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Abstract

This research affects the development of independent abilities of clients with coronary
heart disease/CHD, in order to reduce the risk of severe occurrence of heart attacks at
home due to anxiety with self-relaxation with Video MD-My Friend. This type of research
design is an action research with video media, namely MD-My Friend., to 200 CHD clients
in the community with a study period of 8 months, using heart rate measurements and
anxiety instruments, and univariate analysis, to assess the characteristics of related
variables. And bivariate analysis, continued with multivariate analysis on the influence of
three meaningful variables. Based on the results of multivariate tests found that the age of
the client of CHD affects knowledge, skills and self-recovery in CHD treatment on the
application of MD-My Friend with P Value 0.001. Worsening of health conditions in coronary
heart disease clients who are at risk 6 times with anxiety experienced. So it can be
predicted that the risk of death from CHD cases will increase. As a physiological response
that threatens a person's internal physiological state or psychological well-being, anxiety
can intervene independently in a good and correct way. Therefore MD-My Friend as one
of the alternatives to self-intervention in the Client CHD in order to be able to reduce his
anxious condition, which also affects the condition of the CHD. MD-My Friend’s video has
been shown to have an effect on knowledge, Skills and self-recovery are meaningful.
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A. INTRODUCTION

Coronary Artery Disease is a general term for plaque buildup in the heart
arteries that can cause a heart attack. (American Heart Association, 2017). Clients with
coronary heart disease (CHD) often experience anxiety and will worsen his heart
health condition significantly (Celano et al., 2016). Anxiety disorders are associated
with the onset and progression of heart disease, and in many cases it has been linked
to cardiovascular disorders, including the incidence of death. Responding to these
conditions and the condition of PJK Clients in the community, researchers consider
the importance of educational media innovation that is able to provide alternatives to
independent action. In addition to the Client being comfortable, cheap and efficient in
its use.

Roring (2019), as the inventor of the first application via online for health
insurance claims explained, that the trend of urbanites to reach health access has now
shifted. People have been able to find out more about diagnoses by using health
application. Hamilton Anxiety Rating Scale (HARS), It was first developed by Max
Hamilton in 1956, to measure all signs of anxiety are both psychic and somatic, to
measure signs of anxiety in children and adults. Stress in Ressler & Pine (2015), is a
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physiological response stressors that threaten internal physiological states or well-
being. Psychological individual. One of them happened to CHD. And with a six-fold
risk of death that will cause death, requires prompt handling, efficiency, and easy
access by clients who are at home/community.

The development of technology is increasingly impacting mobile device. Media
Education Self-Therapy Anxiety Client Coronary Heart Disease (MD My Friend)
improves the ability of self-recovery of client health with coronary heart disease
(CHD). Media Education Self-Therapy Anxiety Client Coronary Heart Disease (MD
Temanku) improves the ability of self-recovery of client health with coronary heart
disease (CHD).

B. METHOD

This type of research design is an action research with video media, namely
MD-My Friend., to 200 CHD clients in the community with a study period of 8 months,
using heart rate measurements and anxiety instruments, and univariate analysis, to
assess the characteristics of related variables. And bivariate analysis, continued with
multivariate analysis on the influence of three meaningful variables.

The research arrangement was carried out since the licensing and management
of adiministarasi in the region of 4 provinces, and carried out for 8 months. Health
Cadres in each region were involved, 100 respondents in each group, especially the
intervention group, were monitored with pre and post tests while using MD. As a
follow-up, it is expected that the independence of the Client is PJK, and data collection
is provided online.

Eligibility criteria are Clients with Coronary Heart problems in the community,
can cooperate, have behaviors and attitudes to independently maintain their health
and the source of informants is the Health Cadre, as well as the method of selection of
respondents implemented by health cadres in their region. The respondents
numbered 100 people in each intervention and control group.

Clearly define all outcome variables to be measured. The result variables to be
measured, are the previous CHD History, CHD classification, Duration suffering from
CHD, Age, Self-recovery ability, SRQ results, results of self-physical examination,
CHD knowledge, and CHD handling skills. For each variable of interest, give the
sources of data and details of the measurement methods. Questionnaires in non-
English languages may also be published as a supplement. If a measurement tool was
used, the validity and reliability of the tool should be presented. If a measurement tool
developed by other researchers was used, provide a proper citation of the tool and
provide permission only if the tool is not freely available to the public. This permission
letter should be uploaded during the submission process.

In this study, researchers anticipate the impact of potential bias, namely the
involvement of cadres when facilitating when respondents watch MD TEMANKU's
video. So that the solution applied to overcome this is that we encourage and always
accompany Health Cadres to be objective during intervention activities.
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The MD My Friend video intervention strengthened by Cognitive Behavioral
Therapy (CBT) Kerry Ressler, Daniel Pine, (2015) is treatment of choice for anxiety
disorders. Before and after the intervention was measured by pre and post tests, to
measure the knowledge, skills, and independent abilities of CHD Clients. With a
population of 2784064 people, the number of samples is 184 which is divided into 4
provinces in the community (with SS sample size measurement), and Margin of error:
6.51%, meaning, in this case, there is a 95% probability that the true value is within
+6.51% of the measured/surveyed value.

The type of research design is action research research using video media,
namely MD-TEMANKTU, to 200 CHD clients in the community with a study period of
8 months, using heart rate and anxiety measurement instruments (done online via
zoom and google applications), and statistical analysis univariate, to assess the
characteristics of the related variables. And bivariate analysis, followed by
multivariate analysis on the effect of three significant variables. The results of the
analysis as shown in the attached table.

C. RESULTS AND DISCUSSION
Participants of this study are presented in the following table:
Table 1.a. Distribution of Research Respondents Characteristics (n = 100)

No Variable Category Intervention Control

Total | % | Total | %

1 | Previous CHD history Yes 87 87 99 99
None 13 13 1 1

2 | CHD C(lassification APSCCS 1 88 88 87 87
APSCCS 11 12 12 13 13

3 | Length of time <6 Month 9 9 17 17
suffering from CHD 6 Month-<1 Year 19 19 35 35

1-5 Year 36 36 39 39
5 Year 23 23 8 8
None 13 13 1 1

Table 1.b. Distribution of Research Respondents Characteristics (n = 100)
Intervention Control

No | Variable | Mean | Median | Min | Max | Mean | Median | Min | Max
1 Age 57.28 60 19 81 | 7357 | 7250 43 88

From the table above, it can be concluded that most of the respondents in the
intervention group were 57 years old on average, had a previous history of CHD and
currently suffering from CHD is in the second classification and the duration of
suffering is more than 1 year to five years. While in the control group, it can be
concluded that most of the respondents are 74 years old on average, currently the
CHD suffered is classified as 2 and the duration of suffering is more than 1 year to five
years.
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Table 2a. SRQ CHD Client Results

Mental Status Intervention Control
Pre test | Post Test | Pretest | Post test
Symptoms of Neurosis 2 11 12 10
Psychotic Symptoms 15 2 1 1
PSTD 3 - - -
Normal 80 87 87 89
Tabel 2b. Results of Independent Physical Examination of CHD Clients
Physical condition Intervention Control
Pre test | Post Test | Pre test Post test
Normal 41 66 74 77
Abnormal 7 - 9 7

Tabel 2.c. Equivalence Analysis of CHD History, CHD Classification and
Duration of Suffering from CHD between Groups

Variable Intervention | Control | P - value
N % | N | %
Previous CHD history 0.002
e Yes 87 87 199 | 99
e No 13 13 | 1 1
Classification of CHD suffered 1.000
e APSCCSI
e APSCCSII 88 88 | 87 | 87
12 12 | 13 | 13
Length of time suffering from CHD 0.001
e <6 Month
e 6 Month-<1 Year 9 9 |17 | 17
e 1-5Year 19 19 | 35 | 35
e 5Year 36 36 | 39 | 39
e None 23 23 | 8 8
13 13 | 1 1

Tabel 2.c. The Effect of Respondent Characteristics on the Level of Knowledge,
Skills, and Self-Recovery in the Treatment of CHD

Variabel Variabel Mean df F P-value
Independent Dependent Square
Age e Knowledge 31.057 1 14.828 0.001
e Skills 26.659 1 13.802 0.001
o Self 20.815 1 17.304 0.001
Recovery

The main findings in this study were respondents aged 57-74 years, known
from the results of the SRQ 21 independent survey and the results of self-identification
of the physical condition of CHD clients. Based on the results of the multivariate test
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above, it was found that the age of the CHD client had an effect on knowledge, skills
and self-recovery in CHD care in the application of MD My Friend.

At the end of the study, it is hoped that found that MD-My Friend has an effect
on reducing anxiety CHD Clients in the Community. The results of the statistical
analysis on the respondent's ability in Knowledge, Skills, and Self-Recovery have very
significant findings with a P-Value of 0.001. These results indicate that CHD Clients
who experience stress, through video intervention MD My Friend can reduce their
stress conditions and anticipate efforts to reduce the high risk of the main cause of
death.

The main purpose of this study is to prove that MD My Friend has an effect on
reducing anxiety CHD Clients in the Community. The self-recovery ability of CHD
clients which has an age range is known from the results of the SRQ 21 independent
survey and the results of self-identification of the physical condition of CHD clients.
On examination before and after the intervention for the results of SRQ 21 the
intervention group mostly normal results as well as in the control group. While the
physical conditions identified independently by the client on examination before and
after the intervention in the intervention group were mostly in normal conditions and
in the control group.

The results in table 2.a, 2.b. and 2.c. find of the analysis showed that there were
differences in the history of previous CHD and the duration of suffering from CHD in
the respondents between the intervention group and the control group. Meanwhile,
the classification of CHD suffered by respondents did not differ between the
intervention group and the control group. The results of the analysis showed that
there were differences in the history of previous CHD and the duration of suffering
from CHD in the respondents between the intervention group and the control group.
Meanwhile, the classification of CHD suffered by respondents did not differ between
the intervention group and the control group.

Based on the results of the multivariate test, it is known that the age of the
CHD client has an effect on knowledge, skills and self-recovery in CHD treatment on
the application of MD My Friend with a P-Value of 0.001. Conditions Stress is often
associated with an increased risk of coronary heart disease (CHD) but the mechanism
underlying this relationship remains unclear. Stress can affect CHD through direct
activation of neuroendocrine responses to stressors, or more indirectly through
unhealthy behaviors that increase CHD risk, such as smoking, lack of exercise, or
excessive alcohol consumption. (Petra H Wirtz and Roland von Kénel). In the results
of this study analysis showed there are significant differences in knowledge scores,
skills and skills self-recovery in self CHD care in the intervention group before and
after the intervention of the implementation of MD My Friend (value p = 0.001), these
results state that the independence of the PJK Client who has been able to overcome
his anxiety by facilitating MD My Friend for 3 days a week and the Client's ability to
monitor his own blood pressure including regulating his diet and also his activities.

Limitations of this study, including when measuring self-monitoring. This
condition is because the Client does it himself, although some are monitored by health
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cadres in their respective regions. Generalizations with benefits for other health
educators around the world can be done external validity of the results of the study,
such as a breakthrough innovation in aligning independent CHD clients in monitoring
their health status, as a step for the rehabilitation phase of health services, and the
main thing is the possibility to reduce CHD mortality in the community.

D. CONCLUSION

The conclusion from the results of MD My Friend's action research, from 200
respondents aged 57-74 years, having knowledge has been able to master knowledge,
especially the skill of independent health monitoring has a significant effect. As
research or further study, we recommend following up on self-monitoring with video
innovations implemented in hospitals/clinics, especially for education and/or
healthcare practices.
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