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ABSTRACT

Despite the affirmed roles of health-promoting behaviors (HPBs) in improving health and
quality of life among patients with hypertension, researchers were repeatedly reported patients’
poor practices of such behaviors. This study was conducted to explore HPBs as well as
to investigate the influences of patients’ perceived health status, perceived social support,
and perceived self-efficacy on HPBs. A sample of 107 patients who came to check up their
health at the out-patient department of the Peoples’ Hospital 115, Ho Chi Minh City were
recruited by simple random sampling technique. Data collection took place during April
to May 2012 by using the demographic questionnaire, general health scale (a subscale of
SF36-health survey questionnaire), personal resource questionnaire, self-rated abilities for
health practices scale, and health-promoting lifestyle profile II. Percentage, mean, standard
deviation, and regression analysis were employed to analyze the data.

It was found that HPBs score was in the moderate level (mean = 2.4; SD+0.33). The
highest score of HPBs was nutrition, followed by interpersonal relations, spiritual growth, health
responsibility, stress management and physical activity, respectively. Multiple regression analysis
indicated that perceived health status, perceived social support, and perceived self-efficacy
significantly accounted for 34.8 percent of variance in HPBs (R’= 34.8, p < 0.001). Perceived
self-efficacy explained most variance in HPBs (3=0.31, p < 0.01), followed by perceived
social support (=027, p < 0.01), and perceived health status ($=0.23, p < 0.01). Results
provided a vivid description of HPBs among Vietnamese patients with hypertension. Nursing
intervention aimed at enhancing patients’ social support, self-efficacy, and health status
were recommended.
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INTRODUCTION

Hypertension is a worldwide health challenge.
It is estimated globally to cause 12.8% of all annual
deaths (World Health Organization, 2011). Vietnam
is not an exception; the prevalence of hypertensive
patients has increased from 20.3% in 2006 to 25.1%
in 2008 (Son, 2012; Vietnam National Heart Institute,
2008). In regard to Ho Chi Minh City, more than
one-fifth (21.9%) of the populations are hypertension
(Thuan, 2006). Hypertension that is not kept under
control may lead to several hazardous complications
(Vansan et al., 2001). In order to enhance health and
prevent complications, health-promoting behaviors
(HPBs) are suggested as one of the key roles.
HPBs include physical activity, nutrition, health
responsibility, stress management, spiritual growth,
and interpersonal relationship (Pender et al., 2011).
Regarding HPBs, it is proved that healthy eating
and exercise can help reduce blood pressure from
3 to 9 mmHg (Appel et al,1997; Chobanian et al,
2003). In addition, several studies indicated that
efficient stress management, such as relaxation and
expressing appropriate emotions can also decrease
blood pressure (Gerber, 2002; Hollenberg, 2003).

Despite the importance of HPBs, it is shown
that Vietnamese patients are unlikely to engage
in health-promoting behaviors. A survey study
conducted with hypertensive patients in Tra Vinh
province found that only 34.8% of these patients
were regularly followed eating regimens (Phuong et
al, 2006). Another study on hypertensive patients
in KonTum, South of Vietnam illustrated that only
47.8% of them followed a therapeutic regimen, 38.9%
went to hospital for their health check as instructed,
and 17.6% bought medicine without prescription
(An, 2006). Regarding physical activity, only 40% of
hypertensive patients were doing physical activity
regularly (Phong and Hai, 2010), while a study of
Minh and Nhat (2008) found that 28.4% of patients
with hypertension were doing appropriate physical
activity.

Studies have been identifying a variety of factors
affecting HPBs. Perceived self-efficacy, perceived
social support, and perceived health status were found
to be reliable predictors, and they were supported
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by consistent research findings (Jaiyungyuen 2008;
Kanittha et al, 2010; Warren-Findlow et al., 2011;
Zugelijj et al, 2010). However, studies pointed out
that HPBs and its predictors were still limited,
especially limited in patients with hypertension
among Vietnamese populations. Study on HPBs of
hypertensive patients has been mostly conducted in
other countries. Obviously, Vietnamese have their
own physical, psychological and social characteristics,
which are different from those in other cultures.
Those factors will impact patients’ health-promoting
behaviors theoretically (Pender et al, 2011), leading
to the fact that Vietnamese patients may implement
HPBs differently from patients in other countries.
Thus, this study was taken place to describe HPBs
and the influences of perceived self-efficacy, per-
ceived social support, and perceived health status
on HPBs of Vietnamese patients with hypertension.

MATERIALS AND METHODS

Participants of this study were 107 primary
hypertensive individuals who came for health follow
up at the Out Patient Unit of Cardiology Department,
the People’s Hospital 115, Ho Chi Minh City,
Vietnam. Patients who were diagnosed by doctors
as having hypertension for at least one month with
no major problems of hearing, sight or cognitive
impairment were invited to participate in this study.

Data was collected from April to May
2012. Participants were selected via single random
technique and were interviewed by structured
interview. Instruments consisted of five parts:
(1) demographic questionnaire developed by the
researcher to gather patients’ personal demographic
information such as age, duration of hypertension,
blood pressure, etc. (2) Self-rated abilities for health
practices scale (SRAHPS), which was originally
developed by Becker et al. (1993), was used for
measuring patients’ perceived self-efficacy. Higher
scores on this measure indicated higher levels of
patients’ perceived self-efficacy in doing HPBs.
(3) Personal resource questionnaire (PRQ2000)
described by Weinert (2003) was used to capture
social support as measured by patients’ perceived
attachment/intimacy, social integration, nurturance,
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reassurance of worth, and availability of assistance
support, which were helped to facilitate their
practice of HPBs. The higher score of PRQ reflected
higher level of perceive social support. (4) General
health scale (GHS), Vietnamese version, was a five-
items instrument asking respondents to rate their
health state based on their subjective perceptions.
This instrument was a part of SF36-health survey
questionnaire developed by Ware (2004). The high
score of GHS indicated respondents’ perceived
good health. (5) Health-promoting lifestyle profile
II (HPLPI) by Walker and Hill-Polerecky (1996)
was used to assess patients’ health-promoting
behaviors. This measure evaluated patients’ HPBs in
six dimensions including nutrition, physical activity,
health responsibility, stress management, spiritual, and
interpersonal relations with higher scores indicating
the better practice of health promoting behaviors. All
questionnaires used in this study were translated by
back translation technique into Vietnamese language,
except for demographic questionnaire was prepared
in Vietnamese. The reliabilities for all instruments
presented acceptable levels of Cronbach’s alpha,
ranging from 0.82 to 0.92.

Standard multiple linear regressions were
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used to examine the predictive association between
perceived health status, social support, self-efficacy,
and health-promoting behaviors. The level of
significance was set at p<0.05.

RESULTS

The characteristics of demographic data revealed
that most of the patients were female, which
accounting for 56.1% of the sample. The majority
of patients were 61 years old that accounting for
523% of the sample (X= 6136, SD+11.60). The
educational level of the sample was quite low, where
54.2% finished only primary school, and only 2.8%
completed university level. Most of them were married
that accounted for 81.3% of the sample.

It was found that among 107 respondents,
the majority of them had been diagnosed with hy-
pertension from one to five years, where the longest
period of time was of 17 years. Patients seemed
to control their blood pressure (BP) with the mean
of 125/75 mmHg, which most respondents (82.2%)
reported no co-morbidity. There was 38.3% of the
sample had been provided information related to
health-promoting behaviors. Results are summarized
in Table 1.

Table 1. Medical information of the sample with N = 107.

Characteristics

Duration of hypertension (years)

1-5
6 - 10
> 10

Mean = 4.79 years; SD = 34 years; Range
Current Systolic blood pressure (mmHg)

< 140 mmHg

> 140 mmHg

Mean = 124.9; SD = 17.3; Range = 100-180

Current Diastolic blood pressure (mmHg)

< 90 mmHg

> 90 mmHg

Mean = 75.3; SD= 9.9; Range = 60-100
Co-morbidity

No

Yes

Diabetes

Heart failure

Hyperlipidemia

n %
75 70.1
25 234
7 6.5
1-17 years

80 74.8
27 252
94 879
13 12.1
88 82.2
19 17.8
8 421
7 36.8
4 21.1
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Characteristics
Recommendations toward healthy lifestyle
No
Yes
From whom (n = 41)
Doctor
Health educator

Nurse

It was found that the mean score of per-
ceived self-efficacy of the sample was low, with
the values of X=82.04 and SD+16.73, whereas the
perceived social support was quite high at the value
of 77.39, with SD+11.08. Respondents perceived their
general health status at the poor level, with the
values of X=49.44 and SD+19.46. The practice of
health-promoting behaviors among the sample was

Journal of Science, Technology, and Humanities

n %
66 61.7
41 383
25 61.0
11 26.8

5 122

only at the moderate level, with the mean score
of 24 with SD+0.33. Patients best practice in diet
was reflected by the highest nutrition score among
health-promoting behaviors, with the values of
X=2.7 and SD+051, as opposed to the lowest score,
with the physical activity scale of X=1.71 and SD+

0.61, as shown in Table 2.

Table 2. The description of the studied variables with N = 107.

Variables Mean

Perceived self-efficacy 82.04
Perceived social support 77.39
Perceived health status 4944
Health promoting behavior 240
Nutrition 270
Interpersonal relations 2.68
Spiritual growth 2.56
Health responsibility 238

Stress management 2.34
Physical activity 171

Multiple regression tests showed that patients’
perceived self-efficacy, perceived social support, and
general health status significantly affected health-
promoting behaviors, which predicted that 34.8%
of health-promoting behaviors were variables at p
<0.001. The perceived self-efficacy and perceived

SD. Range Possible score
16.73 31-119 28-140
11.08 54-100 15-105
19.46 5-95 0-100
0.33 163 - 3.15 1- 4
051 144 -3.89 1- 4
0.46 1.56 -3.78 1- 4
0.54 144 -3.67 1- 4
048 111 -356 1- 4
045 1.38 -3.38 1- 4
0.61 1.00 -3.50 1- 4

social support were positively impacted on health-
promoting behaviors, with the values of 8 coefficients
as 031 and 027 at p <0.01, respectively. The
perceived health status was positively influenced
health-promoting behaviors similarly, with the value
of =023 at p <0.05, as shown in Table 3.
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Table 3. Summary of regression analysis for variables predicting health-promoting behaviors

with N = 107.
Variables b
Perceived self-efficacy 0.006
Perceived social support 0.008
Perceived health status 0.004

Constant = 1.106
R? = 0.348***
F = 18304 (3, 103)
* p <0.05 ** p <001, **p < 0.001

DISCUSSION

Results of this study demonstrate that the
respondents report a moderate level of heath-
promoting behaviors. The results were in contrast
to those of Huyen (2009), who found that HPBs
of Vietnamese patients with diabetes were better
than this current study, where values of X= 2.84
and SD+43. This was in line with the results
highlighted by other studies. Kang et al.(2010)
conducted studies in Korea and demonstrated the
mean score of health promoting behaviors among
coronary disease population as 2.68 with SD+0.09.
Coulson et al. (2004) reported a similar finding
in the sample of 281 patients with cardiovascular
disease. The researchers identified the mean score
of health-promoting behaviors of the sample as 2.7,
with SD+0.04 by using the same instruments. The
differences between total HPBs scores between this
study and others are probably resulted from receiving
healthy lifestyle recommendation. It was found that
only 38.3% of patients in this study had ever been
provided information related to engaging in healthy
lifestyle. The majority of this sample may not have
an adequate knowledge or concern toward health,
and health care workers may not appropriately
support them. Therefore, their practice of health
promoting behaviors is still problematic. The
aforementioned opinion is also agreed with results
studied by Minh and Nhat (2008). They explored
384 hypertensive Vietnamese patients and reported
that 67% of smoking patients kept smoking after

SE § t p-value
0.002 0.308** 3238 0.002
0.002 0.267** 3.175 0.002
0.002 0.234* 2354 0.020

being diagnosed with hypertension, while 55.6% of
male patients kept drinking, nearly 40% of patients
had high sodium consumption, and only 12% of
the obese patients were able to reduce their body
weights. This suggested that the respondents were
poorly respected for the recommended instructions
for health-promoting behavior.

Among sub-dimensions of health-promoting
behaviors, the lowest score was found in the physical
activity where values of X=1.71 and SD+0.61. This
result is expected since the sedentary lifestyle has
been constituted a severe problem along with the
development of Vietnamese society. Minh and Nhat
(2008) found that only 37.2% of the hypertensive
patients were practiced physical exercise. The best
score of health-promoting behavior sub-domains was
assigned to nutrition, with the values of X=2.7
and SD+0.51. It is apparently shown that the high
prevalence of women is 56.1%. These particular
groups of women are those persons who taking
the responsibility to purchase foods and cook in
the family, and could be the factor that makes the
score of healthy diet increased.

The regression model assessed that all the
three variables of perceived social support, perceived
health status, and perceived self-efficacy constituted
the explanatory variables (34.8%) of health-promoting
behaviors of patients with hypertension. This finding
was supported by both theoretical and empirical
basis. According to Health Promotion Model (Pender
et al, 2011), these factors are theoretically served



70 Ho et al.

as the motivational mechanisms for individuals’
acquisition and maintenance of health promoting
behaviors. They can affect patients’ practice of such
behaviors. According to empirical evidence, antecedent
researches’ findings were also in line with the results
of the current study (Kanitha et al, 2010; Marsha
et al, 2000; Zugelij et al., 2010).

In conclusion, the current research reinforces the
findings from previous studies, which demonstrated
limitation in practicing of health promoting behaviors
among hypertensive populations. The research find-
ing provided information to strengthen the roles of
perceived self-efficacy, perceived social support, and
perceived health status in determining hypertensive
patients’ health promoting behaviors. The results
also highlighted a low score of physical activity
sub-domain of health promoting behaviors. Thus, this
study suggested nurses could develop appropriate
intervention programs to enhance patients’ healthy
lifestyles. Interventions should be developed by
means of changing the above variables, which could
lead to the betterment in patients’ practice of health
promoting behaviors.
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