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Abstract  Objective: This study is a descriptive research study aimed to identify the needs of
self—reinforcement education by applying IPA(Important—Performance—Analysis) techniques to develop
the health care empowerment programs for the elderly with hypertension. Methods: The subjects of this
study were 128 elderly people with hypertension over 65 years of age in areas A and B, and data were
collected from 6 researchers and research assistants from May 11 to June 26, 2020. The collected data
were analyzed by frequency analysis, descriptive statistics, and t—test. Results: Although the question
with the highest education demands were ‘I try to get my health care providers to my preferences for
my treatment.” and with the greatest difference between importance and performance is the question
‘1 take my commitment to my treatment seriously'. Conclusion: From the results of this study, it is
considered that a strategy that reflects the components of educational needs and healthcare
empowerment 1s necessary when developing healthcare empowerment programs for the elderly with

hypertension.
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Age (year) o -0 .
% whgo] ka7 54 wHlel 2947001100, A)
70-74 56 (43.7)
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75-79 28 (21.9) = o
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Living stat Alone 65 (50.8) .
1vime status - Table 2. Difference between Importance and Performance
With others 63 (49.2)
about Health care EmpowermentInventory
Job Not have 124 (96.8) (N=128)
Have 4 (3.2)
N [Performan{Importa
Economical satisfaction Good 11 (8.6) It [mportance ce [ce—Pe t
Moderate 102 (79.7) ems formanc P
M£SD | M#SD | ¢
Poor 15 (11.7) 1. I prefer to get as much
Social activity Senior center 66 information as pOSS{ble 4.11£0.63|1.45%£0.82] 2.66 [29.02|<.001
(overlap) - - about treatment options.
Elderly university 2 2. I try to get my health care
Welfare center 4 providers to my 4.2240.65[1.4140.77 2.81 |31.49<.001
preferences for my
Religious facilities 51 treatment.
Cultural center 19 3. Lam very active in my |3 994 59137340.94| 0.25 |2.62|<.001
health care. T T ’ : :
Other 1 ;
4. I take my commitment 0, 1614 5711 550,73 2.61 |31.85/<.001
Time from diagnosis 10.54+6.19 my treatment seriously.
Number of ise (Week) 9.94£1.70 5. I accept that the future of]
umber of exercise (Weel 9441, e
: my health condition is 13 o516 73b 43+0,98 1.37 [12.64<.001
Number of hypertension 1.3640.79 unknowg even if I do
medications RV everything I can.
6. I recognize that there will
Other diseases except Have 73 (57) likely be setbacks and -
hypertension oo P uncertamty in my health |F-99E0-ABR52£L12 147 [13.70/<.001

n=numbers, M=mean, SD=standard deviation
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care treatment.

7. 1 am comfortable with the|
idea that there may be
setbacks in my treatment.

4.0240.412.94£0.96) 1.08 |11.64{<.001

8. I have learned to live the
uncertainty of my health |3.97£0.432.92+0.94] 1.05 |11.40[<.001

condition.
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