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ABSTFACT
Coronery heirr diseese (CHO) b r .lronic diiease rhat will ciused . long dme indirect suferin8 hdentt
suffering from CHD in th€ lonS durrtjon of the disease o(t€n experience a decrerle in motivation, esP€.ially in

takhg :econda@prerendon. The drlease is impactinS larious aspec(! of the stff€rer's lifq both physicall, :nd
psychosocially. T}ri rtud, aimcd ao.nrlrzE dlc rehdon.hip bctirt o &ation oI illnest.rtd fiptodon w,th
rhe Qualitl of li6 of prtients widr coronary heart dise.se in .rrdiology. Thi5 resear(h used a dcs(riPtive_

ulytk reserrd d6tn widt a .ro$-rec.tionrl epgroch Tte populaaron of coronxry heart dkeere patients at
producive e8e a( the cardiolos/ v/as l5l respondenB usinS a nonprobability sarplinS, purposive tamPlins
.e(hnique ther met hdurion (riterir. The independent vari:ble was the dsration of illness and motihaion,
while the dependenr vrriable wa5 Qu.lhy of l[e. Dau were obained from respoodmts demographic diE,

@tir*ional quesdonnajrer and Shon Forlrl quality of lafe questionnai.e 16 (SF-36). Dau analysis usinS de
Spearmrn Rho steti5ocil (e5t widr e dtnifionce lelel <O05. The rcsuhs rhowed . r.lrtionship betwe€n
durdion of ilhe$ and Quali} of lae with a sitnmcance level o{ p = 0.000 rnd 8o€fi.i€nt valuc (r) = - 0.435
and a r€htionship oI mocrvation with Qualiry of lift wah a si8nifi(ance l/rlue o{ p = 0, mO and the corrdatim
.oeficirnr value (r): 0.588. Thc duretion o, dte dbease is related to the Qualty of lite with the direcdon d
the negative rehtaonship v/here the longer the dur.tion oa 6e pauenCs illness. the wdse rhe Quaky o{ life of
rhe parieit. Moa\rxion i: rdatcfl the Qratity of life with dle dir.cdoo of a positive rehtionship where 6e
higher the moti\ation. rhe bctter dl. Qqtt, ot [& o, p.ti.ntt with CID at . produc$ve at€.

Kcrword.: .i3rom.t heert diiers., duratian of di!€ase. hotirrrioo. productve ate, Quality d lrfe

@
ll{IFODUCfrTN nudies relored to the du.otion oI the CHD
Coronory l-bor! Diseose (CHO) occouds for the whelher or noi ossocioled wilh o decreose in the
greolest prevoleoce o{ premolure deoth ond loss Quolity of life.
oI prodrdivity ot o produclive oge (Qoniiho el ol., Sodeghpour, Yoghoubi, & Shomsi 12017)
2017; world Heorl Orgonizolion, 2012). mentioned thqt polients wiih CHD hove o lover
Wohyuni & Kurnio (2014), in his reeorch, stoles quolity o{ life snd different copiog uses thon
thot the oge oI CHD hos shifted, nomelyofiocking heolthy people- ln the resutts of his study, in
the oge under 4l pors or eorly oduhhood. \{hile porliculor, lhe Quolily o{ life vorioble in heolltry
on Soesorwoti & Sotf,obokti (2017) reseorch lild sick potients there o.e signifi<ont d;ffe.ences
mentiorEd thot 9l respondents of the oge ol ii rhe physicol heohh donoin {p = O.OO),
CHD polients were mosdy 5l-60 Fors old or psychologicol domoin (p = 0.001), sociol
58.2%- Coronory heort d;seose {CHD) is o relolions dornoin (p - 0.001) ond environmentol
buildr..rp of ploque in lhe heorl orleries thol con dornoin (p - 0.003). Low Quolity of lile is

couse heorl ottocks (Fihn a ol., 2012)- Like other ossocioted with diseose sewerity, lower survivol,
chronic diseoses. CHD potients will indnedf increosed doys of core or hospitolizotion, ond
sufler korn thir diseose {or o long period ol time lock ol cordioc oclivity (Rossort el ol., 20) 3).
The durstion of illness indicoiei lhe lenglh o{ t;me Often CHD potienis olso sulfer from diseoses in
since CHD diognosis rnlos estoblished. There ore long-ronge couse boredom or lound o locl< of
severol ludies lhoi menlion the durotion oI the pot;ent oworeness thot couses CHD Folienls do
dis€ose osso<ioted with the Quolily ol life, but in noi get chrked regoloriy {lndrowoti, 2012). So
CHD potienis so fur, there hove nol been mony thot rhe pdtient's motivotion decreoses ond
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eperierices on inobility to perform preventive

monogemeni, which mokes orE of the pred;clors

o[ lhe polient's recur.ence of o heod oilock.
Doto from fie World lleorl Orgoniotion (WlO)
shows lhol cordiovosculor diseose is lhe numb€r
one couse of deolh globolly with o per.enloge of
317o, ond in 2015 the deoth role iom coronory
heori direose wos 20 million people (WHO,
2016). Kemenkes Rl (201E) *ored thor he
prevolerre ol CHD os diognosed by doctcrs
eperienced on increose o{ 1.5% or showed 15
ogt of l0O0 lndonesions suf6r {rom coronory
heort diseose. Dinos Keseholon Suroboyo (2016)
menliorEd, Sr.roboyo is orE ol lhe
regenc;es./cilies in Eosf Jovo thoi hos o high CHD
cose. ln 2016, doto showed there rvere 12,412
coses of polenls wnh CHD. Bosad oo lhe
recopitulotion ol CHD polients occording lo oge
group, lhe numb€r of CHD suflerers of produclive
oge (t5-64 yeors) in 2016 u/os quile lorge,
nomely 88.21%. The doto olso shows lhe number
of visits ol producti're oge polienls with CHD ol
Hoii Hosphol Surobop in Jonrrory to July 2019
os mony os 6,559 potiefils.
Pdtienis with CHD ofled both the physicol ond
psychorociol ospecls ol o potient's life, o previor.rs

study found ihol poiier s o{ier hoving o heort
oliock reporled o decreos€ in volue in doily life,
such os housework, physicol octivity, such os
climbing sloirs, sexuol oclivilies, ond hobbies,
could nol do lhe some level of wo* they could do
be{ore the diognosis o{ illness ond low mood
(Ponthee & Kritprocho, 201 I ). Quolity oI life is lell
or used os o relerence to ochieying good
condilions, ond develop or mointoin reosonoble
physicol, emolionol ond rolionol funclions. One
effort lhot (on be done lo impror€ lhe Quolily of
lile is through primory ond se(ondory preveniion
by increosing polienl ov.oreness o{ identfiing risk
foctors ond conducting prelenlive monogemenl
(Borter et ol., 2005; lndrowoii, 2014; Syorituddin,
Nosution, Dolimunlhe, & Khoirunniso, 2019).
ln supporting the success o{ potienls in prevonting
secondory risk foctors, il is imporlonl lo prepore
polients, especiolly in increosing knowledge,
dttiiudes ond positive self 'perceptoo, motivotion

to wonl to moLe liiesrle .honges, hdve su{li.ienl
finonciol resoUrces to supporl the process oI
chonge, fomily sr.,pport in every &cision wos

tokentlndrowoli, 2Ol 4)- Especiolly inlrinsi( fo(tors
Irom wilhin ihe poiient, nomely molivotion.
Where molivotion is o motivotng foctor in CHD
sufferers in moking seaoodory pre\€nlion so lhey
will nol e,(periente o recurrence/heori otock
ogoin ond improve the Quolity o{ lite ol potienls.
There{ore reseorchers wonl lo ercmine whelher
there wos o rdotonib belween durolion ol
;llness ond molivolron F,lh *le Qroliry o{ li{e o{
potients wilh coronory heod diseose in produclive

ogc.

MATERI,ALS ANO IIEITIODS
This reseorch used o &.ridive'orrllic design
with o cross-teclionol opproch. The ludy
popukrtixr vros polienls wiih coronory h€orl
diseose in rhe produclive oge oi the Cordiology
Surdoyo hospilol. Bosed on potient visil doto
during Jonuory - July 2019, lhe qveroge mo.$hly
populotion obloined \,,os 242 potienls. The

somple used in lhis study $rere l5l respondents
sele<ted by ueng o non.probobility sompling,
purposive somy'ing te<hnique. The independenl
vorioble oI the sludy wos the duroiioo oI lhe
diseose obloirEd by using queslions in the
respondenls' &mogrophic dslo ond pre\erfioo
moliwiion, which wos meosured using lhe
prevenlive moiivolion queslionnoire in3lrumeni
odopbd {rom lndrowoli (2014), which consi*s of
l0 questions. Ihe dependent vorioble of the study
is *re Quolity ol lile of CHD polienls ot o
productive oge uiing lhe Short Form 36
queslionnoire {SF-36) odoCed {rom Roclrroyonti
{201 l). The 5F-36 qL,estionnoire is divided into
eiohl d;mensionslnomelv lhe dimensions of
ph-ysicol function D qr*ii"n.), physkol roh (,1

questions), poin (2 qr*slbns), generol heohh (6
que6tirrEl, soc;ol function (,1 q.restionsl,
emotionol role {3 qodio.ls), v;folity (2 quesliofls),
ond mentol heolth (5 questions). Respondenls
filled out the questionnoire given olier the doto
uere @ined then onolyzed urlng the Speormon
Rho te{ with o :i;niffconce leval a <0.05
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BESI'LTS

Tablc l:Distribution of charaatrlsdts of rrspondents in pmd uctive age coroDary heft disease

cs Po lom6lea oa

Toble I showed rhe chorocteristics ol respondenls
wilh CHD ol o p.odudive oge. Respondenh in the
study were olmosl holf in fie oge ronge 60.64
yeors by 37.7% ot o number oI 57 pople. Mosl
respondenh were lernole {58.5%)- Eosed on the
level of educotion, olmo$ holt oI the respondenls
were high school groduoles 142.4%). fhe
empbymenl siotus ol respondents is olrnost holl
nol working, becouse mosl respondenls ore
women ond housewives, which is 46.4% (70

people). Most oI lhe durotion oI illnesses oI
respondenh suffering hom CHD is <5 yeors by
69.5% or o lotol oI 105 people. Respondenls an

fi€ study *ere mostiy possive smokers {68.9%).
Mosl respoodents hod o hislory oI hyperiension ol
58.2%. Respondents in th€ study mostly did nol
hove o lomily history o{ .oronory heort diseose in
the fomily (79.5%). l,losl respondents hod o
history of hocpiiolizolion (72.2%).
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6
6
I
t9
l9
35
57

o.7
,t.0
LO
t3
12.6
12.6
23.2
37.7

25-29 yeors old
30-34 y6ors old
35-39 yeors oH
40J,| yeors old
,15 - ,(9 pors old
50-54 Fors old
55 - 59 pors old
6O - 6,1 yeors old

&

Femole
63
88

4t .7
58.3

Gonder

None
Elernentory school
Middle School
High School
Colleoe

I
21
35
64
24

2.6
15.9
23.2
12.1
r5.9

Educdlion

Oacupolioo Civil Servonls / Armed Forces
Er{repreneur
Lobor

Privote employees
Retired
Unemplol,ed

8
37
o
o
t7
l9
70

5,3
21.5
0
0
I1.3
12.6
16.4

Dr.rmlion
Ois6ose

< 5 yeors
5-10 yeors
> l0 yeors

t05
27
l9

69.5
t7.9
12.6

Smoking
History

Acive
Possive

47
104

3l.r
68.9

Hyperlension
History

Yes
No

103
48

8.2
31.8

tbrsdiio,y
Coaono.y
ll66rt Dbeo3e
Hi3lory

No
20.5
79.5

Hospilolirotion
History No

3l
120

r09
42

72.2
27.8

Soa i@aonornia
Stotus

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

1
16

70

2.6
30.5
24.5
16.4
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Table 2:Distributlon of modradon of paticms with cororary heart disease In tha productive.ge

Vorioble Col€go.y Tolol v"
Prevaliv€ motivolion

High
70
8t

46.4
53.6

Totol r005l

Toble 2 showed thot most prod*live oge CHD polienh ore highly molivoted wilh o meon volue o{>
3.4 ond hove on inlrinsic ond enrinsic drire ol 53.6%.

Teble 3:Distfibution ofQuality of llfe for patients with corona-ry heart dlseas€ at a productiv€ tge

Vorioble Coteqory Tolol v.
less

Good

0

79

0
17 .7
52.3

Tolo I t5t r00

Toble 3 sho*ed ftol ol the l5l respordeflts, mo$ o, them hod o high quoli, ol IiG of 79 people

\52.3v.).

Table 4:Analysis of the relationship between duratlon of dlsease and Quallty of tife of comDary
hcart disease patienB in the productive age

Durolion
Oilaoi€

ol
r of lile

,t{oderole Hiqh Totol
oi vo t

< 5 yco6 o o 36 23.4 69 15.7 t05 69.5
5.10 y.oc 0 0 17 IL3 r0 6.6 27 17.9
> I0 Fors 0 0 r9 12.6 0 0 l9 12.6

0 0 72 47 .7 79 52.3 I5l r00
Speormon Rb
Sbnificonce?co lo) = 0,@0; coreldioo coclticienr tr) = - 0.,135

Bosed on toble 4, il showed lhd respondents wilh
the durotbn of illness <5 yeors hove o high
quolity o, life os mony os 69 ceople V5.7%j
whereos respondenls with o durolion oI illnes: in
the ronge ol 5-10 yeors hod o modersle quolity
of life of I1.3% ond high Quolity of life of 6.6%.
A ,olol of 19 responder{s wilh o durotion ol
illness> l0 yeors hove o moderote quolily of life.
Stotislicol test resuhs using lhe Speormon rho

torrelolion lesl show lhot lhe significonce volue p
= 0,0m {u <0.05) rhen Hl is o.cepred which
meons lhe.e is o relql;onship belween lhe
durolbn o{ he diseose ond lhe Quolity of life of
CHD pol;enls ol produclive oge in cordiology wiih
lhe sirength of the relotonship enough, nornely
rhe volLc of lhe co.relolion coelficienl r = -

0.435.

Table s:Analysir of the relationship betwecr prev€trtiw motivation and Quality of life of coronary
heart disease patients in dre productive age

Prev€nlivc Quolity oI lifu
Tolol

Yo n i* % 2 ii
0 050 39.7 '10 6.6 70 46.4

Uioh 0 0 t2 7A 69 45.7 8l 53.6
Toto I 0 0 72 47.7 79 52.3 t5I r00

i'll?, rrr = 0,000; corretorion coerficie,$ {r) = o.zo8
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Toble 5 showed lhol respondenls with low
motivolion os mony os 60 people {39.7%) hor,e o
moderote quolity of life. then olmosl holf ol lhe
respondenh who hove high motivolion olso ho\€
o high qrElity of li{e by 45.7% (69 people).
Stotisi;col test resulls using the Speormon Rho
conelolioo lesl show lhot the significon<e 'lest p =
800-( <0.051, whid meons Hl is o(ceded,
iEre is o relolionship boty/een moiivotion ond
Quol;t o{ fiIe of CHD policr& ot productive oge
with o strong relolionship. The correlotion
coefl;cieri r = 0.708 ;n o po$li"e d;reclion, *4tr
meons the higher lhe mohvoi;on, the beiler lh€
Quolity o{ lib ol potier{s wilh CHD oi o
proddi\e oge.

DrscusspN @
The results shoved hot iE.e wos o significoot
relotbnship betv,e€n lhe durotion o{ lhe diseos€
ond the Quolity of li6 o{ CHD polienls ot
prod*ti\e oge with sulficient grength o{ the
relotbnship ond lhs direclion el llp negotive
relorionship which meonl lhe longer the dursiion
of the discos6, the Quolity ol life ol lhe potient
worsend- So lrom lhis resuh, ,espondents of
CHD sufferers ot o produclive oge who hove o
shoner durolion of the diseose hore o befler
qr-,olity of life thon CHD sufferers oI p'oducI,re
oge who hove o longer durqlion of diseose.
ReseorchGl currenlv hove nol found much
reseorch iEbted ro ihe Quolity of lile of CHD
polierlh, espe<iolly ihe relot;onship wifi rhe
duroiion of the diseose. Mosl studies of diseose
durolion ore ossocioled wilh olher ctyoflic
diseoses such os Diobaes itellitus (DM). Potienh
wilh DM con sutler from lhe diseose lor o long
pe.iod oi lime, even for lile, ond undergo
conlinuous lreolment. Jtpre ore severol studies
reloled io the durotion of fie disecse wilh Quolily
o{ life in DM polienh. Previous reseorch,
o.conding l,o Tulloch-Reid & Woller {2009} ond
Amelio {2018) which slotes thoi the length o{
suffuring hom DM rs sit!#contly relshd 1o

onxiefy, thereby.eduring iE Quolity o{ lile ol
polients with typ€ 2 diobels.. Then lhe study
Lofiifoh (2017) sioled thd lhe durolion of the
potient's illness is ossodoted wilh on increose in

subiedive comploints of DM potienls so thol ;l
increoses long-lerm complicolions, ond the
Quolity of life of palienls delerio.otes.
DM polienls ore polienis sulfering from chronic
diseoses os qaell os CHD polients. Bosed on lhe
resulh o{ this sludy, severol respondenls soid lhoi
os ihey ge1 older ond get longer *ith illness,
potienls will eperience limited oclivity be<ouse, in
oddifion to thek redxed plrysicol tunclion, rhe
poin felt when il oppeon greoily ofGcls the

polient. Did not rule or, the longer ihe potient

sulfering {rom CHD will couse physicol,

psychologicol, ond spiriluol ospects in him.
Nuroeni, Min/onli, Anno & Prov€si {2016) stoi,ed

thol physicol chonge in potienls could include
ongino, lighlness, foligue, ond sexEl disorders.
Psychologicolly polients silh CHD con experience
onxiely ond depression {Podoli, Suwilo, &

Horiyonio, 2019). The physicol chonges
experienced resuh in limitolions in bolh quolity

ond quonlit oclivir;es. So lhis is whot couses the
longe. ihe duro{ofl ol lhe diseose, the Quolity ol
[b dI ooienls decreoses.
ffi.es.rhs sho$red thot lhere wos o ignificonl
relotionship ben cen rylolivotion ond lhe-Quolity
of liie of Cl-lD potients ol productive oge with o
strong relolionship ond the direaion oI o posilive
relotionship, which meons the higher the
moliyolion, lhe betler lhe polienls Quolity o{ lile.
The resuhs of this sludy meon CHD sufferers in
productive oge who hove high motivotion, hove o
beter quolily o{ life lhon CHD suflerers who hove
low motivolion- ln this sludy, this is driven by lhe
oge o{ poiients who ore still in the ronge o{
produclive oge so lhol oplimism lo moinhin
Quolit of l;{e is olso high. The resulis o{ this dudy
ore in line with reseorch lrom Kohkonen el ol.

{2015), which slotes lhot there is o significont
relolionship between molivolion ond lreolmenl
resvlts, which shows lhe highesl ossociotion with
complionce wilh CHD polients in living o heolthy
lifestyle. Complionce with o heollhy lifustyle such

os odherence to medicolion ond odherence io
sporls. dieling, smoking, consuming olcohol con
moinloin lhe Ouolity oI life of sufferers
{Mu{orokhoh, Pulro, & Dewi, 2016; Pondio,
Syofiuddin, Eochrior, & Rochodi, 2019). lhis
complion.e will shope he coping ol CHD
sJfferers to increose so lhot the Quolit of life o{
pol;ents con b€ moinloined becouse lhe polient's
lr{estyle rs well moinroined. G
Rochmoyonti (201 1) rnenlloned lhol the bclors
thqt inlluence lhe Ouoiily o{ life ol CHD potients
ore onxiety, depression, coping, ond sociol
suppo.l. All fiese foclors ore sold to be o sorrce
of rnoiivdtion (Wohyuni & Kurnio, 201,1).
Motivotbn is very iofluentiol on ilre Quolity of lile
of CHD porients. Bosed on lhis study, severol
respondents mentioned lhdt they hove h;gh
inkinsic molivolion, such os lhe desire to toke
medicolion, regulorly check ihemselr,es, redue
lotty foods ond high solt levels, lry ro eErc;se
regulort. f ih;s molivolioo 6ncourog6s polimls lo
improve iheir heolth behovior, lhen the possibility

ll not b€ repeoled ogoin, pot;ents experience
norrowing of the heort orteriet, blood llow is not
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eperienced obsrodes ond pol;errh in good body
condition. Then exlrinsic mofivotion from lomily
suppod ond sociol supporl, ihis supporl is very
importont, espe<iolly encowogemeni {rom the
fomily. Most respondenls in this study responded
thol they olwoys hod the lull svpporl o{ fie fomily.
The results of this siudy olso mefllioned thot the
Quolity oI Iifu o{ mosi .espoodents wor good,
wiih o totol score o{ 67.10O Eonsi$ing of
dimensions ol vilolit, mentol heohh, sociol

funclioning of pstienis in good condition, ond
moily poin is nol fel by potienls in the posi
month. However, the moiorit oI r€spondents'
onswers relobd to the dimedions ol physicol

function, physicol heollh, the role oI emolions,
ond generol heohh w€re lound lo experience
significonl chonges. especiolly ihe increose of
octivity reslricton These resuhs ore in line with
reseorch conducred by Sodeghpour et ol. (2017).
He stqled thqi the Quoli, ot life in heohhy ond
diseosed CHD polients eie(e r;gnifi.onl
differences in the domoin o, pb6icol heohh. A4o5t

of lhe responde s in this sudy hod o good
quolity of lifu, wfiich is 52.3olo of l5I respondmls.
Thir ;5 iupported by the high moii\,olion ol
respondenls bo*r inhinsi< ond e,lrinsic molivolion
ond the durolion oI lhe diseose fiosi oI lhe
respondenh <5 yeors so thot respondenh hove
more encourogemenl ond ore still in s slole ol
mointo;ning lheir Quolity o{ lile to ovoid recurring
hcort ottocks.

cor{cLusoN
The durotion of the diseose ond prevenlive
molivotion is rehted io fie Quolity ol lile where
lhe lhorler the duroiion o{ lhe diseose ond the
higher the motivolion, lhe betier the Quol;ty of
life- Fr-rrther reseorch needs to be condualed lhot
provide Elolivotionol ;nten€nrions ond use
vonoble fodors lhol oftecl lhe Qr,olity ol life ol
oiher CHD pqt''enh by using medio or heolth
educolion so lhot the beoefits of molivotion in
improving Quolity of lifu ore more s;gnificonl.
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