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ABSTRACT
Coromry lrcart dsase (Cl_tD) is a ckonic disease that wili <a$sed a lorg tirn€ indreat sufferirE . PatGnu

suffering fom CHD in the lorg duration ofthe disease often exPerience a &crease in moti\ration, esPecialf in

taking secondary prevention. The disease is impqctinS \i'arious asPects of $e sufferer's life, both physically and

ps).chosocially. This study aimed to analyre the rehtlonship between duration d lllness and motirdtion wlth
the Quality of life of patiehts with coronary heart disease in cardioloSy. This research used a descriPtive-

analytic research design with a cross-sectioml aPProach. The PoPuhtion of coronary heart disease Petients a!
productive age at the cardioloSy was l5l respondents usinS a nonProbability samPlin& FlrPosive samPling

techni+E dht rnet ncdusion cratrria. The uldependent variaue was the dur-llior of illness aod motitirlion.
while the dep€ndent \rdriable was Quality of llfe. Dau were obtained from respondems' demograPhic data,

moti\ational questionnaires, and Short Form qrality of life questionnaire 36 (SF-36). Data analFis using the
Spqrrnah Rho statistl(al test whh a stSnifl6nce level <0.05. The .esulti showed a rehtionship between

duration of illness and QrElity of life with a significance level of p = 0,000 and a codficient \alue (r) = - 0.435

and a relationship of motivrtion with Qualiry d life witi a siSnificance yalue of p = 0.00O and the correlation
coefficient yalue (.) = O.Sgg. The duration of the disease is rehted to the Quality of life with the direction of
the netative relationship where the lonSer the duration of lhe patien!'s illness, the worse the Quality of life of
the patient. Motiyation is relarcd to the Quality of life with the direction of a positive relationship where the
higher the motiyarion, the better the QBlity of life of Fatients with CHD et a p.oductive age.
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INTRODUCTION
Coronory Heorl Diseose (CHD) occounls for lhe
greotesi pievolel_€e of premotr.re decth cnd loss
of produclivity oi o productive oge (Qonitho et ol.,
2017; World Heorl Orgonizolion, 2012).
Wohyuni & Kurnio (2014), in his reseorch, stoles
thot the oge of CHD hos shifted, nomely oltocking
lhe oge under 41 yeors or eorly oduhhood. While
on Soesorwoli & Sotyobokti (2017) reseorch
nrentianed thc* 9l recpondenls o{ lhe age oI
CHD poiients were modly 5l-60 yeors old or
58.2%. Coronory heort diseose (CHD) is o
buildup ol ploque in lhe heorl orleries lhol con
couse heorl ottocks (Fihn et ol., 2012). Like olher
chronic diseoses, CHD potienls will indirectly
suffer from this diseose lor o long period of lime.
Tha durallon of illness indicotes the langth of time
since CHD diognosis wos estoblished. There ore
severol sludies lhol mention the durotion o{ the
diseose ossocioted wilh the Quolily of li{e, bul in
CHD potients so {or, lhere hove nol been mony

studies r€loled lo the durolion of the CHD
whelher or not ossociofed wilh o decreose in the
Quoiity o{ li{e.
Sodeghpour, Yoghoubi, & Shomsi (2017)
menlioned lhol potients with CHD hov6 o lower
quolity of li{e ond different coping uses ihon
heohhy people. ln the resr.rhs of his study, in
porliculor, the Quolity of li{e vorioble in heolthy
ond sick polienls lhere ore signiicont differences
in tha phyciccl heolth dornoio (p - O.OO),

psychologicol domoin (p = 0.001), sociol
relolions domoin (p = 0.001) ond environmentol
domoin (p : 0.003). Low Quolity of lifu is

ossocioled wilh diseose severity, lower survivol,
increosed doys o{ core or hospitolizotion, ond
lock of cordioc ocliviiy (Rossori et ol., 2013).
Olien CHD pat;ents ols. sr.rffcr Iro,n discosas in
long-ronge couse boredom or {ound o lock of
poti€nl oworon€ss thoi couses CHD potients do
rrol g€l ch€eked regulorly (lndrowoli, 2012). So
thot the potient's molivolion decreoses ond
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experiences on inobility lo perform pranenlive
rnonogement, which mokes one oi fhe predici,ots

of the potienl's recurrence o{ o heorl ottock.
Doto {rom the World Heort Orgonizotion (WHO)
shows lhol cordiovosculor diseose is the number
one couse of deolh globolly \/ilh o percentoge of
3l%, ond in 2015 the deoth role {rorn coronory
heorl diseose wos 20 million people (WHO,
2Ol6). Kemenke Ri {2O18) stdi6d fhot the
prevolence oI CHD os diognosed by doclors
oxperienced on increose of 1.5% or showed 15
out of 1000 lndonesions su{fer lrom coronory
heod diseqse. Dinos Kesehoton Suroboyo {2016)
menlioned, Suroboyo is one of the
regencies/cilies in Eost Jovo lhot hos o high CHD
cose. ln 2O16. doto tor,"d ihere tere 1?,4'l ?
coses of poti€nts with CHD- Bosed on lhe
recopitulotion of CHD polients occording lo oge
group, lhe number of CHD sufferers of produclive
oge (15-64 yeors) in 2016 wos quile lo196,

nomely 88.21%. The doto olso shows lhe number
o{ visils of produclive oge potienls with CHD ot

Hoii lirspibl S'rolxyo in J<rn.rory lo July 2Ol9
os monyos 6,559 potients.
Potignts with CHD olfecl both the physicol ond
psychosociol ospeds o{ o potient's life, o previous
study {ound lhol poiienls ofter hoving o heort
ottock reporled o d€cr€ose in volue in doily life,
such os hous€work, physicol oclivity, such os
climbing :loire, rexrol octi"ili€c, ond hobbies,
could not do the some level of work they could do
be{ore lhe diognosis of illness ond low mood
(Ponlhee & Kritprocho, 201 1). Quolily of life is leh
or used os o relerenc€ to ochieving good
condiiions, ond develop or mqintoin reosonoble
physicol, emotionol ond rotionol {unctions. One
ellort thd can ba done to imprcvc thc Quolity of
life is through primory ond secondory prevenlion
by increosing potienl oworeness o{ identilying risk
foclors ond cond'Jeling provenlive mondgshenl
(Borter et ol., 2005; lndrowoli, 2014; Syori{uddin,
Nosution, Dolimunthe, & Khoirunniso, 2019),
ln supporling lhe sr-rccess of potients in prevenling
secondory risk {octors, il is importoai to p.epdre
potienls, especiolly in increosing knowledge,
ofl itudos ond positive self-perception, molivolion

lo wonl lo moke lilestyle chonges, hove sufficienl
Snonciol resourtes to supporl the process of
chonge, fomily support in every decision wos
token(lndrowoli, 201 4). Especiolly intrinsic {octors
from within the pctient, nqmely moiivolion.
Wrere motivolion is o motivoling foctor in CHD
sufferers in moking secondory prevenlion so they
will nol experience o recurroncey'heorl otlock
ogoin ond improve the Qtdity ol life of porienh.
Therefore reseorchers wonl lo exomine whether
lhere wos o relolionship beiween durolion o{
illness ond motivolion with the Quolity of lifo of
potients with coronory heort diseose in produclive
oge.

ITATERIALS AiIO MET}IOT}S
This reseorch used o descriptive-onolric dedgn
wilh o cross-seclionol opprooch. The study
populotion wos polienls wilh coronory heort
diseose in lhe produdive oge ol lhe Cordiology
Suroboyo hospitol. Bosed on potieni visil dolo
during Jonuory - July 2019, the overoge monthly
populolbr, ob{oined wcs 242 potierns. The
somple ,.rsed in this study were 151 rsspondents
selected by using o non-probobility sompling,
purposive sompling technique. The independent
vorioble o{ the sludy wos the durotion of the
diseose obtoined by using queslions in lhe
rospondehls' demogrophic dolo ond prevention
mctivotion, which wos rneasured using ihe
pr6vohtiv6 motivotion queslionnoire inslrumenl
odopted from lndrowoti {20i4), which consists ol
I0 quoslions. The depondenl voridble o{ the sudy
is lhe Quolity o{ li{e ol CHD potients ot o
produclive oge using th6 Short Form 36
qt-reslionnoire (SF-36) odopted from Rochmoyonti

{201 !). l}re SF36 quastionnoire is divided into
eighi dimensions, nomely lhe dimensions of
physicol function (10 quedions), physicol role (4
queslions), poin (2 queslions), gencrol heolth (6
questions), sociql function (4 questions),
emolionol role (3 questions), vitolity (2 quesiions),
ond menlol heolth (5 qr.reslions). Respondents
6iled out the queslionnoire given o{ar the dda
were obloined then onolped using the Speormon
Rho test wilh o significonce level o <0.05
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RESULTS

Table 1:Distribution of characteristics ofrespondents in productlve age coronary heart disease

Chorocterislics Porumeler n %
Ago 25-29 yeors old

30-34 yeors old
35-39 yeors old
40-44 yeors old
45 - 49 yeors oid
5O-54 yeors old
55 - 59 yeors old
60 - 64 yeors old

I
6
6
8
t9
't9

35
57

o.7
1.O
1.O
5,3
12.&
12.6
23.2
37 .7

Gander
Femole

OJ 41
s8

7

Educolion None
Eiemeniory schooi
Middle School
High School
College

4
21
35
61
21

2.6
| 5.9
aaa
42.4
15.9

Occupolion Civil Sorvonis / Armed Forces
Enlrep16neur
Lobor
Former
Privote emplolnoes
Retired
Unemployed

I

0

17
r9
70

f,,J
24.5
0
0
11.3
12.6
46.4

Durqlion
Disooso

of <5 yeors
5- i 0 yeors
> '10 yeors

105
27
l9

69.5
17.9
12.6

Smohing
History

Adive
Possive

47
104

3i.i
68.9

Hypertension
Hidory

Yes
No

103
48

68.2
31.8

Hereditory
Coronory
Heort Diseose
Hidory

No
3l
r20

20.s
79.5

llospilolizqlion
Hi3lory No

r09
12

72.2
27 .8

Sociooconomic
Stqtus

> Rp. 3,871,052
Rp. 3.871,052
<Rp. 3871,052
No income

4
46
3l
70

2.6
30.5

46.4

Toble I showed the chorocterislics o{ respondenls
with CHD ot o productive oge. Respondenls in the
study were olmost holf in the oge ronge 60-64
yeors by 37.7c/" or o number of 57 people. Mosl
respondenls were femole (58.5%). Bosed on the
level o{ educotion. olmost holf of lhe respondenls
were high school groduotes (42.4%). The
employmenl slotr..rs of respondenls is olmosl holf
not wo*ing, becouse mosl r€spondenls ore
women ond housewives, which is 46.4% {70
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people). Most of the durotion of illnesses of
respondents su{bring from CHD is <5 yeors by
69 -5& or o lotol of 105 people. Respondents in
lhe sludy were moslly possive smokers (68.9%).
Mosl respondenls hod o history oI hypertension of
68.2%. Respondents in the study moslly did nol
hove o iomily history of coronory heorl diseose in
the Iomily (79.5%). Most respondenls hod o
hislory of hospiiolizolion 172.2%).



Table 2:Distribution ofmotirration ofpatients with coronary heart disease in the productive age

Vorioble Colespry Totol %

Prevenlivo molivolion
High

70
81

46.4
53.6

Totol 151 100

Toble 2 showed lhot mosl produclive oge CHD potients ore highly molivoted wiih o meon volue of>
3.4 ond hove on intrinsic ond extrinsic drive of 53.6%.

Table 3:Dishibution ofQuality of life for patients with coronary heart disease at a productive age

Voriobla Colegory Totol %

QuclilT o{ life Less

Moderote
Ged

0
72
79

17.7
52_3

Totol 151 r00

Toble 3 showed thot o{ th€ l5l respondents, mod ol lhem hod o high quolity of lifu of 79 people

{52.3%).

Table 4:Analysis ofthe relationship between duradon of disease and quality of life ofcoronary
heart disease patients in the productive age

Durqlion
Diseose

o{
, of life
Low Modetole Totol
n % n % : %

<5 yeo6 0 0 36 69 45.7 105 69.5
5-!0 yoors 0 0 17 6.6 27

.t7.9

> l0 yeors 0 0 t9 12.6 0 0 t9 12.6
0 0 7g 151

Speormon Rho
Signi{iconce Test (p} = 0,@0; correlolion coelficignt (r) : - 0.435

Bosed on loble 4, it showed thot respondenls wilh
the durotion o{ illness <5 yeors hove o high
quolity of life os mony os 69 people 145.7%)
whereos respondents with o durotion oJ illness in
the ronge of 5'lO yeors hod o moderote q,-rolity

of life of I1.3% ond high Quolity o{ life of 6.6%.
A totol o{ 19 respondenls wilh o durotion of
illness> 1 0 yeors hove o moderole quolity of life.
Stotisticol i€st results using lhe Speormon rho

correlolion test show thot the signiliconce voh.rc p

= 0,000 (a <0.05) then H1 is occepled which
moons ihere is o rolotionship behneen the
durotion of the dis*se ond the Quolfu o{ life of
CHD potients ot productive oge in cordiology with
the slrenglh of the relotionship enor.rgh, nomely
lhe volue of lhe correlolion co#ficienl r = -
0.435.

Tabh 5 :Arralysls of the relations{dp hryecr preyernhic $ro$vatiori atrd Quahty of life o{ coronary
hgart disoase patients in ths produdvo age

Quolity of litu
Moderote Totol

PrsvehliYe
Molivotion

n o/. It n v. : v.
o o 60 39.7 t0 6.6 70 46.4

Hiqh 0 0 12 7Q 69 45.7 81 53.6
lotol o t2 47 .1 79 I5l r00

ron Rho
once Tesl [p] = 0,0O0; correlqtion co€{ficienl {r) : 0.708

TiE]il
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Toble 5 showed lhot respondenls wilh low
rnoiii.oi;on os mony os 6O peopie (39.7%i hove o

moderote quolity of life. I}ten olmosl holf of tho
respondenls who hove high motivotion olso hove
o high quolity of li{e by 45.7% (69 people).
Stotisticol t6st resuhs using the Speormon Rho

correlolion test show thot the significonce test p =
0,000 (o <0.05), which meons Hl is occepled,
iirerc is o reiciionship beiwe€n moiiruiion ond
Quolity o{ lif€ of CHD poticnts ot produc,live oge
with o strong relolionship. The correlolion
coefficisnt r = 0.708 in o positive direction, which
meons th€ higher the molivotion, the better the
Quolity o{ life of polients with CHD ot o
produdive oge.

olsct ssloN
The resuhs showed lhot there wos o significont
relotionship belween the durotion of the diseose
ond the Quolity o{ li{e of CHD potients ot
produclive oge with sufficient slrenglh of the
relotionship ond the direction o{ the negotive
re{aions}rip whicl, ;neoni the longer t*e di;rotior,
of the diseose, the Quolity of li{e of the potient
worsened. So from lhis result, respondents ol
CHD suf{erers ol o produclivc oge who hove o
shorter durotion of lhe diseose hove o befler
quolity of li{e thon CHD sufferers of produc{ivs
oge who hove o longer durolion of diseose.

secrchers cr-+rently leve r'.ol {o+nd mr.c!
reseorch reloled to the Quolity of li{e of CHD
polienls, especiolly lhe relotionship with the
durotion oI the dis6o36. Mosl sludies of diseose
durolion ore ossocioled with other chronic
diseoses such os Diobetes Mellitus (DM). Potients
with DM con su{fer from the diseose for o long
period o{ time, even for liIe. and undergo
conlinuous lreolmenl. Th6re ore severol sludies
r€lotod to th6 durolion of the diseose wilh Quolity
oI li{e in DM poiicnh. Previous rcseorch,
occording lo Tulloch-Reid & Wolker (2009) ond
Amelio {2018) which stotes thot rhe l€ngth o{
suflering from DM is significonlly reloled to
aru.iety, lheraby reduciag the Quolity of l;Ie of
polisnls with type 2 diobaes. Then lhe study
Lothi{oh (2017) stoled thot lhe durotion o{ the
policnl's illness is ossociolcd wilh on increoss in
subieclive comploints of DM potients so thst it
increoses long{erm complicotions, ond the
Quolity of life of potienls delerioroles.
DM polienis ore Ddtionts srlffering Irom chronic
diseoses os well os CHD potienls. Bosed on the
results of this str..rdy, swerol respondenls soid thol
6s they g6t oldar qnd get longor with illness,
polients will eperience limiled odivity becouse, in
oddilion lo thair raduced physicol tuncrion, tha
poin lelt when it oppeors gratly offecls lhe
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poiient. Did nol rul6 oul the longer lh6 Potienl
su{tering {rorn CHD witl covse physicol,
psychologicol, ond spirituol ospscrs in him.
Nuroeni, Mirwqnli, Anno & Prowesli (2016) sloted
thoi physicol chonges in polienls could include
ongino, tightness, Iotigue, ond ssruol disorders.
Psychologicolly potients with CHD con axperience
onxiety ond depression (Podoli, Suwito, &
HqriFnto, 2O'19). The phpicol chonges
ocpcrienced r65ull in limitolions in both quolity
ond quontity octivilies. So this is whot couses the
longer the durotion of th€ dis6ose, the Qr.,olily o{
life of potients decreoses.
The resuhs showed ihol lhere wos o significont
relotionship between motivotion ond lhe Quolity
af I{e of CHD poiienk oi pro&ciio'e ose *iih o
drong relolionship ond lhe direc,licn of o posiiive
relotionship, which meons the higher lha
molivotion, ,h6 botter the polients Ouolity of lire.
The resuhs o{ lhis sludy meon CHD sufferers in
produdive oge who hove high molivolion, hove o
better quoli[ of life thon CHD sufferers who hove
l.,w rrrcti"oiio'). ln this s1u,Jy, 'dis is J'itur, i:,y tlro
oge of potients who o+e dill io lhe ronga o{
produclive oge so lhot oplimism lo mointoin
Quolity of life is olso high. The resulls of this siudy
ore in line wilh reseorch {rom KohkonEn et ol.

{2015}, which slotes thot there is o signif,conl
relotionship bdween molivotion ond lrsolment
.eeslts, ,'+i.h rhcec the higled ce:iclicc silh
complionce with CHD potients in living o heolthy
lifesiyle. Complionce wilh o heolthy lifestyle such
os odherence to medicolion ond odherence to
sports, di6ting, vnoking, consuming olcohol con
mointoin the Quolity of life of su{ferers
(Muforokhoh, Putro, & Dewi, 2016; Pondio,
Syofiuddin, Bochtior, & llcclodi, 2019)- thi:
complionce will shope lhe coping of CHD
su{ferers [o increose so lhql th€ Quolify of life of
poli6nls con be moinloined bocouse lhe polient's
lifeslyle is well moinloined.
Rochmoyonti (201 1) mentioned thot the Ioctors
ihot influence the Quolily of li{e o{ CHD potients
dre dnxiely, depression, coping, ond social
support. All these fodors ore soid 1o be o source
ol molivolion (Wohyuni & Kurnio, 2014).
Mclivolion is very influentiol on tho Qudlity ol life
of CHD poiients. Bosed on this sludy, sorerol
respondenls mentioned lhot they hove high
intrinsic motivolion, such os the desire to toke
madication. regulorly chacl themsdves. reduce
fotty foods ond high solt levels, lry to exercise
regulorly. lf this motivolion 6ncouroges polionts to
iniprove their heohh behovior, then ths possibility
will nol be repeoled ogoin, polienls experience
norrowing of ihe heort orleries, blood flow is nol
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6xperi6nced obslocles ond potienls in good body
condilion. Then gnrinsic motivolion from fomily
sLrpport ond sociol support, this support is very
imporloni, especiolly encourogement from lhs
fomily. Most r€spondents in lhis dud responded
thol they olwoys hod lhe full support of the lomily.
ThE results o,f this sludy olso meniioned thol lhe
Quolity oI life o{ most respondenls wos good,
with o totol scorE of 67-100 consisling of
dimensions of vitolily, menlol heolth, sociol

Iunctioning of potients in good condhion, ond
moslly poin is not felt by potients in lhe post

monlh. Howwer, the moiority of respondenls'
onswers reloled to lhe dimensions of physicol

fundion, physicol heolth, the role of emolions,
ond ganvol haollh wete lound lo experience
significonl chonges, especiolly the increose of
oclivily restriclion. These resuhs ore in line with
reseorch conduded 6y Sodeghpour el ol. (2017).
He stotod thot the Quolity of life in heolthy ond
diseosed CHD pofienls were significonl
diflerences in lhe domoin of physicol heolth. Most
of the rcspondcnta in lhis attrdy hod o gcod
quolity of life, which is 52.3% o{ 151 respondgnts.
This is supported by ihe high motivolion of
respondents bolh inlrinsic ond eirinsic motivolion
ond the durotion of the disose mosl ol lhe
respondents <5 yeors so lhol reapondents hove
more €ncourogemenl ond ore still in o stoi6 o{
mointoining their Quol;ty o{ li{e to cvoid recr.Jffing
heorl ofiocks.

CONCLUA|oN
The durotion of lhe diseose ond preventive
motivolion is reloted to the Quolity of life where
the shorter the durotion of the diseose ond lhe
higher ihe motivgtion, ths bettor th6 Quolily of
li{e. Further. reeaorch needs to be conduded thot
provide molivolionol interventions ond use
vorioble foclors ihot qffecl the Qudlily of life of
olher CHD potients by using medio or heolth
educotion so lhqt the benefits o{ molivolion in
improving Quolity of lile ore more significonl.
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