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Lifestyle Modifications


One of the most prevalent health conditions that is a risk factor to many diseases is hypertension. Hypertension puts a strain on one’s heart by making it beat faster and harder in order to supply one’s body adequately with oxygenated blood. Individuals diagnosed with hypertension typically have and eye opening experience. Citation needed for underlined information.

When told that one has high blood pressure a sort of panic happens within the person, just by knowing all of the side effects and health issues that it is able to cause. Once told patients are told that they are hypertensive they are also told that a change of lifestyle is needed and maybe even medications. 

What if the medications could be avoided and just physiological and psychological changes were needed? What if patients are able to avoid hypertension before it even is an issue by using these “lifestyle modifications” before they are even hypertensive. The purpose of this proposal is to explore lifestyle modifications and their correlation in hypertension management. Introduction: 9/10
The first research article to be reviewed is entitled “Burden of Obesity in Essential Hypertension: Pattern and Prevalence” by Akintunde et al. (2010). The purpose of the study was to determine the prevalence and pattern of overweight and obesity among our patients being managed for essential hypertension (Akintunde et al., 2010, p. 399). This study was a quantitative study using a systematic research approach. According to Burns and Grove (2009) the purpose of a quantitative study to describe and test relationships and to examine cause and effect interactions among variables. This type of research allows the researcher to see the cause and effect of being overweight and obese and managing essential hypertension. The variables in this study are weight patients with hypertension. Certain patients were labeled as underweight, overweight, mildly obese, moderately obese, and obese. 
The sample population study by Akintunde et al (2010) were 1,102  consecutive hypertensive patients. 286 were dropped from the study due to evidence of overt heart failure, chronic kidney disease, and others. There were 420 males and 396 females. (Akintunde et al., 2010). The findings of the study by Akintunde et al (2010) were that 62 subjects, 7.6 percent, were underweight; 260 subjects, 31.9 percent, were overweight; 135 subjects, 16.5 percent, were mildly obese; 43 subjects, 5.3 percent, were moderately obese; and 30 subjects, 3.7 percent, were severely obese. 


The researchers found that the prevelance of being overweight and obese and also having hypertension was greater than those who were of normal or underweight. The researchers then that concluded that the presence of overweight and obesity in patients with hypertension is high. Most individuals that have essential hypertension do suffer with being obese or being over weight. The percentage of individuals that were not overweight or obese who had hypertension was significantly lower. The researchers noted the following limitations in this study “it is a hospital based retrospective study, which may not truly reflect the population distribution of the factors being studied” (Akintunde et al., 2010, p.401-402). 

Burns and Grove (2009) note that limitations in a research study are restricitions or problems within a study (p. 41). This particular limitation weakens the study’s framework and restricts the abstract generalization of the findings, which makes it a theoretical limitation (Burns & Grove, 2009, p.41). 

The information from this study that will be used to support the research proposal entitled “Lifestyle Modifications in Hypertension” is the general concept that individuals that have hypertension are typically overweight or obese, therefore modifying their weight may improve their hypertension. 

The second research article to be reviewed is entitled “Hypertension Improvement Through Lifestyle Modifications” by Rigsby (2011). The purpose of the study was to examine the effectiveness of healthy lifestyle modifications on blood pressure control among hypertensive African American adults (Rigsby, 2011, p. 41). This study was a quantitative study using a systematic research approach. According to Burns and Grove (2009) the purpose of a quantitative study to describe and test relationships and to examine cause and effect interactions among variables. This type of research allows the researcher to see the cause and effect of lifestyle modifications and blood pressure control.
The sample population used by Rigsby (2011) consisted of 36 African American individuals ages 19 and older. 7 of the subjects, 19.44 percent, were women; 29 of the subjects, 80.56 percent, were men; 11 of the subjects, 30.56 percent, were tobacco users; 18 of the subjects, 50 percent, were alcohol users; 23 of the subjects, 63.87 percent, were married; 13 of the subjects, 36.11 percent, were not married; 11 of the subjects, 30.56 percent, had a high school diploma; 23 of the subjects, 63.87 percent, had a college degree; 36 of the subjects, 100 percent, all had a family history of heart disease or high blood pressure. By the third week of the trial only 24 patients remained active within the trial (Rigsby, 2011). 

The data was collected by a one-hour session once a week for 12weeks . The session was split into two 30 sessions, one session was educational and the other was physical. An initial blood pressure and BMI were obtained during the first session. Participants were then asked to maintain records related to their blood pressure levels, eating habits, and activity level. (Rigsby, 2011) 
The researchers concluded that the implementation of a healthy lifestyle modifications resulted in an improvement of blood pressure control, and an increase in the implementation of healthy lifestyle modifications among participants. The researcher was faced with some limitations. The limitations included “the small sample size and the missing data resulting from incomplete self-reporting logs” (p. 43).  Also in this study a significant number of individuals consented to participant in the project yet only a reduced number of these individuals actually participated in and completed the project (Rigsby, 2011, p.43). 

Burns and Grove (2009) note that limitations in a research study are restrictions or problems within a study (p. 41). This particular limitation weakens the studies framework and restricts the abstract generalization of the findings, which makes it a theoretical limitation (Burns & Grove, 2009, p.41). 

The information from this study that will be used to support the research proposal entitled “Lifestyle Modifications in Hypertension” is the evidentiary support that modifying one’s lifestyle in patients with hypertension effectively modifies blood pressure control. The article by Rigsby (2011) 
The third research article to be reviewed is entitled “Stress Management Vs Lifestyle Modifications For Systolic Hypertension” by Robertshawe (2010). The purpose of this study was to compare the effects of relaxation techniques with lifestyle modification in elderly patients with systolic hypertension (Robertshawe, 2010, p. 163). This study was a quantitative study using a systematic research approach. According to Burns and Grove (2009) the purpose of a quantitative study to describe and test relationships and to examine cause and effect interactions among variables. This type of research allows the researcher to see the cause and effect relaxation techniques and lifestyle modifications in elderly patients with systolic hypertension. The two variables used in this study are relaxation techniques, and lifestyle modifications. 
The sample population used by Robertshawe (2010) consisted of “122 participants aged 55 or older” (p.163). By the end of the study, only 49 participants had fully completed the study. All participants must not have changed their medication for at least four weeks prior to the start of the study. The participants also had no medical illnesses for six months prior to the study. All participants were also non-smokers. (Robertshawe, 2010, p. 163)

The data was collected by one hour sessions once a week for eight weeks. These sessions were spent where part of the participants spent the session talking about how stress impacts their life, or learing relaxation techniques. Blood pressure readings would be taken at each session along with a questionnaire. (Robertshawe, 2010, p. 163) 
Researchers concluded that the individuals who learned relaxation techniques reduced their systolic blood pressure by 10.2 mmHg.  The individuals in the control group had similar reductions where their systolic blood pressure reduced by 9.4 mmHg.  66 percent of the participants were able to reduce their medications by either eight or 12 weeks. (Robertshawe, 2010, p.163) 

The limitation that occurred within this study was that each of the participants were on different medications and dosages that effects whether or not their medication reductions were accurate based on the study (Robertshawe, 2010, p.163). The information from this study that will be used to support the research proposal entitled “Lifestyle Modifications in Hypertension” is the use of stress modification in the reduction of blood pressure. 

The final article to be reviewed entitled “Strategies For Initial Management Of Hypertension” by Gupta and Guptha (2010). The purpose of this article was to explore and examine initial strategies of hypertension management. This study was a quantitative study using a meta analysis approach. According to Burns and Grove (2009) the purpose of a quantitative study to describe and test relationships and to examine cause and effect interactions among variables. This type of research allows the researcher to see the cause and effect of different management techniques for hypertension. 

The sample used by Gupta and Guptha (2010)  is a meta analysis of 61 studies that involved over a million patients with hypertension. The studies all examined different modifications to improve blood pressure. According to Burns and Grove (2009) the purpose of a meta analysis study is to “synthesize or pool results from several pervious studies using statistical analysis to determine the effect of an intervention or the strength of relationships” (p.27). 

The researchers concluded that many of the initial modifications for hypertension included lifestyle modifications including weight loss, dietary changes, and exercise. The researchers also stated “management should focus on comprehensive risk reduction for better prognosis” (Gupta & Guptha, 2010, p. 540). The limitations in this study are not stated by the researchers but appear to be the lack of information on each study, specifics of previous studies used in this analysis. 

The information from this study that will be used to support the research proposal entitled “Lifestyle Modifications” are various treatments used for management of hypertension. It will provide the research proposal of different lifestyle modifications that are used to provide management for hypertension. (Gupta & Guptha, 2010) Lit Rev: 20/20
This research proposal will be designed in the comparative descriptive design format. According to Burns and Grove (2009) a comparative descriptive design examines and describes differences in variables in two or more groups that occur naturally in the setting (p. 239).  The two variables to be examined are a healthy lifestyle and an unhealthy lifestyle relating to the management of hypertension.  

It will take three months to successfully conclude the research.  The research will begin on March 1st of 2012 and end on June 1st 2012.  The sample subjects are to be 300 patients in Cook County Illinois who have been diagnosed with hypertension for at least one year. According to Burns and Grove (2009) a sample is defined as a subset of the population that is selected for a particular study (p. 42). 

According to Burns and Grove (2009) “sampling defines the process for selecting a group of people, events, behaviors, or other elements with which to conduct a study” (p. 42). Sampling will be used to obtain these participants. These participants will be obtained through the North Shore Health Care Systems as volunteers to participate in this study.  There will be approximately 150 participants who participate in an active, “healthy” lifestyle. The qualifications for a healthy lifestyle include eating a well balanced diet, consisting of 50 percent or more fruits and vegetables and exercising at least three times a week.  The remaining 150 participants will be participants who participate in a sedentary lifestyle.  Qualifications for an unhealthy lifestyle include consumption of fast food at least three times a week and exercising once or less than once a week. 

The participants must be over the age of 20 and under the age of 60.  Participants must also have no other serious, chronic, or acute medical conditions (i.e. diabetes, congestive heart failure, renal disease, flu, dehydration, etc.).  Participants are to only be on two or less blood pressure regulating medications.  Participants must also be mentally conscious and competent.  Participants who are chosen for a healthy lifestyle must have been participating in one for at least one year.  Participants who are chosen for an unhealthy lifestyle must have been participating in one for at least one year. 

The dependant variable for this study is the management of hypertension, participants must be diagnosed with hypertension for at least one year in order to participate and meet all other qualifications.  The independent variable is the type of lifestyle this participant follows. The two types of independent variables are a healthy lifestyle and an unhealthy lifestyle.  All participants must meet the qualifications for their particular lifestyle and have been following it for one year or longer.

Participants will go to their designated “home base” three times a week on Mondays, Wednesdays, and Fridays for three months. Their home base is their North Shore Health Care System that they have been assigned to. These participants will have their blood pressure checks at all three meetings using an automatic blood pressure machine. All home bases will have the same brand of blood pressure machines, and each individual will use the same one at each visit.

 These blood pressure readings will then be inputted into a spread sheet for each patient. At every Friday meeting patients are also to turn in a daily food log kept from Friday to Thursday each week, as well as an exercise-tracking sheet stating the amount of exercise they have participated in from Friday to Thursday. 

Personnel will then break down each participants food log to ensure that they are still in the correct category that they have been signed up for. It will also be ensured that each participant isn’t over or under exercising according to the lifestyle they have chosen. If a participant veers from either their healthy life style or unhealthy lifestyle for more that two weeks they are to be dropped from the study. 

Once all the data is collected it will be analyzed in order to determine which lifestyle had better management of hypertension. Good management of hypertension will be distinguished as a blood pressure of 110/70 to 126/86. The blood pressure readings of each individual will be averaged in order to see what type of blood pressure management was obtained. 

Limitations that will be faced in this study are related to medications. Certain participants may be on higher doses of medications than others which may aid in their management of hypertension. Another limitation to be faced is the type and rigorousness of exercise. Certain participants may consider walking for 20 minuets a day exercise where as other participants would not consider that exercise. 

Informed consent will be gained by informing the participants of the research activities. According to Burns and Grove (2009), “the research must indicate that a study is being conducted and provide key information about the study” (p. 201). The participants will be told that the study is being conducted in order to determine compare hypertension management between two different lifestyles. The participants will then be asked what type of lifestyle they live, and are encouraged to be completely honest and meet all qualifications. 

Participants will also be informed of any risks involved. This particular study involves the participants living their normal every day life the way they did before entering the study, therefore no additional risks are involved with this study that aren’t involved in their everyday life. Participants will also be informed of any benefits that occur with this study. Benefits of this study are not yet known; possible knowledge of greater management of hypertension may be found. (Burns & Grove, 2009) 

According to Burns and Grove (2009) researchers must disclose alternatives. In this study participants are living the same lives that they lived before they enter the study, but they will be informed that living a sedentary lifestyle is overall not better for ones general health. This study is a comparative descriptive study therefore the researchers give no treatment to the participants. 

Participant’s information will also all stay confidential. Each participant will be given a number and color. The number is to identify them within the study, and the color is to identify which lifestyle they live. Once all of the participants’ information is gained relating to their health and personal histories and they meet all qualifications to be a participant in the study the information will be destroyed. According to Burns and Grove (2009) the participants must also be assured that their identity will remain confidential in presentations and reports (p. 202). The participants will be informed that their identity will remain confidential in all presentations and reports. 

Due to no risks being involved in this study no large compensations will be given to the participants. The participants will be aware that no compensation, with the exception of blood pressure readings three times a week, will be given when participating in this study. Participants will also sign a non-coercive disclaimer that states that they are participating voluntarily (Burns & Grove, 2009, p.202). According to Burns and Grove (2009) “subjects may discontinue participation or withdrawal from a study at any time without penalty or loss of benefits” (p.202). Participants will be informed of withdrawal procedures with out penalty. 

All participants will have the opportunity to ask questions about procedures and policies. The participant must comprehend all information in informed consent in order to participate. Small questions will be given to the participants to ensure comprehension of the study prior to signing a consent form. Participants will sign a consent form once all questions about the study have been answered. (Burns and Grove, 2009) 

The institutional review board for the North Shore Health Care Systems includes many well-rounded individuals. This board contains three doctors who have retired from practice but still keep up to date with new developments in medicine. The first doctor is a very wealthy Caucasian male. The second doctor is a Hispanic doctor who isn’t as wealthy because he practiced most of his medicine overseas doing Doctors Without Boarders. The third doctor is a black man who grew up in the inner city of Chicago. The board also consists of a current medical surgical charge nurse who has six children ranging from six months to ten years old. The board also contains the health care systems trusted lawyer who is a Hispanic female. 

The institutional review board confirms three major issues that may occur within the study according to Burns and Grove (2009). The first issue is to ensure that the rights and welfare of the individuals involved are protected.  Burns and Grove (2009) mention the second is to ensure that appropriate methods were used to secure informed consent. The third is to ensure the potential benefits of the investigation are greater than the risks. In this study no major risks are involved. The institutional review board also has a lot to do with HIPPA. They need to ensure that all information is confidential, before. during, and after the study is conducted. Framework: 30/30
This proposal is a formulation of thoughts and hypotheses from the above research articles. Using lifestyle modifications in hypertension and seeing the effects might benefit our society. The proposal is based on comparing a healthy lifestyle to a un healthy lifestyle and comparing whether or not there is a difference within the two and they way the participants hypertension is managed. 

In conclusion the proposal is used to determine whether or not lifestyle modification are beneficial in managing hypertension. The proposal will be able to answer the questions ‘does a healthy lifestyle cause lower blood pressure?’, ‘does an unhealthy lifestyle cause a higher blood pressure?’, ‘does a healthy lifestyle cause a higher blood pressure?’, ‘ does a unhealthy lifestyle cause a lower blood pressure?’, and ‘does lifestyle have any effect in blood pressure?’.  With the answers to these questions hypertension will be able to be better managed. Conclusion: 9/10
The hanging indents are incorrectly formatted in the reference entries.
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