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et v+ 1 Coronary heart disease (CHD) is a chronic disease that cannot be cured. One of the problems in the
~-\ < management of CHD is patient adherence to the diet. Family support and self-efficacy can be factors
v f\ that influence adherence to the diet of CHD patients. The study aimed to determine the relationship
| .\_ " we  between family support and self-efficacy with adherence lo the diet of CHD patients. The study used
[ " ~ acorelational method with a cross-sectional design. The population was 105 CHD patients taken by
\‘ .} 4 . purposive sampling technique. Variables are family suppont, sell-efficacy, and diet compliance of
. = CHl‘auerls The instrument used was a questionnaire, Data were analyzed using the Spearman
vy h V3 Rho test with a level of significance<0.05. There was a significant relationship between family support
by S RS and diet adherence of CHD patients (p = 0,000) with a positive direction such as the better the family
oo W support, the higher the level of diet adherence. The relationship between self-efficacy and diet
' % _._. adherence has a weak relationship (p = 0.025) with a positive direction, the better self-efficacy, the
r— - higher the diet adherence. The behavior of adherence to the diet of CHD patients can be improved
“= b—¢ ' byimproving family seli-efficacy support.
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INTRODUCTION (Notoatmodijo, 2010). Heart disease is the number one

The results of research from Roza and liham in 2017
sufferers of heart disease have a level of diet compliance
in the category that is less (76.6%) (Roza and llham,
2017). Some previous studies have found that the main
obstacle in dieting is the boredom felt by sufferers
(Akgullli et al., 2015). Another problem found in diet
disobedience in heart sufferers is the accessibility to
healthy food, the time of routine administration, and the
unavailability of time in preparing food (Schumacher et
al., 2016). Non-compliance diet in people with heart
disease can cause increased edema or swelling of the
heart (Tarigan, 2018), and a higher cholesterol blockage
that can cause heart failure (Sulaiman, 2018; Medyati et
al., 2018).

A study found dietary patterns or dietary patterns of
coronary heart disease patients seeking treatment at a
teaching hospital in Surabaya had a high-fat
consumption habit (85%) and as much (15%) low fiber
(Putri, 2016). Other studies have found that people with
coronary heart disease consume excess carbohydrates
(65%) and (40%) the fat consumed exceeds the needs
(Rahma, 2017). Notoatmodjo in 2010 assessed non-
compliance as a form of negative health behavior
(unhealthy), disobedient behavior is the final form of the
stages of behavior change based on knowledge,
motivation, and low self-efficacy of patients

cause of death globally (Qanitha et al., 2017; Martina et
al., 2019; Pertiwi et al., 2017; Wahyu and Hidayati,
2017). Since 2016 an estimated 17.9 million people
have died or represented 31% of the world's deaths.
85% of deaths are caused by heart attacks and strokes
(World Health Organization, 2012). In Indonesia,
sufferers of the disease in the past six years have
increased in prevalence and become one of the leading
causes of death. Estimates of coronary heart disease
sufferers are mostly West Java with 160,812 people,
while East Java ranks second at 375,127 people and
has increased every year (Kemenkes, 2013) .
Research conducted by Schumacher in 2016
examines the role of famikies in reducing diets that are
at risk for cardiovascular disease. The findings of this
study are that family members can act as a support or
barrier to adherence depending on their understanding
of risk and how they view health from their food and/or
what they share that fits the diet (Schumacher et al.,
20186). Another study conducted by Arkar in 2007
examined the self-efficacy and health status of patients
with coronary heart disease, the findings of the study
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Table 1. Characteristics of respondents

cn-mu ofRespondents =~~~ n %
— Male_ o 51 a0

Female 54 51

Age — SR
20-30 years 0 ]

o 31-40 years old . 4 a
41-50 years oid 29 28
51-80 years old 69 66

Education . N
Not ¢ to school / not 13 12
__Elementary school — 34 2
Middie School 14 13
High school 24 23
College 18 17

Occupation
Unemployed 75 Fal
Labor 5 5
Student / student 0 0
Entrepreneur 19 18

= Civil Servants 19 18
Total 105 100

were the self-efficacy of low CHD patients associated
with low health status, the severity of CHD and
depressive symptoms (Buleshov et al., 2019; Sarkar et
al., 2007). While, this study focuses more on analyzing
the relationship of family support (emotional,
instrumental, and information) and self-efficacy with
compliance with coronary heart disease patients.

METHODS

This study used a type of correlational research
carried out 10 develop relationships between variables
and explain the associations found by using a cross-
sectional approach. This study consisted of independent
variables (family support and self-efficacy) and the
dependent variable (CHD dietary adherence) that
occurred at the research object collected or measured
simultaneously (at the same time). The subjects in this
study were 105 patients aged 20-60 years who suffer
from coronary heart disease who were doing outpatient
treatment at the hospital. The sampling technique in this
study has been implemented using nonprobability
sampling techniques, namely by purposive sampling.
Data collection in this study through a questionnaire.

RESULTS

The results of the study for demographic data show
that the majority of respondents were female as many
as 54 people (51%). In terms of education, the majority
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of respondents had an elementary school education of
34 people (32%). In terms of work, most respondents did
not work, as many as 73 people (70%) (Table 1).

Based on Table 2 shows that family support with diet
adherence found a significance level of p = 0,000 and a
correlation coefficient r = 0.626, which means strongly
comelated, then H1 is accepted, which means that there
is a relationship between family support with diet
compliance of CHD patients. The direction of the
comelation in this study shows a positive result between
the two variables so that it can be interpreted that the
better the family support, the higher the diet compliance
level of CHD patients. Also, the test results of seli-
efficacy with diet compliance showed Spearman Rho
statistical test was obtained (p = 0.025) and correlation
coefficient (r = 0.219), which means weak correlation,
then H1 was accepted which meant that there was a
relationship between self-efficacy and patient diet
compliance CHD.

DISCuUsSI

The results of this study indicate that there is a
significant and robust relationship between family
support and diet compliance of CHD patients. This
means that the better the family support is given to CHD
patients, the higher the level of patient compliance in
managing a cardiac diet. Research conducted by Yeni
in 2016 about family support with adherence 1o
hypertensive patients can influence the level of diet
compliance (Yeni et al., 2016). The better family support
is given, the more obedient. In line with research
conducted by Triharini in 2018, family support provided
in the form of information, emational, instrumental, and
appreciation support will increase the intention of
pregnant women to prevent anemia properly (Triharini,
2018). Significant relationships show that individuals
who have good family support can influence diet
compliance. The better the family support provided by
the family, the more obedient the respondent’s attitude
in complying with the CHD diet.

Family members can act as supporters or
obstructions of adherence depending on their
understanding and knowledge of foods that are following
the recommended diet (Schumacher et al., 2016).
Family support is very much needed in patients who
require prolonged treatment or experience chronic

Table 2. Relationships of family support, self-efficacy, and diet compliance

Diet adherence to CHD patients

Variable Obedient Not Obedient Not obey — p-value r
n % n % n %
Family support
Good 37 58.7 20 a7 3 95
Enough 0 357 12 —a29 5 214 000 A28
Less 6 429 4 286 4 28.6
SelfEfficacy B . . B ——
High n 786 ] 19 1 24
Moder ale 20 428 26 553 1 31 0.025 0.219
- Low 0 0 2 125 14 87.5

1670




EurAsian Journal of BioSciences 14: 1669-1672 (2020)

iliness (San et al., 2019). Based on answers from
respondents whose families support in adhering to the
diet, their families have information and knowledge
about the components of the diet. Ther families also
take them to the hospital for monthly control and
participate in counseling in the recommended diet.
Whereas for respondents whose families are less
supportive or not supportive, it can be caused by the lack
of family understanding about a good diet for CHD
patients. Poor family support will impact on patients not
being obedient i':anying out the diet (Mulyasari, 2016).

The results of this study indicate that there is a
significant relationship between self-efficacy and diet
compliance of CHD patients. Individuals who have high
self-efficacy, the higher the level of patient compliance
in cardiac diet compliance. The resuits of this study are
in line with the research of Yaain, Niken, and Dharmana
in 2017 shows that self-efficacy has a very important role
in changing one’s health behavior. The higher the self-
efficacy that an individual has, the individual's behavior
in maintaining better health (Yagin et al, 2017). Sel-
efficacy in research on elderly people suffering from type
2 diabetes mellitus has a close relationship with the
ability to manage the disease (Huda et al., 2018). Thisis
consistent with the theory of Nola J Pender, self-efficacy
is one of the most important things in influencing
motivation and contribute to improving the way a person
behaves healthy, such as efforts to adhere to the diet in
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patients with coronary heart disease. Soin this case, the
higher self-efficacy, the individual more adheres to the
recommended diet. The resuits of this study indicate that
high self-efficacy has implications for high levels of diet
compliance. Someone who has high self-efficacy will be
able to increase confidence, reduce anxiety levels, and
increase efforts to comply with the recommended diet.
Self-efficacy has a significant role in changing one's
health behavior (Yagin et al., 2017). So this research
shows that self-efficacy has a role in healthy behavior,
as well as to maintain adherence to the CHD diet.

CONCLUSION

The results showed that family support with diet
adherence to CHD patients had a high correlation. The
better the family support of CHD patients, the higher the
level of diet compliance of CHD patients. Self-efficacy
with compliance to the diet of CHD patients has a weak
comelation. This study means that the better the self-
efficacy or confidence of CHD patients, the higher the
level of diet compliance of CHD patients. It is expected
that the results of this study can be a reference, and
further research is needed related to intemal and
external factors that affect the diet compliance of CHD
patients so that the intervention can be given
approprately to patients.
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