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Effectiveness of a Single Educational Program on Knowledge and Management of High
Blood Pressure and Increase Motivation to Change Behavior in Adults
Abstract
Background: Hypertension, or high blood pressure, is a chronic medical condition
characterized by elevated blood pressure levels persistently exceeding the normal range.
Hypertension is a crucial public concern and the leading cause of kidney disease and
cardiovascular diseases, including heart attacks and strokes, and is the most frequent diagnosis
seen in medical treatment in the US and worldwide. Adequate education, lifestyle modifications
including physical activity, heart-healthy diets, and medication adherence are essential for
patients with high blood pressure to be able to manage their disease and live with the best quality
of life. Many studies have indicated the effectiveness of educational programs in reducing blood
pressure and improving the health status of patients with hypertension.
Aims and Objectives: The purpose of this evaluation is to determine whether a formal single
hypertension educational program will improve knowledge of management, increase motivation
to change health behavior, and improve and promote medication adherence among the senior
population.
Design: A pre-test and post-test study were conducted.
Methods: In this evidence-based education program, 33 older adult patients were recruited from
the senior citizen community-based center in Philadelphia, PA. The intervention included
education focused on improving knowledge of blood pressure, lifestyle changes, medication
adherence, and motivation for behavior change. Outcomes were measured utilizing The Hill-
Bone Compliance to High Blood Pressure Therapy Scale (HB-Scale) and Hypertension

Knowledge Test (HKT), a 12-item National Heart Lung & Blood Institute questionnaire.
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Results: The program showed promising results that have positive implications for future
practice and research. Of the participants that completed the study (N=33) of African descent,
27.7% were of Caucasian descent, 72.3%, 60.61 % were women, and 39.39% were men. The
data collected reflected the participants' intentions regarding disease knowledge, medication
adherence, and behaviors pre- and post-intervention. Findings suggest that community-based
tailored education programs can successfully produce better HTN management by increasing
hypertension knowledge, improving adherence to treatment regimens, and encouraging lifestyle
changes among senior adult populations.
Conclusion: This educational intervention successfully identified improvement in senior adults'
knowledge and increased motivation to change their blood pressure management health
behaviors, leading to improved blood pressure control. It is hoped these results will be more
widely used. Further investigation and future research would be more effective in meeting these
goals in later programs to gain a more in-depth understanding of managing hypertension among
senior adult communities.
Keywords: Blood pressure control, community-based programs, healthy diet, hypertension,
knowledge, lifestyle, medication adherence, older adults.
INTRODUCTION

Hypertension (HTN), or high blood pressure, is a chronic medical condition characterized
by elevated blood pressure (BP) levels persistently exceeding the normal range. HTN is the
leading cause of kidney disease and cardiovascular diseases, including heart attacks and strokes.
It is the most frequent diagnosis in medical treatment in the US and worldwide (Centers for
Disease Control and Prevention [CDC], 2020). HTN is called the “silent killer” because it

generally has no symptoms until considerable damage has been done to the heart, arteries, and
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kidneys. If left untreated, it may become a dangerous, life-threatening condition (American Heart
Association [AHA], 2023). Many people are unaware they have high blood pressure (HBP), and
it may take years for the condition to be severe enough that symptoms become apparent. Some
people experience symptoms such as headaches, shortness of breath, dizziness, or nosebleeds,
but these symptoms are not specific and may be attributed to other health issues (Oller, 2023).
Therefore, early detection and management of HBP must be a part of a healthy lifelong plan.
Background

Guerra et al. (2022) stated that HTN is a significant global public health issue impacting
countries across all income levels. The study highlighted that HTN causes a significant health
burden not only in high-income countries but also in low and middle-income countries, where
healthcare resources may be limited, and the prevalence of uncontrolled HTN can be higher.
According to the AHA, HBP is defined as a reading of 130/80 mm Hg or higher, which is in line
with the latest guidelines released by the association (AHA, 2022). The incidence of HBP is
associated with habits or practices that influence overall health, such as a healthy diet, regular
physical activity, smoking cessation, motivation to modify or adopt new behaviors, and
awareness regarding the importance of HTN control. Excessive salt intake can contribute to HTN
and other health problems (CDC, 2024). Sodium is found in various foods, and it is essential to
know how much sodium to consume in a diet. Obesity can lead to HTN and various health risks,
including heart disease, diabetes, and certain cancers (World Health Organization, [WHO],
2024). Managing these comorbidities requires a comprehensive and coordinated approach.

Furthermore, environmental factors have been significantly associated with HBP and
poor HTN management. The research by Li et al. (2020) identified that long-term exposure to air

pollution is seriously associated with an increased risk of elevation in BP and HTN. Lower
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socioeconomic status, lack of social support and transportation, racial/ethnic disparities, poor
housing and living conditions, and neighborhood poverty form individuals’ health behaviors,
fostering unhealthy practices that contribute to HBP and can exacerbate HTN (Chaturvedi et al.,
2024).

Uncontrolled HTN also has a significant impact on mental health. Anxiety, depression,
and emotional distress are prevalent among patients with chronic HTN, which further
complicates disease management and reduces the quality of life (Ivanusic-Pejic & Degmecic,
2022). The comorbidity of these mental health conditions with HTN presents significant
challenges for both patients and healthcare providers. The authors emphasized the need for
mental disorders screening and clinical psychological intervention approaches to address these
mental health issues in hypertensive patients. Another study by Elsaid et al. (2021) found that
chronic stress and anxiety are linked to higher incidences of HTN and have been found to have a
direct impact on cardiovascular health, potentially leading to higher BP levels. Authors reported
that exposure to chronic stress results in cerebrovascular dysfunction and endothelial injury with
increased vessel resistance and stiffness, wall thickening, and arterial atherosclerosis. Moreover,
chronic stress stimulates stress hormones and their receptors associated with disorders such as
anxiety, depression, obesity, and type 2 diabetes mellitus (Stefanaki, 2018). These factors can
worsen preexisting health conditions, resulting in medical management barriers and the
development of medication adherence (Kvarnstrom et al., 2021).

Medication adherence refers to how individuals follow prescribed medication regimens
and take medications as scheduled and instructed by healthcare providers. Consistent medication
adherence to antihypertensive regimens is associated with remarkably lower healthcare costs,

reduced cardiovascular hospitalizations, and lower emergency care (Woode et al., 2022). Poor
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adherence is responsible for approximately 125,000 deaths per year and causes 10% of
hospitalizations, with an annual cost of $100-300 billion (Baryakova et al., 2023). The authors
stated that the number of deaths is comparable with the number of deaths caused by breast
cancer, colorectal cancer, and prostate cancer altogether. Baker-Goering et al. (2019) analysis
showed that only 40% to 74% of adults diagnosed with HTN are adherent to prescribed
hypertensive treatment. The study by Burnier et al. (2020) highlighted that poor adherence to
prescribed antihypertensive treatment is prevalent in the general hypertensive population. This
nonadherence can result in uncontrolled HTN, particularly among elderly adults. The authors
underscored the need for targeted interventions to improve adherence among the elderly
hypertensive population.

HTN treatment is given using medications such as angiotensin-converting enzyme (ACE)
inhibitors, beta-blockers, angiotensin II receptor antagonists (ARBs), calcium channel blockers,
and diuretics. Each of these drug groups consists of several types of agents with different
pharmacological and pharmacodynamic properties (Whelton et al., 2018). The authors concluded
that patients who control BP can reduce the risk of damage to essential body organs such as the
brain, heart, kidneys, and eyes to avoid the risk of complications that may lead to death. The
success of HTN treatment is influenced by treatment adherence, such as taking regular
antihypertensive medications for the long term.

Empowering patients with knowledge about HTN and its management is vital for better
health outcomes. A study by Dhungana et al. (2022) demonstrated that non-pharmacological
interventions involving patient education, self-monitoring, salt intake reduction, increased
potassium intake, alcohol reduction, physical activity, weight control, and heart-healthy diets

effectively improve BP control. Studies have indicated the effectiveness of educational programs



IMPACT OF HYPERTENSION EDUCATION 9

in reducing BP and health risks associated with HTN. Alanazi et al. (n.d.) reported that Nurse
Practitioner-led care is associated with improved patient education by empowering patients to be
active in their health and promoting healthy behaviors. The authors specified that Nurse
Practitioners (NP) play a key role in educating people about their conditions, treatment options,
and lifestyle modification strategies. It facilitates engagement in self-management activities,
adherence to treatment regimens, and achieving better health outcomes. Marseille et al. (2021)
found that Advanced Practice Nurses (APN) are crucial in managing HTN through patient
support and education. By implementing evidence-based programs, healthcare providers can
significantly enhance patient adherence to treatment, leading to improved BP control and overall
health outcomes.
Prevalence

The prevalence of HTN has been significantly documented and emphasizes its global
significance. HTN is the most frequent diagnosis seen in medical treatment and is a leading death
in the United States and globally. According to WHO (2023), close to one in four men and one in
five women have HBP and accounts for approximately 1.28 billion people worldwide with HTN.
Approximately 46% of adults with the disease are unaware that they have HTN (WHO, 2023).
Boateng & Ampofo (2023) concluded that the prevalence of HTN worldwide is predicted to be
higher in males than in females by 2040. According to the CDC (2023), it is almost half a million
deaths per year, which is equal to around 1,370 deaths per day, related to HBP, and about 47% of
adults in the United States have HTN or are taking medication for the disease. HTN prevalence
increases with age and varies among racial/ethnic groups, with the prevalence remaining among
African American adults (Moss et al., 2019). African Americans have a higher percentage of

developing HTN over their lifetimes than White, Hispanic, and Asian populations (Carnethon et
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al., 2017). The study by Abramowicz et al. (2023) revealed that ethnic minority adults continue
to have significantly higher rates of HTN than White adults and racial and ethnic disparities in
HTN prevalence and its control continue. According to the authors, Black adults not only have
higher HTN prevalence, but they also have lower rates of HBP treatment and control. It
highlighted the need for culturally sensitive and community-based interventions. According to
the CDC (2024), the prevalence of HTN among African Americans and other racial and ethnic
groups is significant and accounts for 56% of Black adults who have HTN compared to the
prevalence of 48% in White adults, 46% in Asian adults, and 39% in Hispanic adults. Addressing
health disparities, care access, and educational programs are important considerations.

HTN prevalence increases with age and affects more men than women before age 45.
After age 45, women tend to surpass men due to the attribution to hormonal changes and a
decrease in estrogen levels after menopause, which can harm cardiovascular health (Benjamin et
al., 2019). The authors concluded that prevalence in women with HTN starts to increase after the
age of 45, and by age 60, a higher percentage of women have HTN compared to men. CDC
(2020) reported that The National Health and Nutrition Examination Survey (NHANES) data
from 2017-2018 showed that approximately 66.8% of men aged 60 to 69 have HTN. For women,
the prevalence of HTN was higher for the same age, which was around 70.4%, according to the
same NHANES data (CDC, 2020). The prevalence of HTN increases with age for both men and
women. For men aged 70 and older, about 73.5% have HTN, and for women aged 70 and above,
approximately 78.6% have HTN (CDC, 2020). According to Oliveros et al. (2020), the
prevalence of HTN increases from 27% in people younger than 60 years to 74% in people 80

years and older. The authors reported that almost 60% of the population affected by HTN by
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60 years of age and noted that by 70 years of age, approximately 65% of men and 75% of women
develop HBP.
Economic Implication

The economic burden of HTN is significant. Death rates due to HTN have increased
worldwide and are associated with high healthcare costs. The aging population, increasing
prevalence, advances in new medical treatment, expensive medications, and severe results of
HTN lead to increased medical costs, contribute to higher spending, and have significant
economic implications (Benjamin et al., 2019). According to the CDC, the cost of HBP in the US
is about $131 billion annually, averaged over 12 years from 2003 to 2014 (CDC, 2023). This
significant rise emphasizes the urgency for effective prevention and management strategies to
reduce the financial and health impacts of HTN. These strategies include promoting healthy
lifestyles, addressing risk factors, and improving access to healthcare. The study by
Mukhopadhyay et al. (2023) demonstrated evidence and the benefits of reduction of BP through
effective community-based care and programs in the management and control of HTN. They
identified that it could help prevent long-term complications and reduce the financial burden and
patient load in tertiary healthcare systems. Efforts to manage and prevent HTN through lifestyle
changes, early detection, and appropriate treatment are essential to control these rising costs and
improve public health.
Purpose

To examine the effectiveness of a single interactive community-based health education
program for improving knowledge, autonomy, and management of HTN among senior adults.
The project assesses and determines knowledge of HTN and its risk factors, emphasizing the

importance of prevention, medication adherence, and lifestyle modifications. Lifestyle
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modifications include a heart-healthy diet like the Dietary Approaches to Stop Hypertension
(DASH) diet, potassium supplementation, regular physical activity, smoking cessation, limiting
alcohol intake, maintaining a healthy weight, managing stress, and having a good quality of sleep
(National Heart, Lung, and Blood Institute [NHLBI], (2020).

Goals and Objectives

The rationale for implementing a community-based educational program of HTN is to
empower individuals with knowledge and skills to manage their BP effectively in reducing the
risk of cardiovascular diseases and other internal organ damage. Evidence-based pre-and post-
intervention surveys along with PowerPoints, a poster, and flyers strategies provided by NHLBI
were used to evaluate the impact of the effectiveness of the educational intervention. This pre-
and post-test study had three specific, measurable aims: (1) to increase knowledge of HTN, (2) to
improve medication adherence and compliance with therapy, and (3) to increase the adoption of
healthy lifestyle and behavior modifications within the educational intervention.

Education programs contribute to increasing patients’ understanding of HTN, its causes,
symptoms, and potential complications. They empower patients to take proactive steps in
managing their condition, fostering better health outcomes. The study by Xie et al. (2020)
concluded that educational interventions for patients with HTN demonstrated improvement in
knowledge and understanding of the condition, leading to better management and control. Such
programs increase motivation to change behavior to maintain good health and improve the
quality of life.

Research Question:
In adult patients diagnosed with hypertension, how does participation in a one-time

educational program improve their knowledge and increase their motivation to change their
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behavior related to hypertension management?
Ethical Consideration

This study received expedited review approval from the Pennsylvania Western University
Institutional Review Board (IRB), proposal # PW23-03. I received permission from a local
community center director and program coordinator for the face-to-face recruitment of
participants and the display of the study poster, fliers, and a PowerPoint presentation. All
participants were informed of the study objectives, research process, their rights to privacy, time
used in the study, and opportunities to ask questions. The project complied with the Health
Insurance Portability and Accountability Act (HIPAA) and maintained participants’
confidentiality.

LITERATURE REVIEW

This literature review covers the best evidence for improving knowledge, managing
HTN, and increasing motivational behavior change in the adult population. It aims to synthesize
current research on improving knowledge, managing HBP, and motivating behavior change in
adults over 60.

A thorough literature search of reviewed articles was conducted in PubMed, MEDLINE,
Cumulated Index in Nursing and Allied Health Literature (CINAHL), National Institute of
Health (NIH), EMBASE, and Google Scholar databases using the keywords “community-based
programs,” “healthy diet,” “hypertension management,” “knowledge,” lifestyle modifications,”
“treatment adherence,” and “older adults” to identify the most recent reviews, or absence or lack
of sufficient research. The inclusion criteria were studies that evaluated community-based
interventions for HTN management and reported outcomes related to BP control, lifestyle

changes, and adherence. Primary studies focused on lifestyle changes, dietary modifications,
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weight control, pharmacological and non-pharmacological interventions for treating HTN, and
the effectiveness of community-based programs. The literature articles included in this research
are meta-analysis, randomized controlled clinical trials (RCT), and meta-synthesis (qualitative
studies) within eight years of publication. Studies not published in English, older than eight
years, or not peer-reviewed were excluded. This literature review explores the impacts of
uncontrolled HBP on mortality, morbidity, and costs in the United States. Additionally, it
examines the effectiveness of community-based programs in managing HTN, particularly for
seniors, in improving knowledge, focusing on their impact on BP control, intentions to change
behavior, and treatment adherence. This review is framed within the Theory of Planned Behavior
(TPB), which helps to understand how patient education influences health behaviors.
Problem Identification

Uncontrolled HTN is a leading cause of death in the United States. According to the
CDC, HBP was a primary or contributing cause of more than 685,000 Americans in 2022 (CDC,
2024). The numbers have been persistently high over the past five years, with HTN being a
major risk factor for heart disease and stroke, which are the leading causes of death in the
country. About 45% of adults (37 million adults) with uncontrolled HBP have a BP of 140/90
mmHg or higher (CDC, 2023). The Mills et al. (2020) study emphasized that HTN significantly
increases the risk of cardiovascular diseases, including heart attacks and strokes, which are
significant causes of mortality. Benjamin et al. (2019) stated that it is a prevalent condition
among older adults and a leading contributor to cardiovascular morbidity and mortality.
Effective knowledge of the condition and management strategies are essential for this age group.
The morbidity associated with uncontrolled HTN is extensive, affecting various organ systems

that can lead to heart failure, chronic kidney disease, and vision loss. Muntner et al. (2018) found
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that adults with uncontrolled HTN were more likely to suffer from cardiovascular events and
kidney disease, which substantially reduced the quality of life and increased disability.

The economic impact of uncontrolled HTN on the US healthcare system and patients is
profound. Kirkland et al. (2018) concluded that HTN is the highest cost of all cardiovascular
diseases. Direct medical costs associated with HTN include medication expenses, outpatient
visits, and hospitalizations. The indirect costs involve lost productivity and long-term care. The
authors stated that the approximated annual direct medical cost is $131 billion per year higher for
hypertensive adults than non-hypertensive adults and is predicted to result in a total annual cost
of over $200 billion by 2030 (Kirkland et al., 2018). The study by MacLeod et al. (2022)
highlighted that the indirect costs, including HTN-related absenteeism and decreased
productivity, amount to over $11 billion annually.

Impact of Community-Based Education

Recent research shows that group educational interventions remarkably improve
knowledge about HTN among seniors, leading to better self-management practices (Yatim et al.,
2019). Studies have demonstrated that educational interventions can effectively increase
understanding of HTN and promote adherence to treatment regimens. Group sessions are more
effective than individual sessions (Yatim et al., 2019). Similarly, a study by Tan et al. (2019)
stated that multiple education sessions also show increased information retention and adherence
rates. For example, a study by Chen et al. (2020) found that older adults who participated in
health educational sessions in the form of courses about HTN management showed improved
knowledge and had their systolic BP (SBP) and diastolic (DBP) significantly lower compared
with participants in the usual group resulting in better BP control. Daniels et al. (2023) found that

the effectiveness of a health program for community-dwelling older adults aimed at introducing
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and promoting physical activity helps successfully motivate older adults to engage in physical
activity.

A study by Smith et al. (2017) highlighted the effectiveness of community-based
educational programs in increasing awareness and self-management behaviors among older
adults with HTN. The researchers noted that participants who received in-person education
demonstrated a greater ability to manage their condition through lifestyle modifications and
medication adherence. Moreover, Jayasvasti et al. (2021) found that individuals who participate
in community programs integrating physical activity sessions, dietary education, and stress
management classes significantly benefit from the program regarding getting better health,
obtaining knowledge of proper foods and exercise as well as facilitated motivation of lifestyle
modification. It makes it easier for individuals to adopt and maintain healthy habits.
Treatment Adherence

Adherence to HTN treatment is crucial for effective management, and community-based
programs have positively impacted this area because these programs contain physical activity
sessions, dietary education, and stress management classes. Studies have revealed that
community-based interventions not only improve behaviors and knowledge of HTN management
but also remarkably increase medication adherence. Jayasvasti et al. (2021) study found that
participants in a community program demonstrated greater improvements in adherence to
prescribed treatments and health behaviors. A study by Suseela et al. (2022) reported that
community-based interventions involving group education sessions and peer support
considerably reduced SBP levels and improved BP control and medication adherence.
Participants in these programs benefited from regular monitoring and personalized feedback,

which enhanced their ability to manage BP effectively. Another study by Haidari et al. (2017)
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specified that community programs with peer support elements demonstrated higher medication
adherence rates than those without peer support. The authors concluded that the presence of
peers who shared similar experiences helps overcome barriers to adherence and encourages
managing medication schedules. Glanz et al. (2019) emphasized that interactive programs
empower participants to share their successes and challenges, learn from one another, and create
a supportive network.

Cost-Effectiveness

Community-based programs and preventive measures are cost-effective and have been
shown to reduce HTN-related costs. The Community Guide (2020) reported that team-based care
models involving community health workers, nurses, and pharmacists improved BP control and
reduced overall healthcare costs by decreasing the need for hospitalizations and emergency care.
Zhang et al. (2017) conducted a cost-effectiveness analysis of community HTN interventions and
found that these programs provided significant health benefits at a relatively low cost. The
authors concluded that community-based programs not only improved health outcomes but also
offered a cost-effective approach to managing HTN, reducing the long-term healthcare costs
associated with untreated or poorly managed HTN by improving adherence to treatment,
promoting healthy lifestyle changes, and enhancing overall patient well-being.

Community programs can alleviate some of the financial burdens on the healthcare
system by reducing the need for emergency care and hospitalizations. The literature supports the
effectiveness of community-based programs in managing HTN through lifestyle modifications,
treatment adherence, the power of group dynamics, and peer support to foster feasible health
behaviors. Lim et al. (2024) stressed that peer-led lifestyle interventions and biweekly group

education with BP monitoring demonstrated the most promise in improving cardiovascular



IMPACT OF HYPERTENSION EDUCATION 18

health outcomes, nutritional status, and lifestyle behavior, especially among middle-aged
individuals. Regular monitoring, peer feedback, and social interaction are key elements that
contribute to the success of these interventions. However, there are challenges in ensuring
consistent participation and addressing individual needs within a group setting. Future research
should explore strategies to enhance engagement and tailor interventions to diverse populations.
Gaps in Literature

Many research studies focus on the long-term effects of community-based interventions
for HTN management. However, most studies evaluate short-term outcomes, leaving a gap in
understanding the feasibility of BP-lowering behavior changes for an extensive period. Chen et
al. (2019) specified that implementing long-term community-based HTN screening programs
and encouraging people to get medical care by adopting BP-lowering behavior changes can have
a significant impact on SBP at population-level health improvement. The authors pointed out that
policymakers need to consider applying regular community-based BP screening projects for
older adults with an unmet need for HTN diagnosis. Long-term follow-up is vital to assess the
enduring impact of community programs and determine if initial improvements in HTN
management and lifestyle modifications continue.

In many cases, research needs to be done to understand how community-based HTN
education programs can be integrated with existing healthcare systems. Effective integration
could enhance follow-up care and ensure that community interventions are supported by
healthcare professionals. Promoting regular follow-up visits improves HTN control, meets
patient needs, and improves patient outcomes (Chaddha et al., 2018).

More research is needed that especially addresses the cultural and socioeconomic hurdles

to HTN management in community-based settings. Jayasvasti et al. (2021) indicated the
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importance of culturally sensitive approaches in community programs. The study noted the need
for more research to develop and evaluate these specialized interventions to meet the unique
needs of different populations and ensure their effectiveness.
Theoretical Framework

Ajzen (2020) stated that interventions grounded in a theoretical framework, such as the
Theory of Planned Behavior (TPB), are more effective in changing health-related behaviors
compared to those that do not utilize a theory-based approach. Audthiya et al. (2021) reported
that patient-centered programs effectively improve autonomy and self-management behaviors
among older adults with HTN. Patient education programs grounded in the TPB are especially
effective in assessing HTN prevention actions and perceived behavioral control. The TPB is a
valuable framework for understanding and predicting patients’ health behaviors related to HTN
management. Studies by Glanz et al. (2019) indicate that education programs that enhance
patients’ confidence in managing their health and provide social support are more successful in
promoting adherence and behavior change. Pourmand et al. (2020) claimed that the use of TPB
helps determine important variables that affect self-care behaviors in the control of HTN. A study
was conducted to assess the importance of an educational program based on the TPB in the
reduction of salt intake as a benefit in individuals at risk of HTN. Rahimdel et al. noted that TPB
demonstrated effectiveness in identifying determinants of salt consumption and the effectiveness
in changing behavior healthy eating and salt intake behaviors such as low Na diet self-
management and Na restriction. Researchers utilized TPB-based questionnaires to test the
advantages and disadvantages of salt intake reduction and behaviors and to facilitate factors for
salt consumption reduction. This emphasizes the importance of integrating structured, evidence-

based strategies aimed at improving health outcomes.
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According to TPB, behavior is driven by three key factors: attitude, subjective norms, and
perceived behavioral control. Attitude involves patients’ positive or negative evaluations of HTN
management. Subjective norms refer to the perceived social pressure to perform or not perform
the behavior. Perceived behavioral control indicates the perceived ease or difficulty of
performing the behavior, which reflects both experience and anticipated obstacles (Ajzen, 2020).
For example, programs that highlight the benefits of BP control (attitude), provide peer support
(subjective norms), and enhance self-efficacy through activities (perceived behavioral control)
are more likely to succeed in changing behaviors. TPB can be used to identify specific behaviors,
normative beliefs, and control factors that influence an individual’s intention and ability to
perform a desired behavior. By understanding these components, healthcare practitioners can
design targeted interventions that effectively address the factors that facilitate behavior change
(Bosnjak et al., 2020). Overall, TPB provides a comprehensive framework for planning behavior
change interventions.

Figure 1. Graphical depiction of the theory of planned behavior (Ajzen, 2019)

Copyright © 2019 Icek Ajzen
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Note: Adapted from [Photograph], https://people.umass.edu/aizen/tpb.diag.html
In the public domain

METHODOLOGY

Setting

The project was implemented in the Senior Citizen Community Center in Philadelphia.
This center offers a variety of health, recreational, and cultural programs, including exercises,
nutrition classes, health education workshops, and lectures. The site also offers injury and fall
prevention programs, health screenings, social services, and annual health fairs. The centers help
older residents to have independent lives in their communities, support them through life’s
challenges, and improve their quality of life. The center serves a diverse population, including
African, Hispanic, and White origins, many of whom have been noted to have HTN.
Participants and Sample Size

A convenient sample of individuals (N=33) was enrolled in this evidence-based education
program focused on awareness, improving knowledge, and managing HTN. Participants were
recruited during center visits between January and March, and two individuals declined to
participate. Included participants identified as African descent 27.7% and Caucasian descent
72.3%, of whom 60.61 % were women and 39.39% were men. The DNP project inclusion
criteria included 1) all participants aged 60 and after, 2) participants with a diagnosis of HTN, 3)
those able to read, write, and sign the consent form, 4) all ethnic groups, and 5) males and
females. The exclusion criteria were participants who could not take part in completing a survey.
Study Design

Pre-test and post-survey educational intervention.
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Intervention

The intervention included two 60-minute educational sessions with senior participants.
The NHLBI’s standardized “What is High Blood Pressure,” “Taking the First Step Toward a
Healthy Blood Pressure”, “Steps to Lower your Blood Pressure,” and “ Small Steps to Take
Control,” fact sheets were used for each education session along with informed consent.
PowerPoints were utilized in each session with information about the definition of HTN, its
causes and complications, understanding systolic and diastolic BP, risk factors for cardiovascular
disease, treatment, prevention, and management of the condition supported by educational videos
from NHLBI. These educational materials were specifically designed to educate the adult
population about HTN. During these sessions, the importance of a heart-healthy diet, physical
activity, medication adherence, reducing stress, and a healthy lifestyle was emphasized in
achieving optimal at-home BP control. Additional cultural considerations were made when using
NHLBI standardized education materials.

Dietary education was based on understanding the DASH diet dietary pattern. Promoted
by NHLBI DASH diet helps to prevent and control HTN as well as reduce LDL “bad
cholesterol”. It emphasizes on reduction of sodium intake with a maximum of 2,300 mg of
sodium per day, red meats, sweets, sugar-sweetened beverages, and proper consumption of fruits,
vegetables, whole grains, and lean proteins (NHLBI, 2021). The DASH diet also facilitates
achieving a desirable weight.

For medical treatment, when healthy lifestyle changes alone do not control or lower high
BP, classes of high BP medications were provided, including beta-blockers, angiotensin-
converting enzyme inhibitors (ACE inhibitors), angiotensin II receptor blockers (ARB), calcium

channel blockers, diuretics. For medication adherence, considerations regarding the
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acknowledgment of HTN as a disease and the regular use of prescribed medications were
assessed and discussed. After the educational session, each participant was given a
complimentary “My Blood Pressure Wallet Card” pamphlet and a “Self-measured Blood
Pressure" fact sheet. They were advised to measure and record their BP once a day to promote
self-monitoring. Participants were evaluated on their progress in meeting the goals of increasing
knowledge of HTN, decreasing SBP and DBP within the pre- and post-intervention periods,
following a healthy diet and healthy lifestyle, how to reduce stress, and improving medication
adherence.
Data Collection

The potential participants who met the inclusion criteria were informed of the purpose of
the study and received informed consent. The participants were asked to complete the pre- and
post-questionnaire survey for the Adapted Hypertension Knowledge Test (HKT) and Hill-Bone
Medication Adherence Scale (HB-MAS) test to identify existing barriers, the ability to modify
them and determine any significant changes in HTN knowledge and medication adherence. The
questionnaires were collected two times, at baseline before program implementation and at the
program end.
Data Analysis

Descriptive statistics was used to analyze the participants’ demographic characteristics,
questions on the HKT and HB-MAS scales pre- and post-intervention, and to summarize the
data. Paired t-tests were used to compare the pre-and post-survey scores on the HKT and HB-
MAS scales to assess the statistical significance of the changes and evaluate an educational
intervention’s effectiveness. It helped determine if there was a statistically significant difference

in scores before and after the intervention. The paired t-tests indicate significant improvements in
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HKT for several questions post-intervention. The knowledge regarding ““Young adults do not get
High Blood Pressure,” “High Blood Pressure always has symptoms,” “Blood Pressure is high
when it is at or over 140/90 mm Hg,” and “BP gets lower in cold weather” showed significant
improvement, with p-values < 0.05. This suggests that the educational intervention was effective

in improving knowledge of these aspects of HTN.

RESULTS

Pre- and Post-Survey Data Presentation

Pre-and Post Survey Responses (N = 33)

Table 1. Participants Demographics
Participants Answers Yes No
High Blood Pressure is a medical problem affecting myself 23 10
High Blood Pressure is a medical problem affecting my family 17 16
High Blood Pressure is a medical problem affecting my friends 11 22
I am currently at least age 60 33 0
Women 20 13
Men 13 20
Non-Hispanic White 24
Black 9
Hispanic or Latino 0
Asian 0
Native Americans 0
Pacific Islanders 0

Participants in the HKT survey responses (N=33) Table 2. indicated varying levels of
exposure and personal experience with high BP among participants. Specifically, 23 participants
identified high BP as a medical problem affecting them, suggesting that a significant proportion
of the sample experienced this condition. Seventeen respondents reported that high BP affects
their family members, highlighting the familial prevalence of this medical issue. Additionally, 11
participants noted that their friends suffer from high BP, indicating broader social awareness and

impact. All 33 respondents confirmed they are at least 60 years old. This age demographic is
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particularly relevant, as older adults are generally at higher risk for developing high BP. The data
underscore the importance of targeted health interventions and education for this age group to
manage and mitigate the risks associated with HBP.

Table 2. HKT PRE-and POST Survey Results

Pre-Survey Post-Survey
Question Correct Incorrect Correct Incorrect
If your mother or father has High Blood 33 0 33 0
Pressure, your chance of getting it is higher
Young adults do not get High Blood Pressure 25 8 33 0
High Blood Pressure always has symptoms 26 7 33 0
High Blood Pressure is not life-threatening 33 0 33 0
Blood Pressure is high when it is at or over 29 4 33 0
140/90 mm Hg
If you are overweight, you are two to six times 29 4 32 1
more likely to develop High Blood Pressure
Regular exercise can help in reducing Blood 31 2 33 0
Pressure
Drinking alcohol lowers BP 33 0 33 0
High Blood Pressure is a men's problem 33 0 33 0
BP gets lower in cold weather 21 12 33 0
Can one have High Blood Pressure without any 32 1 32 0

signs and symptoms?

Participants in the HB-MAS survey responses (N=33) Table 3. indicated the effectiveness
of an intervention aimed at HTN management and improving medication adherence. The surveys
assessed changes in behaviors related to HTN medication and lifestyle habits. Paired t-tests were
conducted to compare the frequencies of responses before and after the intervention. The
improvements in medication adherence and HTN management indicated that the number of
participants who reported ‘“None of the Time” for negative behaviors such as forgetting to take
medication, deciding not to take medication, and missing doses increased post-intervention. In
addition, fewer participants showed risky behaviors such as running out of medication and taking

someone else’s medication.
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Table 3. NB-MAS Pre and Post Surveys
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Question

Response

Pre-Survey
Frequency

Post-Survey
Frequency

How often do you forget to take your
high blood pressure medicine?

All of the Time

Most of the Time

Some of the Time

(o]

None of the Time

g

I am not prescribed

How often do you decide NOT to take
your high blood pressure medicine?

All of the Time

Most of the Time

Some of the Time

None of the Time

o

~

| am not prescribed

How often do you forget to get
prescriptions filled?

All of the Time

Most of the Time

Some of the Time

None of the Time

[op]

N

| am not prescribed

How often do you run out of high blood
pressure pills?

All of the Time

Most of the Time

Some of the Time

None of the Time

(o]

w

| am not prescribed

How often do you skip your high blood
pressure medicine before you go to the
doctor?

All of the Time

Most of the Time

Some of the Time

None of the Time

\l

~

| am not prescribed

How often do you miss taking your high
blood pressure pills when you feel
better?

All of the Time

Most of the Time

Some of the Time

(o3}

None of the Time

o

| am not prescribed

How often do you miss taking your high
blood pressure pills when you feel sick?

How often do you take someone else’s
high blood pressure pills?

All of the Time

Most of the Time

Some of the Time

None of the Time

-

w

I am not prescribed

All the Time

Most of the Time

Some of the Time

None of the Time

~

(6}

I am not prescribed

All of the Time

OO NOIOICIOINW OO RLRIOCIC|IOIRPINOIOCIO|RPIUIIOIC|IVOIRPINIOIFPIOINIWO|IFIO(N|IR kIO

OO N OO ICIOININIO|IOIOIN|UIOIC|OINIFPIOICIOININIOCIO|IOIN|IWIOCIC|O|IN(FP OO0k |FkIO|O
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How often do you miss taking your high
blood pressure pills when you are
careless?

Most of the Time

Some of the Time

None of the Time

\‘

w

| am not prescribed

I have a history of high blood pressure | Yes 4 4
No
How often do you eat salty food? All of the time

Most of the time

Some of the time

~

~

None of the time

How often do you shake salt on your
food before you eat it?

All of the time

Most of the time

Some of the time

(6]

None of the time

[ep]

How often do you eat fast food?

All of the time

Most of the time

Some of the time

N

N

None of the time

| forget to schedule my next
appointment

All of the time

Most of the time

Some of the time

None of the time

©

N

How often do you miss scheduled
appointments?

All of the time

Most of the time

Some of the time

None of the time

w

(6]

How often do you forget to get
prescriptions filled?

All of the time

Most of the time

Some of the time

None of the time

\'

~

| am not prescribed

How often do you run out of high blood
pressure pills?

All of the time

(o3}

Most of the time

Some of the time

None of the time

o

o1

I am not prescribed

How often do you skip your high blood
pressure medicine before you go to the
doctor?

All of the time

Most of the time

Some of the time

None of the time

w

~

I am not prescribed

How often do you miss taking your high
blood pressure pills when you feel
better?

All of the time

Most of the time

Some of the time

(op}

None of the time

NP O, OIROONIORININERPIOIRINIOIOINIFPIOO|IR|IOIIOIOININIO|ICO(O|R|IOIOC|IOINOC|OINO|FL N O

RO OOINOIFRPIOICOIRPIWIAPROINIPIOIOINOICIOINIWIOIOIWINIO|IOIRP|IOIFRIO|IFRPINIOOC|IOINIOININIO

(o]
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| am not prescribed
How often do you miss taking your high | All of the time
blood pressure pills when you feel sick? | Most of the time
Some of the time
None of the time

| am not prescribed
How often do you take someone else’s | All of the time
high blood pressure pills? Most of the time
Some of the time
None of the time

| am not prescribed

(o]

\I

OO0 |U1|O|Fk| O~ |k |O
O OIO|I0OIOIN|OIN|~O

Table 4. shows that many respondents are committed to managing their HBP effectively
through medication adherence. Most participants consistently plan to avoid running out of
medication and to take their medication even when feeling unwell. Furthermore, a significant
portion of respondents have a strong intention not to use someone else’s medication and not miss
their prescribed doses. Most participants (16 out of 25, or 64%) plan to avoid running out of HBP
pills all the time. This indicates a strong commitment to medication adherence among most
participants. However, a notable 28% (7 participants) plan to avoid running out of medication
most of the time, suggesting a potential risk for medication gaps. The majority (19 out of 25, or
76%) plan to consistently take their medication even when they feel sick, demonstrating good
adherence. However, 8% (2 participants) do not intend to take their medication when feeling
sick, which could negatively impact their health outcomes. Most respondents (19 out of 25, or
76%) will not take someone else’s HBP medication, which is positive behavior. However, 24%
(6 participants) still consider taking others’ pills, indicating a gap in understanding the risks of
such actions. The significant majority (23 out of 25, or 92%) plan to consistently take their BP
medication without missing doses, indicating a high level of adherence and understanding of the

importance of regular medication.
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Table 4. Behavior Change

Question
| plan to take steps to avoid running out of
high-blood-pressure pills

| plan to take my Blood Pressure
medication when | feel sick

I will not take someone else’s high blood
pressure pills in the future

I plan NOT to miss my Blood Pressure
pills

Response

All of the time

Most of the time

Some of the time

None of the time

I do not take Blood Pressure pills
All of the time

Most of the time

Some of the time

None of the time

| do not take Blood Pressure pills
All of the time

Most of the time

Some of the time

None of the time

| do not take Blood Pressure pills
All of the time

Most of the time

Some of the time

None of the time

| do not take Blood Pressure pills

DISCUSSION

Frequency
16
7

N

(o] (o]

OOONBO@OOI—‘ONO#HOO

This study pursued to evaluate an education program focused on improving HTN

knowledge, medication adherence, and motivation for lifestyle changes among seniors at a

29

community-based center in Philadelphia. A significant increase in HTN knowledge, medication

adherence, and lifestyle behavior changes was found after the intervention. Findings from this

study suggest that community-based tailored education programs can successfully increase HTN

knowledge, improve medication adherence, and improve HTN management among senior adult

populations. However, efforts to promote effective HTN management remain a challenge among

seniors due to factors including salt intake and a lack of understanding of the condition’s factors

and risks. High salt intake is directly linked to elevated BP levels, which can lead to an increased

risk of cardiovascular diseases (National Institute for Health and Care Excellence [NICE], 2019).
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Seniors may not fully understand the significant impact of salt on BP and how to effectively
manage their salt intake. Seniors often struggle to adhere to dietary recommendations due to
habitual tastes, lack of awareness, or difficulty understanding food labels (Cogswell et al., 2016).
This lack of awareness can contribute to higher rates of HTN and associated cardiovascular
diseases among older adults. Danielson et al. (2019) noted that a lack of knowledge about the
condition and its risks frequently leads to delayed recognition and action among adults. The
authors specified that notice of problems, willingness, and motivation can influence adherence to
treatment plans and improve health outcomes.

The results of this project align with the literature’s support for effective and improved
behavioral approaches such as the DASH diet and regular physical activity, particularly for
seniors who are at the greatest risk for HBP. This study suggests that many respondents are
committed to managing their HBP effectively through medication adherence, lifestyle
modification, and behavior change. Most participants consistently plan to avoid running out of
medication and to take their medication even when feeling unwell. Furthermore, a significant
portion of respondents have a strong intention not to use someone else’s medication and not miss
their prescribed doses. The data indicates a generally high level of awareness and intention to
adhere to HBP medication among the participants. However, some gaps remain, particularly
regarding the consistent availability of medication and the understanding of the risks associated
with taking someone else’s medication. These gaps highlight the need for targeted educational
interventions to reinforce the importance of strict adherence to prescribed medication regimens
and the dangers of non-adherence or misuse of medication. The findings also reveal areas where

further education and support are needed to ensure optimal management of HBP.



IMPACT OF HYPERTENSION EDUCATION 31

The findings highlight a strong intention among participants to adhere to their HTN

medication regimen, which is promising for managing HP effectively. However, ongoing

education and support are necessary to ensure these intentions translate into long-term behavior

changes. Community-based programs and follow-up interventions could be beneficial in

sustaining these positive behaviors and addressing any potential barriers to adherence.

Strength

The data indicates a strong overall increase in the commitment to medication adherence,

vital for effective HTN management. The questions target specific behavioral intentions related

to medication adherence, providing detailed insights into participants’ plans. The findings

highlight a strong intention among participants to adhere to their HTN medication regimen,

which is promising for managing HBP effectively. However, ongoing education and support are

necessary to ensure these intentions translate into long-term behavior changes. Community-

based programs and follow-up interventions could be beneficial in sustaining these positive

behaviors and addressing any potential barriers to adherence.

Limitations and Barriers

The limitations of this project are:

1.

2.

a small sample, which may limit the generalizability of the findings

one treatment group and no comparison group

intervention over a short period of 8 weeks due to organizational constraints
lack of evidence for the long-term sustainability of the intervention

lack of monitoring of health behavior changes among seniors

the sample only included non-Hispanic White and Black
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7. the data relies on self-reported intentions, which may not always represent actual
behavior
8. the data does not include long-term follow-up to assess whether intentions are

maintained over time

A healthy lifestyle and heart-healthy diet, including sodium intake reduction, physical
activity, and weight reduction, are effective, but there is insufficient evidence regarding their
feasibility and acceptability in community-based settings. Community-based programs face
challenges such as participant engagement and adherence, which can affect the success of these
interventions. Additionally, evidence on the effectiveness of potassium intake and heart-healthy
diets is limited and inconsistent. Some studies suggest that potassium can help lower BP, but
there is no agreement on the optimal level of intake or its effectiveness among different
populations (Whelton et al., 2018).

The most common barriers to healthcare providers’ attempt to effect behavioral change
include resources, a lack of clear, standardized guidelines for implementing non-pharmacological
interventions in community settings, and lack of time, knowledge, self-confidence, resources,
and financial incentives (Dhungana et al., 2022). This makes it difficult for healthcare providers
to design and provide consistent and effective programs. The authors stated that the most
common barriers related to patients include a lack of educational resources and motivation.
Educational interventions targeted at older adults have been shown to improve their
understanding of HTN and its management significantly; however, sustaining these educational
efforts and ensuring long-term adherence remains challenging.

Despite these limitations, the study still showed promising results that have positive

implications for future practice and research.
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CONCLUSION

HTN is a global public health problem that affects an estimated 1.38 billion people
around the world (Guerra et al., 2022). HTN was a leading cause of death in the
United States or contributing cause of more than 685,000 Americans in 2022 (CDC, 2024).

The cost of HBP in the US is about $131 billion a year, averaged over 12 years from 2003 to
2014 (CDC, 2023). Evidence-based research supports implementing community-based education
programs to prevent and control HTN as a cost-effective method and can reduce healthcare costs
over time (Wan Ibadullah et al., 2023).

The evidence-based project successfully improved knowledge of HTN, medication
adherence, and lifestyle modifications among older adults. However, further efforts are needed to
address dietary and lifestyle behaviors and long-term follow-ups in community education. The
results suggest that healthcare professional-led interventions on lifestyle modifications should be
implemented in daily practice. Future research should consider larger sample sizes and objective
adherence measures to corroborate these findings. Continued education and support are essential
to ensure these intentions carry into actual behavior. Therefore, future DNP projects and
educational interventions to be beneficial for improving health outcomes and reducing the impact
of HTN-related complications through community-based education programs. These projects can
address various needs and gaps in current healthcare practices, thereby enhancing the

effectiveness of HTN management.
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DASH EATING PLAN

What is High Blood

Pressure?

Appendix A

Every time your heart beats, it pumps
blood through vessels, called arteries,
to the rest of your body. Your blood
pressure is how hard your blood pushes
against the walls of the arteries. If
your blood flows at higher than normal
pressure, you may have high blood
pressure, also known as hypertension.

If you have high blood pressure, you
aren't alone. High blood pressure
affects nearly half of U.S. adults. Many
people don't even know they have it,
which is why it's so important to have
your blood pressure checked at least
once a year.

Understanding high blood
pressure

Blood pressure rises and falls during
the day. But when it stays elevated over
time, it's called high blood pressure. It's
dangerous because the heart is working
too hard, and the force of the blood
flow can harm arteries and organs. High

RISK FACTORS FOR HIGH BLOOD PRESSURE

Age: Blood pressure tends to
get higher as we get older. Qur
blood vessels naturally thicken
and stiffen over time. But many
younger people, including
children and teens, develop high
blood pressure, too.

DASH BCAR'

Sex: Before age 60, more men
than women have high blood
pressure. After age 60, more
women than men have it.

Genes: High blood pressure
often runs in families.

The DASH Eating Plan is a heart healthy approach
that has been scientifically proven to lower
blood pressure and have other health benefits.

To learn more, go to www.nhibi.nih.gov/DASH.

Race or ethnicity: While
anyone can have high blood
pressure, African Americans tend
to get it at a younger age. Among
Hispanic adults, people of Cuban,
Puerto Rican, and Dominican
backgrounds are at higher risk.
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Hypertension Education Flyers

HEALTHY EATING, PROVEN RESULTS

The DASH eating plan
can help you control
high blood pressure and
achieve and maintain a
healthy weight.

blood pressure is a major risk factor
for heart disease, which is the leading
cause of death in the United States.

High blood pressure often has no
warning signs or symptoms. That's
why it's called a “silent killer." If
uncontrolled, it harms your heart and
contributes to kidney disease, stroke,
blindness, and dementia.

Managing high blood pressure
Sometimes health care providers
prescribe medication to manage high
blood pressure, which should be taken
as directed. If your blood pressure isn't
too high, you may be able to control it
entirely by following the DASH eating
plan, losing even just a little weight,
getting regular physical activity, mind-
fully managing stress, cutting down on
alcohol, and not smoking.

Learn more about high blood pressure
at www.nhlbi.nih.gov/hypertension.

Lifestyle habits: Eating
unhealthy foods, especially
those with too much salt,
drinking too much alcohol or
caffeine, being obese, smoking,
and not getting enough exercise
can raise blood pressure.

-y,
(, National Heart, Lung,
\-‘ and Blood Institute
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Steps to Lower Your Blood Pressure

'l Set targets. Work with your doctor to set blood pressure numbers
that are realistic for you.

Take control. Start the DASH eating plan gradually, set activity goals,
and eliminate unhealthy habits.

Work together. Studies show that you have a better chance of staying
motivated when you tackle healthy goals with friends and family.

Change gradually. You don’t have to make big changes all at once.
Even small steps make you healthier and get you where you want to go.

Manage stress. Over time, stress contributes to high blood pressure
and other health issues. Practicing mindful meditation for even
10 minutes a day helps relieve stress.

The DASH eating plan along with other lifestyle changes can help you
keep your blood pressure in a healthy range—whether you have high
blood pressure or you're trying to prevent it.

BLOOD PRESSURE LEVELS FOR ADULTS

Blood pressure is measured in units of millimeters of mercury
(mmHg). The readings are always given in pairs, with the upper
(systolic) value first, followed by the lower (diastolic) value.

Systolic pressure is the pressure Healthy blood pressure for most
when the ventricles pump blood out of the  adults is usually less than 120/80 mmHg.

heart—when the heart beats. <
High blood pressure is when you have

Diastolic pressure is the pressure consistent systolic readings of 140 mmHg
between heartbeats, when the heart is or higher or diastolic readings of 90 mmHg
filling with blood. The diastolic pressureis  or higher. Based on research, your doctor
always lower than the systolic pressure. may also determine that you have high
blood pressure if you consistently have
Overall blood pressure status systolic readings of 130 to 139 mmHg or
is determined by the higher number. For diastolic readings of 80 to 89 mmHg and
example, if your systolic is in the normal you have other risk factors for heart or
range and your diastolic is in the high blood vessel disease.
range, your overall blood pressure is
considered high. Note that readings above 180/120

mmHg are dangerously high and require
immediate medical attention.

-y,
EATI NG The DASH Eating Plan is a heart healthy approach 5
that has been scientifically proven to lower National Heart, Lung,
PLAN blood pressure and have other health benefits. s and Blood Institute
To learn more, go to www.nhibi.nih.qgov/DASH. \
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Healthy Blood Pressure for Healthy Hearts

Small Steps To Take Control

Every time your heart beats, it pumps blood through vessels, called arteries, to the rest of your body. Your blood
pressure is how hard your blood pushes against the walls of the arteries. If your blood flows at higher than normal
pressures, you may have high blood pressure, also known as hypertension.

High blood pressure is a major risk factor for heart disease, which is the leading cause of death in the United States.
Millions of Americans have high blood pressure, but many people who have it don't know it. That's why it is important
to have your blood pressure checked at least once a year.

High blood pressure
is a “silent killer.’

It doesn't usually cause
symptoms, but it can damage
your body over time.

® [f your blood pressure stays higher
than 130/80 mm Hg for a period of
time, it can cause serious health
problems such as:

- Heart disease
- Stroke

- Kidney disease
- Dementia

® The only way to know whether
you have high blood pressure
is to have your blood pressure
measured—a process that is simple
and painless.

e If you find out you have high blood
pressure, a health care professional
can tell you how to prevent serious
complications, including disability
and premature death.

Some things put us at greater
risk for high blood pressure.

f‘l Age: Blood pressure tends to get higher
- .@

as we get older. But it can affect many
of us when we're younger too.

Genes: High blood pressure often runs
in families.

Sex: Before age 60, more men than
women have high blood pressure. After
age 60, more women than men have it.

Race or ethnicity: While anyone can
have high blood pressure, African
Americans tend to get it at a younger
age. Among Hispanic adults, people of
Cuban, Puerto Rican, and Dominican
backgrounds are at higher risk.

g
¢
@

‘ Lifestyle habits: Eating too much
"/ salt, drinking too much alcohal, being
““ obese, smoking, and not getting enough
exercise can raise our blood pressure.

What steps can you take to lower your blood pressure?

Set targets

Take control

Work together

Work with your doctor to set blood
pressure numbers that are healthy
for you. Use our worksheet at
nhibi.nih.gov/hypertension to
track your progress.

Make lifestyle changes such as
eating healthy, staying active, and
watching your weight. If you smoke,
quitting can help prevent heart
disease and other complications

of high blood pressure.

Studies show that if you engage in
heart healthy activities with people
at home, at work, in your community,
or online, you have a better chance
of staying motivated.

;\__\‘ e,
F Mational Heart, Lung,
: and Blood Institute

lHé&M

www.nhlbi.nih.gov
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Taking the first step toward a healthy blood pressure.

Making lifestyle changes now can help keep your blood pressure in a healthy range—
whether you have high blood pressure or you're trying to prevent it. You don't have to make
big changes all at once. Small steps can get you where you want to go. Here are some
ideas to start. If you have elevated blood pressure and your doctor prescribes medications,
make sure to take them as directed.

Why should | change? How can | change?

g!.'»* Eat Healthy Foods

A diet low in sodium and saturated
fat—like the DASH eating plan—can

lower your blood pressure as effectively

as medicines.

ﬂx Move More

Get at least 2%z hours of physical
activity a week to help lower and
control blood pressure. That's just
30 minutes a day, 5 days a week.

()
(&) aim for a Healthy weight

Losing just 3 to 5 percent of your
weight can improve your blood
pressure. If you weigh 200 Ibs,
that's a weight loss of 6 to 10 Ibs.

[ ]
£ Manage Stress

Stress can contribute to high blood
pressure and other heart risks. If it
goes on for a long time, it can make
your body store more fat.

-\3-‘- Stop Smoking
The chemicals in tobacco smoke

can harm your heart and blood vessels.

Quitting is hard. But many people
have done it, and you can, too.

Add one fruit or vegetable to every meal.
If you get fast food, ask for a salad instead of fries.
Give Meatless Monday a try.

Commit to one salt-free day a week. Use herbs for
flavor instead.

Invite a colleague for regular walks or an exercise class.
Give the elevator a day off and take the stairs.
Take a break to play outside with your kids.

March in place during commercial breaks while watching
television with your family.

Join a weight loss program with a buddy.

Sign “social support” agreements with three family
members or friends.

Practice mindful meditation for 10 minutes a day.

Share a funny video, joke, orinspirational quote
with a friend.

Talk with your doctor if you have trouble managing
stress on your own

Visit Smokefree.gov or BeTobaccoFree.hhs.gov
to connect with others trying to quit.

Sign up for a support group at work or your local clinic.

Join a sewing, knitting, or woodworking group to keep
your hands busy when you get urges.

Take control of your blood pressure today! Learn more at www.nhlbi.nih.gov/hypertension

;;‘ / National Heart, Lung H"
3 and Blood Institute eart

www.nhlbi.nih.gov
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Self-Measured Blood Pressure

Blood pressure is the force of blood pushing against the walls of your arteries as your heart pumps blood. When blood flows
through your arteries at higher than normal pressures, you may have high blood pressure, also known as hypertension.
High blood pressure is a major risk factor for heart disease, which is the leading cause of death in the United States.

Half of all Americans have high blood pressure and many don't even know it. Adults should have their blood pressure checked
by a healthcare provider. If your numbers are high, your healthcare provider may suggest self-measuring your blood pressure
outside of the doctor’s office. Blood pressure is measured using two numbers. Systolic is the first number and is the pressure
when blood is pumped out of the heart. Diastolic is the second number and is the pressure between heartbeats when the heart
is filling with blood.

Follow these tips to measure
Self-Measured Blood Pressure your blood pressure at home.

Self-Measured Blood o Prepare for your blood pressure reading:

Pressure (SMBP) involves * Avoid exercising, eating a meal, drinking caffeine,
the use of a blood pressure or smoking for 30 min before.

monitor to measure blood e If you are on blood pressure medication, measure
pressure when you're away your blood pressure before you take your medication.

from a doctor’'s office or

E hospital — usually at home ® Go to the bathroom and empty your

bladder beforehand.

» Find a quiet space with a table and chair
and no distractions.

* Sit and relax for 5 minutes before taking your
blood pressure reading.

Uncover your upper arm and put the blood pressure
cuff above the elbow and mid-arm. Do not put the cuff
over your clothing.

Rest your arm on the table so it's supported and the
blood pressure cuff around your upper arm is located
at heart level. Keep your arm supported and your
palms up.

While taking your reading, make sure your
feet are uncrossed and flat on the floor.

Sit up straight in a chair —make sure your back
is supported. Stay calm and relaxed. Don't talk
or watch TV while taking your reading.

_/sc :j;“i;’lj'c;“f,?;'.,,‘;,”;g' heart nhbli.nih.gov/hypertension | 1
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©a»

Measuring your blood pressure at home is simple and effective.
Studies have shown that self-measured blood pressure along with clinical
support can help people with hypertension lower their blood pressure.

Take more than Set targets Record and track
one measurement Work with your doctor to your measurements
To make sure your results are set blood pressure numbers You may be diagnosed with
the same, take two to three that are healthy for you. high blood pressure based

measurements 1 minute
apart each time.

Also, try taking your blood
pressure at the same
time(s) each day.

Typically, a healthy blood
pressure is less than
120/80 mm Hg.

If your reading is higher,
talk with your doctor about
how to lower or control it.

on your medical history
and if your blood pressure
readings are consistently
higher than 130/80 mm Hg.

Ask your doctor what your
target numbers should be
and how often to check it.

Use the Blood Pressure
Tracker to record
your numbers.

There's a lot you can do to
control your blood pressure.
Learn more from The Heart Truth®

at nhlbi.nih.gov/hypertension

& 5
H -/ National Heart, Lung, e r* NIH Publication No. 23-HL-6201, ‘ 2
i C_ and Blood Institute iy May 2023
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It is important to take presecrib

blood pressure medicin

Ask your provider to help you
fill out the information below.

Blood Pressure Medicine:

Special Instructions:

You can control your

blood pressure

Work with your healthcare provider.

Provider’s Name:

Provider’s Phone Number:

For most adults, healthy blood pressure is
usually less than 120/80 mm Hg

Appendix B

Blood Pressure Wallet Card

uestions to ask your doctor

e What is my blood pressure reading in numbers?
e What is my goal biood pressure?
¢ [s there a healthy eating plan that | should
follow to help lower my blood pressure and
lose weight?
* s it safe for me to do regular physical activity?
* What is the name of my medicine? What is the
generic name?
o What are the possible side effects of
my medicine?

o \What time of day should | take my blood
pressure medicine?

o Should | take it with or without food?

o \What shouid | do if | forget to take my blood
pressure medicine at the recommended tin

My blood pressure diary

Date/Time: Blood Pressure:

My Blood Pressure Goal:

49

My Blood Pressure
Wallet Card

Talk with your doctor about the lifestyle changes
that are appropriate for you. Check off the
lifestyle changes you are going to use to help
lower your blood pressure

My Lifestyle Changes:

O Follow the NHLBI's DASH eating plan. Choose
heart-healthy foods that are low in sodium (salt).

O Aim for a healthy weight.
O Get regular physical activity.

0 If you drink alcohof, have no more than
one drink a day for women, two drinks a
day for men

[0 Remember to take your blood pressure medicine.

Learn more at www.nhibi.nih.gov/hypertension.
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Appendix C

PowerPoints

EDUCATIONAL PROGRAM FOR HYPERTENSION KNOWLEDGE AND
MANAGEMENT IN ADULTS

FNrC,

viog
Pennapivania Westare University

LEARN ABOUT BLOOD PRESSURE

Usited

States and the workd

High blood prasware is 3 major faceor for heart disease which i the
thel

About |in 3 U5 aduts haw high Hood praswre

Bighest "

Adrican Amencara

1
LEARN ABOUT BLOOD PRESSURE
lsown

mmww:"hl-uhnnm
Blocd o —

. :lvmi?ﬂv bitsed presurs by sdopong s beart-
May 3ha need to take medianes

3

LEARN ABOUT BLOOD PRESSURE

Qukehehe=1s

* VIDEO: tatpst

WHAT IS HIGH BLOOD PRESSURE?

Kriown 13 Hypertension
iy your artere x:
higher-thn-normal prenures
made up of
Spatolic .
of the heart
Diastosic P (Lower Nurriser)
ng i than systobic bicod
pressrs

LEARNABOUT BLOOD PRESSURE

e




IMPACT OF HYPERTENSION EDUCATION

SCREENING TESTS
WHY HIGH BLOOD PRESSURE IS SUCH A PROBLEM

el problend

ly
+ Fave your blood pressere checked st lexit once 3 year

+ VIDED: brtps fwverme yosseusbe comwatchV=!_BAVPETqwaG4s KM sl el nly S
" e provder uves s puugs sesthencope.or shcirors e avd s
¢ you
have highar-<hanrermal Hood prasire g

Bream for the teet you need ta follw » fem wvgie steps

BLOOD PRESSURE MAY NOT BE ACCURATE FOR REASONS
PREPARING FOR BLOOD PRESSURE TEST
* You are excited or nervous:
Wi bigher i  dactor's of

. Do rink ecfive, ¢
* Go 1o the bathroom befors the test B

* For st hexe S minuted befors the teat,sit s 3 chair and relax + Blood pressurs tonds to be lower when measured at a doctors office:

* Make sure your feet srw flat an the fcar Tha i dutuct tigh Your
* Do rot ek whie you are redaxing or during the tese e,

* Uncover pour sem for the cull

+ The wrong blood pressure cull i used:

* Reat your arm on & tabbe 30 it it supporeed aeed 3t the bewel of pour haset
Your readiega can be difurers  the cuffis

for your 1 and age

BLOOD PRESSURE LEVELS AND
SMALL STEPS FORTHE HEART CLASSIFICATION

KNOWYOUR NUMBERS 1T 15 DETEAMMED BY THE HIGHER NUMBES. FOR EXAMILE IF TOUR SYSTOLIC (5 1N THE NCIMAL RANGE AND TOLR
DUASTOLIC 15 116 THE MGH LANGE YOUR OVERALL BLOGD PRESSURE S CONSIDERED HGH

Bood Pressure  Normal Blood Pressure  Elevatsd Blood Pressurs  High Bisod Pressure

+ VIDEO: bt e yoscbes comwatch AN=ABIK Y 130 ren Hg or
"“‘"M;"' Less than 120 e Hy 120-129 ren Mg Consistent 148 o Hy
Namyhar o bighar
80 mem Hg o bigher
e Lias tham B9 mem Hg Lew thinB0mmHy  Consistent 39 mm Hy
Namber) pereiics
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IMPACT OF HYPERTENSION EDUCATION

HOW WILL MY DOCTOR FIND OUT IF | HAVE HIGH BLOOD

PRESSURE? SYMPTOMS
; from high (™
Yo may be Sagaased wih high blood presure bused o caused sorscus baskh problems
Your medical batory Controling bicod presnse can help prevent or delay wenous heth
© ¥ your blood presure readings arw conustently at high levels ( problema such s
Your Risk Facsors ' Chrenic Kidhwy Disease
Your baakh your © Anurysen - bulloon ke buges that oceur in the sorts
sirpval actery lowd ’1 © HaartAttack and Heart Flirs
© Your faniy’s health hatoey "5 Strcke
* Ere Davage
preasurs or 1o see & high blood presuurs his afiecsed your kidneys Wgor Qumsnth

Te N L4 G
oottt

13 14

CAUSES THAT CAN INCREASETHE RISK OF HIGH
WHAT ARE THE RISK FACTORS? BLOOD PRESSURE

Medicimes:

B e 40 e

for yeur body
decongeatants (medcines to rebeve 3 sy row ) and non-seradal s
Adpicia or Buprolen -

raisn your blocd presurs
Medical lisues or Conditiom:

c PR

dinarse, Sabenes togh chaiesterd stroks, dee 3pees snd thyroad probiea.
Sexial and Econamic Factors:

Incoma, educaticn. where yeu e, the type o job, nd werking early or late

15 16

CAN HIGH BLOOD PRESSURE BE PREVENTED?

L B e

L e Y Bt
Manage Stress and Have
R dar Physical Activich Rl AL LTS
HeartHealthy Lifestyle egular Phys vides Good Quality of Sieep - TRy e
* Fows aphes .. 1
A prusn fernace. 1.5 Ao 5 wesk. o 30 *  Recsouslly cpeing eveacs =y W -
b o ot s, e 5 e 3 wek B A = e - st ey
- s LTI ;. sy i oo PRT=TR ~-& -— |
Ton e whee gran Mwad bood prassre. Moo - - .
S tase. S bt s sy ises s o kg ven S oy
e~ -
ncraae geod” HOL-Mclecercl PO spmecns. wnd 1
* Loow P Dy el chnatn o pAsian e 8 e
oot * Lower st 20 brgrows rmecal basith - B
- P toad P ks T PUTp— SASERGIST D e — =
o e sggs k. nd cancer i cheny St rcia | P
e . O s 2 By o o \ b
ko s ok vk can s pr i et e
fax cacoess o pakn k) NI o Sooap o tiadsomm el el dwkk - g/ B A S
Jo— ¢ e A
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CAN HIGH BLOOD PRESSURE BE PREVENTED?

Heart-Healthy Lifestyle
* Mescx appioe araran oargee,
o r—

= Vegeobles spinach, cotrd greers,
cale, cablbiage, beoccoll,ind camos

= Whck Gounm: phin casrwal
Sriam con arE whsh-gras breat
20 serutn

* Low Pur Dary: molk. chaees, o
roge

Regular Physical Activities

o e cus s can rake 3
Sarnace. 15 Azers 3 wosk, o 30
Fnat s day § daye s ek

Ml 52 ko s g Long s
%0 55 of your weht n ipree
blaod pracre.

g
{
1
P
{

Manage Stess and Have
Good Quality of Sleep

710 ¥ houer of sewp por dy
e pour backaom cock nd duk

OBESITY:THE LITTLETHINGS

* VIDEO hetpx wwm youtube comwiech =0 AsATgfyM

SMALL STEPSTO REDUCE STRESS

* VIDEO:-ha

IMPACT OF HYPERTENSION EDUCATION

20

BEACTIVE - KEEPYOUR HEART HEALTHY

* VIDED tatpa ffwmwwm yourdbe comwamch A= TRAGeET JazA

22

CAN HIGH BLOOD PRESSURE BE PREVENTED?

Heart-Healthy Lifestyle Regular Physical Activities

Manage Stress and Have
Good Quality of Sieep

- RSt clags, * Bwen motea amcunes cn ke 3
pears grapen.and prases. Srnca 25 oert 3 wesk.or 30 . pacngemens cn
* Veguoables giaach.cofbed resce, rnae s Gy 5 o 3 wek 2 s rach s e
- LOEgAS . G can coneren
* Wil Grane: plan casvs, 1550 5% of your weght can inpese e = bt
brown nce 20 whoke-ga bread Ry, %
& . e frrinvory
o ke P Ol e P e
. = cresse "good HOL <holucerch reigout tuppert prtwre, 3nd
g a felerir sy
©; adaman warion =2 ot g s
dmoirn * Lower sk 1ype 2 dabeces ceprassion. an rau whe ruk of bigh oo
e i e, wroka
* Ok Cachs.com cive, alfbwes = i et dussea.
werme, wrfowes 204 waytasn b o T P St o * 7109 houn of sees par dy
O o Dy nited * Maep pouc Sadaam cootaed ek
2 i , g "
you may take blood presire mednes
T ks two o mvw

medicines This i mors By in Alrican American sdults.

© Awarw of the ude effects of the medcne you ke

Angiotensin-converting enzyme (ACE) inhibitors - keep your Hood s
frem rarrowrg a much

+ Angiotensin Il receptor blockers (ARBS) ke Hood mues from rarromng

Caleium s of
your heart and Blood wasels This sllows blood vesseh to rebax.

- Diuretics rumove extrs water and sodeum (xak) om your bedy snd reduce the

24

ameun of fusd m your bood
Beta blockers help your heart beat sowsr and with s force. A 3 ressk, your

53



IMPACT OF HYPERTENSION EDUCATION

KNOWWHEN TO CALL FOR HELP FOR COMPLICATIONS
LEARN ABOUT TREATMENT FOR HIGH BLOOD PRESSURE

HIGH BLOOD PAESSURE CAN LEAD TO HEART ATTACK AND STROKE

Ant HIGH AND REQUIRE MEDICAL AT TENTION
HEART ATTACK STROKE
U you are experiencing: I someane muy be having & seroke, act FAST.
* Nusea, vomiting light-headedness or fainting, or * F— Face: Ask the person 6 srmiba. Dows one
* VIDED: hatp i youtibe comwatch A= 24hTZeFBC_48:=15 breaking out i & cold sweat are symgtoma of 3 buart e of the face droop?

ack that are 1 in "
o Ty, * A ArmicAsk the perion to raes both am

+ Projonged or severe cheat puin or docomfet not Dows ane arm dik damrward!
refeved by rest ar nitroglycerin. Urcearorable
prvasire, iques 2ng fuil nes e pain e the center o e
wde of the chent e be mid cr srong

=y * T —Time ¥you chasrve any of thase siges, call
Ty Ay for hetp weremed ity Excly sreatment i1 wwenual

* S SpewchcAsk the persce to repext 3 smple
phrxm s thr speech slurred or serange!

- o ama . o Pain inboth arma. ek jrw, spper seomach, ared bick
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IMPACT OF COMMUNITY-BASED LIVING WITH HIGH BLOOD PRESSURE
HYPERTENSION PROGRAMS

¥ pou bave a

¥ s 31w on med ¥ day

Your e er 484 10 yeur over tirra
v regulsr medical chuckups and unts

Ak questions snd dacios your progren:

Tl pour doctoe sbout any new oodibons or (Bues

ool The Blood Pressare Walket Card cin be proted st and e
0 kaep 3 written iag of all your resskts

Provides an epportuniey learn fram
G arcther, and creats 3 spportive network

27 28

¥ a mpertant o control of lower
foed

SUMMARY £
"
21 chronic bidney daease. heart attack beart fulure, strokn, vascular dawe, s vascsbe
derents
The oficines sad b —— s
Fut high blood prenssre wnd prewes hesr doens
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IMPACT OF HYPERTENSION EDUCATION

MANAGE YOUR CONDITION

Keep Keep Eat
Healthy Weight Moving Healthy

31

33

THANKYOU!
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