X AAE2tE 55 X| M13A HM12(2002)
The J. of Korean

Community Nursing

Vol. 13, No. 1. 2002

CULYE, 2T oj¥T, DY

=
_'_2 [=)

L FEAY 3L BAS AR}
FEEG o WEo] BE AT
72 = o

I.M & WAEs B Amel AR FERgel AFHY 3
JE ¥+ Y=S RESHE WA AT BPeE Aol
1. o7 WeM gesich okgd 1YY AY2AY 9, A3, ¥F
ZY2HE, F9 F(HYT F 1981 4, 1972)
SWIA AR F nULS WY A G AQY 2 B PYoR ABPIL W] AF Riws
£ 2AY HEF ARAZ, DHEVIL, PU4F, T F 283 99 9L . 2L AL A9 o
7 ARAE 5 o8 B4 rle PHFE desle 7 @ A7 AUn A7ANE I ARIUL 9 ol

2% Agees zgstn g

TEGE FHEC] BT ¥ T o Hd¥ae
Lojgtol AFFES Fol7] wEo] HRAZA AA|e}
€ BTl ws A AR BAA 8] el a¥Y
of High Adstn LAY Belst o|Fox|A| Ealo
MY 7METHE e B8 AlE Adulef Ay &84S
B en sich(PEd F, 1986: FEE 5, 1991).

2EFe] HAWPL A of2on ggayoes
LErolAle], AgewQl wtEeyde A, &%, 4
dolvt =g A7, Ad 44 2 SU2EE g

=

[°]
KR
o
el

2 o] gevl, ol e Eays) vz &
Moz gol AESID 2, eeayel oM T2

e AP 2L &3] Bgsjojol sl HolvH
A, 1992). a3y & = del n¥t #4 F oot
7t EThE (88 v EY A 670L3 QARA
Wil B2 AE B8k n)go] Won kEEg
20139 o]f7F oI AAHew EHIFE A
312 &g zlo] F€ gdelolaln FTHARY 5, 2000).

GEoH nYYS 4B A & Y= e A

L

* Ancier 2as

_49_

371 A% A9AE FRle A&HQ Fz:eh 3o
Ba¥g Artetn sick

G =HATFAN 53] 52 FHES HolEg
A7 =Bs7h FAF £ U g& 2 doMe
g BAYe]l BAFH o 2 vl Fascin Fol
28§, 1997: dEgFTRAARYY 5 1999;
43 & 2000). 22 a8t n¥EY #E AFE
el o WE m¥L gl AEEL o3

2 FYRA(EPR, 197204 AQAts FH1e 1
& B2 fFHE BF AN (HAEE 5, 1991), B
Aie] WERPARIC] BHAFoR AANEEN ndY
BAEY] ASFHQ FEFE o1y BAI FIPES
&7] A% A7E BA SohEAR 51997 R
. 2000). ¥ vzte] F&E NGy nd8YY AA
L AEgE R #EEo] Wf Wrie My d3Fans
AR(EHE 5, 2000) B& A9 BAXE olg3l:
2 n¥ At g o Yt B
o] ZA7Zged B AR 2¥Y W27} S B
Foba SR8, 1997).

o

1

do o & ki

ek

al
=

oo o

=
e Tew

14 i mo on

z
7

L

ol



2. 80j9] Ho

1) 28 84

2 dFedMe 33 o "W &HAF 160/95
mmHg °]3Q A2A ¥} AG7|E(WHO) 3
€ zojn] dA) Bk g 9o oAalaRy mEY
o7 Fdwol BAdA FuytaE BEdn =
AE Ty}

2) HERg oY=
£ A7 Azt Qo) wAzoN nEtes Bz
2952 ve

7 59 2

5o )
A F WA P YDIYAS Been
FAEY FHH FBHBYES Dy}

o)

¥

w

drol 85

£ dFe AN Bddd n¥Y B2 525

2] el e e g ARgdeE @
ORI °FEE-R olgke] W AYue] Ao|E wfeot
ez B n¥E e Al 283 71z A8
g 433 Ik FAAEA EAL og3 2o

-

13

1_‘:

E=X
= AT

=3
ok

=

1) thddel Gud 549 2¥¢ B A3YUE 9
et
2) thAsl B4 FERG olYEs| AolE st
I, A cheh & U
1. AT
2 A7E AN Bddel $Edel n¥g welE
23 gAe] ARAE 2 DY 28 olemel
B9 2B P3te] A AP Bol FUD ARE B
A% NEH 2ARATl,
2. ddTCOiY U NESE W

ﬂo)-

AT dAte 492 84 B4 AMA Bl

_50_

0

g}\

st FnAQFAE Aol BelE Bu e 1
& B 10001 U. AEFH/EE 20014 59 19
B 2001d 7€ 30¥ 7AAg o, %"J Riss) EEEH"ﬂ
@ Fxstd dEXNE ol&dto] B

Ql BAEAE 4 A ‘?‘;%‘}-*}
BEFH 28AIE A 199 B 20

ki

2

e
Q)

B
T

=2

d

D n8g &
1¥Y B E H{ Gejeirt ksl Aoy 2
A e 8L ?H%«l ddpgERo2N 4
g4 o]

Holo gz

o

x]u}z«lo] 53 85,
+54 AP E dolr=
1e 6&3@%}2] %%O]sgg(ﬁ-zl;q oz Bawy 1-9
ol gl =89 Aoz HeY, a5
A7), B oEYA E8717 oAb o)
guEgAlelel stdAgdoz <3 FEEg

THGA ool BE AAH RPaRA.

E}

T

S

Q

il
¢

(‘

=
&}
2) skl A7 Q1A
TEG AE 94,
Pl g Axe} BALY
L Eg A7y
247} 7d7o“o‘5}H Bt B,
TEYG Ao olds {5, FnYAA
FEL U 5+ doke dA /2

srekAlg el A fF. dndgAE AlE

34 Qe

£ A7 FAAEY] AREY 2P PCE Windows
SPSS-program{(V10.0) & o] &3} oiidale] vk
A 9 Aol td Med 54 % Ao wiEg

X test & #4319}



1. Qs 54

B A7 qidate] oubd E48 o3 2

AT gzl AEEIs A7t 70.0%, B4
30.0% Sk 93E E¥E 60-694171 30.0%, T0-794]
7t 29.0%=2 e0ulsl 70t dHSo] AAY 59%S A
A3tact. B8P EE Fito| 42.0%2 7V gkt
A2 7ol 70.0%3t}. € FYF=E 305 o3&}
AALE 60.0%% TUTKE 1).

(Table 1) Characteristics of Subjects.

Variables Categories N(%)
Sex Male 30( 30.0)
Female 70( 70.0)
Agelyrs) 30 - 49 6( 6.0)
40 - 59 24( 24.0)
60 - 69 30( 30.0)
70 -179 29( 29.0)
80 - 110 11.0)
Education No 42( 42.0)
Primary and middle 39( 39.0)
High & above 19( 19.0)
Occupation Work 30( 30.0)
' None 70( 70.0)
Monthly - 300 60( 60.0)
Income 301 - 1.500 26( 26.0)
(1,000 Won) 1,501 - 14( 14.0)
Total 100(100.0)
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(Table 2) Comparison of Health Behavior rates by Sex

] ) N(%)
Variables Categories N(%) X2 -value P-value

Male Female

Drinking Heavy 9( 9.0) 7(23.3) 2( 2.9) 10.75 .003
No & moderate 91( 91.0) 23(76.7) 68(97.1)

Smoking Current 28( 28.0) 19(63.3) 9(12.9) 26.45 .000
Never 72( 72.0) 11(36.7) 61(87.1)

Exercise Regular 70( 70.0) 22(73.3) 48(68.5) 0.34 643
No 30( 30.0) 8(26.7) 22(31.4)

Lipid diet Yes 46( 46.0) 16(53.3) 30(42.9) 0.92 .385
No 54( 54.0) 14(46.7) 40(57.1)

Low salt Yes 26( 26.0) 11(36.7) 15(21.4) 2.53 014
No 74( 74.0) 19(63.3) 55(78.6)
Total 100(100.0) 30(30.0) 70(70.0)
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(Table 3) Comparison of Socioceconomic factors by Medication Compliance

Medication Compliance(%)

Variables Categories - N (%) X% -value  P-value
everyday once/l1-2day irregular
Sex Male 23(76.7) 1( 3.3) 6(20.0) 30( 30.0) 9.65 .008
Female 53(75.7)  14(20.0) 3(4.3) 70( 70.0)
Age 30 - 49 3(50.0) 2(33.3) 1(16.7) 30( 30.0) 4.37 364
(yrs) 50 - 69 42(717.8) 9(16.7) 3( 5.6) 54( 54.0)
70 - 31(77.5) 4(10.0) 5(12.5) 40( 40.0)
Education None 29(70.7) 8(19.5) 4(9.8) (41.0) 3.62 459
Elementary & middle 31(79.5) 6(15.4) 2(5.1) 39( 39.0)
High & above 16(80.0) 1( 5.0) 3(15.0) 20( 20.0)
Occupation None 57(81.4) 8(11.4) 5(7.1) 70( 70.0) 3.78 151
Work 19(63.3) 7(23.3) 4(13.3)  30( 30.0)
Live Alone 16(72.7) 4(18.2) 2(9.1) 22( 22.0) 1.63 .803
with Spouse or children 47(78.3) 7(11.7) 6(10.0) 60( 60.0)
Others 13(72.2) 4(22.2) 1( 5.6) 18( 18.0)
Medical Medical care 18(75.0) 2( 8.3) 4(16.7) 24( 24.0) 3.00 .223
Assurance Health Insurance 58(76.3) 13(17.1) 5(55.6) 76( 76.0)
Monthly - 300 43(71.7) 9(15.0) 8(13.3) 60( 60.0) 493 .294
income 301 - 1,500 21(80.8) 5(19.2) 0( 0.0 26( 26.0)
(X1,000Won) 1.501 - 12(85.7) 107.1) 1(7.1) 14( 14.0)
The time of -1 9(64.3) 107.D 4(28.6) 14( 14.0) 8.67 070
diagnosis 2-5 30(78.9) 5(13.2) 3( 7.9 38( 38.0)
(yrs ago) 6 - 37(77.1) 9(18.8) 2(4.2)  48(48.0)
Duration of -1 16(72.7) 1( 4.5) 5(22.7) 22( 22.0) 8.78 067
medication 2-5 33(80.5) 6(14.6) 2( 4.9) 41( 41.0)
(yrs) 6 - 27(73.0) 8(21.6) 2( 5.4) 37( 37.0)
Economic burden Yes 26(81.3) 5(15.6) 1(3.1) 32( 32.0) 1.99 .370
of drug expense  No 50(73.5)  10014.7) 8(11.8) 8( 68.0)
Total 76(76.0) 15(15.0) 9( 9.0) 100(100.0)

(Table 4) Comparison of Subject Perception by Medication Compliance

Medication Compliance(%)

Variables Categories - N (%) X? -value P-value
everyday once/1-2day irregular

Perceived Yes 50(78.1)  10(15.6) 4(6.3) 64(64.0) 165 439

symptom of hypertension No 26(72.2) 5(13.9) 5(13.9) 36(36.0)

Perceived Yes 67(84.8) 7089 5063  79(79.00 14.29 .001

seriousness of hypertension No 9(45.0) 7(35.0) 4(20.0) 21(21.0)

Perceived Good 26(68.4) 7(184)  5(13.2)  38(38.0) 212 .347

health status with hypertension Bad 50(80.6) 8(12.9) 4( 6.5) 62(62.0)

Perceived Yes 8(80.0) 0(0.0) 2(20.0) 10(10.0) 3.04 218

cure expectation of hypertension No 68(75.6) 14(15.6) 8( 8.9) 90(90.0)

Knowled fh tensi Yes 43(79.6) 6(11.1) 5(9.3) 54(54.0) 1.35 .498
owledge of hypertension No 33(7L7)  9(19.6)  4(8.7)  46(46.0)
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(Table 4) Comparison of Subject Perception by Medication Compliance{(continued)

Medication Compliance{%)

Variables Categories - N (%) X* -value P-value
everyday once/1-2day irregular
Prevention of complication Yes 45(84.9) 4( 7.5) 4( 7.5 53(53.0) 6.63 157
with medication No 13(65.0) 4(20.0) 3(15.0) 20(20.0)
Don't know 18(66.7) 7(25.9) 2( 7.4) 27(27.0)
Awareness of Yes 4(57.1) 1(14.3) 2(28.6) 7(7.0) 3.56 .169
antihypertensive drug name No 72(77.4) 14(15.1) 7(17.5) 93(93.0)
Medication A lifetime 64(82.1) 11(14.1) 3( 3.8) 78(78.0) 15.18 .004
period for care Short 7(58.3) 1( 8.3) 4(33.3) 12(12.0)
Dont't know  5(50.0) 3(30.0) 2(20.0) 10(10.0)
Perceived complication with Yes 12(80.0) 1(6.7) 2(13.3) 15(15.0) 1.22 .543
medication No 64(75.3) 14(16.5) 7( 8.2) 85(85.0)
Distrust of Dr’s prescription Yes 2(100.0) 0( 0.0) 0( 0.0) 2( 2.0 0.64 125
No 74(75.5) 15(15.3) 9( 9.2) 98(98.0)
Medication for others disease Yes 38(80.9) 4( 8.5) 5(10.6) 47(47.0) 3.03 220
No 38(71.7) 11(20.8) 4( 7.5) 53(53.0)
Total 76(76.0) 15(15.0) 9( 9.0) 100(100.0)
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- Abstract -

A Study on Health Behaviors and
Medication Compliances of
Hypertensive Patients
in a Rural Area

Kim, Keum Ee*

This study was performed to identify the
health behaviors and medication compliances of
hypertensive patients in a rural area, from May
1 to July 31, 2001. The subjects were 100
hypertensive patients who were registered at the
Health Center in Goeje City. The data was
collected by face-to-face interviews with a
25-item questionnaire on health behaviors, and
analyzed by the Chi-square test on each
variable.

The results were as follows:

Approximately 76% of the subjects were
currently taking drug medication.

In the comparison of health behavior rates
between male and female, there were statistically
significant differences in smoking (p{. 000),
alcohol(p<.003), low salt diet(p{.014)., and the
health behavior rates of female were higher

than those of male.
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In the comparison of socioeconomic factors by
medication compliance, there was statistically
significant difference in sex(p{. 001). and the
medication compliance rate of female was higher
than that of male.

In the comparison of subjects’ perception by
medication compliance, there were statistically
significant differences in seriousness of hypertension
{(p{. 001) and medication period for hypertension
care (p{. 004).

The medication compliance rate of the group
of subjects who took the threat on their
hypertension seriously was higher than that of
the group who didn’t, and the medication
compliance rate of the group who knew that
they should take medication for the rest of their
life was higher than that of the group who
didn’t.

These results suggest that community health
education programs and distribution of information
must be emphasized in order to increase
medication and to encourage behavior changes
for promoting health.
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