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The Centers for Disease Control and Prevention reports Coronary Heart Disease

(CHD) as the most common type of heart disease, and it accounts for more than
365,000 deaths

Stress overtime can harmfully impact the cardiovascular system, and has been
associated with increased risk to developing CHD

Disparities in health by race and ethnicity contribute to structural barriers in
health care and to unequal disease rates and incidences and prevalence of CHD

In the United States, African Americans are more frequently exposed to those kind
of stressors because of their social and economic background

Psychosocial stress, perceived stress, and social factors play a role in predisposing
individuals to the development of CHD, especially in minorities

While studies have assessed work-related or occupational stress, empirical data
linking stress and increased CHD risks among patients, ancillary staff, medical
students, nurses, and physicians within the Emergency Department (ED) is limited

This study aims to identify this association and determine if race and other risk
factors are a modifier of stress related to increased risk of developing CHD reported

in the ED during emergency care

* Assess the racial disparities in perceived stress and risk of developing CHD

* Assess the effect of race, age, gender, and discrimination as a moderator on
stress affecting the risk of CHD

Data
Surv?y Data Analysis
Creation Collection

 70-85 questions * Informed consent e SAS 9.4 used for
developed from obtained prior to all statistical
validated surveys survey analysis
e Survey created participation « Fischer’s exact test
using RedCap * Survey was taken used to assess
online tool in the ED of CHD associations
UMCNO online * Linear and logistic
and on pen and regression used to
paper assess risk factors
* RedCap stored the
data

STUDY GROUPS

GENDER VARIABLE

44%
56%

RACE VARIABLE

ETHNICITY VARIABLE

m Patient | .
m Hispanic or
m Nurse Latino
m Ancillary ® Non-Hispanic
Staff or Latino
m Student
® Unknown /
m Physician Not Reported
AGE VARIABLE
m18-24
m25-34
m Male m35-44
B Female m45-54
m55-64
m65-74
m Not reported
m White
N= 73 enrollees
m Black
aM h *Each participant that selected unknown/
onoer?a(::n Not Reported Race also selected Hispanic
B Asian ethnicity; therefore, the population of
minority includes Unknown in the total
® Unknown percentage calculation for minorities

equency of CHD among respondents

r
CHD Score

* Among those who have

were being discriminated

Low (<6) 35 47.9% against with regards to
: A gender, compared to the
High (>6) 38 52.1% 76% who felt they were
not being discriminated
CHD Scores in reference to reason for discrimination (gender) against.
* Among those who have
low CHD, 46% felt they
| .. | | .. A were being discriminated
Low 19 16 35 54%  46% against with regards to
(<6) gender, compared to the
High 29 9 38 76%  24% 54% who felt they were
(>6) not being discriminated
against
P=0.0475

Perceived Stress Scale

The questions in this scale ask you about your feelings and thoughts during the last month. In
each case, you will be asked to indicate by circling how often you felt or thought a centain way

0=Never 1=AmostNever 2=Sometimes 3=FaidyOfen 4= VeryOften

Category N Mean PSS of Total Mean PSS
Population Outcome

Gender

Female 41 16.6 Moderate

Male 32 17.1 Moderate

Age

18-24 8 17.9 Moderate

25-34 22 171 Moderate

35-44 16 18.5 Moderate

45-54 7 17.4 Moderate

55-64 12 15.2 Moderate

65-74 7 12.3 Low

Race

White 46 17.2 Moderate

Black 22 16.6 Moderate

Asian 2 18 Moderate

Unknown (includes 2 17.5 Moderate

not on file)

Study Group

Patient (visitor, 26 16.9 Moderate

companion)

Nurse 13 18 Moderate

Ancillary Staff 2 9.5 Low

Student (nursing, 13 17.2 Moderate

medical)

Physician 19 16.5 Moderate

Outcomes of moderate and low perceived stress scores were reported. Findings show that males,
age groups 35-44, Asian individuals, and nurses had the highest average of mean scores.
i

Intercept 1.1992 (-2.2744- 4.6728) 0.4986

Age 0.0836 (0.0281- 0.1390) 0.0031
Gender: Male 1.2453 (-0.4531- 2.9436) 0.1507
Race: Black 2.1889 (0.3246- 4.0532) 0.0214
Race: Other 1.5311 (-2.2283- 5.2906) 0.4247
PSS Score 0.0885 (-0.0341- 0.2110) 0.1570

Overall, the findings show that perceived stress is not a risk factor for developing CHD reported by
patients, ancillary staff, nurses, students, and physicians in an emergent setting (p=0.1570). Though
52.1% reported high scores for risk of CHD in reference to discrimination as a risk factor with regards to

gender, these findings were not statistically significant (p=.0475) . Using logistic regression, perceived
stress scores and discrimination were not statistically significant, However, linear regression with an

interaction term showed age to be statistically significant (p=0.0031) and being black as a risk factor
(p=0.0214) to developing CHD The statistically insignificant results may be due to the small sample size.
Since this is an interim analysis, further exploration is necessary to determine if the validated tools fully

reflect overall stress. In addition, we will need to assess what role resilience plays in one’s self reported
level of perceived stress.

This research project was supported through the LSU Health Sciences Center, School of Medicine.
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Objectives

* Assess the racial disparities in perceived stress and risk of developing CHD

 Assess the effect of race, age, gender, and discrimination as a moderator on
stress affecting the risk of CHD




* 70-85 questions
developed from
validated surveys

* Survey created
using RedCap

online tool

Data
Collection

* Informed consent
obtained prior to
survey
participation

* Survey was taken
in the ED of
UMCNO online

and on pen and

paper
* RedCap stored the

data

* SAS 9.4 used for
all statistical
analysis

* Fischer’s exact test
used to assess

CHD associations

* Linear and logistic
regression used to
assess risk factors




STUDY GROUPS

GENDER VARIABLE

RACE VARIABLE

H Patient
m Nurse

m Ancillary
Staff

m Student

H Physician

m Male
B Female

| \Vhite
m Black

m More than

one race
m Asian

m Unknown

ETHNICITY VARIABLE

m Hispanic or
Latino

m Non-Hispanic
or Latino

m Unknown /
Not Reported

AGE VARIABLE

m18-24
m2534
m 3544
m45-54
m 5564
mo65-/74
m Not reported

N= 73 enrollees

*Each participant that selected unknown/

Not Reported Race also selected Hispanic
ethnicity; therefore, the population of

minority includes Unknown in the total
percentage calculation for minorities




CHD and Discrimination

»quency of CHD among responden
CHD Score Frequency Percent

Low (<6) 35 47.9%

High (>6) 38 52.1%

CHD Scores in reference to reason for discrimination (gender)

CHD Total Yes%
Score

46%
(<5)
Hgh 20 @ 38 76%  24%
(>6)

P=0.0475

* Among those who have

high CHD, 24% felt they
were being discriminated
against with regards to
gender, compared to the
76% who felt they were
not being discriminated
against,

* Among those who have

low CHD, 46% felt they
were being discriminated
against with regards to
gender, compared to the

54% who felt they were
not being discriminated

against




Perceived Stress Scale

Perceived Stress Scores

The questions in this scale ask you about your feelings and thoughts during the last month. In
each case, you will be asked to indicate by circling how offen you felt or thought a certain way.

Outcomes of moderate and low perceived stress scores were reported. Findings show that males,
age groups 35-44, Asian individuals, and nurses had the highest average of mean scores.

Br> GhiSg

0.4986
0.0031
0.1507
0.0214
0.4247
0.1570

Parameter Estimate

Intercept
Age

Gender: Male
Race: Black
Race: Other
PSS Score

1.1992
0.0836
1.2453
2.1889
1.5311
0.0885

0=Never 1=AmostNever 2=Sometimes 3=FaldyOfen 4= Very Often

Wald 95%
Confidence Limit

(-2.2744- 4.6728)
(0.0281- 0.1390)
(-0.4531- 2.9436)
(0.3246- 4.0532)
(-2.2283- 5.2906)
(-0.0341- 0.2110)

Category N Mean PSS of Total Mean PSS
Population Outcome

Gender

Female 41 16.6 Moderate

Male 32 171 Moderate

Age

18-24 8 17.9 Moderate

25-34 22 17.1 Moderate

35-44 16 18.5 Moderate

45-54 7 17.4 Moderate

55-64 12 15.2 Moderate

65-74 7 12.3 Low

Race

White 46 17.2 Moderate

Black 22 16.6 Moderate

Asian 2 18 Moderate

Unknown (includes 2 17.5 Moderate

not on file)

Study Group

Patient (visitor, 26 16.9 Moderate

companion)

Nurse 13 18 Moderate

Ancillary Staff 2 9.5 Low

Student (nursing, 13 17.2 Moderate

medical)

Physician 19 16.5 Moderate




Overall, the findings show that perceived stress is not a risk factor for developing CHD reported by
patients, ancillary stafi, nurses, students, and physicians in an emergent setting (p=0.1570). Though
52.1% reported high scores for risk of CHD in reference to discrimination as a risk factor with regards to
gender, these findings were not statistically significant (p=.0475) . Using logistic regression, perceived
stress scores and discrimination were not statistically significant, However, linear regression with an
inferaction term showed age to be statistically significant (p=0.0031) and being black as a risk factor
(p=0.0214) to developing CHD The statistically insignificant results may be due to the small sample size.
Since this is an interim analysis, further exploration is necessary to determine if the validated tools fully

reflect overall stress, In addition, we will need to assess what role resilience plays in one’s self reported
level of perceived stress.

Frequency of CHD among respondents

o T - Wald 95'%
Low (<6) 35 47.9% Confidence Limit

High (>6) == = Intercept 1.1992 (-2.2744-4.6728)  0.4986
Age 0.0836 (0.0281-0.1390)  0.0031
CHD Scores in reference to reason for discrimination (gender)
Gender: Male 1.2453 (-0.4531-2.9436)  0.1507
CHD Total Yes%
Ei= bl bl i il pace Bck 21889 036-405%) 00214
<0) o et Race: Other 15311 (2.2283-52006)  0.4247
e 9 38 76%  24% PSS Score 0.0885 (0.0341-0.2110)  0.1570

P=0.0475
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This research project was supported through the LSU Health Sciences Center, School of Medicine.




