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A Study on Sick Role Behavior of Some Hypertensive Workers

Eunil Lee, Soonduck Kim and Chulwhan Cha

Department of Preventive Medicine, College of Medicine, Korea University

Hypertension is one of the most well known risk factors for cerebrovascular or coronary heart disease
and is a major public health problem. Early detection and treatment of hypertension are essential, but
the compliance of treatment on hypertension is not easy to achive.

Hypertensive workers are being detected by the annual screening under the Labour Standard Law in
Korea but the solidified control system for them is not existing.

This study about workers' Motive-Belief - Action in non-drug and druf treatment of their hypertension
would be worthwhile to interpret how the workers actually behave in coping with hypertension, and also
would be advisable to construct the follow-up program in Korea.

In the field research process two criteria were used to select sample group. The first criterion included
the workers who were screened to be hypertensive with their blood pressure above 160/95 in this survey.
The second one was used to classify study-group respondents who had known their hypertension by
successive annual screening. From such criteria a total of 156 male workers were sampled in 21
industries, the author interviewed them using the structured questionnaire which consisted of Belief
- Motive- Action items about non-drug and drug treatment for hypertension with open-ended question on
symptom of hypertension,

The summary is as follows:

1) Sixty-one percent of respondents had ever checked their blood pressure somewhere besides the
annual screening.

2) Most respondents(97.2%) complained no symptoms of hypertension at all.

3) Belief level of non-drug treatment was relatively high (82.1% —64.7%), but motive (55.1%-28.2%)
and action (38.5%-16.7%) levels were low.

4) Belief level of drug treatment was relatively lower than that of non-drug treatment, blue collar
workers showed higher actior level of drug treatment than white collar workers, and correlation
coefficient between belief and motive on drug treatment was lower in group of not-recognizing their
family history of hypertension than recognized group. Such findings indicated that belief on drug
treatment of hypertensive workers would be problematic.

5) White collar workers showed significant lower correlation coefficients between Motive and Action
of salt restriction, restriction of fatty diet and relaxation than blue collar workers.

6) Mild hypertension group showed low_ levels of Motive and Action of non-drug treatment(salt
restriction, restriction of fatty diet and relaxation) and also showed low correlation coefficient between
Belief and Motive of above non-drug treatment.
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Table 1. Characteristics of respondents by age, occupation, and other variables

Variables Value Frequency Percentage
Age 20~29 20 13.0
30~39 54 35.1
40~49 53 34.4
50~59 27 17.5
Occupation White Collar 73 47.4
Blue Collar 81 52.6
Smoking History Smoking 100 64.1
No Smoking 56 35.9
Drinking Habit Drinking 126 80.8
No Drinking 30 19.2
Recognition of
Family History Recognized 61 39.1
No Recognition 95 60.9
Degree of
Hypertension Mild 88 58.7
Moderate & Severe 62 41.3
All Respondents 156 100.0
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Table 2. Belief, motive and action on non-drug treatment of hypertension among 156 hypertensives

Non-Drug Belief Phi coefficient Motive Phi coefficient Action
Treatment (%) between Belief & Motive (%) between Motive & Action (%)
Diet Control
Salt Restriction 82.1 0.42 44.2 0.89 38.5
Diet Restriction 64.7 0.46 28.2 0.71 16.7
Restriction of 70.5 0.46 34.0 0.83 26.3
Fatty Diet
Regular Exercise 70.5 0.55 41.7 0.65 23.1
Relaxation 68.6 . 0.49 34.6 0.64 17.9
Stop Smoking 78.2 0.52 55.1 0.68 35.9
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Table 3. Blief, motive and action on drug treatment of hypertension among 156 hypertensives according to

independent variables

Variabl Belief Phi coefficient Motive Phi coefficient Action
anables (%) between Belief & Motive (%) between Motive & Action (%)
Occupation + *
White Collar(75) 36.0 0.67 20.0 0.64 9.3
Blue Collar (81) 33.3 0.78 23.5 0.97 23.5
Smoking History
Smoking (100) 35.90 0.79 25.0 0.78 19.0
No Smoking (56) 33.9 0.61 16.1 0.93 14.3
Drinking Habit
Drinking (126) 32.5 0.75 21.4 0.80 16.7
No Drinking (30) 43.3 0.63 23.3 0.90 20.0
Recognition of +
Family History
Recognized (61) 37.7 0.60 18.0 0.77 14.8
No Recognition(95) 32.6 0.81 24.2 0.86 18.9
Degree of
Hypertension
Mild (88) 30.7 0.68 17.0 0.80 13.6
Moderate & Severe(68) 39.7 0.78 27.9 0.78 22.3
Age(yrs) »
20~29(20) 35.0 0.45 10.0 1.0 10.0
30~39(54) 27.8 0.72 16.7 0.63 1.1
40~49(53) 39.6 0.68 22.6 0.39 18.9
50~59(27) 40.7 1.0 40.7 0.85 33.3
All Respondents 34.6 0.73 21.8 0.87 17.3

( ) No of sample *p<0.05 by x*—test

+ p<0.05 by z—test
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Table 4. Belief, motive and action on non-drug treatment of hypertension among 154 hypertensives by occupation

Non-Drug Belief Phi coefficient Motive Phi coefficient Action
Treatment (%) between Belief & Motive (%)  between Motive & Action (%)
Diet Control
Salt Restriction +
White Collar(73) 82.7 0.36 46.7 0.55 37.3
Blue Collar(81) 81.5 0.34 42.0 0.80 39.5
Diet Restriction
White Collar(73) 69.3 0.43 29.3 : 0.60 16.0
Blue Collar(81) 60.5 0.44 27.2 0.74 17.3
Restriction of Fatty Diet +
White Collar(73) 72.0 0.36 32.0 0.58 22.7
Blue Collar(81) 69.1 0.50 35.8 0.87 29.6
Regular Exercise
White Collar(73) 74.7 0.35 45.3 0.44 21.3
Blue Collar(81) 66.7 0.50 38.3 0.55 24.7
Relaxation +
White Collar(73) 73.3 0.25 34.7 0.42 12.0
Blue Collar(81) 64.2 0.49 34.6 0.76 23.5
Stop Smoking
White Collar(73) 77.3 0.52 58.7 0.63 36.0
Blue Collar(81) 79.0 0.53 51.9 0.72 35.8

( ) No of sample + p<0.05 by z—test

Table 5. Belief, motive and action on non-drug treatment of hypertension among 156 hypertensives by smoking

history
Non-Drug Belief Phi coefficient Motive Phi coefficient Action
Treatment (%) between Belief & Motive (%) between Motive & Action (%)

Diet Control
Salt Restriction

Smoking (100) 82.0 0.34 41.0 0.67 35.0
No Smoking(56) 82.1 0.37 50.0 0.68 44.6
Diet Restriction +
Smoking (100) 66.0 0.46 29.0 0.57 14.0
No Smoking (56) 62.5 0.39 26.8 0.86 21.4
Restriction of Fatty Diet
Smoking (100) 70.0 0.43 35.0 0.69 25.0
No Smoking (56) 71.4 0.44 32.1 0.83 28.6
Regular Exercise b
Smoking (100) 67.0 0.43 39.0 0.43 20.6
No Smoking (56) 76.8 0.43 46.4 0.58 35.7
Relaxation
Smoking (100) 67.0 0.43 35.0 0.57 15.0
No Smoking (56) 71.4 0.29 33.9 0.68 23.2

( ) No of sample + p<0.05 by z—test ** p<(.01 by x*—test
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Table 6. Belief, motive and action on non-drug treatment of hypertension among 156 - hypertensives by drinking

habit
Non-Drug Belief Phi coefficient Motive Phi coefficient Action
Treatment (%) between Belief & Motive (%)  between Motive & Action (%)
Diet Control .
Salt Restriction *
Drinking (126) 81.0 0.32 40.5 0.63 34.1
No Drinking (30) 86.7 0.48 60.0 0.80 56.7
Diet Restriction +
Drinking (126) 64.3 0.43 27.8 0.61 14.3
No Drinking(30) 66.6 0.46 30.0 0.92 26.7
Restrictior} of Fatty Diet *
Drinking (126) 69.8 0.42 32.5 0.73 22.2
No Drinking (30) 73.3 0.49 40.0 : 0.80 43.3
Regular Exercise
Drinking (126) 69.0 0.45 40.5 0.50 20.6
No Drinking (30) 76.7 0.36 46.7 0.47 33.3
Relaxation + >
Drinking (126) 67.5 0.39 31.0 " 0.53 11.1
No Drinking (30) 73.3 0.30 50.0 0.80 46.7
Stop Smoking *
Drinking (126) 79.4 0.53 52.4 0.65 31.7
No Drinking(30) 73.3 0.53 66.7 0.76 53.3

{ ) No of sample * p<.05 by x*—test ** p<.005 by x*—test + p<.05 by z—test

Table 7. Belief, motive and action on non-drug treatment of hypertension among 156 hypertensives by recognition
of family history

Non-Drug Belief Phi coefficient Motive Phi coefficient Action
Treatment (%) between Belief & Motive (%)  between Motive & Action (%)
Diet Control
Salt Restriction b *
Recognized (61) 93.4 0.30 55.7 0.59 44.3
No Recognition (95) 74.7 0.34 36.8 0.73 34.7
Diet Restriction *
Recognized (61) 77.0 0.40 34.4 0.60 . 19.7
No Recognition(95) 56.8 0.44 24.2 0.74 14.7
Restriction of Fatty Diet »*
Recognized (61) 83.6 0.36 39.3 0.66 29.5
No Recognition(95) 62.1 0.47 30.5 0.80 24.2
Regular Exercise rrx
Recognized(61) 86.9 0.30 50.8 0.41 24.6
No Recognition(95) 60.0 0.48 35.8 0.55 22.1
Relaxation b
Recognized (61) 82.0 0.32 42.6 0.52 21.3
No Recognition(95) 60.0 0.39 29.5 0.67 15.8
Stop Smoking
Recognized (61) 85.2 0.48 65.6 0.62 42.6
No Recognition (95) 73.7 0.53 48.4 0.70 31.6

( ) No of sample *p<.05 by x2—test ** p<.01 by x*—test *** p<.005 by x*—test
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Table 8. Belief, motive and action on non-drug treatment of hypertension among 150 hypertensives by degree of

hypertension
Non-Drug Belief Phi coefficient Motive Phi coefficient Action
Treatment (%) between Belief & Motive (%) between Motive & Action (%)
Diet Control
Salt Resiriction * *xr
Mild (88) 83.0 0.26 34.1 0.61 26.1
Moderate & Severe(62)  80.9 0.49 57.4 0.70 54.4
Diet Restriction
Mild (88) 67.0 0.34 19.3 0.64 11.4
Moderate & Severe(62) 61.8 0.58 39.7 0.68 23.5
Restriction of Fatty Diet + ** **
Mild(88) 70.5 0.30 23.9 0.70 15.9
Moderate & Severe(62) 70.6 0.61 47.0 0.74 39.8
Regular Exercise
Mild (88) 69.3 0.39 30.7 0.58 18.2
Moderate & Severe(62) 72.1 0.50 55.9 0.38 29.4
Relaxation ** T
Mild (88) 68.2 0.27 23.9 0.56 9.1
Moderate & Severe(62) 69.1 0.52 48.5 0.60 29.4
Stop Smoking
Mild(88) 81.8 0.47 55.7 0.72 39.8
Moderate & Severe(62)  73.5 0.59 54.4 0.61 30.9

*p<.05 by x2—test ** p< .01 by x*—test

4+ p<.005 by xZ—test

+ p<.05 by z—test
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