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The developing prevention health literacy on hypertension of pre-hypertension

risk group in Chainat province
Santi Danirapai, B.P.H'
Kannipich Punyathanachaikhul, B.N.S. -
Pannaputra Pongsestdhawara, BN.S™
Abstract

Hypertension is a major and growing public health concern, both globally and in Thailand, with
rising prevalence among at-risk populations in Chainat Province. This quasi-experimental two-group
pretest-posttest study aimed to evaluate the effects of a health literacy development program on
hypertension prevention among at-risk adults in Chainat Province. Sixty adults aged 35-59 years at risk of
hypertension were purposively selected and allocated equally into an experimental group (n = 30) and a
comparison group (n = 30). The eight-week program integrated Nutbeam's health literacy framework with
participatory learning and the LINE application. Data were analyzed using descriptive statistics, Paired
t-test, and Independent t-test.

Following the program, the experimental group showed statistically significant improvements in
health literacy scores (Mean Difference = 0.50, 95% CI: 0.26, 0.74) and overall preventive behavior
(Mean Difference = 10.27, 95% CI: 9.22, 11.31), which were significantly higher than the comparison
group across all outcome variables (p <0.05). Systolic blood pressure decreased significantly both
clinically and statistically (Mean Difference = -15.17 mmHg, 95% CI: -20.35, -9.99), as did diastolic
blood pressure (Mean Difference = -4.13 mmHg), while the comparison group showed no significant
changes.

The digital health literacy program combining participatory learning and the LINE application
effectively improved health literacy, preventive behaviors, and blood pressure levels among at-risk adults.

It is recommended for implementation within primary care settings.
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Table 1: 8-Week Health Literacy Enhancement Program.
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Table 2: Comparison of Health Literacy, Preventive Behavior, and Blood Pressure Before and After Intervention by

Group
Experimental Group (n = 30) Control Group (n = 30)
Variable Pre Post M MD PreM  PostM MD
t P t
M (S.D.) (S.D.) (95% CI) (S.D.) (S.D.) (95% CI)
8.13 8.63 0.50 8.07 8.00 0.07
Health Literacy Score 435 <.001 1.00 326
(1.31) (1.10) (0.26, 0.74) (0.87) (0.83) (0.20, 0.07)
30.03 35.17 5.13 30.07 30.20 0.13
Practice Behavior Score 13.52 <.001 1.28 211
(1.73) (1.58) (4.36,5.91) (3.15) (3.16) (0.08, 0.35)
Choice/Decision 15.23 17.90 2.67 11.93 12.00 0.07
11.05 <.001 1.00 326
Behavior Score (dagger) (1.10) (0.88) (2.17,3.16) (4.54) (4.53) (0.07, 0.20)
Overall Preventive 25.70 35.97 10.27 25.10 25.23 0.13
20.06 <.001 2.11 .043
Behavior Score (2.55) (2.58) (9.22,11.31) (3.29) (3.15) (0.00, 0.26)
Systolic Blood Pressure 145.93 130.77 15.17 141.83 141.63 0.20
5.99 <.001 0.17 867
(mmHg) (19.44) (11.49) (20.35,9.99) (13.48) (9.44) (2.62,2.22)
Diastolic Blood Pressure 85.07 80.93 4.13 88.77 89.63 0.87
2.24 .033 1.50 144
(mmHg) (11.11) (3.62) (7.90, 0.36) (4.68) (3.15) (0.31,2.05)

Note: MD = mean difference (Post minus Pre); CI = confidence interval; p-values from paired t-test. (dagger) Baseline

difference between groups was significant (p <.001); interpret with caution.
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Table 3: Between-Group Comparison of Outcome Variables at Post-test (Independent Samples t-test)

Experimental Control Post
Variable MD (95% CI) t p
Post M (S.D.) M (S.D.)
Health Literacy Score 8.63 (1.10) 8.00 (0.83) 0.63(0.13, 1.14) 2.52 .015
Practice Behavior Score 35.17 (1.58) 30.20 (3.16) 4.97 (3.67, 6.27) 7.71 <.001
Choice/Decision Behavior (dagger) 17.90 (0.88) 12.00 (4.53) 5.90 (4.18, 7.62) 7.01 <.001
Overall Preventive Behavior Score 35.97 (2.58) 25.23 (3.15) 10.73(9.24,12.22) 1445 <.001
Systolic Blood Pressure (mmHg) 130.77 (11.49) 141.63 (9.44)  10.87 (16.30, 5.43) 4.00 <.001
Diastolic Blood Pressure (mmHg) 80.93 (3.62) 89.63 (3.15) 8.70 (10.45, 6.95) 9.94 <.001

Note: MD = Experimental Post minus Control Post; CI = confidence interval. (dagger) Baseline difference between

groups (p <.001).
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Figure 1. Blood Pressure Trajectory Across Three Time Points by Group (Mean + 95% CI)
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