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ABSTRACT

People at risk for hypertension can prevent the development of hypertension by modifying
their exercise and diet behaviors. The purposes of this research study were to develop and examine
the effects of hypertension prevention program among people at risk by using community
participation. The samples were selected by purposive sampling and divided into two groups,
eighteen people were program developers and twenty-three people were program attendants. The
research instruments consisted of two parts. Part 1, a data collection questionnaires included; 1) a
questionnaire regarding knowledge and practices for hypertension prevention, 2) a questionnaire
regarding exercise behavior, 3) a questionnaire regarding diet behavior, 4) a blood pressure record
form and, 5) a body mass index record form. Part 2, an instrument for conducting research, included
a hypertension prevention program among people at risk for hypertension by using community
participation and an interview guideline for assessing and analyzing the situation of hypertension

prevention. The data were analyzed using descriptive statistics.

The hypertension prevention program among people at risk for hypertension by using
community participation was developed based on the PRECEDE PROCEED model and consisted
of two phases; assessment and analysis phase, and implementation and evaluation phase.

The program consisted of 6 activities including; 1) group education about hypertension, exercise



and dietary behaviors for people at risk for hypertension, 2) education via a broadcasting,
3) exercise, 4) invitation to exercise via broadcasting, 5) follow-up, and 6) local healthy food

contest.

The results revealed that:

1. The number of people at risk for hypertension had knowledge and practice for preventing
hypertension were at a high level, increased from 78.26 to 95.65 percent.

2. The number of people at risk for hypertension had regular exercise behavior for
preventing hypertension, increased from 4.35 to 26.09 percent.

3. The number of people at risk for hypertension had regular diet behavior for preventing
hypertension, increased from 8.70 to 52.17 percent.

4. The number of people at risk for hypertension had a normal systolic and diastolic blood
pressure 26.09 percent and 73.91 percent remained at a risk level.

5. The number of people at risk for hypertension had a body mass index at a pre-obesity

level decreased from 39.13 to 34.78 percent; however, level 1 and 2 obesity did not changed.

These results showed that people who participated in the hypertension prevention program
among people at risk for hypertension by using community participation can modify their exercise
and diet behaviors. Therefore, the hypertension prevention program should be applied to other

communities in order to prevent people at risk for hypertension from developing hypertension.



