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ABSTRACT

Hypertension has become a significant health issue. This study’s main objective was
to determine the impact of gender behaviour on hypertension management in District

Received: Sialkot. In this study, a cross-sectional research design was used. 385 respondents
9026-03-07 (r_nale and femgle) were selected ffom ages 20to 5(_) throu_gh purposive_sampling f(om
different hospitals: Barkat Hospital, Civil Hospital, Kiran International Hospital,

Revised: Bashir Hospital, and Ali Memorial Hospital in Sialkot. Bem created the Bem Sex
2026-04-29 Role Inventory (BSRI), which measures gender behaviour, and Nargis Akhter
created the Hypertension Self-Management Behaviour Questionnaire (HSMBQ),

Accepted: which measures self-management. For data analysis, the statistical software SPSS
2026-06-23 was used. Means, standard deviations, percentages, and frequencies were used to

analyse the data. The results of the t-test indicated a significant relation between
gender and hypertension management. The finding of the t-test indicated that the
management of hypertension is p = .000. The management of hypertension is
significantly related, as indicated by the Sig. (2-tailed) values in this case being .000
(p<0.05)’. There was a significant difference in hypertension management between
the group of males and females (t (383) = -3.770, p = .000). The p-value is .000,
which shows a statistically significant effect of the independent variable on the
dependent variable. Gender behaviour has a 0.38% effect on hypertension
management, which can be categorised as a small effect.
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Introduction

Hypertension has grown to be a significant health
issue. Globally, both the incidence and prevalence
of hypertension continue to increase. Currently, 1.5
billion individuals worldwide suffer from high
blood pressure. By 2025, there will be 413 million
adults with high blood pressure, up from 333
million now. In Bangladesh, hypertension was one
of the top 10 recorded causes of mortality, and its
consequences accounted for around 4% of all
fatalities. In Bangladesh, around 15 million adults
suffer from hypertension (Khandaker & R. K.,
2008). The World Health Organization (WHO)
estimates that 1.28 billion people worldwide
between the ages of 30 and 79 have hypertension.
Less than half of these individuals with high blood
pressure receive a diagnosis and treatment, and an
estimated 46% have no idea that they have the
illness. Although low- and middle-income
countries bear a majority of the disease burden, the
global rate of hypertension remained relatively
stable between 1990 and 2019. In 2019, over one
billion individuals, or 82% of the global population
taking antihypertensive, lived in countries with low
or middle incomes. According to the World Health
Organization (2023), hypertension is one of the
main causes of death worldwide. The incidence of
cardiovascular diseases and associated aftereffects
IS increasing in tandem with the prevalence of
hypertension, which can significantly burden
healthcare systems (Tu et al., 2008).

In Pakistan, 24% of women and 34% of males
suffer from hypertension. Men are more likely than
women to have hypertension beyond the age of 35.
Furthermore, it is believed that 12 million people in
Pakistan suffer from hypertension. Additionally, it
is estimated that 36% of people in the Rawalpindi
Division and roughly 24.3% of those over the age
of 18 have HBP. However, it has been claimed that
36% of people over 45 and 15% of those over 18
have been diagnosed with hypertension. Therefore,
it seems to be growing quickly without being
addressed or managed. In the realm of public health,
it is thus turning into a serious health hazard (Shah
etal., 2010).

For the treatment of hypertension, lifestyle changes,
consistent adherence to medication schedules, and
follow-up visits with nurses are essential.
Disregarding prescriptions puts patients at risk for
high blood pressure's detrimental effects, which

include harm to important organs, including the
heart, kidneys, and blood vessels. The healthcare
system is further burdened by uncontrolled
hypertension since it raises the expense of primary
care and hospital treatments (Radhi MM et al.,
2023). This study aimed to assess the role of social
support as a mediating factor in the relationship
between health literacy and medication adherence
in individuals with hypertension. We examined the
variables that affect medication adherence as well
as the ways in which social support can assist
patients in following their treatment regimens and
maintaining their general health. Despite the fact
that men and women benefit equally from
antihypertensive medication, hypertensive women
are less likely to meet prescribed blood pressure
targets despite using antihypertensive medications
at much higher rates (Gu et al., 2008).

One aspect of wellness is self-management, which
focuses on meeting fundamental requirements to
keep life safe and normal (Hengwattana, 2001). The
key components of self-management include
dietary and lifestyle changes, consistent use of
antihypertensive drugs, and routine blood pressure
checks. Antihypertensive drugs can help reduce
symptoms and delay the development of
hypertension-related problems. Lifestyle decisions
such as smoking, excessive calorie and alcohol
intake, and physical inactivity, together with
genetic factors, contribute to hypertension, even
though the precise causes remain unknown (Pazoki
et al., 2018). According to estimates, between 20%
and 30% of adults have hypertension, while over
50% of seniors have it. Because they have been
shown to lower blood pressure (BP) and postpone
or prevent its effects, antihypertensive drugs and
lifestyle changes are utilized as treatment.

The ultimate objective of managing hypertension is
to achieve ideal BP control and avoid associated
problems. This means that people with
hypertension may need to employ a variety of self-
care techniques, including changing their lifestyle,
taking their medications as prescribed, maintaining
a healthy diet, quitting smoking, checking their
blood pressure frequently, engaging in physical
activity, and lowering their risk of developing
problems. It is believed that these beneficial
activities can prevent high blood pressure and its
associated problems before they become serious. It
would be difficult to implement such preventive
measures in a country with limited resources like
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Ethiopia, though, as the degree of self-care practice
can be influenced by a variety of factors, such as
age, gender, having a family history of
hypertension, financial hardship, poor medication
adherence, educational attainment, and inadequate
disease knowledge (AlHadlag et al., 2019). By
participating in and executing the process of
monitoring, maintaining, and avoiding high blood
pressure, the family can help to prevent barriers to
managing the condition. In addition, families can
help patients with hypertension and decide how best
to treat their condition (Boonyathee et al., 2021). In
order to improve self-motivation and diet
compliance, family support is especially crucial for
those with hypertension.

The expectations, attitudes, and traits that are
traditionally linked with being male and female are
referred to as gender roles. Gender roles impact an
individual’s  responsibilities, behaviours, and
health-related decision-making. Both men and
women need appropriate medicine, diet, exercise,
and medical testing in order to manage their
hypertension (Rumball-Smith et al., 2014). Due to
differences in employment work hours, household
responsibilities, childcare, and economic functions,
gender roles may have an impact on the onset and
treatment of hypertension. Work, housework,
having children, and being the primary breadwinner
in the household are examples of gender-role
obligations that can cause financial and
psychological stress, which may have an impact on
blood pressure control. Due to the disparities in
social and family roles, these factors will be
different for men and women.

The aim of the study was to identify how gender
behaviour impacts hypertension management in
Sialkot. The area of our research is different from
the previous research, as there is little or no research
done specifically on the impact of gender on
hypertension management in Sialkot. This study
will fill this geographical gap.

Literature Review

Md Yasin et al. (2023) analyze that according to the
2019 Malaysian NHMS research, 29.7% of women
had hypertension (95% CI. 27.98, 31.46).
According to numerous clinical studies, women
with hypertension responded better than males to
antihypertensive medications such as beta blockers
and diuretics in terms of blood pressure. Women's
cardiovascular outcomes are improved when

hypertension is well treated and controlled. Men
have greater mean systolic and diastolic blood
pressure, and they are more prone than women to
acquire hypertension. Yasin et al. (2023) completed
research on the gender difference in hypertension.
In this research, the sample consisted of 611
patients who were the age of 35 to 70 years with
hypertension. These findings show that there was
no significant difference in the hypertension control
status between genders.

Lindner et al. (2024) analyzed that, according to
earlier data, among persons aged 18-39 and 40-59,
men are more likely than women to have
hypertension. However, in the age group under 60,
men are less likely than women to have
hypertension. It has been demonstrated that
socioeconomic factors, such as educational
attainment, have an impact on health, but
sociocultural gender also has an impact. According
to previous research, education may be a reliable
indicator of a person's overall cardiovascular risk if
they have hypertension. When considering
adherence to treatment with hypertension
medications, men and couples living together
reported a higher percentage of days covered with
antihypertensive treatment. Lindner et al. (2024)
completed research on the impact of socioeconomic
and gender variables on hypertension. In this
research, the sample size was 74,655 who the
patient of hypertension. This study used data from
the European Health Interview Survey to conduct a
cross-sectional investigation. These findings show
that there was a significant relationship between
socioeconomic and gender variables and
hypertension.

KIM et al. (2020) analyse that, according to other
research, gender differences exist in the
management and treatment of hypertension. Thus,
while designing future research, gender disparities
should be taken into account (Ramirez & Sullivan,
2018). The two genders must be studied
independently in order to obtain a thorough
understanding of hypertension, as well as how to
treat and manage it. However, little research has
looked at the gender-based characteristics that
influence hypertension therapy and control. Thus,
this study was created to determine the factors
influencing the management and treatment of blood
pressure in South Korean young adults aged 19 to
44 years based on gender differences. This study is
cross-sectional. The Korean National Health and
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Nutrition Examination Survey provided the dataset
for this secondary data analysis study. In this
research, the sample size is 780 young adults. The
results indicate a significant relationship between
the management of hypertension and a number of
gender-specific characteristics.

According to Akhter (2009), analyse that, a person
with  hypertension may experience serious
problems if they are unable to control their blood
pressure. The primary component of managing
hypertension  is  pharmaceutical  therapy.
Pharmacologic ~ Therapies: By  managing
hypertension, serious and potentially lethal
outcomes can be prevented. The primary
pharmacological types used to treat elevated blood
pressure include diuretics, potassium antagonists,
beta-blocking ~ drugs,  angiotensin-converting
enzyme drugs, combined alpha and beta blockers,
and vasodilators.

According to the National Population Survey
(2017), Pakistan has a population of over 200
million (207,774,520), placing it in the category of
LMICs. The persistent prevalence of hypertension
in many people indicates that it is a difficult health
issue in Pakistan. There is no precise, up-to-date
information on the prevalence of hypertension
across the country. The pooled prevalence of
hypertension in Pakistan is 23.64%, according to a
recent (2018) meta-analysis of all published
research on the subject (Shah et al., 2018). In rural
central Punjab, the age group over 60 had the
highest prevalence of hypertension (60.9%).
According to a different recent survey conducted in
District Narowal, 15% of people in the 58-67 age
range and 6% of people over 68 had hypertension.
Saglain et al. (2019) had done his research on
examining medication adherence and related
factors among older hypertensive patients. The PS
power and sample size calculator was used to
compute the sample size, which came out to be 260
patients. This study used a quantitative, descriptive,
cross-sectional survey design. The study was
carried out at Pakistan Institute of Medical Sciences
(PIMS), a tertiary care hospital in Islamabad, the
nation’s capital, in the outpatient cardiac facility.
Convenience sampling is a research technique. The
results of this study demonstrate a strong,
significant relationship between hypertension
patients and medication adherence.

Khan et al. (2024) analyze that in previous research,

particularly in Pakistan, gender differences in the
prevalence of hypertension and its associated
consequences continue to be an important but
understudied topic. Males are paradoxically three
times more likely than females to die from
cardiovascular causes, despite the fact that
hypertension is normally more common in men. It
is impossible to ignore the complex interactions of
modifiable risk variables. Remarkably, almost half
of patients with hypertension have other risk
factors, some of which can be treated. Khan S et al.
(2024) completed their research on gender
disparities and hypertension management. In this
research, the sample size consisted of 960 patients,
and the age of patients with hypertension was 18
years and above. This study uses a descriptive
cross-sectional methodology to give an overview of
the prevalence of hypertension and related risk
factors among patients who visit the Jinnah
Postgraduate Medical Center Karachi Outpatient
Department of Medicine. In this research, the
results are significant.

Ajani et al. (2021) analyze the literature that, due to
a lack of extensive population-based surveys, the
prevalence of hypertension in Pakistan is
underreported. According to a cross-sectional
survey, the prevalence of hypertension in Pakistan
is estimated to be 26%, with the majority of patients
living in metropolitan areas. Furthermore, the total
prevalence of hypertension in Bangladesh, India,
and Pakistan was shown to be approximately 40%
by the Prospective Urban and Rural Epidemiology
(PURE) study. Ajani et al. (2021) completed
research on levels and predictors of self-care among
Pakistani hypertensive patients. In this research, the
sample size is 385 participants (male and female),
and the age of hypertensive patients is 18 years and
above. Two Karachi tertiary care hospitals served
as the study sites. In this research, the results are
significant at the levels and predictors of self-care
among Pakistani hypertensive patients.

Overall, prior research indicates that managing
hypertension may be significantly influenced by
gender. According to Md Yasin et al. (2023),
persons with hypertension exhibit gender related
variations in their hypertension features. In the
same way, research by Ajani et al. (2021)
highlighted the possible impact of gender on blood
pressure control, therapy, awareness, and
adherence. Nevertheless, the evidence that is now
available is inconsistent across many settings and
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populations. To better understand the role of gender
in managing hypertension, especially in the
Pakistan setting, more research is therefore
required. Despite previous studies, there is still
insufficient data on how gender behavior affects the
treatment of hypertension in Pakistan’s District
Sialkot. The current study aims to determine how
gender behavior affects the management of
hypertension.

Hypothesis

1. There is a significant relationship between
gender behaviour and hypertension
management.

2. There is a significant relationship between
gender behaviour and medication adherence for
hypertension management.

3. There is a strong relationship between gender
behaviour and lifestyle modification for
managing hypertension.

Theoretical Framework
Social Cognitive Theory

JE Lee et al. (2009) used the social cognitive theory
in correlates of self-behaviours for managing
hypertension among Korean Americans; then we
used the theory in our research. A solid foundation
for comprehending a person's self-care practices is
provided by the social cognitive theory (Bandura,
1986). Bandura (1986) defined it as a dynamic,
continuous process in which environmental
elements (like social support) and personal factors
(like biological, cognitive, and affective variables)
interact and impact behaviour (like self-care
behaviour). Prior studies have used the Social
Cognitive Theory to analyse how people manage a
number of chronic conditions, such as high blood
pressure and osteoporosis. According to the Social
Cognitive Theory, managing chronic illness
through self-care takes place in a setting where both
official medical professionals and unofficial social
network members can offer assistance (Gallant &
M.P., 2003). There is a significant, moderately
positive link between social support and
hypertension management and self-management,
according to a recent assessment of the research.

Self-care behaviours for hypertension have been
demonstrated to be influenced by personal
characteristics. For instance, self-care behaviour for
hypertension was predicted by older age, female
gender, marital status, and shorter duration of stay

in the US. Although the results are not conclusive,
several researchers have considered hypertension
belief and knowledge as possible correlates of
hypertension self-care behaviour. Medication
compliance and noncompliance did not differ in
terms of health belief, according to Andreoli
(1981). Similarly, no correlation was discovered
between health attitudes, hypertension medication
compliance, and awareness of hypertension. On the
other hand, it was found that among hypertension
patients, health belief was a significant predictor of
drug compliance.

We combined key concepts from the social
cognitive theory with additional elements from
empirical research to fully investigate the correlates
of hypertension self-care activities among Korean
Americans. Based on the literature, we specifically
included a number of personal factors (e.g., age,
gender, marital status, job status, years in the United
States, duration of hypertension, hypertension
information, hypertension belief, and control of
hypertension self-efficacy) and environmental
factors (e.g., social support) to predict the
hypertension self-care practices of hypertensive
Korean Americans. With this information,
healthcare providers can identify key characteristics
that influence hypertension self-care behaviours
and focus their attention on those that can be altered
with appropriate nursing interventions.

According to social cognitive theory, gender is seen
as a personal aspect that influences an individual’s
health attitudes, knowledge, self-efficacy, and
outcome expectations. Health behaviors such as
taking medications, eating a balanced diet,
exercising, and monitoring blood pressure are
influenced by personal characteristics. Effective
management of hypertension is the outcome of
healthy practices. Gender and personal factors,
personal factors and behaviors, and behavior and
managing hypertension are all related according to
social cognitive theory.

Research Methodology

A quantitative cross-sectional research design
represents the perfect approach for a study
examining the connection between gender and
hypertension management among patients with
hypertension. The purpose of the study was to
examine how gender behaviour impacts
hypertension management. Purposive sampling
was used as a sampling technique, and the data were
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collected in Punjab, Pakistan's district of Sialkot.
Purposive sampling, to put it another way, is the "on
purpose” selection of units. This sampling method,
sometimes referred to as judgmental sampling,
relies on the researcher's discretion in identifying
and selecting the participants, circumstances, or
events that will provide the greatest amount of
information to achieve the study's objectives.
Participants were recruited from hospitals where
patients had hypertension. A sample of 385
participants aged 20 to 50 and above from different
hospitals, Barkat Hospital, Civil Hospital, Kiran
International Hospital, Bashir Hospital and Ali
Memorial Hospital in Sialkot, was chosen for this
study by the researcher. Out of 400 patients, 385
completed the survey questions, hence making the
response rate 96.25%, while 15 patients were not
able to complete the questionnaire. This research
includes men and women over the age of 20 to 50
who are already diagnosed with hypertension and
undergoing treatment and are willing to be part of
the research through informed consent; they will be
included in the study. In this research, exclude men
and women over the age of below 18 who have not
been diagnosed with hypertension.

llkafah et al. (2017) carried out a quantitative study
in which he used a cross-sectional research design
to investigate the association between gender and
hypertension management. The Hypertension Self-
management Behaviour Questionnaire (HSMBQ),
which was modified from Akhter (2010), was used
to collect data. Purposive sampling was used across
hospitals. The response rate was achieved, and the
results cannot be generalised to other areas. Out of
400 patients, 385 completed the survey questions,
hence making the response rate 96.25%, while 15
patients were not able to complete the
questionnaire.

Measurements
Demographic Information

The first section of the questionnaire consisted of
demographic information of the participants based
on age, gender, education level, family type, family
size, marital status, monthly average income,
employment status, and family relationships. The
second part of the questionnaire is based on the
independent variable and dependent variable.

Bem Sex Role Inventory (BSRI)
Bem (1974) created the Bem Sex Role Inventory

(BSRI), which measures gender behaviour. 8 items
on a five-point Likert-type scale (1) Strongly Agree,
(2) Agree, (3) Neutral, (4) Disagree and (5)
Strongly Disagree make up Bems sex role. Every
item on the scale has positive wording and a score
between 5 and 1. According to the participants'
understanding, the statements of the scale were self-
corrected and brief in English to gain proper
responses from the population.

Hypertension  Self-Management  Behaviour
Questionnaire (HSMBQ)

Akhter (2010) created the Hypertension Self-
Management Behaviour Questionnaire (HSMBQ),
which measures self-management. 24 items on a
five-point Likert-type scale (1) always, (2) often,
(3) sometimes, (4) rarely, and (5) never, make up
the Hypertension Self-Management Behaviour
Questionnaire. Every item on the scale has positive
wording and a score between 5 and 1. According to
the participants understanding the statements of the
scale were self-corrected and brief in English to
gain proper responses from the population.

Data Analysis

The data analysis was conducted using the SPSS 20
package. The study employed weighted means,
standard deviation values, descriptive statistics, and
t-test analysis. Descriptive statistics that assess
standard deviation were used in the investigation.
To ascertain the effect of gender on the therapy of
hypertension, a t-test analysis was employed. In
order to learn more about each respondent and
ascertain whether they fulfilled the survey's
requirements, a demographic survey was
incorporated into the study. Gender, age, marital
status, average monthly income, work status, family
size, kind, and relationship were all covered in the
demographic study.

Ethical Consideration

The researcher followed all ethical guidelines to
ensure the privacy, rights, and welfare of the
participants. All participants’ anonymity and
confidentiality were strictly upheld; no personally
identifiable information was shared. The researcher
maintained the confidentiality of all participant
data. There were no physical or psychological
injuries to any of the individuals. They were
provided information about the study and its aims
and objectives. Participants’ inquiries were
thoroughly and honestly answered. An informed
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consent form will be signed by each participant.
Participants were aware that they were free to
withdraw from the study at any time.

Pilot Study

The researcher conducted a small-scale study with
20 participants to test the research approach. In
hospitals where patients have hypertension, the
researcher performed pilot tests for reliability and

Table 1: Cronbach Alpha Values

validity. The results were reliable, showing that the
methods work well. This pilot study helps to
prepare for a larger study that can explore the
research question more deeply. By improving data
analysis, the researcher can get more accurate and
meaningful results. Because the results are
trustworthy, there is no confusion in the
questionnaire. This small study shows promise for
a bigger study that can provide valuable insights.

Variable Cronbach’s Alpha No of items
Gender Behaviour 8
Hypertension Management 24

N=385, a=Cronbach’s Alpha

Reliability test show that the ‘Cronbach’s alpha’ of
the gender behaviour scale is 0.715. This is a good
result and acceptable reliability, indicating that all 8
questions in the scale are well correlated and are
measuring the same thing correctly. A result of
more than 0.7 is evidence that the questionnaire is
reliable and that it is indeed capable of effectively
measuring gender behaviour. Reliability test show
that the ‘Cronbach’s alpha’ of the hypertension
management scale is 0.878. This is a powerful
result, indicating that all 24 questions in the scale
are well correlated and are measuring the same
thing correctly. A result of more than 0.8 is
evidence that the questionnaire is more reliable and

that it is indeed capable of effectively measuring
hypertension management. The result is reliable
and valid from pilot testing. The validity of the
gender behaviour scale and hypertension
management scale was investigated to see if it could
quantify gender behaviour and hypertension
management accurately. The validity of the scales
was evaluated by examining the relationship
between their scores. The ability of a questionnaire
to measure what it is intended to measure is referred
to as ‘validity’. Validity was attained in this study
since the questionnaire measured the intended
concepts.
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Table 2: Description of Demographic

260

Variables Category Frequency Percentage
Gender of respondents Male 175 45.5%
Female 210 54.5%
Age of respondents 20to 30 97 25.2%
31to 40 148 38.4%
41t050 87 22.6%
50 to above 53 13.8%
Marital status of respondents Single 65 16.9%
Married 318 82.6%
Divorced 2 5%
Monthly average income of 50,000 — 52 13.5%
respondents 60,000
61,000 — 39 10.1%
70,000
71,000 — 44 11.4%
80,000
81,000 — 71 18.4%
90,000
91,000 _ above 179 46.5%
Employment status of respondents Business owner 77 20.0%
Self-employed 167 43.4%
Unemployed 100 26.0%
Part-time 38 9.9%
employed
Retired 3 .8%
Family type of respondents Joint 114 29.6%
Nuclear 271 70.4%
Family size of respondents’ 3-7 members 281 73.0%
8-12 members 80 20.8%
13-18 members 24 6.2%
Family relationship of respondents Good 276 71.7%
relationship
Fair 103 26.8%
Not good 6 1.6%

N=385

Table 2 shows that most (54.5%) participants were
female in this survey. Most of the respondents, aged
148 (38.4%), were in the 31 to 40 age group.
According to the findings, 318 (82.6%) individuals
are married, and 255 (97.7%) are married. The level

of income per month, mostly of the 179 (46.5%)
makes 91,000 and above per month. According to
the findings, 167 (43.4%) are self-employed, and
the most common family type is nuclear, 271
(70.4%). According to the findings, the majority,
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281 (73.0%) of participants had a family size of 3-
7 members. According to the findings, the majority

Results and Discussion

of participants, 276 (71.7%), had a good
relationship with their family.

Table 3: Independent t test on impact of gender on hypertension management

Men Women

Variable M SD M

t(383) Sig.(2 tailed) Mean differences

Hypertension 24381 .67098 2.6706
management

-3.770 .000 -.23254

Note, N=385, M= mean; SD= Standard deviation
Men= 175, Women= 210

The above table 3 shows that an independent t-test
was used to compare the mean between the groups,
male and female. The results show that men (M=
2.4381, SD =.67098) had a smaller mean score than
women (M = 2.6706, SD = .53919). There was a
significant difference in hypertension management
between the group of males and females (t (383) =
-3.770, p = .000). The mean difference between the
groups, male and female, is -.23254. There is a
substantial ~correlation between hypertension
management and gender behavior, specifically
male and female.

Gender behavior has a 0.38% effect on
hypertension management, which can be
categorized as a small effect. The p-value is .000,
which means that there is a statistically significant
effect of the independent variable on the dependent
variable.

Discussion

A study investigated the impact of gender on
hypertension management observed among ages 20
to 50+ in hospitals and online surveys in Sialkot,
Punjab. Hypertension ~ management  was
significantly different between men and women.
However, the study identified differences in gender
behaviour and hypertension management in men
and women.

In this research, the result is significant, meaning
that gender has a positive impact on hypertension
management; medication adherence is mostly good
for men and women; and lifestyle modifications are
mostly good for both. In keeping with the findings
of earlier studies that focused on the general
population or older adults (Hales et al., 2017), this
finding shows that the rates of therapy and
management of hypertension among young people
were lower for males than for females.

Despite prior research demonstrating insufficient
levels of treatment and control in young adults as
compared to older persons (Zhang & Moran, 2017),
very few studies have looked at the treatment as
well as management of hypertension in young
adults by gender. Mostly positive connections with
healthcare providers when they need them. In past
studies, there was mostly a significant relationship,
and in a past study, men were more affected by
hypertension. The most frequent obstacles to using
self-management support tools were financial
limitations and care expenses. Added that a key
component of programs for managing chronic
diseases was continuous follow-up and support for
self-care needs. The participants in this study could
therefore be unable to regularly practice self-
management.

Male and female gender have a significant impact
on controlling hypertension. This study found a
significant relationship between gender and
hypertension management. Males and females have
a positive impact on medication adherence for
hypertension management. Both genders mostly
take the medicine prescribed by the doctor, and then
they easily manage the control of hypertension, but
some do not take the medicine. Males and females
have good relations with lifestyle modification for
managing hypertension. For both genders, mostly
lifestyle is good for hypertension control. They
follow a good diet, choose less salt, and weight
manage; then they can easily manage hypertension.
But some do not choose less salt or weight
management. Making the necessary lifestyle
adjustments and rigorously adhering to the
prescribed antihypertensive medication regimens
are difficult for many people (Merai et al., 2016),
especially young adults with hypertension.
However, compared to their older counterparts,
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young individuals have a higher chance of
controlling their blood pressure through treatment.

The result highlights the urgency to address the
impact of hypertension management. The t-test
analysis indicated a significant relationship
between gender and hypertension management.
The mean of hypertension management for males is
2.4381, and the mean is 2.6706. The p-value for
hypertension management is .000. The result is
significant.

There may be a gender gap in the treatment of
hypertension because men and women have
different health habits and behaviours; it is possible
that women are more likely than men to seek
medical attention. The responses of males and
females may be influenced by different societal
influences and experiences. The ways that men and
women express their emotions and behaviors may
also be influenced by cultural differences. The
difference between the two gender approaches to
managing hypertension could also be attributed to
cultural and family responsibilities. The finding
shows that gender may have an impact on how
hypertension is treated. The gender factors can be
taken into consideration by nurses when educating
and helping patients manage their blood pressure. It
is important to interpret these results carefully, and
these findings shouldn’t be applied to all men and
women.

Conclusion

The researcher has concluded in light of the
information acquired from respondents. This study
investigates how gender behaviour affects the
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management of hypertension (Evidence from
District Sialkot) by examining two variables: the
independent variable is gender behaviour, and the
second dependent variable is hypertension
management. This study was designed to be
quantitative, with an emphasis on the survey
method using an adaptable questionnaire. The
findings of this study demonstrate that there is a
significant relationship between gender behaviour
and hypertension management. According to the
findings, gender behaviour may play an important
role in hypertension management.

Recommendations

The study's conclusions lead to the following
recommendations:

e In order to examine the effect of gender on
hypertension, the study employed a quantitative
approach; however, a qualitative or mixed
method might also be used.

¢ In this study, only 5 hospitals for data collection
in Sialkot. But further studies can be conducted
across all hospitals in Sialkot, Pakistan.

e This research included both genders, but further
studies can be conducted with women only or
men only.

e This research was included in a closed-ended
study, but further studies can be held in an open-
ended manner.

e This research conducted lifestyle diets and stress
management, but further studies can be on
exercise.
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