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Objective: To investigate the effectiveness of a program that utilizes community involvement to improve the self-management
strategies among people living with hypertension.

Material and Method: Forty-four subjects, aged 35 to 59-year-old, with hypertension in Nakhon Pathom Province, Thailand,
were randomly allocated to either an experimental group (n = 22) or a control group (n = 20). The experimental group
attended a program to improve self-management methods based on social cognitive theory (SCT). The program lasted
12 weeks, consisted of 17> hours meeting once a week, including group meetings and home visit monitoring. Mann-Whitney
U test and Friedman test were employed to analyze the program's effectiveness.

Results: After the program, the mean rank of the perceived self-efficacy for the self-management strategies was statistically
different between the two groups (p = 0.023). In the experimental group, after the twelve week, the mean rank of perceived
self-efficacy and outcome expectancy increased and diastolic blood pressure decreased after the eight week.

Conclusion: The program applied social cognitive theory (SCT) to promote self~-management techniques, increased the

health promoting behavior among hypertensive people.
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The prevalence of hypertension, one of the
leading causes of death in Thailand, has been
increasingV). Lifestyle modifications and compliance
with treatment have been recommended by the Joint
National Committee (JNC VII) in order to improve
symptoms. This includes increase physical activity,
moderation of alcohol consumption, weight reduction,
and practicing the Dietary Approaches to Stop
Hypertension (DASH) dietary plan, which focuses
on sodium and fat intake reduction and high
fiber intake increment®. Moreover, World Health
Organization-International Society of Hypertension
(WHO-ISH) suggested that smoking cessation
and stress management also have impact on blood
pressure®. Previous studies have demonstrated that
these lifestyle changes can reduce blood pressure by
2 to 20 mmHg®. Consequently, the Thai Ministry of
Public Health has launched many lifestyle modification
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programs that are mostly free of charge. They
include increasing physical activity, dietary control,
medication adherence, smoking cessation, decreased
alcohol consumption, and managing stress®. However,
a survey from a Thai National Study in 2005 reported
that approximately 15% of hypertensive people did not
decrease their salty diet, 30% of them had physical
activity less than 30 minutes per day and less than three
days per week, 56% had poor compliance in taking
antihypertensive medications, 61% were still drinking,
63% had not stopped smoking, and 23% had not
practiced stress management®.

Self-management techniques have been
recognized as a strategy to successfully improve
lifestyle modifications for people with chronic
diseases®, whereas Directory Observed Therapy
(DOT) program is a strategy acted on by other people
to monitor whether the patients take their medications
as prescribed?. In order to manage lifestyle properly
and continuously, people should believe in their
capabilities to perform the desired behavior®. Previous
studies have shown that if hypertensive people have a
high level of efficacy, healthy behaviors are more likely
to be performed successfully, and if the outcomes occur

J Med Assoc Thai Vol. 97 No. 4 2014



according to their expectations, this will reinforce
their level of perceived self-efficacy®. Belief in their
efficacy has been improving their applications of
self-management strategies'”. Social support from
family, positive modeling, and peer support also
improve self-efficacy and outcome expectancy'V.
Thus, previous study had tried to create interventions
for lifestyle modification using self-efficacy theory
as a framework?. However, according to literature
reviews, most studies have been conducted from the
perspectives of the researchers, who were outsiders
of the community. Moreover, the data of Non-
Communicable Disease Institute, Ministry of Public
Health [MOPH]® showed that many people with
hypertension continued to engage in risky behaviors
for hypertension. As Bandura® stated, when the
outsiders intended to change the community, community
efforts may decline after the end of the projects. For
this reason, people with hypertension could not
continue their improvement. One recommended
strategy is the community involvement in order to
achieve behavior maintenance’®. Thus, intervention
for self-management behavior improvements combined
with community involvement are the strategies that
would increase participation in the process and should
be conducted among hypertensive people in Thailand.

Objective

The purpose of the present study was to
investigate the effectiveness of a self-management
improvement program combined with community
involvement by strengthening perceived self-efficacy,
outcome expectancy, and self-management techniques
among hypertensive people. In addition, health status,
including body mass index, waist circumference,
systolic blood pressure, and diastolic blood pressure
were also examined.

Material and Method
Design

The present study involved a quasi-
experimental design with two groups and a pre-
and post-test design. It was conducted between
February and May 2012 in Mahasawad Sub-district,
Putthamonthon District, which is a suburban
community in Nakhon Pathom Province.

Study sample and procedure

Subjects were randomly selected from two of
four villages in Mahasawad Sub-district, Putthamonthon
District, Nakhon Pathom Province. The inclusion
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criteria were people aged 35 to 59-years-old, who had
systolic blood pressure (SBP) <180 mmHg and
diastolic blood pressure (DBP) <120 mmHg, were
living in this community for at least six months,
had been taking antihypertensive drugs of at least
one kind, and were able to perform physical activities.
Calculation of the sample size was done using power
analysis!® with a large effect size, a power of 80%,
alpha of 0.05; the sample size was 50 persons. They
were randomly assigned into the experimental group
of 25 and the control group of 25.

Data were collected by self-administered
questionnaire at the beginning, the eighth week, and
the twelfth week. Ethical considerations of this study
were made and approved by the Mahidol University
Institutional Review Board (MUPH 2011-208).

Intervention

The study intervention was divided into
three phases (Table 1). The first phase was conducted
at the first and third weeks with the purpose of
enhancing community involvement to improve
the self-management strategies for people with
hypertension in the community. The strategy was
emphasized on the group discussion regarding
hypertensive situation and severity, benefits of
lifestyle modification, and the way to adjust their
self-management. People participating in this phase
were health care volunteers, community leaders,
hypertensive people, family members, and health care
providers. There were no activities in the second and
fourth weeks.

The second phase was conducted between
the fifth and sixth weeks to increase levels of
perceived self-efficacy, outcome expectancy, and
self-management strategies among hypertensive
people. The program was composed of eight sessions
for 1'% hours once a week, and two home visits during
this period. The activities included providing
information on hypertension and lifestyle modifications,
group discussions with role models, practicing of
exercise and relaxation, health screening and giving
feedback on the results, as well as reinforcement by
providing praise and encouragement via lived models,
family members, and stakeholders. Then, home visits
by health care volunteers trained by the researcher
was provided in the thirteenth and fourteenth week in
order to monitor blood pressure, medicine taking, and
behavior modification and motivation of people with
hypertension to maintain their self-management.
There was no activity in the fifteenth week.
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The final phase was to evaluate people’s
perception of self-efficacy, outcome expectancy,
self-management, and their health status. The benefits
of the program and ways to modify their behaviors
were provided in this phase.

The control group received only treatment
and basic services at the Community Hospital and
Health Promoting Hospital. The basic services were
health checkups and group health education.

Outcome measures

1) Primary outcomes were to determine the
levels of perceived self-efficacy, outcome expectancy,
and applications of self-management strategies.

Perceived self-efficacy was used to evaluate
the people’s confidence to perform self-management.
The scale consisted of a 33-item list, which ranged
from 1 (cannot do it definitely) to 5 (can do it
definitely). The total scores ranged from 5 to 165.
The higher scores indicated higher confidence in
conducting self-management. The Cronbach Alpha
Coefficient of the study was 0.81.

Outcome expectancy was used to evaluate
the expectation of the results of performing self-
management strategies. The scale consisted of a
23-item list, which ranged from 1 (totally disagree) to
5 (totally agree). The total scores ranged from 5 to
115. The higher scores indicated higher outcome
expectations for performing self-management. The
Cronbach Alpha Coefficient of the study was 0.87.

Self-management was used to evaluate
the performance of self-management to control
hypertension, including weight control, physical
activity, dietary control, compliance with anti-
hypertensive drugs and keeping appointments, stress
management, moderation of alcohol consumption,
and smoking cessation. The scale consisted of
a 25-item list, which ranged from 1 (never) to 5
(usually). The total scores ranged from 5 to 125.
The higher scores indicated better performance of
self-management. The Cronbach Alpha Coefficient
of the study was 0.75.

All instruments were reviewed for content
validity, clarity, and language appropriateness by
five experts in the study of hypertension, behavioral
sciences, and the area of family studies. The Content
Validity Index (CVI) was between 0.8 and 1.0.

2) Clinical outcomes of the study included
systolic blood pressure (SBP), diastolic blood
pressure (DBP), body mass index (BMI), and waist
circumference.
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Blood pressure was measured twice after
the subjects sat still for at least five minutes using a
digital blood pressure monitor, and the average of
these values was used.

Waist circumference was measured between
the lower rib margin and the iliac crest, at the end of
a normal expiration by using a tape measure to record
values in centimeters.

Weight and height were measured and used
to calculate BMI (kg/m?) for all subjects. Classifications
of being overweight and obesity were determined
using BMI cut-off points issued by the Public Health
Ministry of Thailand.

Statistical analysis

Descriptive statistics were used to describe
the subjects’ characteristics and using Chi-square or
Fisher’s exact test of categorical data for comparison
between experiment and comparison groups.
According to non-normal distribution of all variables,
the Friedman was used to identify the difference of
the data between baselines, week 8, and week 12 within
the groups and the Mann-Whitney U test was used to
evaluate the differences between the experimental and
comparison groups. Data were analyzed conservatively
according to the “intention to treat” principle. A p-value
<0.05 was considered statistically significant.

Results

Forty-two subjects completed the program
with 22 from the interventional group and 20 from
the control group. The dropped out rate was 16%,
while the causes of withdrawal were workload, health
problems, and moved out (Fig. 1).

The mean age of the experimental and control
subjects were 51.3 and 51.8 years old, respectively.
The majority of the experimental group was female
(88.2%), whereas the majority of the control group
was male (55%). The median of monthly family
incomes of the experimental and comparison groups
were 10,000 and 11,000 baht/month, respectively.
Moreover, the majority of both groups were married,
primary school educated, employed, and working.
All subjects took at least one antihypertensive drug,
such as a diuretic based on the hospital’s clinical
practice guidelines. No significant differences in
socio-demographic data between the experimental and
the control groups were observed at the baseline
(p>0.05) (Table 2).

At the beginning, there were no differences
of perceived self-efficacy, outcome expectancy, and
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g Lost to follow-up (n = 5) Lost to follow-up (n = 5)
s
] | |
2
3
_: Analyzed (n = 22) Analyzed (n = 20)
&
Fig.1  Study flow chart.

self-management between experimental and control
group (p = 0.545, 0.079, and 0.960, respectively).
Moreover, there were no differences of clinical
outcomes including SBP, DBP, waist circumference,
and BMI between the experimental and the control
groups (Table 3).

For the experimental group, levels of
perceived self-efficacy and outcome expectancy

Table 2. Socio-demographic characteristics of sample

increased significantly in the twelfth week (p = 0.001
and p<0.001, respectively) compared to the baseline.
DBP was statistically decreased at the eighth week
compared to the baseline (p = 0.019). However, SBP,
BMI and waist circumference did not significantly
change over the duration of the study (p = 0.170,
0.275, and 0.442, respectively) (Table 4).

When comparing the study outcomes
between the experimental and the control groups, the
statistically significant different outcomes were not
found. However, the perceived self-efficacy was
statistically significant different at the twelfth week
(p =0.023) (Table 3).

Discussion

The findings showed the effectiveness of
the program combining community involvement to
improve the applications of self-management among
hypertensive people. This is consistent with Bandura®
who indicated that people who have confidence to act
would be better performing the desired behaviors.
The program intervention enhances hypertensive
people’s levels of perceived self-efficacy and outcome
expectancy by using four strategies indicated by
Bandura¥, including mastery skill (sharing and
discussing about experiences of performing self-
management, and practicing skill), modeling
(discussion with living models), verbal persuasion

Data Experimental group (n = 22) Comparison group (n = 20) p-value
Age (year) (mean + SD) 51.316.0 51.846.3 0.912
Income (baht/month) (median (P, P_.)) 10,000 (4,500, 14,000) 11,000 (8,000, 19,000) 0.449
Gender
Male 7 (31.8%) 11 (55.0%) 0.129
Female 15 (68.2%) 9 (45.0%)
Marital status
Single/separate 1 (4.5%) 5(25.0%) 0.072
Married 21 (95.5%) 15 (75.0%)
Education level
Primary school 20 (90.9%) 15 (75.0%) 0.229
Secondary school and higher 2 (9.1%) 5(25.0%)
Occupation
Merchant 5(22.7%) 5(25.0%) 0.796
Hired 11 (50.0%) 8 (40.0%)
Farmer 6 (27.3%) 7 (35.0%)
Caregivers
Wife 9 (40.9%) 8 (40.0%) 0.151
Husband 7 (31.9%) 6 (30.0%)
Children and relatives 6 (27.2%) 6 (30.0%)
J Med Assoc Thai Vol. 97 No. 4 2014 461



Table 3. The difference of outcomes between experimental and comparison groups

Data Median p-value
Experimental group Comparison group
Perceived self-efficacy
Baseline 118.00 116.50 0.545
Week 8t 120.00 115.50 0.133
Week 12 124.50 115.50 0.023
Outcome expectancy
Baseline 86.50 92.00 0.079
Week 8 91.50 95.50 0.261
Week 12 95.00 95.00 0.614
Self-management
Baseline 100.00 97.00 0.960
Week 8t 99.00 101.00 0.980
Week 12 100.00 102.50 0.782
Body mass index (BMI) (kg/m?)
Baseline 27.07 24.74 0.302
Week 8t 26.23 25.17 0.351
Week 12 26.29 25.08 0.326
Systolic blood pressure (SBP) (mmHg)
Baseline 129.75 127.50 0.307
Week 8% 125.50 130.50 0.734
Week 12 124.75 126.50 0.900
Diastolic blood pressure (DBP) (mmHg)
Baseline 86.75 84.00 0.435
Week 8t 79.75 81.50 0.465
Week 12 80.50 80.75 0.677
Waist circumference (cm)
Baseline 88.50 83.50 0.345
Week 8t 86.50 85.50 0.890
Week 12 84.75 85.25 0.960
Table 4. The difference of outcomes within the experimental group
Data Median p-value
Baseline Week 8™ Week 12
Perceived self-efficacy 118.00 120.00 124.50 0.001
Outcome expectancy 86.50 91.50 95.00 <0.001
Self-management 100.00 99.00 100.00 0.025
BMI 27.07 26.23 26.29 0.275
Waist circumference 88.50 86.50 84.75 0.442
SBP 129.75 125.50 124.75 0.170
DBP 86.75 79.75 80.50 0.019

(encouraging and reinforcing), and physical arousal
(providing feedback of the physical checkups and
lifestyle modification monitoring). This is also
supported by previous study reported that the more
people with hypertension increase their direct
experience, gain better physical conditions, and
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increase their motivation, the more they increase their
confidence about the self-management(?. Moreover,
the program included family and community support
that was initiated during skills practicing and home
visiting could provide greater benefits by boosting the
subjects’ confidence to perform the desired behaviors®>.

J Med Assoc Thai Vol. 97 No. 4 2014



There are many benefits to this program
that improves the applications of self-management
combined with community involvement over the DOT
program. First, people who practice self-management
can control and change their lifestyles by themselves
when they perceived their capabilities, while people
in the DOT program needed someone to take care of
them. Secondly, in order to sustain behavioral change,
people need to perform, independently, which is
supported by previous study which has indicated that
people who possessed knowledge of self-management
were more likely to increase physical exercise and
reduce consumption of improper diet'®. Furthermore,
this program combined with community support help
people living with hypertension to maintain their
behaviors!?.

The program significantly affected the
perception of self-efficacy and outcome expectancy
at the twelfth week, while did not affected self-
management behaviors. This can be explained by the
notion that perceived self-efficacy and outcome
expectancy could be increased in a short period of
time, whereas the application of self-management
might need more time to produce positive results!®.
Furthermore, this might be an effect of the study
strategies using family and community involvement
to heighten the subjects’ confidence in performing the
desired behaviors!®. Strengthening the benefits of
home visit activity at the ninth and tenth week was to
encourage family and the community to closer
participate in making them understand the real
problems and to improve the applications of the
self-management for hypertensive people and could,
as a result, enable the community to participate with
hypertensive people and their family members to find
solutions that meet their needs and the relevant
context. Thus, people’s self-management increased
after joining the program. However, the score did not
show statistically significant difference.

Noticeably, self-management was not
significantly different between the two groups over
time, but it gradually increased in the experimental
group, whereas it decreased in the control group.
This reflects that in order to sustain behavioral
modifications over time might be needed in order to
help people manage themselves. According to the
results of this study, people living with hypertension
changed their perception in the twelfth week, while
their self-management behaviors were not changed.
Accordingly, the programs that need to achieve
behavior modifications need more time to be applied.

J Med Assoc Thai Vol. 97 No. 4 2014

When compared to the control group,
levels of perceived self-efficacy were statistically
significantly different at the twelfth week, whereas,
outcome expectancy, self-management, and health
status indicators showed non-significant effects in
the experimental group. These underscored an
effect of outcome expectancy on people’s level of
self-management. In this study, outcome expectancy
was achieved by providing information, discussions
with living models, and self-evaluations; however,
according to Bandura'¥, outcome expectancy was
influenced by their level of satisfaction and their level
of self-devaluation to perform such behaviors.
Therefore, if people have self-criticism when they
check the feedback results in their deviation in a short
period, it would result in rejection of the lifestyle
modifications. Thus, the greater the outcome expectancy
is, the greater the improvement in the applications of
self-management strategies.

Despite the fact that blood pressure was
improved at the end of study, SBP could not
significantly improve compared to the baseline.
These findings are similar to several other studies!?.
This might be an effect of age and genders of the
participants. In the present study, the average age of
the subjects was 51.3 years old, which often having
higher SBP, and less ability to control SBP when
compared to DBP!). People who were 50 years or
older and who were women with unchanged BMI
may experience less ability to changes SBP®?.
Moreover, the majority of the experimental group had
BMI measurements between 25.0 and 29.9 kg/m? and
waist circumferences of more than 90 c¢cm, which
indicated that they were obese. This could activate the
renin-angiotensin system to increase salt retention,
resulting in blood pressure elevation®?.

Interestingly, the findings showed the
program did not affect the health status indicators,
such as BMI and waist circumference. Waist
circumference is related to the BMI®Y, whereas BMI
is dependent on weight®. To maintain a healthy
weight, it is necessary to have a healthy diet and
sustained program of physical activity®. However,
the results showed the self-management behaviors
included dietary control and physical exercises among
the people with hypertension were not statistically
different at the eighth week. In addition, the majority
of the members of the experimental group were
women in the 50- to 59-year range, for which weight
is difficult to reduce®, due to a decline in the volume
of subcutaneous fat and a redistribution of fat from
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subcutaneous to visceral depots®, and they have
larger abdominal subcutaneous adipose tissue area
than males®). Thus, the study showed that the
experimental group had significantly unchanged
BMI and waist circumferences. This unchanged BMI
finding was similar to several other studies®® and the
unchanged waist circumference finding was similar to
Balcazar et al®?.

The present study had some limitations.
First, the study had a small sample size resulting in a
non-significant effects outcome because the study
was an action research that used only one community.
All people with hypertension in the community were
selected based on inclusion criteria and their voluntary.
Due to loosing follow-up, the sample size of each group
was reduced. Thus, the further study should be
concerned about sample size to confirm the results.
Secondly, the majority of the subjects were middle
aged and female. The results in this study might not
similar to the other studies, which used the younger
subjects. Thus, any future study should be concerned
with this limitation.

Conclusion

The program utilizing community
involvement development based on SCT could
improve the levels of self-efficacy and outcome
expectancy among hypertensive people. People with
hypertension could significantly improve their DBP
at the eighth week, compared to the baseline. However,
the program did not improve the SBP, BMI, and waist
circumference among the subjects.

What is already known on this topic?

According to previous studies regarding to
improving hypertension, almost studies were conducted
in the researcher view. Nearly 60% of studies focused
on patients at hospitals. Only 13% of studies included
family members and community, which were found
plays an important role to support people with
hypertension in the program. Furthermore, developing
interventions rarely gave community opportunity to
involve in the progress. For the results of interventions,
they have demonstrated increased self-efficacy, which
in turn was associated with improved self-management
and blood pressure levels in people with hypertension.
However, studies found that people with hypertension
did not maintain their behaviors and health improvement
over time because they lacked inspiration and social
support when intervention activities ended. In addition,
doing activities without people participating to make

464

decision may be appropriate with their culture and
lifestyle but may not encourage them to engage and
maintain their self-management.

What this study adds?

Based on SCT theory, researchers believed
that developing interventions to improve personal
factors (self-efficacy) and environment (family
support) could shape behaviors (self-management) for
people with hypertension. Moreover, doing activities
with people participating to make decision may be
appropriate with their culture and lifestyle and may
enhance them to engage and maintain their self-
management. For this reason, the researchers developed
the intervention improving self-management among
people with hypertension by community involvement
in order to increase possibility of appropriateness and
succeed in meeting the health needs of people in the
community and included family support in the
program in order to maintain self-management
behaviors among people with hypertension.
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