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Abstract. Background: One psychological idea frequently connected to treating
chronic ilinesses, such as hypertension, is self-efficacy. The objective of this study
was to evaluate the ability of hypertensive patients to manage their chronic condition
and to determine the link between participants' socio-demographic factors and their
self-efficacy in controlling hypertension. Methods: A correlational descriptive design
was implemented from October 2022 to March 2024. The study sample was
purposive (non-probability), consisting of 171 patients with hypertension. Data were
gathered via a Google Form, which includes a socio-demographic data section and
the Self-Efficacy for Managing Chronic Disease 6-Item Scale (SES6C). Results: A
modest level of self-efficacy among hypertension patients was statistically validated,
including 58% of the study population. Equally important, a statistically significant
inverse association exists between participants' age and their self-efficacy in
controlling hypertension (r = -.250 at p = 0.01). Furthermore, a statistically
significant disparity exists in the self-efficacy of hypertension management across
gender groups (p-value = .041), age categories (p-value = .000), reading groups
(p-value = .032), marital status categories (p-value = .000), follow-up groups (p-
value = .000), and exercise groups (p-value = .000). Conclusion: The study's
findings indicate a statistically significant difference and link between socio-
demographic variables and self-efficacy in treating hypertension. This indicates that
self-efficacy in controlling hypertension is a multifaceted notion, and a singular
component cannot dictate its trajectory. It is, instead, a result of the interplay of
various elements, such as age, gender, experience, and education.

Highlights:

1. Assess socio-demographic factors' impact on self-efficacy in hypertension
management.
2. Correlational design with 171 hypertensive patients via SES6C scale.
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3. Self-efficacy in hypertension control is influenced by diverse socio-
demographic factors.
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Introduction
Developing nations are seeing substantial changes in health needs. The increasing

incidence of chronic diseases, such as hypertension, presents a public health challenge.
The incidence of hypertension is rising among adult males, females, and adolescents
[27]. Hypertension is a widespread and critical worldwide health concern. The Global
Burden of Disease studies reveal that blood pressure-related diseases have caused over
50 lives, disabled millions, and incurred billions of dollars in costs to already fragile
economies [25]. Data from 2015 reveals that hypertension affects 24% of men and 20%
of women worldwide [37].

Managing chronic illnesses in an aged population is challenging [4] and
necessitates diverse techniques. Recent developments in healthcare—such as improved
access to care and treatment alternatives, evidence-based practices, patient
preferences, and the assertion of patient autonomy in care decisions—have caused the
patient's role to change. To maintain health and minimize difficulties, individuals are now
required to manage their medical treatment and adhere to prescribed regimens [11].

Moreover, [11] disclosed that an individual with a singular chronic condition may
have as many as 20 potential therapy options for that condition. Daily management can
be challenging as patients contend with many chronic conditions and treatment regimens
while consulting multiple specialist physicians. High blood pressure is a significant
contributor to disease and disability. Furthermore, it is one of the most widespread
chronic diseases; globally, there were 1.13 billion individuals with high blood pressure in
2019, indicating a substantial increase from 594 million diagnosed cases of hypertension
in 1975 [8], [24].

The prevalence of hypertension in adults varies between 30.0% to 71.6%. In 2010,
about 13.8% of individuals had their hypertension adequately managed. Nevertheless,
hypertension persists as an unmanaged condition. Individuals with hypertension must
modify their lifestyles to manage their chronic condition adequately, as therapy alone is
inadequate for optimal blood pressure regulation.
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One psychological term that is frequently used to describe a person's ability to
manage chronic illnesses is self-efficacy. Numerous categories, including health-related
behaviors like quitting smoking, managing pain, controlling food and weight, recovering
successfully from myocardial infarction, and adhering to preventative health programs,
have shown its significance [24], [36].

The literature has emphasized the importance of perceived self-efficacy as a
cognitive factor influencing health. Nonetheless, there is a paucity of studies that have
examined both self-efficacy and self-management behavior patterns in hypertension
patients globally. Self-efficacy theory, utilized to comprehend self-management, is
defined as the belief in one's capability to successfully do a specific activity in a given
context [23], [35].

The primary research question of this study is: Can patients with hypertension
effectively manage their chronic condition, and what factors influence their self-efficacy?

Enhancing self-efficacy can elevate the outcomes and quality of life for individuals
with chronic illnesses. Both external components, such as social support, and internal
components, including belief and self-efficacy, are integral to a dynamic, continuous
process that influences self-care behaviors. Individuals with elevated self-efficacy can
motivate themselves to continuously engage in self-care behaviors and surmount
obstacles that hinder participation, such as insufficient time or motivation [21].

Nonetheless, the controllability of diseases varies not only among different types
of diseases but also among individuals. Self-efficacy, defined as the conviction of patients
in their ability to manage and control their illness, is a more precise phrase. This is
essential for participating in self-management activities and may also influence patients'
readiness to self-monitor [10]. The present study aims to evaluate the ability of patients
with hypertension to manage their chronic condition and to determine the link between

participants' socio-demographic factors and their self-efficacy in managing hypertension.

Method

Research design

Correlational descriptive design that was carried through a period (October 2022
to March 2024). It investigates the relationships within a situation between two or more
variables without determining the reason for the relationship. Where there is ambiguity
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as to whether the variables are related and, if so, how they are related, the researcher
can use this design. The researcher, however, believes that the variables are related and
tries to detect that relationship and explain it. Correlational designs do not assume that
only one variable affects another since it is not always possible to control the
independent variable [30].
Sample and sampling:

The study sample was adult patients with hypertension, sampling method was
purposive (non-probability), consisting of (171) patients with hypertension.
Data Collection Method

An online Google form was used for data collection. This helped make the process
quite easy for the participants and also guaranteed that the entire process of data
collection was efficient and organized. The form collected information on socio-
demographics and the SES6C, which is a validated tool for measuring self-efficacy in
managing chronic diseases.
Ethical considerations

The researchers promise to protect participant privacy and use the data they
acquire responsibly, with no potential harm to the study subjects. The study instrument
was created with the right to subject anonymity in mind. By electronically signing the
research consent form, subjects were granted the freedom to actively engage in the
study.
Instrument of study

The study instrument comprises two components: The initial segment comprised
socio-demographic information, the participant's clinical record, health behaviors, and
knowledge regarding hypertension self-management. The second component comprised
the Self-Efficacy for Managing Chronic Disease 6-Item Scale (SES6C) ([3]. The SES6C
comprises six items that assess the extent to which individuals with chronic illnesses can
execute specific tasks. The measure has six elements, with a scale ranging from 1 (not
at all confident) to 10 (very confident). A higher total score indicates a greater level of
self-efficacy, determined by calculating the mean score of the six items.
Scoring of Self-efficacy Scale

The minimum score is 6 - Maximum score is 60 (a higher score indicates a higher

level of self-effectiveness)
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6 — 24 = Low self-effectiveness

25 — 42 = Moderate self-effectiveness

43— 60 = High self-effectiveness
Validity and Reliability:

The questionnaire was translated into Arabic proficiently, without any
grammatical or content-related discrepancies. Participants ranged in age from 47.71 +
14.7 years, with a fair mix of genders. The SEM6S had a mean overall score of 5.99 %
1.86. The scale demonstrated good reliability (Cronbach's alpha = 0.79) and repeatable
psychometric features (ICC = 0.61-0.71) [3].

Permission

The researcher was permitted to use of Arabic version valid and reliable scale in
the study by emailing the author [3].

Statistical analysis

1- Descriptive statistics were employed to characterize the self-efficacy and
demographic information of participants.

2- Nonparametric tests of association (Chi-square test and Fisher's Exact Test)
are employed to ascertain the link between independent demographic
variables and the dependent variable of self-efficacy.

Result and Discussion
Table 1. Socio-Demographic Data (n = 171)

Variable F %

Age (Years): 42.81 + 12.37

Sex
Male 100 58.5
Female 71 41.5

Marital status

Married 130 76.0
Single 15 8.8
Widow/widower 7 4.1
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Divorced 19 11.1

Educational Level

Read and write 36 21.1
High school 34 19.9
Associate or bachelor's degree 69 40.4
Master's degree 8 4.7
Doctoral Degree 24 14.0

Table 1. presented that the age mean is 42.81 £ 12.37; more than half of the
study subjects were males (n = 100; 58.5%). Regarding the marital status, the majority
(n = 130; 76.0%). It was reported that they were married. Concerning the level of
education, around two-fifths hold associate or bachelor's degrees (n = 69; 40.4%).

Table 2. Participant’s clinical sheet, Heath behavior, and knowledge about self-
management of hypertension (N = 171)
Variable F %

Duration of iliness (Years)

<1 22 12.9
2-3 72 42.1
>4 77 45.0

Family history of hypertension
Yes 135 78.9
No 36 21.1

Regular follow-up
Yes 74 43.3
No 97 56.7
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Blood pressure reading

Within normal 78 45.6

Elevated 74 43.3

Extremely elevated 19 11.1
Comorbidity

Yes 95 55.6

No 76 44.4

Do you exercise?
Yes 57 33.3
No 114 66.7

Do you smoke?
Yes 130 76.0
No 41 24.0

Do you assume the responsibility of
developing your knowledge about
the self-management of HTN?

Yes 54 31.6
No 117 68.4

Are you Seeking Internet, reliable

scientific websites?
Yes 150 87.7
No 21 12.3

Table 2. presented the duration of iliness, less than half reported that they had
hypertension for more than 4 years (n = 77; 45.0%). Regarding the family history of
hypertension, the majority reported that they have such a history (n = 135; 78.9%).
Concerning the regularity of follow-up, over half reported a lack of regular follow-up (n

= 97; 56.7%). Regarding the blood pressure measurements, less than half have within
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normal readings (n = 78; 45.6%). As a percent of the comorbidity, more than half have
comorbidity disease(s) (n = 95; 55.6%). Most reported that they have not been
exercising (n = 114; 66.7%). The majority reported that they are smokers (n = 130;
76.0%). Most reported that they do not assume the responsibility of developing their
knowledge about the self-management of hypertension (n = 117; 68.4%).

Table 3. Levels of self-efficacy

Self-efficacy level F P
Low 27 27.0
Moderate 58 58.0
High 15 15.0
Total 100 100.0

Table 3. Represent that the majority of hypertensive patients have a moderate
level of self-efficacy 58%., while a few percent of them had a high self-efficacy level
15%.

Table 4. Correlation between participant’s age and their Self-Efficacy in managing

hypertension
Correlations
Age Self-Efficacy
Age - -.250™
Spearman’s rho
Self-Efficacy -.250" -

There is a statistically significant correlation at the 0.01% (2-tailed) level.

Table 4. Participants' perceptions of their ability to control their hypertension are

inversely related to their age (r = -.250 at p = 0.01).
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Table 5. Differences in Self-Efficacy among three-level variables

Ranks
Mann-Whitney U Asymp. Sig.
Gender N Mean Rank Sum of Ranks
Male 100 79.50 7950.00
Female 71 95.15 6756.00 2900.000 .041
Total 171
Regular N  Mean Rank Sum of Ranks Mann-Whitney U Asymp. Sig.
follow-up
Yes 74 102.08 7554.00
Self-Efficacy ——g 97 73.73 7152.00 2399.000 .000
Total 171

Comorbidity N  Mean Rank Sum of Ranks Mann-Whitney U Asymp. Sig.

Yes 95 76.55 7272.50
No 76 97.81 7433.50 2712.500 .005
Total 171

Asymp. Sig.: Asymptomatic Significance; N: Number

Table 5. Self-efficacy in managing hypertension differs significantly by gender and
HTN (p-value =.041). Conversely, we found that there is a statistically significant
difference between the groups that exercised and those that did not when it came to
their self-efficacy in managing their hypertension (p-value =.000 for the former and.000
for the latter).

Table 6. Differences in Self-Efficacy among Three Levels Variables

Ranks
Kruskal-Wallis Test Df Asymp. Sig.

Age Groups N Mean Rank

20-31 27 118.11

Self-Efficacy 25.371 4 .000
32-43 64 84.86
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44-55 62 80.25
56-67 11 89.23
68-78 7 18.43
Total 171
Marital . .
N Mean Rank Kruskal-Wallis Test Df Asymp. Sig.
status
Married 130 92.87
Single 15 93.40
Widow/wido 89.93 25.810 3 .000
wed
Divorced 19 31.68
Total 171
Blood
pressure N Mean Rank Kruskal-Wallis Test Df Asymp. Sig.
reading
Within 78 95.34
normal
Elevated 74 81.59
6.856 2 .032
Extremely 19 64.82
elevated
Total 171

Asymp. Sig.: Asymptomatic Significance; N: Number

Table 6. Age and hypertension-related differences in self-efficacy of managing

hypertension are statistically significant. However, there is a statistically significant

10
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difference (p-value =.000) between the groups according to marital status for self-
efficacy in treating hypertension. Additionally, a statistically significant difference (p-
value =.032) in the groups' Self-Efficacy in treating hypertension has been seen in blood
pressure readings.
Discussion

This study confirms previous findings that indicate the majority of participants were
male, with an average age of 42.81 + 12.37 and a male-to-female ratio of 58.5% (n =
100; 58.5%). [19] Although male mortality rates are consistently higher than female
mortality rates in developed nations, women tend to report more acute illnesses and use
health facilities more frequently than males in all countries where data is available [6].

In terms of educational attainment, approximately 20% have a bachelor's or
associate's degree; however, as many as 19 patients in the study [6] had just completed
high school. Better health insurance, easier access to care, and lower out-of-pocket costs
are all benefits that educated people enjoy because of the jobs they have. A higher death
rate is associated with a higher income and a higher level of education, whereas a lower
income and a lower level of education are associated with lower-level professions and
healthcare access, respectively. Regarding the length of time someone has been sick,
fewer than 50% said they have had hypertension for longer than four years. A study
conducted by [17] corroborated these findings by showing that participants who were
retested had hypertension for a longer time. Hypertension has been present in over half
of the patients for over four years, according to another study by [32]. When it comes
to people with chronic illnesses, the length of time they've been sick is the most critical
factor associated with SE. Recovery and treatment outcomes have also been associated
with the length of time a patient has been sick and with the presence of a chronic disease
diagnosis.

Most people said they have a history of hypertension in their family. Similarly, the
majority of hypertensive patients had a personal or family history of the disease [31].
People who had a history of hypertension in their family were more likely to have
hypertension themselves than those who did not. [13] found that over 50% of individuals
had a positive hypertension family history. One important strategy for hypertension
prevention, early detection, and treatment could be to find people who have a history of

the disease in their family. When asked about the frequency of follow-up, over 50% said

11
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it is not common. Consistent with the research done by [32]. To help people with chronic
conditions make educated decisions about their condition's management and its effects,
regular follow-up is essential. Less than half of the blood pressure values are within the
normal range. Consistent with previous research, this finding comes from [6].

Over 50% have two or more diseases at once, according to comorbidity. Research
by [12] lends credence to these findings. The majority of participants in this study said
they had not been making time to exercise. The findings are consistent with those of a
study by [32]. The fact that the majority of the participants were not very active may be
explained by the fact that they were recruited from a population that was similarly unfit.
Research conducted in the African environment has shown that urban people generally
have low levels of physical activity, and the majority of participants were from urban
areas [7]. Even though they were patients, we still expected our participants to be rather
typical.

[2] found that most adults have never smoked, which contradicts another study's
findings. Treatment success, illness progression, comorbidities, quality of life, and
survival are all negatively impacted by smoking, which is why quitting is a crucial
component of managing many chronic diseases.

Also, although most people said they don't take it upon themselves to learn more
about hypertension self-management, another study found that the participants had a
lot of knowledge [22]. A significant obstacle to hypertension control is patients'
inadequate understanding of the disease, which has a detrimental impact on their
awareness and behavior. Another factor that contributes to patients not effectively
managing their hypertension is their lack of confidence in their ability to follow their
treatment plan [20].

Hypertensive patients report moderate levels of self-efficacy, which is in line with
the findings of a recent study [16]. On the other hand, a study by [28] found that certain
participants had high levels of self-efficacy when it came to managing hypertension in
the elderly. People have different levels of self-efficacy. This variation is because each
community has experienced its own unique culture, environment, and sample volume,
as well as its own unique set of tools. This is because people's perceptions of their skills
are influenced by a multitude of factors. Several factors influence one's belief in their

abilities, including one's age, gender, level of education, and work experience.

12
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While one study found a statistically significant difference in self-efficacy in
hypertension management between the sexes and HTN (p-value =.041), another found
no such variation between sex and SES6C score [19]. When it came to habits of self-
care and health maintenance, sex was the most independent factor. The age of the
participants is inversely related to their self-efficacy in controlling their hypertension,
which is a statistically significant finding. Findings are consistent with those of a previous
study [15] that found lower levels of self-efficacy when age was adjusted. People with
chronic illnesses or who are elderly and have a strong belief in their abilities are more
likely to start and stick to healthy habits.

How well people of different ages manage their hypertension varies significantly.
The opposite was true in another study; patients under the age of 65 scored higher on
the self-efficacy scale than those 65 and up [19]. Negative feelings about one's talents
and the effects of aging on one's physical health are associated with low levels of self-
efficacy in the elderly. Also, how long someone is sick is related to their history of
treatment experiences. When comparing groups with a history of hypertension in their
family, there is a statistically significant difference in the self-efficacy of hypertension
management.  Optimal management is impacted by self-efficacy and self-care
maintenance when there is a history of chronic disease in the family.

The self-efficacy of hypertension management varies significantly among marital
status categories. However, a different study found no significant relationship between
self-efficacy and marital status [34]. Married or coupled participants rated their ability to
maintain self-care higher than single participants. One possible explanation for the
correlation between marital status and self-care is the support that spouses provide.
Poor self-care practices may also be more common among individuals who do not receive
assistance from their partners.

There is a statistically significant difference in the regularity of the follow-up groups
in terms of hypertension management self-efficacy, which is similar to a study by Elwesif
et al. (2021) that found statistically significant differences between the pre-and post-
implementation phases for all items of the self-care activity scale, with the follow-up
groups exhibiting the lowest level of self-care activity. Regular participation in a self-
management and follow-up program enables patients with chronic diseases to take an

active role in managing their condition and its complications by reducing their exposure

13
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to risk factors, keeping tabs on their symptoms, and making informed treatment
decisions.

According to research [34], there is a notable disparity in the groups' perceptions
of their ability to control hypertension. In addition, a previous meta-analysis found that
hypertension medication expenditures can be reduced and blood pressure control can
be slightly improved with self-monitoring [14].

In terms of self-efficacy in hypertension management, the comorbidity groups
differ statistically. This is in line with the findings of a study that showed a correlation
between self-care and the prevalence of comorbidities. Both self-care maintenance and
self-care management differed significantly according to the severity of comorbidities.
According to Dickson et al. (2013), the correlation between self-efficacy and self-care
maintenance can be influenced by comorbidity, however, this effect is only noticeable at
moderate to high levels of comorbidity. Both the individual's decision-making, energy
consumption, persistence, resilience, and stress levels—all of which can be impacted by
co-occurring disorders—and self-efficacy have an impact on self-care [29]. Patients'
perceptions of themselves, their illness (including any co-morbid illnesses), and their
surrounding environment are all impacted by their self-efficacy, which in turn affects the
naturalistic decision-making that is inherent in self-care [33].

Anyaoku and Nwosu (2016) found a positive but weakly significant correlation
between exercise and self-efficacy, suggesting that the two groups' levels of confidence
in their ability to control their hypertension are statistically different. An earlier study in
Nigeria found that those with a higher body mass index (BMI) were less likely to be
physically active, which could explain why this association holds [18].

Conclusion
According to the study's findings, there is a statistically significant relationship

between self-efficacy in hypertension management and socio-demographic variables.
Because of this, it is clear that self-efficacy in hypertension management is multi-faceted
and cannot be predicted by a single variable. Age, gender, experience, and level of
education are only a few of the variables that interact to produce it.

14
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Reccomendations
Embrace a healthy lifestyle that includes quitting smoking, eating balanced food,

and exercising regularly, in addition to understanding and self-regulation: To enhance
one's health and well-being, one should proactively seek out knowledge regarding
hypertension and acquire self-management skills. In addition, treat any preexisting
diseases that can cause or exacerbate hypertension. Attention medical practitioners:
Provide patients with hypertension with individualized treatment programs based on the
results of comprehensive evaluations that pinpoint risk factors. Promote learning and
assistance: Provide patients with information regarding hypertension, how to manage it,
and the significance of making lifestyle adjustments. To encourage healthy lifestyle
choices and increase public knowledge of hypertension, public health programs should
be launched. Prevention initiatives that specifically target neighborhoods and individuals
at high risk require additional research to back their creation and rollout. Hypertension
patients' quality of life, illness burden, and hypertension management can all be

improved by implementing these suggestions.

The implication of the study:

The study's findings highlight the importance of a holistic strategy to combat
hypertension, which should incorporate public health campaigns, tailored therapies, and
enhanced access to healthcare. We can enhance people's health and the health of our

communities by lowering the prevalence of hypertension if we deal with these causes.
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