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Abstract

Objectives: One of the most common cardiovascular diseases is coronary heart disease. Key issues
facing cardiovascular patients are their psychological problems and perceived stress. Stressful
situations lower self-efficacy and increase dependence on others, including family members.The aim
of this study was to investigate the effects of a family-centered empowerment program on self-efficacy
and stress perceptions in acute coronary syndrome patients at Yazd Social Security Hospital.

Methods: This education-oriented and semi-experimental study was conducted on patients with acute
coronary syndrome referred to Yazd Shohadaye Kargar Hospital in 2018-2019. Eighty-four patients
with acute coronary syndrome who were eligible to participate in the study were selected and
randomly assigned to experimental and control groups by random assignment software.The
experimental group underwent individual self-efficacy sessions and stress perception training in the
presence of active family members, followed up by telephone, and held four group sessions every two
weeks.

Results: There was no statistically significant difference in pre-intervention self-efficacy mean scores
between the experimental and control groups, but self-efficacy mean scores in the experimental group
were higher immediately after the intervention and after two months interval than in the control group
(p <0.001). Also, there was no statistically significant difference between the perceived stress mean
scores before the intervention in the experimental and control groups. But immediately after the
intervention, the perceived stress mean score in the experimental group appeared to be higher than the
control group (p <0.001).

Conclusions: Implementing a family-centered empowerment program can improve self-efficacy and
reduce perceived stress in patients with acute coronary syndrome, lasting up to two months after the
intervention. This affordable and low-cost intervention can thus be used to improve the health of acute
coronary heart disease patients.

Keywords: self-efficacy, acute coronary syndrome, stress disorder, empowerment




Family-oriented empowerment on self-efficacy and stress

Introduction

tress is a response to factors that threaten

physical, mental, emotional and spiritual

health, triggering physiological responses
and adaptations, and affecting the nervous system
and other organs of the body- mentally and
physically (1). If stress-inducing factors escalate
higher than a certain level, they can lead to mental
and physical distress (1). Albert Bandura
introduced self-efficacy, which refers to self-
sufficiency, competence, the ability to cope with
life, and the perceived ability to adapt to a
particular situation (2). High self-efficacy is
essential for developing healthy behaviors and for
coping with stress (3). Self-efficacy significantly
affects serum catecholamines, heart rate, and blood
pressure in stressful situations (4). One nursing
goal is to empower the patient to perform daily
activities, and families play a pivotal role in
empowering them. Because coronary heart disease
accompanies the patient's life and affects the
patient and their families, it is necessary to involve
them in empowerment programs to control the
disease to live a comfortable life (7).
In a family-centered care model, the family is
recognized as the main focus of all health care; the
main stages of this model include increasing
knowledge, improving  self-efficacy, and
augmenting self-esteem and evaluation (8).
Through education, nurses can play an important
role in improving overall health, promoting self-
efficacy, and managing stressful situations for
patients(9, 10). According to the World Health
Organization, 17.5 million people die each year
from cardiovascular diseases. As a result, it is the
leading cause of death worldwide (11, 12). The
most common cardiovascular disease is coronary
heart disease. Statistics show that 317 people have
died every day since 1392, which translates to
116,000 deaths as a result of the disease (13).
Although mortality from current treatments such as
coronary angioplasty is declining, postoperative
patients face challenges such as physical
limitations, lack of self-control, and role and
lifestyle changes (7), which induce uncertainty,
anxiety, depression, and isolation in these patients
(14). One of the most important problems faced by
patients  with  cardiovascular  disease s
psychological problems. Lack of attention to stress
and psychological reactions trigger the spread of
the disease and increases dependence on others
including family members. Family performance,
therefore, becomes one of the most critical
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indicators of the quality of life and mental health
of a family and its members and can be a key
factor in the resilience of reducing current and
future risks associated with adverse conditions
(15). Studies conducted show that stress
management style also appears to be effective for
family functioning (16). Empowerment is a
dynamic process of shaping oneself in relation to
others which improves one's quality of life.
Therefore, empowerment is considered essential in
recent medical system research (17).
Empowerment program for augmenting knowledge
awareness and empowerment leads to improved
health and quality of life (18). Patient education
maintains health and reduces the complications of
the disease (19). Van defines empowerment as
involving clients and their families in decision-
making to promote health, which requires having
the power to make decisions, thus raising self-
confidence by increasing self-reliance (20, 21).
Family-centered care is a philosophy of care that
identifies family as the central focus of chronic
diseases (22). However, little attention has been
paid to the issue and individuals are uninformed
and family involvement has failed to be considered
(23, 24).The positive family-centered empowerment
model like that of Bandura is directed toward the
treatment of chronic diseases (6). This model has
been used to improve the quality of life in patients
with chronic diseases including myocardial
infarction, multiple sclerosis, dialysis, and asthma
(25, 27). Family-centeredness is an accepted
nursing philosophy, and a participatory process is
key to empowering educators (28, 29). The World
Health Organization considers health promotion as
empowering individuals to gain control over their
lives so that they can appreciate their concerns and
acquire sufficient skills (30). Asgari et al. (2016)
conducted a clinical trial on the effect of family-
oriented empowerment on the self-efficacy and
self-esteem of patients undergoing coronary artery
bypass surgery. The results showed that the family-
oriented educational model improved the
laboratory indicators in the intervention group,
including blood sugar with p=0.03, and blood
lipids with p=0.0001, compared to the control
group (31).

In another study, Heidari et al. (2023) performed
a quasi-experimental study on 60 patients with
COVID-19 discharged from hospitals. The results
showed that family-centered empowerment
programs in patients improved quality of life
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(p=0.001) but there was no significant difference
between the two groups in terms of self-efficacy
after three months (32).

A study by Rismayanti et al. (2020) showed that
family-centered empowerment program leads to
improved self-care and self-efficacy in patients
undergoing hemodialysis (33). To the researchers'
knowledge, shorter hospital stays, older patients,
forgetfulness about educational issues, and lack of a
companion can increase patient stress and reduce
self-efficacy. Therefore, lifestyle modifications and
improved self-efficacy are recommended as
important prognostic factors.The purpose of this
study was to determine the effects of family-centered
empowerment on self-efficacy and stress perceptions
in patients with acute coronary syndrome.

Materials and Methods

The present study is an experimental education-
oriented and quasi-exprimental conducted on two
groups; an experimental and a control group. The
study population included patients with acute
coronary syndrome referring to Yazd Shohadaye
Kargar Hospital in 2018-2019. Inclusion criteria
comprised a minimum literacy for the patient or
active family member, lack of undergoing heart
surgery, no history of hospitalization for coronary
artery bypass graft surgery, no mental illness, and
the possibility of making telephone calls to the
patient after discharge. Exclusion criteria consisted
of depression, anxiety, other treated mental
disorders, and physical or mobility impairments
that prevent the person from participating in the
sessions or self-care. Based on a study conducted
by Zakeri Bazmandeh et al. (34) and considering
the significance level of 0.05 and test power of
80%, a sample size of 38 people was appropriate
for each group. However, considering 10%
attrition in each group, 84 patients were selected as
the sample size of the study (42 for each group).
Having approved the plan and obtained permission
from the Vice Chancellor for Research and the
Ethics Committee of Shahid Sadoughi University,
the researcher referred to the Cardiovascular
Department of Yazd Social Security Hospital.
Among the patients admitted to the ward, 84 were
selected conveniently as the participants. After
obtaining informed consent from the participants,
explaining the confidentiality of all information,
explaining the voluntary condition for the
commencement and continuation of participation
in the study and describing all objectives and
stages of the research to the patients, random
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assignment software divided participants into two
experimental and control groups.The control group
was provided with care and treatment services.
However, for the experimental group (patients and
active family members), in addition to providing
care and treatment services similar to the control
group, individual sessions with a family- centered
empowerment approach were conducted in the
hospital for 1.5 hours. Treatment sessions as group
sessions with other patients and their families were
conducted one to two weeks later and two months
after discharge, were repeated every two
alternative weeks.The patient's family members
included their daughter, spouse or one of the
relatives who accompanied the patient during the
course of treatment process to improve the patient's
health (this person may be a friend, decision-
making authority, and decision- making
perspective)). In the experimental group, the
intervention- implementing the family- centered
empowerment model for the patient and the active
member of the family- conducted by investigators
in collaboration and consultation with cardiologists
and dietitians in the four axes of pharmacotherapy,
diet, activity and exercise. We proceed through the
model in the following order.

Step 1: Appreciation of the threat

Step 2: Self- efficacy (problem-solving)

Step 3: Self- confidence (educational participation)
Step 4: Evaluation

At first, group meetings were held to sensitize and
increase knowledge and information (appreciation
of the threat), including physiology, symptoms,
side effects, treatment measures, treatment plan
after discharge, and mental conditions and physical
changes. At the end of the summary session, the
patient's questions were answered.

A week to two weeks later, the second session
(problem-solving) was held as a group discussion
in groups of 6-8 people for 40 minutes. How and
how much to take medicine in the occurrence of
pain was taught.We also talked about taking
supportive measures to eliminate or reduce the
sources of stress. At these meetings, patients
discussed their problems and ways to solve them,
and eventually found solutions under the
supervision of researchers.

In the third phase (participation in education),
patients were asked to teach the information they
learned to active family members in one session,
and researchers provided support as needed. Finally,
the fourth stage (evaluation) was performed.
Assessments were performed immediately after the
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intervention using a researcher-generated checklist
related to the issues addressed in the previous phase.
A final assessment was performed in person or by
telephone in a similar manner 2 months after the
intervention.To collect data,a three-part questionnaire
including demographic characteristics, cardiac self-
efficacy questionnaire, and perceived stress
questionnaire was used. Patient Demographic
Information Questionnaire consisted of two parts: a)
questions about the patient's personal characteristics
including age, sex, marital status, place of residence,
household guardianship, level of education, income,
caregiver, height, weight, and body mass index. b
information on the history of smoking and drugs,
history of psychological diseases (based on the
patient's self-report) history of diabetes, hypertension
and hyperlipidemia, family history of diabetes,
hypertension and hyperlipidemia, duration of
diagnosis, information resources of the patients and
the symptoms that lead patients to refer a doctor.

The cardiac self-efficacy questionnaire was
designed in 1998 by Sullivan et al. It consisted of
16 questions. It was scored from zero (I am not
sure at all) to four (I am absolutely sure) based on
the Likert scale. Scores from 33 to 64 reflected
high self-efficacy whereas scores from 0 t032
indicated low self-efficacy. In this study, the mean
scores were used. In Varaei's study (35), the
validity index of the content of the cardiac self-
efficacy questionnaire in terms of pertinence stood
at 4.93, of clarity at 8.89, and of simplicity and
fluency at 8.90, and in total, the content validity
index of this questionnaire turned out to be
33.91%. The internal consistency method was used
to assess the reliability of the questionnaire. Thirty
patients who were candidates for coronary artery
bypass graft surgery were asked to answer the
questionnaire and the calculated Cronbach's alpha
coefficient was calculated to be 0.997.

The perceived Stress Questionnaire consists of 14
guestions in the form of Likert scale ranked from
zero to four, and monitors perceived stress
variables (Cohen, Camarck, and Marmalestin).

is suitable for determining how well people
perceive their stress in the face of unpredictable
and uncontrollable events. Responses are
categorized as 0 (never), 1 (rarely), 2 (sometimes),
3 (most of the time), and 4 (always). Questions 13,
10, 9, 7, 6, 5 and 4 are scored in reverse order.
Scores range from 0 to 56, with higher scores
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indicating greater stress. Ebrahimi and Ghafari
standardized this questionnaire in Iran and the
Cronbach's alpha coefficient of the questionnaire
was calculated to be 0.84. In addition, shortness of
breath, chest pain,palpitations, anxiety, depression,
and other problems faced by the patient during the
week were recorded in an appropriate daily
checklist format. In addition, subjects completed
appropriate self-care forms, including measuring
and managing blood pressure, taking medications
as prescribed by a physician, activities of daily
living and walking, and eating. Finally,SPSS
software was used to analyze the data and P <0.05
was considered as significant.In order to categorize
and summarize the findings, descriptive statistics
including tables of absolute and relative frequency
distribution, distribution of central indicators and
dispersion, and to achieve the main objectives,
inferential statistics and statistical measurements of
t-test,chi-square and analysis of variance with
repeated measures ANOVA were used to
determine the relationship before, immediately
after the intervention and two months following
the intervention in the control and experimental
groups.

Results

In this study, 84 patient sincluding 45 males and 35
females. (42 in each experimental and control
group) participated.The mean age of the
experimental group and control group were 54+86
and 56+ 38 years respectively, which were not
statistically significant. It should be noted that
during the study four participants dropped out: one
in the experimental group due to readmission, two
in the control group due to readmission, and one
due to unwillingness to continue the cooperation.
In order to achieve the objectives of the study, data
were analyzed and presented in the form of 5
tables in the following order.Table 1 sets out the
demographic and clinical information of the
patients in the experimental and control groups.
Tables 2 and 3 project responses to the first and
second specific objectives and are related to
changes in the mean score of self-efficacy at
different times. Tables 3 and 4 illustrate responses
to the third and fourth specific objectives and are
related to changes in the mean perceived stress
score at different times of the study.
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Tablel: Demographic and clinical information of the patients in the experimental and control groups

Experimental Control P (chi-square)

Disease history Group n(%) n(%)
Male 24(58.5) 21(56.3)

Sex Female 17(41.5) 17(41.5) 0.422
Iliterate 11(26.8) 9(23.1)

Level of Education High school 22(53.7) 23(59) 0.887
University 7(19.5) 8(17.9)
Housewife 10(24.4) 10(25.6)
Free-lance 16(39) 18(46.2)

Job Employee 6(19.5) 8(15.4) 0.876
Others 5(17.1) 7(12.8)

L Yes 28(68.3) 27(69.2)

Hospitalization record No 13(31.7) 12(30.8) 0.564
Yes 15(36.58) 13(33.33)

Heart disease record in the family No 26(63.41) 26(63.41) 0.673

Chi-square test showed no statistically significant difference between the experimental and control groups.

Table2: Comparison of mean self-efficacy scores in experimental and control groups before, Immediately after, and
two months following the intervention

Time Before Immediately after Two months after P value
Group intervention intervention intervention (Repeated
SD Mean SD Mean SD Mean Measure)
ANOVA
Experimental 5.4 30.49 5.35 36.98 5.02 38.56 <0.001
Control 6.71 31.74 6.45 31.46 7.22 31.85 <0.785
P value (t test) 0.358 <0.001 <0.001

Independent t-test revealed no statistically
significant difference between the mean score of
self-efficacy before the intervention in both the
experimental and control groups. But immediately
after the intervention and two months following
the intervention, the mean score of self-efficacy in

the experimental group appeared to be higher than
that of the control group, which was statistically
significant. Regarding the significance of ANOVA
in the experimental group, the Benfruni post hoc
test was used, the results of which are presented in
Table 3.

Table3: Comparison of self-efficacy in different stages of the study in the experimental group

Study stages

Before intervention

Two months after
intervention

Immediately after
intervention

Before intervention - <0.001 <0.001
Immediately after intervention 6.48 - 0.023
Two months after intervention 8.07 1.58 -

The high values of the discontinuity line
correspond to the statistical level in different
comparisons. The values below the discontinuity
line are related to the absolute value of the mean
difference in different stages of the study. The
results of the post hoc test in the experimental
group demonstrated that the mean score of self-
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efficacy immediately after and two months
following the intervention compared to that of
before the intervention was statistically significant
(p<0.001). Also, the mean self-efficacy score
related to two months after the intervention turned
out to be higher than that of scores immediately
after the intervention (p=0.023).
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Table4: Comparison of the mean perceived stress score in the experimental and control groups before, immediately
after and two months following the intervention

Time Before intervention Immediately after Two months after P value
intervention intervention (Repeated
SD Mean SD Mean SD Mean Meausure
Group ANOVA)
Experimental 6.4 37.59 5.56 30.23 5.161 31.24 <0.001
Control 7.17 38.15 6.36 36.95 6.56 36.72 <0.1
P value (t test) 0.709 <0.001 <0.001

Independent t-tests uncovered no statistically
significant difference between the mean score of
perceived stress before the intervention in the
experimental and control groups. However,
immediately after the intervention and two months
later, the perceived stress mean score in the

experimental group proved higher than that of the
control group, which was statistically significant.
Given the significance of the results of ANOVA
with repeated measurements in the experimental
group, the Benfruni post hoc test was employed,
the results of which are shown in Table 5.

Table5: Comparison of perceived stress in different stages of the study in the experimental group

Study stages Before

intervention

Immediately after Two months after
intervention intervention

Before intervention -
Immediately after intervention 7.27
Two months after intervention 6.34

<0.001 <0.001
- 0.359
0.927 -

The high wvalues of the discontinuity line
correspond to the statistical level in different
comparisons. The values below the discontinuity
line are related to the absolute value of the mean
difference in different stages of the study. The
results of the post hoc test in the experimental
group revealed a significant increase in the mean

score of self-efficacy immediately after and two
months following the intervention compared with
before the intervention (p<0.001). Also, the mean
score of self-efficacy two months after the
intervention proved higher than that of
immediately after the intervention (p = 0.023).

chartl: Comparison of mean self-efficacy scores in
experimental and control groups before, immediately after,
and two months following the intervention

50
40
30
20
10

Before intervention

Experimental

Immediately after
intervention

Two months after
intervention

Control
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chart2: Comparison of the mean perceived stress score in
the experimental and control groups before, immediately
after and two months following the intervention

50
40
30
20
10

Before intervention

Experimental

Discussion

The results of the study showed that family-
centered empowerment improved perceived stress
in the intervention group compared with the
control group. Therefore, the first hypothesis of the
study "the mean score of self-efficacy in the
experimental and control groups after the
intervention is different” is accepted. Moreover,
the effects of the intervention persisted after 2
months.Therefore, the second hypothesis that "the
mean score of self-efficacy in the experimental and
control groups is different two months after the
intervention” was also confirmed. The results of
Sanaei's et al. study aiming at investigating the
effect of family-centered empowerment on self-
efficacy and self-esteem of patients undergoing
coronary artery bypass graft surgery identified a
positive effect of family- centered empowerment
on patients' self- efficacy (36). Additionally,
Shurideh in his study attained similar results
regarding the effect of family-centered
empowerment on lifestyle and self- efficacy of
diabetic patients. In his investigation, patients' self-
efficacy increased three months after the
intervention compared to that of pre- intervention.
The results are in line with the present study (37).
Heidari et al. also reported positive effects of
family-centered empowerment on the self- efficacy
of elderly patients affected with hypertension thus
being consistent with the results of the present
study (38). However, the results of Naderpour's
study are incongruent with the current study. He
identified the average self-efficacy scores of the
participants increasing after the end of the program
but with no statistically significant difference. The
reason for this discrepancy lies possibly in the
small sample size or lack of conditions for
participation in the study of female samples. In

Cardiovasc Biomed J 2023;3(1):32-41.http://cbj.ssu.ac.ir

Immediately after
intervention

Two months after
intervention

Control

addition, individual differences such as differences
in psychological traits, changes in interactions
between individuals, and differences in motivation
are additional factors. (39).

Given the fact that coronary artery syndrome is
considered an acute disorder, it can trigger huge
stress in an individual. On the one hand,
hospitalization and the risk of heart attack can
reduce patients' self- confidence and self-efficacy
for self- care (40). Considering that in our study,
nurses had a direct relationship with the patient and
also due to the participation of an influential family
member who played a key role in caring for the
patient, it can be maintained that it reduced the
patient's stress and concerns thus improving self-
efficacy in patients. Due to its complex nature and
the possibility of turning into a heart attack,
coronary artery syndrome is a phenomenon
associated with stress and tension for the patient
and family members, and with the hospitalization
of the patient, this stress is doubled (41,42). The
results of the present study revealed that both
experimental and control groups experienced
relatively high levels of perceived stress. The
results also indicated that family-centered
empowerment improved perceived stress in the
intervention group compared to the control group.
Therefore, the third hypothesis of the research as to
"the mean score of coping with perceived stress in
the experimental and control groups after the
intervention is different” is accepted. The effect of
the intervention also continued up to two months
later. Therefore, the fourth hypothesis of the study
that "the mean score of coping with perceived
stress in the experimental and control groups is
different two months after the intervention” was
also confirmed. These findings are in line with
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those of Etemadifar and Sushi (43,44). Researchers
also reported that providing the patients
withinformation about the patient's condition,
course and prognosis, examining families' feelings
and informing them of what had been done and
why, and educating families about the care they
could take at the time takind care the patient can all
reduce family anxiety (45).

In a similar study, Etemadifar et al. examined the
effect of family- centered empowerment program
on stress, anxiety and depression in family
members of the patients with heart failure, which
indicated a positive effect of intervention on
controlling family stress. Communication of the
care team with family members and patients can
lead to constructive interaction (43). In addition
informational and emotional care can be effective
in reducing patients' psychological problems (46).
Implementation of empowerment model in patients
with chronic nature of the disease improves
clinical outcomes, increases family cooperation,
promotes knowledge, self-efficacy, self-esteem,
and reduces morbidity and mortality due to disease
and reduces costs. The results areconsistent with
the results of this study (47,48). The results of the
study by vahedian azimi et al. (2010) and Deyhoul
et al (2020) are also in line with this study
confirming that the implementation of the family-
centered empowerment model for heart attack
patients is practically possible and is associated
with improving or modifying the lifestyle of
themselves and their families (25,49).

Finally, the results of the present study is beneficial
for patients with acute coronary syndrome
Additionally, nursing service managers can
encourage patients' participation and responsibility
in care and expand nursing services by using patient
empowerment models. The strength of this study
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