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ABSTRACT
Corornry heart disease (CHD) is a chronic disease ttat will caused a long time indirect suffering . htients
sufferint from CHD in the long duration of the disease often experience a decrease in motiyation, especlally in
takint secondary prevention. The disease is impacting \rarious aspects of the sufferer's life, both physically and
psychosocially. This study aimed to analfze the relationship between duration of illness and moti tion with
the Quality of life of patients with coronary heart disease in cardiolory. This research used a descriptive-
analytlc research design wlth a cross-sectional approach. The population of cororrary heart disease patients at
productive ate at the cardiologr was l5l respondents usint a nonprobabiliq/ samplin& purposive samplint
technique that met inclusion criteria. The independent yariable was the duration of illness and moti\ration,
while the dependem \rariable was Quality of life. Daa were obtained from respondents' demotraphic daa,
motiyational questionnaires, and Short Form quality of life questionrraire 36 (SF-36). Data aralysis using the
Spearman Rho satistical test with a sitnificance level <0.05. The resuls showed a relationship between
duration of illness and Quality of life with a significance lerael of p = 0000 and a coefticient yalue (r) = - 0.435
and a relationship of moti\rauon with Qualiq/ of life \ ith a sitnificance lue of p = Q 000 and the correlation
coefficiem yalue (r) = 0.588. The duration of the disease is related to the Quality of life with tie direction of
the negative relationship where the longer the duration of dre patient's illness, the worse the Quality of life of
the patient Moti\ation is related to the Qualit), of llfe with the direction of a positive relationship where the
higher the moti tion, the befter the Ql'ality of life of patients yvlth CHD at a productive age.
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INTRODUCNON
Coronory Heort Diseose {CHD) occounls for ihe
greotesl preyolence of premoture deolh ond loss
of produclivity ot o productive oge (Qonilho ei ol.,
201Z; World Heorl Orgonizotion, 2O12).
Wohyuni & Kurnio (2014), in his reseorch, slotes
thot the oge of CHD hos shified, nomely ottocking
the oge under 41 yeors or eorly odullhood. While
on Soesqrwoii & Solyobokti (20'17) reseorch
menlioned thot 91 respondents of the oge of
CHD polienls were mostly 51 -60 yeors old or
58.2%. Coronory heort diseose (CHD) is o
buildup of ploque in the heort qrleries lhqi con
couse heqrt ottocks (Fihn et ol., 2012). Like other
chronic diseoses, CHD polients will indirectly
suffer from lhis diseose for o long period of time.
The durolion of illness indicotes lhe lenglh of lime
since CHD diognosis wos esloblished. There qre
severol studies thql menlion ihe durotion of the
diseose ossocioted wilh the Quoliiy of life, but in
CHD potients so for, lhere hove nol been mony

studies reloled lo lhe durolion of lhe CHD
whelher or not ossocioled wilh o decreose in the
Quolify of life.
Sodeghpour, Yoghoubi, & Shomsi (20171
meniioned thot potienls wiih CHD hove o lower
quolity of life ond different coping uses thon
heolthy people. ln the resuhs of his study, in
porticulor, lhe Quolity of life vorioble in heolthy
ond sick polients lhere ore significonl diffurences
in the physicol heollh domoin (p = 0.00),
psychologicol domoin {p = 0.00'l), sociol
reloiions domoin {p : 0.001) ond environmenlol
domoin (p = 0.003). Low Quolity o{ lifu is
ossocioied wilh diseqse severily, lower survivol,
increosed doys of core or hospilolizolion, ond
lock of mrdioc octivity (Rossort et ol., 2013).
Often CHD polienls olso suffer from diseoses in
long-ronge couse boredom or found o lock of
poiient oworeness thol couses CHD polienis do
nol gel checked regulorly (lndrowoii, 2012). So
thql the pqlient's molivolion decreoses qnd
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experiences on inobility to perfrcrm prevenlire
monqgement, which mokes one of the predictors
of the potient's recurrence of o heort ottock.
Doto from the World Heort Orgonizolion (WHO)
shows lhol cordiovosculor diseose is lhe number
one couse of deoth globolly wilh o percentoge of
3l%, ond in 2015lhe deoth role from coronory
heorl diseose wos 20 million people (WHO,
2016). Kemenkes Rl (2018) stoled thot the
prevolence of CHD os diognosed by doctors
experienced on increose oI 1.5o/o or showed 15
out of 1000 lndonesions suffer from coronory
heort diseose. Dinos Kesehoton Suroboyo (2016)
mentioned, Suroboyo is one of the
regencies/cilies in Eost Jovo thot hos o high CHD
cose. ln 2016, doto showed ihere were 12,412
coses of polients with CHD. Bosed on the
recopitulolion of CHD polients occording to oge
group, the number of CHD sufferers of produclive
oge (15-64 yeors) in 2016 wos quite lorge,
nomely 88.21o/o. The doto olso shows ihe number
of visits of productive oge polienls with CHD ot
Hoii Hospitol Suroboyo in Jonuory to July 2019
os mony os 6,559 potienls.
Polients with CHD offect both the physicol ond
psychosociol ospects of o potienl's lifu, o previous
study found thol potienis ofter hoving o heort
ottock reported o decreose in volue in doily life,
such os housework, physicol oclivily, such os
climbing stoirs, sexuol oclivities, ond hobbies,
could not do lhe some level of work they could do
before the diognosis of illness ond low mood
{Ponthee & Krilprocho, 201 I ). Quolity of lifu is felt
or used os o reference lo ochieving good
condilions, ond develop or moinloin reosonoble
phpicol, emolionol ond rolionol funclions. One
efforl thot con be done lo improve lhe Quolity of
lifu is through primory ond secondory prevenlion
by increosing polienl oworeness of idenlifying risk
foclors ond conducting preyenlive monogemenl
(Bortrer et ol., 2005; lndrowoti, 2014; Syorifuddin,
Nosution, Dolimunthe, & Khoirunniso, 2019).
ln supporting lhe success of potienls in prevenling
secondory risk foctors, il is importont io prepore
polienls, especiolly in increosing knowledge,
oltiludes ond posilive self-perception, molivolion

lo wonl lo moke lifustyle chonges, hove sufficienl
finonciol resources 1o support the process of
chonge, fomily support in every decision wos
loken(lndrowoti, 201 4). Especiolly inlrinsic foclors
from within ihe poiient, nomely molivolion.
Where molivolion is o molivoling foctor in CHD
sufferers in moking secondory prevention so lhey
will nol experience o recurrence/heort oHock
ogoin ond improve lhe Quolity of life of polients.
Therefore reseorchers wonl io exomine whether
lhere wos o relolionship belween durolion of
illness ond molivotion with lhe Quolity of lifu of
potienls with coronory heort diseose in productive
oge.

MATERIALS AND METHODS
This reseorch used o descriplive-onolytic design
wilh o cross-seclionol opprooch. The study
populotion wos polienls whh coronory heort
diseose in lhe productive oge ot the Cordiology
Suroboyo hospitol. Bosed on pqtient visit dolo
during Jonuory - Jvly 2019,lhe overoge monlhly
populotion obtoined wos 242 potients. The
somple used in this study were '15'l respondenh
selecled by using o non-probobility sompling,
purposive sompling lechnique. The independenl
vorioble of lhe sludy wos the durotion of the
diseose obtoined by using queslions in lhe
respondenls' demogrophic doto ond prevenlion
molivolion, which wos meosured using lhe
preventive motivolion questionnoire inslrumenl
odopled from lndrowoli {2014), which consists of
10 questions. The dependent vorioble of lhe study
is lhe Quoliiy of life of CHD potients ot o
productive oge using the Short Form 36
queslionnoire (SF-36) odopfed {rom Rochmoyon'ti
(201 I). The SF-36 questionnoire is divided into
eighl dimensions, nomely the dimensions o{
physicol funclion (10 questions), physicol role (4
questions), poin (2 qwstions), generol heolih {6
questions), sociol funclion (4 questions),
emolionol role (3 questions), vitolity (2 questions),
ond menlol heolth (5 queslions). Respondents
filled out the queslionnoire given ofter lhe doto
were obloined lhen onolyzed using the Speormon
Rho lesl with o significonce level o <0.05
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FESULTS

Table 1:DlsElbudon of chamcteristics of respondents ln producdve age coronary heart disease

Choroderislics Pommeter n %

Age 25-29 yeors old
30-34 yeors old
35-39 yeors old
40-44 yeors old
45 - 49 yeors old
50-54 yeors old
55 - 59 yeors old
60 - 64 yeors old

,l

6
6
I
19
19
35
57

0.7
4.O

4.0
5,3
12.6
12.6
23.2
3/./

Gender Mole
Femole

63
aa

41 .7
s8.3

Educotion None
Elementory school
Middle School
High School
College

4
24
35
64
24

2.6
15.9
23.2
42.4
15.9

Occupotion Civil Servonts / Armed Forces
Enlrepreneur
Lobor
Former
Privole employees
Relired
Unemployed

8
37
0
0
17
19
70

5,3
24.5
0
0
't t.3
12.6
46.4

Durolion
Diseose

< 5 yeors
5-10 yeors
> I0 yeors

105
27
19

69.5
17 .9
12.6

Smoking
History

Active
Possive

47
104

3t.t
68.9

Hyperlension
History

Yes
No

103
48

68.2
3l.8

Heredifory
Coronory
Heort Diseose
Hislory

Yes
No

3l
r20

20.5
79.5

Hospitolizotion
History

Yes
No

109
42

't2.2

27 .A
Socioeconomic
Slolus

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

4
46
3r
70

2.6
30.5
20.s
46.4

Toble I showed the chorocteristics of respondenls
with CHD ot o produclive oge. Respondenls in lhe
siudy were olmost holf in lhe oge ronge 60-64
yeors by 37 .7o/o or o number of 57 people. Most
respondenls were femole (58.5%). Bosed on the
level of educolion, olmost holf of the respondenls
were high school groduoles 142.4'/Q. fhe
employmenl slotus of respondenls is olmost hqlf
not working, becouse most respondenh ore
women ond housewives, which is 46.4'/o l7O

people). Most of lhe duroiion of illnesses of
respondenls suffuring from CHD is <5 yeors by
69.50/o or o totol of 105 people. Respondenls in
the study were moslly possive smokers {68.9%).
Mosl respondents hod o history of hypertension of
68.2%. Respondents in lhe study mostly did nol
hove o fomily hislory of coronory heort diseose in
lhe fomily (79.5%). A,1ost respondenls hod o
history of hospitoli zotion l7 2.2%).
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Table 2 :Distribution of modvation of patients with coronary heart dis€ase ln the productive age

Vorioble Cotegory Tolol %

Prevenlive motivolion Low
Hish

70
al

46.4
5 3.6

Totol r00

Toble 2 showed thol most prodwlive oge CHD polienk ore highly motivoted with o meon volue of>
3.4 ond hove on inirinsic ond extrinsic drive of 53.6%.

Table 3:Distibudon of Quality of life for patients with coronary heartdisease at a pmductive age

Coleqory Totol %

Quolity of life 0
72
79

0
47 .7
s2.3
t00

Toble 3 showed thol of the 151 respondents, most of them hod o high quolity of lifu of 79 people

ls2.3vo).

Durotion
Disease

r of life
Moderoie Hish Totol

% %
< 5 yeors -tJ.6 45.7 69.5
5-10 yeors
> '10 yeors 12.6

r5l 100
Specrmon Rho
Significonce Test (p) = 0,000; correlqtion coefficient k) : - 0.435

Bosed on loble 4, it showed thol respondenis with
lhe durolion of illness <5 yeors hove o high
quolity of lifu os mony os 69 geople (45.7o/ol
whereos respondenls wilh o durolion of illness in
lhe ronge of 5-10 yeors hod o moderole quolity
of life of I 1.3% ond high Quolity of lile of 6.60/o.

A lotol of 19 respondents wilh o durolion of
illness> '10 yeors hove o moderole quolily of lifu.
Slotislicol tresl results using lhe Speormon rho

correlolion test show thot lhe significonce volue p

= 0,000 {o <0.05) lhen H1 is occepted which
meons lhere is o reloiionship between the
durolion of the diseose ond the Quolity of life of
CHD potienis ol productive oge in cordiology with
the strenglh of ihe relotionship enough, nomely
lhe volue of lhe correlolion coefficienl r : -
0.435.

Table S:Analys{s of the relationship between preventive motivadon and Quality of life of comnary
heart disease patients in the productive age

ofI

Hiqh Totol
PreYenliYe
Molivotion

%
0 60 39.7 46.4

Hiqh 12 45.7 53.6
Tolol 47 .7 79 52.3 100

= 0.708coefficiecorrelolion0 nlnc€ Test
n Rho
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151

Vorioble
Less
Moderqie
Good

Tolol 151

Table 4:Analysis of the rclationship between duration of disease and Quality of life of comnary
heart disease pauents in the productive age

of
Low
n % n oh n t
0 0 36 OY 105
0 0 17 'l 1.3 l0 6.6 27 17 .9
0 0 '19 0 0 19 12.6
0 0 72 47 .7 79 52.3

Low Moderole
n n n %
0 l0 6.6 70
0 0 69 8',1

0 0 72 'l 5]
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Toble 5 showed thot respondents with low
molivolion os mony os 60 people (39.7%) hove o
moderote quolity of life. Then olmost holf of the
respondenls who hove high molivotion olso hove
o high quolity of lib by 45.7o/o (69 peoplel.
Stotisticol test resulls using the Speormon Rho

correlotion iest show thot the significonc€ lest p =
0,000 (o <0.05), which meons HI is occepled,
there is o relotionship botween molivolion ond
Quolity of lifu of CHD potienls ol produclive oge
wilh o strong relotionship. The correlolion
coefficient r = 0.708 in o positive direction, which
meons lhe higher the motivolion, the better ihe
Quolity of life of potienls with CHD ol o
productive oge.

DrscussoN
The resuhs showed lhot lhere wos o significont
relotionship between lhe durotion of the diseqse
ond the Quolity of lifu of CHD potients ot
productive oge with sufficienl slrenglh of lhe
relotionship ond the direclion of the negolive
relolionship which meonl the longer the durolion
of lhe diseose, the Quolity of life of the polienl
worsened. So from lhis resuh, respondenls of
CHD sufferers ot o productive oge who hove o
shorter durolion of lhe diseose hove o better
quolity of life thon CHD sufferers of productive
oge who hove o longer durotion of diseose.
Reseorchers currenlly hove nol bund much
reseorch relqted 1o the Quolity of lifu of CHD
polienls, especiolly the relolionship with lhe
durolion of lhe diseose. Most sludies of diseose
durotion ore ossocioled with olher chronic
diseoses such os Diobeles Mellilus (DM). Polients
with DM con suffer from lhe diseose for o long
period of lime, even for life, ond undergo
conlinuous lreolmenl. There ore severol studies
reloted lo the durolion o{ the diseose with Quolity
of life in DM polienis. Previous reseorch,
occording lo Tulloch-Reid & Wolker {2009) ond
Amelio (2018) which stoles fhot ihe length of
suffuring from DM is significontly reloted to
onxiety, lhereby reducing lhe Quolity of lifu of
polients wilh type 2 diobetes. Then the study
Lathiioh (2017) stoted thot the durotion of the
polienl's illness is ossocicrled wilh on increose in
subiective comploints of DM potients so thcrt it
increoses long-lerm complicolions, ond the
Quolity of life of polients deteriorotes.
DM polients ore pqlienls suffuring from chronic
diseoses os uaell os CHD polienls. Bosed on the
results of lhis study, severol respondents soid lhot
os they gel older ond get longer with illness,
polienls will erperience limited odivity becouse, in
oddilion to their reduced physicol function, lhe
poin fuh when il oppeors greotly ofbcis lhe

potient. Did noi rule out the longer ihe polient
suffering from CHD will couse physicol,
psychologicol, ond spirituol ospects in him.
Nuroeni, Mirwonli, Anno & Prowesti (2016) stoted
thot phpicol chonges in pofienls could include
ongino, tightness, fotigue, ond sexuol disorders.
Psychologicolly potients with CHD con experience
onxiely ond depression (Podoli, Suwil,o, &
Horiyonlo, 2019). The phpicol chonges
experienced resuh in limilolions in both quolity
ond quonlily octivities. So this is whot couses lhe
longer the durolion of the diseose, the Quolity of
life of polienls decreoses.
The results showed thot lhere wos o significonl
relotionship between molivcrtion ond lhe Quolity
of lifu of CHD potienls ol productive oge with o
strong relotionship ond the direction of o posilire
relotionship, which meons the higher the
motivolion, the better lhe polients Quolity of lifu.
The results of this study meon CHD sufferers in
produaive oge who hove high molivotion, hove o
better quolity of life lhon CHD sufferers who hove
low motivolion. ln lhis sludy, this is driven by the
oge of potienls who ore slill in lhe ronge of
productive oge so thot optimism to moinloin
Quolity of life is olso high. The results of this sludy
ore in line with reseorch from Kohkonen el ol.
(2015), which stoles lhqt there is o significonl
relolionship between molivolion ond treotmenl
resuhs, which shows the highest ossociciion with
complionce with CHD polients in living o heollhy
lifustyle. Complionce with o heolthy lifestyle such
os odherence to medicolion ond odherence to
sports, dieling, smoking, consuming olcohol con
moinloin lhe Quolity of lifu of sufferers
(Muforokhoh, Putro, & Dewi, 2016; Pondio,
Syofiuddin, Bochtior, & Rochodi, 2019). this
complionce will shope lhe coping of CHD
sufferers to increose so thol 'the Qmlity of lifu of
polienls con be moinioined becouse the polienl's
lifustyle is well moinlqined.
Rochmoyonli (201 I ) mentioned thot lhe foctors
thot influence lhe Quolity of life of CHD potients
ore onxiely, depression, coping, ond sociol
support. All lhese foclors ore soid lo be o source
of molivotion (Wohyuni & Kurnio, 2014).
Molivolion is very influentiol on the Quolity of life
of CHD potients. Bosed on this study, swerol
respondenls menlioned lhct they hove high
intrinsic molivolion, such os lhe desire to loke
medicolion, regulorly check themselves, reduce
{otty foods ond high so[ levels, lry lo exercise
regulorly. lf this motivolion encouroges potients lo
improve iheir heohh behovior, then lhe possibility
will not be repeoted ogoin, potienls experience
norrowing of the heort orteries, blood flow is not
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experienced obstocles ond polienls in good body
condition. Then exlrinsic motivolion from fomily
supporl ond sociol support, lhis support is very
importonl, especiolly encourogemenl {rom lhe
fomily. Mosi respondenh in this study responded
thot they olwoys hod rhe full support of the fomily.
The resuhs of this study olso mentioned thot the
Quolily of life of mosl respondenls wos good,
wilh o totol score of 67-100 consisling of
dimensions of vilolily, menlol heolth, sociol
functioning of poiienls in good condition, ond
moslly poin is noi felt by potients in the post
monlh. However, the moiority of respondents'
onswers reloled to the dimensions of physicol
funclion, physicol heolth, the role of emolions,
ond generol heohh were found to experience
significont chonges, especiolly lhe increose of
octiyity restriction. These resuhs ore in line wilh
reseqrch conducted by Sodeghpour et ol. (2017).
He stoled lhot the Quolily of lifu in heollhy ond
diseosed CHD potients were signifimnt
differences in lhe domoin of physicol heollh. Most
of lhe respondents in this study hod o good
quolily o{ life, which is 52.37o of 1 5'l respondenls.
This is supporled by the high molivolion of
respondenls bolh intrinsic ond extrinsic molivolion
ond the durotion of the diseose mosl of the
respondenls <5 yeors so lhol respondents hove
more encourogemenl ond ore still in o stote of
moinloining lheir Quolily o{ life lo ovoid recurring
heort oltqcks.

CONCLUSION
The duroiion of the diseqse ond prevenlive
moliyotion is reloied to the Quolity of lifu where
lhe shorler lhe durolion of the diseose ond the
higher the motivotion, lhe belter ihe Quolity of
life. Further reseorch needs lo be conducled lhot
provide motivotionol inlervenlions ond use
vorioble foclors lhol offect the Quolity of life of
olher CHD potients by using medio or heollh
educolion so thot lhe benefits of moliyolion in
improving Quol\ of life ore more significoni.
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