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M8

A

1. d7o 25 g

e

24

SEhvehE 20009 6541 o4 I HA Q
7o 7.3%F AAE EAAQ 283} AR HoE
QI 200590 9.1%= HaA nHAFR AT A
oz melth, ol o] mRQlTe TS ASE
Aoz Z7e ol Aoz dA=s] A4

ARE A, FEAFNV] A% At FS5H
ol Feiete male]l Hasdittm & 4 vk AA =
AT FolA HLEE 12 7I2AGRAFFTAAS
249 AZE FA oF 58% 5HHoZ AA =AAF
9] 16.4%E AAstz Uth(Ministry of Health &
Welfare, 2002). $2uiet AU 80.6%7F =4
o] AFen Jenz AdFniz EAA Y ALS
Z w9le Aa 7MY Adeln ZAAH 2Ly A2
2AE FA A e EA ALEE xRl UF
HAG pAgsM YA AFL BAEA| EoplH F
23 2A9 iz dFHRn gickLee, 2004).

2004 ZAbel] oJEd =919 TAEPA Ajke of
8o Mzt Zr7tslm edl(Ministry of Health &
Welfare, 2004) ¥l2, 138 2 A73EAE Al 712
Ao g2 W ohje AFBEAHCRE HAYF AF
ol AAEF =919 WP AHRL A3 Frise A
ARA7 4 Reg ddsn F7h AL @28 AS

* AFA BAENDFA,
* 2dtisty 7HEgeH RAIAA E-mail: hlkim@cnu.ac.kr).

7220 : NASE DYY ol WINBYS, PYXH

@& AT B 5 U =99 HAEHPAY G F
A ndEgte £3 Ao sz QF nHse} I =
Q ¥tz g JHFHAPe] @& AlFEe] A
&Hor Zyleln e FAolth 20014 IWAE -
gkzAtolA 60-694 =2l9] n¥Y FHEEC] 57.2%
o]l (Ministry of Health & Welfare, 2004),
ALESAAE  n¥Yel AAFE Hlgol =2
(Ministry of Health & Welfare, 2004), 3= 245
7 BRida wHEHE] 34 =9 n¥YC|FEE
52.4%% 23 (Lee, Ko, Lee, & Kyeong, 2005)
Ee o |#ES BAFUG

QYL & o3 gdx BEFsa dFE EE
Aoz zrlde RAdes AP a2 Z71EA o
2go| iz, #dol Hujgl: AFAN XBE A ¥
Eohd I Zo] yeh) BF e Al ¢l2e § 8
4 Z71eh AERAE L ATEY SAARTAVE Bas
1 Sitk(Cappuccio, Kerry, Forbes, & Donad,
2004). 28 ndYge ot ek Ar1HY #e
7t 8FEAT b2 gAgds g FAF3HY B E
B gHEF HAE AaAAY dwE ¢ Sle
(Chobanian et al., 2003)34& 74} 2n¥ste] &
Hzol HEF WA Fdhs aAL dF9 Frte
»z3 33 Belolnz ndAe YWzt F ARE
F AMe] ZHo] wFo] FA7} o]FoiFel Pz H
38ty (Lglseder, Moroder, Staffen, & Ladurner,
2004) =Qn¥Y HelolM Ao Wyt I+
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A& Al

DYV A ] Yepxd] HAY dF2Re FE 1d
g ARrEFle] FeAol AAIF: 3(Choi,
2001: Lee, 2002; Lee, 2005: Lawrence et al.,
2001: Nakanishi, Yoshida, Nakamura, Suzuki,
& Tatara, 2001: Nothwehr & Perkins, 2002:
Sacks, Svetkeym, & Vollmer, 2001), A7tz
7 BgzAEAAN F2F 29YE& Bud A7(Lee,
2002: Hur, 2001: Choi et al., 2003: Yu, Song,
& Lee, 2001)7} gitk. =G ALEF =919 ¥2 1
et ol3E . BFsn AyPIdTE dRE ARz
YA FAlog olFolyor(Choi, 2001: Lee,
2005: Lee, Y. O., 2005) m¥gt A/Rtssgsiet o
etz #HY ARAQ 838 7HY dFe ¥F
g Aot} we EA AXEF w9 FoF A%
A9 ndgtel zA¥ A #AAe] e Y A
s 9o gtz #PEY 898 gRlste A9
gdesitin B},

B A7 B3] A2E5SF Jfé%}h:?lfﬂ a8t At
1339t nPYRA 4 & F v 80E &
g F3 AxST .\-Q%‘B:M—J IgzAe ol
=2 38Y =20 oA 544 ge AHAE
253 AL Afte 712dss 48 ¢ Ut

FAZQ AT BHe oS 2o
1) diidArel n8gt ANEHY FF AFgE vlA=

8208 A 54 wtep ol
2) MR dgzd $E4 4FE vAe 2dE o

A2} B4 wel goldot,

3) ¥ Az gel gz FRAUAE Eol

2o

e )
o

r2EZ
L]

o. o

ot

=13-3}
== |

-

L HFOA % XEE YUY

ita]

Fe MEE AT AT WiAe d B
l 29 654 olde] AXES n¥YxAE
sges AsLHL 200449 59 1458 3197
Tz ABAE o83t LEHAZEIALY Y
%‘% B3 olFolATt. B HEHA(TA} 5] Z
HERA gy g FeddAd FAAUYR
2389t & 22299 A8} FHH ATEH ¥

1')' FFI

A

L‘ﬁ

a

3sle 189 (654 o Fn¥Y FAE F8ste o
Aahe] 287t EA 0 AHEEHAT

2. A9

1) 2¥Yg AREy

B gPME Lee(1986)7F AEE =78 A7A7t
=89 ojslirt Fiedtes 3 RAF 123502 1
gt B AAdslolof sk AEFASE FAHE AR
Y9 A=) w2} 57 A=2 FHT 12304 60
AR A4E e sfdRA] AlsE Cronbach's
alpha .80°I10x AF7t ¥EFE AREYY &
e AL uidith B d3dr =7e NIxe
Cronbach’s alpha .61°]%1t}.

2) ¥t =3

B Apdd Ai2EF 3l ¥gzEe ¥
YA S EL4L 3 e g e S35
@7 INC VI 715S A4 %718 140mmHg,
olg71¥¢t 90mmHg vl A48 T} F371¥
gt EE ol o FFol o £ ©A &3l
A Y 5L 9z BRI

3. X2 2AYY

309 Azd 24E da Bg Sl BE A%
2zasl B4 Ut t 3RS oleAT. TY YUz
A oio] ME A 54, ARER AR Aol
g Yolwr] e ¥ AEE oleskch AFusel
ABAE Tole HBEM, Bgzdel A¥AY 2del
2HS 93 2A2EHAREE A

m A7 21t
1. mEe XIIEYSl YBS oixE ¢

1) QAFALE S B4 wg n¥st ArRisa

tadare] QAAREE Ao we G AREE
Poe A Fog dFe 7ET2 Fadch S
FzoM B 71ER FAse AR 5AxUe 2
Yt AREYY FFC] L R et
(p¢.05). =& Fa7t e WAt Fart gle i
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(Table 1) Comparisons of Mean Scores of Self Care Behaviors According to Sociodemographic

Characteristics (N=189)
Variable Category n Self-care t D
Age <75 84 46.32+4.979

=75 105 46.6047.673 298 166
Sex Male 21 44 .85+6.199

Female 168 46.6816.636 1.198 232
Spouse Lived with 54 45.165.116 ~

Lived without 135 47.00£7.053 1742 083
Family Structure Alone 100 47.63+7.276

With family 89 45.19+5.501 2.574 011
Education Illiteracy 145 46.606.717

Literacy 44 46.06+6.244 473 636
Religion No 57 45.01+6.110

Yes 132 47.11+6.722 2.021 045
Source of income Self(or Family) 50 45.6415.416 ~

NBLSS 139 46.7846.967 1.052 428
Medical insurance National insurance 49 45.83+5.531 794 873

Medical assistance 140 46.70+6.937 ) '
Total 189 46.4846.598

NBLSS: National Basic Livelihood Security System.
ARk feolsiA ¥t AEAN FEC] g2 A2
2 Yesith(p(.05). ABUEE FAE Aolvt YAL,
Aqxe] YEARE TG ANERY 20
2oy 498 ol gtk wE4Zol ©E fel
g slo|} QIlm FVARRY sQlARg S8 goqd)
BAZL 2 AR FEl Bk {4 A

°ol€ f1U=KTable 1).

TEY B2 nWG Y ofro] me ndd
ARtz s) Aee #d@ Fort itk a¥dBA
A 1497 4930 e A% oh 'L FEOIUD
PGB £5E FE Al dE A 28
ARIEYPS FEo) wReH fel@ Aele }NH
TEG g FRS 7L Je AR ax
& FEoIROU Fo Aole YUK Table 2).

2) n¥Y AW HH E40) 2 Y AREEPY 2. gofxHof 2HE 290
28 7;‘_1‘%“_% % Jd g ¥y At
A 898 zlo]2 BQl Wrl gigich 2339 ($E7] 140mmHg, °l€¥7] 90mmHg
(Table 2) Comparisons of Mean Scores of Self-care Behaviors by Hypertension Related Factors
(N=189)
Variable Category n Self-care t p
Illness period <120 109 46.305.341 366 715
(month) =120 80 46.66+8.061 ’ '
Family history No 147 46.48+5.478 _
Yes 42 46.47+9 630 006 995
Hospitalization No 170 46.40+6.701
Yes 19 47.21#5.701 507 613
Helper No 124 46.08%7.070
Yes 65 47,245 559 ~1.155 250
Disease HT only 39 45.35+5.958
With others 150 46.77+6.742 1.194 234
Total 202 46.48+6.598

HT: Hypertension.
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ozhelAl 2ASE e BERE 70 (37.03%) )
1, ZAA e ddae 11938(62.97%) 1A

1) WY 2AFH 6 247 APAALY 549

el

01?4516#21 4o wE FgRAAA R ¥
22 Fu) gle A$olA 0.56W = M.d_ﬂlgOI

f24(pC.05)°} Idsich

g ol fior Aol HlF Fdede] 0.65

,Jtﬁﬂl FAAA

w2 zAugol

w3kt

2ol

WAL e RN

1.24v42 ZAulgo] Ekout Fodel filed A

CERER e

Auct 2l
Mz 286 g

A &9 Aoje YAh
T 715l AgvE

et Table 3).

2) 8¢ 247 vzAdPe n¥Y 23

of o]
dgRel nEY BB
9@ wse gtk

Nx=AESF
raste 4% 0.57
o] sttt mrAdr BH g FAT)
AART FNAZEY sIRlxte] z-v|So] 0.87T=

#ad 54

540 we egzEe f

AWr|zte 2 Bve 10dn A
1.23982 ZAv]gol B%n nEUNEEH e 25

{Table 3) Comparisons of Sociodemographic Characteristics Between B.P. Control and Uncontrol Groups

Controls Uncontrols Total
Variable Category (n=70) (n=119) (n=189) OR(CI) X p
No(%) No(%) No(%)
Age <75 32(45.7) 52(43.71) 84(44.4) 1.085(0.599-1.964) 073 788
>75 38(54.3) 67(56.3) 105(55.6) 1 ' ’
Sex Male 6( 8.6) 15(12.6) 21(11.1) 0.650(0.240-1.761) 79 394
Female 64(91.4) 104(87.4) 168(88.9) 1 ’ ’
Spouse Lived with 22(31.4) 32(26.9) 54(28.6) 1.246(0.652-2.380) 445 505
Lived without 48(68.6) 87(73.1) 135(71.4) 1 ’ ’
Family Alone 40(57.1) 60(50.4) 100(52.9) 1.311(0.724-2.375) 799 371
structure With family 30(42.9) 59(49.6) 89(47.1) 1 ’ ’
Education Illiteracy 54(77.1) 91(76.5) 145(76.7) 1.038(0.515-2.092) o011 916
Literacy 16(22.9) 28(23.5) 44(23.3) 1 ' ’
Religion No 16(22.9) 41(34.5) 57(30.2) 0.564(0.287-1.106) 9814 043
Yes 54(77.1) 78(65.5) 132(69.8) 1 ) ’
Living Self & family 14(20.0) 36(30.3) 50(26.5) 0.576(0.285-1.166) 2381 123
expense Support (aid) 56(80.0) 83(69.7) 139(73.5) 1 ’ )
Medical NI 17(24.3) 32(26.9) 49(25.9) 0.872(0.442-1.722) 156 693
insurance Medical aid 53(75.7) 87(73.1) 140(74.1) 1 ’ ’

NI: National Insurance.

OR: Odds Ratio.

(Table 4) Comparisons of Hypertension

CI: Confidence Interval.

Related Factors Between

B.P. Control and Uncontrol Groups

Controls Uncontrols Total
Variable Category (n=10) (n=119) (N=189) OR(CI) e P
n(%) n(%) n(%)
Illness <120 43(61.4) 66(55.5) 109(57.7) 1.238(0.675-2.270) 478 490
period (M) >120 27(38.6) 53(44.5) 80(42.3) 1 ’ ’
Family No 54(77.1) 93(78.2) 147(77.8) 0.944(0.465-1.914) 026 879
history Yes 16(22.9) 26(21.8) 42(22.2) 1 ) ’
Hospital No 65(92.9) 105(88.2) 170(89.9) 1.733(0.596-5.038) 1.041 308
-ization Yes 5(17.1) 14(11.8) 19(10.1) 1 ) ’
Helper No 45(64.3) 79(66.4) 124(65.6)  0.911(0.491-1.693) 086 769
Yes 25(35.7) 40(33.6) 65(34.4) 1 ’ )
Disease HT only 12(17.1) 27(22.7) 39(20.6) 0.705(0.331-1.500) 398 363
With others  58(82.9) 92(71.3) 150(79.4) 1 ' )

OR: Odds Ratio.

CI: Confidence Interval.
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(Table 5Y Comparisons of the Study Major Variables Between B.P. Control and Uncontrol Groups

Scores{MeantSD)

Variable Cortrol Uncontrol Total Min/Max  Mean of item t p
Self-Care 48.08+4.443  45.42:7.399  46.4816.598 30/60 30 1.982 001
(Table 8 Comparisons of Self-care Behaviors Between B.P. Control and Uncontrol Groups
Controls Uncontrols Total
Variable Category (n="70) (n=119) (N=189) OR(CI) ¥ p
n{%) n(%) n(%)
. No 57(81.4) 99(83.2)  156(82.5)  0.886(0.410-1.914)
Smoking Yes  13(186) 200168  33(17.5) 1 0% 758
L No 61(87.1) 101(84.9) 162(85.7) 1.208(0.511-2.857)

Drinking Yes 9(12.9) 18(15.1)  27(14.3) 1 185 667
Exerc No 28(40.0) 52(43.7) 80(42.3)  0.859(0.471-1.565) .. g
rese Yes 42(60.0) 67(56.3)  109(57.7) 1 ' '

No 39(55.7) 61(51.3)  100(52.9)  1.196(0.661-2.164)

Coffee Yes  31(443)  58(48.7)  89(4T.1) 1 351 5%
No 41(58.6) 88(73.9)  129(68.3)  0.498(0.266-0.933)

Salt food control g o 29(41.4) 31261  60(3L7) ] 4810 028
. No 19(27.1) 34(28.6) 53(28.0)  0.931(0.481-1.802)

Fat diet control Yes 51(72.9)  85(71.4)  136(72.0) 1 104833
No 48(68.6) 79(66.4)  127(67.2)  1.105(0.587-2.078)

Rest control Yes 92(31.4)  40(33.6)  62(32.8) 1 095 757
No 31(44.3) 49(41.2) 80(42.3)  1.136(0.625-2.062)

Sleep control Yes 39(55.7)  70(58.8)  109(57.7) 1 175676
No 51(72.9) 93(78.2)  144(76.2)  0.750(0.379-1.486)

Stress control Yes 1927.1)  26(21.8)  45(23.8) 1 681 409

OR: Odds ratio.

CI: Confidence Interval.

dME 0.94uz 2AH| o] Wttt nPYLR Askd
A 14z o] ge A4E 1.73w2 -8 Eo|
B nEtelel TAe] gle A$E 0.7082 2
A go] R3kcKTable 4).

3) ¥t 2473 v2F T AREPY F5e
ol
FEY AR Ay =HTA 48.28(24.443)
A, HZAFAA 45.42(27.399)F o2 2HTAA A
AEHAE golsA Astn e Ao et
(p<.01){Table 5).

4) Y AT vzETe] 128G At a8
AAe 3o

AA dgAel n¥st At FEPA AP EE 22

82.5%., BF 85.1%, &F 57.7%. AMAHFHAA

52.9%, d¥HdATE 31.7%, AEHHAB 72%, &

A%z 32.8%, FRTBY 57.7%. 2EH2FTE

23.8%°14 AAsm YA FAF AolE B WHF
 dEog JEAFHEE A ¥v EAs 0499
2 dg zAu|go] ddh(p{.05). 84, FF. ¥F,
ASHH, AT, F7 FAde 228
gollXe 2 {3 AolE AT & UM
(Table 6).

frd

3. fpgielel AmpiA|

2 g7 nd ARz AL YgzAe fol
¥ ¢4 8WA (p(.05) 2 eItk Table 7).

{Table 7> Correlational Matrix of the Study

Major Variables {(N=189)
Variable Self-care
B.P. Control .210°

* p{ .05. Control: Control of Hypertension.
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V.= 9

x=0le] T AR Fa Frketn Jen =9
o] 4] Ao 9L viAe 82 F¢] shdolrt. =2l
o] TAEYAY AR Foli] L olFEE Hole ¥
&4 (Ministry of Health & Welfare, 2004: Lee et
al.. 2005)Z4 & ddME A& AP A7L 8
Fdr}. S8 A2, e A8 g FAl
AL de ALES n¥dxede ARIZYPAE F
AN EgZEE Fol7l Hairs AGAkE 2A3t
FTHFNN B& o] gFEGT T F Yo

B AZdae A2EEF 38U E gz 12y
gt ANz dds dgzAed FAE a9e FAs)
g3t gEA 4 Bidd] FEHA FE LI e
654 o] nPY=AL ez A didAe
gk 2Hstn A8 FgsA 7Y & ANeH,
oo ¥3E tdAs Y HE F88a e
189 °]3ict.

NG AP FFE nlAw AFAREEH
54¢ s ATt Fwt e WA &
datA G AT PY FE] g2 Ao Uy
tHp(.05). o] e AgPATFAM Fart e AL
A AARZHYPA FEe] ¥ B2HKim & Park,
1997)¢F dx&ict. vl HY #ARFA v 1¥
ghe9l A (Lee, 2002)9M FafFol BE A7tE
PYel gl B0l g AFAde Aolg HAY.
NEFZE SANAAZ JSFANEARG fostA
78 ANETPY FF0) w& ReR vEuT
(p€.05). ol WAt gle n¥Y B AABEY
9 $&o] 42 (Hwang, Kang, Yun, Kim, & Lee,
2000) W$A7F gE dielE AAS5IRY FEol
ot B9 AT (Kim, 2002)¢t Aolg EAT.
olg} Zo| A7 EHE e AL5E 18
x9le] BEAE wdditn B} o] F wWsgole] dH,
A, ezt mSAE, 4Py 2 T, 3B F
JaE n¥Y ANERY £ FoIF Aol g BHol
A gsit). ol APATY Q7N Azl ngein
AAGE 7 BEFE ARBAYS FFl R =
¥l A7 (Hwang et al., 2000)%} zo]E Hol= A
o7 dvheold} H2ESE 9 IolH L A A
2 R

2 AWAH SAd el EE AW, 384

7158, 28 498, =R ¢ e 2d W Sl
A ¥ ARraae] £29 f93 HWart EAsA
%sted o] 23 Hwang $(2000)0] 8% 7158
o] e AFelM AAYS £l FdA 2Ud 2
Hets AolE HAT, Lee(2002)7F ndS 7158 £
B} AW FHTo) wE dvieel 3¥Y AREY
9 FF9] F93F Aol gidvtn ¥ Adske 4A
At

AAES 28R AR 4TS nA e
82¢ FA Fwrt et n¥G AR
B9 AF7L FAsHA wxed o A FaNgs
A ALESF =02 A1 7138 ZA HY
a5 B4 A4 KA 2 AYH 2AE 933 = 4
23ted x91e) 4 Aoy IHAY 4EE F Ao
woEd, E23 SAxde] ¥t AtEddst fo
s =gd vl AAESE pYG=NL AEo FAS
o Athn sgts AR g FUiFd R =34 o
g AAE 710 £ sle ez gdgd. ®E g2
Zuo 2o SAxdSe dAE Ro| gk A4
o AN AL 222 BASITA = A oA
o] wijolgtm werdth ol F&ATe WAl Al
718l dzetn gudo

B dFddxe) g9 =aved 1E 37.03%E,
o] A7 uw]=e) NHANES M phase 1 study®l
29.0%, NHANES Il phase 2 study?® 27.0%3%.th
gol ZAH T Y AWE ol nlZe] AR AFA}
32 YAez @ Nothwehr. Elmer$t Hannan
(1994)2] AT ¥ FEELAe 68%7F 25
o &g ruy Azee 2 Aold B =3
Kim $(2001)¢] 58.0%. Choi £(2003)¢] 17.1%¢%
20)12 H9len, Klungel 5(1998)& FEX8E &
I e YA FolM 42%9 7, 29%9] o
oA Egle] A3 FrlEm Yvkm §F ARz A
o] Bt}

QAFALEH B0 wg dhzddA felg s
 Fug, Fwt gde Z9A d4zd2 0.56M =
ZAu|go] wgkow #o4(p(.05)°] Uk °le F
@b QE AR 28Y AEPY Tl fo
A = B A7dEziel ge wgozn siME
ALES o FaPEE Fotd AT el dF
ZAAY MAE she AFA B 4 2] & AA

A, B¢ 2 2 5o g BAE disia 4
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A T3 =5E £ £ JAoY 28 &
44 23 gt aQle] #Aste b, oje & A7 2
240l Slckm #coh dgzHel fod Aozt A
WEES HH 93, AE, vl SARIERT AE
Rt Fxo o gpAelgict. ole dFWE tEY
W27t e n¥YSAt n8Y 2 &) fojst
A Edkehn & Z3(Choi et al., 2003)¢} Aol X
An nYLGEAY A8, Y L BIH oA K
2Jg Aojzk UMY A (Hur, 2001)9% AolE EA
o gy m¥e 2AANN @¥, 44, 2E Ay 2
THIFYd BE 593 Aol7t gD (Lee, 2002)2 7
ohe 4 dAE.

nE AHEA EAY) utE dtzaols AWz,
Y S, a8Y A A 1697 49 2 12
g ole] Aol e AS BF Aol jlUth
o] Aule dAEdle dad n¥gt EYe de BF
A ;I zdulEo]l fKofA EUttm & 2
(Choi et al., 2003)¢H= Aol & Bixn n¥Y #AY
I AAEHoM dgzAEY #oF Aozt gd A
(Lee, 2002)ste= 4% dxskrh

a8t AItEH Y Ao wE HdzAdA {9
g Aee dRoz GEHAC dd RelE A e
tdate) dehzd vigo]l #RE e ARl wiE
0.49M = #olatAl ERcH(p<.05). ole AFHIE 4
ke ¥ ddArZ ol & st g 2
(Hur, 2001)¢t dAEACE £3F dE84FH 282
Fudshd Agueg 4 ddFn F44 HdgE ¢
oy 8 F Zewids AAYe 972"
(Schmieder, Langenfeld, & Friedrich, 1996:
Messerli, Schmieder. & Weir, 1997)e} 4% 43
Rk o A= A9 4FHE EINE a¥EYE £
A¢ £ 93% BdFE dnE £ 4 JAey %
A9A18 2P RAZRIFANA FoF AANREE
Foha st

3G ARtEPA= 608 THAA HT 46.48
(£6.598)d oz WEEZ Bl 77.17Hd, ole
AYPA oA Lee(1986) ¢ Lee(2002)7F Bad A
o vz o gAZ =& AFE Yelge® Choi
(2001)7F HEEAWG nAERle] AZPAFTo|
FostAl Eucka 3 Arkel A ol B A7
ddadbe Baea A SYez BFstn Bzl
& #LE BE B2 A n¥Y ARz HY

AGA B e A A17E M4E

£ Ad3ln e Aoz g g2dd & z
Rtz HeE B ¥y 23Tl Kk ¥t
ApEPd el w2 Aoz el (p(0.01),
Kim $(2001)9) 7oA n@dzdd w2 4o
A #2437k AN AFtels Folg B
gy B a7 didzie] A 52 n¥s ARt
339 Aoz 273m gz vlgo| 37.03%2
$okd vl AAESE a¥EY=Qe] ARtagy A9
A& ZUE pEjsejol & Ao B & BN
A g 28 AREERY A A A%
2l L Fof HeH w8 ¢ Byt Hag e
2 ggdd, ® g8 29ezs At 2% 3 1
gl FAE Egam Qe e TMAdE Feofe] o
2 Ad tig AE3 uHE Yy Ao Bk

o]3e] Azolr AW upe} Fo] ALES n¥Y:
Qo] A7tz dgE vlAE F8%F sdo2:
EASG Fach =3 dgzdd #AE F8¢ 89
< Zus gz vesith 2 d7dA 79
g o] Adfe ANAES 18U AEHHAC) 1
dezdoY 8¢ Fueln & = Yotk F ol A
dals HaEE mEeheRlel BADIZFACAAM |E
WEE TEF AR B4 AP FA aFEHe
Ann AT Wb AL5E 2dgeRle) 549
o= FEE T d4xdL ol ¥ FHITA
Wk ot L #E)y) olFolA &e AL FENH £
A& Aotk

N

VI.

My

g % A

B dA7Es HAESE 18 =082 ¥t At
F5iojol g2 Ad dLE vAes FAHA L9ASS
olR 12t Fd g A dFolch A3l DAY
BALAA B 3 AXEF n¥F FolX 654
olgoln ¥ dAE BE3n Y= At 1894
oz HAo] o]Fojx ).

ATE 5% 482 33 2o

1. 28 Az dY A4S ATFAREE S440A
Bd JlETzdM EAxde] 47.63(x7.276)F,
JtEEARRl] 45.19(+5.501)H 22 o3 Ao
2 Bg3(pd.05), Fart YE A% D=
47.11(:6.722)3 22 ZFwrt g d3A 45.01
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(£6.110)3 20} fosiA n8Y AEgHE 2
e Aoz JEsTHp(.05).

2. Y42 94RE 2 AU ($57] 140mmHg,
o]217] 90mmHgrI )l dg 2AH&L 37.03%
Aok AR Y SN Frvt gle WA
o} 2AHu&L 0.56M=2 98k E%eh(pd.05).
28 A7} e AR JEFAE A
A 25 g 2Au| ol 0.49MF FeJatA sk
(p¢.05) F8 TR Y AAREHY A
= ZAT 48.28(:4.443)H, HIZIET 4542
(£7.399)d 02 ¥gtzAd #oF A42 Jelgo
(p<.01).

3. ¥ AP} EgRE L Fo% & 48
Al(r=.210, p¢.05) & Uehge).

[ac)

oje] AE B3 & U EAWIAY FuE
n¥ Az AYet Fae gRAHHEe Y=z
Aol BE" folg 9oz Wit o] A}e i
=2 n¥EA0) I A DA BADIFAAA o
AR B AFY A7 879 Anen s
2 d1axE e gLy 2] B 7k A¢e 8t
A I
1. A25F ng¢xde] udst ARIEPHE A
Al717] 91gh Fejuieke] Ralo] g3}
2. B A oFR £ da¥st A4 g HE
7t g% zlog Br}
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- Abstract -

Factors Related to Self-care
Behavior and the Control of
Hypertension in the Low-income
Elderly

Choi, Young Soon”® - Kim, Hyun Li**

Purpose: The purposes of this study were to
identify variables related to self-care behavior
and to find factors related to the control of
hypertension. A cross—sectional study was carried
out to provide basic data for effective and
continuous hypertension control in the low-
income elderly. Methods: This study was
performed with a total of 189 subjects who were
hypertensive and were receiving pharmacological
treatment of hypertension from a community
health center in D Metropolitan City. Data were
collected through a face to face survey, and
systolic and diastolic blood pressure (the mean
value of the two measures) were measured
during May 2004. Obtained data were analyzed
by % test, t-test, muitiple logistic regression
and Pearson’s correlation coefficient (using
SPSS Version 10.1). Results: 1. According to
demographical characteristics, the score of

self-care behavior was  significantly higher in

* Cheongju Health & Wealfare Research Center.

elders living along (47.63+7.276) than in those
living with the family (45.19£5.501) (p<.05),
and in those with religion (47.1146.722) than in
those without religion (45.0126.110) (p<.05).
2. As to blood pressure control, the percentage
of blood pressure control within the normal
range (systolic 140mmHg, diastolic below 90
mmHg) was 37.03%. According to demographical
characteristics, the percentage of blood pressure
control was significantly lower in those without
religion (p{.05). In practicing hypertension
self-care behavior, those who do not control salk
intake showed a significantly lower percentage
of hypertension control (p{.05). The score of
hypertension self-care was 48.28+4.443 in the
controlled group, and 45.42+7.399 in the
uncontrolled group, showing a significant difference
(p<.01). 3. Hypertension self-care behavior was
in a positive correlation with blood pressure
control (r=.210, p{.05). Conclusion: Attention
should be paid to self-care behavior to increase
the control of hypertension in the low-income
elderly. These results can be used guidances for
improving self-care behavior and the control of

hypertension in the low-income elderly.

Key words : Low-income hypertension elderly,
Self-care, Behavior, Hypertension,
Controlled

** Department of Nursing. College of Medicine, Chungnam National University.
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