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The Effects of 6 Months Lifestyle Coaching Program for Adults with Hypertension
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Purpose: The purpose of this study was to determine the effects of 6 months lifestyle coaching program for adults
with hypertension. Methods: The study utilized the one-group pretest-posttest design. The subjects were recruited
from a corporation group member of a private health maintenance organization. The data of 35 subjects who com-
pleted the program out of initial 114 subjects were analyzed for this study. The program included 6 times of monthly
face-to-face visits and additional short messages by cellular phone. They were given education for self-manage-
ment of hypertension and coaching for lifestyle modification. Dependent variables were measured at the beginning
and at the end of 6months program and compared by paired t-test. Results: There were significant reductions
in systolic and diastolic BP, BMI, total cholesterol, and fasting blood sugar. Among the variables in life style, sig-
nificant changes were shown in alcohol consumption (frequency and quantity) and exercise (frequency and dura-
tion). Conclusion: This study showed that 6 months lifestyle coaching program has potential for positive outcomes
on BP control and modifying lifestyle for adults with hypertension. However, additional study is needed to find sus-
tainability of lifestyle and the long-term effect of the program with larger sample.
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Fig. 1. Flow of the life style coaching program for adults with hypertension.
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Table 1. General Characteristics of the Study Subjects

3kl 7|12e ust) Characteristics ~ Categories n (%) M=£SD
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723k 90m(p< 05), o|gh7] BYE AL 27 A 86.45 Diaberes 267
Table 2. Change of BP, Body Measures, Lipids and Glucose Index
Variables fre Fost t P
M=SD M=*=SD
Systolic BP (mmHg) 129.17£15.02 121.74%+13.03 3.89 .001
Diastolic BP (mmHg) 86.45+10.01 78.56£10.35 5.67 .001
Body mass index (kg/m?) 2552£2.33 2538+2.23 2.15 038
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HgAlc (mg/dL) 6.02+0.47 6.02+0.43 0.42 676

BP=blood pressure,
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