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ABSTRACT

The purpose of this study was to investigate sodium consumption and related psychosocial factors among hypertensive patients
and normal adults through questionnaire development. The Theory of Planned Behavior provided the basis for the study. The
mean blood pressure of subjects was 117.1mmHg/78.55mmHg in normal adults(N = 218), 159.65mmHg/102.05mmHg
{systolic /diastolic) in hypertensive group(N = 219) and the sodium consumption was 5219.4 = 1821.3mg in normal aduls and
4631 .4 + 1749.1mg in hypertensive group. The results of Multiple logistic regression analysis showed that the odds of being
hypetensive group were increased as subjects felt that salty food 'taste good (OR = 1.5), ‘cause bad effect on health{QR = 1.5),
'side dishes should be salty {OR = 0.8), ‘cause stomach pain(OR = 0.8}, ‘cause drink water excess for thirst (OR = 0.8). The odds
of being hypertensive group increased as subjects received more support. With respect to perceived control, the odds of being
hypertensive group were increased as subjects felt more confident in contolling salty intake when spouse likes to take salty food(OR
= 1.4). In contrast, subjects felt less confident in contolling sodium consumption when they rock medicine(OR = 0.8). Study
findings revealed that all three factors, attitudes, subjective norms, and perceived control contributed to the model for explaining
intentions, with subjective norms being most important. This findings provided the empirical evidence for the TPB in explaining salt
intake. This study suggests that educational interventions for hypertension patients focus on changing sodium consumption
through changing attitude toward high sodium consumption, subjective norms, perceived contrel over reducing sodium
consumption in specific sitwations, specially subjective norms and perceived control. In addition, interventions may include
strategies to change atttudes toward sodium consumption by helping hypertensive patients realize negative belicfs and modifying
positive beliefs, and to elicit and maintain subjective norm from doctors, family and neighbors, and to increase control beliefs for
reducing sodium consumption. (Korean J Nutrition 33 (8) : 833~839, 2000)
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Fig. 1. Psychasocial factars associated with sodium consumption.
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Table 1. Classification of blood pressure for adults over 18 years old

Category SystolicimmHg) Diastolic(mmHg)
Normal < 130 < 85
High Normal 130-139 85- 89
Hypertension
Stage 1{Miid) 140159 90- 99
Stage 2{Moderate) 160-179 100-109
Stage 3(Severe) 180 - 209 110-j19
lgtage 4(Very Severe) =210 > 120
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Table 2. Reliability of measures

Table 5. Comparison of blood pressure by sex in each blood pres-
sure group(mmg}

Measures ltems Cronbach alpha _ ‘ —
e 13behavioral beli ef§ % 2 Variable Systolic Diastolic
outcome evaluation) Male 1186+ 94 800z 73
9(normative beliefs x Normal Female 1156 £ 105 771+ 7.5
Subjective noms motivation to comply} 0.89 p value ©.0350 0.0057
Perceived control 15 item 0.90 Male 159.2 £ 198 103.2 £ 130
Hypertension Female 160.1 + 18.0 1009 + 131
Table 3. General characteristics of subjects p value 0.7231 0.1989
. Total Normal Hypertension
Variable (N=437) (N=218 (N=219 P value  pipte 6. Sodium intake of subjects by sex in each blood pressure
Ageys) 470 £ 111 415 £ 94 525 < 100 00001  &oupime/day)

Heightiem) 164.1 £ 8.2 1658 £ 7.5 1625 = 8.5 0.0001
Weighttkg) 638 = 106 627 = 102 650 = 11.0 0.0243
BMmI 237+ 33 228+ 29 245+ 31 0.0001
SBP(mmHg) 138.6 £ 259 1175 + 99 1595 + 19.0 0.0001
DBPmmHg) 90.6 + 158 79.0 £ 7.5 1022 = 13.1 0.0001

Table 4. Comparison of Height and Weight by sex

Variable Male(N = 268) Female(N = 169)

Height{cm) 1693 = 9.0 1560+ 7.4
Weightlkg) 69.4 £+ 12.1 571 £ 105

T%)elint. AAgY] HFi vhele oF 4704101z,
A 45 64|, AR 49 2451 715FS 28 Yol e
2] B Al A= Brde] &gl A7t 24.0%0°)
9k HF AL FAk 169cm, A7} 156cm, Hit Al
Z2 g7l 69kg, A7t 5Tkeo 2 AT 3L ¥4
25 #Z49 H7xe} A9 vESAcHTable 3, 4). 2
Hekiel ol e 5254, FAhte 41.54), 71 2EY
0] 162.5cm, AL 165.8cm, A% n8hto] 65.0
kg, A4Hro] 62.7kgel it
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DY BAFL ZF Fobeks 5433 dAY B2
A)(6HY o) ek BEadch HA) it B
2 138 6/90.6mmHg(+37] 8/ 837] ehelA(Ta-
ble 3). AL 117.1/78 6mmHg (%7 8%/ 8371
9D, 2™ AL 159.7/102. 1mmHg(F57] 8}/ &
7] "ghoz FaiHel AolE BPthp <0.01). o3
954 FdzAbRaiAie AnQl 125.8/80.0mmHgH T
=4 Yelda, dE 239 122.3/79.9mmHg™9} 121.1/77.
OmmHg?el vlsiA % m)¢ 2 X8 Hgoem, 123.1/79.
fmmHge Z B9 A7 Az Rox & F£A& Lt
(Table 5).2 2]} A4 AoAgke B3kE A%, v& 4+
gawyrt of7h v el o] n¥g LS ¥
FAIF 7] diEeltt,

Vatiable Na intake p value
Normal Male 55257 £ 17421

Female  4647.3 + 1839.2

Total 52194 & 1821.3 .0006
Hypertension Male 5009.6 + 1819.1

Female  4119.1 £ 1514.0

Total 4631.4 £ 17491 0.0002
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7191skelet A
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UEE 438 44shs 8918 B} FHHog Yoli
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91 2 JUEF A3 o Hx T84 7, YEF 43
Zhae] thE EAHE Fol thFEZA 2= AR (multi-
ple logistic regression)& A3t x 71 A= v
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Table 7. Multiple logistic regression of blood pressure group on each belief in attitude, subjective narm and perceived control: Final model

using backward elimination

Variable [ Standard error  Qdds ratio” xr? p value 95% C.L
Behavioral belief '
Taste good 0.4 0.1 1.5 18.5 0.001 (1.16, 1.84)
Side dishes should be salty -03 0.1 0.8 4.5 0.03 0.60, 0.98)
Cause bad effect on health 0.4 0.1 1.5 16.7 0.0001 (1.24, 1.85)
Cause stomach pain ~0.2 0.1 0.8 48 0.0281 (0.67, 0.98)
Cause drink water more to relieve thirsty -03 04 0.8 85 0.0035 (0.63, 0.91)
Normative beliefs
Doctor and nurse's response 0.7 0.2 2.0 125 0.0004 (1.35, 2.81)
Offspring's response 0.3 0.2 1.7 10.7 0.0011 (1.23, 2.30)
Friends' response -04 0.2 07 42 Q0408 .51, 0.99
Neighbors' response 04 0.2 1.5 6.0 0.0145 {1.09, 211)
Spouse's response -03 0.2 0.7 31 0.08 {0.53, 1.04
Family's response 0.4 0.2 1.5 45 0.04 (1.03, 217
Parents' response -0.5 0.2 0.6 9.4 0.0021 0.46, (0.84)
Perceived control
Spouse likes to have high sodium food 03 0.1 1.4 6.7 0.0094 (1.09, 1.80)
You take medicine -0.3 0.1 0.8 4.7 0.0297 (0.60, 0.97)

1} Parameter estimation

2) Likelihood of being in hypertension group as unite increase on belief score

3} Wald Chi-Square and associated p value

of $x ¢tz =5 (OR = 1.5) Z7kHd ofdf H)
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