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< Abstract>

Factors Affecting Patients’ Compliance with
Antihypertensive Medication in a Rural Area

Sangsoo Bae, Insook [ee, Soonmea Kim, Sunok Woo,
Youngp Lee, ByoungYik Kim, Dalsun Han

Institute of Health Services and Management, Hallym University

Sugoo Lee
Huwachon Health Center

Noncompliance with treatment is a serious problem in the management of hypertension. We
explored self- reported medication taking compliance behavior of 194 high blood pressure patients
using modified health belief model hypothesizing interaction between model components. Data
were collected from patients resistered Hwachon community hypertension control program dur-
ing February, 1993.

Bivariate analysis showed perceived severity of complication, present symptom experience(p<
0.05), perceived severity of hypertension and education level(p<0.01) were significantly related
to treatment experience. Logit analysis revealed that perceived severity of hypertension, per-
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ceived benefits of treatment, perceived barriers to treatment and interaction term between per-
ceived severity of hypertension and perceived benefits of treatment contributed treatment experi-
ence. Health education from mass media was siglificantly related to continuity of treatment.

We also concluded that the inclusion of interaction effects between health belief model com-
ponents and the use of patient group as analysis unit lead to better study results.

Key word . hypertension, compliance, health belief model.
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ARG Yo g zAR AR ostd $elutel 0oy JAse &% n¥GH
£& 182%(WHO7IE, INC-5 7|20 2 stage 1 o4& 423%)9ll o] Eth(A+3] 93
T4, 1993 w4 5, 1993). 199210 AZARIZAL ofstuiets n¥Ee ¥ HEuAd
2 Qg A& QT 109tEY 7hz) 2759 8042 AAMARIY 20%E AAstx Sl
(5A17, 1992). o|¥fd A5 nEYo] Sutetdld A 7HE 8T BATAY shy

H

1Y ASS o B2 wAHAAY 2E 2o adAQ #dnie] A5, A
29 9FHE 71e53E 194 =4 &oh(VA Cooperative Study Group, 1967, 1970, 1972
: HDFP, 1979a, 1979b, 1979¢, 1982a, 1982b : U.S. Public Health Service Hospitals Cooperative
Study Group, 1977 : Helgeland, 1980 : Australhan National Blood Pressure Study Management
Committee, 1980)." wtekA] Aojgh=jel dloAt dadetd ndgke] deje 2A of
& Ao gl

gy AR AGAsle Ao ks gA 4 AoR dEA Urk 1970dd 1
2o AFES HE Tt $xte) o wiute] AuRAE AAEy| Ad oJAtE WE)
i, ofAte] g g e gaF dito] Idojld] A8 Fdetv], (85 Wi s &
25 2/3%bo] otz A AT A E Fo We Aoz FHA UArk(Wilber, 1973 1 Al

1) #ddistn AgstdfadMes Fde SdA9E ddoz RU7$e §8 nddAdAd S
ANt ek sHEAPEA e Az olatd Fokgo] 50%0)dQ AtdE «l %7 fé%‘% Ford
o Hlste] Hit 37mmHg, o] 47| ¥4 18mmHgrt ZHAs Ak Shstu Abgjofstdfa, “His
T B8 YT —ohAE Ao A wE -7, 199310, 52%.
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derman and Schoenbaum, 1976 : HDFP, 1977 . Engelland, Alderman and Powell, 1979 :
Stamler et al, 1976:Haynes et al, 1982).

¥ vA ¥ #e]Ald (HDFP . Hypertension Detection and Follow- up Program)o| A]2t
919724 o/ % AN} AHE AASE BAe wad DUl dE A4 5L F7
Ha 43 F7hetAtt. a8y BA7AE Aedd 2 42l Axe 73] uEA
YA #3lch(Ward, 1978 : Lenfant and Roccella, 1984 : Folsom et al, 1983 : JNC, 1993). ¢]&
L G (BRI R WECRA, nFGHARS apdAo] ollzt A&
£EEY And A4HE Folof o= FFo| FAHE HWeL Uri(Alderman and
Schoenbaum, 1976 : Bohnstedt, Leonard, Trudeau and Bal, 1987 : Rimer, Glanz and Lerman,
1991 : Eraker, Kerscht and Becker, 1984).

Sevete A4E Aozt opdnh & T A7l datE AHALE AN HEANE
s ddd nEYTA 1408F 138] o]} ot Tepl, HdE Rt AgE W
obe Aol e &A= 529%° EHain], Yol ddSs WEY FAE 236%° At
A gk EF #AF 3L7%7F 1S Asstee A4S AU AA FUTHEA
8, 493, oA 1 1986).

A 9 A7l ostd our|dA ndg ARE NI #AF 2/37F dFHTe

£ FUstAon (e g, olg, L, 1986), & Tol A(HEF) v
(2)Ade] HATHEAE dor A7 A3} dsitie: JadAde 23
A&H o7 oAE WEIE BAhe 2 52%, A 2% EFSAHERF, AU,
AEF11986)2 HEY A5 dyoz vuy F7z #xg e E FH3
5 AT =& dstdzte A5 A&A8ELS F 182 AUtA Ferh(Hd
&, A&7l oldz, Ad7)e:i1991).

$ate] A& BEE w07 A M ARESEY FFE vAE U AT A+
7t AdgElojol gtk oze] A5 st nFYBAY ANasSrde #a A3
BAA g, A7 g Ak Ag, nEskd diE A4 F HE, gAY 54,

ofm

=

2) FEAHEAEY AEAR & EAAGRY 52 olfE FFTAMT AHEAARIY d¥oz
TGl AAHol AaFdASdA BAZEARY vpEdF ol -r?**il’z’ sggod, A
A BAEL T8 AR7E $49) AR AKARE Y SEY Hu2E AR )
o & ol ch.
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28 WE 9 71z guau s did H2A, daATAAd g BHEE, 15 uR
3k AFE] A w(social network)e] AR AT So] od8kg n vk (Haynes et al, 1982 : Counte
and Christman, 1981 : Glanz, Lewis and Rimer, 1990 : Becker, 1976 : Becker and Maiman,
1980 : Eraker, Kerscht and Becker, 1984 : Haynes, 1976).

AR feivetd A o] Foxl AEd st nE XA Blo] AztstE o
3, 2EY Ao/, HAA o|&#T, A S, 5 ARY, A5 W& T4
AR Y, o197, &F, 1986 1 HEd, A&7, o, A7]e 11991) oj9jel=
g7 de et HHE(RYY, HEE, o) 11987), FrAE AT HAdHY =
(BRF, A7le, 45T 11986) To] 1EYEAY Aseded 9&FE vAes Ao
P Ay

YU $EUA o2l JFY AFEE @ F(1986)9) ATFE AL BT
HUg TR BASL U402 dn ooz A4 AN nEtEAEe Yaes
=8 st di Azzh Aok B ohlel AREgEd 93 AE 8AES A7)

Hog AEsy| Rue P/ 8988 EAde Ul a4 d7E%E dntsetn FA

2 A7E AGAE A AgdAs Fate] BdE $AES AR TE¢EAe] A

24SEd 9L nAE 2dg 4FHoz EAgonM, ¥F nUHKI WA

A, A4A8E dgoz nEHYAY S B8 UdE AEY ARESEE A

A, 184 A5ESEE AT HE AFREE dAst, of Ry A
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Y dEle Exe uA, Y A P AR Y ¢ A&, FFHYY
AR Yol A don, Andd g4 FEAUY Agdee] wrg FEAh w
g ngggate Aredds E4EAdY Hd, dRV|BoR YA old 9 £F,
An9] AL de F4), A¥E o9 E&, AfFE A2y ¥yt xEch

Yy o) BE @AE WEste AREEEE FANVIE FHHOR v oY
. & dFdM e ndtEYE AggAd dHso o] AsegEd 4FE v
T 8 AR e, Adudds adE A gajuict Aolsid, AA AL
go| o] AFH R ARSA e A¢E Buhe FE Aosty Fokn #dE" et

& d7ddes st

@7 aje] e 4o he ARZHE) DU BE Q4T B, $g9
Aol 2AL AERAL ARAY E5d e ZUHE, v k9 AF A 4H(pil count),
oko] AFFEU oty HAzY A F& F3 4 5 AH(Eraker, Kerscht and
Becker, 1984 : Haynes et al, 1982 : Gordis, 1976).

o)% oo} WFwEL oFeist wAAe gelo] A AFolAY Bajel HAZ}o}
FAElE vge R W B4e BAo) ohyu ALes] ol@th ARZEY BAoE
e oty gelwo] UK Ao ot meby ARBE/A THHUGT B4
Agedert #gtha @48 £v ok 2893 20 Fe oo AFE Adee A
< THARE T e A F B&AHE BAste ve EE & 7 AAT ¥4
7t ot A8E FEI APolle Rl H
T oAR7I#Y H2E 4 7 oW ABHA YW shirt

& o Ao sheeta, JH A8AAd A
Mz o]li@ A& nste HEXAE Ao HAsAr

AEzAb 9 AaesEe AAERY 24 dehude Aol Aok a8y dBRA
Al ARE B Fevtar g A ARE Aol de Aoz geA doH, A
B AEHHoR e A AEE WA geva dEste A¢E A9 fie oz
oe#f & dth(Eraker, Kerscht and Becker, 1984 : Gordis, 1976). w}elA] A2 ZALE o] &3t=
A5 AredEY AEE oA AR FEste R Ao shedd AEA9 w8
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2 opgosH A7 B BY + 9

X K

2 AFdA = 19939 149 1Y FH 2AHE1993d 249 F)74A] A8E e Ho] 9
A, A8E WYY o] & 87| AY FTHe FAUA, Atstel g Fds o=
A= Fgote Ad A IHA) AEE Tt FREL 8T, 48 AT R A

&4 ANRFOR FHRAAME 1Fx).

<E1> AEEQTY BRIIE

ARESE 2E7%

AR 19934 1958 2402 3744 LEYARE we Hol
g A

ARAYE

*2gH ARE 19939 19%H 2ANHEY 274 18g Aad ve g

ot olehel g s A
— oo} @S o)gstel ARE W AR
— oxg gEee] ARE ko, ARdFUE F4aA
% ALY

*AEH ART 1993 1948 ZAAAH QY F)7HA oJAtste] s JA4dE

2. AF2YHY Jd

Bate] AQQA By A SR MFE ded] dddozd Naedes AYE A
=tk dAds Feldad A7EFHE 4] dalMe AAEA AFEFe] 2
9 8}tH(Counte and Christman, 1981). X 84$%9] %) BAEREY, AL A S5 E,
2HZHH E X2l &, Fishbein®] o] 43 P&, dE4ol8 To] AFEFOR AMEHI
() At4, 1993 : Rimer, Glanz and Lerman, 1991 : Counte and Christman, 1981 : Glanz, Lewis
and Rimer, 1990 : Haynes et al, 1982 : Becker, 1976 : Norman et al, 1985).
AZNEREE Hxde 483 23 E Aat7] dated AgEAod, 22 &
o] ARTLLE AFALE 9y AHg¥ 1 rh(Rosenstock, 1974 : Becker, 1974, 1976 : Janz
and Becker, 1984 : Hershey, Morton, Davis and Reichgott, 1980 : Cummings, Kerscht, Binder

rr
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and Godley, 1982). A7 R g e 2dol 7|EAA 7} 5= 7} 7|t o] & (value expectancy
theory)o] QI7H571& AWste oj8oz de] JAAHL Qo] o|&F slite] gehdr}. &
g ¥gyt b Adeld HEE deo ARador o dAFAAe HAH
&80} 7+53th(Counte and Christman, 1981). st & §af A8 £3 0] 7Hs3
1, A7AEo] dote BE HFEd Y £ don, Fadsy a3E FHge 4
Bad A7 77t ddHog Ho] AA = o|ri(Mullen, Hersey and Iverson, 1987). & A
FollMe ol2d FHE nejstd ARNERFS 7|8 A7RFoR A

AZAE B8 38 TAHLA(E 2 #2) F 289 Z4d dd 94L& & A7t
AEGeR A FAES AR & ABESE Avee HAdA A =3
HAAEAES] AReSE A7 KT dFE AAs Aoz 4HA fadd 4@
7] o} (self- efficacy, efficacy expectation) HA] £ dAFo= EFA|7]1A oty &4t} FaA
of g 7l AJRo] A ARES ddes & ¥ d7dMe 2 9oyt 2
U, & A9 Zo] A AAS AYe dFdMe ojgFozu, 4FHoR Jte]
F oty W&ol

<E 2> ABAY2YY F2 TYL

1. 747 ¢ ¥ (Threat)
b BRG] e dE dA(EE Add dE +£84)
. BEie] AF Aol dig 1y
1. Ao thdt 7)) (Outcome expectations)
(R EEE TR R
b B9E Ak o Foha
. &4 ¥4 (Modifying factors)
7t A7sHE, AsdEsE, 2EA WE
1}, 3 %4 7] (cues to action)

V. f&Ad thd 7|d(Efficacy expectations)
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(Montano,1986).

8ol A4 vlAE 3ol vt A4ttt g7t Evbgstvta A dste Alg
& AEFEEEI BE Aojvh ndsto]l gA A58 F Uk AAsiviets ndghd o3
A4 9g o] wlulsttt e Azete A A AREEErt 22 & Aot ojs o] A
AAERYe) FHas- AR AFH HF Q43 Aze) Helo| BhE 7o)
Tole N2 A7 dong B dtdas dad A3NY R3de g At

o &% #&(interaction)o] Y& A0 R ZEE MASAHH 183).

N

Eq@E | Agd d@ e as ‘

gl of3 Aol A9
Agd g 7IH(HY)

AgTdE

5 A 7
(3g1) d3 =29

EATE B8 7459 e Oy g

A 17Hd  ngol A7 o] Bty HFse $AH Y v I §HTS A
A Aztale #ah) e AREERsE A%l ¥l HA Fevhn s
€ Rt Eoh

A 271 n¥YE AE7t st Adde SR EgE ARFoEN Fgo
453, Zo] duaty A4shs #ah) e AZESEr 284 g
3 AZete SaEg g

A 37 AT A A4F” 89 “NEAFAY g adtdE w3 A4 (interac-
tion)o] ¢k,

A47pd  n¥8Y AE fEo YBE] FfF iz FAVF FAE BA e 4
B AgEEEst vk

As7Hd L AEAVE AR FA(HA F B AAY, hA2FE F8 1Y
g we BA)5] NaEeEst 2184 %o By 2ok

Q
=
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3 Xesy 4 24
FAYR AHHAT2o AL 19904 E FHAMRANe ABoz Aoixg
nygtee Z2ade Adan AthAsstaTe, 1993)., H97 IRH AL Ao
2 404 o4 U7l We AT Ashozd 129 U A 225680 Wk 24)
Wt B2 41092 ASFYTEIF 8ol AME AEA BHEAE ASF

Qom, ozl 3329 diste] 19939 29 F AERAFE AAEgth Ak HER ¥
Wie zAle AEo] diA7TE BE, FE3HE HEAE o)&ste] AFsiit dA A
B2AL 989 AME 2108024 $HES 633% It ofF o] EYE Y %

GE Be R0l A7RYH masA
& Adsluzt & 79 AHo] %A ¢tk (Montano, 1986 : Haynes et al © 1982). 1
o]&= o7 A7 YA o), 2EA o7 AT (observational study)e] A -Sol= shsfQl
o Yoo YFE A BE WrE Ao 2T F QU] Btk

B dTFoMe ZARHA ofUd WgEol AgeSd v 9FE SAS] HAste]

AR 28 94 ARl Aguad

L

4
&3t HH ATdl A RE SPMFEC 4 7o 4P FAHoR PEsn
B, 3EA7 A dAE S kS
FAA Aee SHUTE §F ARTEES FAHCE fod WAE A HsE
27] fste] F-A%E HAE F, GLIME o] 4% Logit analysis® @A Ho2 AASH
o.

3) st LAY AT g L Ao e thEe) RuME F2E] vig dEdista Abg
e, “BALTS £ nHGTFAY -sHAFAII Y A nE-T, 1993,
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M. 94+4 =
1. Xgeer

AEzAPE ¢80 1948 F 19939 A o)F AR n8¢gor dgrae o
Tote ARE Wol & Aol Uv ArEE 82902A ANBAHES 423%0]th 8A
AAF ool g o] &3 AMEE 209, Wy BAHE BEFHor o4
At 229, A& 2 AR7|HE FEY ALFE 4030t}

ARG ¥ RS OF FFUF ZAREY £ OE 8 APRAREY X
BAEEC BF 40% 2HH A At T o B 2AL] NEHPEU23%)S A
g chaboh(Ab3) o Bt 74, 1993, 31 ¥ 33%). 2eju} A4 EAVF AMBAE 206%(H)
RN 88%)de A Ao Aug vand ¢ vy g & 5 ok o= AF
Hioll A 22 vio} Zo] AERAE §8 ABL SRS A of et A9 3
UzA & A7te AFsidA] 39 & a3r)(Eraker, Kerscht and Becker, 1984 : Gordis,
1976).

2. 24 oi%o| YL ojxl 2o

2] Aaesid Qe s a0ls W dste] WU BAE A2AYT
3 nAREOR BReln SYdsste) WA Avud ey P

7). ARAHAR h L test

ARAY] §9% e vAE SUAFES 44 (screening)shr] she] X2 A
SYASTY WAS 2 A5 AT SPUS 3 UhA wo] ABAY ARe AF §
IS BT APl Sabe WEQ “BHEY AFE (< 005)9} “TYe] A
Z4AA"(p< 001)7} ARART BAZ YN0, BFANASE “BAAY(p<
05), 123 EAWEZ “WEFE"(p< 001)0] AEAH] FLS oA},

L4}

e

. A5 o tig Logit £ : Main effect model
SHHETETY 2338g 7MYeR] 1, Logit A4S AXE A= <H 4>9 A
Also] Qltk. datR ozt A8 AP E] B H(X11;p<00l), gutH oz ofz}o)

1) 7 W5Se 2 A% A0S ¢ How Az A det 2417 vt
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dgolgo] FAEt gon, o RHYSAI} HA LHGSAET} ofgolgo] Y=
gzo| A7AAE At Sold AL oilrh WAFFE(X13)l| @& 1¥Y I5A Y
9| ztolw 7]EY AT AR} YA

EPHLEY FARE BHT 2% 9FEHGNE Kol FUW “Had wE
(X6)"7F frelotAl vebH(p<0.10) Al 47bdo] AxEHA ey AFAERE F
TALAY 7Y dFH AsdRe] sidd s bre BF AREE &
FEFE AR Kot A1 B 270 AAHA Rtk w3 PFAlvieh AHd ¥
5 A874YH A4 du4ds BolA Reta A5 JFHA ofistgch

A17HE B A 27k o] AAHA ohd off 2 thgo ANAE FRE 5 QUch A
A, 22N dRg o M55 15 % &(interaction) S E3to] 3o gLk dES
o) 7] wj o main effecto] tj@t BARoR= WEE AAE ZAsy] oHd. EA,

oN

Jol

ko

fo
%

s

F2% W4So] $AHUAY, A7) AR WS 230 RARe] ol o
Aoz A

2 BEAA AgeSEe] A A@stA g 7hs Aol
<% 4>& 2% main effect?t 7143 282 scaled deviance7} 7] R&o] Ahz g
A & 5 vk R¥o] AFHA R olf7t FAF HMFEo] FHHUY R
A, obd Wzte) w5 S A Fdrl HEAANE Hely] s wWrEld »
324-% ¥¥ste] A AAlE A

th A 874 Fol i Logit ¥4 : Interaction model

SYMFE] R8-S Fotd AAPA dFE WA A 1) st A7E
Pl A AAE upel o] “nEQe o Az AF"H “XgAe] 7" wEF
28 7Hgstdd?

2 A7 Zo] AFZALEE o]8F EAE 59
& A7dXE o d BAE =837 Aste] dEFEA T man effect £4 Z2FHE Ey)
24 FAHLAEE ARSEA 7 AT GFE viAE M SUTts nadgs
MRS ATEREA EFAZ

28 x3E ZYPAFE ATAY & e o

=
rir
Mz

b

g
=
2
i
i3
o
jod
=
L
s
-~

5) °4?E?%'°ﬂ AN ‘Aol A7} “AnAAe " WAFHoledE BE Sustd niAE
£ 7 2Me dAgtdled, BAHCR fAF 278 dAE Xadoh
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A ]
=1
g ¥4 —F(group) EFol M2 W

A
T

Aow $4d3e

g]

o

B
2
T=

BAOgoR e 4% @ 2o Sok 2

Aol o2 XY. wets mgo x3

Agd da7t Ak

<% 4> E 2|82 main effectof] C§ 5t 24
Estimate S.E. Parameter

1 -3.438 0.9134 1

2 0.5088 0.3676 X1(2)
3 0.1774 0.3526 X2(2)
4 0.5864 0.4446 X3(2)
5 0.1452 0.3374 X4(2)
6 -0.1127 0.4046 X5(2)
7 0.5652% 0.3358 X6(2)
8 -0.1168 0.7702 X7(2)
9 0.5940 0.5059 X8(2)
10 0.2060 0.3876 X9(2)
11 -0.3634 0.3455 X10(2)
12 4.732 8.360 X10(3)
13 1.098™ 0.3785 X11(2)
14 0.5659 0.3859 X12(2)
15 1.259™ 0.4224 X13(2)
16 -0.3232 0.3793 X14(2)
17 -0.03862 0.4024 X15(2)
18 0.6667 0.4691 X15(3)
19 -0.06749 0.6229 X15(4)

Scaled deviance=225.51 at cycle 5

df.= 175

# p<0.10,

# <001,
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4oz 448 ¥5E AZAYAINE DALY 424 QXD AEAT
de BlAE Aol oF Brd HHKL”, ARl UF FhaAeAE A
29 We AgATe FAXE), Teln chIFoR FARFANE “LEFE(XIY)
ol ek

ZAYAAES SPUS] 2490l U $FE 23 % olF 4 vl A2PY

2

R34S 2P AR BAATRE <H 5>9 2Tk “BEFE(XI)'S HFE
Kol main effect? R2j@ EPoAE ARAZN FoT JFE vAE Ao e
oy, SRUSES S0 TosA H9 1 xbh HosA Qg o @EFEol
AgHoz AResd %S WA Aol ohe Ay e U4
A 2gHoz ARAYl 9B vES Arke

>\1
na

<¥5> Interaction2 7|M 8t A7 22| LogitE4A A}
Estimate S.E. Parameter
1 —0.9850 0.3535 1
2 —0.1630 0.5163 X1(2)
3 —0.2898 0.3711 X4(2)
4 0.5967# 0.3111 X6(2)
5 0.5110 0.3192 X13(2)
6 1.639° 0.6930 X1(2) xX4(2)

Scaled deviance=11.465(change= —21.88) at cycle 4
d.f.=10(change= —5)

Deviance reduction ratio=0.656

# p<0.10, * p<0.05.

6) AEAVINNE “TEAZY AY 0] ARAYIT Fold AU AL Aon GARHHE
et 2eu nEGEA 2499 Are et AFwAsl Wae A ohth ol 43 e
2 448 RYHE FEA7 RS Aesarh
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ATRHEANAN LG vpet o] “nEte AAA AT “Nao ot FGRA 7o
= T nuzgo] AAUHX1#X4; p<005). AT oj5 WFEL 77 5Foz
& ARAEA F9 &35 Jdehde o, ols 1¥8GE AAsHA A% A0 A8
7} hssitta AYsor A8 E 7] ot thA B, n¥GE A Bsdet
= 287t E7bssitt A4 QAR E ¥R ¢4y W&ol

A84PAFd ¢S vAE £ 2 ¥5E main effect modelo 45 f-2J kA vebyt
A Az wE RG] Fol(X6) At

Scaled devianceE o] &3t R & o] A S AHRH o] 2L deviance reduction ratio”
7} 065624 A84dE AFE & Y Fu dow, By A AZAAME 54
Ao g Fee .

olde] #AZAHAE B B o AETSET A9 AW UiF gx 2 Adoz A
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Deviance reduction ratio=0.689
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1 —2.708 0.5160 1
2 1.748™ 0.5517 X9(2)
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** p<0.01.
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<HE1> AW B Mo mE ZAICIARIY 2/
" Interaction® 7188t A2 Y

R Bz A B3RS
X4 X7 X9 X13
1 1 1 1 16 4
1 1 1 2 18 7
1 1 2 1 21 5
1 1 2 2 13 3
1 2 1 1 13 5
1 2 1 2 16 9
1 2 2 1 22 7
1 2 2 2 15 8
2 1 1 1 6 1
2 1 1 2 8 2
2 1 2 1 2
2 1 2 2 15 13
2 2 1 1 5 4
2 2 1 2 4 1
2 2 2 1 2 1
2 2 2 2 15 10
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T . A2ARAs
1 1 1 34 11
1 1 2 34 8
1 2 1 29 14
1 2 2 37 15
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