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ABSTRACT . . ‘ ‘ ’

- This study spught to determine the effects of a high"
blood pressure education program for sixth graders on the preventive
hypertension health attitudes and- behaviors of their.parents.

Attention was focused on the role of students ("significant others")
in affecting parental attitude, and behavior changes relating to the
three risk factors of smoking, dietary salt, aand high blood pressure.

T Parents of children exposed to a L high blood pressure education .

»program served 'as the experimental treatment group, and parents of
sixth graders not participatiqg’iﬁ“iheﬂprogram served as the control
' group. A relationship was-found betweeh the health:-locus of control
- attitudes of parents and their perception Qf the role of "signiffcant
" others" in fostering preveantive health behaviors. A review of the
comparisons between- the treatment groups indicated that the
_ preventive heaith actions .of parents in the experimental group were
‘different for the three risk factors. Parents in-.the control group
~ reported siqnificantly less preventive health actions than the
treatment group. Demographic factors of age, race,- and educatidn of
" the pargits vere not found to be significant. (JD) K '
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} " INTRODUCTION

c ’ -
In the 1970's, the federal government through its Reg1ona]

o/
Medical Program-agencies, 1mp]emented pilot studies" to eva]uate the

. magn1tude of the hypertens1on prob]em in commuth1es throughout tne
Un1ted States. The unchecked spread of h1gh b]ood pressure in mtdd]e .
aged (35 to 50 years) Americans has resulted in the rapid increase in
morb1d1ty and mortallty in the most econom1ca]]y product1ve segment of
the American society (Smith, ]977) \F1]andro (1976) reported that ‘the
popu]ar estimate of twenty-three m1]]1on Americans with hypertens1on .

‘ was Tow, since governmenta1 pl]Ot stud1es \nd1cated between ,fifteen and
twenty percent of the popu]at1on screened\héd e]evated read1ngs The ’
Amer1can Heart Association (]978) now est1mates twenty-four, mi]]1on
Americans have e]evated blood pressures and that card1ovascu]ar d1sease

, accounts for over one m1]11on deaths annua]]y, as well as cost1ng the
American economy twenty~e1ght and a half b1111;n dollars 1n\}978

_The appa]]1ng stat1st1cs of hypertens1on ~]ated morb1d1ty, ; é ’ )

. m0rta]1ty and econom1c impact indicate .that an %ffect1ve program of

prévent1ve hypertens1on educat1on be d1ssem1naf‘d to the Amer1can pub]1c

-J )

ut1]1z1ng strategies effective in foster1ng pre Eentwe hypertens1on,hea‘
havwrs_and attdtudes. ] B '\l. ’
st {é time to begin organized 'coordinat{; preVentive hypertensionﬁ :',
- ‘education progrdms within the school systems,v xg B
. (Freis, 1973).

matters is 1ncreas1ng the need for prevent fi hypertenslon hea1th edu-

“cation (Fre1s, 1973) The pub]1c is show1g:“an 1ncreased 1nterest in




‘receiving hioh quality care. in all areas of health,- Tid the risiny tosts

‘ States (Jones, 1979)

o d1rected toward an 1ncreased 1eve1 of we Iness through reduct1on of harm-

seqhently, theVirginia Higl{ Blood Pressure Education Program (VH@PEP) was

',developed and pilot-tested/in “the Spring of 1978 at Walton. Midd]e School

e,

AV .

.
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of such care have brought about demands for health education as part of

© 1]

In. 1975 a conferente ‘of health edUcators and behavforal sc1ent1sts
at the Nat1ona1 Heart, Lung, and Blood Inst1tute defi, ed hea]th-educat1on (

as a process wh1ch bridges the gap between health j format1on and hea]th " ~f
Pt .

ﬂpract1 es. It is obvious that’ effect1ve heal th education must be more

than just the dissemination of;information. D¥ssemination of informatdon, T/ '

wh11e important, is onlyNone step in the edy at1ona1 prqcess Thereﬂore,

the goa? of prevent1ve hypertens1on education is behav1or reassessment

ful 1iving habits that promote hypertension morbidity and morta]]ty
. . VA .

(Green, L976)Z‘ .
' To meet the challengeé of reducing the tncjdence of hypertension in

the Commonwealth bf Virginia, the/American Heart Association/Vﬁrginja' .
Affiliate contracted with the Health Education Department of the Universtty ‘ ¢

of Virginia to develop a high Blood pressure educat1on program for d1sem-

ination into the middle scho hea]th curr1cu1um (Grades 6-8). Con- S y

S

in‘Virginﬁa Revisiong ifv the program S curr1quum were made as a resu]t . -

of the p1lot study, apd/a final form of the program was prepared by the




.

"grade ‘classes.

. bost-test. + The skill test

) heaTth behav10rs<;there was none "available.

.‘\ | . S
/ \' -, « *° . ¢ ¢ ’ 7
and was attended by sixteen teachers from ten middTe school’s, The'

\ .-

‘ seTection process peniitted two middie schools from each of the five

'VTrQTHTa Health, Systems Agencies to be represented. The teachers

(heaTth and science) were taught the High Blood Pressure edu¢ation
' 4

> curriculum duringuthe five-ddy workshop through a series of.Tectures and

hands-on activities. . - P
During the FaTT;-]978,ﬁthe VHBPEP was taught in twenty-six sixth

The program $ education process incTuded pre and post

|

. cardiovascuTar knowTedge tests, blood pressure neasurement . accuracy

{

tests, and eva]uations of the program by the participating teachers
\

The results of the-evaluation process indicated highly stgnificant .

~ cardiovascular knowledge gains (p < .001) between the pre-test and ;

A%

dicated‘approx1mate1y fifty-five percent

accuracy (+ 4 mm Hh sttofi and ‘Diastelic) after ~two weeks_exposure

to. the VHBPEP. The results compared quite faworably to the°nationa11y

recognized Georgia Heart Association study onducted?by;Owen (1976).
N

The THBPEP study, like the Owen (1974 udy lacked one critical

\ :
-When VHBPEP deve]opers were asked to provide data which

evaTuation.
woqu support the fact that the program was effective§:n al tering aduTt“
One possible means of
anticipating the~iong range effects of the program as they reTate to the
heaTth behav1or and attitudes of adults is to investigate the impact on
parents whose children received the educationaT information and the blood
pressure skiTT practice ‘

Three schooTs were randomTy se]ected from the ten midd]e schools.

The parents of, children exposed to the VHBPEP served‘as the experimental

/ ' ' ' ¢ ’ ° d N .;
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treatment group, nd parents of Sixth graders not taught the program ;

served as the contirol group A ’ ;‘n

The research presented here measures the impact of a high b]ood ) .
Q

’ ]
_pressure educatio program on parent preventive health behaViors as

K they relate -to*hypertension. The'research seeks to answer these major
questions:” . . o ' SO . W
- .. .

J
" A
1. How important are Sixth graders functioning as Signifiqant
others in fostering parenta] preventi've hypertenSion heal th
behaviors?

=z 2. Will the Hea]th Locus of Control {HLC) of parents exposed

’ to the VHBPEP be significantly different from that of parents.

in the .control group with respect to preventive health . .
attitudes7 : Toe

v, 3 Wil Hea]th Belief Model (HBM) variables show a $ignificant
difference between the parent treatment groups With.respect
to preventive hypertenSion hea]th behaviors? ‘ )
4. Wil demographic variabies such_as, age racd, sex and
education provide a statistical® compdsite of the parental .
types most likely _to take preventive hypertension actions
as a result of exposure to VHBPEP v1a.their chi]dren as
.significant others.' , ‘

/ \
-Statement,ot the Problem s . { L \
\Many of the atherogenie traits which provoke atherosc¢lerotic

-

cardioyascuiar disease appear to have their roots in chiTdhood. Kanne]l

@ -

(12]6) sdggested that.preventive management is best-begun early in 1life,
"and should.be viewed as a family affair since the propensity to disease'
tends to be shared by family members. A]thoogh'the optimal time to begin
iprophy]axis during the adu]t‘iife span s not estab]ished, there is evi-
dence to suggest that health education instructiona] units during schaai-

e age‘years emphaSizing preventive hypertension health concepts may
effectiveiy‘support ‘the deve]opment of pOSitive heal th behaViors in ]ater -

years (DaVis, 1973 0wen 1974 Johnson - and Stark, 1978). ; -

v
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Only recently have there been organ1zed attempts by health educatons
)
to deve]op educational strateg1es which focused on the reduct1on of

' * ”

' cz;d1ovascu]ar disegse risk factors of fam1]y membe&Ts (Dav1s, ]973

‘Owen, 1976) Kanne] (]976) hoted that prevent1ve hea]th actions are

most successfu] when presented to the ent1re fam1]y un1t where support “a"

of the deered behay1ora1 changes by ether fam]]y members can be effective
. A /’ . hd . .
in manifesting-the desired change. - / -\?‘
.o ' ' :
School health educators attempting*to modify family;cardiovascu]ar

disease risk factors must'now identdfy me thods o effective]y modify the
e
parents' hea]th behaviors so that health information taught to students

1s re1nforced at home. Since the parents can not come to school to

learn ‘the des1red preventive hea]th behaviors, it’is incumbent upon the

)

school hea]th educator to develop educat1ona] strateg1es which w1]]

mod1fy parent preventive health behav1drs an tt1tudes Research by

Owen (]976) has attempted to br1dge the gap in wh1ch parents and other '

[ 4

family members are brought into the educa tional process by 1nvo]v1ng the

ent1re family in blood pressure screen1ng b§~us1ng the ch1]dren to teach
N\

the parents “about the dangers 'of I¥igh blood pressuce, Owen (1976) reported

the fam1]y blood pressurea measurement sess1ons conducted by children re-

sulted in parents visiting the1r'fmys1c1ans who suspected hypertens1on
~
The phys1c1ans reported an 80 percent conf1rmat1on of the children referrals

for suspected high blood pressure ! T -

——

The hea]th educator, attempting to mod1fy Pparent cardﬁoVascu]ar risk

A

factor behav1ors ut111z1ng young students (as s1gn1f1cant others), shou]d

select behav1ors wh1ch need - {B be changed both 1n the ‘student and the
L] 2 pa—_g

parent. A review of the 11terature assoc1ated with the nine cardiovascular .
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risk factors identified by'the'hmerican Heart Assocjatdon indicates the
risk factors of smokjng, dietary salt .and high'b]ood pressure to be the
most appropr1ate for 1ntroduct1on to parents by their children in the

' m1dd]e schoo] grades (0wen, 1974 Johnson and Stark, ]978)

Thus th15 study seeked to determ1ne the 1mpact of a h1gh blood °

RN
~

pressure education program for s1xth graders on the prevent1ve hypertens1on
health att1tudes and behav1ors of their parents The study focused
attention on the role of students (as significant others) in effecting -

parental att1tude .and behav1or changes relating to the card1ovascu]ar

.

d1sease r1sk factors of smok1ng, d1etary salt and, h1gh blood pressure.

.

The assessment of the program S 1mpact on’ prevent1ve hypertens1on .
att1tudes and behaviors of parents toward the r1sk factors of smok1ng,

d1etary salt and h1gh b]ood pressure will be through the following

variables: *

1. Uti]jzation‘of«thi]dren‘as significant others

Health Locus of Control. B
Health Belief Modei'variab]es:

-perceived susceptibility of hypertension
-perceived severity .of hypertens1on
-perceived barriers of hypertension
-perceived benefits of hypertension
-efficacy of treatment -

-general health motivation -
-card1ovascu]ar knowledge

»
Demographic factors of age, race, sex and education.

Preventive health behavior self-report.

Significance of the Problem

. . s 1 (
. . ! ,
With current emphasis‘ on the establishment of hypertension education

~

‘and risk”factor.control prograni/(Davis, 1973; Owen,. 1976; White, 1978;

Johnson and'Stark, 1978), this study wt]] make a contribution to knowledge
) . ) . Y] ’

Ver




in the.drea of program asseSsnent‘ofﬁparent behavior wi'th regard to)‘

hypertension risk reduction., This s tudy expiored preventive,hypertensfon
attitudes and behaviors 0f’parehts through the” theoretical franework of
" (a) The Health Belief Model (Beckeri et al. 1972), and (b) The.HeaJth
LoCUS of Control (Wallston and Wa1lston, et al. 1976). .
L The HBM hypothes1zes that preventive health behav10r is der1ved

-

] pr1ncnpa]]y fran two var1ab1es First, the person S psycho]oglca1 state

" of read1ness~to take'a spec1f;e act1on, as determ1ned by his or her per-

| ceived suscept1b1]1ty to a given pathogen The state of readiness resu]ts
in the belief that a perceived course of act1on will be effect1ve in re-‘
duc1ngp‘he perce1ved threat of the pathogen (Kasl-and Cobb, 1966 ' L
Rosenstock, 1974) Second]y, ﬁhe perce1ved sever1ty of a part1cu1ar
d1sease cond1t1on, and the poss1b111ty of restr1ct1ons placed on “a
person S ]1festy1e may influence his or héa]th act1on Therefore, a
particular health action undertaken by a person that pefcejives the
severity of.the disease to be threatening to his or her economic base,
emotional health or physical mob111ty may be . deemed equa]]y effect1ve as
a sttmulus (Rosenstock, 1974). The B M however, presents 11tt1e 1n-
for;at1on on .the role of "s1gn1f1cant others: as cues to future preventive
hea]th act1on This stddy assessed the impact of the role. of chjldren in .

4

initiating the d1scuss1on of hypertens1on risk factors w1th parents, and

the measurement of parents' blood pressures in mot1vat1ng parental pre-
ventiye health attitudes and behav1ors : .

////’//ihe Health 4ocus of Contrv} hypothes1zes that prevent1ve health
att1tudes and\behav1ors are man1pulated by the fo11OW1ng:var1ables:.

* A}
L)
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health ¥ate; : B

_to have little value.

any statistically meaningful or significant relationships.

‘study prorided research in an area that is vital to health education

- 5

1. Externa] perce1ved hea]th Tocus of control suggests the 1nd1v1dualv

”

. is power]ess to 1nf1uence h]S or her fate, therefore prevent1ve hea]th

°
3

measures percelved as. ]ess effeé?nve 1n’a]ter1ngj§ne S pre determlned
L

AL
- -
.

2" Interna] berceived health locus of'contro]-suggests the

individual believes t_'h‘at fate is 'determi,n’ed by his or her own actions. 9

_Therefore, preventive hea]$h actions are seen as effective in avoiding

.

disease; . : o - . N

*

3. Powerful others are-perceived by the externallylcohfrol}ed o

. ) . . .
individﬁg] to be outside his or her control. Thus fate, luck or chance

tend to detdrmine one's destiny so preventive health measures are deemed

. 4 .
.,Scotch and Geiger (1963) and Ostfeld and Shekelle {1967) have-

‘

attempted to Tink hypertension and health attitudes, but did not find "

.4 N

This study
explored the health locus of tontrol vgriab]es‘to determine the blood

pressure program's impact on_parent hea]th attitudes. In so doing, this

strategists.

?

The use of the HBM and the HLC provided an assessment of the impatt

of a program on'hyperteqsion. Stamler (#973) notes hypertensive disease

is a magor public health problem in the United Stafes that is responsible
: * /

. for producing premature sickness disability and‘death to millions of;

Hypertensmn is w1de]y prevalent amo;ng all strata of: the
- -

adu]t popu]at1on from low, m1dd]e to high 1ncome, and from ‘all geographnic -,

Americans

v

lgcations in s/1s.country (Moss and Scott, 1978). To combatr;he prob]em

~.
"'H/ ;
4 ’ 10 )

»




<of rising‘hypertension rates, the federal gouernment through its

¢ Vo

Nat1ona}~H1gh B]ood Pressure Educat1on Department.is encouraglng

~ W

the deve]opment of educaf1on programs Hypertens1on educat1on

- 1 - 5 .%

programs are needed for the maJor segments of the Amer1can soc1ety

w e

ranging from'schook to the cémmuntty‘ Thus; there is a need to -

> determlne whether a program presented to sixth graders-will a1ter the

*

prevent1ve hea]th percept10ns of their parents toward hypertensaon

-~

§1gn1f1cant Others ' e N - v

\
\' The ro]e chﬂdren pl ay&i in mod1fy1 g the prevent1ve hea1th

behav10rs of parent$ was 1nvestlgated in this study. ‘Previous re-,
///search (Kege]es, 1969; 0wen,.1976 Aho 1977) suggested that signi-

ficant others p]ayed a v1ta1 ro]e inf mod1fy1ng the heal th behav1ors

of others The present study attempted to eXpand upon' this premise .

) by propos1ng that children cou]d effect1ve]x alter -the preventlve

hypertens1on hea1th behav1ors of their parents. To that end, the.

children of parents in. . the efger1menta1 . group proV1ded 1nformat}on on °°

* the r1sk ‘factors (smok1ng, d1etary salt and high blood pressure)

L} §

assoc1a1ed with hypertension to their parents duringyfami]y heal th
discussions, while the parents in-.the confrol group did not formally
receive such information. To examine the effects of the role of

chi]drenv(as significant others) in mod1fy1ng the health concepts and

behavwors of parents, the. fo]low1ng hypothes1s is presented
xgothe31s 1. There is no difference in the mean 2 >
scores for treatment groups on the role of hald
significant others in disseminating risk factors
- (smoking, dietary salt and high blood pressire)
information and eliciting behav1ora] change for
hypertens1on : ‘ o .

< J '
'




l . .«, . . ‘ . . . ¢ ] . \ ’ ) Y . .. -
S Tables-1 thru 4 present the responses of parents to a series of’ ' -
o - 3 3 . - . '_ .
quesfions which assessed their impressiSns of the role their children - Yo
. s . ¥ o oo . .
played in providing hypertension risk factors (smoking, dietary salt. ‘
. - . . . '
' ’ . ¢ .. . . LA
ang htgh blood pressure) reduction informatiqn which modi f1ed*ttle1r
. pr"eventi ve hea]th Behavior*s As ’mdicated by the data in Table 1, - ‘ o
. ! there was a s1gmf1cant d1fference ,(p 2‘.05) in the perceptlon of- “the
-["’ o ro]e chﬂdren played (as%s1gmf1cant dbthers) in d‘lssemmatmg hea]th . i
. N - s ,".. ! .
infqQrmation and e]’iciting"behavi'oral change " between parent treatment i o~
. groups. | oo S S R .
- ( ) 4 \ ‘ 3 . . R
, Table,1 .- JRURLEE. . T 4
,‘ i o " oL . o ) ‘D :‘ v _'. - ) . - N .
; . t-test Analysis of the Role t'hat'Signifl'cantv Others® = e ¢ o
P]ayed in ModH’ymg Risk Factor 2o, _ *
’ ~ Behaviors of Pa.rents S A SR ' ¢
\ ~ | . . . . » ‘ ;‘ . ’ L]
. . ] - o'. ' —- . . . . ‘ : ‘ . * . j )
i Group v > X esvdee o dUF T t... .
¢ ' L A . L ",
S ‘Experimental )~ .2810° s o st - Ao ‘
. . . ' ¢ - -'.“ A '/ , : . P ., L Il
- = ]89' N Y . " \ o . . ,;. . - . 'k [
. e 4 ’ e s : L o ‘;-.
Control . .1857 C 76 - - .t i vi .
Tne= 154, e, ] , N
y . ¥p < .001 to N N . ,
The data in the next three tab]es ‘provided an’ 1/5 gh‘t into the - ‘ ) .
. 7 ° nature and extent of the ro]e chﬂdren p]ayed in modwfy(ng m,sk facton e -.
&, - . Lo
. behavwrs as percewed by the parents m the treatment groups Ta[ﬂe 2 . '
* " ' % . ) ’ ’ td D' ) . L] . ‘
. - ; \' ~ - . . ‘ . . - R L - . ‘, .
N -12 - i v o.
. ; y . . T s
s A ~ “a . : » ¢ / " , ]
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» presents the spec1f1c ana]ys1s ﬁor the r1sk factor of smok1ng ‘

A]though the tota] vaﬂ1ance for a]] three risk factors (smok1ng,

,dietary sa]t and h1gp bloed' pressure) are h1gh1y s1gn1f1cant the °

» ™ ., findings,reported in Table 2 ipdicate s1gn1f1cant others did not ' N

modify ‘the yrisk factor of smokipg’for thé\tqeatmeht groups. Analysis

of_the role of significant’otﬁers suggest the,amount of explained

;;.‘ ] v

var1ance attr1butab1e to their: act1qns to reduce the smok1ng behaviors

- *

of parents in the experimental group was not 51gn1f1cant when v1ewed

] A ‘

separately L f_,' .

! s 2 —Table-2— -
g x“‘( . - ‘ \\ .t . . ' i .
Ana]ys1s of Variance for the Mod1f1cat1on of the -
e RlSk :Factor of Smok1ng by S1gn1f1cant 0thers .
) ) : . ' for Parent Treatment Groups - ’ o
hd ' *» "?‘.\
L . & Graups.’ » o h;h‘ . Sum of Sguares ~d.f. F-Ratio ¢
. - ‘- - ‘ . . .
}:3 B 'Experimenta]' 189 )
ST T b L S ar 1 587
” ‘ ~ ‘-
Coritrol . 154
. - RS RN . . AUN
J An explanation for the lack of success by significant others in )
. modifying the risk factor of smoking is that this habit may not be
aﬁenab]e to-short term. cognitive strategies. '
4+ . ‘ v <
o ‘ _ > - * ' ‘.
1‘ . . ﬂ ° ) 3
s ¢ ) . ~
* - 1
S = '1 4
| , 3 .
- - - .

S s‘f”( \Wﬁ_a i

Lo
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_ The findings for the risk- factor of high dietary salt intake in )

Table 3 indicated that significaht\otherk were' influential *factors ‘in
disseminating information and eticiting behavioral changes which

-modified the 'health actiors of parepts in the experimental group.

-

-

Table 3
Analysis of Variance for the Modification of the
| Risk éacfor of Dietary Salt by
Significant Others for

Parent Treatment Groups

[ S

Groups Sum of Squares .f. F-Ratio '

Experimental t189 , . " .- , |

to - . 11.400 - 19.407* -

Control

< .bO{
\ .
An exp]anat1on for the success of significant others 1q/nwd1fy1ng
the dietary salt’ r1sk factor is prov1ded in research by B]a1r West et a]
(1970)~wh1ch reported the taste for salt is acqu1red rather than perpet-
uated by some phys1o]og1c need Thus, cogn1t1ve hea]th strateg1es about
the dangers of high d1etary sa]t intake and its relat1onsh1p to hyper-

tens1on was accepted by parents 1n§the exper1menta1 grQup.

‘c4 , <
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'T Tal;le 4'presents the findings for the.r01e~ of significant others .
in modifying the risk factors ‘of h‘ig;h blood pres}sur‘e. The results
indicate that pa\rents in the experimental group took health actions . '
to modify the ri-sk factor of high blood preséure. Pérents in the |
experimént'a] group repﬁrted increased p.hysi(c‘i’an contacts, mgre'
frequent blood predsure checks, and a desi.r,:e"tb\stay on anti-hypertension /
“medications (for those thabwere‘hyperténsives) as a direct result of
their child's influence and concern. Owen (1976) and Johnson and.Stark . - .
.-;f' ® (1978) also regorte;j similar results in theiv studies. ,
“Review of the c'ompari‘sons between/%ﬁe treatment groups indvicated

- . the—preventi veu-hea-} th actions of-parents in the experimental.group._ _ . _ - A_-__,_'_ ]
" were significantly different for the three risk factors.of smoking, .

dietary salt and high blood pressure. Therefors, hypothesis one was

' . ‘rejc_ac ted.’

Table 4 ) -
- .'Analys'is.of Variation for the Modiffcatign of the
. ] Risk.Factor of Hfgh Blood Pressure . : T . /
R \ - . . - / B
- Groups' ' : n: . Sum ‘of Squares d.f. F-Ra.tib ‘-‘ | ‘
Experimental 189 R ' "‘ - ‘ o ] .
; to oas26 . - T 15.981% >
' Control 154
v . *p<..001 T L B . ‘ S
-~ o~ : SN
1 | “ -
: ¢\ :
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~ .»/ 4 - ' ‘..' P
2. Will the Health Locus of Control (HLC) of * -
o .parents exposed to the VHBPEP be'signifi-.:
/ . . cantly different from that of parents i R
S " the control treatment group with respec
P to preventive health attitudes?: .
- The second research question looked at the strength of the re-

@
.

’ ;]ationship Beth:n>;he health locus of controi,Sand the perception -

¢ - of 'the role of children (as significant others) in. fostering preventive

heaith habits for the parent treatment groups The e]ationShip is

stated as foiiows ‘ ) ’ . .
Hypothesis 2. There is no relationship. be tween ‘ s

the heal th. ]ocuS of control scale and the .
perception of the role of significant othe I
in fostering preventive hypertension -healt ‘
. : behaviors between treatment groups.

RS &
4 .

(The dita fbr hypotheSiS two are presented in Table 5. TheJ? . %h
' findingS indicated the experimental treatment had some effect on the
reiationship of Significant others and the heaith Tocus of contrdl as

. perceived by parents in‘the experimental treatment group. Although

3

the correlation is Significant, the amount of varianCe accounted for

< is minimum. The control qroup and the experimenta] group had a Similar

LS

mean score for the HLC, but the perceived role of Significant others
_in fosteriﬁg prerentive'heaith behavioral changes waS~Significantiy'ieSS o

for the contro] treatment group Thus, the comparative correlations -for
m@;, A
the treatment g{oups indicated a Stronger correlation for the experi- -

menta] treatment group o /) y

TabieshG, 7, and 8 also support ,the theoretical-premise suggested
- . . . M 3 . .

: .oy Langlie (1977) for the asSociation of the Health Locus of Control
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e Realth Be]1ef MQde] The union of these two models brovide a

:more comprehens1ve Tnstrament far assess1ng preveht1ve health att1tudes
" and behav1ors more dast1nct1ve]y than other 1nstruments used alone.
Table 6 1nd1cat€s s1gn1f1cant others and the health ]ocus of control
were the pr1mary factors cons1dered by trea;ment groups for prevent1ve
healtn act10§s agalinst the risk factor of smoking. | o

Tab]es 7 and 8 suggest the actions taken by the experimental group
aga1nst the risk factors of high d1etary salt intake and h1gh blood
'pressure were cohs1stent\y1tn their scones -on the HLC and HBM scales.
The ﬁbs1t1on of the HtC for the contro] group in Tables 7 and 8 suggest
that HLC v%ijab]e did not contribute as much to the exp]a1ned.var1ante
for d1etary sa]t and_high b]ood pressure. These results are/consistent
w1th the resu]ts reported in Tab]e 5.

‘In conc]us1on, h?potheSﬂs two is rejected.

b NI LA
Tab]e 5

Pearson Correlation of Hea]th Locus QkXContro] Variables

With Significant Others (HBM) for A1l Parents-

-

7’ :

.Grogps"

Experimental

| Congrol
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’ Table 6

Stepw‘i'se Multiple Rngéssioﬁ 'Ana[ysi‘s
. R ¥

of HLC and HBM Variables for Smoking

! .

-

Experimentall Group
) It *

N

Steg.'. /Variab]es Multiple R " R Square Simple R F-Ratio

1. Sigfificant Others 37312 . 13922 .37312 30.24495*
2 'Hea]th Locus of Control 38761 ! 15024 . .04391 . 16.44243

. °
{

* Control [Group “

- FES

*
-

ignificant Others =« . 423151 . 4579041 %*

s

~ Health Locus of Control .25016 , 25+18811*

v

:
PICIEIRIE
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< . - . Table 7 . ‘, * \ Co ,
‘ : Stepwise Multiple'Regression Analysis
- - " of HLG and HBM Variables for Salt
o . T 1° . . )
. N ° . + . . . 1'
‘ E)_(per:imenta] Group
Step. Variables .  Multiple R d R, Square Simple R ) F-Raﬁo
1~ Significant Others .72801 53001 Y .72801 210.87665*
2 Health Locus of Contrql © 073061 .53379 -.05577 -106.48003
"+ Contrel Group ' . "
.\ ' . ! s o , . . . e . ) e Y
1 Significant Others ' 74577 . © . ,55587 . .. 74557 . . 190.24239*
3 _Health Locus of Control - . 76749 » .58904 -.06225 o 71.66576**
T os ‘
“*Pp< .07,
{ T . = ! )
T ) . .
. d, 04 ' L . .o '
E‘Y’ {.:‘?;l- - ' ) .‘ b
‘ . 21
L] " : = 44‘ ‘ \ [ . ‘
B B . :
e . A ~ .
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P ‘o Table 8 i A
C 2 Stepwise MuT:tiple Regression Analysis™
. * ‘ of HLC and HBM Variables for High Blood_Pressure '
- . $ . Tl e . .
\ - * . . ,}ﬁ )
‘«s Experimental Group* . ~ S )
L . o ' . S .
_Step Variables ' o Multipfe R R Square Simple R F-Ratio
G .1 " significant Others 7 .4.85501 - .73104 .85501 3 508.26944*
" 2 Health Locus of -Control 85927 ., .73835 -322117 | 262.42995* ,
o control Group X s . '
) . 4 .-
- .q g _ ”
1~ Significant Others . 188501 78324 - % 88501 549.24215*
2 Health Locus of Control’ T .89114 S ©.79413 .02838 . 80.45381 ,
A - i . -
* '? ' 3
¥ . .
) A ;
» ’
/\ .
i 23 , )
= . c . _‘:7\'7 ‘ :




s -
. .
’ ]g '
" Heal.th Belief Model o ' , "\>~
3. Mill the Health Belief Model (HBM) variables |
) * shew a significant difference‘between the - : .

parent treatment groups with respect to
preventive hypertension behaviors?

, A review of the literature indicates the focus of research on ‘the «

HBM has been ma1n]y on the variables of perce1vedJsuscept1b1]1ty,

) perce1ved severlty, perce1v d barriers and benef1ts The present. study
sought to include other variables of the HBM that were implied but have ' ’
not been as actively 1nvest1gated Thus the addi tional HBM variables
: ~N
N 1nc]uded are eff1caqy of treatment benefits, know]edge of the d1sease
_ (in th1s case hypertens1on), and general .heal th mot1vat1on —//
~ e . .
The mean scores on each of the HBM variables for the experinenta] ‘ o '
and control groups were not significantly different. N C
i . Demographic Factors and Their ° .
Relationship to Preventive =
Health Actions - . ‘ »
xed . -~ v M B ! 4 ' .
4. Will demographig var1ab1es such as age, race, . ’ >
sex and education provide a statistical )
. composite of the parental types most likely.fo - A

: take preventive actions as a result of exposure _
v .. .+ to VHBPEP via their children?

Y .
] K , ’

~

—_— Jn Table 1 a t-test for the sign%ftcance of the‘difterenee between .

treatment groups on the perception of the role of'significant others

(sixth graders) in d1ssem1nat1ng prevent1ve hypéertension hea]th 1nforma- .

« tfon y1e]ded h1gh1y significang resu]ts Parents in the exper1menta1 *
group perceTVed the role of significant others to be"an inf]uentia] .
y factor in their dec1s1on to ‘take prevent1ve hea]th ‘actions against the ‘
%" ‘1 ‘4 hypertens1en.r1sk factors of smok1ng, dietary salt and h]gh b]ood’pressure
> “ ' ’ . - \ : ; ) .
a »

y . : v

P s - s %
R i R R N ¥ BT S tee e s o,
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Whereas parents in the control group reported significantly less

prevent1ve hea]th actions during the same experimental t1ne 1nterva1

-

Table 9 1nd1cates the demograph1c factor.of .age has a wide range for

treatment gnoups although the mean ages are similar. Comsequently, it
\ .

o
o k4 . . -

was desirable to use the analysis of convairiance to see whether the

. -
re o

difference in age is sufficient to-account for the observed diffgrénce

in the relationship of observed risk factors -and dehographic variables.

8% won- degrees '

—e

) | .
' /
N Table‘9 .
Treatment Groups Demograph1cs -
& . \ . a ; g
_Experimental (n < 189) Control (n = 154)
Age X =385 yis - = 37.4 yrs
C & «range 27.to-71%* " ranges 23 to 55
.. Race - white 75% , s ': ; white 67%
) black 25% ~  .black 33%
Sex female 77% - . female 82%
male 23% . = male 18%
Educa-  38% no high school 43% no high school
, tion _ certificate . certificate .
~ 62% completed high . 57% completed high -
v school school
20% +indicated ¢ollege 23% indicated college
" attendance attendance

11% won vlegrees

* was a grandmother serving as legal guardian -

[od 1y hd
;

The'fo]]owing hybotﬁesis is presented'

o

“Hypo hes1s 3. Demograph1c factors such.as age, race,
: sex and education”will not be predictive of parenta]
»»ﬁgﬁﬁgkuperception of the role of s1gn1f1cant othérs in
T foster1ng parental prevent1ve health actions.

25

.oy
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Y o . Y : - . ' Co.
.. , . . T R -_" " ' e a . : \
" ) -The data in Table 10 for the vafiable of dietary salt indicate - ~ .
- a significant difference (p < .05) between treatment grOUps on the .,

" perceived ro]e that Significant others (sixth graders) pTayed in ) g

‘ %
.

. fostering preventiwe health actions against the risk factor of dietary

- > - P -

/ .
‘salt. .The demographic variab1e of race was.a Significant’?actor (p<.05)- .

between treatment groups in predicting parenta] preventive hea]th

1]

actions against high dietary sa]t W ile controlling for the - ) o
e covariate of age. ., . ) ! o
’ . : * £ ¢ . .. 3

P , o ' T
‘ _ Tab]e 10 ]
r ) < N
hu]tivariate Ana]ySis of Covariance for uietary Salt d .
[ ’ M
R RN - and'Demographic Factgrs{foggaj%Fhrents. . ) .. '
. | : {f%"d : b- T Bbtﬁ
Y ; N -
“Variabte - . beta  d.f. | S.€. - f . .p
- ’ o’ N . ’
Treatment Groups "« , - - . .. , ..03165  7.3138  .007
. (Exp./Con.) = g . - e
e~ * ) {{ ‘-"i.. .- / -
Race . . 10 Y cems Tenes. <01 :
- Sex” N 1 03173 T L0185 .46 )
v * . . i
Education -~ _ 17 - .03152 | 2963 - .544
- Age -.0379 . - .0037 ) .4672 .495 i
; < — - L ib o , .
. Table 11 presents a breakdown of the means r the demographic
fagtor of race 5} treatment group~ .The data indicates that parents in "
” " the experimental group who were black were more receptive°to the -
NI prevertive hea]th~information given by significant others. Whereas T
e : ~ N '
= > ' v « .
. e ’ - S S a
% g

" ' + “ .

- v NN

. R * ! '. " : -
. - .

. . . . . o’ .

" o - N . -

* PP 24 T Tt - - LA - d

R . N PR P R 5, . - - - ) _ ‘
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the fathers (both black and white) in the, control group took no action

to reduce the risk factor of high dietary salt intake.

s .
tregtment.” Thus

salt.

. * ' “Table 11 :
e ‘ Treatment Group Means for the Demdgraphiq Factor ) B . .
. ) Factor of Race with Dietarx'Sa]t =
Race Sex " Education Experimenta]/antrd] ‘
) 1. Black Mother with > H.S. Grad .'42857{.22727 \
2. Black Father with < H.S. Grad .37500/0 oL
3. Black’ Father -with > H.S. Grad . 37550/0
4. Black Mother with < H.S. Grad .36364/.09524
-5. White Mother  _ with < H.S. Grad {30303/.12857 .
6. ’Nhite “ Mpthér wilh > . H.S. Grad .2800/.09365
7. White Father.  with > H.S. Grad 1800070 y
8. White (Fa.t,her‘ with < H.S. Grad .07143/0
Iﬁ summary, since the variance accounted for by the covariate (age)
;i s nét’signjfiéént between treatment groﬁps, one may conclude the - .f .
X di fference 1n'preVentive,hea]th.actién taken by'fhe tréatment groups for -
-+ . .the variables dfld{etary salt and rgée‘may be due to the experiméntal .

hypothesis three is rejected for vakiab]e of dietaﬁy

-
e

et

oM
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The data in Table 12 rev?§f§ that the mu]tivgfiafb test of equality
of mean vectors was significantly (p < .05) different between treatment
groups for the main effeéts of Race and Education in‘reference to
- " - . preventive high blood pressure behaviors of parents. In addition,

Table 12 a]so revea]s the exper1menta1 treatment resu]ted in -two

{
. - s1gn1f1cant 1nteract1ons (p < .05) between (1) Race Sex, and Edu- .
cation, and (2) Race, Sex and Treathent‘Grodps (Exp./ng;),~.~\\ .

, -
. - ) ’ Table 12 «—77 ///ﬁ\. o L
< o ' Mu1t1var1ate Analysis of Convariance for High Blood

Pressure and Demographic Factors for Al1 Parents

Variable : beta d. f. s.e: f p
» . .
, Treatment Groups . 1 .02029 3.8134 T052
b (Exp./Con:) - ' el
' Race . . C 1 02034 4.2169 \ .04
sex ' . 1 0.2033 .2288 633 .
= Education S 1 20 s.6220 _.018 ’
" Race by,Séij - 1 <0020 4.606 0.3 '
by Tx. Grp ‘ . -
Age . 6905 00235 30259 163 ]
o " The'aata ip Table 13 indicates that tﬁefdemog;aphic fagtor of race @as .
| .a common factor for three of “the four highest group means. Education also
. . served as a common factor in that four of the five h1ghest group neans

indicated that parents with less than a high school certificate were

; -~ . s
i - . - ° 0
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most receptive to:high Blood pressure risk reductio& information by
gidﬁificant Gthers. In addition, Tab¥e 13 also reveals two significant
iﬁteractiéns: first, the deqographiq factors of race, gex’énd education
suggest that,black mothers with less than a higb.schoo1 cerf?ficat? are
most receptive to the high bloed pressure risk education information,
and seqénd]y, thg gemographic féctors of race and sex by tfegtmgnt
groups indicateg black msthers-in ihe experimental groups reported the

{ .
-~ 7 T greatest impact on their preventive health behaviors by parents.

'

- - Table 13

Treatment Group Means for the Risk Factor of High Blood ”

. Pressure With the Demographic Factors of Race, . \ -

Sex and Education

Race ; Sex - ,Educat%oq' . Exper%menta]/Coﬁ%rol‘
1. ‘Black  Mother. . with < st.'.erad'. . .31818/.09524 ,P"
2. Black Mother  with > H.S. Grad.® = .31429/.11818 .
. 3 bnite Mother i th < H.S. Grad, .29091/.18857
Y. Black  Father  with < H.S. Grad. © .25000/0
- 5. “White | Father  with < H.S. Grad.  ".20000/.07500 - -
6. White . Father  with > H.S. Grad. .18400/.05000 ,
.7. White  Mother  with> H.S. Grad. _ .15733/.07500
8 Black Father  with> H'.S."Gra(‘i.". .15000/.06667 «
- Y L

In su(gafy, since ‘the variance accqunted for by the (:vgriate (age)

. is not significant between treatment groups, one may conclude the
e \ a .

-

difference in preventive hedlth action taken bj the treatment'grbups for

»

v +

N

. 7 ~'.
3
.
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H

the risk féEtor of high blood pressure in reference to the demog;;\hic

factors of race and.education was due to the experimentdl treatment.-

Thus hypofhesis three was reje;téd for the variable of high blood

-

rgssure.

’

A}

' The a&é]ysis of Table 14 reveals that the mu1tivériate test of *
.equality of mean vectors was not significantly (p < .05) different 7’

between “treatment grdups for. the main_effects of demographic factors in
® - .

reference fo preventive smoking health behaviors of parents. However,

Table 14 iqdicates a significant interaction (p < .05) occurred between

treatment éroups for the gemographic factors of Sex and Education for
i X . .

—

the variable of smoking. E . -

<

.. Table 14
.Multivariate Analysis of Convariance for -

-

Smoking and Demographic Factors for AL] Parents

]

Variable

. bq}g
8 p T

¢

Treatment Groups
(Exp./Con.)

Race
Sex

Education -

’




(composed of black parents
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Tab]e 15 reveals the reason that race approaches s1gn1f1cance

was due to the fact that three of the four highest group means were

of sex-and educat1on reveal that fathers were most r%tept1ve to the ’,

smoking 1nformat1on The top' two group means a]so indicate that '

_fathers with ]ess than a high €¢hool cert1f1cate reported the hnghest

risk behaviors modification for the variable of smngng.
' ) . ' ‘.' -7 . ‘ 2t ‘ 3. .
’ Tabie 15~ . . -
Treatment Group Means: For the Risk Factor of Smokihg
. . - , AN

-

"With the Demographic Factors of Race,

» ., Sex and Education

/
The 1nteract1on of the demograph1c factoré .

Education Experimental/Control

“with

1. Black Father < H.S. Grad.- .54167/.50000 -
. . 2. White FaC:er . with < H,S. Grad. 42857733333
: 3. Black  Father ~ with > H.S. Grad. .41667/.27.7753
-7 4. Black .. Mother  With > H.S. Grad. .40476/.37879
5. Black Mother  with < H.S. Grads .40909/ . 38095
. 6. White Mother  with > H.S. Grad. .36009/.38194 '
7. Vhite  Mother  with < H.S..Grad.\ - .35354/.,29.524
'8 .hite  Fatherr  with > .30667/.38889

> H.S. Gaad.

In spmmary, since the variance accounted for by, the coypriate (age). .

.7

is-not_signifipant between. treatment groups,‘one'may conclude the = -

difference in preventive health action taken by the'treatment"groups

wo =
v v

[N
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- for-the risk factor of smoking_in reference~to<;he demographic.factor;

of sex and education was due to the experimental treatment. Thds

hypothesis three was rejected fqr ;@e'vari

b

<

1

able of ‘smoking.
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