Seli-Efficacy te Perform' Lifestyle
Chamnges tor Contirol Bleod
Pressure Varies by Race

Randy Wexler, MD, MPH;

Kay Wolf PhD, RD, LD:
Kari Mularcik MS,RD) LD;

Christopher Taylor PhD, RD, LD



PUIPOSE

o evaluate patient self-efficacy: fior
PErfierming recommended; behavioral

changes te; controlf bleod! pressure; as
iecommended By JINC-7.



Methods

A veluntary, self-administered survey.

hree medical students were randomiy.
assigned toyone off four' Primary: Care

ofifices on each weekday June 15 — August
7, 20009.

RESPORSES from the survey: Were; coded
and entered into PASW' 17.5 (SPSS Inc.,
Chicago, IL) fior statistical analysis.



Methods

Self-efficacy’ Was measuredias the
patient’s perceived ability: ter complete
SPECIfic tasks targeted based onithe JNC-7
duidelines.

Totalllifestyle; self-efficacy’ score computed
as a mean off the INEC-7 subscales



Methods

[DEscriptive statistics wWere computed for the
sociodemographic and personal fiactors, stratified: by
iace/ethnicity.

Freguency’ analyses were used to describe the distributions of
self-efificacy. responses|fior the, Specific behaviors by,
iace/etnnicity.

o determine raciall differences in the seli-efficacy, to perfiorm
these behaviors, Analyses off Covariance (ANCOVA) were
computedifor'the mean levelsiof self-efficacy for each
pehavior as well as fior the totall self-efficacy: scores: by
lace/ethnicity.

Statisticall significance; was established: at: a<0.05:
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1,223 duestionnaires collected during the
2. month sttidy: period.

901 surveys had complete self-efficacy
data and sociodemogdraphic data.

5,565 patients were seen at the, fiour
ofifices Where the surveys were collected,
iepresenting| an assessment of 16% of all
patients seen during the study: period.
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66% Off the; subjects were female,

48Y% were college; graduates

5% had. less tham a high' schoeolfeaducation.
66% Were employed.

51 % repoerted an annual- heusenold Inceme
pelow $50,000.

24% were African Americans
66% Were non-Hispanic wWhite.
37% seli-reported that they had hypertension.
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Afirican Americans (n=218) in comparison te
Non-Hispanic\Whites (n=607) reportead
significantly: Righer mean: seli-efficacy, SCores fior:
s sodium reduction (P=0.026)

s weight less (P=0.013)

s Increasing exercise (P=0.005)

s egting aidiet high inl fruits and vegetables (P=0.022)
s total behavioral self=efficacy’ (P=0.016)
|

'osing weight was the behavier withthe lowest levels
of self-efficacy



Results

Nen-Hispanic

Noen-Hispanic

White Black H('rffgrz“)c (?_hﬂ) p
(n=607) (n=218) g T
Behavior (Reported as Mean and
STD)
71.0 26.2 77.9 23.0 75.0 22.9 70.5 26.0 | 0.026
Cut dewnion salt.
70.1 25.6 75.5 24.8 66.4 28.1 76.1 22.8 | 0.013
Lose welghit.
73.8 22.7 78.7 22.6 78.9 23.9 i 1A 20.8 | 0.003
Increase exercise.
74.1 22.8 79.0 24.4 79.7 28.0 75.0 23.5 | 0.022
Eat a diet high in fruits and
vegetables
74.5 28.8 759 27.2 76.6 32.3 72.7 304 0.672
Drinksalcohelinimederation
73.8 17.1 78.3 17.5 75.7 2404l AL 18.3 | 0.016
JjotalfSE score
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Conclusions

African Americans present with: the highest rates
and severity: off iypertension:

s [hese data indicated! that thisigroup: had the: highest
levels of self-efificacy
IHealthl carel proefessionals shoeuld identiiy/ the
self-efficacy, off thelr patients asial precursor to
penavieral counseling

Need to account for culturaltbeliefis may: also: be
Impoertant.
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