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The Relationship between Treatment Intention and Compliance in Newly
Detected Hypertensive Patients
Sok Goo Lee, Sang Soo Bae"
Department of Preventive Medicine, College of Medicine, Chungnam National University;
Department of Social Medicine, College of Medicine, Hallym University"
Objectives : To analyse the psychosocial factors associated with ~ were treated. Hypertensive patients with a high intention score
hypertension management(drug treatment and life style modification)  revealed a high score in life style modification compliance as well.
of newly detected cases and to understand and assess their behavioral ~ Seventy three percent of the variance of behavioral intention to
intention or behaviors. undergo hypertension management was explained by the patients
Methods : The survey area was a combined urban and rural areain  attitude toward performing the behavior and subjective norm
Chungnam province, Korea, and the sampling method was cluster  associated with behaviors related to the theory of reasoned action in
sampling. Study subjects included 541 newly detected cases of  structural modeling. Actual behaviors related positively with behavioral
hypertension rated above stage 2 by JNC-V from a community  intention. The coefficient of determination was 0.255.
survey. The first survey was applied to 383 of these patients in order to Conclusion : Improving the compliance level of hypertensive
discern their psychosocial characteristics. A follow-up survey was given  patients in respect to drug treatment or life style modification requires a
to 345 persons with an 11-month interval following monthly telephone  buiild up of positive behavioral intention, and caregivers must pay more
counseling concerning medication and fife style modification by frained  attention to eventually converting behavioral intention to actual
nurses. The final study subjects for analysis comprised 271 persons  behaviors.
after excluding cases of incomplete data and change of address. . i
Results : Among the 85(33.2%) new patients who had intended to Korean J Prev Med 2001;34(4):417-426
undergo drug treatment, 30(35.3%) persons were treated with . Lo
antihypertensive agent after 11- month interval, while among the Key Words: :’hetory o{_‘freasloned dictrtf)n, Il-ltypgrtegsmnf Drug
patients with no intention to receive treatment, only 36(21.1%) persons reatment, Life style modiication, Intention, Compliance
N v
M =2 Nutrition Examination Survey, NHANES ~ u1¥¢te] S Z3 feld Aol 74
D2k 198804 199197k 48) 2AFE &o] ESSINE ¥b ok} A,
Aats] ngokde] Agle] 3ol HNHANES[, phase DE ulalsto] B 2§, A58 59 Yeuise 14 g
ostd 1S Fate] wAgoY AA W W FolA 1 IAEL 271 & Holx Slof ASH] n¥Y #Y
&2 A SAHY Aggolv #HEE o 51%9M 3% F71EAeH A olfFE BHCE BFa It [5-7]
& Azte] Ao et 1 SR APES 31%9A 55%F FFHAT  dAHoR 1Y #AEL dE A
dske AR veht dowd] TG [4) 2y vme n¥Y A, B 2E dsaly os JAEY ?J%“ﬂ*i
#ee @t A el B7E & R A5 3 FEALHY 62 BuM = fAE Jloluh Gl E JAEY A
e A&Hog fdesta 44 kg (ONCVL 1997)0l] ok Z2ade] 2 AGALS FHlo tigh Al 46}1
FABEE sh= 2ol T2.80 [1-4]. 7lel BER THAAQ e Aztel  Fd ndsh BAEA Ed AF
759 78‘% 197613004 1980 = 2 A% ZdadE %S Hiied H %(72.8%), BAH41.0%), F-2H21.2%) &
A =Y dxAH(National Health and &%, #5Hd8, 4448 04 5 & AYsgoy HdEgd g w
£& A9 I [8]. E}EW LEY
EES 2001»4 6952, A9 20014 9 209 Tekd #E 71EY AT RES
YA 4T (FeEE e gyl AHs : 042-580-8264, BAME ¢ 042-580-8264, e-mail : Exgs A7 giog —5—].;1 =N

sgoolee@cuv1c.cnu.ac.kr)
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Behavioral
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to act

Behavioral
(compliance)

Figure 1. The theoretical model of the study.
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Community Diagnosis
(5,386 persons)
Sociodemographic
Factors, Blood Pressure 798.10- 12

—

Known Hypertensive
Patients

New Detected
Hypertensive Patients

628 persons J 541 persons

First Survey
(383 persons)

Psychosocial Factors "99.3-4

Follow Up Survey
(345 persons)

Blood Pressure 2000.2-3
Management (Duration:11 mo)

-

Dropout(74 persons) S(t2u7dlypseliggicst)s

« Normal Pressure(64) « Male(129
T persons)
« Missing Data(10) « Female(142 persons)

Figure 2. Schematic flow data collection.
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Aol A RN G) FAA &
LB, AF, Ad A gt Bejo e
A 717k Fof) AR AH o7 vepd A
2 A5skate] wuste] BE st
o TAME 206808 Y B £
T A48 nyon s} Mg ve
AME £¢% H57t 1.822 74
445 bt} (p=0.012) (Table 2).

3 FAMRAN S5 o W 2
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449 Bee Bela) N3l Fa
2z A2 Pk YA R
SBLEEREE 2

=

g 4 <

WA 0g, 233 ABPAEsl £
Moz fog HFE WHHU. o
88 T 57k JE Bl P &
Aol vgte] £ FEFE B
(4.0774 7} 3.8974).

12 FREY Ao T 9
& vAE 29 F9 bt Aol
987 5o Ga Azolut Dgolt}. of
3 4% T84 L g(normative

Table 1. Age and gender distribution of newly detected hypertensive patients (%)

Variable Studied patient

Gender N
Male 129( 47.6)
Female 142( 52.4)

Age(years)
30-39 31( 114)
40-49 75 21.7)
50-59 64( 23.6)
60 - 69 56( 20.7)
70 - 45( 16.6)
Total 271(100.0)
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Intention(+)

Intention(-)

<

85 patients 171 patients 18te) A=LI%)
(83.2%) (66.8%) 5, RS Yo 289 g
7 Aol e weaavt @
A AzE 21 g BTN B 9
A ¥ TEG FE ROE Uyt
Table 3
30 patients 55 patients 36 patients (Table 3)
(35.3%) (64.7%) (21.1%) (78.9%)
2) g A
. : : : AEEA A AP =g dest
Compliance(+) Compliance(-) Compliance(+)  Compliance(-) sl A3 asde B2 um
ki AL H 9AE F, H7,
Figure 3. tTrgaemrlzLa;tlonsmp between intention and compliance to get drug 9 0%y okEHE o% &
| o4 $ARoZ duige WA By
o 2 gAY A gode
, EAl W3l Ay} o
Table 2. The relationship between intention and compliance to get drug o5 U WG A BE AT
treatment. oA AAMA 245 HFE ATt
k s EHNA 0
Intention Life style modification compliance R A el ot SAA
Mean SD I B AL sk ASteh
Low level(below 1.79) 1.82 0.42 3} 9] A %}-oo}:/_\} Al s B
Intermediate level(1.79-2.57) 2.04 0.46 .
High level(above 2.57) 2.06 045 2% A A A5t w2
2N FANYY 8259 B4t
p-value =0.012 tested by ANOVA test = o L}E}‘;,{' o L+ *g%]‘%]: é} 7H }d
B A48 BALdME 74 o4
belief, normbe) 0.2 ds}ele] A5 & #Halwo] 40348 =A vehdth ot HE e Aoz} A glom wd ¥
23} P57k Qi BTN 3809 Ao 4TRAe] g AHAAE  AH FUHE Bold BEE % A
02 QE @kt HEte #2& @+ FEAZIARIL v FAA =4 e (Tabled)
Stk oAtel ANl 3 hEe A uxm 98-S ¥ 5 gk o
4 oz uEst £¢57] 999 g0} AUNYA TY aasw A4 o A TS TEES
AE BAE 9w} grtn $HF & A2 wu JE BER WAE A B AFE FUY P8 o
A5 433502 ourt Yok $7e  HEW FARCE {3 WFE 18 2 39 219 JANIEES FEA

Table 3. The relationship of the intention and compliance to drug treatment with psychosocial model components (mean+SD)

Intention Tueatment compliance
Variable No willingness Willingness No treatment Treatment
P-value P-value
(n=171) (n=85) (n=190) {n=66)
Belief . 3444051 3.54+049 0.155 3434057 3.63+0.57 0.006
Eval 3.89+0.67 4.07+£0.54 0.036 3.92+0.67 4.04+0.51 0.147
Normbel 325+1.14 3.80+£1.02 0.000 3.9240.96 4.19+0.87 0.052
Motiva 4.03+0.74 4.33+0.66 0.001 4.08+0.76 4.28+0.62 0.033
Intent] - - - 1.64+0.90 1.941+0.99 0.031
Intent4 2.12+0.38 2294039 0.001 2.174+0.39 2204038 0.646

# Belief: Individual s beliefs about outcomes or attributes of performing the behavior, Eval: Evaluation of behaviors outcomes or attributes, Motiva:
Motivated to meet the expectation of important referents, Normbel: Believes that certain important referents think he should perform a behavior,
Intent1: Behavioral intention for drug treatment, Intent4: Behavioral intention for life style modification
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Table 4. The relationship of the intention and compliance to get life style modification with psychosocial model

components (mean+SD)
Intention , Life style modification
Variable* Low Intermediate High P-value Low Intermediate High P-value
Belief 34141048  346+0.51 3.66+0.62 0.104 3524043 3461049 3542049 0588
Eval 3.58+0.77 3994055 4.314+0.60 0.000 396+£0.71 3.92+0.60 4.10+061 0231
Normbel 370+1.14  399+087  445+085 0.003 378+1.05  403+091  418+091  0.100
Motiva 3.87+080 4.15+0.68 4444075 0.003 4.10£0.65 4.134+0.75 4194080 0.831
Intent] 1541084 1674092 2234097 0.003 1.57+084  1.77+096 1724095  0.398
Intent4 - - - - 2134047 216038  230+031 0066
# Refer to table 3

) 2708 WA= 4 Multiple Correlation)® Had#Ar2 & Fv A4S 259 diF
A o] BH WM RS TEATE A RO RS ol FolB HATT), EAHE T ol 1EY dedES
ole}d o|RHFES ol &sto] M A LEN)I M AYHE £Ako] 0732 olfste] oFE R H|GERZHDIAR
e mdg *%3}% Aol FEA 72 e AL Juith sRHAE AL £3EE FAILA . 5,
AL ok ool H=(D, FHH 7+ 02552 EAHT (Table 5). 1YY LAY AAEY AR B
HQ2), 33149]E(1), A3 45 de dozd A FA oY
= PABA aE A5 qee] Z4& Fotd HAAA F
AA A mde 4L v AE 2719 AT ¢ slon v
GFI(Goodness of Fit Index)= Foj2l & 2 A& AJo] mdPYE A @ 422 7] AT £& 8ls Ao
do] Az Y| EA/TENS At 24 FAEY ARFT(YGE R U] §  th ofF HAs HEA BHE 1¥
Ba) FEAE e F= ARE B4
Z—] 74;(47]2’,:_‘1 01014.()9.— 161_(_)‘133_ zo
2YE dolEozict B o1ty -1‘?:_|7é

% GFI7} 09522 09 o]4& douz i lintent1] [intent4]|
Has o7 Jeyon AGFIE
0.9042 od}\] 09& 1:10-] Ual_,] Hsh:
= %33 Aoz rotl, RMR(Root
Mean Square Residual)-2 A4 2}5 33}
R4 o5 42E R Aol EE
s dolth e ghol 4242 3
ATt =va & 5 9lor 0.034% Y
Bl 0.06HT} Horng Bt o= 74

. intention Comrmme ATT  (0.161) errorl 0.221
= Ao o
7k Ye Aoz Belv (Figure 4). intention RS- SN (0748) eror2  0.134
YAl 89 o) E(intention)= E behavior P intention ( 0.503) error3 1.006
SATD)S 387 FEONY F A9 eval < ATT(0959) e 0325
/\ . - a normbel L= SN (0507) errorS 0.034
YA s THHH Zzte] A4 motiva - SN (0465) :
. . errorb 0.863
A& 0. 161-»} 07482 o] FA 07 ¥ drug <t behavior (0.331)
Qe 490 01 612 Y. manag - behavior (0362) - o 0088
dsrd = =0.16151+0.748 ¢ intentd S intention (0.704) - emor8 0541
718 F Ak ' o2 WS A intent1 P— intention (0.359) error9 0.184
A(behavior) 3¢9 o] o5 THE belief P ATT  (0.320) errorl0 0.036
¥ A7} 0505022 o]& FHL #Refer to table 3, ATT: attitude toward performing the hypertension management, SN: subjective
2 E¥3H AA =0505 1102 A norm, akind of social influence, drug: drug treatment, manag: life style modification, Behavior:
3 2 o)), hypertension management
=

F 7} | 2He4]e] A HISMC(Squared  Figure 4. Structural modeling of theoretical concepts.
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Table 5. Structural model of endogenous(INTENTION, BEHAVIOR) and exogenous variables(ATT, SN)

Endogenous Exogenous Error Coefficient of
variables variables determination
INTENTION BEHAVIOR ATT SN Z SMC*
01 02 & &
INTENTION 0.000 0.000 0.161 0.748 0.088 0.732
BEHAVIOR 0.505 0.000 0.000 0.000 0.020 0.255
Chi-square 41.362 GFI 0.952
df 18 AGFI 0904
p 0.001 RMR 0.034
* SMC : Squared Multiple Correlation
o FAEY AEESEY FYe A YRo)8EFH 2] PRt P AFERT O FEARE F B e
T s BN 9w SAst 2 wsketed Al g7 AY A = AE ¢ vk & $EAEE ¢
17 st 08 s viAva JHstEEM 3 e T ZESold YAk diE &8
aelut Ao A Fdel glo) B g dFAlold] B Aol Bo]l  AETF EA JERon o FEXRY
M AdAE AL Yok AA, A7 2 9lth =9 Aol mhbrbA = Ve
ke dAel glol A71e) 4% A, FHZAL 7ITH] o 1HE A AR 0w A g AojME B9
AR GFd Fol dtolgel A2 Ay 2 ndsh AR 1EUTY Aut AUk le Lol X“Vu‘\’/l@ 99 %
€ ARt stRo AAAA A A3 HRGHATLE BY) ofHY Ak wkon PFoz M 3o
07 AFA Gl A MFol A B A7ARE dubglete doe Buh AR dEASE ‘#i Ade #Asol 7
g Agor FFZAMG didAte F o A7k AL Bedth B 499 AR 52 A0R EAHY
gol o] itk mepA dF A4 FATHCE AHEF Ashid AEY A A R glojre U
o] AL FAA Fo] $& At B ASFRATALY Aolo o F&gF 2AE A A 24F F Wk 1A
of EE tigo] gl AN T nHHA ek L, £8%70, d=Aadk FolA F
7} AET 2E02 74]*401] e FFe el dake Aes] Yeted 4E Ao on|gle ARE HYY 17
AR wjAS77 ofglE Hel ATk & X 8E & YA} deAd diF oF b AdA Y AAd dojiE BE I
g Al i ndEst W} FAA 47 EAE FAg%ed dolM nBge A Fellx EAA frelAlo] gt ol @
7F Ae FAANd e dggeley F gAFd g Jr AR 2 udE Ade g $AEe] ANEY 1¥
A A} Fo] Ao daEo] A7yl Qle) fE £8F7, A 2, 28 o #HE THOR GEARE FOAG
Aol A A= ik I AGEAEIE fold WER B 3T ol2d By vdiE 2R
A4, o|BWFE sty AT E Atk 1St dEA R digte] T HMUOE FAAE ROE Hoy ofE
2447 A3k dEA 9 E} Atk AA HUkE st Qe BAE, 2y 7€YY 4R dTdAE olF Sl
%2 AE7F desith & A7l 2 gaely kS digk 34 7] 2 Yo [21]
FE B4, B, °*iL°ﬂ 1 FEAE oy 2 [20], ¥ Ao k&0l o2l A5 A7 tEol A}
£ gglenz i BEe 24 HE d3AZHY 94 Fol 18 29 Ak A gd B2 HFE
Al 7KE, AL oL Bl Hig AEE & BAEY FEAR FHe Fo # T3 glon o u¥} IAEAAE
THYOY & AFgME & g AE Bt AgEo] sse] n¥8Y A 3o
A& SAste]l AA fge] Y A THSAER AA X FEAEA g = IR
AA e 487 R A7 E71%0el 5oke] ¥AE Aol u¥Eety Agd & Aol
g e FEE] S Xt 91 FHol tizt 7 2E, 28571, FEA e gk Adel oM +
oh =3 ARE 2L Ol A9 o) 2o dig 5T BAXCE FY8  F, 59, AF AGY T UF FAE
gAB A A g 27t wjAEe]  weE AAHJA ol ndG F= o BEolu It B8 HEA BE
gom ogold M Tty 1 AsEI 7E TR AL AAY 24g] AA FFoE &TIE BH
B A TEH Hesd ge wgrt £ 28] giste] 3R Agdvhe Yol SREY Rt 24 41
Laich o2 @ M YA Aol AT UFol ' AREL 234 4L o JHA AR AokeQloR o
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