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Abstract: Background: Essential Hypertension is a challenge for public health professionals all over the world. The aims of the 
present study were to determine the prevalence of hypertension among faculty members of private College and to investigate risks 
factors. Methods: A cross-sectional study was conducted in a private College- Saudi Arabia. The sample size was 115 members. The 
participants were asked to complete a self-reported questionnaire. Results: Both systolic and diastolic hypertension were significantly 
associated with gender and educational level (p<.05). Systolic hypertension was significantly associated with age groups while diastolic 
hypertension was significantly associated with marital status (p<.05). More than two-third (69.6 %) subjects were overweight or obese.  
Hypertension was detected in 39.2 % of participants, and obesity in 30.4 %. Conclusions: Factors associated with hypertension were 
male gender, educational level, and older age group. This study highlighted the needs for more studies to detect hypertension and 
explore other risk factors. 
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1. Background

Hypertension (HTN) is a considered as important public 
health issue all over the world (1). Epidemiological 
literature indicated that HTN is the principal and most 
essential modifiable risk factor for congestive heart 
failure, coronary heart disease, stroke, retinopathy, and 
renal diseases (2,3). Indeed, according to the American 
Heart Association statistics, HTN is the third ‘killer’,

accounting for one in every eight deaths worldwide (4). 
  
Throughout the previous twenty years, the Kingdom of
Saudi Arabia has experiencing important socio-economic 
expansion leading to significant alterations in its lifestyle 
and the standard of living (5). Furthermore, these
transformations have resulted in variations in social 
practices and related dietary habits, several of which are 
not certainly healthy ones (6). The lack of exercise and 
widespread of sedentary habits among large segments of
the society have additionally complicated this public 
health issue (7). These reported factors and other 
investigated risk factors, in the public health literature, 
have facilitated the development of degenerative diseases 
of adult life such as HTN obesity AND diabetes mellitus 
(5). Such medical conditions have essentially replaced 
communicable diseases as the principal cause for 
morbidity and mortality (6,7).  
  
In the Middle East Region, HTN is estimated to affect 
20%-26% of the population above 35 years of age 
(Tarver, 2014). In Saudi Arabia, studies have estimated its
prevalence among adults to range from 4% to 15% (8,9,10). 
Nevertheless, a recent Saudi study (9) using a blood 
pressure (BP) of 140/90 as the diagnostic cut off point for 
HTN, reported that the prevalence rate for essential HTN 
was 11.8 % among the 2011 participants with a higher

prevalence among males (73.6%) compared to (26.4%)
females.

While it has commonly been reported that the causes of HTN
are not known, this is only partially correct as the scientists
have inadequate evidence about genetic variations or genes
that are under-expressed or over-expressed and may cause high
BP (11). On the other hand, the literature illustrated several risk
factors that may increase BP and lead to HTN. These factors
may include gender, age in years, educational level, and body
weight (9,12-14). For example, Tayem et al. (13) conducted a
descriptive study to identify the possible risk factors of HTN
development among students at a central university in
Palestine. The results reported that HTN was more common in
male (38%) males, than females (11.2%). Moreover, obesity
was associated with HTN (p< 0.001).

Only few studies have investigated the prevalence and
associated risk factors of HTN among university staff in Saudi
Arabia (9). Tailakh et al. (15) reported that when such data was
not addressed and examined it will have negative effects on
lecturer in health sciences lecturer, students, learning process
and, sooner or later, prospective clients. This study is regarded
as one of the initial and worthy efforts that focus on prevalence
and risk factors of HTN among Faculty members of health
sciences in Saudi Arabia. Moreover, this study will add further
to the vastness of comprehension of the problem in the
international literature from the Saudi perspective.

2. Research Questions 

Clearly, the picture of need to determine the prevalence of
HTN and its associated risk factors among faculty members at
south Saudi Arabia considered vital importance to support 
those faculty members. Therefore, this study filled the gap in
the literature by answering the following research questions:
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1) What is the prevalence rate of essential HTN among 
faculty members in south Saudi Arabia? 

2) What are the participants’ classifications of body 
weight measurements? 

3) Do faculty members HTN status differs significantly 
in relation to their socio-demographics (gender, age, 
educational level, and body mass index)? 

3. Methods 

Design  
This study utilized a descriptive correlation design to fit 
the study purpose. The data were collected from the 
participants during the second semester of 2014/2015 
academic year.  

Sampling and Setting 
The study was conducted at a private Health Sciences 
College located in the south part of Saudi Arabia. A total 
number of 115 faculty members were recruited by using 
simple random sampling from attendance list. The 
inclusion criteria included faculty members who attended 
in the second semester of 2014/2015 academic year at
previously selected college and agreed to participate in the 
study. Exclusion criteria were all those staff whose age is
below than 25 years. 

Ethical Consideration  
The ethical principles of nursing research were 
sufficiently applied and maintained. The study was 
internally reviewed by the Academic Research Committee 
at the selected private health sciences college. The 
participants were made fully aware about the study goals, 
significance, participants’ selection method,  their right to
withdraw at any time, the benefits versus risks of the
study, type of required data, and the nature of
commitment. All faculty members agreed to participate in
this study signed an informed consent. The responses of
the participants were anonymous and personal details of
participants were stored separately from the collected
data.

Instruments and Data Collection Procedure
The data was collected by clinical nursing instructor.
Clinical nursing instructor used a questionnaire that
included demographic data, blood pressure measurement,
and body weight measurement. Each participant was
interviewed for 10-15 minutes. Body-weight and height
were measured using digital scale sensitive to 0.1 kg and
0.5 cm respectively, and a non-stretch tape was fixed to a
flat vertical wall. Body mass index (BMI) was calculated
dividing the weight by square of height (kg/m2). The BMI
values that were considered to be <= 20 kg/m2,
underweight; > 20 to 25 kg/m2, normal weight; >25 to 30
kg/m2, overweight; and > 30 kg/m2, obesity; all the
participants wore light clothes without shoes.

BP measurement was carried out by clinical nursing 
instructor according to WHO standardized criteria in local 
clinic reference. Participants were seated in a chair, with 
their backs supported and their right arm bared at the level 
of the heart. After 5 minutes of rest, systolic blood 
pressure (SBP) was measured two times from the right 

upper arm, with at least a 2-minute interval between the two 
measurements. BP was recorded to the nearest 2 mmHg. The 
cuff was inflated until the radial pulse was no longer audible 
from the antecubital area, and then the cuff was deflated 2-3 
mm Hg per second while auscultation the pulse. While 
decreasing the cuff pressure, the onset of the sound was 
considered as SBP of the subject, and the disappearance of the 
sound was considered as Diastolic Blood Pressure (DBP). The 
mean value obtained from two readings was used in the 
analysis. For this study, hypertension was defined as SBP 
>=140 mmHg, or DBP >=90 mmHg, or previous diagnosis of
hypertension, or current use of antihypertensive medication or
any combination of the above (Tarver, 2014). 

Data Analysis Procedures  
The collected data was sorted cleaned and entered over a 
week, and potential errors were identified and corrective 
actions taken. Data entry and analysis were performed using 
Statistical Package for the Social Sciences (SPSS) –version 20. 
Descriptive statistical measures including frequency and 
percentages were used to describe the participants’

demographics. Moreover, mean, median, range, and 
percentages statistics were used to calculate blood pressure 
measurements. The Chi square test inferential statistic was 
used for testing associations between of HTN and some 
associated risk factors. A P-value of < 0.05 was considered to
be significant. 

4. Results

Demographic Characteristics 
The sample was composed of 115 staff from a private college 
for health sciences in south Saudi Arabia who satisfied the 
criteria for inclusion in the study. The socio-demographic 
features of study subjects are shown in Table 1. The majority 
of the participants were males (n = 82; 71.3 %), their ages 
between 25-34 years (n = 71; 56.5%); married (n = 81; 70.5 %) 
and have baccalaureate degree (n = 41; 35.7%).  

Body Weight Measurements  
The results of body weight measurements is illustrated in
Table 1.The results showed that the mean BMI of the 
participants was (M = 27.85; SD = 27.85) with range of 19.21- 
50.04. More than two-third (69.6 %) of the participants were 
overweight or obese, only 30.4 % had normal BMI. Moreover, 
Bar chart (see Figure 3) illustrated that around 33.0 %of the 
males and 24.0 % of the females are obese. Excessive BMI 
was more common in females (79.0 % in females compared to
66.0 % in males). 

Prevalence of HTN  
The results of SBP and DBP measurements at two different 
times are shown in Table 2. Average of SBP and DBP were 
then calculated for these two different times. Moreover, pulse 
pressure and mean arterial pressure were analyzed based on
that average as shown in Table 2. The results showed that 
average SBP was (M = 116.8; SD = 11.1), average DBP (M = 
76; SD = 7.8), and Pulse Pressure was (M = 40.8; SD = 7.8).
The prevalence of HTN and the distribution of the HTN 
between the two genders were examined. Hypertension was 
detected in 39.2 % of the participants. Males (55.0 %) have 
higher prevalence of HTN than females (33.0 %).
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Impact of Participants Socio-demographics on HTN 
Chi square results (Table 3) showed systolic and diastolic 
HTN was significantly associated with gender (X2 = 15.57; 
df = 3; P = 0.01), age (X2 = 16.39; df = 9; P = 0.01), and
educational level (X2 = 30.28; df  = 15; P  = 0.01).
Similarly, diastolic HTN was significantly associated with
gender (X2 = 17.83; df = 3; P = 0.001), age ( X2 = 12.93; df 
= 9; P = 0.01), and educational level ( X2 = 10.04; df = 15;
P  = 0.01). The distribution of the participants (Table 3)
showed that HTN is more common with those participants
who are male, between ages 25-34 years, and have
Baccalaureate degree. On the other hand, there were no
significant association between HTN neither systolic nor
diastolic with BMI of the participants (P >.05).

5. Discussion 

Prevalence of HTN  
A few studies in Saudi Arabia and other Arab countries 
have conducted on the prevalence of HTN in the faculty 
members. Therefore, the aim of this study was to
determine the prevalence of HTN and its associated risk 
factors among faculty members at south Saudi Arabia. 
The findings of this study indicated the prevalence of
HTN (using the criteria: BP > 140/90 mm Hg) was 39.2 % 
among the faculty members. It has been reported that 
more than 25 % of the world’s adult inhabitants had HTN 
in the year 2000 and that this could rise to 29% by the 
year 2025 (12). The estimates of the HTN prevalence in the 
present study, therefore, are comparable to the overall 
prevalence of HTN internationally (4). However, the 
prevalence of HTN in this study is higher than those 
reported in other Saudi studies (9,10,15). For instance, Bani 
(9) reported that the prevalence rate for essential HTN was 
11.8 % among the 2011 participants from eight health 
centers in Jazan region of Saudi Arabia. The authors of
this study assumed that increasing in the westernization 
and urbanization of the life style in Saudi Arabia was the 
driving force for the increment of HTN prevalence the 
current study. Since HTN is a controllable disease, regular 
screening programs are essential to discover those people 
in Saudi Arabia who have the disease so as to treat them at
an early stage of HTN. This approach, if adopted, may 
reduce the incidence and prevalence rate of HTN in Saudi 
Arabia. 

Risk Factors of HTN  
Concerning the identified HTN risk factors, the results of
this study illustrated that the prevalence of HTN was 
significantly higher among men (55.0 %) compared to
women (33.0 %). This finding is consistent with previous 
literature (9,13) which reported similar finding in different 
regions of the world as well as in Saudi Arabia. This may 
be explained as follow. Usually men in Saudi Arabia 
engaged in unhealthy life styles such as eating heavy or
fatty meals and wide availability of indoor stressful 
familial stimuli. Accordingly, more health care attention 
should be directed toward men in order to identify new 
cases, control the HTN in the affected individuals, and 
studying associated factors.  
  
Another identified risk factor in this study was the 
participants’ age. This finding is similar to what was 

reported in (12) who found similar results in the Indian context. 
Usually young adults (25-34 years) in Saudi Arabia have 
sedentary lifestyles and do no not participate in regular 
physical exercise. These factors may contribute in the 
development of HTN among this age group. Health education 
programs should be carried out to increase the young adults’

awareness about the importance of physical exercise. 
Moreover, government agencies should establish and promote 
play grounds for those age people to motivate them for 
engaging in such beneficial activities.  

The last identified risk factor for HTN in this study was the 
educational level of the participants. The findings 
demonstrated that those had higher education levels (such as
doctorate and master holders) had less vulnerability to develop 
HTN. Similar finding was reported by the previous literature 
(14,16) which found that education significantly reduces the 
prevalence of HTN illness. A possible explanation of these 
findings is that higher level of education is frequently related 
with better awareness concerning healthy lifestyle and HTN 
associated risk factors. 
  
There are a few limitations in this study that supposed to be
considered. Fist, this study was conducted only in one private 
health Sciences College; therefore, the generalization of the 
study findings may be restricted. Future studies are 
recommended to include several health sciences colleges from 
different regions in Saudi Arabia. Second, other risk factors 
(such as participants' psychological status) may contribute to
the development of HTN; these factors were not investigated 
in this study. Addressing such risk factors in further research 
may provide comprehensive image about the HTN associated 
factors in Saudi Arabia.  

6. Conclusion 

Prevalence of HTN in the south region of Saudi Arabia is 
relatively high and the ages of those affected individuals 
convey an important indicator the growing of HTN burden in 
this region. Planning and implementation of primary 
preventative strategies by the specialized health care providers 
in particular would be useful in the controlling of HTN in the 
study region. Moreover, frequent measurement and screening 
of blood pressure of the vulnerable cases, chiefly young male 
adults, might be considered as successful helpful strategies for 
the early detection of HTN and its associated risk factors. The 
current study findings highlight the importance of promoting 
active lifestyle among the inhabitants of Saudi community.
This study contributes to advance knowledge of HTN among 
Saudi adults especially those working in clinical training. 
Therefore, it is considered as a baseline for future national and 
international studies intend to focus on HTN stratus among 
public. 
  
However, future comprehensive epidemiological studies of the 
prevalence and risk factors of HTN are highly recommended.   
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Table 1: Sociodemographic characteristics of faculty 
members in Al-Ghad college- Abha (n=115) 

Characteristics No %
Sex of staff Male 82 71.3

Female 33 28.7
Age (Years) 25-34 years 71 61.7

35-44 years 26 22.6
> 44 years 18 15.7
High secondary 5 4.3

Educational Level Diploma 6 5.2
Bachelor 41 35.7
Postgraduate Diploma 8 7.0
Master degree 36 31.3
PhD degree 19 16.5

Body Mass Index (BMI) Normal 35 30.4
Overweight 45 39.2
Obesity 35 30.4

Marital Status Not-Married 34 29.6
Married 81 70.4

Table 2: Descriptive statistics of blood pressure, pulse 
pressure, MAP, and BMI (n=115) 
Parameter Min Max Mean SD

Systolic Blood Pressure- 1st Reading 90 160 116.4 11.6
Systolic Blood Pressure- 2ndReading 90 170 117.4 11.7
Diastolic Blood Pressure- 1stReading 55 100 75.7 9.1
Diastolic Blood Pressure- 2ndReading 50 100 76.7 8.2

Average Systolic Blood Pressure 95 155 116.8 11.1
Average Diastolic Blood Pressure 55 95 76.0 7.8

Pulse  Pressure 20 75 40.8 7.8
Mean Arterial  Pressure (MAP) 68.3 115 89.6 8.3

Body Mass Index (BMI) 19.21 50.04 27.9 4.8

Table 3: Distribution of the Studied Group according to Risk Factors of  Hypertension (n=115) 

Risk Factor
Status of Hypertension

SBP
p Status of Hypertension

DBP
P

Not-Hypertensive Hypertensive Not-Hypertensive Hypertensive

Sex
Male 58 24 <.05

*
64 18

<.05*Female 32 1 31 2

Age (Years)
25-34 years 59 12 <.05

*
61 10 <.05*

35-44 years 21 5 21 5
> 44 years 10 8 13 5

Educational
Level

High secondary 4 1

<.05
*

4 1

<.05*
Diploma 6 0 6 0
Bachelor 32 9 34 7

Postgraduate Diploma 6 2 7 1
Master degree 32 4 29 7

PhD degree 10 9 15 4

BMI
Normal 26 9 >.05 29 6 >.05

Obese & Over Wight 64 16 66 14

Figure 1: Bar chart showing pattern of systolic blood pressure according to sex 
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Figure 2: Bar chart showing pattern of diastolic blood pressure according to sex 
 

Figure 3: Bar chart showing pattern of BMI according to sex 
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