. Think only about those physical

activities that you did for at least 10 minutes at a time.

1. During the last 7 days, on how many days did you do vigorous physical activities like heavy lifting, digging,
aerobics, or fast bicycling?

Days per week
I:I No vigorous physical activities ‘Skip to question 3

2. How much time did you usually spend doing vigorous physical activities on one of those days?
Hours per day
Minutes per day

I:I Don’t know/Not sure
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Think about all the moderate activities that you did in the last 7 days. Moderate activities refer to activities that take
moderate physical effort and make you breathe somewhat harder than normal. Think only about those physical
activities that you did for at least 10 minutes at a time.

3. During the last 7 days, on how many days did you do moderate physical activities like carrying light loads,
bicycling at a regular pace, or doubles tennis? Do not include walking.

Days per week
|:| No moderate physical activities ‘ Skip to question 5

4. How much time did you usually spend doing moderate physical activities on one of those days?
Hours per day
Hours per day

I:I Don’t know/Not sure

Think about the time you spent walking in the last 7 days. This includes at work and at home, walking to travel from
place to place, and any other walking that you have done solely for recreation, sport, exercise, or leisure.

5. During the last 7 days, on how many days did you walk for at least 10 minutes at a time?
Days per week

I:I No walking ‘ Skip to question 7

6. How much time did you usually spend walking on one of those days?
Hours per day
Minutes per day

I:I Don’t know/Not sure

The last question is about the time you spent sitting on weekdays during the last 7 days. Include time spent at work,
at home, while doing course work and during leisure time. This may include time spent sitting at a desk, visiting
friends, reading, or sitting or lying down to watch television.

7. During the last 7 days, how much time did you spend sitting on a week day?

Hours per day
Minutes per day

I:I Don’t know/Not sure
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SECTION D: EXERCISE BENEFITS/BARRIERS SCALE (EBBS)

DIRECTIONS: Below are statements that relate to ideas about exercise. Please indicate the degree to

which you agree or disagree with the statements by circling SA for strongly agree, A for agree, D for

disagree, or SD for strongly disagree.

28 |5 |26

X g % S T S

h<|< |a |BB

SA A D SD
1. | enjoy exercise.

SA A D SD
2. Exercise decreases feelings of stress and tension for me.

SA A D SD
3. Exercise improves my mental health.

SA A D SD
4. Exercising takes too much of my time.

SA A D SD
5. 1 will prevent heart attacks by exercising.

SA A D SD
6. Exercise tires me.

SA A D SD
7. Exercise increases my muscle strength.

SA A D SD
8. Exercise gives me a sense of personal accomplishment.

SA A D SD
9. Places for me to exercise are too far away.

SA A D SD
10. Exercising makes me feel relaxed.

SA A D SD
11. Exercising lets me have contact with friends and persons | enjoy.

SA A D SD
12. 1 am too embarrassed to exercise.

SA A D SD
13. Exercising will keep me from having high blood pressure.

SA A D SD
14. It costs too much to exercise.

SA A D SD
15. Exercising increases my level of physical fitness.

SA A D SD
16. Exercise facilities do not have convenient schedules for me.

SA A D SD
17. My muscle tone is improved with exercise.

SA A D SD
18. Exercising improves functioning of my cardiovascular system.

SA A D SD
19. I am fatigued by exercise.
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SA A SD
20. | have improved feelings of well-being from exercise.

SA A SD
21. My spouse (or significant other) does not encourage exercising.

SA A SD
22. Exercise increases my stamina.

SA A SD
23. Exercise improves my flexibility.

SA A SD
24. Exercise takes too much time from family relationships.

SA A SD
25. My disposition is improved with exercise.

SA A SD
26. Exercising helps me sleep better at night.

SA A SD
27. 1 will live longer if | exercise.

SA A SD
28. | think people in exercise clothes look funny.

SA A SD
29. Exercise helps me decrease fatigue.

SA A SD
30. Exercising is a good way for me to meet new people.

SA A SD
31. My physical endurance is improved by exercising.

SA A SD
32. Exercising improves my self-concept.

SA A SD
33. My family members do not encourage me to exercise.

SA A SD
34. Exercising increases my mental alertness.

SA A SD
35. Exercise allows me to carry out normal activities without becoming tired.

SA A SD
36. Exercise improves the quality of my work.

SA A SD
37. Exercise takes too much time from my family responsibilities.

SA A SD
38. Exercise is good entertainment for me.

SA A SD
39. Exercising increases my acceptance by others.

SA A SD
40. Exercise is hard work for me.

SA A SD
41. Exercise improves overall body functioning for me.

SA A SD
42. There are too few places for me to exercise.

SA A SD

43. Exercise improves the way my body looks.

This is the end of the questionnaire, thank you for participating.
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APPENDIX B

QUESTIONNAIRE FOR HEALTH PROFESSIONALS
Dear participant,

We are interested in knowing your physical activity counselling practices. Please answer the
questions as instructed in every section. Do not write your name on the questionnaire. Give your
answer by ticking (V) in the boxes or providing information in the spaces provided.

SECTION A: SOCIO-DEMOGRAPHIC INFORMATION.

1. How old are you? Years

2. What is your gender? Male
Female

3. What is your level of education? Cert
Diploma
Degree
Msc
Other

4. What is your occupation? Doctor
Nurse
Dietician
Other

5. What is your number of years of practice? Months
Years
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SECTION B: PHYSICAL ACTIVITY EXIT INTERVIEW QUESTIONNAIRE

Below are some physical activity ideas that can be discussed between you and the patient. Please

answer either YES or NO by indicating with a tick ().

QUESTION YES | NO
1 Do you discuss the topic of physical activity with your patients?
la
If (1) above is NO, give a reason:
Lack of time Not my area of specialty
Lack of knowledge It does no ha e health benefits
2 Do you advise your patients to become more physically active?
3 Do you discuss the benefits of physical activity with your patients?
4 Do you discuss with your patients on their past experiences with physical
activity?
5 Do you discuss the difficult situations patients might encounter or problems they
might have in trying to become more physically active?
6 Do you inform your patients on how FREQUENTLY they should exercise?
7 Do you inform your patients on how LONG they should exercise?
8 Do you inform your patients on how HARD they should exercise?
9 Do you inform your patients on the TYPES of exercise they should do?
10 Do you and your patient put the plan to become more physically active in
Writing?
11 Do you give any written materials about physical activity or exercise during each
day’s clinic visit?
12 Do you state to the patients that you are planning to discuss their physical activity

on a future visit?
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APPENDIX C

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27(021)959-2542, Fax: +27(021)959-2542
(2 =)

CONSENT FORM

Title of Research Project: Physical activity participation among adults with hypertension in

Mbabane-Swaziland.

The study has been described to me in a language that | understand and I freely and voluntarily
agree to participate. My questions about the study have been answered. | understand that my
identity will not be disclosed and that i may withdraw from the study without giving a reason at

any time and this will not negatively affect me in any way.

Participant’s name: Witness:

Study ID : Signature:

Signature/ Thumb print:

Date: Date:

Should you have any questions regarding this study or wish to report any problems you have

experienced related to the study, please contact the study coordinator:
Prof. Julie Philips

University of the Western Cape

Private Bag X17, Belville 7535

Tel: +27(021)959-2542

Cell: +27729921549

Email: jphillips@uwc.ac.za
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APPENDIX D

NIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27(021)959-2542, Fax: +27(021)959-2542

INFORMATION SHEET

Project Title: Physical activity participation among adults with hypertension in Mbabane —
Swaziland.

What is this study about?

This is a research project being conducted by SHARON MASONA from the University of the
Western Cape.You are invited to participate in this research project because you are among the
hypertensive individuals receiving treatment at the Mbabane Government Hospital or you are
directly involved in the management of hypertensive individuals. The purpose of this research
project is to determine physical activity participation among adults with hypertension in
Mbabane-Swaziland and the extent to which they are encouraged to be physically active. The
information from this study will be useful in informing individuals with hypertension, health
professionals and policy makers on the need to utilize physical activity as a cost effective strategy
in managing and preventing hypertension. It will also establish a foundation for evidence based
practice which will help health professionals improve or implement hypertension prevention
strategies.

What will | be asked to do if | agree to participate?

You will be required to sign a written informed consent if you do agree to participate in this study
before participating. As an individual with hypertension, you will be asked to complete two closed
ended questionnaires either in English or siSwati, giving information regarding how much
physical activity you are involved in, the time you spend in these physical activities, the benefits
of and barriers to your participation in physical activity.
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As a health professional you will be required to complete one closed ended questionnaire in
English, giving information regarding your counseling practices in managing hypertension. The
questionnaires require ticking or circling the answer which best describe your answer to the
question. If you are an individual with hypertension, you will be seen after consulting your
medical practitioner at the hypertensive clinic and if you are a health professional you will be seen
at your convenient time and place.

Would my participation in this study be kept confidential?

We will do our best to keep your personal information confidential. To help protect your
confidentiality, there will be no individual names on the questionnaire and other information that
personally identify you. If a report is written or an article is published about this research project,
your identity will be protected to the maximum extent possible.

What are the risks of this research?

There are no known risks associated with participating in this research project.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the researcher learn
more about the need for physical activity in promoting health among hypertensive individuals. We
hope that, in the future, other people might benefit from this study through improved
understanding of the need for promoting physical activity in combating hypertension.

Describe the anticipated benefits to science or society expected from the research, if any.
The study will help in promoting physical activity among hypertensive individuals and encourage
health professionals to offer physical activity counseling when managing hypertension in
Mbabane government hospital- Swaziland.

Do I have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at all.

If you decide to participate in this research, you may stop participating at any time.
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If you decide not to participate in this study or if you stop participating at any time, you will not
be penalized or lose any benefit to which you otherwise qualify.

Is any assistance available if | am negatively affected by participating in this study?

In case of any complication to you during the study, you will be advised to seek or you will be
referred to proper health care providers for further treatment and counselling at no cost.

What if | have questions?

This research is being conducted by SHARON MASONA from the Physiotherapy department at
the University of the Western Cape. If you have any questions about the research study itself,
please contact

SHARON MASONA at: University of Western Cape, Cape Town, South Africa, Phone:

+27735313540/+26878211850, Email: smasona@yahoo.co.uk. Or

Prof. Julie Philips

University of the Western Cape

Private Bag X17, Bellville 7535.

Telephone number: +2721959 2542

E-mail address: jphilips@uwc.ac.za

Should you have any questions regarding this study and your rights as a research participant or if
you wish to report any problems you have experienced related to the study, please contact:
Head of Department:

Dean of the Faculty of Community and Health Sciences:

University of the Western Cape

Private Bag X17

Bellville 7535

This research has been approved by the University of the Western Cape’s Senate Research

Committee and Ethics Committee.
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APPENDIX E

LUHLU LWEMIBUTO LOLUBHEKISWE KUBANTFU LABADZALA LABANESIFO
SEKUPHAKAMA KWENGATI.

Wena wekunene,

Phendvula imibuto njengoba ibutiwe kuletigaba letehlukene. Ungabhali libito lakho kuleliphepha
lemibuto. Niketa imphendvulo yakho ngekumaka (V) ebhokisini noma ukipilitele noma ubhale
imphendvulo etikhaleni letiseceleni.

SIGABA A: IMIBUTO LEPHATSELENE NEKUPHILA KWAKHO

1. Uneminyaka lemingakhi? H Iminyaka 5. Ushadile noma cha? || Angikashadi
Umnyaka wekutalwa Ngishadile
B Ngingumfelokati
N Ngidivosile
B Nginamasihlalisane
2. Bulili bakho? Wesilisa 6. Ugcine kusiphi sigaba sekufundza? e-Primary
H Wesifazane N e-Secondary
[ | e-High School
] e-Tertiary
: Kute
3. Uhlalaphi? 7. Uyasebenta yini noma cha? | Ngicashiwe
Ngicashiwe
kwesikhashane
B Angisebenti
N Ngipenishelwe
| Lokunye
4. Ngusiphi sifundza sakho? Hhohho 8. Uyalibhema ligwayi? || Yebo
Shiselweni | | Cha
Lubombo -
Manzini 9. Uyabunatsa tjwala? || Yebo
| | Cha
OFFEICIAL USE
i-Blood pressure mm/Hg
Budze meter
Sisindvo kgs
Budlelwane besisindvo nebudze kg/m®
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SIGABA B: LEMIBUTO LELADZELAKO IBUTA MAYELANA NEMPILO YAKO NETELULEKO
TEKUSHUKUMA LOKE WATITFOLA.

Yinhle
1. Njengoba unesifo sekuphakama kwengati, ungayichaza utsi injani imphilo yako? ngalokucicimako

Yinhle kakhulu
Yinhle

Ikahle

Ikabi

2. Umnakekeli wakho uke wakweluleka yini ngekutsi ube neluhlelo Iwekushukumisa Yebo
umtimba? Cha

Angisakhumbuli

SIGABA C: INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE (IPAQ)

Kulesigaba lesi, singatsandza kwati ngetinhlobo tekushukuma lotentako imihla nemalanga.
Sitakubuta mayelana nesikhatsi losisebentise ekushukumeni kulamalanaga lasikhombisa
lendlulile. Phendvula yonkhe imibuto noma ngabe awusiye umuntfu loshukumako. Cabangisisa
ngekushukuma lokwentako emsebentini, endlini yakho noma wenta umsebenti wasebaleni lakho,
lekwenta usuke endzaweni letsite uye kulenye noma ngesikhatsi sakho sekuphumula,
sekutivocavoca noma semidlalo.

Cabangisisa ngako konkhe lokwentile lokufaka ekhatsi kushukuma ngemandla kulamalanga lasikhombisa
lendlulile. Kushukuma ngemandla kufaka ekhatsi yonkhe imisebenti ledzinga tikhwepha, lekwenta uphefumule
kamatima kunasemihleni. Cabanga kuphela ngekushukuma lokutsetse lokungenani imizuzu lelishumi sikhatsi
sisinye.

1. Kulamalanga lasikhombisa lendlulile, kukangakhi ushukuma ngekwenta imisebenti lematima
njengekuphakamisa tintfo letesindzako, kugubha, kutivocavoca noma kushova libhayisikili ngemandla?

Ngeliviki

|:| Angikase ngashukuma ngemancla mmmsp Chubekela kumbuto 3

2. Singakanani sikhatsi lebewuvamise kusisebentisa ushukuma ngemandla ngelilanga?
Wemahora ngelilanga

Wemimizuzu ngelilanga

|:| Angati/Anginaso siciniseko
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Ake ucabange ngako konkhe kushukuma lokungadzingi kakhulu emandla lokwente kulamalanga
lasikhombisa lendlulile. Kushukuma lokungadzingi kakhulu emandla nguloko lokudzinga emandla lamancane

kodvwa lokukwenta uphefumule kakhudlwana kunalokujwayelekile. Cabanga ngekushukuma lokutsetse
lokungenani imizuzu lelishumi ngesikhatsi lesitsite.

3. Kulamalanga lasikhombisa lendlulile, kukangakhi ushukuma kancane ngekwenta imisebenti

lenjengekutfwala imitfwalo lelula, kushova libhayisikili ngesineke noma udlala ibhola yemphebeto?
Ungakufaki ekhatsi kuhamba.

Wemalanga ngeliviki

Angikase ngashukuma kancane # Chubekela kumbuto
5

4. Bewuvamise kutsatsa sikhatsi lesingakanani ushukuma kancane ngelilanga?
Wemahora ngelilanga

Wemizuzu ngelilanga

I:I Angati/ngite siciniseko

Ake ucabange sikhatsi losisebentise uhamba kulamalanga lasikhombisa lendlulile. Loku kufaka ekhatsi

kuhamba usemsebentini, ekhaya, usuka endzaweni lenye uya kulenye noma ngukuphi ke kuhamba
kwekutilibatisa, kudlala, kutivocavoca noma kutijabulisa.

5. Kulamalanga lasikhombisa lendlulile, mangakhi emalanga lapho uhambe khona lokungenani imizuzu
lelishumi ungaphumuli?

Wemalanga ngeliviki

I:I Angikase ngahamba # Chubekela kumbuto 7

6. Bewuvamise kusebentisa sikhatsi lesingakanani uhamba ngelilanga?
Wemahora ngelilanga

Wemizuzu ngelilanga

I:I Angati/Ngite siciniseko

Umbuto wekugcina umayelana nesikhatsi lositsetse uhleti ekhatsi neliviki kulamalanga lasikhombisa lendlulile.
Ngabe bewuhleti emsebentini, ekhaya, wenta umsebenti wesikolwa noma ungcebelekile. Loku kungafaka ekhatsi
sikhatsi lositsetse uhleti etafuleni, uvakashele bangani, ufundza, uhleti noma ulele phansi ubukela mabonakudze.

7. Kulamalanga lasikhombisa lendlulile, singakanani sikhatsi lositsetse uhleti ekhatsi neliviki?
Wemahora ngelilanga
Wemizuzu ngelilanga

|:| Angati/Ngite siciniseko
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SIGABA D: SIKALI SENZUZO/BULUKHUNI BEKUSHUKUMA PHECELET]I Lokulandzelako

ngimilayeto lehambisana nemicondvo yekushukuma. Khombisa indlela lovumelana noma longavumelani

ngayo nalemicondvo ngekutsi ukipilitele SA nangabe uvuma kakhulu, A uma uvuma, D nangabe
awuvumi, noma SD nangabe awuvumi mbamba.

o w | 2w
o x| Ok
sl |9 |59
X % % S | &S
h<|< | | ko
SA A D SD
1. Ngiyakutsandza Kushukumisa umtimba
SA A D SD
2. Kushukumisa umtimba kwehlisa lizinga lekucabanga kakhulu.
SA A D SD
3. Kushukumisa umtimba kucinisa kusebenta kahle kwengcondvo yami
SA A D SD
4. Kushukumisa umtimba kutsatsa sikhatsi sami lesinyenti
SA A D SD
5. Ngitawuvikela kubulawa sifo senhlitiyo ngekushukumisa umtimba.
SA A D SD
6. Kushukumisa umtimba kungicedza emandla.
SA A D SD
7. Kushukumisa umtimba kucinisa emandla emamasela ami.
SA A D SD
8. Kushukumisa umtimba kungenta ngitive ngatsi kukhona lengikufezile
emphilweni.
SA A D SD
9. Tindzawo tekushukumisa umtimba tikhashane nami.
SA A D SD
10. Kushukumisa umtimba kungenta ngitive ngiphumulile.
SA A D SD
11. Kushukumisa umtimba kungihlanganisa nebangani bami kanye nebantfu
lengibatsandzako.
SA A D SD
12. Ngitiva nginemahloni nekushukumisa umtimba.
SA A D SD
13. Kushukumisa umtimba kutangivikela ekutfoleni i-hayi hayi.
SA A D SD
14. Kushukumisa umtimba kudulile
SA A D SD
15. Kushukumisa umtimba kwenta umtimba wami ucine.
SA A D SD
16. Tindzawo tekushukumisa umtimba atinginiki sikhatsi lesingilungelako kutsi
ngiyotivocavoca.
SA A D SD
17. Emamasela ami aya ngekucina nangichubeka nekushukumisa umtimba.
SA A D SD
18. Kushukumisa umtimba kucinisa kusebenta kwemitsambo yami.
SA A D SD
19. Kushukumisa umtimba kungenta ngidzinwe
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20. Sengitivela ngiphilile ngenca yekushukuma. SA A SD
SA A SD
21. Lengitsandzana naye akakukhutsati Kushukumisa umtimba
SA A SD
22. Kushukumisa umtimba kungengetela emandla.
SA A SD
23. Kushukumisa umtimba kungenta ngikhone kutelula.
SA A SD
24. Kushukumisa umtimba kutsatsa sikhatsi sami lesinyenti lengabe ngisicitsa
nemndeni wami.
SA A SD
25. Similo sami sesincono ngenca yekushukumisa umtimba.
SA A SD
26. Kushukumisa umtimba kungenta ngikhone kulala kancono ebusuku.
SA A SD
27. Ngitawuphila sikhatsi lesidze uma ngishukumisa umtimba.
SA A SD
28. Bayangihlekisa bantfu labagcoke tekushukumisa umtimba.
SA A SD
29. Kushukumisa umtimba kwehlisa kukhatsala.
SA A SD
30. Kushukumisa umtimba yindlela lenhle yekutsi ngihlangane nebantfu
lebengingabati.
SA A SD
31. Ngiva ngingapheli mandla mangishukumisisa umtimba.
SA A SD
32. Kushukumisa umtimba kushintja indlela lengitibuka ngayo.
SA A SD
33. Umndeni wami awungikhutsati kutsi ngishukumisa umtimba.
SA A SD
34. Kushukumisa umtimba kukhaliphisa ingcondvo yami.
SA A SD
35. Kushukumisa umtimba kungenta ngikhone kwenta yonkhe imisebenti
lejwayelekile ngaphandle kwekukhatsala.
SA A SD
36. Kushukumisa umtimba kwenta umsebenti wami ube secophelweni
lelisetulu.
SA A SD
37. Kushukumisa umtimba kutsatsa sikhatsi sami lesinengi lengabe
ngisisebentisa kwenta imisebenti yasekhaya.
SA A SD
38. Kushukumisa umtimba yindlela lenhle lengitijabulisa ngayo.
SA A SD
39. Kushukumisa umtimba kungenta ngemukeleke kulabanye bantfu.
SA A SD
40. Kushukumisa umtimba ngumsebenti lomatima kabi kimi.
SA A SD
41. Kushukumisa umtimba kwenta umtimba wami wonkhe usebente kahle.
SA A SD
42. Tincane kakhulu tindzawo lengingashukumisa umtimba kuto.
SA A SD

43.

Kushukumisa umtimba kwenta umtimba wami ube muhle.

Iphela lapho imibuto yetfu. Siyabonga.
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APPENDIX F

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27(021)959-2542, Fax: +27(021)959-2542

LIFOMU LESIVUMELWANO

Sihloko selucwaningo: Kushukumisa umtimba kubantfu labadzala labanesifo sekuphakama
kwengati eMbabane-Swaziland

Lolucwaningo luchazwe kimi ngelulwini lengiluvako, futsi ngavuma kuphendvula yonkhe

imibuto lebutwekimi. Imibuto lebenginayo ngalolucwaningo iphendvulekile. Ngiyacondzakutsi
libito lami gekelibhalwe Kulolucwaningo ngekutsi nginalo lilungelo kuphuma Kulolucwaningo
ngapandle kwekushotizatfu, noma ngabenini angifuni futsi lokungeke kungikhinyabetena nome

nganguyiphi indlela.

Libito lami: Fakazi:

Inombolo yelucwaningo: Sayina lapha:

Sayina lapha/Sitfupha:

Lusuku: Lusuku:

Uma ngabe unemibuto ngalo lucwaningo noma ufuna kubika tingcinambalo hlangabetene nato
lusentiwa, tsintsanana lobukelo lucwaningo.

Prof. Julie Phillips

University of the Western Cape
Telephone: +27(021)959-2542
Cell: +2772991549

Email: jphillips@uwc.ac.za
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REShice mwS"'cE

TINCHAZELO NGALOLUCWANINGO

Sihloko selucwaningo: Kushukumisa umtimba kubantfu labadzala labanesifo senhlitiyo

eMbabane-Swaziland
Lungani lolucwaningo?

Lolu lucwaningo lolwentiwa ngu SHARON MASONA longumfundzi weNyuvesi yeWestern
Cape, eSikhwahlande. Uyacelwa kutsi ufake umbono wakho kulolucwaningo njengoba
ungulomunye walabelashelwa sifo senhlitiyo eMbabane Government Hospital noma ke
uyaphatseka ndlelatsite ekunakekeleni bantfu labanesifo senhlitiyo. Ingcikitsi yalolucwaningo
kutfola kutsi bantfu labanesifo senhlitiyo labadzala bayashukuma yini nekwekutsi vele
bayekhutsatwa yini kutsi bashukumise umtimba. Imininingwane yonkhe letotfolakala
kulolucwaningo itosetjentiswa ekusiteni bantfu labanalesifo, tisebenti temphilo nebakhi
bemigomo kwekutsi batfole sizatfu sekwenta kushukuma kube yindlela leshiphile yekuncoba
nekuvikela sifo senhlitiyo. Itawuphindze yakhe sisekelo seluhlelo lolunebufakazi lobucinile

lolutawusita betemphilo bakhe tinhlelo tekuvikela sifo senhlitiyo.
Ngitawubutwani uma ngivuma kuba yincenye yalolucwaningo?

Utawudzinga kusayina lifomu lesivumelwano ngaphambi kwekuphendvula imibuto.
Njengemuntfu lonesifo, utawudzingeka kutsi uphendvule luhlu Iwemibuto lolwehlukaniswe kabili
ngesiNgisi noma ngesiSwati, usinikete umcondvo wekutsi ushukuma kangakanani, sikhatsi
losisebentisako ushukuma, nebuhle nebulukhuni lohlangabetana nabo nawushukuma.
Njengesisebenti setemphilo utawudzingeka kutsi ugcwalise luhla lunye lwemibuto ngesiNgisi
ngendlela loluleka ngayo bantfu labanesifo senhlitiyo. Loluhla lwemibuto ludzinga kutsi umake
(\) noma ukipilitele inchazelo lechazisisa imphendvulo yakho. Uma ngabe unesifo senhlitiyo,
utawukhulunyiswa nawucedza kubona betemphilo emtfolamphilo kantsi uma ngabe usisisebenti

setemphilo utawukhulunyiswa ngesikhatsi lesilungele wena.
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Uma ngivuma kuba yincenye yalolucwaningo, ngitawuvikeleka kanjani?
Sitakwenta konkhe lokusemandleni kutsi lokuphatselene nawe kungatiwa ngumuntfu.

Kute ube nesiciniseko sekuvikeleka kwakho, angeke udzingeke kutsi ubhale libito lakho
ephepheni Iweluhla Iwemibuto noma ke usitjele lokutakwenta kutsi bantfu babone kutsi ungubani.

Uma umbiko noma incwadzi ibhalwa ngalolucwaningo, sitakuvikela ngayo yonkhe indlela.
Yini tinkinga lengingahlangabetana nato uma ngivuma kuba yincenye yalolucwaningo?
Kute tingcinamba letatiwako letibangwa kuba yincenye yalolucwaningo.

Yini inzuzo yalolucwaningo?

Lolucwaningo alukakhelwa kutsi lusite wena sici sakho, kodvwa lesitakutfola kulo kungasita
umcwaningi afundze lokuningi ngesidzingo sekushukuma kute kutfutfuke temphilo kubantfu
labanesifo senhlitiyo. Siyetsemba kutsi, ekuhambeni kwemalanga, labanye bantfu bangazuza
kulolucwaningo ngekutsi bacondze sidzingo sekutfutfukisa kushukuma kute sincobe sifo

senhlitiyo.
Yini inzuzo lebhekekile kutescience nesive kulolucwaningo, uma ngabe ikhona?

Lolucwaningo lutawusita ekutfutfukiseni kushukuma kubantfu labanesifo senhlitiyo luphindze
lukhutsate tisebenti temphilo kutsi teluleke bantfu labanalesifo nabasetama kusincoba basatfola

kwelashwa eMbabane Government Hospital — eSwatini.

Kudzingeke ngani kutsi ngibe yincenye yalolucwaningo futsi ngingayekela yini uma

sengingasafuni kuchubeka?

Kuba yincenye yalolucwaningo kusekuvumeni kwakho. Ungakhetsa kungabi yincenye nawufuna.
Uma futsi uvuma kuba yincenye, uvumelekile kuyekela uma ungasakhoni kuchubeka. Uma
ungafuni kuba yincenye yalolucwaningo noma ungasafuni kuchubeka nalo, angeke uhlawuliswe

nome umukwe loko lokuselungelweni lakho.
Kukhona yini lusito lengitalutfola uma ngiphatseka kabi ngekuba yincenye yalolucwaningo?

Uma kungenteka uphatseke kabi, utawelulekwa noma wendluliselwe kulabanye bati betemphilo

kute bakunakekele noma bakweluleke ngaphandle kwekubhadala imali.

Ngenta njani uma nginemibuto?
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Lolucwaningo lwentiwa nguSHARON MASONA losetikweni lePhysiotherapy eNyuvesi
yeWestern Cape.

Uma unemibuto ngalolucwaningo, ungatsintsana naye SHARON MASONA ku: University of
Western Cape, Cape Town, South Africa, Phone: +27725215829/+26876219223, Email:

smasona@yaho0o.co.uk.

Noma

Prof. Julie Philips

University of the Western Cape
Private Bag X17, Bellville 7535.
Telephone number: +2721959 2542

E-mail: jphilips@uwc.ac.za

Uma unemibuto ngalolucwaningo, noma ufuna kwati kabanti ngemalungelo akho
njengemhlanganyeli noma ke ufuna kubika tinkinga lohlangabetene nato useyincenye

yalolucwaningo, ungatsintsa:

Head of Department:

Dean of the Faculty of Community and Health Sciences:
University of the Western Cape

Private Bag X17

Bellville 7535

Lolucwaningo lwentiwe ngemvume yeNyuvesi yeWestern Cape’s Senate Research Committee

kanye ne Ethics Committee.

142


mailto:smasona@yahoo.co.uk
mailto:jphilips@uwc.ac.za

APPENDIXH

OFFICE OF THE DEAN
DEFARTMENT OF RESEARCH DEVELOFPMENT

UMIVERSITY uf e
WESTERN CAFE

11 March 2013

To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Western
Cape has approved the methodology and ethics of the following research project by

Ms 5 Masona (Physiotherapy)
Besearch Project: Physical activity participation among adults
with hypertension in Mbabane, Swaziland.
Begistration no: 13/2/30

Any amendments, extension or other modifications to the protocol nmst be submitted to
the Ethics Commuittee for approval.

The Commuttes nmst be informed of any serious adverse event and/or ternuination of the
study.

"

t@fb_.& o lig )

M5 Patricia Josias
Research Ethics Committee Officer
University of the Western Cape

Frivate Bag X 17, Bellville 7535, South Africa
T: +27 21 959 20E/2948 . F- +37 21 559 3170
E: pjosias@wwre.ac.za

TWLWC . A T3

tee action thraugh kno
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MINISTRY QF Hildt T8t
PG BAYS

o ZON R4 2434) .v_“I;'AIfA)JE
Jeoe: ©- 258 S 000G SHAZILAND

THE KINGDOM OF SWAZILAND

FRQM: The Chairmzn
Scientific and Et-ic: Corrm Lles
FAnistry ol Hezllh
P.0J Hax'
rAvabare

TO: Sh;irnn [(RERTS o ¥
Sludenl resgdreier
DATE: 16" ray 2013

REF: MH/SS3C/FNA OO0 L3267

RE: Physical Activity Participation among Adults with Hypertension in Mbabane Swaziland

The cammiitter thanks vou “ur yeur submission 2 the Swaziland Sciertific znd E_hics
Committea an the smendments and 2n updated protocol. :

In view of Lie imporlsroe of the study and the tact that tre study is in acearmiance with echical
and scivntific slendards, the committes tharefare graimts you aulhurily 10 coneuct the stucy.
Yau are requested to adhers fa the saedilic topic and infurn the cammittee through the
charparson of any charzes that mighL ceeur in the duration of the study which are nct i1 this
aresent crrangerent.

The committer raquesls |nal you ensura that you subrit th= fincirgs of 1hs study {Electranic
znd hard copyl 1o the Secretariar nf the SFC cormrrittes: you will reed 1o seek permission fram
L= commilles befare yau car avblish tha findings of this sludy.

The cornmittee further requests that you add the SCC Secretariot as o point of contact if there
are ony questions cbout the study on 24047712/23035869.

The cummittee wishes vou tac best and is eagerly awailing lindings of the study to inform
groaer planking and prograriming to Jse fr anaysis

Yours Sinceroly,

G ~n e gy
‘:—'-'t?éf? -4 e X e
& 1 H -
Dr $.V.Mugapula g ! 28 y
DEPUTY DIRZCTOR OF HEALTH SERVICES ‘ | B s
(THE CHAIRMAN) i o 0:55% 5 "

ue: SEC membare . i
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APPENDIX J

Mpbahane Governmeant
Hospital

SO Bex 6
Meabene

leiepnona:  404-2171/2 : .
Swsziland

Eax 4048471

THE KINGDOM OF SWAZILAND

pr— -

03% June 2013

MS SHAROMN MASOMA

LNIVZRSITY OF WESTERN CAPE,

Dear Sharon,

RE: YOUR REQUEST JAUTHORIZATION FOR PERMISSION T NDUCT A STUDY AT MBABANE

GOVERNMENT HOSPITAL TITLED”PHYSICAL ACTIVITY PARTICIPATION AMONG ABULTS WITH
HYPERTENSION IN MBABANE SWAZILAND". :

| refer to your letter dated 13/01/2013 requesting to be granted permission to
cbtain in‘ormation on the ahove mentianed subject in cur institution .l am
rleasec to intarm you that the Hospita Manzgement has accepted your request
as stated above .| would however aporaciate it, if findings and recommendations
could be communicated hac< ta the hospital.

Thank you.
Yours sincerely,
i 1a
il A
E| “lﬂxié{‘\
MA DLAMINI
SENIOR MEDICAL ofFficeR ™
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