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Abstract. Acute coronary syndrome (ACS) is the main cause of death
globally. The patient recurrence rate is also found to be high. This
study aimed to analyze the relationship between outcome expectancies
and treatment planning in ACS patients. This research used a cross-
sectional study design. Samples were 145 ACS patients who were
taken by convenience sampling technique. This research variables were
outcome expectancies and planning. The research instrument used a
questionnaire. Data analysis was performed using the spearman rank
test (95% significance level). The results of the study illustrate that the
respondent’s outcome expectancies are 62.8% good and 37.2% enough
while planning obtained as much as 50.3% good and 49.7% enough.
Spearman rank analysis results show that outcome expectancies are
significantly related to planning (p-value<0.001). Outcome expectancies
and planning are important components in the care of ACS patients.
Good outcome expectancies are associated with good planning in
treatment and prevention of relapse. The practical implication of the
results of this study is that nurses and other health workers need to be
involved in patient care planning to optimize care and prevent relapse.
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INTRODUCTION

The development of the diagnosis and treatment of acute coronary
syndrome (ACS) has made significant progress. However, ACS, which is
part of cardiovascular disease, is still the main cause of death worldwide
(Bergmark et al, 2022). The results of the study show that deaths from ACS
are more common in men than women, and occur mostly in low-income
countries (Timmis et al, 2023). This condition, in addition to having an
impact on public health status, also has an impact on increasing health
costs (Roth et al, 2020). Reducing death and recurrence of ACS through
prevention strategies has an important role to play by prioritizing high-risk
individuals. Secondary prevention through behavior changes by making
lifestyle modifications and regular medication are key components in
preventing relapse and reducing the risk of death in ACS patients (Quiles
and Miralles-Vicedo, 2014). Efforts to improve the health behavior of
ACS patients are an important component. Specific approach strategies
are needed to achieve success in changing patient behavior (Leung Yinko
et al, 2015).

The Health Action Process Approach (HAPA) is a theory that explains
changes in a person’s behavior in terms of the psychological dimension
which is divided into a motivational phase and a volitional phase. The
stages of behavior change in this theory involve a person’s self-regulation
process. One of the stages, namely outcome expectancies, is one of the
processes in the motivational phase that underlies the formation of one’s
intention to make changes in behavior. There is an intention to bring
someone to carry out certain action plans (Schwarzer, 2016). A patient
who has been diagnosed with ACS must have the right self-care behavior
so that it can reduce the risk factors for the disease, the occurrence of
recurrent stenosis and reduce the severity of the disease(Charintranont
et al, 2023). Studies show that unhealthy behavior habits are associated
with higher rates of depression, anxiety and the perception of illness.

This will certainly have an impact on increasing the risk of recurrence of
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ACS patients (Monzani et al, 2018). The results of Research in 2018 show
that in Indonesia the average prevalence of heart disease, including ACS,
continues to increase. In 2013, the prevalence of heart disease was 0.5%,
while in 2018 it was 1.5%. The Yogyakarta Special Region has a prevalence
rate of 2.0%, this is the third highest province after North Kalimantan
(2.2%) and Gorontalo (2.1%) which have a prevalence above the national

average (Indonesian Ministry of Health, 2019).

Research on outcome expectancies and health behavior planning
has been carried out in certain diseases. However, research on outcome
expectancies and planning in acute coronary syndrome patients is still not
widely carried out. This study aims to analyze the outcome expectancies

and health behavior planning for recurrence prevention of ACS patients.

MATERIALS AND METHODS

Study design, setting and participants

The study used an observational study design with a cross-sectional
approach which aimed to analyze the relationship between outcome
expectancies and health behavior planning in patients with ACS. Samples
were 145 patients who had been diagnosed with ACS and were taken by
convenience sampling technique. This technique is carried out by providing
research instruments to patients who come for medical examinations at
the cardiac polyclinic of four hospital in the Yogyakarta area, Indonesia.

The research variables measured were outcome expectancies and planning.

Study tools and data collection

Outcome expectancies are the expected results of an ACS patient on
the health behavior they carry out which includes carrying out physical
activities, managing diet, stress management, taking drugs, health checks

and health care. The outcome expectancy questionnaire was modified from

Vol 54 (Supplement 2) 2023 37



SOUTHEAST ASIAN ] TROP MED PUBLIC HEALTH

the Outcome Expectancies by Behavior Change Questionnaire (Renner and
Schwarzer, 2005). Each question is provided with a choice of answers in the
form of a Likert scale ranging from disagree to strongly agree (scores 1-5).
Planning is the act of compiling a strategy to be carried out by ACS patients
as an effort to maintain their health behavior and prevent recurrence. The
planning questionnaire was modified from Planning - HAPA Inventory
(Schwarzer et al, 2007), presenting questions with answer choices ranging
from never to always (scores 1-4). Both of these measurement instruments
have been tested for validity and reliability. The results showed that the
instrument was declared valid and reliable. The results of the validity test
showed that the questions for each instrument had a calculated r value of
>0.162; this shows that the instrument is valid. Meanwhile, the results of
the reliability test obtained a Cronbach alpha value of 0.884, which means
that the instrument is reliable. The process of collecting respondent data

is done by filling out the questionnaire that has been provided.

Data management and analysis

The research data were then analyzed using Statistical Program for
the Social Sciences (SPSS) for Windows Version 23 (IBM, Armonk, NY). The
data were analyzed using univariate and bivariate methods. Univariate
analysis was carried out by analyzing the frequency distribution of each
measured variable, namely outcome expectancies and planning. While
bivariate analysis was carried out using the Pearson test (95% significance
level) to determine whether there was a relationship between the two
variables. Furthermore, the presentation of data in the form of a percentage

for each variable and the results of the analysis of the Spearman rank test.

Ethical consideration

Before filling out the questionnaire sheet, the respondents explained

the aims and objectives of the research, the impacts and risks that occurred
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on their involvement as research respondents and the benefits received.
Respondents who agreed to the research process signed an informed consent
sheet as a form of willingness to be involved in the research. This research
has been approved by the ethics committee of the PKU Muhammadiyah
Yogyakarta hospital (reference no. 007/KEP-PKU/I/2023).

RESULTS

The study was conducted on 145 ACS patients with details as
many as 103 men (71%) and 42 female patients (29%). The results of each
variable and the relationship between the two variables are presented
in Tables 1-2.

Table 1 consists of 2 parts: the first part ‘Outcome Expectancies”
comprising 6 items (A1-A6) and the second part ‘Planning” comprising 5
items (B1-B5). Table 1 illustrates that the outcome expectancies which A6,
namely the outcome expectancies on quality of life, has the highest mean
value (4.47) compared to the other outcome expectancies items. While
the outcome expectancies A2 related to controlling cholesterol levels
and blood pressure has the lowest average value (4.27). Furthermore, in
planning, it was found that B2 planning, namely planning to carry out a
health check-up, had the highest average value (3.9) while B4 planning,
namely planning to do physical activity/exercise, and B5 planning, namely
planning to stress management, had the lowest average values of 2.9 and

2.9, respectively -

Table 2 illustrates that the majority of ACS patients, as many as
62.8%, have outcome expectancies in the good category while 50.3% had

good planning in carrying out treatment and prevention of recurrence.

As for the analysis of Spearmen rank test, it was found that outcome
expectancies had a significant relationship with recurrence prevention
planning in ACS patients (p-value <0.001) with sufficient correlation
strength (r = 0.320).
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Table 1

Mean outcome expectancies and recurrence prevention planning for ACS patients

Item Mean value

A. Outcome expectancies

Al If I do physical activity regularly and regularly, it is very 4.29
beneficial for my heart health.

A2 IfIadjust my food consumption pattern by avoiding fatty 4.27
foods, sweet foods and increasing consumption of fibrous
foods, I can control my cholesterol and blood pressure
levels.

A3 If I think positively and avoid stress, it can prevent a 4.31
recurrence of a heart attack for me.

A4 If I follow the advice of the health worker to take the 4.45
prescribed medicines, it will prevent me from having a
heart attack.

A5 If I routinely control health services (Puskesmas/clinic/ 4.38
hospital), then my health condition will be monitored
properly.

A6 If I take good care of myself, then my quality of life will 4.47

improve.
B. Planning
Bl Ihave made a planin detail what should I do so that I don't 3.5
experience a relapse.
B2 Ihave made a schedule when I have to do a health check. 3.9
B3 I have compiled and planned what foods I should avoid 3.3
each day.
B4 I have planned a schedule of when I have to do physical 29
activity/exercise.
B5 Ihave planned a schedule of activities so that my heart is 29

always happy, such as recreation with family/gathering
with colleagues, friends, relatives, etc.

ACS: Acute coronary syndrome
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Table 2
Outcome expectancies and planning for recurrence prevention of ACS patients
(N =145)
Outcome expectancies and planning Frequency
n (%)
Outcome expectancies
Good 91 (62.8)
Enough 54 (37.2)
Less 0 (0.0)
Planning
Good 73 (50.3)
Enough 72 (49.7)
Less 0 (0.0)

Note: Outcome expectancies are categorized as follow: Good (scores 25-30),
Enough (scores 17-24) and Less (scores 1-16).

Planning is categorized as follow: Good (scores 17-20), Enough (scores 12-16)
and Less (scores 1-11).

ACS: Acute coronary syndrome

DISCUSSION

Healthy behavior is an important component for preventing relapse
in ACS patients. One of the stages of behavior change, namely outcome
expectancies, is an important stage for the formation of one’s intentions.
The results of the study illustrate that the outcome expectancies of ACS
patients are significantly related to action planning in carrying out healthy
living behaviors, adherence to medication and being active in carrying out
health checks. Good outcome expectancies are associated with increased
good planning in changing behavior. The results of this study are in

line with previous research which states that outcome expectancies are
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positively related to a person’s health behavior (Schwarzer et al, 2018).
Outcome expectancies affect intentions to act and assist patients in adopting
their health behavior (Hartono and Pohan, 2018). Health behavior is formed
because of good planning, where action planning is able to help a person
achieve his goals. Action planning can help determine the steps a person

must take (Bailey, 2019).

Outcome expectancies are closely related as predictors of patient self-
management. High outcome expectancies are significantly associated with
high patient adherence to health care. In addition, outcome expectancies
can also be used to identify and provide interventions for patients who have
poor self-management (Karl et al, 2018). Several studies have analyzed the
role of health beliefs as a factor that is also related to outcome expectancies
and action planning. Perceived severity, perceived benefit and self-efficacy
which are components of health belief, have a significant relationship with
outcome expectancies. Perceived severity, perceived benefit and high self-
efficacy are closely related to good outcome expectancies. A patient who
feels the high seriousness of his illness and feels the benefits of the actions
taken will also have a good outcome expectancy. Apart from that, this
study also produced the role of intention in patient outcome expectancies
(Fikriana et al, 2020). In terms of action planning and health beliefs, studies
have found that diet planning carried out by patients influences self-efficacy
in behaving (Schwarzer et al, 2018). High self-efficacy can improve the
lifestyle behavior of ACS patients (Greco et al, 2023).

Self-care of ACS patients is needed as an effort to prevent recurrence.
Studies say that there are several obstacles that cause a patient to fail in
carrying out self-care properly and correctly such as feeling that his body
condition has improved, lack of motivation, being busy with work and
feeling bored with taking medicine every day (Afik and Fikriana, 2021).
This can result in increased patient recurrence which is characterized by
the appearance of a heart attack. Heart attacks in ACS patients can occur

suddenly. When a heart attack occurs, the patient must immediately receive
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treatment so that it does not continue in a bad condition (Afik et al, 2023).
Good outcome expectancies accompanied by good action planning in
carrying out self-care will have a positive impact on the health status of ACS
patients so that the quality of life will increase. A patient who has negative
outcome expectancies and social support that is not significantly related
to poor patient quality of life (Tommel ef al, 2021). Outcome expectancies
are important components that can affect the patient’s psychosocial well-
being (Han et al, 2022).

In summary, this study found that good outcome expectancies
were significantly associated with good action planning in ACS patients.
Outcome expectancies of ACS patients were found to be mostly in the good
category. Likewise, with self-care action planning, it was found that half of
ACS patients had carried out action planning properly. These two things

are done by the patient as an effort to prevent recurrence of heart attack.
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