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ABSTRACT: 

“MASSAGE” A word derived from French which means “a friction of kneading” In Arabic “Massa” means to 

touch ,feel and handle”  It is a management and practice of manipulation of the soft body tissue with medical 

therapeutic and in some cases emotional  reason. There are many beneficial effects of massage including alleviation 

of pain declination of stress and relief from many chronic diseases. SWEDISH MASSAGE is a complementary 

treatment that provide relaxation and therefore able to reduce blood pressure caused by stress. The American heart 

association (2013) estimated that in India about 972 million people suffering from hypertension. It is anticipated 

that the number of people with hypertension will increase in future posing major issues to the health and quality of 

life of people.  
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INTRODUCTION: 

Hypertension is one of the most common lifestyle diseases today. Hypertension is a major public problem in the 

world because of its frequency and concomitant risk of cardiovascular and kidney disease.  Hypertension makes 

people five times more prone to stroke, three times more likely to experience heart failure. The risk factor of 

hypertension is divided into modifiable and non-modifiable risk factor. On-modifiable risk factor of hypertension is 

ethnicity increased age (>35years) having a familial history of hypertension .The modifiable risk factor are 

overweight or obese, history of smoking high intake of dietary sodium excessive alcohol sedentary lifestyle high 

level of stress and poorly controlled diabetes .The main causes of  hypertension are dysfunction of sympathetic 

nervous system dysfunction of renin-antiotensin-aldosterone system. Vasoconstriction dyslipidaemia insulin 

resistance and stress. The common complications of hypertension are target organ diseases occurring in the heart 

(hypertensive heart diseases) brain (cerebrovascular diseases) peripheral vasculature (peripheral   vasculardisease) 

kiney (nephrosclerosis) and eyes (retinal) damage.  Blood pressure is the force of the blood against the walls of the 
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arteries. Sustained elevation of blood pressure is termed as hypertension. In adults, hypertension exists when 

systolic blood pressure exceeds above 140 mm hg or diastolic blood pressure measures above 90 mm hg. The 

prevalent study on hypertension reveleaded that hypertension range between 20- 40% in urban adults and 12-17% 

in rural adults. It is increase from 118 million in 2000 to 214 million in 2025, with nearly equal number of men and 

women-American heart association (2013). 

OBJECTIVE OF THE STUDY:-                                

1.   To assess the blood pressure for study participant. 

2. To compare the pre- test and post- test of blood pressure of study participants. 

  NEED FOR THE STUDY:- 

World Health Organization in 1978 stated that the incidence of hypertension was higher among male than female. 

Systolic and diastolic pressure was found to be increased with advancing age. Hence the patient must be treated as 

whole and in an integrated manner, taking into account and the severity of the hypertension. Its effect on the target 

organs as well as the associated conditions and aggregating factors. This enhanced by patient understanding of their 

diseases condition and treatment. 

A survey of 26000 adults in South India(2012) showed a hypertension prevalence of 20% (men 23% and women 

17%) but 67% of those with hypertension were unaware of their diagnosis. Majority of hypertension subjects still 

remain and undetected and the control of hypertension is also inadequate. This calls for urgent prevention and 

control measures for hypertension. One in every five persons in Tamil Nadu is hypertensive , especially in Chennai 

over all it was higher among men 23.2% than women 17.1%. 

  TABLE-1: ASSESS THE PRE-TEST LEVEL OF BLOOD PRESSURE AMONG THE HYPERTENSIVE 

CLIENTS BEFORE ADMINISTRATION OF SWEDISH MASSAGE  

 

PRETEST LEVEL OF 

BLOOD PRESSURE 

 

PRETEST 

FREQUENCY (N) PERCENTAGE (%) 

NORMAL 1 3.3% 

MILD 27 90% 

MODERATE 2 6.67% 

SEVERE - - 

TOTAL 30 100 

(N – Number of clients) 

TABLE 1: Reveals pretest of blood pressure among the hypertensive clients before massage among 30 

hypertensive clients 1(3.3%) belongs to normal, 27(90%) belongs to mild level of blood pressure, 2(6.67%) belongs 

to moderate. 
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COMPARISON OF EFFECTIVENESS OF SWEDISH MASSAGGE BY PRETEST AND POSTTEST 

SCORE AMONG HYPERTENSIVE CLIENTS 

Table 3: comparison of pretest and post test level of Blood pressure among hypertensive clients 

 

LEVEL OF 

BLOOD 

PRESSURE 

 

 

 

PRE TEST  

POST TEST 

     N                                            

% 

 

N % 

NORMAL 1 3.3% 24 80% 

MILD 27 90% 6 20% 

MODERATE 2 6.67% - - 

SEVERE - - - - 

      TOTAL 30 100% 30 100% 

 

TABLE 3: Reveals the comparison of effectiveness of Swedish massage among hypertensive clients respectively. 

It shows that 3.3% of them had normal level of blood pressure, 6.67% of them had moderate level of blood 

pressure, a majority 90% of them had mild level of blood pressure, before massage. In post test evaluation after 

massage majority of the hypertensive clients 80% had normal level of blood pressure, 20% of them had mild level 

of blood pressure.  

CONCLUSION: 

The study reveals that Swedish massage was effective in reducing the level of blood pressure among 

hypertensive clients. The difference was found to be statistically significant level which indicates the 

effectiveness of Swedish massage in reducing hypertension. 

REFERENCES 

 

 BOOKS 

1.Dnnad.ignataviciusM. India workman et al “Medical surgical nursing” ,II edition ,volume II W.B sunder 

company publishers, philelphia, pp no 928-932. 

2.Lewisheitkemper Dirksen “ Medical surgical nursing” 6th edition mosby publisher, st.Louispp no 733-740. 

3.Nancy. M. Holloway “Medical surgical nursing” 3th edition Springhouse publication Pennsylvania pp 

no704-705. 

4.Jennifer R. Jamison “Maintaining health in primary care” 2nd edition Churchill living stone publication, 

china pp 257-274. 

5.Brunner and Sidhart’s Text book of “medical surgical nursing”, 12th edition, volume-2,Wolterskluwer 

publisher new Delhi pp-890-900. 

6. Lois White Genaduncan “Medical surgical nursing” 2nd edition Delmar publication United state, pp 468-

472. 

7. Watson’s “clinical nursing and related Sciences” 7th edition Elsvier publisher, china pp312-315. 

8.Joyce M. Black et al(2008) “Medical surgical nursing” Philadelphia  mosby company publishing. 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                                     © 2022 IJCRT | Volume 10, Issue 10 October 2022 | ISSN: 2320-2882 

 
IJCRT2210086 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org a735 

 

Journals: 

1.Gupta. R, Gupta.S“ strategies for initial management of hypertension” Indian J med res Nov 2010 :132 (5) : 531-

542 

2. Mohan V Deepa M et al “prevalent, awareness and the control of hypertension in Chennai urban  epidemiology  

study (cure 52) JASSOL physician India may 2007: 55, 326-332. 

3.Dueren MG, British hypertension society. Guidelines from the British hypertension  society :BMJ 2004 sep 4; 

329(7465) :569-70 

4. Williams B, poulter NR, Brown MJ, Davis M, McInnis GT, Potter JF, sever PS, thom SM BHS Guidelines  

working party, for the British hypertension management 2004( BHS-IV) summary.BMJ.2004 mar 

13;328(7440):634-40. 

5.S.EMohmoodAnuragsrivastava et al National journal of community of medicine 2011 volume-2 issue  143 

prevalence and epidemiological 

Correlates of hypertension among labour population . 

6.Kapoor S. tyagi R, chaturvedi A and Kapoor AK. Emerging health threats among a primitive tribal group of 

central India. Journal of public Health and Epidemiology April 2010 2 (2)13-19. 

7.Jaiswal.D, et al effective moringaoleifera lam. Leaves aqueous extract therapy on 

hyperglycemicrats.JEthnopharmacol (2009 ). 

8.Hazra S et al quality of cooked ground buffalo meat treated with crude extract of Moringaoleifera (Lam) leaves .J 

food Sci Technol. (2012) 

 

 NET SOURCES    

1. www.pubmed.com 

2. www.studymode.com 

3. www.midlinplus.com 

4. www.medscape.com 

 

 

 

 

http://www.ijcrt.org/
http://www.pubmed.com/
http://www.studymode.com/
http://www.midlinplus.com/
http://www.medscape.com/

