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Background: The risk of hypertension is known to be higher in single-person households than in multi-person
households. This study was performed to investigate the differences in health behaviors of patients with hyper-
tension by household type.

Methods: This cross-sectional study used data in the 8th National Health and Nutrition Survey to investigate the
lifestyle habits of 3,093 patients with hypertension aged 18 years or above. Health behaviors of single- and mul-
ti-person households were analyzed using chi-square test and f-test by gender. Multivariate logistic regression
analysis was conducted to analyze the odds ratio (OR) and 95% confidence interval (Cl) of health behaviors by
household type.

Resullts: According to gender, there were differences in demographic distribution and health behaviors between
single-person household and multi-person households. The results in the comparison between single- and
multi-person households by multivariate logistic analysis showed: single-person households showed a
1.50-fold increase of being a current smoker (OR, 1.50; 95% Cl, 1.01-2.22) in males, 2.18-fold (OR, 2.18; 95%
Cl, 1.06-4.48) in females. With respect to nutritional intake, women in single person household showed lower
intake in various nutrients such as protein, fat, water, fibers, and sodium, as well as total calorie (but not carbo-
hydrate), while men in single person household showed lower intake in fibers only.

Conclusions: The results of this study shows that adults in single-person households have an increased risk of
being smokers. Also, nutritional support could be necessary. Based on such findings, physicians, nurses and
other health professionals are recommended to focus more on health behaviors such as smoking and diet in
patients with hypertension, particularly in single households.
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Table 1. Estimation of basic characteristics of the study
participants

Total (n=3,093)

Age,y

19-44 304 (15.3)

45-64 1,194 (44.8)

>65 1,595 (39.9)
Sex

Male 1,457 (44.9)

Female 1,636 (55.1)
BMI, kg/m’

<185 44 (1.4)

18.5-24.9 1,549 (47.9)

>25 1,500 (50.6)
Cigarette smoking

Non smoker 1,821 (53.4)

Ex smoker 798 (27.9)

Current smoker 474 (18.7)
Alcohol drinking

Non-risk drinker 1,682 (51.0)

Risk drinker 1,411 (49.0)
Physical activity

Low 1,943 (61.1)

Moderate to high 1,150 (38.9)
Single households 576 (14.7)
Multi-person households 2,517 (85.3)
Education

Low 2,407 (71.2)

Moderate to high 679 (28.8)
Incomes

Low 927 (23.6)

Moderate to high 2,162 (76.4)
Daily total calories intake, kcal 1,842.3+19.4
Carbohydrate, g 275.2+0.9
Protein, g 66.7+0.9
Fat, g 40.5+0.9
Daily water intake, dL 954.6+13.9
Daily dietary fibers intake, g 25.5+0.3
Salt intake, mg 3,325.6+43.2

Values are presented as number (%) or mean+standard deviation.
Abbreviation: BMI, body mass index.
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Table 2. Health behaviors differences between single and multi-person household with hypertension (n=3,093)

Hojzoh g diidtollA S13(P~=0.008), A~5(P<0.001),
A(P=0.004)°| 4] 191 7F+e}f ofl 74+ k] F-2fm|gt 2}

Male (n=1,457)

Female (n=1,636)

Single household Multi-person . Single household Multi-person P
(n=198) household (n=1,259) (n=378) household (n=1,258)
Age,y 0.008 <0.001
19-44 39 (32.0) 179 (20.3) 7 (4.2) 79 (8.0)
45-64 70 (37.7) 506 (46.6) 72 (21.6) 546 (48.9)
>65 89 (30.4) 574 (33.1) 299 (74.2) 633 (43.2)
Education 0.884 0.001
Low 142 (63.1) 858 (62.5) 346 (89.4) 1,061 (80.2)
Moderate to high 56 (36.9) 399 (37.5) 30 (10.6) 194 (19.8)
Incomes <0.001 <0.001
Low 106 (44.4) 249 (15.7) 264 (63.8) 308 (21.4)
Moderate to high 92 (55.6) 1010 (84.3) 113 (36.2) 947 (78.6)
BMI, kg/m’ 0.676 0.277
<185 4(1.4) 16 (1.3) 4(0.7) 20 (1.8)
18.5-24.9 84 (40.3) 593 (43.7) 214 (55.9) 658 (53.2)
>25 110 (58.3) 650 (55.0) 160 (43.4) 580 (45.0)
Cigarette smoking 0.004 0.01
Non smoker 42(23.4) 267 (21.6) 335 (87.4) 1,177 (93.1)
Ex smoker 78 (34.8) 652 (49.0) 22 (6.1) 46 (3.5)
Current smoker 78 (41.8) 340(29.4) 21 (5.5) 35(3.4)
Alcohol drinking 0.778 0.072
Non-risk drinker 67 (32.1) 412 (31.0) 295 (75.9) 908 (69.9)
Risk drinker 131 (67.9) 847 (69.0) 83 (24.1) 350 (30.1)
Physical activity 0.508 0.008
Low 125 (60.6) 730 (57.6) 277 (72.0) 811 (63.3)
Moderate to high 73 (39.4) 529 (42.4) 101 (28.0) 447 (36.7)
Daily total calories intake, kcal 2,029.8+73.0 2,162.0+32.0 0.115 1,387.7+36.1 1,487.6+22.9 0.021
Carbohydrate, g 276.1+9.8 306.5+3.6 0.004 234.9+6.1 242.8+3.4 0.255
Protein, g 70.8+3.1 79.2+1.5 0.018 47.6x1.4 53.7x1.1 <0.001
Fat, g 47.1+3.1 48.9+1.3 0.591 25.7+1.1 31.6+£0.9 <0.001
Daily water intake, dL 945.3+56.8 1,063.2+22.9 0.062 772.8+24.4 864.1£17.5 <0.001
Daily dietary fibers intake, g 22.7+1.1 27.5+0.4 <0.001 21.9+0.7 24.1+0.5 0.008
Daily sodium intake, mg 3,720.1+£182.7 3,944.5+68.9 0.261 2,381.8+89.4 2,646.1+61.0 0.016
Systolic blood pressure 134.8+1.2 131.2+0.5 0.004 135.8+1.1 134.4£0.6 0.244
Diastolic blood pressure 86.4+1.1 82.8+0.5 0.002 76.4£0.7 80.3+0.4 <0.001

Values are presented as number (%) or meantstandard deviation.

Abbreviation: BMI, body mass index.

*Calculated by chi-square tests for categorical variables, t-tests for continuous variables.
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Table 3. Comparison health behaviors risk between single- and multi-person households by multivariate logistic analysis

Male Female
Outcome Crude Multivariate-adjusted® Crude Multivariate-adjusted®
OR(95%CI) P OR (95% CI) P OR(95%CI) P OR(95% CI) P

BMI 0.444 1 0.948 0.59 0.89

Normal 1 1 1 1

Obesity 1.14 (0.81-1.62) 1.01 (0.69-1.48) 0.94 (0.73-1.20) 1.02 (0.77-1.35)
Smoking status 0.005 0.044 0.125 0.035

Non-smoker 1 1 1 1

Current smoker 1.72 (1.18-2.51) 1,50 (1.01-2.22) 1.67 (0.87-3.25) 2.18 (1.06-4.48)
Alcohol consumption 0.778 0.729 0.073 0.85

Risky drinker (-) 1 1 1 1

Risky drinker (+) 0.95 (0.67-1.34) 1.07 (0.73-1.57) 0.74 (0.53-1.02) 1.04 (0.71-1.51)
Physical activity 0.508 0.98 0.008 0.207

Moderate to high 1 1 1 1

Low 1.13 (0.79-1.63) 1.01 (0.70-1.44) 1.49 (1.11-2.00) 1.21 (0.90-1.60)

Multivariate-adjusted: age, education, incomes, obesity, cigarette smoking, alcohol drinking, physical activity, sodium daily intake.
Abbreviations: BMI, body mass index; CI, confidence interval; OR, odds ratio.

*Calculated by multi-variate logistic analysis.
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