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As a major chronic non-communicable disease, hypertension is the most important risk factor for cardiovascular
disease, chronic kidney disease, stroke and, if not treated appropriately, premature death. A population-based approach
aimed at decreasing high blood pressure among the general population is an important component of any comprehensive
plan to prevent hypertension. However, few studies have investigated generational differences in knowledge about, and
consciousness of, hypertension. Thus, we conducted a questionnaire survey about hypertension, with the aim of
clarifying differences of understanding about hypertension between high school students and elderly people. The results
of this investigation suggested that there is indeed a generational difference: knowledge about hypertension, and aware-
ness of its relationship with salt intake, was higher in elderly people than in high school students. Furthermore, our study
showed that among high school students, salt intake consciousness correlated with a family history of hypertension. By
contrast, in elderly people, salt intake consciousness is related to age and to an awareness of recommended daily salt in-
take. This study strongly showed that knowledge and consciousness of hypertension varied among generations, with the
elderly being more aware and conscientious about salt intake. Acknowledgement of this generational diversity is critical
to developing an effective overall preventive strategy for hypertension.

Key words——hypertension; population-based approach; high school student; elderly people; health consciousness
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Fig. 1. Contents of the Questions about Hypertension
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Table 1. Characteristics of the High School Students and
Elderly People

High school Elderly

Characteristic students people p-value
(n=146) (n=447)
Gender
Males — 363(81.2) —
Females = 84(18.8) —
Age
60-64 e 143 —
65-69 — 74 —
70-74 = 80 —
75— — 150 —
Are you careful not to take too much salt?
Yes 72(49.3) 338(75.6) <0.001*
No 74(50.7)  109(24.4)
Is there any history of high blood pressure in your family?
Yes 43(29.5) 233(52.1) <0.001*

No or I don’t know 103 (70.5) 214(47.9)

Fischer’s exact used for expected cell counts less than 5. * Statistical sig-
nificance.
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Table 2. Rate of Correct and Incorrect Answers to Questions
about Hypertension

Table 3. Contents of Answer to Questions about Hyperten-

sion

High school Elderly
students people p-value
(n=146) (n=447)

Knowledge about
hypertension

High school Elderly
students people p-value
(n=146) (n=447)

Hypertension
knowledge measure

Q1. Which is the definition of hypertension?

Correct 68(46.6)  280(62.6) <0.001*
Incorrect 78(53.4) 167(37.4)
Q2. Which is the cause of hypertension? (multiple answers
allowed)
Correct 33(22.6) 99(22.1) 0.909
Incorrect 113(77.4) 348(77.9)

Q3. Which is the disease associated with hypertension?
(multiple answers allowed)

Correct 24(16.4) 76 (17.0) 0.874
122(83.6)  371(83.0)

Q4. Which is the symptom of hypertension? (multiple an-
swers allowed)

Incorrect

Correct o( 0 1(0.2) 1.000
Incorrect 146 ( 100) 446(99.8)

Q5. Which is the measurement position of blood pressure?
Correct 99 (67.8) 388(86.8) <0.001*
Incorrect 47(32.2) 59(13.2)

Q6. Which is the recommended daily salt intake?

Correct 75(51.4) 255(57.0) 0.231
Incorrect 71(48.6) 192(43.0)

Q7. Which corresponds to the salt intake of 1 g of sodium?
Correct 48(32.9) 50(11.2) <0.001*
Incorrect 98(67.1) 397(88.8)

Q8. Which is the aerobic exercise? (multiple answers

allowed)
Correct 76(52.1)  254(56.8) 0.314
Incorrect 70(47.9) 193(43.2)

Q9. Is the medicine for high blood pressure continued over
a lifetime?

Correct 40(27.4)
106 (72.6)

204(45.6) <0.001*

Incorrect 243 (54.4)

Fischer’s exact used for expected cell counts less than 5. * Statistical sig-
nificance.

no 7.
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Q2. Which is the cause of hypertension? (multiple answers
allowed)

Excessive amount

of 'salt 131(89.7) 406 (90.8) 0.693

Obesity 120(82.2) 304 (68.0) 0.001*
Diabetes mellitus 66 (45.2) 158(35.3) 0.033*
Lack of exercise 71 (48.6) 264 (59.1) 0.027*

Q3. Which is the disease associated with hypertension?
(multiple answers allowed)

Heart disease 120(82.2) 322(72.0) 0.014*
Stroke 126(86.3) 417(93.3) 0.008*
Kidney disease 54(37.0)  111(24.8) 0.004*
Gastric ulcer 16(11.0) 12( 2.7 <0.001*

Q4. Which is the symptom of hypertension? (multiple an-
swers allowed)

Headache 83(56.8) 275(61.5) 0.316
Stiff shoulders 38(26.0) 184(41.2) 0.001*
Palpitation 101 (69.2) 317(70.9) 0.689
Dizziness 94(64.4) 273(61.1) 0.475

* Statistical significance.
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Table 4. Relationship between Salt Intake and the Rate of Correct and Incorrect Answers to Questions about Hypertension

(a) High school students

(b) Elderly people

Salt intake consciousness

Careful  Not careful p-value
(n=12) (n=14)

Rate of Answers
to Question

Salt intake consciousness

Not careful Pp-value
(n=109)

Rate of Answers

to Question Careful
Questio (n=338)

Is there any history of high blood pressure in your family?
Yes 27(37.5) 16(21.6) 0.046*
No or I don’t know  45(62.5) 58(78.4)

Q1. Which is the definition of hypertension?

Correct 36(50.0) 32(43.2) 0.507

36(50.0) 42(56.8)

Q2. Which is the cause of hypertension?

Correct 18(25.0) 15(20.3) 0.555

54(75.0) 59(79.7)

Q3. Which is the disease associated with hypertension?
Correct 14(19.4) 10(13.5) 0.377

58(80.6) 64(86.5)

Q5. Which is the measurement position of blood pressure?

Incorrect

Incorrect

Incorrect

Correct 45(62.5) 54(73.0) 0.216
Incorrect 27(317.5) 20(27.0)

Q6. Which is the recommended salt intake?
Correct 39(54.2) 36(48.6)  0.513

Incorrect 33(45.8) 38(51.4)
Q7. Which is the salt intake of 1 g of sodium?

Correct 26 (36.1) 22(29.7) 0.482
Incorrect 46(63.9) 52(70.3)

Q8. Which is aerobic exercise?
Correct 36(50.0) 40(54.1) 0.741

36(50.0) 34(45.9)

Q9. Is the medicine for high blood pressure continued over
a lifetime?

Correct 17(23.6) 23(31.1) 0.356
55(76.4) 51(68.9)

Incorrect

Incorrect

* Statistical significance.

WELERE, SRR RO M FE TS TR D INER 5 1155 D 1E RS
IETETWARY, BRERICE, TXTHERS
fRin L OEMHH D, WNRFOEMRIFHR 2
RENBEEHB DS, DD, REMOEIGHE
WEHbH S BN, SERIOFEATED SN
B HEEICB W TERE TN LR S h iz iEH
THV, SIEOHHEERETHOBEMEIIDONT
¥ EEARMEEREMNIZ . £k, EFT infor-

Is there any history of high blood pressure in your family?

Yes "175(51.8) 53(48.6) 0.583
No or I don’t know 163 (48.2) 56(51.4)

Gender
Male 268(79.3) 95(87.2) 0.069
Female 70(20.7) 14(12.8)

Age
60-64 97(28.6) 46(42.2)  0.010*
65-69 57(16.9) 17(15.6) 0.882
70-74 59(17.5) 21(19.3) 0.668
75— 125(37.0) 25(22.9) 0.007*

Q1. Which is definition of hypertension?

Correct 215(63.6) 65(59.6)  0.495
Incorrect 123(36.3) 44 (40.4)

Q2. Which is the cause of hypertension?

Correct 80(23.7) 19(17.4) 0.187
Incorrect 258(76.3) 90(82.6)

Q3. Which is the disease associated with hypertension?
Correct 64 (18.9) 12(11.0) 0.058
Incorrect 274(81.1) 97(88.9)

Q5. Which is the measurement position of blood pressure?
Correct 298 (88.2) 90(82.6) 0.144
Incorrect 40(11.8) 19(17.4)

Q6. Which is the recommended salt intake?

Correct . 202 (59.8) 53(48.6) 0.045*
Incorrect 136 (40.2) 56(51.4)

Q7. Which is the salt intake of 1 g of sodium?
Correct 35(10.4) 15(13.8) 0.382
Incorrect 303 (89.6) 94 (86.2)

Q8. Which is aerobic exercise?
Correct 190(56.2) 64(58.7) 0.658
Incorrect 148(43.8) 45(41.3)

Q9. Is the medicine for high blood pressure continued over
a lifetime?

Correct 151(44.7)
187(55.3)

53(48.6) 0.508

Incorrect 56(51.4)

* Statistical significance.

mation and communication technology (ICT) D
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AEBUE - R - ET) - Bl SRR TRERITENDY
BHETHDIEHRINTVNS, D S5E%HREER
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EIZEHL, BMETHO D ORI T
EOMTT TV 2D DERIMANMBELEEZZ S,
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