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Abstract

This cross-sectional descriptive study aimed to examine the factors associated with dietary behaviors
among older adults with uncomplicated hypertension in Pa O Don Chai Subdistrict, Mueang District, Chiang
Rai Province. The study was conducted between July and September 2024. A sample of 115 participants
was recruited through simple random sampling. The research instrument consisted of a questionnaire
assessing demographic data, predisposing factors (knowledge and attitudes ), enabling factors regarding food
consumption, reinforcing factors regarding food consumption, and dietary behaviors. Data were analyzed
using percentage, mean, standard deviation, and Spearman'’s rank correlation coefficient. The findings revealed
that participants had an overall high level of predisposing knowledge regarding hypertension (X=4.14,
SD=0.78), whereas predisposing attitudes toward hypertension prevention and management were at a
moderate (X=2.78, SD=0.72). Enabling factors (X=3.44, SD=0.33) and reinforcing factors (X=3.98,
SD=0.96) were both at a high level, while overall dietary behaviors were at a moderate level ()_(=3.16,
SD=1.13). Furthermore, predisposing knowledge (r;=0.73, 95% CI: 0.62 to 0.80) and enabling factors
(r,=0.71, 95% CI: 0.60 to 0.79) showed statistically significant strong positive correlations with dietary
behaviors (p<0.05). Reinforcing factors showed a statistically significant weak positive correlation with
dietary behaviors (rS=O.38, 95% CI: 0.21 to 0.54, p<0.05), whereas predisposing attitudes showed no
statistically significant association with dietary behaviors. The results of this study provided baseline evidence
for the development of health promotion strategies targeting older adults with uncomplicated hypertension.
These findings provide essential baseline evidence for designing health promotion programs to improve dietary
practices among older adults with uncomplicated hypertension. Interventions should prioritize actionable health
education, enhance access to clear health information, and cultivate supportive environments that facilitate
healthy eating habits.

Correspondence: Naluemon Deekanla E-mail: Naluemon.Deekanla@crc.ac.th
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Table 1 Mean, Standard Deviation, and Level of Predisposing factors knowledge (n=115)

No Predisposing factors: Knowledge X SD Level

1 Hypertension is defined as a blood pressure level 4.32 4.32 High
of 140/90 mmHg or higher

2 People with severely uncontrolled hypertension who do not 4.45 4.45 High
receive treatment may develop paralysis

3 Consuming fermented and pickled foods may increase 3.98 3.98 High
the risk of hypertension

4 Regular exercise, at least three times a week for 30 minutes 4.02 4.02 High
each session, helps reduce high blood pressure

5 People with hypertension do not need to reduce their intake 4.05 4.05 High
of fatty or salty foods

6 People with hypertension should prepare food by boiling, steaming,
stewing, or baking instead of frying 4.18 4.18 High

7 A person can consume 5 teaspoons of sodium salt per day 3.96 3.96 High

8 Stress has no effect on increasing blood pressure 4.20 4.20 High
When experiencing stress, people should find ways to manage it, 4.25 4.25 High
such as meditation, watching movies, listening to music, traveling,
engaging in hobbies, or talking with someone they trust

10 Medication should be taken at the prescribed time, type, 4.47 4.47 High
and dosage according to the physician’s instructions
11 People with hypertension can stop taking their medication 4.16 4.16 High

on their own without consulting a physician
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3 (n=115) (¢id)

Table 1 Mean, Standard Deviation, and Level of Predisposing factors knowledge (n=115) (continue)

No Predisposing factors: Knowledge X SD Level
12 People with hypertension should stop smoking. 4.22 4.22 High
13 Smoking has no effect on blood pressure control 3.94 3.94 High
14 People with hypertension should avoid alcoholic beverages 4.19 4.19 High
15 Drinking alcoholic beverages, such as liquor and beer, 3.71 3.71 High

has no effect on blood pressure control
Total average 4.14 0.78 High

nansnagninauadnnulsnaNNaulaiie
alegsinaglussauthunan (X=2.78, SD=0.72)
v ld'd U d' = 4 . a
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pgNdnEND (X=4.89, SD=0.32) 594911 AB N3
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@ (X=4.88, SD=0.33) mslunwuunwndmuiiaiie  lasviduad/anudadsanauasmsiuanudy

FumsguauassnHBENAaLleY (X=4.77,SD=0.64) laings aglussaud muemed 2

M99 2 Mmde dudsnuuanesgu waztaethaunaund (n=115)

Table 2 Mean, Standard Deviation, and Level of Predisposing factors Attitude (n=115)

No Predisposing factors: Attitudes X SD Level
1 Hypertension is a disease that can resolve on its own and 1.12 0.55 Lowest
does not require treatment or care
2 Hypertension is caused by past karma rather than by one's 1.16 0.49 Lowest
lifestyle and behaviors.
3 People with hypertension should receive care and treatment 4.71 0.67 Highest
from physicians and nurses.
4 People with hypertension do not need to modify their eating 1.61 1.24 Lowest
habits or exercise behaviors.
5 Herbal medicines can treat hypertension more effectively 1.98 1.48 Low
than conventional medicines.
6 Taking medication for hypertension causes more harm than benefit. 1.51 1.10 Lowest
7 People with hypertension should attend scheduled medical 4.77 0.64 Highest
appointments for continued care and treatment.
8 People with hypertension should monitor their 4.89 0.32 Highest
blood pressure regularly.
9 People with hypertension are inferior and 1.14 0.42 Lowest
have difficulty fitting into society.
10 People with hypertension who practice good self-care can have 4.88 0.33 Highest
a good quality of life similar to that of healthy individuals.
Total average 2.78 0.72 Moderate
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Table 3 Mean, Standard Deviation, and Level of Enabling Factors (n=115)

No Enabling Factors X SD Level
1 Foods source consumed contain high levels of sodium, fat, 4.55 0.84 High
and sugar.
2 Family members consume foods that are high in salt, sugar, and fat. 2.58 1.02 Moderate
3 The person preparing meals usually includes vegetables 4.18 0.78 High
and fruits in every meal.
4 You choose to consume food available near your home, 2.61 0.49 Moderate
with taste being the primary consideration.
5 People you know encourage you to consume salty foods. 3.79 0.76 High
6 Knowledge about hypertension facilitates your decision 4.15 0.99 High
to choose foods with a low-sodium taste.
7  There are food sources near your home or community 3.19 1.14 Moderate
(e.g., natural food sources) that support hypertension prevention.
8 There are places where healthy foods can be purchased, 3.56 1.01 Moderate
such as local markets and supermarkets.
9 Place of purchase fresh ingredients from the market 3.60 0.81 Moderate
and prepare meals with a mild taste.
10  You are able to purchase ready-to-eat meals near your home. 2.22 0.98 Low
Overall Mean 3.44 0.33 Moderate
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Table 4 Mean, Standard Deviation and Level of Supporting Factors (n=115)

No Supporting Factors X SD Level

1  You receive information from family members regarding dietary 4.60 0.80 High
practices for hypertension prevention.

2 Your family members prepare foods with a high salt content. 2.75 1.19 Moderate

3 You receive information regarding dietary practices 4.21 0.76 High
for hypertension prevention.

4 You receive blood pressure screening from healthcare facilities. 4.41 0.49 High

5 You receive recommendations regarding dietary practices 4.41 0.49 High
for hypertension prevention.

6  You receive dietary advice for blood pressure reduction 4.42 0.81 High
from public health professionals.

7 You receive information from Village Health Volunteers (VHVs) 3.84 0.77 High
regarding dietary practices for hypertension prevention.

8 You receive dietary information for hypertension prevention 3.62 1.05 Moderate
through community meetings, training sessions, or village
broadcasting systems.

9  You receive dietary information for hypertension prevention through 3.77 1.62 High
online media (e.g., Facebook, LINE, television, and radio).

10 You receive dietary information for hypertension prevention 3.77 1.62 High
through printed media, such as journals, books, brochures,
textbooks, and public information boards.

Overall Mean 3.98 0.96 High
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M3H 5 Auady SHUTEIULIINITTIU LazITAUNYANIIN (n=115)
Table 5 Mean, Standard Deviation and Level of Behavior (n=115)

No Dietary Consumption Behaviors X SD Level
Eating Habits
1 Preference for mildly flavored foods. 3.23 0.98 High
2 Preparing or consuming food using boiling, steaming, baking, or grilling methods. 3.79 0.73 High
3 Using herbs and spices (e.g., garlic, lemongrass, ginger, and galangal) instead 3.43 1.31 High
of seasoning powders, instant seasonings, or marinating sauces when preparing meals
(e.g., stir-fried vegetables or Tom Yum soup).
4 Controlling food intake when attending social gatherings or parties. 3.59 0.78 High
5 Consuming non-vegetable snacks more than twice per day. 2.93 1.08 Moderate
6 Preparing or consuming foods using stir-frying or deep-frying methods. 2.91 1.25 Moderate
7  Consuming alcoholic beverages, such as spirits, beer, or energy drinks. 3.70 1.19 High
8 Consuming caffeinated beverages, such as coffee or tea. 3.50 1.37 High
High-Sodium Food Consumption
9 Using more than one teaspoon of salt per day in cooking. 3.71 1.18 High
10 Using fish sauce, fermented fish sauce, seasoning sauce, oyster sauce, 3.51 1.36 High
or light soy sauce in cooking.
11 Using monosodium glutamate (MSG) or seasoning powder in cooking. 1.81 0.75 Low
12 Consuming pickled, processed, or convenience foods 2.36 1.46 Low
(e.g., pickled mustard greens, dried pork, crispy snacks,
instant noodles, or instant rice porridge).
High-Fat Food Consumption
13 Consuming unsaturated fats, such as soybean oil, rice bran oil, or sunflower oil. 1.81 0.75 Low
14 Consuming high-fat meats, such as pork belly. 2.96 0.64 High
15 Consuming processed meats high in fat, such as Chinese sausage, pork sausage, 3.70 1.18 High
or bacon.
16 Consuming foods containing coconut milk, such as Thai desserts or coconut 3.15 0.78 Moderate
milk-based curries.
17 Consuming saturated fats, such as lard, chicken fat, palm oil, or coconut oil. 2.41 1.36 Low
18 Consuming seafood, such as shellfish or marine shrimp. 4.09 1.25 High
High-Sugar Food Consumption
19 Consuming sugar-sweetened beverages, such as soft drinks, green tea beverages, 3.14 0.97 Moderate
or packaged fruit juice.
20 Consuming desserts, such as Thai sweets, sweet beverages, ice cream, chocolate, 3.36 1.35 Moderate
or cake.
21 Consuming flavored or sweetened yogurt drinks. 3.43 1.31 High
22 Adding sugar to foods before eating. 2.90 1.45 Moderate
Fruit and Vegetable Consumption
23  Consuming at least three servings of vegetables and fruits per day. 3.87 1.57 High
24  Consuming fruits that are not excessively sweet, such as papaya or guava. 2.03 0.92 Low
25  Consuming legumes, such as peanuts, mung beans, or red beans. 3.70 1.18 High
Overall Mean 3.16 1.13 Moderate
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Table 6 Results of the correlation analysis between factors and food consumption behaviors (n=115)

Dietary Consumption Behaviors

Factors Spearman’s rank correlation Strength of 95% CI p-value
coefficient (rg) Correlation
Predisposing factors
Knowledge 0.73 High 0.62 to 0.80 p<0.05
Attitude 0.03 Very low  -0.16 to 0.21 p=0.545
Enabling factors 0.71 High 0.60 to0 0.79 p<0.05
Reinforcing factors 0.38 Low 0.21 to0 0.54 p<0.05
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