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PROBLEM/BACKGROUND 

Cardiovascular disease is the number one difference in mortality between black and white 

populations in the United States, with hypertension or high blood pressure accounting for 15 

percent of the disparity. Howard et al. (2018), cited the incidence of hypertension among the 

black and white population by identifying several potential mediating factors that could impact 

the differences between these two populations, differentiated between modifiable and not 

modifiable. Mediating factors such as education level, income, body mass index, waist 

circumference, use of alcohol, sodium to potassium ratio, and intake of alcohol are all modifiable 

while other factors such as age and race are not modifiable. (Howard et al., 2018).  

PROJECT PURPOSE 

The purpose of the project is to use a community-based approach to deliver evidence-based 

behavioral intervention strategies framed by the Theory of Planned Behavior to help increase 

awareness of hypertension among African American women. 

THEORETICAL FRAMEWORK  

The Theory of Planned Behavior (TPB) links an individual’s beliefs with how they behave. TPB 

further states that an intention toward attitude, subject norms, and perceived behavioral control 

shapes behavior (Pourmand et al., 2020). The intention to perform the behavior is the main driver 

behind this theory. The TPB is also a useful framework for developing interventions for 

behavioral change and for explaining the mechanisms whereby the intervention to change the 

behavior is expected (Steinmetz et al., 2016).   

METHODOLOGY 

The proposed DNP project took place in a local community in Birmingham, Alabama. The 

sample of African American Women (AAW) were obtained from members of a church 

congregation that is predominantly African American located in an area of town that is 

predominantly African American. They were recruited from a women’s Bible study group that 

consisted of about 15-20 women. All the women were given the information however, some did 

not complete the proposed six-week period required for the project. Behavioral intervention 

strategies aligned with the TPB were implemented to aid in increasing awareness and thereby 

affecting the disparity seen between African American women and women of other races, 

particularly white women.  

IMPLEMENTATION COMPONENTS/PROCESS 



The participants were given a student-driven Risk Factor questionnaire prior to the start of the 

project to help bring awareness of their risk for having hypertension. Blood pressure and activity 

logs were distributed to the participants to document blood pressures and activity during the six-

week period. A YouTube video link to Release the Pressure Self-measurement of blood pressure 

was given to every participant. Dietary Approach to Stop Hypertension (DASH) flyers were also 

given out to the participants with recipes from the DASH diet shared among the group. The 

participants completed a post implementation survey developed with a strong influence of the 

TPB. The questionnaire is a modified version of questions constructed by Fishbein & Ajzen, 

(2010).  Participants were instructed to circle the number that best fits their personal opinions.  

EVALUATIVE PLAN 

Twelve women volunteered to participate in the DNP project, however seven women completed 

the six weeks allotted for the project.  Of the seven women that participated, two women had a 

decrease of 5-10mm Hg in their blood pressure, the remaining had no change in their blood 

pressure.  The women that completed the six-week time allotted for the project stated that they 

perform some form of physical activity two to three times a week. 

IMPLICATIONS FOR PRACTICE  

Providing behavioral intervention strategies at the community level that address modifiable 

factors to help AAW become aware of their risk for hypertension and make the necessary 

changes to prevent the mortality and morbidities such as heart disease or failure, stroke, and 

kidney disease.  This requires consistency via weekly Zoom or in person meetings to maintain 

monitoring of blood pressure, diet changes, and participation in physical activity. 
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