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Abstract--- Dietary regulation in patients with hypertension is an important component of hypertension
management to control their blood pressure and to prevent complications. This study aims to analyze the effect of
coping strategies on the dietary regulation of patients with hypertension. The study employed an analytical
observational design with a cross-sectional approach. The research was conducted in Malang regency, Indonesia.
As many as 225 second and third levels of hypertension sufferers have been used as the sample of this study. The
samples were taken using multistage random sampling. The variables of the study came in the form of focused coping
inclusive of active coping, planning, restraint, the suppression of competing activities, seeking informational and
instrumental social support and emotion-focused coping that consists of positive reinterpretation, turning to religion
and seeking emotional social support. The study also employed a research instrument in the form of a questionnaire
using the Scales of the COPE Inventory and the Hypertension Self-Care Profile {(HBP SCP). The data was analyzed
using linear regression testing. The results show that restraint (p-value=0.021), positive reinterpretation (p-
value=0.006), turning to religion (p-value=0.044) and seeking emotional social support (p-value=0.010)
significantly influence the dietary regulation of patients with hypertension. Emotion-focused coping has become a

more dominant factor when it comes to influencing the dietary regulation of patients with hypertension.
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I. INTRODUCTION
Hypertension is classified as a non-communicable disease with a prevalence that continues to increase every year [1].

Some of the risk factors that are thought to be the cause of hypertension include age, family history, smoking history, alcohol
consumption, excessive calorie intake, high salt consumption, a lack of physical activity, a sedentary lifestyle and stress [2]—
[4]. Efforts to control blood pressure are needed through an adherence to pharmacological and non-pharmacological

therapies [5]. Lifestyle modification is a non-pharmacological therapy that is very important inclusive of regulating the diet
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to have low salt, limiting the fat consumption or increasing the level of physical activity [6]. These are the efforts undertaken
to prevent excessive increases in blood pressure and to prevent complications such as heart disease [7]-[9].

Some of the research results show that hypertension sufferers have a low ability in terms of medication adherence and
healthy living behavior [8], [10], [11]. Some of the factors that have an influence include race, social support, control of
their health condition, patient knowledge, and the complication that accompany it [12]. The one effort to prevent any
increases in blood pressure and complications among the hypertension patients is the regulation of the diet. The
regulation of the dietary pattern is a part of hypertension management [5], [13]. Studies show that the use of the DASH diet
(Dietary Approaches to Stop Hypertension) is low [14]. Non-adherence to a DASH diet will increase the risk of Chronic
Kidney Disease [15].

Hypertension experienced by a person can bring in stress, anxiety and depression. These emotional responses will
reduce the quality of life of the patient [16]. The existence of stress that occurs in a person will result in someone trying to
make a strategy to control the stress. According to transactional theory, it states that when a person is in a state of stress,
coping will appear [17]. ). Coping strategies will affect a person's quality of life [18].

Several research results have shown the factors that influence the regulation of dietary patterns in patients with
hypertension [19], [20]. However, research has not been found that has conducted an analysis of the effect of coping strategy
on regulating the dietary patterns of people with hypertension. The purpose of this study was to analyze the effectiveness of

coping strategy on regulating the dietary patterns of people with hypertension.

Il. METHODS

e  Research Design, Setting and Sample
This study employed an observational analytical research design. The population was hypertension sufferers in Malang
Regency. Hypertension prevalence in Malang Regency based on Riset Kesehatan Dasar 2018 is at 39.2%. A sample of 225
was taken using the multistage random sampling technique. The inclusion criteria were that they were grade 2 and grade 3
hypertension patients. The exclusion criterion was that they were a hypertension patient with comorbid diseases.
e Research Variables and Instruments
There are two variables in this study, namely the dependent variable and independent variable. The independent
variable is the coping strategies that include problem-focused coping inclusive of active coping, planning, restraint, the
suppression of competing activities, seeking informational and instrumental social support. Emotion-focused coping
includes positive reinterpretation, turning to religion and seeking emotional social support. The dependent variable is the
regulation of the dietary pattern. The research instrument of this study was a questionnaire taken from the Scales of the
COPE Inventory and the Hypertension Self-Care Profile (HBP SCP) [21] on hypertension diets. There were 38 questions
on the coping strategy used assessed using a Likert scale with the options of always, often, sometimes, and never. There
were 11 questions on regulating the dietary pattern which also use the same answer choices of always, often, sometimes,
and never. Before the questionnaire was distributed to the respondents, the instrument was declared to be valid and reliable.
The score of the coping strategy for reliability was 0.771 and hypertension diet scale reliability was 0.843.

o Data Collecting
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The data collection of the study was initiated by obtaining informed consent from the respondents. The aims and
benefits of the study, the procedures used for conducting the research and the rights and obligations of the respondents
during the research process were explained. The respondents who agreed to participate in the study signed an informed
consent sheet. The study protocol was approved by the Health Research Ethics Commission of the Faculty of Nursing,
Airlangga University, Surabaya No: 1468-KEPK.

o Data Analysis
The data analysis was done using a linear regression test using SPSS for Windows 23 to analyze the effect of coping

strategy on regulating the dietary patterns of people with hypertension.

I1l. RESULTS
Characteristics of Respondents

As many as 75.1% of the respondents were older than 56 years old and 24.9% were younger than 56 years old. In
total, 22.2% of the respondents had suffered from hypertension for less than 1 year and 77.8% had suffered from
hypertension for more than 1 year. The regulation of a hypertensive diet was shown to be 32.9% less, 49.3% adequate and
17.8% good.
The Relationship between Coping Strategy and Regulating Dietary Pattern

The results on the relationship between coping strategy and dietary pattern using the Pearson test have been shown
in Table 1.

Table 1. Relationship between the different coping strategies and regulating dietary patterns

Variable Regulating Dietary Patterns
r p-value
Active coping 0.135 0.043
Planning 0,197 0.003
Restraint 0.204 0.002
Suppression of competing activities 0.277 0.000
Seeking instrumental and informational social support 0.170 0.011
Positive reinterpretation 0.283 0.000
Turning to religion 0.237 0.000
Seeking emotional social support 0.180 0.007

Table 1 illustrates that coping strategy consists of active coping, planning, restraint, the suppression of competing
activities, seeking instrumental and informational social support, positive reinterpretation, turning to religion, and seeking

social support. These are all significantly related to regulating the dietary pattern of patients with hypertension.

Influence of the Coping Strategy on Dietary Management
The results of the linear regression analysis on the effect of coping strategy on regulating dietary patterns have
been presented in Table 2.

Table 2. Linear regression analysis of the factors affecting dietary regulation

Variable B SE B t p-value
Constant 1.258 0.108 11.695 0.000
Restraint 1.004 0.430 1.010 2.331 0.021
Positive Reinterpretation 0.295 0.106 0.282 2.781 0.006
Turning to Religion 0.141 0.070 0.153 2.023 0.044
Seeking emotional social support -1.111 0.0429 -1.116 -2.592 0.010

Table 2 shows that the coping strategies that significantly influence the regulation of the patient’s dietary pattern
include positive reinterpretation (p-value = 0.006), seeking emotional social support (p-value = 0.010), restraint (p-value =

0.021) and turning to religion (p-value = 0.044).
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V. DiscussION
Regulating the dietary pattern of people with hypertension is needed to control their blood pressure. People with

hypertension should understand the management of their dietary intake in terms of both recommended and non-
recommended diets. Good knowledge about a hypertensive diet is associated with better diet quality and lower blood
pressure [22]. The results of other studies show that increasing the protein intake and decreasing the carbohydrate intake
within reasonable limits is beneficial when it comes to controlling blood pressure [23].

The study results show that the regulation of dietary patterns is influenced by the coping strategy type that includes
positive reinterpretation, seeking emotional social support, restraint and turning to religion. These results illustrate that
emotion-focused coping more dominantly affects the behavior of hypertension sufferers when regulating their dietary
patterns. Emotion-focused coping encourages individuals to pay attention to the emotional aspects of their life. Someone
who is oriented towards emotion-focused coping is less oriented to the use of problem-focused strategies [24]. The results
of this study show that the 3 components of emotion-focused coping that have an influence are positive reinterpretation,
seeking emotional social support and turning to religion.

Positive reinterpretation is an adaptive coping strategy used to manage the emergence of stress in individuals. Other
studies show that positive reinterpretation is positively related to self-efficacy and negatively related to depression and stress.
Positive reinterpretation includes the positive aspects of the situation that is happening and finding meaning from the event
[25]. Someone who uses positive reinterpretation shows better health behavior. Positive reinterpretation in one person is
influenced by the knowledge of the disease that they are experiencing. When undergoing the process of care and
rehabilitation, it is very important to reinforce the positive expectations of sufferers and to educate the sufferers to allow
them to be able to carry out their care properly [26]. An appropriate rehabilitation program is essential to improve the ability
of the sufferers to carry out any expected health behaviors [27]. The results of other studies also show that positive
interpretation is significantly related to the cognitive reappraisal attitude. A person's experience when undergoing a disease
that has been suffered from will increase their meaning of life. This will cause there to be a significant relationship between
reappraisal and positive interpretations [28].

Seeking emotional social support was found to have a significant effect on regulating their dietary patterns. This shows
that a hypertension sufferer who tries to find emotional support in their social environment can improve and regulate their
diet. Social support is a very important source of influence when it comes to individual coping. Seeking social support is
very important for individuals to meet their needs. Someone who is self-blaming and with defensive coping will be strongly
associated with an increased risk of worsening health [29]. The low acceptance of social support will adversely affect the
individual’s condition. The risk of depression will be greater in this situation. The availability of social support will protect
individuals against the threat of depression. Social support will influence the individuals to overcome the problems being
faced [30]. It is important for health workers to provide psychosocial interventions to improve patient empowerment so then
the patients can meet their needs properly [29].

Turning to religion also affects the regulation of their dietary patterns. Turning to religion is an attempt by the
hypertension sufferers to be involved in religious activities. Some of the indicators of turning to religion that are described

include surrendering to the condition of hypertension as it is something God wants them to experience, trying to improve
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their worship and praying to be healing by God [31][32]. The closeness of hypertension sufferers to God affects how the
sufferers choose the right diet for themselves.

The use of the coping strategy chosen by the individuals is influenced by several factors. The coping strategy is not
only influenced by the socio-demographic characteristics and illnesses but it is also influenced by psychological factors such
as anxiety and depression. High anxiety level is more associated with the use of emotion-focused coping. Higher levels of
depression also trigger someone to use avoidance strategies. The emergence of depression can affect an individual's
perspective of the stressors where the individual considers the stressor to be a threat [24]. The use of coping strategies is
related to a person's quality of life both physically and psychologically. Positive coping will improve their quality of life and
conversely, negative coping decreases quality of life [33], [34].

The strength of this study is that the regulation of hypertension diets has been analyzed according to psychological
factors, namely the coping strategies that are part of the process of self-regulation. Emotion-focused coping is the dominant
factor affecting the behavior of hypertensive sufferers. The limitation of the study is that the characteristics of the
respondents are not limited in terms of the duration of the hypertension. It is possible for this to influence the selection of

the coping strategies used by the sufferers.

V. CONCLUSION

Emotion-focused coping which includes positive reinterpretation, seeking emotional social support and turning to
religion significantly influences the regulation of the dietary pattern of patients with hypertension. Restraint, which is a
component of problem-focused coping, also has a significant effect. Overall, the use of emotion-focused coping has a more
dominant influence on the regulation of a hypertensive diet. These results indicate that efforts to regulate the dietary patterns
of people with hypertension require strengthening the emotional factors of the patients. Health workers can provide
education to improve the patient’s dietary patterns through an emotion-focused coping approach.
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