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HEALTH BELIEFS OF HYPERTENSIVE BLACK PEOPLE ABOUT S TRESS
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ABSTRACT

This is a descriptive and exploratory study which aimed to describe the health beliefs of hypertensive black
people about stress control and survey the sociodemographic factors involved. A specific instrument was used to
interview the 106 participants, all of them adult, black, and hypertensive. Data was analyzed in percentages,
frequency of cases, scores, and prevalence ratio. The global analysis allowed evidencing that participants
showed to be uncertain about avoiding concern and they perceived more benefits with regard to having leisure
and fun hours and having some time for rest, tranquility, relaxation, and meditation. Women, younger people, and
people with no partner, low income, and low education level perceived fewer beliefs on stress control. The study
identified indicators which interfere with stress control and it points out the need for thinking through and
implementing new ways of caring for hypertensive black people.
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situations. Therefore, they have a greater
INTRODUCTION tendency to trigger the structural and
functional changes in the heart and in the
High blood pressure (HBP) is a chronic target organs, some features of HBP
non-communicable disease regarded as a Although psychosocial stress is regarded as
public health problem around the wdtldlts  a risk factor for HBP, literature analysis shows
etiology is unknown in 90% of cases, but atthat little has been explored about the beliefs
the onset two risk factor groups are taken intoof hypertensive black people with regard to
account, the uncontrollable, which include stress prevention and control. It is worth
heredity, age, race/color, and sex, andhighlighting that the relationship between
the controllable, encompassing black skin color and HBP is associated both to
overweight/obesity, excessive intake of biological and social factof§ especially due
sodium, saturated fats and alcoholic beverageso economic deprivation and resistance to
sedentary lifestyle, smoking, and psychosocialracial oppression, leading to the adoption of
stres§). Thus, the great challenge consists ininadequate diets, high stress level, and higher
prevention and control actions of factors rates of alcohol and tobacco consumpfion
influencing adherence to treatméht Knowing health beliefs about stress control
Stress is a natural and needed life elementis essential, so that the nurse can help
it involves the motor and physiological individuals to face this risk factor, as they are
capacity of individuals to react. However, the predictors of behavior. Beliefs are information
overload of stress-provoking situations orprovided by the family and society since
maintenance of certain stressful conditions carchildhood, reinforced by cultufé They may
determine the emergence or worsening ofpe defined as a result of the experience
disease€®. The cardiovascular reactivity domain, constituting firm beliefs with no
hypothesis considers that individuals with rational grounding that shape everyday
higher blood pressure responses when face@lehavior. They are linked to individuals’
with stressful stimuli of daily life have knowledge, perceptions, attitudes, and
increased risk for cardiovascular diseasespractices within a family and community
particularly  hypertension and coronary contex{®.
disease, due to increased variability and higher Considering the scarce literature on health
blood pressure levels under stressfulbeliefs related to stress from the perspective of
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hypertensive black people, the study historical conditions of the slave colonial

objectives are: 1) describing the health beliefssystent".

of hypertensive black people on stress control; Part | of the data collection instrument
2) meeting the sociodemographic factorsconsisted of closed questions about
associated to health beliefs about stressociodemographic data (gender, age, marital
control. We hope to promote in the academicstatus, education level, income, and labor
community and society a reflection on HBP, activity) and Part 1l consisted of “Beliefs

stress, and health care practices, aimed &$cale” about barriers and benefits related to

prevention and control. stress. This scale was validated on a PhD
thesis and presented valid and reliable
MATERIALS AND METHODS psychometric  properties. We  obtained

authorization to use it in this stUdy The

This is a quantitative and exploratory survey of health beliefs on stress was preceded
research. We chose the Health Beliefs Modeby the following questions: “What is your
as the theoretical framework. The basicopinion about avoiding concerns?”; “What is
premise of this model is that the world of the your opinion about having some hours for
person who perceives and her/his motivationrelaxation and fun?”; “What is your opinion
determine her/his behavior, instead of theabout having some time for rest, tranquility,
physical environmefif. This model involves relaxation, and meditation”. In each of these
four variables: perceived susceptibility three health behaviors related to stress, the
(subjective perception of the risk a person hastems (sentences) on perceived benefits were
to contract some disease); perceived severitynterspersed with items on perceived barriers.
(degree of emotional arousal with regard to theThe scale is presented in the Likert format,
disease); perceived benefits (belief in thewith 5 response levels, ranging from TD
action effectiveness); and perceived barriergtotally disagree = 1), D (disagree = 2), U
(negative aspects of the actiBh) In this  (uncertain = 3), A (agree = 4) to TA (totally
study, we investigated the health beliefs aboutagree = 5).
perceived benefits and barriers to control Participants were randomly chosen, while
stress among hypertensive black people. Thevaiting for a blood pressure check or
research was conducted in a reference centeonsultation by the multidisciplinary team.
aimed at the care for people with HBP, locatedThose who arrived first were approached and,
at Liberdade, Salvador, Bahia, Brazil. Thisif they identified themselves as black and had
neighborhood is home, mostly, to black- a diagnosis of HBP for at least six months,
skinned people. For calculating sample sizeconfirmed by the registration card at the health
we assumed the expected benefit frequency oenter, they were invited to participate in the
50%, with an acceptable error of 40%, with astudy, with explanation of the study goals. In
significance level of 5% and the sample powercase of compliance, the person was led to a
was around 60%. Having the calculation as private room and, after reading, explanation,
a basis, the sample consisted of 106 adults, cind signing of the Free and Informed Consent
both sexes, with a medical diagnosis of HBPTerm, the interview was conducted and
for, at least, 6 months, who are self-declaredecorded. At the end, the respondent was
black and enrolled in the HBP program of thethanked for her/his contribution. The study
institution under study. The choice for black- was approved by the Research Ethics
skinned people is justified by the higher Committee of the State Health Council of
prevalence of HBP in this group, since theBahia, under the Opinion 19/2006.
individuals showed the disease earlier and they The data obtained through interviews were
had higher blood pressure levels whensubsequently typed in the data collection
compared to white-skinned people, andinstrument aiming at a better interaction
because we trust in the specificity of beliefs between researcher and participants, as well as
related to this group, having in mind the ensuring the reliability of answers. The typing

of data the instrument was made by two
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researchers and the records were comparedgctivity, including housework, lived without a
showing no discrepancies. Then, data wagartner (61.3%), and were Catholics (69.8%).
coded, typed, and prpcessed in the SOftwar(?-|ealth beliefs about barriers and benefits
SPSSfor Windows, version 12.0. for stress control

Characterization data from the sample were Table 1 presents 6 sentences related to

analyzed in percentage. For analyzing thehealth beliefs about benefits and 5 about
percentage of * beliefs about barriers ar]dbarriers associated to avoid concerns.

we resorted to the sonsiruction of the ndicator”21icPants pary and totally agreed with
regard to the damage caused by concerns

about beliefs, as follows: a) for each study BENSTRESS 1 and 2 - 100% each):

participant, we created an arithmetical averag BENSTRESS 3 — 89.6%): (BENSTRESS 4 —
for barriers, using the items (sentences) . '

. o : d99%); (BENSTRESS 5 - 99.1%); and
corresponding to benefits; b) we establishe (BENSTRESS 6 — 95.3%) — something which
the difference between the arithmetic average ' 9

; ; ) ..denoted a higher perception of benefits by
of barrier and the arithmetic average of benef'tavoiding them.

BOE:S;?SQ d reiieazgh p?)rtl(;lhpeantr,escltj)l?sstrlé?teg]eas Participants also partly and totally agreed
’ that “it is difficult to live without concerns”

difference ~between the averages of eachig)pgrRESSS 1 - 100%) and that “financial
participant, constructed as described in "b 'problems do not let us live without concern”

were classified into three categories: bel'efS(BARSTRESS 2 — 100%). In the other

abput b_eneflts = value of the_d|ffgrence of sentences, the predominance with regard to the
arithmetic averages below zero; beliefs about

L : : ._perception of barriers was 94.4% of “work
barriers = value of the difference of arithmetic does not let us live without concerns”
averages greater than' Zero; unc'ertain With(BARSTRESS 3), 96.2% of “the person who
regard to the perception of beliefs aLbOUthas a family cannot live without concerns”

e o Delels aboulbenelte ~ vae O{BARSTRESS 4), and 90% of ‘115 difcul t
) 4 live without concerns when we have many

zero. Later, for bivariate analyses, we found anresponsibilities” (Table 1). These results
assqcia_ttion of the soc_iodemographic factor .toshowed that, despite the bénefits enjoyed by
the indicator belief, using the prevalence rat'oan individual able to avoid concerns, barriers
. . ) :
(PR) and the confidence mteryal of 95%. P.Rare closely linked to the belief that concern is
values "’%bo"e 1 represent a higher perceptlo%n inherent factor to the very human life
of benefits and those lower than 1 represent & ondition. that is. as an active human bein
lower perception of benefits. All statistical ' ' 9,

tests were checked at a 5% significance level who works and relates to other people,
0 SIg " inserted in a social context often adverse to a

dignified life. This way, avoiding concerns is a
challenge to control health and prevent
diseases, as it is influenced by the

Among the 106 study participants, 73.6% environment, the behavior of people, and the

were women; the average age was 54 yeargiving conditions. Stress was pointed out as

49% of younger participants were at the agedne of the most harmful factors to the life of

roubs < 45 vears (24.5%) and 45-54 vear articipants, and it is difficult @o_be controlle_d.
?24_5%/0)’ and,yamong(] older)individuals, ige. S?able 2 shows that the participants perceived

54 years, 51,0% were aged 54-63 year§1ealth beliefs about benefits with regard to have

(26.5%), 16% were aged 63-69 years angome hours for leisure and fun, taking into
8 59 W’ere age 70 years. There wa's a account that this practice is useful to relax,
: ; T o ; relieve tensions, forget about concerns, and rest
predominance of low education, with 63.2% of : i ’ ]
Primary School, as well as low family income, the mlnd. (BENLEI.SURE. 1 - 99'2%.)’
as 52.8% earned less than 1 minimum Wageunderstandmg that leisure is good for physical

most individuals (67.0%) had a professional‘lend mental health (BENLEI.SURE 3 - 1000/.0);
that man needs leisure, it is part of life

RESULTS AND DISCUSSION
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(BENLEISURE 4 — 100%); that leisure helps to sentence “only people who have some time can
work better, quieter (BENLEISURE 5 — 99.1%); have leisure” (BENLEISURE 2), partly and
that fun gives joy to live (BENLEISURE 6 — totally disagree amounted to 38.7%, and these
98.1%); and that leisure must be balanced wittparticipants showed a smaller perception of
work (BENLEISURE 7 — 100%). Just for the benefit.

Table 1. Disagreement, uncertainty, and agreement of fjaatits according to health beliefs about benefits a
barriers associated to avoid concerns. Salvad6.20

Benefits and barriers associated to avoid concerns TD=|D=|U=|A=|TA=5
1 2 | 3|4
ltems N| % INJ9% [N]% IN[%6 [N | %
BENSTRESS 1 -Concerns undermining health - - - - - - - -10€100
BENSTRESS 2 -Concerns cause anxiety, nervousness, stress - - - - - -10.910599.1
BENSTRESS 3 -Worrying does not solve the problem, it leads nawhe 4 3854.721.99858681.1
BENSTRESS 4 -Concerns cause hypertension and can lead to hoka |- - - - 10.932.810296.2
BENSTRESS 5 -Concerns cause physical and mental strain - - - -10.943.810195.3
BENSTRESS 6 -Concerns hinder the person’s reasoning, concemradind |- - - - 54.743.897915
productivity
BARSTRESS 1 it is difficult to live without concerns - - - - - - 32.810%97.2
BARSTRESS 2 —Financial problems do not let us live without camce - - - - - -54710195.3
BARSTRESS 3 -Work does not let us live without concerns 4 3.810.910.943.89690.6
BARSTRESS 4 -The person who has a family cannot live withoutamsns |2 1.9 - - 21.976.69589.6
BARSTRESS 5 Ht is difficult to live without concerns when weveamany |1 0.9 - - - - 54.710094.3
responsibilities

TD = totally disagree; D = disagree; U = uncertdirr agree; TA = totally agree.

Almost 2/3 of respondents partly and totally healthy can have some fun or go out”
agreed that “we cannot have fun because thingBBARLEISURE 2). These data showed that
are too expensive” (BARLEISURE 1 — 65.1%), participants appreciated the importance of this
showing greater perceived barrier to have someractice to forget about problems and improve
hours for leisure and fun. Half of participants quality of life, except that low socioeconomic
partly and totally agreed and half partly andstatus constitutes a barrier to action
totally disagreed that “only those who are
Table 2. Disagreement, uncertainty, and agreement of fygatits according to health beliefs about benefith a
barriers associated to have some hours for lemuwldfun. Salvador, 2006.

Benefits and barriers associated to have some houigr leisure and fun |[TD=|D=2/U=|A=4TA=5
1 3

ltems N| % [N|% IN|%[N] % | N | %

BENLEISURE 1 — Leisureis useful to relax, relieve tensions, forgetabo{- - - - 10.92 1.910:97.3

concerns, and rest the mind
BENLEISURE 2 —Only people who have some time can have leisure (3230.29 85 - - 1817 4744.3

BENLEISURE 3 — Leisure is good for physical and mental health - - - - - - - - 10€100
BENLEISURE 4 —Man needs leisure, it is part of life - - - - - - 3281097.2
BENLEISURE 5 — Leisure helps to work better, quieter 109- - - - 21.910397.2
BENLEISURE 6 — Fun gives joy to live - - - - 2192 1.910296.2
BENLEISURE 7 — Leisure must be balanced with work. There is a fione| - - - - - - 2 1.910498.1
everything

BARLEISURE 1 — We cannot have fun because things are too expensij2624.5£1110.£- - 1917.€5047.2
BARLEISURE 2 — Only those who are healthy can have some fun @u$¢4138.71211.2-  1211.24138.7
TD = totally disagree; D = disagree; U = uncertdirr agree; TA = totally agree.
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Table 3 presents 6 sentences related to healtharticipants partly and totally agreed that only
beliefs about benefits and 3 with regard topeople who have some time rest (BENRELAX 1
barriers associated to have some time for rest: 53.8%), that those who are not used to cannot
tranquility, relaxation, and meditation. Most rest (BENRELAX 2 — 83%); and that those who
participants partly and totally agreed with regardwork a lot cannot relax (BENRELAX 3 — 68%),
to the benefits of rest to re-energize and recoveindicating a higher perception of barriers to this
the mind and body (BENRELAX 1 — 98.1%); to behavior.
provide tranquility, mood, and well-being The global analysis of health beliefs with
(BENRELAX 2 — 100%); to ease tensions andregard to measures aimed at the prevention and
avoid stress (BENRELAX 3 — 99.1%); becausecontrol of stress showed a predominance of the
rest or relaxation is good for health category “health beliefs about benefits” (Table
(BENRELAX 4 — 99.1%); because those who4). However, 63.2% of participants were
work should rest (BENRELAX 5 — 100%); and uncertain as for the importance of avoiding
because those who have some time for rest liveoncern and 19.8% perceived health beliefs
longer (BENRELAX 6 -— 72.6%). Most about barriers to this behavior.

Table 3. Disagreement, uncertainty, and agreement of [@atits according to health beliefs about benefitd barriers
associated to have time for rest, tranquility, xateon, and meditation. Salvador, 2006.

Benefits and barriers associated to have some tinfier rest, tranquility, |TD=|D=2|U=3|A=4{TA=5
relaxation, and meditation 1

ltems N| % [NJ% IN[% [N[% [N [ %
BENRELAX 1 — Rest is useful to re-energize and recover the rmimtd 109- - 1092 1.910296.2
body

BENRELAX 2 — Rest provides tranquility, mood, and well-being - - - - - - 547101953
BENRELAX 3 — Rest is useful to relieve tensions and avoid stress - - - -10921910%097.2
BENRELAX 4 — Rest or relaxation is good for health 109- - - - - -10%99.1
BENRELAX 5 — Those who work should rest - - - - - - - - 10€100
BENRELAX 6 — Those who have some time for rest live longer 2191 0.92624.521211.26561.3
BARRELAX 1 — Only people who have some time rest 4340.€6 5.7 - - 1211.24542.5
BARRELAX 2 — Those who are not used to cannot rest or relax 1312.24 3.81 0.91615.17267.9
BARRELAX 3 — Those who work a lot cannot relax 2220.€1110.41 0.91312.25955.7

TD = totally disagree; D = disagree; U = uncertdin- agree; TA = totally agree.

Table 4. Measures aimed at the prevention and control péftgnsion according to categories of beliefs abeunefits and
barriers with regard to stress. Salvador, 2006.

Three measures aimed at the| Category: beliefs| Category: uncertain with regard to | Category: beliefs
prevention and control of about benefits | perceived beliefs about benefits an{ about barriers
stress barriers

Measures N % N % N %
Having hours for leisure and f| 71 67.0 21 19.8 14 13.2
Having some time to rest, 69 65.1 25 23.6 12 11.3
tranquility, relaxation, and

meditation

Avoiding concern 18 17.0 67 63.2 21 19.8

The analysis of sociodemographic factorsabout benefits (category benefits), according to
associated to the perceptions of health beliefsneasures aimed at the prevention and control of
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stress (Table 5) showed that men, when As for the marital status, people without a
compared to women, perceived 39% more healtipartner, when compared to those with a partner,
beliefs about benefits to avoid concern (Cl 95%1% perceived less benefits to avoid concern (ClI
— 0.58-3.36); 25% to have some hours for leisurd5% — 0.42-2.35); 3% less benefit to have some
and fun (Cl 95% — 0.97-1.62); and 14% to hours for leisure and fun (Cl 95% — 0.74-1.27);

relaxation(Cl 95% — 0.85-1,52). and 2% less benefits to relaxation (Cl 95% —
Regarding age, we found that people aged €©.74-1.30).
45 years, when compared to those agef4 People with a monthly family income less

years, perceive 39% less benefits with regard tdghan 1 minimum wage, when compared to those
avoid concern (Cl 95% — 0.19-1.96). However, itwith incomes greater than 3 minimum wages,

was observed that the group aged < 45 yeargerceived 29% less benefits to avoid concern (ClI
when compared to the group agedb4 years, 95% — 0.31-1.67); 13% less benefit to have some
perceived more benefits with regard to thehours for leisure and fun (Cl 95% — 0.66-1.13);

behaviors have some hours for fun and leisureand 13% less benefit to relaxation (Cl 95% -
(Cl 95% — 1.00-1.66) and relaxation (Cl 95% —0.66-1.14).

0.96-1.65). Regarding education, people with There is a tendency to lower perception of
Primary School, when compared to those withhealth beliefs about benefits to fight stress @ th

Higher Education, perceived 42% less benefitgroup of women, with lower education level and

to avoid concern (Cl 95% — 0.25-1.34); 16% lessincome and without a partner. However, there
benefits to have some hours for fun and leisuravere a statistically significant relationship only

(Cl 95% — 0.65-1.09); and 29% less benefitsfor the variables low education level and

with regard to relaxation (Cl 95% — 0.55-0.93). relaxation.

Table 5— Sociodemographic factors associated to the catdmdiefs about benefits with regard to stress agament.
Salvador, 2006.

Measures aimed at the prevention and control of s&ss

Variables Avoid concern Having hours for leisure and fun Relaxation
N|% |PR| CI195% |[N| % | PR | CI9% N| % [PR] CI95%

Sex

Men 2821.41.39(0.58,3.36)28 78.6 1.25 (0.97,1.62) 2871.41.14 (0.85,1.52)

Women 7815.4 78 62.8 7862.8
Age (years)
<45 2611.50.61 (0.19,1.96)26 80.8 1.29 (1.00, 1.66) 2676.91.26 (0.96, 1.65)
45|-54 2623.11.54 (0.64,3.69) 26 80.8 1.29 (1.00, 1.66) 2661.50.92 (0.66, 1.30)
>54 5416.7 54 53.7 5461.1

Marital status
With no partner |6516.80.99 (0.42, 2.35) 65 66.2 0.97 (0.74,1.27) 6564.60.98 (0.74, 1.30)
With partner 4117.1 41 68.3 4165.9

Education level
Primary School |6713.40.58 (0.25, 1.34) 67 62.7 0.84 (0.65,1.09) 6756.70.71 (0.55, 0.93)*

High School 32 25 1.85(0.80,4.25)32 719 1.1 (0.84,1.46) 3278.11.31 (1.01,1.71)
Higher Education | 7 14.3 7 85.7 7 85.7

Income

<1mw. 5614.30.71 (0.31,1.67)56 62.5 0.87 (0.66, 1.13) 5660.70.87 (0.66, 1.14)
1-3 m.w. 3312.10.63(0.22,1.77) 33 69.7 1.06 (0.80, 1.40) 3360.60.90 (0.66, 1.24)
>3 m.w. 1735.3 17 76.5 1788.2

PR = prevalence ratio. Cl = confidence interval<*p.05.

The global analysis of 3 measures aimed atnd relaxation. For the measure avoid concern
the prevention and control of stress showed théhe uncertain category was prevalent.
predominance of the category health beliefs The participants agreed with regard to
about benefits to have some hours for leisure/furpersonal damage caused by concerns, something
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which denotes greater perception of benefits bynformation or training on a non-purposeful
avoiding them. However, they believed that itbasis, as well as their voluntary social
was hard to keep them away from everyday life participation or their free creative capacity, afte
since they are inherent to financial problems,getting rid of professional, family, or social
work, family, and the responsibilities taken, obligations. Some barriers were perceived to
showing greater perception of barriers to fighthave hours for leisure and fun, such as the cost
them. It seems difficult that a person wants toinherent to these activities, identified for 65.1%
get away, avoid, or conceal what might beof participants, and the poor health conditions,
regarded as intrinsic to life its€ff, especially identified for 51.8%. Economic constraints end
when we are fighting to survive under life up allowing only people enjoying better
conditions involving poverty, something which financial conditions have access to certain
was a feature of the sample. In contemporanjeisure options, such as cinemas, theaters,
society, there are goals to achieve andconcerts, etc.

obligations to fulfill, with numerous demands  This way, there is a need to implement public
related to career, job, family, health, with no policies which encourage the pursuit of cultural
lack of reasons for the existence of concerns. Welemocratization, aiming at a better social
live experiencing annoyances, family quarrels,welfare. Moreover, we may identify and suggest
professional commitments, financial constraints,to the clientele alternatives for fun and
tight deadlines for completion of tasks, besidessocialization, such as games, outdoor activities,
the activities which we cannot accomplish. As itin squares, clubs, bike paths, and other
is not always possible to get rid of stressfulenvironments, at the free time available. It is
events, there is a need to learn coping with thelso important to reflect with the clientele on the
internal and/or external demands which putimportance of making less sedentary choices for
pressure, overload, or exceed the capabilities oeisure practices, since the physical activity
the individual, and which are perceived ascombined to leisure can contribute to control
threatening or oppressiva. HBP),

This way, an issue that needs to be put into Most participants also believed in the benefits
debate involves the ways how to deal withof time for rest, tranquility, relaxation, and
threatening situations, avoiding that stressmeditation to avoid stress. It is important to
becomes excessive and compromise healthreflect along with the clientele on what it can do
They may be identified and worked on by theto improve quality of life, either enjoying some
health team along with the clientele, somethingfree time to rest and/or performing relaxation
which implies a dialogic relationship between and meditation activities. It is known that
health professionals and users of health serviceselaxation can help in stress and muscle tension
that is, a genuine interest in hearing and beingonditions, constituting a invigorating practice,
heard®. Therefore, there is a need for people tocapable of providing peace and well-being.
find a different way of thinking of a certain Relaxation can be obtained by means of low-cost
stressful situation, evaluate the role played intechniques, such as deep breathing, progressive
face of it, and identify the causes attributed tomuscle relaxation, physical activity, and it can
explain the undesirable outcoffie be experienced through music, meditation, etc.

Most participants believed in the benefits of The daily practice of meditation improves
leisure and that there was a need to have sommental ability and vigor, and, especially, it can
time to be able to enjoy it. Having leisure is make a person more aware of her/his own life.
among the dreams cherished by human beinggkach person has her/his own way of practicing
being free from the world of endless obligations,meditation; some people are inclined to the
in order to seek what they want and invest theirspiritual universe, others to health or well-being.
time in a voluntary and pleasurable way. In  There is a need to reflect along with the users
health practices, there is a need to resume alongf health services about what constitutes a
with the subjects the activities to which they canbarrier for rest and relaxation. In this study, mos
willingly dedicate themselves, either to rest, participants agreed that only those who have
have fun, be entertained, or even to develop theitime, are used to, and does not work a lot can
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rest. However, it is also true that each person ishe daily life struggle just allows them to
the set of options she/he makes throughout lifesurvive. Therefore, measures aimed at the
and, therefore, even in the most adverserevention and control of stress involve better
conditions it is needed to focus on somethinglife conditions in society.
that helps coping with stressful situations. Controlling HBP and its complications

The analysis of associations betweenimplies behavioral changes, something which
sociodemographic factors and indicators ofrequires efforts from the health care team in the
health beliefs about stress showed a tendency tpsychosocial approach to hypertensive people.
lower perception of health beliefs about benefitsThere is a need to take into account that these
to fight stress in the group of women, peoplepeople have expectations, knowledge, beliefs,
with lower education and income, and those withand experiences which should be appreciated by
no partner. However, there was a statisticallyhealth educatofs, so that they play the role of
significant relationship only in the association encouraging them to take responsibility to
between low education and relaxation. Anotherprotect their own health, to help them to find,
study pointed out that socioeconomic differencesaccording to their possibilities, healthy habits
contribute to the emergence of various stressnd lifestyles.
factors'®.

An aspect which can inhibit the practice of FINAL CONSIDERATIONS
leisure is sex. Currently, men have more
entertainment options, when compared to
women. It ranges from a mere a football match The global analysis of health beliefs of
to being at a bar table with friends. In turn, hypertensive black people about barriers and
women remain disadvantaged due to theibenefits for stress control showed that the
double workday and marital obligatiéHs The  participants were uncertain with regard to avoid
age group can also be an aspect compromisingoncern and they perceived more benefits to
leisure, since the elderly people are forgottenrhave hours for leisure and fun and some time for
from the social point of viel#. Concerning the rest, tranquility, relaxation, and meditation.
low education level, in Salvador, it was found Regarding the sociodemographic factors
out the highest percentage of sedentary lifestyl@ssociated to the three categories of beliefs
regarding leisure among illiterate people, bothabout benefits, there was less perception of
for men and women. For sex and education, th&enefits among women, people with no
highest percentage of sedentary lifestyle wagartner, with education level up to Primary
observed among women and among the group dEducation, and income lower than 1 minimum
illiterate people until the 4 grade of Primary Wwage. Younger people perceived more benefits
Schoof'®. for the categories having hours for leisure and

It may not be denied that low education levelfun and relaxation. There was a statistically
and income can be associated to beliefs of lessignificant relationship only in the association
benefit for stress control, taking into accountbetween low education level and relaxation.
that it is attributed to people from this social The study contributed to identify indicators
group performing their own household choreswhich interfere with adherence to treatment of
(second workday); the hours spent to arrive aHBP and for reflection and implementation of
work and go back home are significant, manynew ways of caring for hypertensive black
people leave home at dawn and arrive backeople, aiming to avoid the complications
home between 9 and 10 at night, besides, thegaused by the disease. It is worth highlighting
work 6 days a week. In the discourse abouthe importance of further studies with other
what they do at leisure or free time, we have:racial groups, in order to compare the
“tiredness leave nothing else” than sleeping oroutcomes obtained in this research with regard
watching TV*®. This panorama reveals the big to health beliefs about stress. Furthermore, it
difficulty of this group to have access to is noteworthy that the sample size may have
leisure, relaxation, and avoid concern wheninterfered with the study power..
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CRENGCAS EM SAUDE DE PESSOAS NEGRAS HIPERTENSAS SOBR E O ESTRESSE

RESUMO

Este é um estudo descritivo e exploratdrio que objetivou descrever as crencas em salde de pessoas negras
hipertensas sobre o controle do estresse e levantar os fatores sociodemogréaficos envolvidos. Um instrumento
especifico foi utilizado para entrevistar os 106 participantes, todos adultos, negros e hipertensos. Os dados foram
analisados em percentuais, frequéncia de casos, escores e razao de prevaléncia. A analise global possibilitou
evidenciar que os participantes mostraram-se indecisos quanto a evitar preocupagdo e perceberam mais
beneficios quanto a ter horas de lazer e diversdo e ter um tempo para o descanso, sossego, relaxamento e
meditacdo. Mulheres e pessoas mais jovens, sem companheiro e com baixa renda e escolaridade perceberam
menos crengas sobre os beneficios do controle do estresse. O estudo identificou indicadores que interferem no
controle do estresse e aponta a necessidade de reflexdo e implementacdo de novas formas de atencdo a
pessoas negras hipertensas.

Palavras-chave: Enfermagem. Hipertensé&o. Prevencéo. Controle.

CREENCIAS EN SALUD DE PERSONAS NEGRAS HIPERTENSAS S OBRE EL ESTRES

RESUMEN

Este es un estudio descriptivo y exploratorio que tuvo el objetivo de describir las creencias en salud de personas
negras hipertensas sobre el control del estrés y obtener los factores socio-demograficos involucrados. Un
instrumento especifico fue utilizado para entrevistar a los 106 participantes, todos adultos, negros e hipertensos.
Los datos fueron analizados en porcentajes, frecuencia de casos, puntuaciones y razén de prevalencia. El
analisis global posibilité evidenciar que los participantes se mostraron indecisos con relacion a evitar
preocupacion y percibieron mas beneficios con relacion a tener horas de ocio y diversion y tener un tiempo para
el descanso, el sosiego, el relajamiento y la meditacidon. Mujeres y personas mas jovenes, sin compafiero y con
baja renta y escolaridad percibieron menos creencias sobre los beneficios del control del estrés. El estudio
identificé indicadores que interfieren en el control del estrés y sefiala la necesidad de reflexion e implementacion
de nuevas formas de atencion a personas negras hipertensas.

Palabras clave: Enfermeria. Hipertension. Prevencion. Control.
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