L3
Journal
Volume

F # B
Public  Health

267 - 279,

r

Nursing
August 2013

B 73
of
217.

e
Korean
No. 2,

=1
At

A Ao st

=
-

kI
02

T

i
rO
rO
b
o|X
N
e

St 2A F71sHe FAloltHMinistry
of Health and Welfare & Korea Center for
Disease Control, 2011). 20109 $-gjuve}t A
d F ARAS Fuists o A Al
22.3%°1H, 191%1 AAYE]| o]
I tH(Statistics Korea, 2011).
2 old AHERLS & sk 83 9
o]ti(Muntner et al., 2004).
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2010). 53], #HES 40U%EH F23] IVl &
e Holm, A WA= 35.1%, <3482 28.9%
7F 28RS 7R e AR ZAEIT. 18
dAxgo] S7teel wet FHEC] woBR F43]
Pu= 1R A3 FF n¥Y FHES UL £
ot Aoz d="Ht}(Ministry of Health and

Welfare & Korea Center for Disease Control,
2011).

u]=  National Heart, and Blood
InstitutedlA= At 2047 =714 wS Z203
(National High Blood Pressure Education
Program)< A3kl %12™(Chobanion et al.,
2003), FEvele Brh B2 nd #eE
At dao] diFE 20019 FRDIYARITS
wEsle] Hia 5 333 He 53 N o
o2 ndst A Aol oFolA 1 $UeH(Choi et
al., 2003). ey ol 28 #Y Aoz &
Fage] Aol
ArHes uEt
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A2 #HA Fata de Aol
20099 I FANME 304 o)de] uE
& 2 = n8e AAES 58.8%%AL, ol & A
A 53.0%7F AAdstAl A5a Jdew, 30.1%7F &
Hol Hu e Aoz HuEHAH(Ministry of
Health and Welfare & Korea Center for Dease
Control, 2011). w= 49 ¥ A&
71.8%, AEE&L 61.4%, ZHEEL 35.1%(Cutler
et al., 2008)°l™ =& A& 66.0%, AF5&
54.0%, &L 28.0%(Falaschetti, Chaudhury,
Mindell, & Poulter, 2009)2 $eveb} nd<
A& A a5E BT vsold dxol HlEiME W
Holx, 2HE&9] ZAFE vFd v s org =
HES P77 3 ks 5402 mAgol
gt olgfdt n S Hshs WRoEE JEaH
I AEFH hdo] slom, AEEFH WAoR AT,
Dietary approach to stop hypertension [(DASH]
o] A@ae], AF 2ATE, FA To] duHn
2JtH(National Institutes of Health, 2004).
AB7HA] 28] #eF T A= AR, A5 B
243 #EE gl gk A7t o] FAR = (Kim,
Kim, & Park, 2006; Lee et al., 2011; Choi et
al., 2003), A Aol FAH 55, AALE,
Aszd, AFAel & T2 SHsIAY
(Choi & Kim, 2006, Lee et al., 2011: He et
al., 2002: Kelley, & Kelley, 2000: Muntner
et al., 2004), ¥4 (Choi et al., 2003), AA24]o]
(Chobanian & Hill, 2000) & ¢% ALF#dS Ul
FoZ ATttt g<lo] ¥ 2dn #o] glu
(Chang, Kang, Kim, Kim, & Suh, 2008: Choi
& Kim, 2006; Lee et al., 2011), <57} #3o]
SIAY(Choi & Kim, 2006), 84 SF& sh=
tho] 3] ke Fbel HlE] dstxdEel #=A
ehdttn ZaE b 9em(Lee et al., 2011), <
o et XAy #HHo| gluke AWt SUe W
(Chang et al., 2008: Choi & Kim, 2006), <
S oA Gv Fe Y 2AdEC] folsHl =
T7F 93 (He et al., 2002), BIg=, A g2o]
1YY =AY #ol glvke At A
(Chang et al., 2008; Lee et al., 2011), A4
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o7} Agt ZHd| Feojg @A Urtn
(Choi & Kim, 2006) 7wt} “goldt =
W ok A A9e Aol 23EA EAY
(Chang et al., 2008: He et al., 2002), @4 &
oz Z4a 797F Woh(Choi & Kim, 2006). #
@2lo] Fof tiall ofg] For FAsted o1 AH H
=5 2ARE AgAT7T o (Lee, Kim, & Kwon,

2010), A8 47 Y=g o2 2Yan 1

S BAel W zAET WS AL ATE A
o gitk. olo] ¥ ATE APAols A&He T3
o DAY B ABFHL AWAOR Teletn, 18
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A7) Ae] FARR A7 EL
AR, 404 ol’ge] 49l

A, AtRFE s AdE v A e/iE o)

et 2o,

O3 Ake] EE Z7)= G-Power version 3.1.3 =
2a3E olgdled A& a(Faul, Erdfelder,
Buchner, & Lang, 2009), 24|28 3#AENE $
& odds ratio 1.5, A48% .8, frelsE 0568 oA
= o "e3 = 208Fo|len, B Afdxe
268moltt. AT IANA Ao E43 g, A
ol A8FE AR AWsan, 19 Ase 71
Hog AEHx, vjde] B, AFARE e
¢ FHoZR ALgHT= RS et

dgrzge oiZole YA (FC-100V, focal
corporation, Japan)¢t HZ71E AH&slloH,
AA &4 30AFE S4E HHE It wilE
997 FEE AR 1A F WIAE 5ETE
= A A90dHIN e2Fe Fekeule WA 1
Aol nFFHY] FAFA7E AXst=E st gt
o] sE7E BEA] 59 3cm fld L& o]

e _—;c Arebzal Qo Az 7]E o WEE Zzs)

3

=2

[}

= 10 —

39 m @9;;_ 248 ¥ 302 140 24 &
3 N z

og , 8% Aol7t SmmHg ©]
o wj= <o 58I F4 & ASHs

%
(])z},
goloz ]8.3}
3

T = AT

wg8t #2139 Ahn & Song (1999)0] s}
3 Jang (2003)°] 474 - Bgkel SFEES o] T,
Kang (2010)°] 7R&st Agdsd =79 Lee &
Song (1999)°] 7Wdg AA4 o] =75 +4 - B
gate] ARSIt o] EFE FEEE o, AAE
=3 AEZA, AGH 94 F9 2EH A A,
S -rr/“ ! ‘Q A3 7159 879
) 472 FdHR e 434 Likert
2 At =55 n¥s #YPY Aol
B AFA =7 g o
Cronbach’s alpha=.934°]3]t}.

TS Helge 8 skl w3 el T
T2 Wd d#4E Cronbach’s alpha#®
= U 2o JEEE ol3ge FoRA
, FeEF 5 3—\:?%}—& TAEAR 5?94 !
WL Jang (2003)9] AollA .96, ¥ AolA
950190t} AAEEH AF2de ALY 5,
2 5, AF2E AH 5 6EYE g &
o] WA 43 Kang (2010)9] ATolA .87,
AFelA = 920190t AFHS A AAL 2
AV, okl HAS, MAA 55 X 15E
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o] Y& 4d#4e Kang (2010)9] ATl 86, &
ATFellA 8201t S 7152 Fr1AHA A
AR, B9SH, AT B3] 3EFOE o] Fo
How =72 Wz B Kang (2010)2] A7l
A 70019, B Aol 67T

4. xE 27

20124 49 26%H 59 1197 J Aol &
BRY 63, 2700 HAAL 2%, 2709 EASH 2
I AP 1R F2E Do) 404 o 4L He
h:! H—]i }ﬂ@ ]_031;]_

AuFd BH 9 Axkel RS =R s
A2y Amag] Al Aol kAl WAzl A
TFEEA BRI AERAPRY 9 AAE AME B
oA AH ws< 13 AAlsH
SHARLE 2AHE Fol7] fsto]
g gt @A} 2 mmHg7} @A
o, AEA A L8EE AT
o} Fst S AERARE oA 10A15E 34 Al
IAZE A Qleta AAlsiglon], d5adat A
& o] o]FoH T, 4F At Hus 9
= AQde o] tdAA A7A; ®
ATHZo] ””14% 42 gojFn e o

by

l:H

130 mmHg Plgte]® o]¢h7] &9t 80 mmHg wIRF
A ZAToR a%A] &L T HzETew
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3k5]A] 2278 A2%

YL E vy 98k t-test, x>-testE dFHoH,
Azt detzd #HeclS vosly] i A
2228 FARSE Al 249& 98l SPSS
180‘&‘ O]’g‘—cﬂ')\}\

Im. oAy Z=t
1. ChatRtel eia SN o TEel pE Su

AT ddAE F 268%WE, @8 7T
(28.7%), 9L 1919 (71.3%)°l19em, A% H
o 719419 40~95)2 T70~T7947F 1029
(38.1%)22 7F¢ Btk 2E e vlexpl gle
7397} 1497 (55.6%), WA} §le 757F 1193
(44.4%)°193, oS F2 F3o] 1389 (51.5%)
o= 7Y wska, Aol glE ol 149%(55.6%)
oldtt, BA FFe FHd=rE 1389 (51. 5/)
71 sten, AARA T (<
$7} 161%(60.1%) o2 Axt o4

TEe; T EAAM FHYIZES ﬁé& 8.83d (8
4 e ~30d) 22 6d~10
2 7P B3tk 7 T 28 3t fle e
121%(45.1%), Je 3%E 1049(38.8%)°Ith.
3zl 5 142 (53.0%)°] n¥sk 9 oE Ak
7T A ggkem 819 (30.2%)°] Y #AH
Azto] UYL, 45%(16.8%)°] 1t H|#AA AF
< 72 9121@ Y #E ws Aol gle AF
7} 17778(66.0%) ©1tHTable 1).
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Figure 1. Rate of Hypertension Control (%)
by Gender and Age Group
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Table 1. General and Hypertension-related Characteristics of the Subjects N=268
Variables Categories N (%) Mean=SD
Gender Male 77 (28.7)

Female 191 (71.3)
Age 40 - b9 9 (10.8) 71.91£10.59
(years) 60 - 69 71 (26.5)
70 - 79 02 (38.1)
> 80 6 (24.6)
Marital status With a partner 149 (55.6)
Without a partner 119 (44.4)
Education No education 138 (51.5)
Primary school 2 (23.1)
Over middle school 8 (25.4)
Occupation Yes 119 (44.4)
No 149 (55.6)
Economic status High 20 (7.5)
Middle 138 (51.5)
Low 110 (41.0)
BMI (kg/m?) < 25 161 (60.1)
> 25 107 (39.9)
Disease period <2 6 (17.1) 8.83+7.00
(years) 3-5 2 (26.9)
6 -1 76 (28.4)
> 11 4 (27.6)
Family history Yes 104 (38.8)
of hypertension No 121 (45.1)
Don't know 43 (16.1)
Other disease None 142 (53.0)
Hypertension related disease 81 (30.2)
Hypertension unrelated disease 45 (16.8)
Experience of hypertensive Yes 91 (34.0)
education No 177 (66.0)

Table 2. Hypertension Management Behaviors of the Subjects N=268
Variables Range Number of items Mean=SD
Medication compliance 1-4 3 3.74%0.52
Physical activity and weight control 1-4 6 1.95+0.86
Dietary habit 1-4 15 2.41+0.55
Low sodium diet 1-4 10 2.45+0.80
No smoking 1-4 2 3.57+0.84
Stress management 1-4 3 2.72+0.70
Sleep and rest 1-4 2 2.75+0.86
Blood pressure measurement and record 1-4 3 2.20+0.53

2 oA AA et 2HEL 56.7%°1H, I g 2.72(x0.70)4, ALDA 2.45(£0.80)4, &%
£ 53.2%, A= 58.1%% JERSHFigure 1). 2.41(x0.55)d, 532 715 2.20(20.53)4, Al
2 AT gz 18 A E %%i% °]3y Ay AF2d 1.95(20.86)H 2 ¢z Yelgtt

o] 3.74(x0.52)H o= 7MY Egew, Fo] 3.57 (Table 2).
(x0.84)4, a7} F4 2.75(i0486)x-ﬂ, iﬂﬂi @
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Table 3. Differences in General and Hypertension-related Characteristics between Controlled

and Uncontrolled Hypertension Group N=268
Uncontrolled Controlled
. hypertension hypertension )
Variables (n=116) (n=152) X P
n (%) n (%)
Gender
Male 36 (31.0) 41 (27.0)
Female 80 (69.0) 111 (73.0) 530 467
Age
40 - b9 11 (9.5) 18 (11.8)
60 - 69 5 (30.1) 36 (23.7)
70 - 79 40 (34.5) 62 (40.8) 2.198 632
> 80 30 (25.9) 36 (23.7)
Marital status
With a partner 77 (66.4) 72 (47.3)
Without a partner 39 (33.6) 80 (62.7) 9.459 002
Education
No education 56 (48.3) 82 (563.9)
Elementary school 26 (22.4) 36 (23.7) 1.706 426
Over middle school 34 (29.3) 34 (22.4)
Occupation
Yes 56 (48.3) 63 (41.4)
No 60 (51.7) 89 (58.6) 1.243 265
Economic status
High 9 (7.8) 1 (7.2)
Middle 67 (67.7) 71 (46.7) 3.729 .165
Low 40 (34.5) 70 (46.1)
BMI (kg/m?)
Normal (<25) 69 (59.5) 92 (60.5) .030 .863
Obesity (>25) 47 (40.5) 60 (39.5)
Disease period (years)
<2 7 (14.7) 29 (19.1)
3-56 30 (25.8) 42 (27.6)
6-10 36 (31.1) 40 (26.3) 1.395 707
> 11 33 (28.4) 41 (27.0)
Family history of hypertension
Yes 47 (50.5) 57 (43.2)
No 46 (49.5) 75 (56.8) 1.188 276
Other disease
No 52 (44.8) 90 (59.2)
Hypertension related disease 41 (35.3) 40 (26.3) 5.466 .065
Hypertension unrelated disease 23 (19.9) 22 (14.5)
Experience of hypertensive education
Yes 35 (30.2) 56 (36.8)
No 81 (69.8) 96 (63.2) 1.308 298
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Table 4. Differences in

Hypertension Management

R —0—7}% s}
o 1.37(p=.044), 2Ed = #A2] A4t 1348 =
7Kg weich ke Psde 1.58M(p=011), &
@t B gt 194 249wk 1o
(p=.002) =34 (Table 5).

2 A7 A dud ExE AvEY 40~59
A7t 10.8%°13L, 60~6941= 26.5% T0Al ©1d =
Qle] 62.7%% =19 Wlge] =3tttk 2011d -2t
2t d#Ed u¥Ey FHES ATEY, 40~494 %
21.1%, 50~594= 33.8%, 60~69A< 55.4%,
T0Hl o2 66.6%% ARl T/HETE FEER
EoplEdl, ¥ A7 ndsh e s sy
A7 Wzl o =919] HlEo] =/ yehd Ao= AL
gdo. 22| ARFH oA =9l nEst exE
Th7I7E B Bolste] tidar Aol dell 9=

Behaviors between Controlled and

Uncontrolled Hypertension Group N=268
Uncontrolled Controlled
Variables hypertension hypertension t p
Mean+SD
Medication compliance 3.68+0.59 3.78+0.45 1.53 126
Physical activity and weight control 1.87+0.84 2.01+0.87 1.31 .190
Dietary habit 2.37£0.55 2.44+0.54 0.86 .387
Low sodium diet 2.32+0.79 2.54+0.79 2.13 .033
No smoking 3.53+0.87 3.61+0.81 0.79 429
Stress management 2.59+0.59 2.82+0.76 2.75 .006
Sleep and rest 2.56+0.81 2.89+0.87 3.19 .002
Blood pressure measurement and record 2.13+0.50 2.25+0.54 1.85 .065
Table b. Logistic Regression for Hypertension Control N=268
Variables OR 95% CI o
Without a partner
(0:with a partner(ref), 1: without partner) 2.191 1.308-3.586 002
Low sodium diet (score) 1.374 1.008-1.872 .044
Stress management (score) 1.681 1.108-2.255 0N
Sleep and rest (score) 1.584 1.184-2.119 .002

OR: Odds ratio CI: Confidence interval
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%“21% Ao Qe

AT AT} gidAte] AA "9t 2HEL 56.7%
O]Eﬁl, W2 53.2%, AAE 58.1%E  JERHT
20109 FAZZA o5 304 o 2HES
43.6%, 65M ©l% FEEL 52.4%(Ministry of
Health and Welfare & Korea Center for Dease
Control, 2011), 304 °)d ndY TAE o=
3 APoM ZHELS 45.8%(Lee et al., 2011),
354 o 1¥Y FAE It R g AFex 24
2 48.0%(Ahn, 2007), 184 o]} A& it
2 3 uxe] AlA s 2AES 50.1%E
(Egan, Zhao, & Axon, 2010), ¥ 7 t’dzle
g 2Bl ¥ BT B A7 didAE 40~594
7} 10.8%, TOA| o]’del 62.7%= 40~59A17F A,
70111 ol/dol Ak o]FE AAsIEH, AT
B71E3 AREEY Aolz Qlat] B AT st

ixé%O] A YEES B2 *}EQDP
2 Al nESH #fRdde dEEE olE, =
Al ~EF A A, ioﬂﬂ ALy F
AAFED AFEA Fo vhehieh
%115 FEug olde 37472
AASGET AT2Ee 1.9580=
o2 AA=HAL. Ahn (2007)9] A+

oA old ofmm ZPeAEd, SFEEE ol Fol
91.0%=% 7V &8ka, Fdo] 28%, ¥%°| 31%=
B3 £ AAgo] 1 | ekt ool

]
ol e 2YG FelPslnct 1, AALE olde]
2e A Ahn (20019 A7 Fdsh et
Kwag? Kim (2004)8] 47014 AA2E 220l
71 Wl UEht g5l AwdoR dueb) ofel e
BBSH F R Ao AnEt geh] ndg
CLESETEE R SR

o
=
F gle AFHoln HIHHQ A

ol 298 Aoz
Ag2a BAade WAt g A% A9,
sEH Bel, S Y SelRn WAt gl
k|

7247t dgxda) #dugge dye wexiel 3

= A g7t gzdn BRlo] gioke AgdA+Z
o} AFolaldith(Lee et al., 2003). b, 404 ©]
g 13t IS ez 3 Choi 5(2003)2] AT

Ao i, ARl= vt
o] 3.794] =i Hud uf 9l
HaAHo] T1.914=2 =

7<)
ogusle] @] whiel Ao

Az, F7FEAAR AE g we g 248
= 73"(54 5/)9Jr she

= @A w2t A
(50.0%)7} ¥ls=8ta. L
(71.1%)7} 3h= 73-9-(48.3%) ] )3} 7‘%4‘3
A =%t AR A 7]”-4 TA% L vk st
Hate x5 g %] Fol 2 Tl uigh x
Z1dE F gle ZEE 5]‘11 T O —ET—L
ohd oR)E ol %iU]'E 2ol 2Ll A7
22 BT 1A ke 7heh oA wholgt
o} getxdd #A-hsl w5 A
G = & UT Aoz AlRHY, FgF ol
A7 2o Aeow By
AGaole APz Ao e Aoz Ve
o JEFS e AEAZS S7MA T
AN Fere=ZA a¥stE skl =4,
UEF 4F Ade $£27] ¢S 4~9 mmHg 9
=ty Eud vk 9l (Chobanian & Hill, 2000
Sacks et al., 2001; Vollmer et al., 2001), Y&
5 S sle A 1.69~4.638 ¢ 2480 &
TZ]-,TL B9 v gJoj(He et al., 2002: Muntner et
, 2004), AfAel7t Y -] A F= £
OJO]F/H: ATATE A3 A7 dAgtt & A7l
A Aol AH e ddAeR w2 Helled,
APATol A AErlo] HHEL 58%E FAEAT A
IE WSkhE HlEo] 93%91 401] vl Adge o
oo Bagh Aot fARE AdE Uelle Aot
(Ahn, 2007). elvtel 28 Ao YER HH%
T 3 3000mg °©] dol d¥ v} HAHE viud
AL FEolAN, Age] ol H e F4H Zal
B3k AFoM (Lee, Kim, & Kwon, 2010), 28
I BBl AE AAVE HlwA BElE Bt
12 Ad2olE AHshe AR s Aol
Ues nHE u, Adde] A4 Hee ATAHETY
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dAEe] dgxdo] Axe ZoE gt A
Folatsitt. o= & AT Al diie] 4E 5§
of o3 AW #H F oAHE st Uen, & 4
7F A 88 @1 e RS gdez 367
ol Aoz AyzeEd

AADFI AFzdodr a7 Bdaite] &
AR Folgh ztol7t AArk. FE AL 2>
D8 Ak #37] ke 4~9 mmHg AAAT]
= 527 Y (Kelley & Kelley, 2000; Whelton,
Chin, Xin, & He, 2002), 10 kg9 AFHa4e F
%7] kg < 5~20 mmHg "ojrgithy A+Er}
Ugol= B3t (He, Whelton, Appel, Charleston,
& Klag, 2000), & A7 tidAtse] +&58de st
= HEo] ul% e HololA AA|DFolv AF2d
o] fFolskA] ¥ ANE EHE Aol AlRHT A
EAQ AA DS dGagIt glenr Adrtks

A

A
3 g3tHo|n okdE AlA|EE ZEao] FQ3)

tha 2o}

A= g9 28 dFE TR wE e
Yeth g¢e] A5 2 dFdile F AR =2
ol & HYet, Lee 5(2011)9 AolA 1
]t Fx 7k HEAAE 69.9%, A FdAe

Zke] djted #d

<l e

ko

e

19.3%, #A Qs ov dA s98A= 10.8%
2 H]EAAS} FAAE Fete] 80.7%7F AlS A
she Aoz Ueht & A7A3e fARKAYE Choi
5(2003)9] ATollXE vFAAS} vwate] dA &
A A FAF S A BF g =
frelgk zkel7t glo] 2
v, @Al FdAk= M
o felgk xfol7} gl W, dxke HA A6
U 348 & A
o] 2,048 =Sky, A= frolgk Aolrt glo] A
2 2795 BEth(Lee et al., 2011). Muntner
F(2004) 9] AT e AA FAAe dgdol &

Tt
5
R
o
I
El
ol
£
el
2
BN
i3
£
—Hz

fr

PEEFACR Fdo gk 3]
gt tE 245 BEs F dn, A7 A
70% ol’de] AAAololr FAAR 2 FygzHdo|
zpol7t GUAI VRS 4 vk FF AFelME |
#H Ao o AFEZL Hesittn By, 90|
HotzxAdd vXe & s gl vus & da

138t gkxje] o] o2 Diatery Approaches
to Stop Hypertension (DASH) 2Je]8¥e] st
A 723} itk EaEtH(Chobanian & Hill,
2000; Sacks et al., 2001: Vollmer et al.,
2001), & AFolxe ok AL A ket AR
o], QIZEIE &4 M4 A, # 47 ¥ o
T A A0 S8, AF 53 dHd B
Fgrelal glo] AFZAAE Hlwsl= oHY ¢ 4
T E AFHS A e|, ML ], nZF2e],

me) 47 A F94 A4 5 B e a9

A

& A7l ddSA 7152 AARE oo AA
Azt v "ot ST 715 ARl gtE
A3 WA fA, BAEEE S 18 oAFE
sleta 18 wele A AW HAHES #ol
= 7198 5 3le gllolth ey Sy A
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Hwrh e BolBR, AL FAEHE Bl A%
24 o RE HAItES = Bevt Yrkn Bo}

¥ 9T AnE 5o n8 BelYsl F 53 A4
A e, sE wel, 2Es FAwd B9 AN
S Fdow St @% 2L AsFA PG B
4% B 9 ANE A A6 3o 840} 2
AYE & 5 AUt WIAES ARAQ g 2
% AQY L& P FA Tl ARt &
Aor, odl Aol A9 @ A=A Fal Ael
FUE HEE B D fAN ] sEx g
#4385 YES 24E PFE Ao] W8P Ao
= Yzed

de] Z2afdd| 7|28 Algstart & Aew,
MAd nde #elge] 3 59 A9 dE, 2Ed

2 #e, FAY FAH] P9 AL TR n
% 2 eyt ngdy 2AEd Fe3 94t €
AL & 5 Ak ndY Hele By v
9] A5 AMalo] FAldl neld of g3
o, AGrlglol nddS Helshe AFors AT
FH ML AR EReo} op, o|He Mg
Y FHES 950, AY9AEle] AdHEsieo s
A3 HIHE AN Aotk

2 AFE 7Y At @ d9olx nEstEe
S BAY 9B H5E dgzded 93s n|
A AR diagl] THEARBIAY A 9AkE] QR
o] H YT AHE, 1YY IA, X8, HE
o] Wsls HojFd vlg] ndt FAlel TMHE
gpetst 4= gllm, oy Jodeld izl FELlS
& F Svke Ao ooyt sloh. AR #4
A B w, nEet Fxle] ATHE A% AE HE
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ABSTRACT

Factors Related to Blood Pressure Control in Hypertensive
Patients in Jeju Province”

Ko, Yeong Ju (Part-time Lecturer, Department of Nursing, Jeju Halla University)

Park, Eunok (Professor, College of Nursing, Jeju National University)

Purpose: This study was conducted to identify blood pressure control rate and related

factors in hypertensive patients. Methods: Data were collected using face to face survey

with measuring blood pressure from 268 hypertensive patients. Results: Subjects without

spouses were 2.19 times more likely to control their blood pressures (p=.002). Whenever

subjects came up 1 score in the low sodium diet score, they were 1.37 times more likely to

control their blood pressures (p=.044). The possibility of blood pressure control rose 1.58

times per point in the stress management score (p=.011) and the sleep and rest score

(p=.002). Conclusion: It is important to develop education and intervention program of

lifestyle regarding low sodium diet, stress management and sleep and rest, in order to

improve the blood pressure control.

Key words : Blood pressure, Hypertension, Health behavior

* This article is a revision of the first author’s master’s thesis from Jeju National University.
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