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Case Study: Behaviors, Problems, and Barriers of Blood Pressure
Control in Persons with Severe Hypertension in a Community*

Sumonta Huangtong**M.N.S. (Community Health Nurse Practitioner)
Noppawan Piaseu***Ph.D. (Nursing), APN/NP

Chularuk Kaveevivitchai****Ph.D. (Science and Technology Education)

Abstract; This case study research was aimed to investigate behaviors, problems, and barriers
to blood pressure control in persons with severe hypertension living in Damneon Sadual

District, Ratchaburi Province. They were diagnosed with primary hypertension at a seve.
level. Data were collected by in-depth interviews, and observation, then analyzed using
content analysis. There were two cases including a male aged 50 years and a female aged 52
years. The findings revealed that the cases had food intake with high sodium, fat, and alcohol.
They also smoked, did not exercise, had insufficient sleep and relaxation, did not adhere to
medication, forgot to take medication, and self adjusted dosages. They therefore could not
control their blood pressure. Problems and barriers consisted of 4 levels of environment: 1)
individual and family level including preference for food with high fat content and processed
food, insufficient knowledge on sodium consumption, exercise and medication taking, type.
of work, social and economic problems of the family; 2) interaction within family and social
level including poor family relationship, and lack of interaction with family and society; 3)
community level including neighbors, smoking environments, lack of exercise, mass media,
and health service system; and 4) community beliefs and cultural practices including attitude
toward consumption of food containing fat, exercise, and tradition of alcohol consumption.
Results suggested that health care team working in the community: 1) assess problems on
blood pressure control, 2) develop an approach to control food consumption of high sodium
and fat by providing information about fat, sodium and concealed sodium including seasoni. _
and beverages, 3) address the significance of medication adherence, and 4) promote attitudes
that will lead to healthy behaviors for food consumption, exercise, and stress relaxation in
persons with severe hypertension. This study also suggested the coordination and development

of monitoring systems aimed for positive treatment outcomes.
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