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ABSTRACT

Hypertension is one of the most affected public health problems around the world.
Prevalence of hypertension in Thailand has increased continuously. .Self-care of hypertensive
patients is an important factor to control blood pressure. The objective of this study was to
investigate self - care behaviors in two groups of hypertensive patients based on the achievement of
target blood pressure; well-controlled (blood pressure < 140/90 mmHg or < 130/80 rrﬁan in
patients with diabetes or chronic rena]. failure) and poorly-controlled (blood pressure = 140/90
mmHg or 2 130/80 mmHg in patients with diabetic or chr'oﬁi.c; renal failure). By using purposivé"l
sampling, 100 samples per group were selected from hypertensive patients received services from
Hypertension Clinic, Nakornping Hospital, Chiang Mai Province, from March to April 2007. Data
on self-care behaviors were collected for compliance to drug regimens, dietary conirol, exercise
behaviors, stress management, control of risk factor, and compliance with follow up visit with
doctors. A 30-item questionnaire was developed for the purpose of this study. SPSS for Windows

version 11.0 was used to analysis data.



Most subjects were female, younger than 60 years of age, married, primary school
educated, job less with no income. The well-controlied subjects were covered by the Civil Service
health care coverage. The poorly-controlled subjects were covered by the Universal Healthcare
Coverage program. The poorly-controlled group had higher rate of disease complications than the
well-controlled group (p=0.002).

The well-controlled and the poorly-controlled groups had high proportion of
hypertensive patients who had appropriate self-care behaviors as followed: compliance with drug
regimens (98.40% and 94.60%), diet control (75.67% and 57.00%), exercise behaviors (91.33% and
79.17%), stress management (94.00% 112 93.40%), control of risk factors (85.20% and 85.00%)
and compliance with follow-up visit with doctors (91.67% 18 93.00%), respectively.

The average scores of self - care behaviors in the well controlled group were
significantly higher than those in the poorly controlled group in compliance with drug regimens,
dietary control, and exercise behaviors (p<0.001). However, there was no s‘ig.niﬁcant difference of
the average scores of self - care behaviors between the groups for stress management, risk factor
control, and compliance with follow-up visit with doctors.

In conclusion, health care team should emphasize on giving suggestion to
hypertensive patients, especially in poorly-controlled ones, on appropriate self — care behaviors on

compliance with drug regimens, dietary control, and exercise.
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