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Abstract

This study was survey research to assess the association between knowledge levels, behaviors, and
attitudes. A face-to-face interview assessed knowledge, behavior, and attitudes regarding salt consumption. The
300 volunteers who participated were divided into 150 hypertensive elders and 150 non-hypertensive elders.
This study found that non-hypertensive elders had higher average scores on knowledge, behavior, and attitudes
toward salt reduction compared to hypertensive elders (P < 0.001, P = 0.020, and P = 0.002, respectively). In
addition, knowledge was found to have a negative correlation with hypertension (r = -0.22, P < 0.001), behavior
was negatively correlated to hypertension (r = -0.13, P < 0.026), and attitude was negatively correlated to
hypertension (r = -0.13, P < 0.026).
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