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Abstract

Response to attack Acute Coronary Syndrome (ACS) significantly contributes to the
incidence of complications and death in ACS patients. This response is concerned with
making decisions regarding emergency care. The family is one of the decision makers
regarding emergency care for ACS patients. Economic problems and the ownership of
health insurance can cause a poor response. Analytic observational design, cross
sectional was used in 104 patient families (parents / husband / wife / children) who are in
charge of care for ACS patients at the Ende Regional General Hospital using a modified
Acute Coronary Syndrome Response Index questionnaire. Less response was found in
42.3% of respondents. There was a significant relationship between response and family
income (P = 0.000, OR = 0.599) but not with health insurance ownership (P = 0.359; OR =
0.090). Response is less closely related to economic problems experienced even though
the patient has been insured. Therefore, it is important to develop strategies to increase
the response (knowledge, attitudes and beliefs) of families related to SKA, especially in
low-income groups. This will help them speed up decision making when SKA's re-attack
occurs.
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A. INTRODUCTION

Acute coronary syndrome (ACS) is a common form of cardiac emergency that
is associated with high mortality rates in hospitals (Andrikopoulos et al., 2016).
When compared with other causes, ACS is responsible for the majority of cardiac
arrest events where the survival of the sufferer is < 10% (Narayan et al., 2019; Wong
et al., 2019). Based on data from Global Burden Disease (2015), it is estimated that
110.6 million people in the world experience ischemic heart disease (American Heart
Association, 2018) and it causes the death of approximately 8,916,964 people in the
world (Roth et al., 2017). Other data from the World Health Organization (WHO)
shows that ischemic heart disease is ranked first as the number one cause of death in
the world since 2000 and the cause of death of approximately 9,433,244 people in the
world in 2016 (World Health Organization, 2018).

In Indonesia, heart disease is the second highest cause of morbidity and
mortality after stroke (Kementerian Kesehatan Republik Indonesia, 2018). Based on
data from the results of the Basic Health Research (RISKESDAS) in 2013, the
prevalence of Indonesians experiencing ACS from the results of interviews with
diagnosed doctors was 0.5% or around 883,447 people, and diagnosed doctors or
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symptoms was 1.5% or around 2,650,340 people. Of this number, East Nusa
Tenggara Province ranks first (4.4%) (Kementerian Kesehatan Republik Indonesia,
2013). In 2018 there were 44,782 people suffering from coronary heart disease
(Kemenkes RI, 2018). From the data on the recapitulation of SKA incidents at the
Ende Regional General Hospital, there were 560 SKA incidents during 2019. In
addition, in the same year, SKA was the cause of death for 88 people in the IGD.

The high mortality rate in ACS patients can basically be minimized by
initiating treatment immediately after the initial onset occurs (Alfasfos et al., 2016).
Based on the 2013 American College of Cardiology Foundation and American Heart
Association (ACCF / AHA) guidelines, the standard time to arrive at the ER after
initial onset is 120 minutes (O’Gara et al., 2013). However, the condition that occurs
is that ACS patients often arrive at the hospital beyond this standard time. The main
cause reported is related to the delay in making decisions to follow up on symptoms
that arise (Damasceno et al., 2012; Mooney et al., 2014; Ravi et al., 2015). This basically
takes more than half of the time that ACS patients should arrive at the hospital that
they should have (Ravi et al., 2015).

As followers of communalism, family support is an inseparable aspect of
community life in Indonesia (Claramita et al., 2013). As the main support system,
family is often associated with decision making in ACS patients SKA (Perkins-Porras
et al., 2009; Ravi et al., 2015). A study revealed that 81.05% of families are the main
decision makers regarding the care of family members (Pradnyani & Suariyani,
2016). In line with these findings, several other studies reported that family is one of
the predictors of admission time for ACS patients to the hospital when an attack
occurs (Perkins-Porras et al., 2009; Xie et al., 2015). In addition to being the primary
caregiver for a sick family member, the family is the first person to identify disorders
experienced by family members, as well as being the decision maker regarding care
for members who experience disorders (Noureddine et al., 2015). The evidence
above underlies us to conduct this study with the families of ACS patients as the
main respondents.

It has been previously reported that the main cause of failure in decision
making is due to a lack of knowledge regarding the symptoms of ACS, especially
atypical symptoms, negative attitudes and beliefs related to ACS (Ghazawy et al.,
2015; O’Brien et al., 2012; Perkins-Porras et al., 2009; Youssef et al., 2017). Literature
studies show that access to health facilities is one of the causes underlying this
condition. It is stated that economic conditions and ownership of health insurance
are factors that contribute to access to health facilities. However, findings in several
previous studies have debated the association of these two factors with the response
given when an ACS attack occurred. For example, Alfasfos et al. (2016) in their
research reported that good knowledge, and more positive attitudes and beliefs were
most likely to be found in those with high family income and had health insurance.
This is also consistent with several other studies (Banharak et al., 2018; Mahajan et
al.,, 2019; Smolderen et al., 2010). On the other hand, other studies actually prove that
the level of income and insurance ownership is not significantly related to the
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response of both knowledge, attitudes and beliefs to ACS (Noureddine et al., 2010;
Noureddine & Dumit, 2019).

Therefore, this study aims to determine the relationship between family
income and health insurance ownership with the family's response to SKA attacks at
the Ende Regional General Hospital, East Nusa Tenggara-Indonesia. The results of
this study are expected to be one of the considerations for nurses in the development
of educational interventions for patients and families of ACS patients in order to
shorten the admission time of patients in SKA in the ER.

B. METHOD

This study was an observational analytic study with a cross-sectional
approach. The sample in this study consisted of 104 patient families (parents /
husband / wife / children who are responsible for the care of patients with ACS) who
undergo inpatient and outpatient care using purposive sampling technique. Data
collection used a modified Acute Coronary Syndrome Response Index questionnaire
and a demographic data questionnaire for family income and patient health
insurance ownership status. Data were taken from July to September 2020. Data
analysis used the Contingency Coefficient Test. This research has received ethical
permission from the Health Research Ethics Commission of the Health Polytechnic
of the Ministry of Health Kupang with the number LB.02.03 / 1/0044/2020.

C. RESULT AND DISCUSSION

The response characteristic data in Table 1 shows that almost half of the
respondents (36.5%) have a family income of more than 3.5 million, and most
(75.0%) are families of patients who have health insurance.
Table 1 Sample Characteristics Based on Family Income and Insurance Ownership

(n=104)

Characteristics Category f %
Family Income 0-1,5 Million 14 13,5
1,6-2,5 Million 28 26,9
2,6-3,5 Million 24 23,1
>3,5 Million 38 36,5
Health Insurance Have 26 25,0
Ownership Do not have 78 75,0

Based on Table 2 it is known that of the 104 families of ACS patients, more
than half (57.7%) with a good category response faced ACS attacks. In addition, from
the response domain, it is known that most of the families (51.9%) have good
knowledge about acute coronary syndrome symptoms, almost all families (76.9%)
have good attitudes in responding to attacks of acute coronary syndrome, and all
family (100%) have confidence in both recognizing and responding when an acute
coronary syndrome attack occurs.

1JSOC © 2020
http://ijsoc.goacademica.com

641



International Journal of Science and Society, Volume 2, Issue 4, 2020

Table 2 Frequency Distribution of Family Response and Family Response Domain

(n =104)

Family Response f %
Poor 44 42,3
Good 60 57,7

Family Response Domain

Knowledge
Lack 50 48,1
Good 54 51,9

Attitudes
Negative 24 23,1
Positive 80 76,9

Beliefs
Negative 0 0
Positive 100 100

The results of the analysis of the relationship between family income and
health insurance ownership status with family responses are as follows:
Table 3 The Relationship between Family Income and Patient Health Insurance
Ownership Status with Family Response

Response
Variable Poor Good OR P Value
f (%) f (%)
Family Income
0-1,5 Million 10 (9,6) 4 (3,8)
1,6-2,5 Million 25 (24,0) 3(2,9)
2,6-3,5 Million 9(8,7) 15 (14,4) 0,599 0,000
>3,5 Million 0 (0) 38 (36,5)
Health Insurance
Ownership
Have 9(8,7) 17 (16,3)
Do not have 35 (33,7) 43 (41,3) 0,090 0,359

In this study, response measurement is based on three cognitive response
domains including knowledge, attitudes, and beliefs. The measurement results were
then categorized into two categories based on the median value due to the abnormal
distribution of the data. Knowledge is grouped into good and lacking, while values
and beliefs are categorized into positive and negative. The results of the analysis
showed that almost half of the respondents had low knowledge, less than a quarter
had a negative attitude, and all of them had positive beliefs about SKA.

When compared to families with a family income of less than 3.5 million,
families with a family income of more than 3.5 million were more likely to be on
good terms when the SKA attack occurred. The P value of 0.000 means that there is a
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significant relationship between family income and family response with a strong
correlation (OR = 0.599). This differs from insurance ownership, where the family
response is not significantly different both for the families of ACS patients who have
and do not have health insurance (P = 0.359; OR = 0.090) (Table 3). These findings
indicate that even though ACS patients have health insurance, the response given by
their families when an ACS attack occurs is still poor if they are not supported by
high family income.

These findings are in line with the Jordan study by Alfasfos et al. (2016). In
their study they reported that good responses (good knowledge, positive attitudes
and beliefs regarding SKA) tended to be given by groups of individuals with high
family income. This evidence is also consistent with findings in several other studies
where response, awareness, and high knowledge of ACS are most likely to be found
in groups with high family income and having health insurance (Banharak et al.,
2018; Mahajan et al., 2019; Smolderen et al., 2010; Swanoski et al., 2012).

In their study, Alfasfos et al. (2016) explained that low knowledge and
negative attitudes and beliefs regarding SKA in relation to financial constraints
experienced are caused by low access to health facilities. This is consistent with the
findings in the research of Latunji & Akinyemi (2018) in Ibadan-Nigeria where
family income is one of the factors that influence health care seeking behavior. It is
further explained that access to health facilities increases simultaneously with an
increase in economic status. Apart from that, other findings from Jeyashree et al.
(2019) support this finding that economic conditions significantly influence decision
making in seeking health care in ACS patients.

The condition of low income and high cost of care causes a low percentage of
access for individuals with low family income to health facilities. That way, reducing
the percentage of possibility for this group to be exposed to various information
related to SKA. This is also exacerbated by the fact that costs are also required for
access to various sources of health information which are basically unfavorable for
individuals in this group (Intas et al., 2015). In addition, because of the economic
constraints experienced, individuals in this group then prefer to self-medicate or
seek cheaper alternative treatments (Widayanti et al., 2020). As a result of this
condition, they adopt inappropriate attitudes regarding the symptoms of ACS
(Alfasfos et al., 2016). However, with regard to health insurance ownership, the
results of this study differ from the findings above.

Alfasfos et al. (2016) in their research showed a significant relationship in
terms of response to groups who have and do not have health insurance. When
compared with the group that did not have health insurance in their study, the
group that had health insurance had better knowledge, attitudes and beliefs that
were more positive about SKA. What distinguishes our findings from their findings
is that respondents who have health insurance in their study are a group of
individuals with high income levels (Alfasfos et al., 2016). In contrast, nearly three-
quarters of respondents (65.4%) who had health insurance in our study were those
with a family income of less than 3.5 million. This condition illustrates that more
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than half of the insured respondents belong to the family group with middle to
lower economic conditions.

A study by Yusniawati et al. (2018) support this finding. In their study, they
reported, of the 230 respondents in their study who experienced delays in arriving at
the hospital when the SKA attack occurred, 225 of them were with middle to lower
socioeconomic conditions. The main reason for this condition is that the health
insurance owned does not cover all medical expenses (Yusniawati et al., 2018). This
evidence explains that even though they already have health insurance, concerns
related to high health care costs may be experienced by those with low family
income even though they already have health insurance.

Apart from the explanation above, another explanation comes from the low
utilization of preventive and rehabilitative services from low-income family groups
who have health insurance. This is motivated by a lack of knowledge about health
insurance itself, which has a 5% greater chance in the middle and lower economic
groups (Agustina et al., 2018; Dartanto et al., 2016). More than that, Erlangga et al.
(2019) added that when compared to outpatient care, individual groups of
subsidized insurance are more likely to access inpatient facilities only. This finding is
consistent with previous studies where increased access to hospitalization occurred
in individuals with financial problems (Campbell et al., 2017). This evidence
underscores the important fact that the financial problems faced have resulted in
individuals in this group focusing more on curative care than promotive and
rehabilitative efforts. Curative treatment in this case is intended to relieve symptoms
that arise because these symptoms are considered to interfere with their daily
activities (Alfasfos et al., 2016). This is in accordance with their perception of health
services as expressed by Widayanti et al. (2020).

This explanation basically explains the findings in this study where insurance
ownership does not affect the response given by families when the ACS attack
occurs. Concerns related to high costs coupled with a lack of knowledge from this
group regarding services obtained as part of JKN membership result in a low
percentage of access to health services. As a result, they are also less likely to be
exposed to accurate information about SKA, especially from health workers through
health counseling or direct discussions with health workers (Alfasfos et al., 2016;
Yusniawati et al., 2018).

D. CONCLUSION

Based on the description above, it can be concluded that the financial
problems experienced are the main obstacles for the community in accessing health
facilities as well as reducing the possibility of being exposed to information and
adopting an appropriate attitude towards SKA. Therefore, health education
interventions, especially in groups with low economic conditions, are needed to
enable them to identify the signs and symptoms of ACS, as well as accelerate
decision-making regarding emergency care when an ACS attack occurs.
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