A A 3|2k 2 8h3] 2] A 7H A 15(1996)
The J. of Korean

Commmunity Nursing

Vol 7. No. 1. 1996

cEolgAtngel, nyetaa,

HLNERE,

Fa20d
UZAL-X|HALS]
WS -@Aze

ZIA~ A G AS A7 A S A o v EAIA S 3
. = - o
5 @2 Ao ¥ FelE A% A FF9) {5 -G
TR 1

I.M4 & o] Atel md<} Bt & HAAgE FH 23
2E 2HAZR A, Frideze JYFE
1.7 HeM FE3 A4H P 48, 28 Ar|Hor g
7)ol AAAe g shdatr] wiFolztn ok (Work-
81%7} E9loz FAH BAlY Sz o ing Group to Define Critical Patient Behaviors in
ZFolA Hz & AGES Az gleon 53] B High blood Pressure Control, 1979 ; The Fourth
T AH “6‘1_""]"‘] AFsle AR(EY 59 21 cen- joint National Committee on Detection, Evalution
sus tracts) -2 BAle] ue{xl zjed AlFHE ucl o and Treatment of high blood Presure, 1988 ; The

HES ™ ok 2 F 2¥gt (¥4
Aol 34 "ot 243 > 140/90mmHg =
o+A 2-8)(The Subcommittee on Definition and
Prevalence of the 1984 Joint National committee,
1985)& A2 ul=Z 4al9 6,135,000 A <
& é]"“] = (Sempos CT et al, 1988), & =
A Zeo| EqlEdA Rebg Fa gl =
EAAS HE (18—494]) Fal Ext5e] mEgt2 4t

2 ey gomie AMAE AAE 450 e
=, o od#y /A4 /2y ke FdeldoAE 7}
7 T 2 H¥el Teden ohE o
Agtdch as=) ¢tz YxE Adde 2 PyF
Az}slel (Heckler, 1985 ; Maryland Governor's
1987 ; Hypertension Detection and
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Follow—up Program Cooperative Group, 1978 ;
1982 ; Bone, Mamon & Levine, 1989),

*EEA

Working Group on Health Education and High
blood Pressure Control, 1987 ; Bone et al., 1989).
ol Aejold Hgtg 7] s 9 H3kE A
A4 F Qe FAY AAA AHel sT=Ed
(Working Group to Define Critical Patient
Behaviors in High blood Pressure Control, 1979),
olofl AaM= A5l HAAS7E At HAEY
ol 8l & A7 AL, el Aol g dF, A3H
AR e Azpe] A9 AAg ol&Fel st

AlAg Ay aejx A8 2L fEE A
o] Zql Axute] EAE °4:rLo}°ﬂ 2¥@qt Heje} e
Z1Be g 71Y4E 3 *&*]7]7] ke ZZAL - R QAL
3] AARALA(nurse practitioner{NP) —community
health worker{CHW) ; NP—CHW)® ¢ z%—3
A4 A= G5 gL ool BuA ok s
Abe Adse] s, A ALS], SAl 28w sPEE R
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a) 18—494] =AAA Lol AAA3] EAEY =
gt IgAE FaAg)7) 4—4::4 743 A — 2 o A3 A
73] Ql Jeol s 4=l A n&H P94
FAe) des 54%}4

b) AGAge 72F & 4724 sl 4z,
29 YAkl 18—494 U*]zl o Zq) @GS A
255, A4 3, A4 AsE AT 54 o
L Y3 w7 S =ARRE

2) % d+z =4

A QA Z o 7l2E F AFEA gy g4, =
AR A ZZA-AGAE) AR4LA) 5H F
A(FH DB} ADAZHARADA Do A
A, F3%, AFolv AT TF U A3A
A=)el zzaslel T84 (A "st At Ax)
4 ol 57 A7 FAlodTo] TAs|or A R
£ AAIgGe

<]
v}
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-II. =)
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Sloj|A UM nEHAEH 2| uhH
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THEL

23 g}e wqlo] vl#l Eqle] o wow
(The subcommittee on Definition and Prevalence
of the 1984 Joint National committee, 1985 ; Hy-
pertension Detection and Follow—up Program

(HDFP) Cooperative Group, 1977 ; United States

A4 REAHA A7 A1l

National Committee on Vital and Health Stat-
istics, 1981 ; Heckler, 1985) Z=|o}o)3l+ Evans3]
AeliA, 15-2941 d=3ze] nEstel A AFH -
Ay odTol4, G FHEE 24 weldAs
10%o0|™ Eolydats 34%4cH(Johnson AL et al,
1974). AZ’ 439 n¥E4L (7] b > 115
mmHg) Wl datel »l&l FaAdast 46) o Fgke
w (The subcommitteeon Definition and Preva-
lence of the 1984 Joint National committee, 1985),
e, wint 233 AIAAH4TEE 2L o
n&8gt 952 v] %o United States National
Committee on Vital and Health Statistics, 1981 ;
Syme SL et al, 1974). & o] F7t¢4+5F T tell
R AP EL F71e FASANA QA= | o)
2 A7le) vehd o128 498 o) #o(Heckler,
1985 ; Keil JE, 1991). =idW=Fo)4, E3 %/
Aug 743 £ A8 g FalolA slolA 4A
F3 HLdRA Ane A7 A A A dAz S5

€ ol Adoltt o EEd wYA=FolA, 01?—4
£ zA % (adjusted) HPPA Az Q¥ AHYE

Eol A Q17 10000087 51.6%, W ‘a"7<]-°ﬂ/‘1
31.5%, 39l od=lollxE 39.9, Wal of=leiiA 38.47%

o|t}{Maryland Governor’s Commission on Black
and Minority Health, 1987). & #7244 4¥x
°jq] EE®ol TR mEgtew it AAF

A e dHE 2Ase] 2AHE © oA =Fo
A AR Btk EElRel BRAAE BE Rl
w7 A4z “]ﬂiﬁ" wj Q17 100,000 % 37 o
28olgl e wielyg 11.89%¢igiri{Henderson L,
1991).

2Egt AgES g Yol v Falo] e
o, 53 gt Al ol E 2ol Nt dH
ol 2442 nYY ARE Vool N AVL F
Zheled, ndqt Fokofl B AFolA, Fokstn o
AGE dATol 4%Yel vl FRFE 23%=
oAxtzo] G2t 28 ¥t o= (The subcommit-
teeon Definition and Prevalence of the 1984 Join-
yt National committee, 1985)), Folsom &2l o+
Mz mEgt A5 EL ofARTY G4V o Wgke
o] el FAFe] 11%U el vA AL 34%e) %
. 54 Fq FArEdiAdE 5.8%E AR wsktd
(The Fourth joint National Committee on Detection,
Evalution and Treatment of high blood Presure,

=
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1988 : Folsom AR et al, 1988 ; Cummings KM et
al, 1982). A8ZFql =¥gt 341}/] o ubg= 14 0]
el A82 FRPon G AgEdyz A7
AEE e AFE 50% ol °]'°]D} (Cummings KM
et al, 1982 ; The working Group on Health Edu-
cation and High Blood Pressure Control, 1987 :
Sprafca JM, 1988). =2 =9 Eelnojijes &
ale] 1/3e} adgtolm] 2 F 1/20|3t7} X &F ol
geowm 1 F 20% nlgk qto] A&H oz a3t

£ & 4 99 (Southard J., 1982). &9 ¥=te =
ety EAlY wiAds EFslx EAIXW a3qt
Ao Ay ade] g dF Akt Hdelo TE
H 33 Zql o=Eo) diAelds (Kaplan & Sim-

on, 1990 : Dunbar, Dwyer & Dunning, 1991).

2. 20| Hado| nEQt MQQIE

1) AE3d gels 44 g9l

AEetd gqls §A4 842 dote FaF
A gqlel £3] A A3A gl Azl Eof
AWl v F93 AdRE AR ok 2 e FL
A A WA g2 v 9, AF, FEAA,
3 #qle] 7S E3 vk nEgh Ydoly] Fg
29l 5o (Folsom AR, et al, 1988). ¢|gjo] F9
& £ Ay sele 2243, A4 vlul dE(co-

caine)), ZEAH, ZwAdH, FEA JdedsE 2
gln dnleasE TO]D]-(The Fourth joint Na-
tional Committee on Detection, Ewvalution and
Treatment of high blood Presure, 1988 ;: Markov-
itz JH et al, 1990). A& #A Hgto 2qld At§
< Eql3 Wl Alolo] AR & ztel7} glon, 2
tel DA A2 spg 2 P aqgle] ok

T

2) A8 gl HAH gal:

Hurt Acke 2Edae & Agd AL g
Fu] Aot @2 #9137 B nE&E4EL 1Y
et AlgA Aso oS o] $47 gqlog W
A g} (Keil JE et al., 1980 :James SA, 1984 :
Harburg E. et al., 1978 ; Klag MJ et al, 1991).

E9159 AlFA AR BEF A I 33
HEFN} ¥ AsE ZP°P‘*H\_ F8 4slel Hrh
Moriskye] &8s 71A Zolodas 4oz &

AellA, ABHAAY FH BFoz AE AT

HOL

dolz AE AFskel g3}, AHEE
ul gl AlA Algkg
Moﬂ:cﬂ 2 A 25ue) o :

AFHaE AZRom 18 A7)
= gaso} 2YF FIE FAsh A
As 5 2 AAES Jebl o=+ Morisky DE, et

al., 1983).
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W3 ul A Falel THG Aol AT W
3 naqraelel A Aol Fe A, A8, 5
A2, 494 25 1Yt B} 1Y
ot B mzadel Ade A g 2l Bas)

2
°

;<4

olgieh (v]ofEdolE okgd awelE). ¥F A
20 o)4 2t ARl AT AAE AL B
gt £AAN PAEdSe] @l WP YA

(52%)€ olAx 7pa Fe 4ZFol EodYrHCum-
mings KM et al, 1982 : Sparafka HM et al,1988).
a#v} Hypertension Detection and Follow—up
Program A% <7 (Hypertension Detection and
Follow—up Program Cooperative Group,1982) il 4]
=2 AAEYE HE, A4 F ASH A5HAE
Zﬂ-‘—) oA Fol JFAE #Ax dgke s
ote = 90mmHg 2o} v ZHA3A] ¥okch ¥}
AY-g HE FEE LA g3 AFHLE FE
g 3 F3lE AY dTod, Fal FAtet A 25
Helol vlal AF7asst AA oo)ytrhH(Kumanyika,
1991). = WFHUEE ol sl=l A A uk iAol
o wh-gat Al(renin) A& AoldE& ® o (The
Fourth joint National Committee on Detection,
Evalution and Treatment of high blood Presure,

1988 : Markovitz et al., 1990).

1) AEgal

a) B, AlY J2|1 oKX xAw%S sz
71852 gt g uists A AR a2
A A ek X7l EES T

b) A 20 : d&s A7n HFE FaAIE
A, #rBE FHe 9, A= A2 F nYsh
e Py B3 32 Ak AAH fFo e o
Zol A Aol loix E3hA Ao BF oF
Agsl7] FE F9 89loieh



2) AZBLAA /AFTA g<le] A

a) M2l2 HIZ: A2 AL Zldate] nd
g HEell E AL AAE A 22 F g FA
oleh. (James et al., 1984 : Gillum, 1979). =)o}
FE0eE 45 Ao °IEHEJ7<I w‘\: ™ A,
AFAre] A&A BEI A
e e i/lfr, 4&3\7144 =3
e o F2
& HEES ‘;’%7*] s -‘&Eli
Aaisfoiny UeH(Gillum et al, 1979 ; Finnerty,
Shaw & Himmelsbach, 1973 ; Haynes, 1979). &9l
FAEL] FEP FHEL 16%2 S 9ol
RE EAAYG HA9 A7} Fedog 725 o)A
A rH(Coulehan, 1980). Hypertension, Detection
and Follow—up program(HCFP)¢] zAlojjA] utal
A Aol AL4+E, a5k
F, 2E&HY Y| & APASE FoAR
el g Rew D}E}kk"%.
b) MESXt EH‘?J 208 : 72|
goll @A" 2ol Fxpr}
ioﬂ A ghell Al of A AZeF e s Ay

olEel W, = #xte] RS FEa WA 23}
Agol gAte ALA Aejsge Ad gqloz
1]} sk} (The Working Group on Health
Education and high Blood Pressure Control, 1987 ;
Salisbury, 1984, Haynes, 1979 Bone et al, 1084 ;
Poindexter, 1990). #~1elt} 21417} % ujen 3t
o Fabe gl 3 —-AFR BAE BEglo =
ol ol et g A FAEe], LWL FAEol 59
3 27%he NS YHFn SR A AL uo
, Edntel @Al e AHE ols AT £
F9% w ALAoz NgE w3 AL e
2% 4 UoH(The Working Group on Health
Education and high Blood Pressure Control,
1987). )
¢) ASH X : 4853 ol9o] Hso] =& v
4, Hae a4 Az B34 Fol rdsE
GFEX T xHUgH D BalsolA 9ok Az
et At Aol Fate] A4, 259 whgst, 18n
A A /AZA ] D" 29 52 A447 izl
Ao 2 »ojxrch(The Working Group on Heal-

th Education and high Blood Pressure Control,
1987).
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2 i/‘}«l °3§_1L°1 23 BHoz gl sl
ol F#AE Follx ofF3tn, R ee

i‘%"d‘?‘, 23] (Poindexter, 1990 : Smith,
), 22lx st (Spratlen, 1982) FolA F 2 o
%o} Arh, Y Belol g4 VEAE cheks
I aAAQ] T2 AAE WAy, 7Bl oA s
3, BAXEAF|H, —“;—37—3'4?'4 o A5e AP
(3A7) AlgA oz g Bs 4 Y5 E Monitor-
ing) & A3t Mg AL A A s Aol
Z 3= oh(Hill, 1981 ; Swain, 1981).

AL gk ylold adtEl kEA 9
o] “#Aa"2 w&ql A%ty Legal guideline and pol-
icies of state and institutions W} n¥g} Xz
At 5& 233k datsiolty,

dZAYe BA AFAA A Az
Aol A, B4 FAL 9L AT nYY
Fut ohel, FHzte wlExs)t A YElUEE 314
T 5845 AL 4 dokxm 2usan 9l=H(Fin-
nerty, Shaw & Himmelsbach, 1973 ; Spitzer, 1974
; Runyan, 1975 ; Hill, 1979 ; Reichgott, 1983).

b) 7(|°4M§l7"7“}=“é‘ﬂ(CHWS) D Awkel] 23}
71 A= Moz ofulg ¥2g AT £ 3L
o A9 % A7 A=tz gxle] 4%, Az
ol Bzlel Fade]e] =25& Foh odA=9

1ol 237 AME AR, 25A7 29
Al715 ZHE kel gl AQAS AR AES 1) &
ot],;q, winlg 2o nEte HAH AFAF

< Yow 2) FFAUE AT SEEL Fol7 94
“]E] At 71 AAlyln 3) FEe )
TR ghabel b A Eew 4) A FAHE A4
HAEE $REY B NS FAANI T G5
2714 vl AFZPtn Bugich(Bone et al,,
1989). A A3 A7 dA o] B3 FEL B 2
Aqe) A7 Zzads AYSn stz F24)7)
<ol 347 238 AN ARG vl Yo I
$A4 0] et gloh(Smith, 1991 ; Walt, 1988).
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INDEPENDENT VARIABLES INTERVETING VARIABLES OUTCOME

Predisposing Variables
Knowledge, Attitudes & Beliefs :
Perceived Psychological Barriers

Enabling Factors Behavior & Lifestyle Patterns
Health Care Related Resouroes —> | Retention in care - Health Qutcome .
Health Behavior Related Skills Adhernce to Treatment Blood Pressure Reduction

Reinforcing Factors
Social Support

Fiaure 1 : Conceptual Framework¥ for Study with Maior Study Variables
(*Adapted from Green L. M. and Kreuter M. W. Health Promotion Planning An Educational and Environmental
Approach 2nd Ed, Moutain View : Mayfield Publishing Company, 1991)

I. iy o $51 AT AFADL 2045oled, o] AAge
19940 54 x5 849 Atelol AAIs A= (Table 1—1
S ORI VRS ST 3} 1-2).

v| 3 wAWE Fol §1%7F Balez FAHE = Table 1—1. RECRUITMENT AND ENROLLMENT

ARl el A glesd, 53 LY HYde AF

3 (59 21 census tracts) WAE FolA e N %

ARAZ AR AW DA, gAE g  Ldentified 1293

o] o} Aoz LTFAL WG A 13%8 TE Venfl.ed 993 77
Appointment made 784 79

2 A& A Hg} screening clinicol 4 16%, 7+7} Appointment kept 504 7%

33 W¥o® 6% 283 J)el 5% 2 12939 ) ME Eligibile 207 35

Heow, T wAlol4, A3 =& dAz ksl Enrolled 204 99

93] AR BEY AL ok AL 78

Holget, Al WA gtAo) A 5940l dEg AA = Table 1—2. ELIGIBILITY CRITERIA

ol oo, Wz Ao} Fololgm sz

AAstE AR, 18—494) Alolo] od#, 4% 7] dglo] 1) Male

140mmHg o] Ato] = 877 ®<to] 9ommig o] Aol 2) Identified self as African American or black

3) Age between 18 and 49 years
4) BP > 140 and > 90 mmHg or > 90 mmHg
5) East Baltimore resident

A me 47 Gl WmmHg o4l A3, A

3 AFAFL 292 ogFez FEsAenA

7 FEFEAY AARLEFT o x| o7} 31“; '6) Contact names and addresses
Atgto g o2 dF Axle] AHelse] YA ¢z 7) Not enrolled in other studies
23S dgd Ag 2 248 23 Alae] 2077 °]9i 8) Verbal consent to be screened



Al A AAE AX AAH A HFdH
# #=z] "Hqhe 38.84)9 97.2mmHga SEof
2yl Alekel 34,5419 92.9mmHgol| & <) 31A
Fohew, AA" Az F AAo ndgt AaE
WAool gl AR 57.4%, A AaE Y3 Ye
A2 31.9% 2 2HE AR FolAd sirAe) ndgt
AA8E W Ho| gl A 13.3%9 A A8
R k3 Y A 17.5%0] )& Fe s A E3kel
= 8§54, ¥ Screening clinic &} FEALL
ohAbal 229 F28 271 59k (Table 1-3).

i)

Table 1—3. FACTORS ASSOCIATED WITH
ENROLLMENT

Enrolled Other

N=204 N=789

X Sh X SD P ~value
Age 38.8(7.0) 34.5(8.2) < 0.001
SBP 153.6(18.9) 154.7(15.8) NS
DBP 97.2(14.2)  92.9(14.6) < 0.001

Enrolled Other

N=204 N=789

% (N) %(N) P —value

Previous HBP Tx 57.4(117)
Current HBP Tx 31.9( 65)

17.5(138) < 0.001
13.3(105) < 0.001

Site
ED 44.6( 91) 89.5(706)
Other 55.4(113) 10.5( 83) < 0.001

SBP : Systolic Blood Pressure
DBP : Diastolic Blood Pressure
Tx : Treatment

ED : Emergency Department

Table 1—4. CUFF—SIZE

AGAYE A A7H AlE

2.

I

M

-

1) 842 249 235 A48 37 Ak o
7} cuff Weol¥ Small adult(< 24cm), Adult(24-—
32cm), Large adult(33—41lcm), Thigh(> 4lcm)%
4ZFolA He] Frlo] whel Ad&gios 67.6%7F
24—32 cm cuff Yolz Z2A=glon] % Awl7l {9
g Abol+ gigict (Table 1—-4).

ot 24wy oz Zr gFEEAYY ] 9sl(The
fourth Joint National Committee on Detection,
Evaluation, and Treatment of high Blood Press-
ure.Chobanian AV,chairman, 1988) 1037+ <t
AApel] ¢kol U= E F A Faid o= zA}
Random—Zero 3 4}7}(Random—Zero Sphygmo-
manometer ; RZS) =& 3W &4 8o HEgtes 39
oHmmHg). FAHHE &3 163FlAMNE 35
Al g AFHsle FEladE, Zeloleld 23
AAstgict, ddtate #745 s 3FE 4
o] AFGAAAALR (CHW)E 28-S WA=
£ HaBer] Astd AR FEL ddez oF
oJx ], AAFAJAALR (CHW) L 225 A e} 7
A wdgsAG w2 93 AR2AE= (CHW) 7}
Agtet, gt #HelE A whdelAH(Medical
doctor) fF-ol HafAd whEdte P Fao 4
oA} o] &F 7IYEEE ek Sl W Lol
Ak 3] AlZ &4 A salaries, wages, social secur-
ity, welfare, intrest 9} 7}e} ¢ 5& 233 49
22 Tzt fe4F P <.054FAA HAFE A
o] =},

Sk o

BEING IN CARE & ON MEDS

cuff —size(cm)

Small adult(<24cm)
Adult(24—32cm)

Large adult(33—41cm)

Thigh(>41cm)

Total YES NO
N=204 N=72 N=132
N(%) N(%) N(%) Pvalue
15(7.4) 4(5.6) 11(8.3)

138(67.6) 48(68.1) 89(67.4) NS
49(24.0) 18(25.0) 31(23.5)

2( 1.0) 1( 1.4 1€ 0.8)




ol =gt

)
4 52

s P9le) A4, BE, Aol
< wgee 2Aasich

AR Aed A A4 P9

Agol oig BES ZAsy| skl Drs. Hillw
Berkol] ols| 7fubsl xF(accepted by cardiovascular
Nursing) ¢} F3was 25 JAEst o= Azt
A &€ A=A Hill-Bone Adherence Scaled A3}
Al o B d2 AgolA Hael eAE ¥gint

“‘Aro] =8¢ Fotx 27| sge] 4 AW

il
oo of to ¢

S5 2ol s, oo o 24, TZ]"Q_"] L,
daraigAlel A8E 24, TS F 2 Fei of
o] =& ul g As}, o|ALEA] olgu] Aok oaleh
ob& 3|4 Zo]S, oke] ajAule] FolE mEm
o] wEa opc} e oAtellAl A=t dhe= A F 1070
t2o] ¥HA F43 Clinic}$59 Az @99
“Z ¢ A" (importence scale, 103%)3} AL A=,

2est 453 (e, BT 2ASY0l5) e

o,

£t

TABLE 1—5. ASSESSMENT OF ATTITUDE CONSTRUCTS

A, AAH g, Auyg vmn, AFHe U’%}o}
IAE Eolstm oAletel oAli R, olAbe} oL
A7z, AgHo g g BEE ATl 23 74
A 2970 2o Hgt Aol g A5 FH "o
&7 (difficulty scale, 20%%) & Fofof gt Az
£, %o A4, kB, oke] A shakd, Hshst
A chieke] £FE wal, oo FEF sheA,
o7lA a2z oke] UF A HgkE WiE Aol
ot So] 2&E el A “AA(worry scale,
83+2) 9] 7 scaleol] wgt 22 Likert—type scales
(5=-extreme, 1=none at all)ell & &A= o
w4z Asgich Fogol g AR AAH@BF
2)3 o] &(Difficulty)2 A= A&8{A]l A2
A Aol ($44) glezA, Fobt ClinicdE54
Az Pol NG FeAHA =3 (Benefit)o] Itn
5L 4L A Agsqder AYAAA
7l o]ct}(Table 1-5).

Pilot study(N=82)oll4 # A (worry scale)?] Al
A4 alpha=.92 524 (importance scale) ¢] Al A
4 alpha=95 o}glt}. o] dgtel g Al AT o
22 297 329 Likert —type scales2 pilot studyeil
A A2 A4 alpha=.95(Table 1—6) o1 vt

#d

oY

ofy

BARRIER ENHANCER
Topic (NEGATIVE) (POSITIVE)
Patient HBP Treatment Behavior Difficulty with Importance
Worry about Benefit

Table 1—6. ITEM ANALYSIS AND RELIABILITY COEFFICIENTS FOR PRELIMINARY AND PRINCIPAL FIELD TESTS

FIELD TESTS
PRELIMINARY PRINCIPAL
N=21 N=82
No. Alpha No. Alpha
Items Items
ATTITUDES TOWARD PATIENT
TREATMENT BEHAVIORS
Benefit of HBP Control 77 5 .79
Importance of HBP Control Behaviors 17 .86 10 .95
Difficulty of HBP Control Behaviors 32 .84 29 .95
Worry About HBP Medicatin 8 .87 8 .92




N. d7d

204 9} HFAYL 38840l ng
et 23.1% =he] Ad(dAAzd) & 7 A
26.0%7t Aobg 7HAlx et 53] dhaiAl

oAvt el F

4L 11de

—_—

el

E
T

ol FollAl AollE 7}A Algle] 38.9% %

Hav BeFel ohd 7ol 189%uch fis &
A b oA Aol Bol AW o w2

2 AT H AT & 5 U5 A A F

L T Aol U%rt AEALY F

ack, m3|adol o =B AlSY ALL w1y
o (Livingston IL, 1991),
9] 35.8%ut & 3lol £

2ol FHHe
of AT dlax

z Agas

Al

2
B

gt B

5o} glom,

Table 2—1. SOCIO —DEMOGRAPHIC CHARACTERISTICS

AqALE 25 EEA ATH Als

otelgA Foiut e Fo F3 ¥y HeFol
obd F7 ApololE #2l@ Aols} gigieh 65.3%7t
FSoll 7 Adel e Aol Fhikeger ol &
etz WAz EARYA 2B 2H AF #AH
ZAeixlolAd glk (Andeson NB et al, 1991). 490}
e Aol 20.4%EF AAsPen, n¥Y P F
o] ohd ol el gl Abghel 33.3% el vl &
Hatel A BoduHeFel +& 22.2%=2 YL #
g Fo) obdFrch f-93HA A vebgch 34
v A Azl A ele] Wl HS FA7 Hetn
B AR 12.2%2 o} EolA AeHd Aye] ade
Re & 5 At

BEING IN CARE & ON MEDS

Total YES NO
N=204 N=72 N=132
X(SD) X(SD) X(SD) Pvalue
CHARACTERISTICS
Age 38.8(7.0) 39.9(5.6) 38.3(7.7) NS
Highest Grade
completed 11.0(2.4) 11.6(2.1) 11.0(2.4) NS
%(N) %(N) %(N) Pvalue
Having children 21.7(43) 11.3(23) 9.8(20) <.05
at home
Employment status
Full -~ Time 16.7(34) 18.1(13) 15.9(21)
Part —Time 6.4(13) 4.2(3) 7.6(10)
Unemployed 13.7(28) 13.9(10) 13.6(18) <.05
Looking for work 33.8(69) 19.4(14) 41.0(55)
Retired 3.4( 7) 5.6( 4) 2.3( 3)
Disabled 26.0(53) 38.9(28) 18.9(25)
Marital Status
Married 6.0( 12) 8.3( 6) 4.5( 6)
Never married 61.7(126) 52.9(38) 66.7(88) <.05
Separated /divorced 32.3( 66) 38.8(28) 28.8(38)
Church Member 35.8( 73) 37.5(27) 34.8(46)
Living arrangement
Alone 20.1¢ 41) 23.6(17) 18.2(24)
Family 52.5(107) 56.9(41) 50.0(66) NS
Friend 23.0( 47) 15.3(11) 27.3(36)
Other 4.4( 9) 4.2( 3) 4.5( 6)



The nurse or the CHW* 12.2(25) 13.9(10) 11.4(15) NS

Income**
None 29.4(60) 22.2(16) 33.3(44)
< $10,000 42.1(86) 51.4(37) 37.2(49)
< $10,000 26.0(53) 25.0(18) 26.5(35) <.05
Refuse 2.5( 5) 1.4( 1) 3.0( 4)

*Does it matter if either the nurse or the CHW are white?
**Total income before taxes for last year including salaries, wages, social security, welfare, interest and any

other income,

Table 2—2. HEALTH CARE RESOURCES

BEING IN CARE & ON MEDS

Total YES NO
N=204 N=72 N=132
%(N) %(N) %(N) Pvalue
Any health insurance 37.3(76) 55.6(40) 27.3(36) <.05
Pharmacy assistance 41.2(84) 54.2(39) 34.1(45) <.05
Has a personal doctor 35.3(72) 61.1(44) 21.2(28) <.05
for HBP
olw FelaE oawielatr A AL 37.3% dE Alate 353%¢lgden 2 F 2@ HFo]
old], dotaldal Eou} He|Fo] opd  FolA] obd FollA 21.2%¢<l vkl st Fe|FAF2 61

27.3%2 2 Fo Fuoh Fosh *E & 2y 1% 2 %234 A Jebgtoh
of 4 Agkeld ndsh FAelE AL 2 o4t

Table 2—3. BLOOD PRESSURE, CREATININE, CHOLESTEROL AND URIC ACID DATA

BEING IN CARE & ON MEDS

Total YES NO
N=204 N=T72 N=132
X(SD) X(SD) X(SD) Pvalue
Blood Pressure(by Random—Zero Sphygmomanometer)
SBP 151.8(16.3) 148.2(19.5) 153.7(14.0) <.05
DBP 97.7(10.5) 95.1(11.3) 99.1(9.8) <.05
Pulse 78.7(13.4) 78.8(15.6) 78.6(12.7) NS
N=160 N==53 N=107
X(SD) X(SD) X(SD) - Pvalue
Creatinine* 1.3( 0.2) 1.2¢ 0.2) 1.2( 0.2) NS
Cholesterol 185.8(47.9) 186.6(53.1) 185.4(45.4) NS
Uric acid 6.6( 2.0) 7.1( 2.2) 6.3( 1.8) <.05

*Excluding values of 7.7, 9.6, 15.9



Bt "2 151.8/97.7 (SD=16.3/10.5) mmHgo|
serf, gt FejFe] ohd Feo] 153.7/99.1 mmHg
2 EshsiAA o BeFal 7ol 148.2/95.1
mmHgell ®]8] o507 EA Vel daxqss
3-83 16359 HF =Zalolelde 1.20]90H(15.9,
9.6, 7.732 Al9]) ==t} Uric acide 2 grsl7A|
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Table 2—4. SELF—REPORTED CO—MORBIDITY

A2 87 R A M7H Al B

hAAp =pAle] ¥mE
3t 7.8%, W= 6.9%, 2ENAHE 16.2%,
AL 3.4%, dEZBE A 27.9%, FEVHEAE
22.5% olom, AAZ Fugol g B, B
3t A Bt HelF:el Fo) 97 % = mEgt B
CHERE | 9 0.8%¢l vldl FostA A v
257928

gL
L

AN

= wT 4

BEING IN CARE & ON MEDS

Total YES NO

N=204 N=72 N=132

%) %) %) Pualue
Alcohol —related problems 27.9(57) 23.6(17) 30.3(40) NS
Drugs —related problems 22.5(46) 23.6(17) 22.0(29) NS
High cholesterol 16.2(33) 23.6(17) 12.1(16) NS
Heart disease 7.8(16) 9.7( 7) 6.8( 9) NS
Diabetes 6.9(14) 8.3( 6) 6.1( 8) NS
Kidney disease 3.9( 8) 9.7(7) 0.8(1) <.05
CVA 3.4(7) 5.6( 4) 2.3( 3) NS
Other 30.4(62) 25.0(18) 33.3(44) <.05

BEING IN CARE & ON MEDS

Total YES NO

N=204 N=72 N=132
Sex life 5.4(11) 8.3( 6) 3.8( 5) <.05
Physical activity 10.3(21) 19.4(14) 53(7) <.05
Thinking clearly 10.8(22) 18.1(13) 6.8( 9) <.05
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Table 2—6. ALCOHOL AND SMO
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BEING IN CARE & ON MEDS

Total
N=204
NG
Alcohol consumption*
Everyday** 7.9(16)
Weekends 17.6(36)
Special occasions only 19.6(40)
Past, not now 34.8(71)
Never 20.1(41)
Days in past month > 5 drinks(bottles)***
None 41.2( 84)
1-4 34.8( 71)
>5 24.0( 49)
Smoking 78.9(161)
Want to quit 42.2( 86)
smoking

YES
N=72
N(%)

12.4(9)

26.4(19)
16.7(12)
33.4(24)
11.1( 8)

48.6(35)
33.3(24)
18.1(13)

72.2(52)
31.9(23)

NO
N=132
N(%)

5.3(7)

12.9(17)
21.2(28)
35.6(47)
25.0(33)

37.1( 49)
35.6( 47)
27.3( 36)

82.6(109)
47.7( 63)

Pvalue

<.05

<.05

<.05
NS

*Alcohol beverages include beer, wine, liquor or anything else to drink with alcohol in it.

**If you drink 4—5 times a week but not heavy.
***During the past month, on how many days did you have 5 or more drinks(bottles) of any alcoholic bever

age?

Table 2—7. SELF—REPORTED BENEFITS, WORRIES, IMPORTANTS AND DIFFICULTIES WITH HBP CONTROL

BEING IN CARE & ON MEDS

Total

N=204

X(SD)
Benefit* 3.9(0.7)
Important* 2.8(1.2)
Difficulty* 2.5(1.1)
Worry* 2.6(1.5)

*5=Extreme, 1=none at all.

YES
N=72
X(SD)
4.0(0.9)

2.9(1.1)
2.3(1.0)
2.2(1.1)

NO
N=132
X(SD)
3.6(0.8)

2.8(1.3)
2.6(1.1)
2.8(1.6)

Pvalue
<.05

NS
NS
<.05
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AlgAE Agae, Adat Axu 2o A, AA
A BF, A L, Ao dehagAE Fo
AL o) atetel oAalal o Abe} A4S R 7lm, A&
Hog g &3l AGel gH AA 294 &5
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% olel g veyeh =
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2obe &34 W, ool 52 she4, oA 2
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%L o 2.8Hel
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DA Fod 9
ra Foke g AvAl
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2-7).
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B0
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159
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A e09lo] 124 &L A nekd FF o Folld A
g slolx gt (Livingston IL et al., 1991 ; Ander-
son NB et al., 1991 ; James SA, 1976 ; Kumanyika
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A AEd 2olohrl G 295 ng4EA webe
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t}(Keil JE et al., 1980 ; James SA, 1984 ; Harburg
E. et al, 1978 ; Klag MJ et al, 1991). $%lo] w&
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— Abstract —

Key concepts : black men, control of hypertensive,
diagnosis for educational behavioral
strategies

The Diagnosis for Educational -
Behavioral Strategies of Community
Health Nurse—Community
Health Worker for Control of
Hypertensive Urban Young Black
Men in America

Park, Kyung Min*

Young black men(YBM) have the most severs
levels of high blood pressure(HBP) and, in all
reports but one, the lowest of HBP control of
any age /sex /race group.

To increase entry into care, remaining in care,
and BP control for young(18—49 years) Black
men, It is needed to review socio—demographic,
medical characteristics, and behaviors(importance
of and difficulty with HBP control behaviors, or
worry about mdication) for experimental inter-
vention study(educational —behavior strategies)
of hypertensive urban young black men.

The 204 participants had an average age of 38.
8+7.0 years and an average educational level of
11.0 £ 2.4 vyears;only 23.1% were employed
full— or part—time while 26% were on disability
: and 6% were married.

Only 35.3% had an MD for HBP care
and 37.3% had some form of health insurance.
The average BP of those men currently being in
care on medication(35.3%) was 148.2/95.1 + 19.
5/11.3 compared to those men not taking HBP
care 153.7/99.1 *14.0/9.8(p<.05). The aver-
age creatinine level was 1.3(excluding 3 marked
elevations of 159, 9.6, and 7.7) for the 163 men
consenting to have their blood drawn,

* Pohang Sun-Lin Junior College



Self —reported co—morbidity included heart dis-
ease 7.8%, diabetes 8.9%, high cholesterol 18.2%,
CVA 3.4%, alcohol and drug related problems 27.9%
and 22.5% respectively. The kidney disease of
those men currently being in care & on medi-
cation was 9.7 compared to those men not taking
HBP care 0.8(p<.05). The problems of with sex
life, physicl activity and clearly thinking of those
men currently being in care & on medication was
higher compared to those men not taking HBP
care(p < .05). Questions of “during the past mon-
th, on how many days did you have 5 or more
drinks(bottles) of any alcoholic beverag?” and
smoking of those men currently being in care &
on medication was 18.1% and 72.2% compared to
those men not taking HBP care 27.3 and 82.6%,
respectively.

HBP control behaviors was assessed with 1—5

point Likert subscales(5—extreme, 1—none at
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all). In general, th men reportd low levels of per-
ceived psychological barrier to HBP care and
control behaviors ; importance of and difficulty
with HBP control behaviors, or worry about mdic
ation. For example, on a five point scale(1=none
at all, 5=extreme), average ratings for perceived
important and difficulty with BP care and beh-
aviors were 2.8(SD=1.2) and 2.5(SD=1.1). Aver-
age ratings for perceived benefit with BP care
and behaviors worry about medication of those
men currently being in care on medication was
4.0(SD=0.9) and 2.2(SD=1.1) compared to those
men not taking HBP care 3.6(SD=0.8), 2.8
(SD=1.6) respectively(p < .05).

These data support the need for educational —
behavioral strategies of community health nurse
to improve high blood pressure control in this
high risk group through perceived barriers to
treatment, health care skills and use of resources,
and social support,



