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{Table 1> Compliance with health behavior by general characteristics

Regular exercise

Blood pressure monitoring

- Total Medication & Diet N(%) (frequency/week) N(%)
Characteristics z 3
N(%) or Mean + SD torF No Yes X None >1 X
Mean+SD i {p) (p) - (o)
Age(year) 54.64 + 945
< 50 36(29.8) 341 + 037 1.63 11(34.4) 25(28.1) 1.06 19(31.7) 17(27.8) 3.50
50~59 50(41.3) 349 + 041 (0.200) 15(46.9) 35(39.3) (0.334) 20(33.3) 30(49.2) (0.174)
> 60 35(28.9) 3.56 + 0.28 6(18.7) 29(32.6) 21(35.0) 14(23.0)
Gender
Male 62(51.2) 3.40 + 0.36 -2.81 17(53.1) 45(50.6) 0.06 26(43.3) 36(59.0) 2.98
Female 59(48.8) 358 + 0.36 (0.005) 15(46.9) 44(49.4) (0.804) 34(56.7) 25(41.0) (0.084)
Hlness duration(year) 821 * 6.37
<35 48(39.7) 346 + 0.42 1.72 15(46.9) 33(37.1) 1.63 26(43.3) 22(36.1) 0.92
5~9 45(37.2) 345 + 036 (0.183) 12(37.5) 33(37.1) (0.442) 22(36.7) 23(37.7) (0.632)
> 10 28(23.1) 3.60 £ 0.29 5(15.6) 23(25.8) 12(20.0) 16(26.2)
Educaitonal level
< Middle school 20(16.5) 337 £ 041a 335 7(21.9) 13(14.6) 091 12(20.0) 8(13.1) 6.04
High school 37(30.6) 3.61 + 0.26a  (0.038) 9(28.1) 28(31.5) (0.636) 23(38.3) 14(23.0) (0.049)
> College 64(52.9) 345 £ 0.39 16(50.0) 48(53.9) 25(41.7) 39(63.9)
Spouse*
Yes 112(92.6) 347 £ 037 1.86 29(90.6) 6( 6.7) 0.24 55(91.7) 57(93.4) (0.743)
No 9 7.4) 371 + 035 (0.064) 3(94) 83(93.3) (0.626) 5( 8.3) 4( 6.6)
Occupation
Yes 69(57.0) 342 + 040 2.57 19(59.4) 50(56.2) 0.10 30(50.0) 39(63.9) 2.40
No 52(43.0) 3.59 + 0.31 0.011) 13(40.6) 39(43.8) (0.754) 30(50.0) 22(36.1) (0.122)
Body weight monitoring Drinking alcohol beverage Smoking
Oy ) Q,
Characteristics {frequency/week) N(AZ(2 N(%) . N(%) .
None =1 No Yes No Yes
p) P (p)
Age(year)
< 50 12(25.5) 24(32.4) 1.06 16(24.3) 20(36.4) 2.50 29(28.2) 7(38.9) 1.67
50~359 22(46.8) 28(37.9) (0.588) 28(42.4) 22(40.0) (0.287) 45(43.6) 5(27.8) (0.433)
> 60 13(27.7) 22(29.7) 22(33.3) 13(23.6) 29(28.2) 6(33.3)
Gender*
Male 23(48.9) 39(52.7) 0.16 20(30.3) 42(76.4) 25.47 45(43.7) 17(94.4)
Female 24(51.1) 35(47.3) (0.686) 46(69.7) 13(23.6) (0.000) 58(56.3) 1( 5.6) (0.000)
Iliness duration(year)
<5 24(51.1) 24(32.4) 6.11 27(40.9) 21(38.2) 0.99 40(38.8) 8(44.5) 0.21
5~9 17(36.2) 28(37.9) (0.047) 26(39.4) 19(34.5) 0.610) 39(37.9) 6(33.3) (0.899)
> 10 6(12.7) 22(29.7) 13(19.7) 15(27.3) 24(23.3) 4(22.2)
Educational level
< Middle school 8(17.0) 12(16.2) 0.54 12(18.2) 8(14.5) 9.25 19(18.5) 1( 5.5) 5.35
High school 16(34.0) 21(28.4) (0.763) 27(40.9) 10(18.2) (0.001) 34(33.0) 3(16.7) (0.069)
> College 23(49.0) 41(55.4) 27(40.9) 37(67.3) 50(48.5) 14(77.8)
Spouse*
Yes 42(89.4) 70(94.6) (0.308) 61(92.4) 51(92.7) 95(92.2) 17(94.4)
No 5(10.6) 4 5.4) 5( 7.6) 4( 7.3) (1.000) 8( 7.8) 1( 5.6) (1.000)
Occupation*
Yes 24(51.1) 45(60.8) 1.11 30(45.5) 39(70.9) 7.93 52(50.5) 17(94.4)
No 23(48.9) 29(39.2) (0.291) 36(54.5) 16(29.1) (0.005) 51(49.5) 1( 5.6) (0.000)
a : Duncan's multiple range test (means with the same letter are significantly different)
* Fisher's exact test
T 7S5 A 12(2), 20053 8 225
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<Table 2> Compliance with health behavior according to risk factors of hypertension

L . ) B I re monitoring
Total Medication & Diet Regular exercise lood pressure monitoring

- (frequency/week)
Characteristics N(%) or Mean + SD torF No Yes x* None =1 X2
Meanx&D - (p) N(%) N(%) (p) N(%) N(%) {p)
BMI (kg/m?) 2501 + 2.63 ‘
<25 66(54.5) 352 %038 096 20(62.5)  46(51.7) 1.11 38(633)  28(45.9) 371
> 25 55(40.5) 345 + 035  (0.337) 12(37.5)  43(483)  (0.292)  22(36.7)  33(54.1)  (0.054)
% Ideal Body Weight )
Normal (90~110) 4033.1) 355 + 041 1.16 11(344)  29326) 099  25(4L7)  15(24.6) 4.69
Over weight (111~119) 35(289) 349 £ 033 (0.317)  11(344)  24(27.0)  (0.609)  17(283)  18(29.5)  (0.096)
Obese (>120 ) 46(38.0) 343 + 036 10312)  36(40.4) 18(30.0)  28(45.9)
Associated disease
Yes 23(19.0) 326 = 030 229 7021.9)  16(18.0) 023 11(18.3)  12(19.7) 0.04
No 98(81.0) 3.10 £ 031  (0.024)  25(78.1)  73(82.0)  (0.630)  49(817)  49(803)  (0.851)
Family history(HBP)
Yes 67(554) 354 £ 039  1.83 20625  47(528) 090  32(533)  35(574) 0.20
No 54(44.6) 343 £ 033 (0.104)  12(375)  42(47.2)  (0344)  28(467)  26(42.6)  (0.665)
Family history(CAD)*
Yes 9( 74) 348 + 036  0.03 3( 9.4) 6( 6.7) 467 582
No 112(92.6) 349 = 037  (0971)  29(90.6)  83(933)  (0.700)  56(93.3)  56(91.8)  (1.000)
DM/CVA
Yes 27(22.3) 352 + 031 053 7219)  20225)  0.00 12(20.0)  15(75.4)  0.368
No 94(777) 348 £ 039  (0.594)  25(78.1)  69(77.5)  (0.945)  48(80.0)  46(24.6)  (0.544)
Body weight monitoring Drinking alcohol beverage Smoking
Characteristics (frequency/week)
None >1 x2 No Yes X2 No Yes X2
N(%) N(%) {p) N(%) N(%) (p) N(%) N(%) {p)
BMI (kg/m?)
<25 29(61.7)  37(50.0) 1.59 37(56.1)  29(52.7) 0.13 58(56.3) 8(44.4) 0.87
> 25 18(383)  37(50.0)  (0.028) 29(439)  26(473)  (0.714)  45(437)  10(55.6)  (0351)
% Ideal Body Weight
Normal (90~110) 1531.9)  25(33.8) 2.18 23348)  17(30.9) 025 37359)  3(167) 344
Over weight (111~119)  17(362)  18(243)  (0337) 19(28.8)  16(29.1)  (0.884)  30(29.1) 5(27.8)  (0.179)
Obese (>120 ) 15(31.9)  31(41.9) 24(364)  22(40.0) 36(35.0)  10(55.5)
Associated disease*
Yes 8(17.0)  15(20.3) 0.20 16(24.2) 7(12.7) 2.58 21204) 23111
No 39(83.0)  59(79.7) (0.657) 50(75.8)  48(873)  (0.108)  82(79.6)  16(88.9)  (0.520)
Family history(HBP)
Yes 26(553)  41(55.4) 0.00 36(54.6)  31(56.4) 0.04 59(57.3) 8(44.4) 1.02
No 21(44.7)  33(44.35)  (0.933) 30(454)  24(43.6)  (0.841)  44(427)  10(556)  (0.312)
Family history(CAD)*
Yes 1( 2.1) 8(10.8) 4 6.1) 5( 9.1 1( 6.8) 2(11.1)
No , 46(97.9)  66(89.2) (0.151) 62(93.9)  S0(90.9)  (0.730)  96(932)  16(889)  (0.621)
DM / CVA*
Yes 9(19.1) 18(24.3) 0.44 14(21.2) 13(23.6) 0.10 23(22.3) 4(22.2)
No 38(80.9) 56(75.7) (0.505) 52(78.8) 42(76.4) (0.750) 80(77.7) 14(77.8) (1.000)

% Ideal body weight = real weight/standard weight standard weight = (height cm-100)x0.9
HBP: High Blood Pressure CAD: Coronary Artery Disease DM: Diabetes Mellitus CVA: Cerebro Vascular Accident
* Fisher's exact test
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A7 A8 Bk TH(p=0.028)<Table 2>. = 9]
DY olE|Z1E 28, Y # HFE ZA 0] 7L e g A 25%00A 37%% 3 (Jenei,
Pall, Katona, Kakuk & Polgar, 2002), £3] 654 ¢]% w<lel
F 33 ol WFEHE &FE St didAte TEY o A ZARITY] 58%%1 © v)(Swami, Bhatia, Gupta, Bhatia &
gr|zto] 5@ mukel 1 5 d-10d0 Tl BlE 10 ol Sood, 2002), =2 20%°] Z3cHLee & Kim, 2004). A
o] 21H(75.0%) 2 F FAlskA E@Skth(p=0.0289). F 13| yop n@gel oig A3 TR ke e ARolAR
o FAACE AFE FAs ddAE oldIol 5d Tt FAEY TG AXE, A2E, 2EEL A=Y A
ojviel 73 sid-10d ol wlEl 10d ol Fol 227 ¢ 2z} 68%, 54%, 27%°| E3}5}S]3(Lloyd-Jones, Evans,
(78.6%) 2.2 S 8HAl HUTHp=0.0471)<Table 3>. Larson & Levy, 2002), FUIAE 44.1%, 33.9%, 17.8%% A
Al F3he 140/90mmHge) 818 FHshE AFRE WE Holg)
S5 or2Ee ol Alf O3 Ooi(Lee & Kim, 2004), T8 B2l 60% olde] kg
of YA GEELS T ARHAS ojAystA] okotA
SRR EE gl o] o]YAEI} JHY wUW T A (Choi, Kim, Lee & Kim, 1991), Z8¢ X2 gzxdd o
2 dES FEHLE EZSTP 47930|90H, e 2 o o5 Bt aFEk
ARl A glo] o oFEE HX) derh 4253, B 4 B AFoA GFEES 9 o] FF9 U oYL=
< AT HA ey 3748 oldnh @ oY= 1t ojgo] drt} Frh ol oldsof sk AFYAY) 1
Q Fge ek Hakgo] Follx] du WitPE 2.50730) oty Tolg ATAMZ AXE garos 3 AToA
A, A", Feh, FA 55 AT wAA ek 3074, 2 o] 3wt AR oPA T} WohrhE AF(Jeong &
Fo] g9 24 Hith 31282 £o]itTable 4>, Yoo, 2000)tt 18t o4 At HA ExbEch Ah4 o]

PR 2ol 1 A(Lee & Song, 1999), Y et

<Table 4> Compliance with medication and diet
- = 55 F A4RT ol &FFEE IUE FASAY oY
ems ean *
& ). 5 1o
Taking medicine regularly 479 + 045 wEE A @or AZRA7E WYte AT(Lee & Kim,
Never taking medicine without prescription by ~ 4.25 + .11 2004) & A& I FA ojo] oy FHEL nE
doctor o 9803 RBYHY WAL ANFUNE AFAY o]
Abstaining from fried food 3.74 + 0.84 i g
Eating fresh vegetables and fruits 3.59 + 1.01 Y= okt A3 Lee, Choi, Park & Lee, 2000)9k U4
Abstaining from salty food 343 + 0.89 it
Abstafn}ng from cholesterol containing food 342 + 085 Satel YS9 AL oAETE AZATOL} ALE A
Abstaining from meat 339 + 0.89 N Ne 3 025 1% o 7 /\1 )
Avoiding overeating 323 + 095 1 AHZ sAY 58 7137 | @ ZlolH, Aojo)Re]
Eating kalium containing food 3.12 + 094 Az 71Eo A olEgot &= AL} Dolx oldfo] H=A] o
Abstaining from caffeine containing beverage  3.07 = 1.17 o Aoz ZAch JRE n¥e] 9= YASA A
Having knowledge about side effects of 2.50 = 1.35 L
medicine E]—Xﬂv‘—o]g’]oﬂ O]Eg é T ())J]\t z:]_‘_!O] Ls}q—J_’— Agz}
Total 349 £ 037 o}
(Range 2.45~4.53) B A7 A mgsrEe] £ A9l 4B U Ao,

<Table 3> Exercise and monitoring frequency by illness duration

Hiness duration(year) <5 5~9 > 10 X2 p
Exercise frequency (per week)
<3 27 ( 563) 19 ( 42.2) 7 ( 25.0) 7.08 0.0289
>3 21 ( 43.7) 26 ( 57.8) 21 ( 75.0)
Blood pressure monitoring (per week)
None 26 ( 54.2) 22 ( 48.9) 12 ( 42.9) 092 0.6317
> 1 22 ( 45.8) 23 ( 51.1) 16 ( 57.1)
Body weight monitoring (per week)
None 24 ( 50.0) 17 ( 37.8) 6 (214) 6.11 0.0471
> 1 24 ( 50.0) 28 ( 62.2) 22 (7 8.6)
Total 48 (100.0) 45 (100.0) 28 (100.0)

7)272t5 55 X 12(2), 20059 8 227



1 I I

o zto)7t ARATH= Jeong T 00(2001)4 @49}%

Aol e T A YT w¥E ol Ad
of Yl At nEY EA=clA a7HE Fe58S M
F8 Aoy TolM A Zgo] AFEYAY oAdo] &
& Aog FHEY &F8 AL WA olFolAY] A%
o O 238N A5 e g 579 Y £
Az Agtete] Azbelr] Huhe dze] npgAEA] ok
HE F7 ujsor & Zoln, Hgelx F5794 FD &
35 AMehs o] dosirtn A7k

B A7 2% 18 AFeRlel wE GERE 9 o]
ol HAL, ATANT, THH Pol 1L A9e
Ago] Fukd Aol &tk ol AEES 1t B
S0l oldstoiof & AR L AEL olFEF 2
Tok Q7] WEo® AlgHH, olv] @2 wgY JRE A

ato] AAAEI) =97 WEL R FHED £ Fukddo)
FdRel wep A7 AL QAR ¥HEte o
AZHE| AR g Fo] WALy ojHe] AR oldE
A7l o] fAEoof ot Azheith =g A F <
FA7E EE FEe disiMe n8Y EA=Y AT
o] Ykom 2 (Moon & Jeong, 2001), SHIE A7
o Age Mg 5% § UEE 9% aH5WAE )
st HFAR R EFo] glojof gy sk

2 a79 A% 1¥Y ol@7170] 10d ol o] 58 v
gholu} 5.9 ol Hlg] 3= 33 ol FEASE FIA
U F 13 o AFE SHste A fostA @itk

i

o

2% ol@ie] 109 ol BN FAHoE £5E 3
Ak AFE SAsks Agol wekd olft 1dY W B4
A5 192l Bl ARE @& 718} Boba 72
A 25F AFBAL DRE fASH Sl Row
FRAGAY 1Y) BAY PATo] el &5 B

2 Azt & Ayolx AR £FE e AY

—E— sd Pk Tl 68.7%, 54999 73.3%, 10d ol
82.1%%2 27k AR A 2712 5
7b Aoz Ho] AREE FOoF FAAR] EF5E
37) olgle AFoieln WdEth B3] plwe A4S
SR dsto] %2 97t ol v Atk
# a9l F shQldiJenei et al, 2002; Swami et al,
2002), TFEER] fAFA FEE S RYEHAl AT
v =E 7)4A8tH(Cheon, Gong, & Lee, 1999), A2}
BV AATITE FEANA DEY BAbelA wmA Be%
A7 99 stolth(Jeon, 2003). 1ERE FHHY0R &%
ste AE 32 HEE =2 de0t vk

Aol Ao ks AR e dihdAbEoe] Beke,
golel A7t AL ks, AAZo|H, 9430 F87HX
7 g & "949Ed 5945 ddshed §850, #Alel
A n8Y 289 FeldF 5715 FEAA 3748 oldE
SR ZA7E vk 3 AR SHAN = ¥
A7t H4E ol BER3 W WEE EolA n§Azte
FH7E vk dehdske] digh Iz E AR e] dEE 914
atAl sto] ALY A7Aeel ASH R FojstA sz ol
©] SlthMengden, Battig & Vetter, 1990). I12{2% ¥ &
g ddeR e KA F33 ol HrHos dAYE
SAshs A A2 dert vty Ak
3 FERE Y o] o] EE “AN
2 5ol “ofate] AHuk glo

opz- | &
SFEE o QT £ wsfor} ote] Ragel £
1A

A S AbE

O

e
2
-4
1o
i)
;4_
rﬁn

T
z
flo r
C
o
bt
Y
=
X
)
lo

4 ol F74 F23HChae et al,
2003). Zeuh BAES AR oFBo]| digte] PAelA F
SJafjop o AMHEE BE3 Qo] old oigt wsol HA
Aot w3 FtofRle] Fid &89 Asgtold ZFo] &
T8 549 Al st olBAHEIL Wk, YEF 43
Aty oEe] ZEe BEFL Y A T9EiE=E
(Krousel-Wood et al, 2004), YEEZ ZEFS 73 450
st Fre YEES Aldtete zgHe] ust w&o] FQ
sttt

A Feiuere] 8t FHEES 19.8%F FHEM(Lee &
Kim, 2004), X8> AAlH o2 Za3 A7l FHTE &
el wiEe] iEA #Erl e g Ao 2 (Black et al,
2001), ololl gk ARG Feje} mHo] FAs, ddrkeE

J|2¢tEEE| x| 12(2), 20059 8



T BXjel ALWS 01

A7E fAB] st 7 EE FEEL Aol 5,
=, 29 9 ¥4EA B A4 EE o)gstoiol st

2 el nded #H AR oA E B, Y
o] & wollA Wk, FubkAwo] o A Wstorng
ol#gt xS HiEt AFAd wiy ezt 97"
o} 3 184S A P2 $x5o] FndtAe i 7
Z4S 43 ol g F JUEE ol digt wso] §rt
How Hosltiy gt

B A7 18 A5 AAE fA3] A3 7l
A AZRYAE o e AEE ARSI 1Y @] ZE
J3& pgets del 7|2AsE AFstaat sl
/;, = 20029 1023E 20039 287k%] AgA
é‘%‘bﬂﬂrﬂl/ﬂ wEgtow Ay PN B =

A

of¥

9% 3 & Fxsd AEAE P bdste] £

, FAY AEBE SAS Windowd (ver. 8.1) B4 X
olgste] Mgl WEHE, tiest I ANOVASH Duncan
multiple range test, chi-square H3& AHE-31% Tk

ATFe o Bk

(<]
a, 2% Fo Felst Zuch 490 Az 2o

R =
Q= Fud folsA BYTh AYAAE ol oy
A BE obTOl WRL TEY oW 5 vl
AN AFYAE oWk ATt Agnh FFe 2
A olgHEE olgelx Egtou, Aol A Aol
xR BAS: GRE Ba,

2RI AULAS] BT FBHE U Ho] 0P Fu
Bol 9t Aol it

3. 28sk ol# 717l 104 o4 TN F 33 oy #HA
0R $EE AAG F 13 o AFE Y A
7 sk

4. F2ERE 9 o) oYY} E9IW BHS AL o}
¢ AR BEHL, oAb AP Qo] BE o
& WA gtk 2093, ol AR R FFS “o}
o Rago] $AUA du ek, A, Tk FA 5
& A% ThAA) erhre) golgit,

J)27t= 85X 12(2), 2005 8¢

A7 Y olWAETE B, Fgol e T,
oA FostA wekerm g, ofegt

A #Y9 AL wg TEgo] P
T3 o] FuAAY FAEo] R
2 ol oigt wHo] ety Hzeict

;L

to 3%

}2}-

)

References

August, P. (2003). Initial treatment of hypertension. N Engl J
Med, 348, 610-617.

Black, J. M., Hawks, J. H., & Keene, A. M. (2001). Medical
Surgical Nursing. Clinical Management for Positive
QOutcomes Vol. 2. Philadelphia : The Mosby.

Chae, J. S., Baik, S. H, Yoo, Y. S., Park, H. J,, Chang, S.
0., Kil, S. Y, Cho, H. K., & Lim, S. S. (2003). Drug
Guide. Seoul : Kunja Publishing Company.

Cheon, M. S., Gong, M. S, & Lee, S. H. (1999). The
influence of exercise to cardiovascular risk factors in
healthy adults. J Korean Acad Fam Med, 20(2), 139-146.

Choi, N. H,, Kim. H. K., Lee, H. R.,, & Kim, K. S. (1991).
A study of the factors influencing compliance of
hypertensive patients to therapy-centered on the registered
patients of hypertension in a rural clinic. Family
Physician, 12(10), 1-12.

Frohlich, E. D. (2004). Target organ involvement in
hypertension a realistic promise of prevention and reversal.
Med Clin N Am, 88, 209-221.

Jenei, Z., Pall, D., Katona, E., Kakuk, G., & Polgar, P.
(2002). The epidemiology of hypertension and its
associated risk factors in the city of Debrecen, Hungary.
Public Health, 116, 138-144.

Jeon, E. Y. (2003). The effects of aerobic exercise on health
status of the patients with essential hypertension. Korean J
Rehabil Nurs, 6(2), 173-182.

Jeong, H. S., & Yoo, Y. S. (2001). Knowledge level and
compliance of health behavior in patients with myocardial
infarction. J Korean Acad Fundam Nurs, 8(3), 334-345.

Korea National Statistical Office (2005). Retrieved July 3,
2005, from http://www.nso.go.kr/newnso/s_data/j potal view.
htmi?category_id=112.

Krousel-Wood, M. A., Muntner, P., He, J., & Whelton, P. K.
(2004). Primary prevention of essential hypertension. Med
Clin N Am, 88, 223-238.

Lee, G. E, & Kim, Y. S. (2004). Health behaviors related
hypertension among adult attendees of health promotion
-obesity Expo in Seoul. Korean J Health Promot Des
Prev, 4(4), 216-222.

Lee, H. J, Baik, S. B., & Park, C. O. (2004). The effects of
a self-efficacy enhancing education program on the blood
pressure and total cholesterol. Krean J Health Promot Dis
Prev, 4(2), 116-125.

Lee, J. S., Choi, K. S, Park, K. S., & Lee, H. S. (2000). A
study of the knowledge, attitude and practice about

229



T

| FERIE 3

lifestyle factor of essential hypertension patients. Chung-Ang
University Nursing Journal, 4(1), 121-138.

Lee P. S, & Han, K. S. (1999). Effect of a stress
management program on blood pressure, mood state,
psychophysiological response of the patient with essential
hypertension. Korea University Nursing Journal, 1, 17-27.

Lee, J. S, Oh, S. Y, Han, H. S, & Yi, Y. J. (2001). The
coping experience in hypertensive clients. J Korean Acad
Nurs, 31(5), 759-769.

Lee, S. I, & Song, M. S. (1999). Compliance with low-salt
diet and related factors in essential hypertension cpatients.
J Korean Acad Soc Adult Nurs, 11(3), 605-620.

Lloyd-Jones, D. M., Evans, J. C., Larson, M. G., & Levy, D.
(2002). Treatment and control of hypertension in the
community: a prospective analysis. Hypertension, 40,
640-646. ‘

Mengden, T., Battig, N., Vetter, W. (1990). Self monitoring of
“blood pressure. J Human Hypertension, 4, (Suppl, 1), 47-50.

Moon, J. S., & Jeong, H. S. (2001). The knowledge and

myocardial infarction. J Korea Community Health Nursing
Academic Society, 15(2), 275-284.

Nho, H. S., & Kim, H. S. (1999). Threshold of exercise
duration of improving the blood pressure and aerobic
capacity in patient with essential hypertension. J Korean
Soc Sports Med, 17(1), 25-31.

Park, O. I, Hong, M. S, Jang, K. S., & Kim, J. Y. (1998).
The effects of social support on compliance with sick role
behavior in hypertensive clients and duration of the effects
for up to 6 months. J Korean Acad Nurs, 28(1), 159-170.

Park, S. W., Han, Y. H,, Seol, H. S., Hoe, Y. J., Cho, B. M.,
& Kim, Y. J. (1997). Effects of obesity and age on the
blood pressure. J Korean Acad Fam Med, 18(3), 295-305.

Park, Y. I, & Jun, M. H. (2000). The effect of a
self-regulation program for hypertensive in rural areas. J
Korean Acad Nurs, 30(5), 1303-1317.

Swami, H. M., Bhatia, V., Gupta, M., Bhatia, S. P. S.,, &
Sood, A. (2002). Population based study of hypertension
among the elderly in norther India. Public Health, 116,

learning needs of the patients with the first onset 45-49.

Compliance with Health Behavior among Patients
who are Hypertensive
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Purpose: This study was done to investigate compliance with health behaviors among patients who are
hypertensive. Method: The participants in this study were 121 outpatients with hypertension. Compliance with
health behaviors was measured using a questionnaire developed by the researchers. Data were analyzed using t-test,
ANOVA, Duncan's multiple range test and chi square test. Results: According to the general characteristics of
the participants, compliance with medication and diet was higher among women than men, among high school
graduates than middle school graduates or those with lower academic qualifications, and among those who were
unemployed compared to those who were employed. Compliance with alcohol abstinence or not smoking was
higher among women than men, and among those who were unemployed compared to those who were employed.
According to the risk factors of hypertension, compliance with health behaviors was significantly higher in those
who had associated diseases. The participants in the group with a hypertension morbidity period longer than 10
years did exercise more than 3 times a week and regularly weighed themselves once or more a week. The item
showing highest compliance concerning medication and diet was “Take prescribed drugs regularly”, while the one
showing lowest was “Take drugs with knowledge about their side effects”.
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