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ABSTRAK 

 

Infark Miokard  dapat dialami oleh berbagai pasien yang mengalami masalah pada jantung. 

Perubahan fisik dan psikologis yang dialami oleh pasien dapat mempengaruhi kualitas 

hidupnya. Penelitian ini bertujuan untuk mengetahui faktor-faktor yang berhubungan dengan 

kualitas hidup pasien Infark Miokard. Penelitian ini merupakan penelitian deskriptif korelatif 

dengan pendekatan kuantitatif menggunakan metode cross-sectional. Sampel dalam 

penelitian ini sebanyak 110 pasien yang pernah mengalami serangan jantung di poli jantung 

RSUD Koja, Jakarta Utara. Analisis statistik yang digunakan adalah Kendall’s Tau dan Chi 

Square. Hasil analisa univariat didapatkan presentase terbesar responden adalah perempuan 

(53.6%), tingkat pendidikan dasar, (56.4%), status sosial ekonomi menengah kebawah 

(64.5%), self-efficacy baik (69.1%), dukungan keluarga baik (60%), spiritual baik (50.9%), 

dan kualitas hidup pasien infark miokard baik (51.8%). Hasil analisa bivariat diadapatkan 

hubungan jenis kelamin (p-value = 0,341), tingkat pendidikan (p-value = 0,038), status sosial 

ekonomi (p-value = 0,002), self-efficacy (p-value = 0,000), dukungan keluarga (p-value = 

0,021), dan spiritual (p-value = 0,019) dengan kualitas hidup. Kesimpulannya, tidak ada 

hubungan yang bermakna antara jenis kelamin dengan kualitas hidup pasien infark miokard, 

tetapi sebaliknya terdapat hubungan yang bermakna antara tingkat pendidikan, tingkat sosial 

ekonomi, self-efficacy, dukungan keluarga, dan spiritual dengan kualitas hidup. Pihak RS 

diharapkan dapat memberikan leaflet sebagai media edukasi bagi pasien terkait pentingnya 

self-efficacy, dukungan keluarga dan spiritual dalam meningkatkan kualitas hidup pasien 

infark miokard. 

 

Kata kunci : 

Infark miokard, kualitas hidup, jenis kelamin, tingkat pendidikan, status sosial ekonomi, self-

efficacy, dukungan keluarga dan spiritual  
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ABSTRACT 

 

Myocardial infarction can be experienced by various patients with heart problems. Various 

changes in physical and psychological conditions will affect their quality of life. This study 

aims to determine the factors associated with quality of life of patients with myocardial 

infarction. This research is a descriptive correlative research with quantitative approach 

using cross-sectional method. The sample in this study were 110 patients who had a heart 

attack at Outpatient for Cardiac Unit in Koja, Public Regional Hospital, North Jakarta. 

Statistical analysis used was Kendall's Tau and Chi Square. The result of univariate analysis 

showed that the highest percentage of respondents were women (53.6%), primary education 

level (56.4%), low middle social economic status (64.5%), good self-efficacy (69.1%), good 

family support (60%), good spiritual (50.9%), and good quality of life of patients with 

myocardial infarction (51.8%). The result of bivariate analysis was found correlation 

between gender (p-value = 0,341), level of education (p-value = 0,038), social economic 

status (p-value = 0.002), self-efficacy (p-value = 0,000), family support (p-value = 0,021) 

and spiritual (p-value = 0,019) with quality of live. In summary, there was no significant 

correlation between gender with quality of life, otherwise there was significant correlation 

between level of education, social economic status, self-efficacy, family support, and spiritual 

with quality of life. The hospital is expected to provide leaflets as educational media for 

patients to cope with self-efficacy, family and spiritual support to improving the quality of life 

for myocardial infarction patients. 

 

Keyword : Myocardial infarction, quality of life, gender, educational level, socioeconomic 

status, self-efficacy, family and spiritual support 
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