
CHAPTER I

INTRODUCTION

1.1 Problem Statement

R e c e n t ly  th e r e  h a s  b e e n  a n  a la rm in g  in c r e a se  in  th e  n u m b er  o f  c a s e s  w ith  

e s se n tia l h y p e r te n s io n . H y p e r te n s io n  i s  a  c h r o n ic  d is e a s e  th a t is  an  im p o rta n t p u b lic  

h e a lth  p r o b le m  in  T h a ila n d . It c a n n o t b e  cu r e d  and th e  p a tie n ts  w ith  th e  d is e a s e  c a n n o t  

return  t o  a  n o rm a l w a y  o f  l ife . H o w e v e r , it  is  n e c e s sa r y  fo r  th e m  t o  r e c e iv e  c o n tin u in g  

care. M o r e  se r io u s  c o m p lic a t io n s  m a y  d e v e lo p  an d  lo n g -te r m  n atu re  o f  th e  d is e a s e  ca n  

o n ly  h e ig h te n  sev er ity , th u s  in c r e a s in g  th e  n e e d  fo r  lo n g  te r m  p la n n in g . T h e  c o s t  o f  

m a n a g in g  th e  d is e a s e  is  v e r y  h ig h . C o s t  o f  lab ora tory  d ia g n o s is , e x p e n s iv e  d ru g s  and  

h o sp ita liz a t io n  are  d irec t c o s ts .  In  a d d itio n , th ere  are m a n y  in d ir e c t  c o s ts , su c h  a s  le s s  

m o n e ta r y  ea rn in g , d isa b ility , an d  le s s  p ro d u ctiv ity . T h e s e  a d v e r se  e v e n ts  o fte n  lea d  to  

e x p e n s iv e  h o sp ita liz a t io n , su r g ic a l p ro c e d u r e s , an d  trea tm en t in v o lv in g  h ig h  c o s t  

t e c h n o lo g ie s .  H o w e v e r , th e  c o s t  o f  m a n a g in g  h y p e r te n s io n  is  lo w e r  o v era ll th an  th e  

su m  o f  d ir e c t  and  in d ir e c t c o s t s  th a t m a y  b e  a v o id e d  b y  r ed u c in g  h y p e r te n s io n  

a sso c ia te d  heart d ise a se , s tro k e , an d  ren a l fa ilu re .
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T o co n tro l h ig h  b lo o d  p ressu re , p a tie n ts ’ o n g o in g  c o m p lia n c e  w ith  trea tm en t  

c o u r s e s  is  e s se n t ia l fr o m  th e  b e g in n in g  o f  th e  d ia g n o s is  an d  fo r  c o n tin u in g  lo n g  term  

care. T h e  p a tien t m u st  s tr ic tly  ad h ere  t o  th e  p r e sc r ip tiv e  in s tr u c tio n  an d  r e g u la r ly  

p r a c tic e  s e lf -c a r e  a c t iv it ie s , w h ic h  in c lu d e  w e ig h t  r e d u c tio n  ( in  c a s e  o f  o v e r -w e ig h t  

p a tie n ts ) , r e str ic tio n  o f  h ig h  sa lt  d ie t, con tro l o f  h ig h  sa tu ra ted  fa t fo o d , e x e r c ise ,  

q u ittin g  s m o k in g  an d  s tress  m a n a g e m e n t. P ra c tice  o f  t h e s e  s e lf -c a r e  r o u tin e s  w i l l  

e n h a n c e  o n e  a n o th er  and  b e  b e n e f ic ia l  to  h y p e r te n s io n  trea tm en t.

A c c o r d in g  to  th e  h e a lth  reg istra tio n  reco rd  o f  th e  h y p e r te n s io n  c l in ic  an d  th e  

U r b a n  M e d ic a l  C en ter  o f  Y a so th o n  H o sp ita l, th ere  w e r e  2 1 2  h y p e r te n s io n  c a s e s  in  1 9 9 8  

and  th e  n u m b er  in c r e a se d  t o  2 8 4  c a se s  in  1 9 9 9 . O f  th e s e  p a tie n ts , th e  m o s t  p r e v a le n t  

a g e  g r o u p  w a s  5 0 -5 9  y ea rs  o ld , a c c o u n tin g  fo r  3 1 .3 % . T h e  se c o n d  p r e v a le n t a g e  g ro u p  

w a s  6 0 - 6 9  y e a r s  o ld  r e p r e se n tin g  2 9 .2  %  o f  th e  to ta l in c id e n c e . T w e n ty  s ix  p e r c e n t  

w e r e  r e s id e n ts  o f  Y a so th o n  m u n ic ip a l area and  5 .3%  o f  th e  p a tien ts  d id  n o t  turn  u p  fo r  

f o l lo w  u p  m e d ic a l e x a m in a tio n . I t  w a s  a lso  fo u n d  th a t 3 1 .6  %  o f  th e  p a tie n ts  a g e d  6 0  

y e a r s  o ld  an d  a b o v e  d e v e lo p e d  o th er  sy m p to m s su c h  a s  d ia b e te s , ca taract and  

c e r e b r o v a sc u la r  d ise a se .

C o n tr o l o f  h ig h  b lo o d  p ressu re  w ith in  a  n orm al le v e l  req u ires  r e sp o n s ib ility  an d  

c o m p lia n c e  o f  p a tie n ts  in  se lf -c a r in g  and  in  th erap y  c o u r se s . T h at is , p a tie n ts  m u st  

c o m p ly  w ith  d ie ta ry  and  m e d ic in e  in ta k e  in stru c tio n  an d  sh o u ld  c h a n g e  th e ir  l i f e s ty le  as  

a d v ise d  b y  h e a lth ca re  p e r so n n e l (H a y n e s , T aylor, and S a c k e tt, 1 9 7 9  c ite d  in  R o b e r so n , 

1 9 9 2 :8  c ite d  in  S o m jit  H a n u ja reo n k u l e t  a l., 1 9 9 9 :3 2 ) . In  ad d itio n , a p p r o x im a te ly  h a l f  

o f  h y p e r te n s io n  p a tie n ts  n e g le c te d  m e d ic a l treatm en t in  th e  fir st y ea r  p o s t  d ia g n o se d
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p er io d . It w a s  fo u n d  th at o n ly  2 0 - 3 0  %  o f  p a tie n ts  r e c e iv e d  m e d ic a l trea tm en t, 

th e r e fo r e , u p  to  7 0 -8 0  %  w e r e  n o t  u n d er  trea tm en t (H a y n e s  1 9 7 9  c ite d  in  S o m jit  

H a n u ja reo n k u l e t  ฝ . ,  1 9 9 9 :3 2 ) .

F a c to r s  a sso c ia te d  w ith  p a t ie n ts ’ c o m p lia n c e  w ith  th era p y  c o u r se s  in v o lv e  

p s y c h o lo g ic a l  is s u e  and  ex tern a l fa c to r s  su c h  as m e d ic a l s e r v ic e  an d  h e a lth  s e r v ic e  

s y s te m . M o r e o v e r , it w a s  fo u n d  th a t th e  c o n c e p t  o f  se lf -c a r in g  w e r e  p e r c e iv e d  

d iffe r e n tly  b e tw e e n  h ea lth ca re  p e r so n n e l and  p atien t. T h a t is , h e a lth  p e r so n n e l s e e  s e lf -  

ca re  b e h a v io u r  a s  ro u tin e  p r a c tic e s  fo r  d ise a se  p r e v e n tio n  an d  c o n tr o l and  u s u a lly  

a d v is e  p a tie n ts  o f  su c h  p ra c tice s . H o w e v e r , p a tien ts  s e e  s e lf -c a r e  b e h a v io u r  a s  p r o c e s s  

a s s o c ia te d  w ith  k n o w le d g e  p e rcep tio n . A s s e s s m e n t  an d  d e c is io n  a b o u t m a n a g e m e n t o f  

i l ln e s s  sy m p to m s  o f  p a tie n ts  are resu lted  fr o m  a n a ly s is  o f  th e ir  o w n  p e r c e p tio n  or  

e x p e r ie n c e  o r  o b ta in in g  a d v ic e  fro m  o th ers  su c h  a s  s o c ia l  n e tw o r k  b o d ie s , p r o fe ss io n a l  

h e a lth  s e r v ic e  n e tw o r k  and  o th er  a ltern ate  trea tm en t n e tw o r k  p rior  to  d e c is io n  m a k in g . 

T h is  in c o n s is te n c y  o f  se lf -c a r e  c o n c e p t  b e tw e e n  h e a lth  p e r so n n e l an d  p a tien ts  le a d s  to  

n o n -c o m p lia n c e  o f  h y p e r te n s io n  p a tie n ts  w ith  h e a lth ca re  a d v ic e  an d  f in a lly  h a s  a  

n e g a t iv e  e f f e c t  o n  trea tm en t o u tc o m e  (S o m jit  H a n u ja reo n k u l e t  al, 1 9 9 9 ).

H e a lth  p r o m o tio n  fo r  s e lf-c a r e  b e h a v io u r s  in  h y p e r te n s io n  p a tien ts  o f  th e  

H y p e r te n s io n  C lin ic , Y a so th o n  H o sp ita l, p r o v id e s  g ro u p  h ea lth  e d u c a tio n  fo r  a  grou p  

o f  5 - 1 0  p a tien ts . In  c a se  o f  n e w  p a tien ts  and  o th er  ab n orm al c a se s , su c h  as, p a tien ts  

w h o  w e r e  n o t  a b le  to  co n tro l th eir  h ig h  b lo o d  p ressu re  le v e l  o r  w h o  m isse d  m e d ic a l  

a p p o in tm e n t, h ea lth  e d u c a tio n  w o u ld  b e  p ro v id ed  in d iv id u a lly . H o w e v e r , in  th e  U rb an  

M e d ic a l C en ter , Y a so th o n  H o sp ita l, m e d ic a l and  h e a lth  e d u c a tio n  se r v ic e s  w e r e
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p r o v id e d  to  p a tie n ts  o n ly  in d iv id u a lly . It w a s  fo u n d  th a t m o s t  h y p e r te n s io n  p a tie n ts  had  

m isu n d e r sta n d in g  a b o u t c a u se s , sy m p to m s  and  se lf -c a r e  b e h a v io u r  t o  p r e v e n t o th er  

r e la te d  d ise a se , in c lu d in g  d ie ta ry  co n tro l, s tr e ss  r e la x a tio n  an d  e x e r c is e .

I t  c o u ld  b e  s e e n  th a t p r e v io u s  h e a lth  e d u c a tio n  w a s  ty p ic a lly  o n e -w a y  

c o m m u n ic a t io n , th at is , fr o m  a  tra in in g  n u rse  t o  p a tien ts . T h e r e  w a s  a  la c k  o f  

in te r a c tio n  b e tw e e n  n u rses  an d  p a tie n ts  an d  a m o n g  p a tie n ts  t h e m s e lv e s  an d  th e  p a tie n ts  

w e r e , th e r e fo r e , n o t  b e c o m in g  a w a re  o f  s e lf -c a r e  b eh a v io u r . F o r  p o s it iv e  a n d  e f f e c t iv e  

c h a n g e s  in  h e a lth  b e h a v io u r  o f  h y p e r te n s io n  p a tie n ts  an d  t o  p r e v e n t o th e r  h y p e r te n s io n -  

r e la te d  d ise a se , th ere  is  a  n e e d  fo r  n e w  s tr a te g ie s  th a t e m p o w e r  th e  p a tie n ts  to  ta k e  ca re  

o f  th e m s e lv e s .

E m p o w e r m e n t th ro u g h  e d u c a tio n  m a y  b e  th e  m o s t  a p p ro p r ia te  ap p roach . 

P a rtic ip a to ry  le a r n in g  h a s b e e n  s h o w n  to  b e  e f f e c t iv e  in  m a n y  h e a lth  e d u c a tio n  

p ro g ra m s. T h e  c o n c e p t  o f  p a r tic ip a to ry  lea rn in g  a p p ro a ch  (P L )  is  a  le a r n in g  p r o c e s s  

w ith  e m p h a s is  o n  a ctu a l p a rtic ip a tio n  o f  lea rn ers in  te a c h in g  a n d  le a r n in g  p r o c e s s . It 

in v o lv e s  sh a r in g  k n o w le d g e  an d  o p in io n s  a m o n g  lea rn ers w ith  te a c h e r s  a s  th e ir  le a r n in g  

a ss is ta n ts . L ea rn ers are a lso  a b le  to  e x p e r im e n t and  p r a c tic e  th e  k n o w le d g e  g a in e d  

(M e n ta l H e a lth  D e p a rtm en t, 1 9 9 7 ) . H o m e  v is i t  s tr a te g ie s  w e r e  e m p lo y e d  t o  p r o m o te  

and  su p p o rt h y p e r te n s io n  p a tie n ts  in  s o lv in g  se lf -c a r in g  p r o b le m s . H o m e  v is i t s  w e r e  

a ls o  to  e n c o u r a g e  m o r e  p ra c tice  o f  co rrect s e lf-c a r e  b e h a v io u r  in  th e  p a tien ts .

A s  a  h e a lth  care  p erso n n e l, w h o  is  r e sp o n s ib le  fo r  p r o m o tio n  o f  h e a lth ca re  

b e h a v io u r s  in  th e  p a tie n ts  o f  Y a so th o n  u rban  co m m u n ity , th is  p r o je c t  in v e s t ig a to r  a im ed
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to  d e v e lo p  h ea lth  se r v ic e  te c h n iq u e s  th a t are ap p rop ria te  w ith  c o n d it io n s  o f  ea c h  

p a tien t. T h e  in v e stig a to r , th e r e fo r e , p r o p o se s  to  a d o p t p a rtic ip a to ry  lea rn in g  te c h n iq u e  

an d  h o m e  v is it  in  th is  p ro jec t. T h e  p r o je c t  i s  a  h e a lth  p r o m o tio n  p rogram  e m p h a s iz in g  

o n  s e lf -c a r e  in  p r e v e n tin g  th e  d e v e lo p m e n t  o f  o th er  c o -r e la te d  d ise a se  a m o n g  e sse n tia l  

h y p e r te n s io n  p a tien ts .

1.2 Background

1.2.1 Hypertension problem in Thailand
H y p e r te n s io n  is  o n e  o f  cr itica l h e a lth  p ro b lem s. S in c e  th ere  is  n o  w a r n in g  s ig n  

ap p aren t at th e  in itia l s ta g e , it is  o f te n  d e te c te d  at a  la ter  s ta g e  w h e n  th ere  is  a lread y  

h y p e r te n s io n  c o n d it io n . T rea tm en t h e lp s  p a tie n ts  t o  l iv e  lo n g e r  and le s s e n  c h a n c e s  in  

d e v e lo p in g  o th er  re la ted  d ise a se . H o w e v e r , n e g le c t  o f  h y p e r te n s io n  trea tm en t c o u ld  

resu lt  in  d e v e lo p in g  o f  o th er  c o -r e la te d  d is e a s e s  and  p o s s ib ly  d eath .

T h e  p r e v a le n c e  o f  e s se n t ia l h y p e r te n s io n  a c c o u n te d  fo r  9 5 %  o f  a ll h y p e r te n s io n  

c a s e s  an d  m a jo r itie s  o f  h y p e r te n s io n  p a tie n ts  w e r e  fo u n d  to  b e  4 5 -6 5  y ea rs  o ld  o f  a g e  

(S ararat Y o n g ja iy u th , 1988 : 9 0 8  c ite d  in  C h a m a ip o m  M an eera tan ap an , 1 9 9 7 ). T h e  

h y p e r te n s io n  in c id e n c e  ra te  w a s  fo u n d  to  p ro p o rtio n a lly  in c r e a se  w ith  a ge . T h e  

p r e v a le n c e  o f  e sse n tia l h y p e r te n s io n  w a s  55  %  and  1 2 .7  %  o f  to ta l p o p u la tio n  in  

S w e d e n  an d  in  A u stra lia  r e s p e c t iv e ly  (S o m c h a i L o ja in a  e t  al, 1 9 9 9 :3 2 8 ) . In  th e  U n ite d  

S ta te s  and  U n ite d  K in g d o m , 2 0 -2 5 %  o f  ad u lt p o p u la tio n s  w a s  d ia g n o se d  w ith  

h y p e r te n s io n  (K e ith  P h illip , 1 9 9 3 ). In  T h a ilan d , a cco rd in g  to  th e  1991  N a tio n a l H ea lth
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E x a m in a tio n  S u r v e y  R ep o rt, th e  p rev a len t ra tes o f  h y p e r te n s io n  in  m a le  and  fe m a le  

p o p u la tio n s  o f  B a n g k o k  w e r e  8 .5 %  and  6 .1 %  r e sp e c tiv e ly , w h i le  th o s e  o f  th e  C en tra l 

R e g io n  p o p u la tio n s  w e r e  1 0 .8 %  and  1 2 .6 %  r e sp e c tiv e ly . T h e  p r e v a le n t ra tes in  m a le  

(3 .2 % ) an d  fe m a le  (3 .3 % ) p o p u la tio n s  o f  th e  N o r th e a ste r n  R e g io n  w e r e  s im ila r  to  th o s e  

o f  th e  S o u th ern  R e g io n  b u t lo w e r  th an  th o s e  o f  th e  C en tra l an d  th e  N o rth ern  R e g io n s  a s  

s h o w n  in  T a b le  1 .1 .

Table 1.1 Prevalent rate of hypertension in Thailand in 1991
Area Sample size Limit SBP/DBP 

(mm.Hg)
Age Rate (% )

B a n g k o k 1 6 0 6 >  1 6 0 /9 5 > 1 5 M a le  8 .5  

F e m a le  6 .1

C en tra l 2 8 0 9 >  1 6 0 /9 5 >  15 M a le  1 0 .8  

F e m a le  1 2 .6

N o r th e r n 2 7 0 9 >  1 6 0 /9 5 >  15 M a le  3 .7  

F e m a le  5 .0

N o r th e a ste r n 5 2 1 4 >  1 6 0 /9 5 >  15 M a le  3 .2  

F e m a le  3 .3

S o u th ern 2 7 8 9 >  1 6 0 /9 5 >  15 M a le  3 .2  

F e m a le  2 .6

S o u rce: N a t io n a l H e a lth  E x a m in a tio n  S u rvey , 1991  c ite d  in  P a n d ii, พ . ,  1 9 9 6 .
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In  a d d itio n , th e  p r e v a le n c e  in  to ta l co u n try  p o p u la tio n s  w a s  fo u n d  to  b e  5 .4 1 %  

w ith  7 .6 7  %  rate  fo r  th e  a g e  g ro u p  o f  3 0  y ea rs  o ld  an d  a b o v e . T h e  p r e v a le n t rate  

in c r e a s e s  p r o p o r tio n a lly  w ith  a g e  an d  b o d y  w e ig h t .  W ith in  th e  su r v e y  p o p u la tio n s  o n ly  

1 0 .2 %  w e r e  a w a r e  o f  th e ir  h y p e r te n s io n  c o n d it io n  an d  7 1 .3 %  o f  th is  g r o u p  r e c e iv e d  

m e d ic a l trea tm en t (P e n c h a n  P ra d ab m u k e, 1 9 9 9 ). T h e  1 9 9 8  rep ort o f  h e a lth  care  

p r o v id e r s  u n d e r  th e  M in is tr y  o f  P u b lic  H e a lth , in d ic a te d  th a t th e r e  w a s  s ig n if ic a n t ly  

in c r e a s in g  te n d  in  th e  ra te  o f  o u t-p a tie n t w ith  v a sc u la r  d is e a s e s  a s so c ia te d  w ith  h ig h  

b lo o d  p r e ssu r e  fr o m  1 9 9 4  to  1 9 9 8 . T h is  co r r e sp o n d s  to  th e  s tu d y  o f  th e  M e d ic a l H e a lth  

D e p a r tm e n t ( N o  p u b lish in g  years: 31 referred  in  P e n c h a n  P ra d a b m u k e , 1 9 9 9 ) , w h ic h  

a ls o  fo u n d  an  in c r e a s in g  te n d e n c y  in  m e d ic a l trea tm en t s e r v ic e  ra te  w ith in  h ea lth  care  

p r o v id e r s  e v e r y  year , and in  1 9 9 3  a c c o u n tin g  fo r  9 2 .7 %  p er  1 0 0 ,0 0 0  p o p u la tio n s . 

S im ila r ly , th e  in c id e n c e  ra te  o f  l i f e s ty le  re la ted  d ise a se s , su c h  a s  h ig h  b lo o d  p ressu re , 

g a s tr o - in te s t in a l d is e a s e  an d  ga str itis , fo u n d  a m o n g  in -p a tie n t  a ls o  d em o n stra ted  

c o n t in u o u s ly  r is in g  ten d  (T h e  O ff ic e  o f  H e a lth  P o l ic y  an d  P la n n in g , T h e  M in is tr y  o f  

P u b lic  H e a lth , 2 0 0 0 :  1 6 2 -1 6 3 ) .

A t Y a so th o n  H o sp ita l, th e  h ea lth  reg istry  d u r in g  1 9 9 6 -2 0 0 0  a lso  in d ic a te d  an  

in c r e a s in g  ra te  o f  o u t-p a tien t and in -p a tien t w ith  v a sc u la r  d ise a se , h y p e r te n s io n  and

c e r e b r o v a sc u la r  d ise a se  as illu stra ted  in  T a b le  1.2.
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Table 1.2 Number of OPD and IPD patients with cardiovascular, hypertensive
and cerebrovascular diseases at Yasothon Hospital in 1996-2000.

Type of Patient/ Disease 1996 1997 1998 1999 2000
OPD patients
C a r d io v a sc u la r  d ise a se s 4 2 9 0 5 0 8 2 6 1 8 9 6 9 9 2 9 2 6 4

IPD patients
H y p e r te n s iv e  d is e a s e s 2 2 9 2 5 1 3 7 7 4 7 0 5 6 5

C e r e b r o v a sc u la r  d ise a se s 1 7 9 2 4 4 2 5 0 2 7 8 2 6 9

S o u rce: A c a d e m y  an d  Q u a lity  G rou p , Y a so th o n  H o sp ita l, 2 0 0 0 .

A t  p resen t, trend  o f  d ea th  c a u se s  in  T h a i p o p u la tio n s  h a s  d r a m a tic a lly  ch a n g e d . 

T h e r e  is  a n  in c r e a s in g  in c id e n c e  o f  d is e a s e s  re la ted  to  im p r o p e r  b e h a v io u r s  su c h  a s  la c k  

o f  e x e r c is e ,  in ta k e  o f  d ie ts  w ith  h ig h  fa t or  c h o le s te r o l, and  str e ss . T h e s e  fa c to r s  lea d  to  

an  in c r e a s in g  in c id e n c e  o f  ca r d io v a sc u la r  d is e a s e  an d  h y p e r te n s io n . It w a s  fo u n d  th at  

d ea th  ra tes  c a u se d  b y  ca r d io v a sc u la r  d ise a se , can cer, and  a c c id e n ts  te n d  to  c o n tin u o u s ly  

r ise  (T h e  O ff ic e  o f  H e a lth  P o l ic y  and  P la n n in g , T h e  M in is tr y  o f  P u b lic  H e a lth , 2 0 0 0 :  

7 4 -7 5 ) .

T h e  m o rta lity  ra te  c a u se d  b y  h y p e r te n s io n  an d  c e r e b r o v a sc u la r  d is e a s e s  d u r in g  

1 9 8 8 -1 9 9 3  p er io d  in d ic a te d  a  rapid an d  c o n tin u o u s  in c r e a se  m o v in g  fr o m  th e  5th ran k  to  

th e  4 th rank o f  a ll c a su a l fa c to rs . T h is  reco rd  c o r r e sp o n d e d  to  P h a se  1 รณ d y  o f  d ea th  

c a u se s  in  T h a ila n d  c o n d u c te d  b y  C h a n p en  C h u p ra p a w a n  e t  al ( 2 0 0 0 )  in  5 p r o v in c e s  

in c lu d in g  K h o n k ea n , N ak on sr ith a m a ra t, R a n o n g , N a k h o n s a w a n , N a n , and  4  D is tr ic ts  o f  

B a n g k o k . T h e  resu lts  in d ica ted  so m e  e v id e n c e  o f  d ea th  c a s e s  c a u se d  b y  n o n ­
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c o m m u n ic a b le  d is e a s e s  m a in ly  can cer , h ig h  b lo o d  p ressu re , and  cereb r o v a sc u la r  

d is e a s e  a m o n g  th e  g r o u p  o f  w o r k in g  p e o p le  a g e  o f  2 5 - 4 4  y e a r s  o ld , w h ile  in  th e  o ld e r  

a g e  g r o u p  o f  4 5 - 5 9  y e a r s  o ld  a n d  th e  g r o u p  o f  6 0 -7 4  y e a r s  o ld , th e  fir st and  se c o n d  

m a jo r  d ea th  c a u s e s  w e r e  c le a r ly  d u e  t o  c a n cer  and  h y p e r te n s iv e -c e r e b r o v a sc u la r  d is e a s e  

r e sp e c t iv e ly . F o r  th e  g ro u p  o f  e ld e r ly  p e o p le  a g e  7 5  y e a r s  o ld  an d  a b o v e , th e  fir st m ajor  

d ea th  c a u se  w a s  d u e  t o  a g in g  and  th e  se c o n d  m a jo r  c a u s e  w a s  h y p e r te n s iv e -  

c e r e b r o v a sc u la r  d ise a se .

In  T h a ila n d , h y p e r te n s io n  c a s e s  r e su ltin g  in  d e a th  w e r e  c o m m o n ly  d u e  to  

d e v e lo p in g  o f  c e r e b r o v a sc u la r  d is e a s e  or  p a ra ly s is  c o n d it io n s , rath er th an  c a u s in g  fro m  

h eart d ise a se . T h e s e  u n h e a lth y  c o n d it io n s  c o n s titu te  b u rd en  o f  th e  fa m ily  an d  s o c ie ty  as  

w e l l  a s  b u rd en  o f  h ea lth  care  se r v ic e  s y s te m  (C h a n p en  C h u p ra p a w a n  e t  al, 2 0 0 0 ) ,  

th e r e fo r e , h y p e r te n s io n  o f  e s se n t ia l ty p e  is  c o n s id e r e d  to  b e  cr itica l is s u e  in  T h a ilan d  

and  in  Y a so th o n  P r o v in c e , w h ic h  d e se r v e s  u rgen t a tten tion .

1.2.2 Type of hypertension
T h e  W o rld  H e a lth  O rg a n iza tio n  h a s d e f in e d  h y p e r te n s io n  a s  h a v in g  b lo o d  

p r e ssu r e  g rea ter  th an  1 4 0 /9 0  m m .H g . T h e  il ln e s s  h a s b e e n  fu rth er c la s s if ie d  a s  m ild ,  

m o d e r a te , and  se v e r e . P a tie n ts  w ith  m ild  h y p e r te n s io n  h a v e  a  d ia s to lic  p ressu re  

b e tw e e n  9 0  an d  1 0 4  m m .H g  and  th o s e  w ith  d ia s to lic  p ressu re  b e tw e e n  1 05  and  114  

m m .H g  are d ia g n o se d  a s  s e v e r e  h y p er ten sio n . T h e  d ia g n o s is  o f  h y p e r te n s io n  is  b a se d  

o n  at le a s t  th r e e  b lo o d  p ressu re  m ea su rem en ts , ta k in g  o n e  w e e k  apart u n d er  restin g  

c o n d it io n s . T h e s e  m e a su r e m e n ts  are th en  a v era g ed  in  ord er  to  c la s s ify  th e  d e g r e e  o f
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h y p e r te n s io n . D e ta ile d  c la s s if ic a t io n  o f  h y p e r te n s io n  b y  W H O  (1 9 9 3 :  3 9 6 )  and Jo in t  

N a tio n a l C o m m itte e  (JN C .V , 1 9 9 3 :1 6 1 )  is  s h o w n  in  T a b le  1 .3 .

Table 1.3 Seventy of hypertension
WHO JNC.V
Level Systolic Diastolic Level Systolic Diastolic

(mm.Hg) (mm.Hg) (mm.Hg) (mm.Hg)
N o r m a l < 1 4 0 and  < 8 0 N o r m a l <  1 3 0 < 8 5

H ig h  n o rm a l 1 3 0 -1 3 9 8 5 -8 9

M ild  h y p e r te n s io n 1 4 0 -1 8 0 a n d /o r  9 0 -1 0 5 H ig h  b lo o d  p ressu re

M ild -b o r d e r  lin e 1 4 0 -1 6 0 an d /o r L e v e l  1 1 4 0 -1 5 9 9 0 - 9 9

9 0 -9 5 (M ild )

M o d e r a te -S e v e r e >  1 8 0 a n d /o r L e v e l  2 1 6 0 -1 7 9 1 0 0 -1 0 9

>  105 (M o d e r a te )

H ig h  s y s to l ic >  1 4 0 an d /o r L e v e l  3 1 8 0 -2 0 9 1 1 0 -1 1 9

p ressu re > 9 0 (S e v e r e )

H ig h  s y s to l ic 1 4 0 -1 6 0 and  >  9 0 L e v e l  4 >210 >  1 2 0

p ressu re -b o rd er lin e (V ery  s e v e r e )

S o u rce: W H O , 1993  and J o in t N a tio n a l C o m m itte e , 1 9 9 3 .

In  ad d itio n , h y p e r te n s io n  c a n  b e  c la s s if ie d  in to  t w o  ty p e s  a c c o r d in g  t o  its  ca su a l

fa cto rs:

1. P rim ary  o r  e s se n tia l h y p e r te n s io n  a c c o u n ts  fo r  95%  o f  a ll h y p e r te n s io n  

in c id e n c e s . C a u se s  o f  th is  ty p e  o f  h y p e r te n s io n  c a n n o t b e  id en tified .



11

2 . S e c o n d a r y  h y p e r te n s io n  is  c a u se d  b y  se v e r a l fa c to r s , m o s t ly  d u e  to  k id n ey  

d ise a se s , p itu itary  d is e a s e s ,  c lo g g in g  o f  a o rta  v e s s e ls ,  h ig h  b lo o d  p ressu re  in  

p regn an t w o m e n , and  s o m e  ty p e s  o f  m e d ic a t io n s . T h e  se c o n d a r y  

h y p e r te n s io n  c a n  b e  cu red  i f  its  c a su a l fa c to r s  are  r e so lv e d . A  sp e c ia l  

d ia g n o s is  in  s o m e  m e d ic a l c e n te r s  c o u ld  id e n t ify  th is  ty p e  o f  h y p e r te n s io n  

to  b e  a s  h ig h  a s  3 5 %  o f  to ta l in c id e n c e  (W illia m s  an d  B ra u n w a ld , 1987 :  

1 0 2 5 ).

1 .2 .3  M a n a g e m e n t  o f  h y p e r t e n s io n

T h r o u g h  th e  im m e d ia te  g o a l  o f  trea tm en t fo r  h y p e r te n s io n  is  to  red u c e  b lo o d  

p r e ssu r e  le v e l  a s  m u c h  a s p o s s ib le  an d  id e a lly  t o  w ith in  th e  n o r m a tiv e  ran ge, th e  lo n g ­

te r m  o b je c t iv e  is  t o  r e d u c e  th e  in c id e n c e  o f  ren a l a n d  ca r d io v a sc u la r  d is e a s e  in  

h y p e r te n s io n  p a tien ts . T h e  req u ired  b lo o d  p ressu re  ra n g e  fo r  a d o le sc e n t  or  y o u n g  

p a tie n ts  is  b e tw e e n  1 2 0 /8 0  and  1 3 0 /8 0  m m .H g . In  e ld e r ly  p a tie n ts  w ith  b o th  s y s to l ic  

an d  d ia s to lic  h y p er ten sio n , th e  target b lo o d  p ressu re  i s  b e lo w  1 4 0 /9 0  m m .H g , w h e r e  as  

th e  ta rg et b lo o d  p ressu re  o f  s y s to l ic  h y p e r te n s io n  p a tie n ts  i s  le s s  th a n  1 4 0  m m .H g  o f  

s y s to l ic  p ressu re  (W H O , 1 9 3 0 ) .

T rea tm en t fo r  h y p e r te n s io n  in v o lv e s  b o th  m e d ic a t io n  th erap y  an d  n o n ­

m e d ic a t io n  ap p roach . T h e  la ter  is  in v o lv e d  w ith  c h a n g in g  o f  l i f e s ty le  o f  h y p e r te n s io n  

p a tie n ts  th a t c o u ld  h e lp  to  r e d u c e  a m o u n t o f  a n t i-h y p e r te n s iv e  d ru g  in tak e, le s s e n  d ru g  

s id e  e f f e c t  and  red u c e  th e  c o s t . In  a d d itio n , l i f e s ty le  c h a n g e  c o u ld  red u c e  th e  r isk s  o f  

c a r d io v a sc u la r  d ise a se . S u c h  n o n -m e d ic a t io n  trea tm en t in c lu d e s  w e ig h t  re d u c tio n  in  

o v e r w e ig h t  p a tien ts , co n tro l o f  d ie ta ry  w ith  h ig h  sa lt, r e str ic tio n  o f  h ig h  c a lo r ie  and
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sa tu ra ted -fa t d ie ts , e x e r c ise , a v o id in g  sm o k in g  and a lc o h o l c o n su m p tio n  and f in a lly  

s tr e ss  m a n a g e m e n t. P ro p er  p r a c tic e  th e  a b o v e  b e h a v io u r  w i l l  p o s it iv e ly  e n h a n c e  o n e  

an oth er , fo r  th e  m a x im u m  r e su lt  a ll a s p e c ts  o f  l i f e s ty le  c h a n g e  sh o u ld , th ere fo re , b e  

a d o p te d  (S o m jit  H a n u ja reo n k u l an d  O rasa  P a n p a k d ee , 1 9 9 9 ) .

Weight Reduction. E x c e s s  b o d y  w e ig h t-b o d y  m a ss  in d e x  (w e ig h t  in  k ilo g r a m s  

d iv id e d  b y  h e ig h t  in  m e te r s , sq u a red ) o f  2 7  o r  greater, i s  c lo s e ly  co rre la ted  w ith  

e le v a te d  b lo o d  p ressu re . In  o v e r w e ig h t  p a tien ts  w ith  h y p e r te n s io n , w e ig h t  re d u c tio n  

e n h a n c e s  th e  b lo o d  p ressu re  lo w e r in g  e f f e c t  o f  con cu rren t a n tih y p e r te n s iv e  a g e n ts  and  

ca n  s ig n if ic a n t ly  r e d u c e  c o n c o m ita n t  ca rd io v a scu la r  r isk  fa c to r s  su ch  a s  d ia b e te s  and  

d y s lip id e m ia . P a tie n ts  w ith  h y p e r te n s io n  m o n ito red  w e ig h t  re d u c tio n  p rogram  

in v o lv in g  c a lo r ic  re str ic tio n , lo w  fa t, and  in crea sed  p h y s ic a l a c tiv ity . U n fo rtu n a te ly , 

th e r e  are p r o b le m s in  a c h ie v in g  a d h eren ce  to  w e ig h t  re d u c tio n  p rogram s and  in  

m a in ta in in g  w e ig h t  lo s s  o v e r  t im e , and  th ere  is  a  n e e d  t o  in v e s t ig a te  b e h a v io r a l  

s tr a te g ie s  to  im p r o v e  c o m p lia n c e .

Dietary Sodium, in  th e  fo r m  o f  so d iu m  c h lo r id e  o r  ta b le  sa lt, h as s ig n if ic a n t  

l in k  w ith  h ig h  b lo o d  p r e ssu r e  le v e l .  R e str ic t io n  o f  d ie ts  w ith  h ig h  so d iu m  c o n te n t ca n  

h e lp  le s s e n  h ig h  b lo o d  p ressu re  le v e l. R e c o m m e n d e d  d a ily  in ta k e  o f  so d iu m  is  2 ,0 0 0  

m g . o r  le s s  w ith  m a x im u m  o f  5 g . o f  sa lt p e r  day.

Potassium. H ig h  d ie ta r y  p o ta ss iu m  in tak e  m a y  p ro tec t a g a in st d e v e lo p in g  

h y p e r te n s io n  an d  im p r o v e  b lo o d  p ressu re  con tro l. In a d eq u a te  p o ta ss iu m  in ta k e  m ay  

in c r e a se  b lo o d  p ressu re . I f  h y p o k a le m ia  o c c u r s  d u rin g  d iu retic  therapy, a d d itio n a l
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p o ta ss iu m  m a y  b e  n e e d e d  fr o m  p o ta ss iu m  c o n ta in in g  sa lt  su b stitu te s , p o ta ss iu m  

su p p le m e n ts , o r  p o ta ss iu m  sp a r in g  d iu re tic s .

D ie t a r y  F a t s .  D y s l ip id e m ia  i s  a  m a jo r  in d e p e n d en t r isk  fa c to r  fo r  c o ro n a ry  

artery  d ise a se , th e r e fo r e , d ie ta ry  th era p y  an d , i f  n ecessa ry , d ru g  th era p y  o r  d y s lip id e m ia  

a re  an  im p o rta n t ad ju n ct t o  a n tih y p e r te n s iv e  treatm en t.

A v o id  A lc o h o l  I n t a k e .  E x c e s s iv e  a lc o h o l in ta k e  is  a n  im p o rta n t r isk  fa c to r  fo r  

h ig h  b lo o d  p ressu re , it c a n  c a u s e  r e s is ta n c e  to  a n tih y p e r te n s iv e  th erap y, an d  is  a  r isk  

fa c to r  fo r  stro k e . (P u d d y , L . B . ,  Parker, M ., B e ilin , บ . ,  &  V a n d o n g en , R ., 1 9 9 2  c ite d  in  

C h u k u m n erd , R , 1 9 9 9 )  S u c h  a m o u n ts  d o  n o t  ra ise  b lo o d  p r e ssu r e  and  h a v e  b e e n  

a s s o c ia te d  w ith  lo w e r  r isk  fo r  c o n g e s t iv e  h eart d ise a se . S ig n if ic a n t  h y p e r te n s io n  m a y  

d e v e lo p  d u r in g  an  abrupt w ith d r a w a l fr o m  h e a v y  a lc o h o l c o n su m p tio n  b u t r e c e d e s  a  

f e w  d a y s  a fter  h e a v y  a lc o h o l c o n su m p tio n  is  red u ced .

A v o id  s m o k in g .  C ig a r e tte  sm o k in g  is  a  p o w e r fu l r isk  fa c to r  fo r  c a r d io v a sc u la r  

d ise a se , an d  a v o id a n c e  o f  to b a c c o  in  a n y  fo rm  is  e s se n t ia l. S m o k e r s  h a v e  2 0  t im e s  

h ig h e r  r isk  t o  stro k e  th a n  n o n -sm o k e r s  an d  n o rm a lly  h a v e  h ig h  b lo o d  p ressu re . T h o se  

w h o  c o n tin u e  to  sm o k e  m a y  n o t  r e c e iv e  th e  fu ll d e g r e e  o f  p r o te c tio n  a g a in st  

c a r d io v a sc u la r  d is e a s e  fr o m  a n tih y p e r te n s iv e  therapy.

E x e r c is e .  R e g u la r  a e r o b ic  e x e r c is e  is  a d eq u a te  in  a c h ie v in g  at le a s t  a  m o d e r a te  

le v e l  o f  p h y s ic a l f itn e s s  an d  c a n  e n h a n c e  w e ig h t  lo s s  and  fu n c tio n a l h e a lth  s ta tu s and  

r e d u c e  th e  r isk  o f  c a r d io v a sc u la r  d ise a se  an d  a ll c a u se  m orta lity . E x e r c is e s  are ru n n in g ,
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b ik e  r id in g , s w im m in g , and  fa st w a lk in g . A n a e r o b ic  e x e r c is e  o r  I s o to n ic  su c h  a s  w e ig h t  

r is in g  i s  n o t  ap p rop ria te  fo r  th e m  an d  it ca n  in c r e a se  b lo o d  p r e ssu r e  le v e l. B e n e f ic ia l  

e f f e c t s  o f  e x e r c is e  u p o n  b lo o d  p ressu re  le v e l  m a y  r e f le c t  t h e s e  c h a n g e s  o r  m a y  b e  

r e la te d  to  p s y c h o lo g ic a l  e f f e c ts  s in c e  reg u la r  e x e r c is e  i s  a ls o  a s so c ia te d  w ith  in c r e a se d  

s e l f - e f f ic a c y  an d  p o s it iv e  m o o d  sta tes, a s  w e l l  a s  p r o v id in g  an  e s c a p e  fr o m  th e  

e x p e r ie n c e  o f  d a ily  stresses .

Relaxation from Stress. E m o tio n a l s tress  c a n  ra ise  b lo o d  p ressu re  acu te ly . 

R e la x a t io n  th e r a p ie s  w e r e  p r o g r e ss iv e  m u s c le  r e la x a tio n , M e d ita tio n , y o g a  and  b io ­

fe e d b a c k . H o w e v e r , th e  a v a ila b le  litera tu re  d o s e  n o t  su p p o rt th e  u s e  o f  r e la x a tio n  

th e r a p ie s  fo r  d e f in it iv e  th era p y  o r  fo r  p r e v e n tio n  o f  h y p e r te n s io n . O n e  รณ d y  fo u n d  n o  

e f f e c t  o f  s tr e ss  m a n a g e m e n t o n  p r e v e n tio n  o f  h y p e r te n s io n . H o w e v e r , c h e c k  u p  b lo o d  

p ressu re  a t h o m e  is  a  r e la x a tio n  fro m  stress . T h e y  f e l l  to  s e l f  -c o n tr o l b lo o d  p ressu re  

(S o m jit  H a n u ch a reo n k u l, an d  O rasa  P u n p ark d ee, 1 9 9 9 ).

1.2.4 Participatory learning
P a rtic ip a to ry  L e a r n in g  in  th is  s tu d y  is  a  p r o c e s s  o f  e m p o w e r m e n t and  r is in g  o f  

s e lf - e s t e e m  b y  e n c o u r a g in g  th e  p artic ip an ts to  sh are th e ir  id e a s , e x p e r ie n c e s  and  

k n o w le d g e  w ith  e a c h  other. T h is  h e lp s  th e m  t o  b e  a b le  t o  id e n t ify  th e ir  k n o w le d g e  and  

m a k e  d e c is io n  in  p r e v e n tio n  o f  h y p e r te n s iv e  c o m p lic a t io n s , th e n  le a d in g  to  co r e  

p r a c tic e s  u n d er  a tm o sp h ere  o f  trust and o p e n n e ss  b e tw e e n  th e  fa c ilita to r  and  

p artic ip an ts.
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Concept of participatory learning
P a rtic ip a to ry  lea rn in g  is  an  e f f e c t iv e  te a c h in g  an d  lea rn in g  a p p roach  fo r  

p e r so n a l d e v e lo p m e n t  o f  k n o w le d g e , a ttitu d es and  sk ills . T h e  b a s ic  stru ctu re o f  

p a rtic ip a to ry  le a r n in g  p r o c e s s  c o n s is t s  o f  e x p e r ie n tia l le a r n in g  an d  g ro u p  p r o c e ss .  

E v e r y  p a rtic ip a n t e f fe c t iv e ly  u s e s  th e ir  p r e v io u s  e x p e r ie n c e  b y  sh arin g  th e m  w ith  o th er  

and  are  a b le  to  e m p lo y  th e  k n o w le d g e  in  th e ir  a c tu a l p ra ctice .

Figure 1.1 Principal component of participatory learning 

Experiential learning

Experiment Reflection /
/ Application พ Discussion

Conceptualization

Group-process learning

Maximum learning efficiency

Maximum participation Maximum performance
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P a rtic ip a to ry  le a r n in g  is  a  p r o c e s s  th a t e m p h a s iz e s  o n  learn ers a s  a  le a r n in g  

c e n te r  an d  c o n s is t s  o f  th e  f o l lo w in g  b a s ic  p r in c ip le s  s h o w n  in  F ig u r e  1 .1 .

1. Experience learning is  w h e n  learn ers d e v e lo p  k n o w le d g e  fro m  th e ir

p r e v io u s  e x p e r ie n c e . I t  ca n  b e  ch a ra cter ized  a s  fo l lo w s :

•  L e a r n in g  fr o m  p r e v io u s  e x p e r ie n c e  o f  th e  learn ers

•  T h e r e  is  n o  le c tu r in g  s e s s io n , h o w e v e r , learn ers h a v e  t o  b e  in v o lv e  in  

a c t iv it ie s  at a ll t im e , s o  c a lle d  a n  a c t iv e  le a r n in g  ap p roach .

•  T h e r e  is  c o m m u n ic a t iv e  in tera c tio n  b e tw e e n  te a c h e r s  and  learn ers an d  

a m o n g  learn ers th e m s e lv e s .

•  C o m m u n ic a t iv e  in te r a c tio n  le a d s  to  e x p a n s io n  o f  e x is te n t  k n o w le d g e

•  A d o p t io n  o f  a ll c o m m u n ic a t io n  sk ills  th a t are sp ea k in g , w r itin g , d r a w in g  

a n d  r o le -p la y in g .

Components of experience learning
1. Experience T h e  tra in ers a d v is e  th e  tra in ees to  u se  th e ir  o w n  e x p e r ie n c e  to

d e v e lo p  th e ir  k n o w le d g e .

2. Reflect and T h e  tra in ers a d v is e  th e  tr a in e e s  to  h a v e  v a r io u s  a c t iv it ie s  to

Discussion c h a lle n g e  th e ir  o p in io n , learn  fro m  th e ir  g ro u p  and  a p p rec ia te

th e ir  o p in io n s  o f  th e ir  grou p .

T h e  tr a in e e s  u n d ersta n d  th e  c o n c e p t. E ith er  th e  tr a in e e s  start 

th e  c o n c e p tu a liz a t io n  and th e  tra in ers c o n tin u e  t i l l  c o m p le te ly , 

conceptualization A lte r n a tiv e ly , th e  tra in ers lea d  th e  tr a in e e s  th e n  th e  tr a in e e s

c o n tin u e  u n til th is  c o n c e p tu a liz a t io n  is  c o m p le te ly .

3. Understanding 
and
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4. Experimental / The trainees apply their knowledge to use in a similar situation 
Application of a different situation from their practice.

Source: Ministry of Public Health: 1999

Organizing of education activity session or a training program by participatory 
learning requires all 4 components, which also requires dynamic relationship among the 
components. However, sequence setting of activities is flexible. Duration for each 
component is not essential to be equal depending on time requirement for specific 
activities in each component.

2. Group-process learning supports learners to participate and perform tasks 
at their maximum capability.
• Maximum participation of the learners is dependent on grouping design, 

which could range from 2 to a larger group. Each group type has its own 
advantages and disadvantages.

• Maximum performance can be achieved by task designing or by 
assigning learners to complete activities according to the learning 
objectives set in the education plan.

1.2.5 Home visit
Home visit is one health care strategy that nurses play a major role as a 

supervisor and supporter for patient care at home. Nurses will provide health care 
advice and promote healthy and hygienic condition, disease prevention, correction and 
prevention of various disabilities, and general patient care at home. The approach
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emphasizes on participation of patient and family members and health care problems 
are identified according to correspondent perception of situation between the visiting 
nurse and the patient. The รณdy of Upapin Prasan-atikhom and colleagues (1991) 
pointed out that persistent patients could perform their daily healthcare routines when a 
nurse visited to their home at the 6th week post hospital discharge, better than the first 
and second week post hospital discharge. In addition, the รณdy of Wanastri 
Rattanalump et al (1997) found that home visit to mothers of 1-3 year old children 
diagnosed with acute upper-respiratory infectious disease, regularly once a week for 3 
weeks, helped the mothers improve knowledge, attitude, perception and behaviour in 
caring for their children, more than the mother who were not home-visited.
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