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Abstract This study was conducted to identify factors that affect subjective health in middle—aged with
hypertension. Hypertension, a representative chronic disease, is a disease of increasing prevalence from
middle age. To effectively manage hypertension from middle age, it is necessary to revise lifestyle based on
subjective health awareness. The subjects of this study were 2,254 middle—age with hypertension who were
30—64 years of age among the 2014—17 national health and nutrition survey. Study variables consisted of
general, physical, and psychological factors. For data analysis, compound statistics were made using SPSS 25.0
program and then complex statistics. The results of this study showed that the factors that significantly
influenced the subjective health of the subjects were sex, age, economic level, number of households, home
ownership, stress, quality of life, and their explanatory power was 20.4% (F = 12.58, p<.001). The results of
this study can be used as a basis for the intervention to improve the subjective health of middle—aged with
hypertension. Appropriate lifestyle modifications are needed to effectively manage hypertension based on
good subjective health awareness.
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Table 1. Demographic Characteristic

s of Subjects

Table 2. Physical - Psychological Characteristics of

n=2,254 Subjects
n=2,254
Characteristics n(%)/ Mean
. Male 1,176(52.2) Characteristics n(%)
Sex
Female 1,078(47.8) No change 1,443(65.0)
30-50 508(22.5) Weight change for 1—year Weight loss 310(14.0)
Age(yr) - -
51-64 1,746(77.5) Weight gain 468(21.1)
Low 405(18.0) <1/month 889(44.9)
Economic status Middle 1,166(51.7) Frequency of drinking 2—4/week 434(21.9)
High 679(30.) >2/week 658(33.2)
<Elementary school 534(24.6)
1-2 489(30.3)
Middle school 372(17.1) Amount of alcohol
Education level consumed at one time 3-6 597(37.0)
High school 710(32.7) (glass)
- =7 527(32.7)
>College 557(25.6)
1 231(10.2) Daily smoked 439(42.1)
Number of family 9-3 1.407(62.4) Smoking experience Sometimes smoked 54(5.2)
members ’ .
) 616(27.3) No smoked 549(52.7)
Yes 1,824(85.0) Practice a?(opic physical Yes 919(42.3)
Living with a spouse activity No 1,255(57.7)
No 321(15.0)
<22.9 463(21.1)
City 1,804(80.0) . oe
Residential area Body Mass Index(BMI) 23-24.9 498(22.6)
Countryside 450(20.0)
=25 1,238(56.3)
0 620(27.5) Und igh 203(9.1)
Number of home - L nder weight .
ownership ! 1,288(57.2) SUbJeC“e‘ﬁeb??s; shape Normal 675(30.4)
>2 345(15.3) pereep — :
Over weight 1,343(60.5)
Quality of life .89 s High 566(25.5)
Stress
ress >Moderate 1,653(74.5)
Good 433(19.8)
3 2 EH)‘]'X]—A Al Z‘ﬂ . /\111] A —E—/‘é Subjective health status Moderate 1,157(52.8)
oakAre] AR AAla A B4 gook 2ok H 1 sad fggif:i;
) es 3.
Wk AsHsyt gl didAbt 1,4439(65.0%), o+ Depression No 1012(86.3)
QI U135 o]a}7} 88978(44.9%), 9w o 55
Fo 3-6740] 5977(37.0%), 73+ o]Fo] 52778(32.7%)
. _ o 3.3 WA Fu A% 9% adl
o3t} FdskE dl AT 5499 (52.7%) = i A8t =98 AZS TaEMoew oubd AAA, Aled =
. A4 AZS LWz ulal Al Xz 2 E
= EHA]—;]_ 439”3(42.1%)&‘:]' \5%—9}\ )\]_/\ /\ ﬂ%]. % q: —lalw_ o= o]—v] _: o, E_’] ]—l}, ;_ =1, mH T .
AL =g 3RS 2AAESTHIE 3)
e = 91912 3%)eI5LL, BV 2501402) o el S el Selsh] Ak = aol
_ el FpH A% FelaAl GBS F 29
AR 1,238 (56.3%) 2 Wk, e Ak g o °Ur | . : . O} TA o 1; e |
) . X o|, AAlTrwE, 7MY 7, FYA 5, ~E¥
sk AR A1 8488 G05melR, 2el - TE TP N o) Aele 200
2, e A= So ° o
2 wo] wHe thAkE 566'3(25.5%)013lt). FaA e  aie} A= HERtew olgel dEe 204%0150%

AZsekar QX & A= 5667 (25.5%) 2 LA
i

O O e}
e =

2
Q1x)3 A=} 6009 (27.4%) B.E} ThAa
= AN R

Ao, 27 <

1609 (13.7%)°] ATt

(F=12.58, p<.001).
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n=2,254

B(p)
—0.171(.024)
1.0
0.159(.018)
1.0
0.284(.001)
—-0.002(.977)
1.0
—0.080(.580)

Male
Female
30—50
51—64

Low
Middle

High
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Subjects
Characteristics
Sex

Age(yr)
Economic status

Table 3. Factors Affecting Subjective Health of
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