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A Causal Model of Illness Perception and Change of Lifestyle

Behaviors on Blood Pressure in Thais with Hypertension
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Abstract

Currently, a causal model between Illness perceptions and lifestyle
modifications on blood pressure in Thais with hypertension in normal circumstance had
not been examined. This study aimed to examine the direct and indirect effects of illness
perception, lifestyle modification, and involved factors on systolic (model 1) and diastolic
(model 2) blood pressures, using available data from a previous study conducted in 2015
among 660 Thais with hypertension from 4 Bangkok Public Health Centers and 2 primary
care units. Data were analyzed using descriptive and path analyses.

The results showed that both model 1 or systolic blood pressure model (Chi-
square= 31.86, df= 35, p-value=0.620, RMSEA= 0.000, CFI=1.00, and GFI= 0.99) and model
2 or diastolic blood pressure model (Chi-square= 39.46, df= 35, p-value=0.277, RMSEA=
0.014, CFI=1.00, and GFI= 0.99) fitted with the evidence-based data. There were direct
effects of illness perception with systolic and diastolic blood pressures. More exercise
benefited with lowering systolic but not for diastolic blood pressures. Medication
compliance benefited with lowering systolic and diastolic blood pressures. There was a
difference between genders on diastolic blood pressure. This study indicated that Illness
perception, exercise, and medication compliance were important for controlling high

blood pressures.
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Table 1 Analysis of involved variables in patients with hypertension (n= 660).

Variables Possible range Actual range Mean SD
Age 32-94 32-94 64.72 10.07
BMI 15.58-51.51 15.58-51.51 25.81 4.65
Social support 1-5 2.33-5.0 3.98 0.46
Physical 0-10 2.67-10 8.37 1.54
threat
Emotional 0-10 0-10 8.39 241
threat
Dietary 0-4 1.43-3.86 2.71 0.36
behavior
Exercise 0-4 0.44-4.0 242 0.74
Medication 1-4 0.45-3.0 2.75 0.27
adherence
SBP 71-232 71-232 136.39 19.08
DBP 45-129 45-129 78.37 11.12

Note. BMI= Body mass index; SBP= Systolic blood pressure; DBP= Diastolic blood pressure

WasndudsamlvaJuiudsn wazsyaAunsAnwndufuys ordinal scale
drnsalynistisigiadulsesd nd Tum398134l4 phi correlation coefficients
ANFUWUSIN8SdU (Pearson’s correlation) WU AR5 2 UagR1519 3 (Tables 2 and 3)

anduiwUsineLd uawUs nominal scale
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Table 2 Correlations of variables among Thais with hypertension (systolic blood pressure).

Var BMI Age Gen?® Edu® SS PT ET DB Ex Med  SBP
BMI 1
Age -.299% 1
Gen® .059 .035 1
Edu® -014 - 191%* -.208** 1
SS .021 -.039 .021 .030 1
PT -.004 -.037 -.052 135%% 249%* 1
ET -.048 .048 -118** .053 .228** .593%* 1
DB -.057 110** 17 .024 .003 -.032 -.023 1
Ex -.061 -.045 -.010 .067 250%%  .134** .095* .154** 1
Med -.036 .109** .011 -.020 105 189**  124** .050 .082* 1
SBP .026 .092* -.064 -075 -.038 -.097*  -.088* -.024 -005 -.087* 1
Note. Var= variables; BMI=body mass index; Gen=gender; Edu=education; SS=social support; PT=
physical threat; ET=emotional threat; DB=dietary behavior; Ex= exercise; Med= medication adherence;
SBP= systolic blood pressure; Gen® and Edu® = phi correlation coefficients; *p< .05, **p< .01
Table 3 Correlations of variables among Thais with hypertension (diastolic blood
pressure).
Var BMI Age Gen® Edu® SS PT ET DB Ex Med DBP
BMI 1
Age -.299%* 1
Gen® .059 .035 1
Edu® -014 -191%* -.208** 1
SS .021 -.039 .021 .030 1
PT -.004 -.037 -.052 J135%% 249%* 1
ET -.048 .048 -118** .053 .228** .593** 1
DB -.057 .110** 17 .024 .003 -.032 -.023 1
Ex -.061 -.045 -.010 .067 250%% .134%* .095* .154** 1
Med -.036 .109** .011 -020  .105**  .189** .124%* .050 .082* 1
DBP 160**  -225%*  -149** .004 -.007 -.097* -.061 -.083* -.001 -.129%* 1

Note. Var= variables; BMI=body mass index; Gen=gender; Edu=education; SS=social support; PT=

physical threat; ET=emotional threat; DB=dietary behavior; Ex= exercise; Med= medication adherence;

DBP= diastolic blood pressure; Gen? and Edu® = phi correlation coefficients; *p< .05, **p< .01
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Figure 1. Path analysis of a causal model of relationships between illness perceptions and predictors of

systolic blood pressure among Thais with hypertension
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Figure 2. Path analysis of a causal model between illness perceptions and predictors of diastolic blood

pressure among Thais with hypertension
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Table 4 Direct, indirect, and total effects in the systolic and diastolic models (n= 660).

Outcome Variables

Systolic blood pressure

Diastolic blood pressure

DE IE TE DE IE TE
Gender - - - -8.06%* - -8.06%*
Physical threat -5.07* - -5.07* 6.32*% - 6.32%*
Emotional threat 6.45% - 6.45% -8.95% - -8.95%
Medication adherence -6.36* - -6.36* -3.99* - -3.99*
Exercise -18.45% - -18.45%  24.13** - 24.13%*

Note. *p< .05, *p< .0
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