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{Table 1) Distribution of demographic characteristics (N =187)

Demographic Variables Frequency Percentages(2)
Sex Male 101 54.1
Female 86 45.9
Age Below 24 7 .7
(yrs) 25—34 13 .9
3544 33 17.6
45—54 54 28.9
55—64 54 28.9
Above 65 23 12,3
No answer 3 1.6
Marital ) Single 14 7.5
Status Married 166 88.8
No answer 7 3.7
Religion Protestant 37 19.8
Catholic 21 11.2
Buddhism 64 34.2
Confuicianism 5 2.7
No religion 49 26,2
No answer 11 5.9
Education Above College 53 28.3
High School 46 24.6
Middle School 35 18.7
Elementary School 39 20.9
No education 10 5.4
No answer 4 2.1
Occupation Commercial business 49 26.2
Public service 10 5.3
Teacher 17 9.1
Company employee 29 15.5
Student 8 4.3
Farmer 11 .9
House wife 51 27.3
No answer 12 6.4
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{ Table 2) The degree of compliance by demographic variables

Demographic Variables Mean £S. E. F-test P-value
Age(yrs.) Below 24 36.20+%1.46 0.80 0.5280
25—34 36.72+2.87
35—44 41.50%1.25
45—54 40.27+0.68
Above 55 39.86 +0.84
Sex Male 41.06 +£0.70 7.18% = 0.0083
Female 38.57 £0.70
Religion Protestant 38.67+1.27 3.38+ = 0.0039
Catholic 36.90+1.50
Buddhism 41.55%0.67
Confucianism 42.20*1.83
Others 32.25+5.50
No religion 40.85%0.93
Marital Single 40.44+0.52 8.15* = 0.0005
status Married 34.00%+1.69
Others 37.00%1.35
Educational Elementary School 38.45+1.33 0.55 - 0.7010
ievels Middle School 40.45+0.82
High School 39.95+0.88
Above college 41.17%1.08
Noneducation 37.00%1.50
-Occupation Commercial business 40.27 +1.09 0.56 0.7627
Public service personnel 42.11+2.02
Professor, Teacher 39.31%2.12
Company employee 39.80*+1.64
House wife 39.67%0.59
Farmer 40.20*1.42
Student 38.88+1.79
* + : p<0.01
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susceptibility, severity, motivation, knowledge,
benefit 3 barrier § Z S&wqlo] AAJojyql &
Fuilel HE 7| =(R?) 2} 2h A7) ABdA4E
Abgskn, ® 7 S5fwcle] ArE o o o=
E dZ¥ + U F1 2 3] HYA A & stepwise re-
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x| AJo] 3 5} ofe} Abghe] ¥-& w2l benefit, In-
owledge, motivation 3 severityo] %l o =i, dl=d ba-
rriers S92 A43RAE JElUT (£3),

{Tabe 3) Intercorrelation between variables

Susceptibility Severity Motivat in Knowledge Benefit Barrier Compliance
Susceptibility 1.00000 0.43366 0.12086 0.22662 * * 0.00498 0.13056 0.06174
Severity 0.26730 * » 0.18100 * 0.04151 0.24084 * 0.18127 * =
Motivation 0.13097 0.25460 * *+ 0.04532 0.18153 *
Knowledge 0.27586 * » 0.21729* » 0.20815+* =
Benefit 0.13447 0.48601 * *
Barrier —0.23611 * *
Compliance 1.00000

* 1 p<0.05
* » :p<Q.01
{Table 4> Stepwise regression results : dependent variable(Y) ~=Compliance
Stepwise Varialjes Slope + (bi) R? F-test P-value
1 Benefit(X,) 0.48979 0.23621 49.48 0.0001
2 Barrier(X.) —0.30883 0.26559 4.43 + 0.0122
3 Severity(Xas) 0.25454 0.28124 4.18 * 0.0425

+ 1 Y =b:iX:+bX:+bsXs
! p<0.05 ++ : p<0.01
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{Table 5) Relationships between benefit and demographic variables

: Demographic Variables Mean=S. E, F-test P-value
Age Below 24 36.20+2.08 0.47 0.7610
(yrs.) 25—34 37.271+1.90
35—44 40.29%0.71
45—54 38.65+0.80
Above 55 37.55+0.94
-Sex Male 39.50+0.64 7.30* = 0.0078
] Female 36.82+0.77
Religion Protestant 38.12+1.06 0.61 0.7240
Catholic 36.29+1.99
Buddhism 39.04*0.86
Confucianism 37.80+2.89
Others 35.50%3.00
No religion 39.02%0.79
.Marital Single 35.25%1.12 1.97 0.1436
status Married 38.54+0.54
Others 40.00+0.53
-Educational Elementary School 36.18+1.10 1.70 0.1529
levels Middle School 37.48+1.26
High School 38.07%1.07
Above college 40.774+0.74
Noneducation 35.38+1.34
- Occupation Comercial business 38.24%1.20 0.29 0.7610
' Public service personnel 39.89*1.52
l\’rofessor. Teacher 38.44+1.48
Company employee 40.04*1.05
House wife 36.7710.89
Farmer 40.60*1.46
Student 37.25%1.46
* «+p<(.01



({ Table 6) Relationships between barrier and demographic variables .

Demographic Variables Mean*S. E. F-test P-value
Age Below 24 14.40+2.06 2.68* 0.0344
(yrs) 25—34 16.45+1.32
35—44 16.04+0.64
45—54 13.96+0.48
Above 55 14.20+0.44
Sex Male 14.661+0.40 0.04 0.84
Female 14.57+0.41
Religion Protestant 15.001+0.73 1.04 0.3991
Catholic 13.09£0.87
Buddhism 14.94%0.89
Confucianism 14.40£1:75
Others 12.0r ! 24
No religion 14.871+0.45
Marital Single . 12.92+1.28 2.23 0.1119
status Married 14.77+0.29
Others 12.00%1.18
Educational Elementary School 14.18+0.58 0.29 0.8816
levels Middle School 15.16+0.59
High School 14.37%0.54
Above college 14.791+0.60
Noneducation 14.60+1.43
Occupation Commercial business 14.76 £0.52 2.45 0.0278
Public service personnel 15.67+0.88
Professor, Teacher 11.75+0.89
Company employee 15.23+0.68
~ House wife 14.4410.53
Farmer 15.80%1.04
Student 16.00%1.60
*p <0.05
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{Table 7) Relationships between severity and demographic variables

Demographic Variables Mean =S E. F-test P-value
Age Below 24 25.40 £2.50 2.45* 0.0490
(yrs.) 2534 36.18 £1.57
35—44 31.71*1.32
45 54 31.98 +0.94
Above 55 30.67 £0.90
Sex Mele 31.60 £0.81 0.09 0.7598
Famale 31.26 £0.73
Religion Protestant 32.61*1.01 1.80 0.1056
Catholic 31.14 £1.79
Buddhism 32.72 £0.93
Comfucianism 30.00 £3.21
Others 24.50 £3.00
No religion 30.07 £0.89
Marital Single 27.75 £2.29 2.06 0.1315
status Married 31.75 i0.57
Others 31.00 *0.63
Educational Elementary School 30.36 £1.32 1.09 ) 0.3635
levels Middle School 31.35%+1.18
High School 30.84 £1.17
Above college 32.94 +0.96
Noneducation 30.88 £2.55
Occupation Commercial business 32.18%1.11 0.77 0.5956
Public service personnel 32.59%2.98
Professor, Teacher 31.00+1.88
Company employee 31.73%1.41
House wife 30.52+0.95
Farmer 32.90 *1.29
Student 29.88 +2.68

+ p<0.05
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— Abstract —

A Study on Hypertensive Patients’
Compliance to Medical Recommendations ™

Choi,Young Hee* *

The purpose of this study was to investigate the compliance behavior of hypertensive patients in light
of their health belief model that explains an individual’s compliance with health maintenance or getting
well,
Although there are many effective regimens and treatments for hypertension nowadays, the most impor-
tant point to be “tken to consideration in their behavioral aspect is their compliance with regard to the
control of body weight, eating habits as to salt and cholesterol intake, stresses, activity patterns and
smoking as related to their life style,
The important reasons for the failure in the control of hypertensive patients are the complexity of re-
gimens to be complied to, irregular medication and the life long restrictions in their own life style,
The compliance of patients to medical regimens and rocommendations or failure to do so is an essenti-
al factor, Accordingly, the degree of the pétient's compliance is an important determinant as to the suc-
cess or failure of hypertension control, )
The subjects for this study were 187 hypertensive patients selected from admitted and out patients of
the medical department at seven University Hospitals in Seoul,
Data was collected from Dec. 1, 1979 to Feb. 15, 1980 using the questionaire method and was analys
ed by the use of means, standard deviations, coefficient of correlations, analysis of variance and mul-
tiple regression analysis,
The results obtained are as follows :
A. Of the seven independent variables in light of health belief model, benefit, barrier and severity are
closely related to patient’s compliance behavior, Therefore these variables could be used as determin-
ants to predict and modify the hypertensive behavior.
1. Benefit is the most important and significant of the variables for explaining the dependent variables,
It accounts for the highest variance of patient’s compliance. (23.62%;)

2. Then taking the former together with barrier, the variance of compliance showed on increase, (26
.59%)

3. And with the addition of severity to the first two, the variance of compliance was also increased.
(28.12%)

B. Except for susceptibility all the independent variables such as severity, benefit, knowledge. motiva-
tion and barrier are correlated to dependent variable compliance, _

C. Sex, marital status and religion appeared to have significant influence on the dependent variables,

Therefore one could conclude that the more the patients are aware that hypertension is a threat to

*Department of Nursing Science, Graduate School, Catholic Medical C ollege, Seoul, Korea( Director: Prof. Sam Soo Kim)
** Department of Nursing, Ewha Womans University
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health, the more they understand the benefit of taking actions to prevent such a threat, and the less
they perceive any barrier when taking action, the more compliant they become in following medical
regimens and recommendations, Age, marital status and religion played a significant influence to
their compliance, Accordingly, the selected structural variables and demographic variables which have
ir fluenced sick role behavior of the hypertensive patient must be integrated to teaching and counsel-
ling programs for better hypertension control,



