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1. dqo] Hey

TGS AEBA A F8 AUIAR AFER
A FEEE ¥7] WE o524 -
Ztzod #ellojobdt ke F8Y WEABoE A™
gHAlel #Aol o) wid A AL oF 1/3& 4E

Eagd s

#A APz AMFstm lod, nFYL A¥AA A
2 999 50%E% AAstn, A AA A &

15-37%7¢ 283 B YATHWHO, 2002). vl
TL20-744 @B 29 ¥t THES 1988-1994d
23.0%, 1999-2000d 28.8% = B33 2™ (Centers
for Disease Control and Prevention, 2002), %2
Uehe 304 ol 3¥Y +EEC] 20018 29.8%,
20063 27.9%(Ministry of Health and Welfare,
2002, 2006)2 B.uslsich.

aEgEE G2 A AgETe] HAE B
gl dgzde 38 Jvehln 317] di2el(Joint
National Committee VII, 1997) Wi®£e &
BgEHe] M3l 24 & T3 3ok 48 7,
A28 AETAEY v FELYPHY(Trial
pharmacologic interventions in the elderly:
TONE)E Sdld s FHASS HAFUT
(Whelton et al., 1998), E& n¥st of 583 IA

.o
oy

HEH

of non-

z2 gof: Sof, AYHEYY

DEY BA,

3zl 3 EAY
, HE, B E 7o g -

Ao} Wg ANYFY Ft g dEGOE RAE &
Qlalgith(Stevens et al., 2001: Suter, Sierro, &
Vetter, 2002: Whelton, Chin, Xin, & He, 2002).
w2k Dietary Approaches to Stop Hypertension
(DASH) 2ojs} gghisle] B¢ thpe] dFgo 57}
A AdaMdel ¥R AN FHaIH
(Sacks et al., 2001). WHO(2002)= n»¥¢2E$
8 Bk &%, o] olgdx Fo FH Fd
el Busta 3o, o9 FEAF ATFEo] AAHIA
o & 570} Rl WS ZaAE B oiy
2H(Dickey & Janic, 2001), 257} n¥Yo R QU3 A

& Friedman, 1990). s} Zo| <tEHAe]9) T4 A
oo Wyl n¥YzAd A 9FE X2 Y&
€ ¢ 4 Uk

UM e =71E AQoA ARFAANR S 48
oz Zu n¥Y Aol 2001ERE W) W TR Y
% A AFEEE, 4 2AA § RARgldA
t dudez 38w ARS AgE 23 ok 2
gu BAAA 9 ALY ndgde A
AgFae] Wsinde GEHe] £ PERL e
o (Kwon, 2003), @ E AFHHOZ ojFolAn
dcin Asirle oo a2 viBoz MgdTere
FEXE £g=ol o3, Bds ‘:% ¥ S
el Aold TFAA JBEE &2 76-77% FE
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(Kim, 2002: Seo & Park, 1998)¢l XA &on,
BAx ALY BAA8L0 #Eea e $EAYE 2
v]go] 30-60%% ¢ olde WehlthKim et al.,
2000: Song, 2002). c]33 A Bt AAHY 1
dgade "eAds A BdFe ezt shloh
Akt AF7A F8seld ng Aol ATE w
5. o, Aol £F 5 thu3 wyd 97 Bz FAt
e JehlZle Pev(Cha & Park, 2001:
Jeon, 2002: Kim, 2000: Park & Jun, 2000), ©]
E dFoM g abdolu gBH FAo| wiAE A
Ee)el gyl WalE 27t Amsdoan six
#elo] ol ZF Jlilel AAAEE FAse A4l
Y Bz ARYAE FEAF17) HEC 3 5S40 o
gt 7 oo ATHBL tda2A Jeid ¢ Sl o
& W n¥Y AW disld & ¢x JeH, FE &
£ BT HxEE FFHY &5 dside 2FAY
AZE 71 Al FURAE BV1FLR o|3dH,
EFE Bolgez Jed & ok ol nEYEAE
ooz & Agola fAxelA vtehtes £, Aol &
%, 33, 29 #99 oldge] Y] dhaA Jehd A
(Kim, Ahn, Chon, Bowen, & Khan, 2005)22%
&g § Qirk. uepd] Foka) g o], &5 Fol ¥
tEHst A& o o|Fe|d W AHHoz IS
©WE F glenz n¥YAAE FEH KIS Wols
Re& v desictn & 5 gith

uZe) AL, n¥VAY] FFEFE AT T
IPLPAES ez 189 n¥ESHY FH A9
o o3 4 fBoZ L/HY Weir 5(2000)2 &7 19
o Eaglen, vty A9, n¥gRE B9 A
doll 9 YA FAEFA U} A7s 2+
ik ofd] RAAe FEE TYUAGURAE Wi
Foknl A7 g 22, HE, FHLANE 7]
wtoz §¥& BRI, 2 B54& #dstnA snle
B, o] dFdze AAHQ nYLAE AT 712A
22 2438 o

2. AreH

o] A7 Tolrt AZYBRNA OB A4, B, o
JYRE Jez nUPBA HYL £RD, 1 B4
£ BAsp] Agolgen, FAHoRE e 2ot
1) DYLBA] Sk ABABYo] B ANE =

A A2 rE e E A 4189 AT

Abgie.

2) DEYBA Fokw APARLA] U HEE 2
Ak,

3) TYAVAS Fohst ARBBYA] P PN
AEE 2AR,

4) TAYRRY AY, G, PALA P 0=

#9¢ BR3a, 1 54E FAE.
o, oA+ &y
1. 47 4A

o d7E RYYBAY 43¢ BHAL, 2 54
g37] 48 Me-gad A7 AAl(descriptive-
exploratory research design)°]t}.

ol A3E AYE WAl HZAZ ] 20053 TE A
2 s F2E 304 ol - FolM AME
o3 223w & Wez gon, B &4 555
E HAA d¥MIE Fu 9 & WA WAE(S, 6,
9,...)8 ddshks 74 TP ¥

3. d43EP

o] AR 2 WAL nYLAAE ST Tt
o], AF2-, F, 5. FE T ¥ A, 8=,
golgen, I 9Jd dvE F4og AFAHEYA
8017 THYAASALAE ISt pYUYHE
HE Z23EFe B diapt Agsgen, 22w 9
9 ZHTTE WA B4 ndMECA AFRE =7
Z $3s] gt =79 pAE 9L oea
2},

D n¥gdE A &3

2T A =7 3BY B4, 4, Yo, &
T AF2E, &5, £ #sq F 158¥er #4
A, olRAZ(cl/oM)E FPEYTH Hgel W4
€ 0-15322 F7t E2FF AR E AT A
2ol @ol 1&g onEct. o] AFM =79 WA
dF=E 0.711 °ldrh
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2) ¥ B 54

n¥GAY =S =7E %E 4], ¥F AT
24, &5, &9, 2¥gU B A AdeE F
8Egoz 7AHAL, 44 A=( T ~ HY ¥
«15‘}1 %%) 2 23 Hae Hee 8-323e=
2 n¥gHeE AT 95t 3BAYE
4“\0}9&‘:}. °] AR =7 WA dA=EE 0.764
ol

3) Ty B9 AW 37

YR B9 ARS 2o WEL T 2F,
AZzA, Ao, &5 FQ, Gl B3kl 3 10832
2 7HUT, JlBAE(d/oP] )R SBSAT A
o WeE 0-10902 vl ¥e4E PGS
A% 99 A¥e 2 n AL vl of A7
o4 =79 WA YBEE 0.668 oIt

4) 9wa B4

AN e 4oz A7, Y, nd3FE 7
Z, 3AZA /72 XA, 2EYEE 54
3 A A7), ¥, ] B, %Eﬂ:‘:ﬁ]%
g oF2-H-2 Body Mess Index (BMDE
o},

4. ARFEII R U

Zm 71 20069 72 20%H 89 20974
Iz, ARFIAPEE RALPS Y2E ol 1YY
B2l DB wALe] Washe BAE s
AR ¥, A7 SA% Wee Ausa FE 2
of A9 ¥ 7Y ARA 9% L FYsHAh

5. XtE 24
#38 ABE SPSS Win (12.0)0] o) 43o

o, EAMHORE 7123 EAMET x-testE: L&
o=

m o 2o
1. caRtel YutE 54

e A8 40, 50th7l Thikdol 3 (71.3%)
< AAsn, FFAEL 5349 B(56.1%) 0]
oX3(43.9%) 8t Hton, w{FEL 25T E
geteldAx] EFuE BEHol Utk AdE HAn
Ae WAL 60.1%01911, BAY #E2& Fslgn
23 Al kel (72.8%) 1ttt UZE A
F3le Alge wi$aH(76.2%)7F 7V Bk, 1 og
ol ols, &, AF T IH &oldoH, e A=
12.6%% AR K Table 1).

)
—_‘-',

(Table 1) General Characteristics of Subjects

(N=223)
Characteristic Category n %
Age 30 - 39 9 4.0
40 - 49 63 283
50 - 59 9%  43.0
60¢ 55 247
Mean 53.43
SD 7.51
Range 31-65
Sex Male 125  56.1
Female 98 439
Education Elementary 56 25.1
Middle School 55 241
High School 71 31.8
College( 41 184
Job Yes 134 60.1
No 89 399
Economic status Middle - low 169 728
Middle - High 63 272
Caregiver Spouse 170 76.2
Daughter 5 2.2
Son 15 6.7
Others(eg. Friends) 5 2.2
None 28 12.6

AdAEe] n¥st AGE B2 AVlE 2000 olF
7} 177%8(79.4%) 2.2 20004 olABT} o] o
HAeS ¢ 5 Jdon, EYAE B/ Ye AE
26.9%°190ck. #&7] 4L ¥ 137.12(8D17.92)
mmHg, °l¢7l d¢-& H# 85.29(SD 11.82)mmHg
olglen, o2 JNC 74 Bmr 7|5d % n¥Yy 2
weAdz 248 B9 A71(38.0%), 171(35.8%), 271
(19.3%) w01z, =22 3P d &3 A
7.0%°10¢ct. Ed2HEF 5@@4 o dabe] 5.8%%]
e ¥Yd Idn e 20.0%9 WA =& F
Foz eyt AAFAFE FEAS} viTbEd)
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(Tabte 2) Characteristics Related Hypertension of Subjects (N=223)
Characteristic Category n %
Period of HTN diagnosis(year) Before 2000 46 20.6

After 2000 177 79.4
BP(mmHg) Systolic Mean 137.12
SD 17.92
Diastolic Mean 85.29
SD 11.82
Stage of HTN Normal(120>) 13 7.0
Pre stage(120-139) 71 38.0
First stage(140-159) 67 35.8
Second stage(160<) 36 19.3
Having a sphygmomanometer Yes 60 26.9
No 163 73.1
Cholesterol (U/L) Normal{(230>) 179 99.4
High(230<) 11 5.8
Blood sugar(mg/dL) Normal(70-110) 152 80.0
High(110<) 38 20.0
BMI Normal(18.5 - 24.9) 91 50.0
Obesity(25.0 - 29.9) 91 50.0

Mean 2512

SD 2.59
Experience of medication in the past Yes 165 67.6
No 58 23.8
Current HTN medication Yes 211 86.5
No 12 49
Experience of side effects of Headache 65 34.6
medication Dizziness 16 8.5
Others 7 3.7
None 100 53.2

Ztzt w42 AR, BT 25.12(SD 2.59) 131 (Table 3) Knowledge on Hypertension Care

293 2 1658 (67.6%)& T k2Eg AQ A (N=190)

1, @A FEE B8R YE AR 86.5%F AR Content ni%)

bt 4 Al So & wols Keeping a steady BP 155(81.6)

k. ckeFatge] dig BPE Feol M wW}m Running in the family 34(18.0)

(34.6%), 33% B3R Z& AL 53.2%°Ith Related to obesity 158(83.2)

{Table 2). Stress making worse 180(94.7)

Related to salt 178(93.7)

. No etiology 31(16.3)

2. negkae] X4 Prompt sign & symptom 67(35.3)

Side effects on heart, kidney & brain 170(89.5)

Wadse] nygtdEld W AJHAEe BT Adequate exercise 183(96.3)

11.349(SD 1.67)o2M WAz & Aoz eyt Lov'v cholesterol or fat 178(93.7)

. oralol= ol sl A o e Weight control 139(73.2)

o FAFHer ndEGHLNE AT 2], &5, 2EH Medication 144(75.8)

), YL, &F, 39 T A AL viny & Needed a life long treatment 183(96.3)

27 otn Y uhEd maStel Held tg x]4e Related to drinking 179(94.2)

e we Aoz Jehith dg $Y 32U 47, 4 Related to smolking HERD
9. 2l e AYRE 16%~36% FE nUL Noan 1134
Ay AAe] P m{e] Bt oz €8 & 5 AN SD 1.67

tKTable 3).

Note. Excluded no response.
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(Table 4) Mean of Attitudes on Hypertension Care

(N=190)

Content Mean SD Range _____A(go;c;e
Be confident I can take medication on schedule 3.79 42 99.6
Confidence in ability to avoid a salt diet 3.10 .59 87.1
Confidence in ability to eat a Jow cholesterol diet 3.19 .51 94 .4
Confidence in ability to lose weight 3.16 .60 89.7
Confidence in ability to exercise regularly 3.21 .65 89.7
Confidence in ability to quit or less drinking 2.57 .80 54.0
Confidence in ability to quit or less smoking 2.80 .54 76.7
Be confident I can control hypertension during my life time 3.64 .49 99.5
Total 27.25 2.69 18-32

Note. Excluded no response: Excluded non-drinking, and non-smoking respectively.

3. nEtme| Bz

RS n¥EgHedd W Bg=dee HE 27.25
H(SD 2.69)014x, 3, TFE AT = Wil
A AR 233 Aes Jggth & T, Q82
A, HojzAd, AFzd, £F, n¥LTY dia o]
g 4 gt A7) $4E Jelle $8AE 87%01%
o] tKTable 4.

4. DN Yol 2
WaREel n¥gRa W AR IPASE BE
6.627(SD 2.05)°1th. BAAH F&B FolA FHA

oz Ayd o4 BEddan Y &2 92.1%=A

(Table 5) Behaviors on Hypertension Care

{N=190)
Content nY(;:)
I avoid foods high in fat 155(81.6)
1 avoid food with high salt content 100(52.6)
1 try to quit drinking 35(50.0)**
I try to quit smoking 19(38.0)**
1 avoid to do over activity 106(55.8)
I try to feel a good condition 163(85.8)
I take medication on schedule 175(92.1)
I lose weights for controlling HTN 99(52.1)
I measure B.P regularly 105(55.3)
1 exercise regularly 96(50.5)
Range 0-10
Mean 6.62
SD 2.05

Note. Excluded no response: Excluded non-drinking and
non-smoking respectively.

4 A Jdebta, 718717t sl 4 Adsa o
+2 HaA ST xF3e A= 80% oY ¢
Az} olggsin Uik el AA WA gom A
U AANE #2g Adshe 4 e EE Ushldo®
A GARRAN & S ARRAY AAF ARE Al
getche Aol 4A %8S ¢ 4 don, =3I S5t
FAE st WEAEC] ol g Borln =3
e Ae 4 7z 50.0%(2F), 38.0% (3= dehd
ARz AFY S9E AHPIF 4R 23S ¢ F 3
tKTable 5.

5. DYABX REELF X SY

WAAEe] fYEFE A4, He, FAdHe 2+
FAFE 71FE A5 Fd BRI & A4, HE,
Pl 2t A7l 25 BFolst F(2F 1), BE
olal 3} B ol Fo| EFH e T(2ZF M),
B giold FH(2F MY A 2§02 FHRIAG
BERd 539 B4 B3] st gidate] A4
33d 9 Ax#d SATe] ARdE FAFH 2%, 2
S52(x?=3.963, p{.05), ZAYEN(x*=5.034, p<.05),
L3 2 (x*=10.244, p{.005), FAAF(X*=16.750,
p<.001)dIA /2@ Atolr} UATKTable 6). TFE
242 tey 2o

(Table 6) Typology of Hypertension Subjects

Typolgy n %
Group | 18 10.3
Group I 108 61.7
Group 49 28.0
Total 175 100.0

Note. Excluded no response.
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D ag 1

tiadAte] 10.3%E AAsED, 18 FHLES
ofn} AR i3 AAFFEo] dAZ Wi,
HorzA e 98 T AR i =t
ARolA gow Elm mIYLALAES AT YA
A£239 aFeltt. FAYEY d¥FL 5047 AR
gols, 1 ohgo] 40, 60tl, 30th &ol, AEE
e $A QAR 2 3= Bk 2RFES T
gaolsl AL 72.2% 24 ThE F 2§ 98] &
942% Jehgon (x*=3.963, p(.05), AAH

o R A

El
3

= %3]

472 Jeth(x®=5.034, p(.05). ZEE AT
a2 Ao fle HgE A 2F FA M w2
U, 1 Zole gL Uitk £FE e AL
A Fe Ao 2FE Ao, FAL de A
o] A g Alguct wgten], A 1§ FAM &3/

A DA 3|t EE A A188 A1E

9 vl go] /M w3tk ERAE Rl 7L IR B
AlRe 77.8%c19 00, BFE ¥ YL AHE
AZAE A7l &3k Aol WA E S HigE
z3 A5 A4ARd &k ddAE vELd &
e dARE 4 g Aoz Ve

2) 2% 0

ARe] Butgel A (61.7%)S AR, 1F T
VPSS =oknl AZAGR ] A AH4E, a¥Y
23L % g, FALH FA = 3 s

F 1 Boe 2 70 ¥n 2§ I 20 ¥ B+
olth, & A4ale] FFo] EAVY/EAG Blwrt A
A/ZA AR FAY e FAAAET AW/ ES
ALolty FALEL dFEe 5047t M Bdn 2
tgo] 60, 40T, 30t &oldm, ERrt AR

2o Aoz Jvehtoed, m{FEL FF olspd 1E
& &

S

(x*=10.244, p{.005)¢ FAAH(x*=16.750, p¢.001) olate] 7} Ao zstth. Aol e Akl fie
{Table 7) Pattern Characteristics
Group [ Group I Group [
Characteristic Category (n=18) (n=108) (n=49) 'S p
n(%) n{%) n(%)

Age(year) 30-39 1( 5.6) 4(3.7) 1( 2.0) 2.034 450
40-49 5(27.8) 26(24.1) 15(30.6)
50-59 9(50.0) 48(44.4) 21(42.9)
>60 3(16.7) 30(27.8) 12(24.5)

Sex Male 12(66.7) 60(55.6) 25(51.0) 1.306  .173
Female 6(33.3) 48(44.4) 24{(49.0)

Education Under middle school graduates 13(72.2) 55(50.9) 22(44.9) 3.963 .050
Above high school graduates 5(27.8) 53(49.1) 27(55.1)

Job Yes 12(66.7) 66(61.1) 27(55.1) 879 221
No 6(33.3) 42(38.9) 22(44.9)

Economic status Middle-low 15(83.3) 85(78.7) 31(63.3) 5.034 .024
. Middle- high 3(16.7) 23(21.3) 18(36.7)

Caregiver Yes 14(77.8) 91(84.3) 45(91.8) 2.613 Q76
No 4(22.2) 17(15.7) 4(8.2)

Drinking Yes 12(66.7) 38(35.2) 12(24.5) 10.244 002
No 6(33.3) 70(64.8) 37(75.5)

Smoking Yes 10(55.6) 30(27.8) 4( 8.2) 16.750 .000
No 8(44.4) 78(72.2) 45(91.8)

Stage of HTN Normal 1( 5.6) 6( 5.6) 3(6.3) 3.375 458
Pre stage 10(55.6) 37(34.6) 19(39.6)
First stage 4(22.2) 42(39.3) 18(37.5)
Second stage 3(16.7) 22(20.6) 8(16.7)

Having a Yes 4(22.2) 30(27.8) 12(24.5) .359 540
sphygmomanometer _ No 14(77.8) 78(72.2) 37(75.5)

BMI Normal 10(55.5) 54(50.0) 24(48.9) 081 448
Obesity 8(44.4) 54(50.0) 25(51.1)

Note. Excluded no response.
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Abgech oF 1.58) ¥sk3, A
o] 78.7%8A 2% I Ede %3, 2§ 1
o v)gg vellith 3EE AT F ARl sle d
Ae 84.3%°1Ax, U FAE e ARt

sk Abgel wlgo] 1.89 oldeluTt. el EUAE
Be3tn g ddRe 27.8%c10a, n¥Y FHEA

24 1 7ld &3k 3z A B Res vehd
3, ackgo] Y], 2 71 Eoldth, AFBASF FH
9% A} vubd 9] &3ke v&e A3dch

3) 2§ m

WAt 28.0%% AAENL, FALES ok
ARRBFA ) GF A9 F£Fo] AR E1, HE
= 2 AN, P9 APE AIFHR e aFolth
FRYSe AFEL 50ui7t MY B%E, 2t
40t} 60, 30%% «ojglx. ¢ - BIvt Ao 2%
o, nmolde] YA FEelstRch 4zt Wkth
AL 7T YE Aol glE ARRED ot B A
oz vehton AAH $FL T4 THAL F9 &/
2}e] wky AEE A&t 2§ FHLS 91.8%7
52 AT F Abgo] don, FFE ¢ ke AR
Lzz1e) gl A=, FAsH: AR 8.2% B3
sk Mol FAE BRsln e ddxe] vled
24 5%°|Qx, nd AWAL A7l Lake A
7} 7P &3, 2 ¥ 1 7], 2 7] &eleth. MAZA
23 o2 AT vithE el ¥l A BT

v. = 9
1. ngetatal X4, i, YAAH

TEte AYEGY Zrlde T4l 2 JehA &
gd 93l AR BAAIE AYE R den, EF
TG AGS e Iz B FAot AAH £
AL ZbA F817] wEe] Fetolu ARYBFAY o
P& FdstA FHKim et al., 2000: Kam et al.,
2001: Song., 2002). wekd m¥stel] tig 2Xd A
218 £AF Folol & Fart IS 4 F Yo, 4
A2 18t FA Aol &FE n¥g AP AR
#go] A YA Kim, Lee, Kim, & Chung,
2002: Lee et al., 2000) 2794yl w2 A
(Hwang, Gang. Yun, Kim, & Lee, 2000)2% H

stz gk mEYe] W AR, 4 2 ATy

W3 Bt sk AAstn FEdt ARE JPAR
9l efE el T Aue A3 AEHe A,
FHAQY £5 A, FF, AEd: B F G AT
Aoz Y9 WAFlele A7) Filel} FHH B
2 73 ojstA Atk o] A7dM udAEe] 1
ot B RAEFe AukHog o Holglont AW
9l =4 e 16~36% FEERA we B
A etk oj2d dne yEAYe n¥LEAE
Uatez & Jeong® Gang(1996)9) dFolA m3H<t
915} =t Wigk utE A AfFo] 60% °I2E
veid 25 wag & B, EA9 Azgel Aade
AL & & gtk webd pERBAA 2T Ayl
W3 2ukE olEE & £ e ZFo] aFHY, AR
2 o]y I HYLHHe] WIHE F5T & U A
ggskn Btk dustd 2P BFAAL AER
gl gt 2py] ot Aol HE Hxd] 4FE F
o] ojd BT MYsty 1 PFL PapAY A& A
AAE AFSE FH 8Ue] Hyl WEeln, HEAt T
HAolH ARPAAAES} ol Y5 o AT
2 23 4353 9vH(Gu, Yoo, Kweon, Kim, &
Lee, 1994; Kim & Suh, 1993). ol @A 2=t
E2 o] A9 FEFEMWT ole} o], F,
AZzHL 23l HY AHE 2] e THE
HEE /A1 3ee ¢ F AUk n¥gHAE AT
FAAA L S5t AT PE AN Adel e
R A%y g2 FALHE Folv] e &
A29] nEde] W A2 EFoln =] Wt 8
T} o] AFelA Auwkd AR AW F=e A
F2x 234 gxo v Aoz ¥ed ¢ F 3
o 42 59, gEzd, AAd B2g A3 A, A
zzAd, g3, FHH Tl FFolde oY=EE
B0z old e Ago| a7, 53 FF% F
g he didatel Ag AFY 29 FAAHEe]
A @A Jepgdg z2d B o, QS oder A%
ARG g7 aFdgx ERdn e thE
bte 2 5 e, o A7 FHALR FF
& 2asles odAE 92.1%E4 nEGBAE 2
2 3 oy HgdFd Jekd 44%~76%2 ©|AE
(Jeong & Gang, 1996. Kim, 2002: Kim et al.,
2000; Lee et al.. 2000: Seo & Park, 1998)E.th
= =%m, A Ao, d¥xd, #3F ¥ &

- 118 -



Jeong¥ Gang(1996)9) drdazrche 1.59 °]/d¢]
Y= ehd 9o FHAAez PgE FFIeE &
2 2A Ael7t it

A

2. nEAHX 7YY 54

TEYBE FHH FBHE olsd o], &F, =
Ega#te] Sol ARAREH o] IFHH &
s, mehd o Aol Fobw ABAGF o
& A4, "z, PALHE 7oz LR FBE
ERAADT. Weir (20002 nBFBAES tiPe=
a%e] YA B Ade) o 4 FEE TFH
stglou EREyel o d7s b2yl i vady
o] ot} waly o] Zelde ERE 3 547
¢ BE W 99 3¢ T

o] AN ANE THLBA A FFE A
Alslu He gol 93RRI A B2 s
A AF PN 2 ezt Ay of dve AR
TUYALE W BAE Wdos T AZRLY
Ao P A4, HE, PALHL 7o A F¥oR
ERoidon], BRE A #3 2&FE, ZARH, &
g, F2&°] A 8 TS B3 4
AR E St Fopt ABPEFN N A4,
B, 2ea ARAA o|Yxe FEE HeEtn FF
o mEFE, A, SFAR, FEARE 13
% AE AgE £ ok
IFREE 5% BEFA A A dHsa,
g 12 2394 7P 9571 B WEeR a8
YR E A A4, 2¥G2EE A N8H o
Pz} AZPLYAE ARE g, A2 AH

tlo

oY

a
g
ol

o
)
ofy

il

Avdoz B Ao Y Wi B2 2
1 AAZCBAE WA BEFAZ 87N 2
AsdAE 244 4% B 4 9o 2§ 1744
& m&sFol AR W] W Ay FEL &
7] daNE A2 28R 9ed serd
ARsiel Bgg Weos J34 @&l ofd wAHS
2 mesd A&dem AFsolor & Bert Yok 1
da 259 HEst NS FFA0N W $71=%
=7l faise 259 AR AYE iete A
249 U AR BASUAGe] aFAY A7
3 A9 Bedte APe ISOIA AL F3 ol

ol W o

A HAg et A 2188 AlE

suA ste A9 x¥E R=E vk av aF
[ FHQEe] AAA A7t vm, A3E AFH Fe
AlZel vlgE gomz pIYRYE 4T AF EF
Aol Hekgd slsAdol AR, FHORE AHALS o
Age AT FEHA 2 5 o=z B8 JF
& AdE0 FFE Folsln, AAske Ro] Basirt
2uiald BASEAELE EAE s A e
ZdolA tiadAtet AFAY Y Ade A e
Rolnz nFLAAE A8 222 stux ke A%
w3l giE BARYE nAtelde] FdE Hoh &
o|3tAl o]Ze] A F itk ©|F HAs AN JPF:A
ZoAle #xe L ES$A(empowerment), HF
(capability) & &% & & 7l&7 HAe] g7Et

2% 0 TAYSL 18RS A A4, 28
z3 2 93} A8 olyy AZAEYAE dHsiHE
O, AAz Add Sl #99 FF FAAM o=
ht E=e 5 7R Be AH o, FEYES
AAGFFY &FEL A 2F FTAM FHEAA &
g dide] 3 E ATHNE Age) ¥inAd g 3ol
o} webd o] 1Fe FAYEL 718 (motive), AT
(stimulus), == A7(cue)7t FoiAd n¥gHANE
93 Ao A A B A7t BEPA FE
o] 2714 # Y& 54 Jenz o & o
s BAY G 59, ny¥dHe AN FF
o] ¥e TAHJSAqAE 259 IZ{FEo] FHHEY
& sl o8 [20E ¥ £E9 w&E AFS
2, H=rt FAFA gL PAYEAAE A AT
Z3H(reframing) 71 & &5 & ATN9 3484
Azl mdst ARA P9 AZAEEFHE oY
& gtk AWS B3l Wsle) 718 A, At
7t5 897 Be FAAENAE Ak (contraction) Wk
d o3 2HA ¥ez Rk HIAY At EHH
7} o]%d 5 URS Pt

IF ML 3ELFE A4 AY, bz, 2dx 3§
slaae] ol BF ¥ Iagolth. FAHALEY S
&z AARG7E AQAes 23 &FU FI9& 3
vl go] won R Eo] rFo} AFRREH 4%
AL ok wEA o] aFe] PHALES IR
g2 98 Aedel n, Adx FHIPl dEd 84
222 AHBYE PILE Fu, FRHH, oS B 1
dgzAde A4 P4E 2 8 § doke AZIES o
g Faog FAH HEE 2t o|Fste Aol ot
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- Abstract -

Characteristics of Subgroups on
Patients with Hypertension for
Hypertension Management®
- Based on Knowledge, Attitudes, and

Behavior Related to Medication and
Health Lifestyle -

Ahn, Yang Heui**

Purpose: The purpose of this study was to
identify and profile distinct subgroups of
patients with hypertension based on knowledge,
attitudes, and behavior regarding their medication
and health lifestyle. Method: A descriptive-
exploratory research design was employed. Two
hundred and twenty-three patients with
hypertension using W Public Health Center were
randomly recruited on the basis of being over 30

of age. Upon the receipt of their written
consents, direct interview with a structured
questionnaire were conducted by a public health
nurse. Descriptive statistics and Xx*-test were
utilized. Results: Three subgroups were identified.
Group I members had a low score on all three
factors including knowledge, attitudes and
behavior related to medication and health
lifestyle. Group II members had a low score on
one or two of the factors. Group III members
had a high score on all three factors. The three
subgroups were significantly associated with
education level, economic status, non-smoking
and non-drinking. Conclusions: Further research
should be conducted to validate these findings
and test tailored nursing intervention for patient

compliance.

Key words : Hypertensive Patient,
Health Lifestyle, Medication

* This work was supported by Yonsei University Research Fund of 2005.

** Professor, Department of Nursing, Yonsei University.

- 122 -



