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 Abstract  

AMI is one of the most serious cardiovascular diseases, associated with 

impaired quality of life, increased morbidity and mortality, making it the 

number one cause of death in the world. The use of medications for 

secondary prevention is a cornerstone in the treatment of coronary 

artery disease. Self-efficacy is an important predictor of adherence to 

treatment. Therefore, high self-efficacy is associated with health which 

can improve the patient’s quality of life. The aim of this study was to 

analyze the relationship between medication adherence and self-efficacy 

with the quality of life of patients who had been diagnosed with acute 

myocardial infarction at Muhammadiyah Hospital Semarang. The type 

of quantitative research was analytical observational with a cross-

sectional approach. Research respondents were patients who had been 

diagnosed with AMI from June 2022-June 2023 who were taken through 

total sampling taking through the sample criteria. Inclusion was 47 and 

exclusion was 27 respondents. Data analysis uses the chi-square test, 

significant if p<0.05. 34 respondents were compliant in taking 

medication (72.3%), 13 respondents were not compliant in taking 

medication (27.7%). 28 respondents had high self-efficacy (59.6%), 19 

respondents had low self-efficacy (40.4%). 38 respondents had a good 

quality of life (80.9%) and 9 respondents had a poor quality of life 

(19.1%). As a result, there is no relationship between medication 

adherence with the quality of life of acute myocardial infarction patients. 

There is a relationship between self-efficacy with the quality of life of 

acute myocardial infarction patients. 

Introduction 

Cardiovascular disease remains one of the leading global health problems, with coronary heart 

disease as one of its major clinical manifestations (Joseph et al., 2017; Sulashvili & Nimangre, 

2025; Hamid et al., 2025). Acute myocardial infarction (AMI) is among the most serious forms 

of coronary artery disease because it is associated with impaired quality of life, increased 

morbidity, and high mortality risk (Wang et al., 2019; Tokarewicz et al., 2025; Yi et al., 2025; 

). Patients who survive AMI may continue to experience long-term physical, psychological, 

and social consequences that affect their daily functioning and overall well-being. 

According to the World Health Organization, cardiovascular disease is the leading cause of 

death worldwide, accounting for approximately 31% of all global deaths, or around 17.9 

million deaths annually. This burden is even higher in low- and middle-income countries, 

where most cardiovascular-related deaths occur. Survivors of AMI also remain at risk of 
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recurrent infarction and increased annual mortality (WHO, 2021). In Indonesia, specific 

epidemiological data on AMI remain limited. However, the 2018 Basic Health Research report 

showed that the prevalence of heart disease in Indonesia was 1.5%, while in Central Java 

Province it reached 1.6% (RISKESDAS, 2018). 

The management of AMI does not end after acute treatment. Long-term secondary prevention 

is essential to reduce the risk of recurrence, complications, and mortality (Tuka et al., 2022; 

Giubilato et al., 2023; Greco et al., 2023). Medication therapy is one of the main components 

of secondary prevention in patients with coronary artery disease. Nevertheless, medication 

adherence among patients with cardiovascular disease remains suboptimal in many settings 

(Rahhal et al., 2020). Non-adherence to prescribed medication is a serious challenge in the 

long-term management of myocardial infarction because it may lead to adverse medical, social, 

and economic consequences (Desta et al., 2021; Pietrzykowski et al., 2020). Medication 

adherence may be influenced by various factors, including individual awareness, family 

support, social support, access to health services, and patients’ understanding of their treatment 

(Zhou et al., 2022). 

In addition to medication adherence, self-efficacy is an important psychological factor in the 

management of chronic cardiovascular conditions (Yao et al., 2026; Chen et al., 2023; Pierobon 

et al., 2023).  Self-efficacy refers to an individual’s belief in their ability to perform behaviors 

required to manage health problems and achieve desired outcomes. In patients with coronary 

artery disease, self-efficacy is considered an important predictor of treatment adherence and 

health-related behavior, particularly among individuals facing physical, psychological, and 

social challenges. Higher self-efficacy is associated with better health outcomes and may 

contribute to improved quality of life (Nikraftar et al., 2021; Salmanpour et al., 2025; Pahn et 

al., 2025). 

Quality of life is an important outcome among patients with AMI because the disease may 

affect emotional, physical, and social well-being (Huda et al., 2026; Sutanto et al., 2026). 

Previous studies have shown that the quality of life of patients after AMI is influenced by 

several domains, including emotional well-being, physical functioning, and social relationships 

(Bahall et al., 2018; Moreira et al., 2024). Emotional and physical disturbances after AMI may 

persist and interfere with lifestyle, daily activities, work, and social participation. Problems 

such as stress, hopelessness, decreased confidence, fatigue, and difficulties in social interaction 

may contribute to a decline in long-term quality of life (Barham et al., 2019; Egger et al., 2024; 

Lin et al., 2025; Maddah et al., 2024). 

Identifying factors associated with quality of life in patients with AMI is important to support 

long-term recovery and rehabilitation (Füller et al., 2025; Limonti et al., 2025; Rashidi et al., 

2025). Although medication adherence and self-efficacy have been widely discussed as 

important factors in cardiovascular care, their relationship with quality of life among AMI 

patients in local hospital settings still requires further investigation. A preliminary study 

conducted on June 9, 2023, at Roemani Muhammadiyah Hospital Semarang showed that 29 

patients were diagnosed with myocardial infarction from January to June 2023. This finding 

indicates the need to examine factors that may influence the quality of life of AMI patients in 

this  

Methods  

This study employed a quantitative analytical observational design with a cross-sectional 

approach. This design was used to examine the relationship between medication adherence and 

self-efficacy with the quality of life among patients diagnosed with acute myocardial infarction. 

The study was conducted at Roemani Muhammadiyah Hospital Semarang from October to 

November 2023. 
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The study population consisted of all patients diagnosed with acute myocardial infarction at 

Roemani Muhammadiyah Hospital Semarang during the period of June 2022 to June 2023. 

Based on hospital medical record data, there were 74 patients diagnosed with acute myocardial 

infarction during this period. The sampling technique used was total sampling, in which all 

patients who met the predetermined inclusion and exclusion criteria were included as research 

respondents. 

The inclusion criteria were patients diagnosed with acute myocardial infarction, patients who 

received treatment or follow-up care at Roemani Muhammadiyah Hospital Semarang, patients 

who were willing to participate in the study, and patients who were able to communicate and 

complete the research questionnaires. The exclusion criteria were patients who had died, 

patients who lived outside Semarang and could not be reached during data collection, patients 

who refused to participate, patients with incomplete medical record data, and patients with 

severe cognitive impairment based on the Mini Mental State Examination assessment. 

After applying the inclusion and exclusion criteria, 47 patients were included as respondents 

in this study. Meanwhile, 27 patients were excluded, consisting of 14 patients who had died, 5 

patients who lived outside Semarang, 2 patients who were unwilling to participate, 2 patients 

with incomplete medical records, and 4 patients with severe cognitive impairment. 

The data used in this study consisted of primary and secondary data. Primary data were 

obtained through questionnaires completed by respondents, while secondary data were 

obtained from medical records to confirm the diagnosis of acute myocardial infarction and 

respondents’ clinical eligibility. The instruments used in this study included the Mini Mental 

State Examination to assess cognitive function, the Morisky Medication Adherence Scale-8 to 

assess medication adherence, the General Self-Efficacy Scale to assess self-efficacy, and the 

MacNew Health-Related Quality of Life questionnaire to assess the quality of life of patients 

with cardiovascular disease. 

The independent variables in this study were medication adherence and self-efficacy, while the 

dependent variable was quality of life. Medication adherence was categorized into compliant 

and non-compliant based on the MMAS-8 scoring criteria. Self-efficacy was categorized into 

low and high based on the General Self-Efficacy Scale scoring results. Quality of life was 

categorized into poor and good based on the MacNew Health-Related Quality of Life 

questionnaire scoring criteria. 

Data were analyzed using univariate and bivariate analyses. Univariate analysis was conducted 

to describe the demographic characteristics of respondents, including age, sex, education level, 

employment status, duration of illness, medication adherence, self-efficacy, and quality of life. 

The results were presented in the form of frequencies and percentages. Bivariate analysis was 

conducted to examine the relationship between medication adherence and quality of life, as 

well as the relationship between self-efficacy and quality of life. The Chi-square test was used 

for bivariate analysis, with a significance level of p < 0.05. 

Result and Discussion 

The research was conducted using observational analytic use cross design sectional. Total 

patients infarction myocardial The number of acute cases at Muhammadiyah Hospital 

Semarang from June 2022 to June 2023 was 74 people. After done grouping based on criteria 

research, total that meets the requirements totaling 47 samples which became respondents in 

this study, while 27 samples other No made into respondents Because No fulfil criteria subject 

research. Among them, 14 died, 5 lived outside city Semarang, 2 no willing, 2 data records 

medical No complete, and 4 others experience disturbance cognitive heavy. 
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Analysis Univariate 

Characteristics Respondents 

Table 1. Characteristics Respondents 

Characteristics Respondents Frequency (n) Percentage (%) 

Age   

30–40 years 3 6.4 

41–50 years 3 6.4 

51–60 years 13 27.7 

61–70 years 16 34 

71–80 years 8 17 

≥ 81 years 4 8.5 

Male gender 25 53.2 

Woman 22 46.8 

Education   

Elementary school/equivalent 11 23.4 

Junior high school/equivalent 11 23.4 

High school/equivalent 14 29.8 

Bachelor/diploma 11 23.4 

Work   

Work 34 72.3 

Doesn't work 13 27.7 

Long Suffering   

0–4 years 45 95.7 

≥ 5 years 2 4.3 

Table 1 shows that the average age of respondents was 61-70 years (34%), with a male 

predominance (53.2%). The predominant education level was high school graduates/equivalent 

(29.8%), with an average of 72.3% of patients employed. Most had long- term respondents not 

enough from 5 years as much as 95.7%. 

Compliance Take medicine 

Table 2. Compliance Overview Respondent 's Medication 

Compliance Take medicine Frequency (n) Percentage (%) 

Not obey 13 27.7 

Obedient 34 72.3 

Amount 47 100 

Based on table the can seen part Lots respondents have compliance drink the medicine that is 

72.3 % of respondents were in the ' compliant ' category, followed by 27.7% of those in the 

'non-compliant' category. Therefore, it can be concluded that the majority of respondents were 

in the 'compliant' category regarding medication adherence. 

Self -Efficacy 

Table 3. Description of Respondents ' Self -Efficacy 

Self -Efficacy Frequency (n) Percentage (%) 

Low 19 40.4 

Tall 28 59.6 

Amount 47 100 
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Based on the table, it can be seen that the majority of respondents have self -efficacy in the 

'high' category, with a percentage of 59.6%. This is followed by the 'low' category, with a 

percentage of 40.4%. Therefore, it can be concluded that the majority of respondents have self 

-efficacy in the 'high' category. 

Quality of Life 

Table 4. Overview of Respondents' Quality of Life 

Quality of Life Frequency (n) Percentage (%) 

Bad 9 19.1 

Good 38 80.9 

Amount 47 100 

Based on the table, it can be seen that 80.9% of respondents have a quality of life that falls into 

the 'good' category, while 19.1% fall into the 'poor' category. Therefore, it can be concluded 

that the majority of respondents have a quality of life that falls into the 'good' category. 

Analysis Bivariate 

Table 5. Cross Tabulation Table of Relationships Compliance Taking Medications and the 

Quality of Life of AMI Patients 

KMO 

Quality of Life 
Total p-value 

Bad Good 

n % n % n %  

Not obey 5 38.5 8 61.5 13 27.7 

0.091 Obedient 4 11.8 30 88.2 34 72.3 

Total 9 19.1 3 8 80.9 4 7 100 

Based on the table, it was found that the infarction patients Patients with acute myocardial 

infarction who were categorized as "compliant" had a poor quality of life (QoL) of 11.8%, 

while 88.2% of patients with "non-compliant" had a poor quality of life (QoL) of 38.5%, while 

61.5% had a good quality of life (QoL). 

Based on results statistical analysis using the chi square test was obtained mark p value 

(0.091)>0.05. This means, no existence connection compliance drink quality medicine life 

patient infarction myocardial I. 

Table 6. Cross Tabulation Table of Relationships Self -Efficacy and Quality of Life in AMI 

Patients 

Self -Efficacy 

Quality of Life 
Total 

p-value Bad Good 

n % n % n % 

Low 9 47.4 10 52.6 19 40.4 

0,000 Tall 0 0 28 100 28 59.6 

Total 9 19.1 3 8 80.9 4 7 100 

In the table seen patient infarction myocardial I have efficacy self low with a poor quality of 

life of 47.4 % while patients with good quality of life were 52.6 %. And, patients with efficacy 

self high quality live well as much as 100%. 

Based on results analysis statistics using the chi square test, it was obtained mark p value 

(0.000) < 0.05. This means that there is connection efficacy yourself with quality life patient 

infarction myocardial I. 
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Based on the results research that has been done implemented, can interpreted that No There 

is connection compliance drink quality medicine alive, but existence connection efficacy 

yourself with quality life patient infarction myocardial I. 

In this study, 34 respondents (72.3%) were found to have compliance drink drugs and 13 

respondents others (27.7%) have non-compliance in drink medicine. A number of things that 

can give influences, including is respondents who have awareness full For drinking medicine, 

the presence of family plays a role in remind patient For drink medicine, as well as factor 

economy different patients. In addition, there is factor treatment like duration required time For 

consume medicines, many type medication that must be drunk, and effect side effects 

experienced by some patients. Another factor is poor access to healthcare facilities. This aligns 

with the researchers' observations during direct research, where the majority of respondents 

live far from healthcare facilities. The above data aligns with previous research, identifying 

socioeconomic factors as influencing medication adherence over time. (Pietrzykowski et al., 

2020) Most compliant respondents drink drug have quality good life. However, respondents 

who did not obedient drink drug anyone has quality live well too. Thus, based on results testing 

obtained No existence connection significant between compliance drink medicine and quality 

life life patient infarction myocardial acute. Compared contrary to research previously, it was 

obtained statistical test results p<0.1 where show existence relationship with significance 

positive between compliance drink medicine and quality life patient syndrome coronary acute. 

(Zakeri et al., 2023) Several possibilities results different research, namely sometimes 

compliance drink this drug does not correlated directly with quality life patients. However, 

some causes that affect compliance can in a way No direct related to the management process 

disease. In addition, it is related to limitations research that uses design cross-sectional study, 

in which results can different seen from period time and sample used different in every study. 

Research result furthermore prove existence connection efficacy self and quality life patient 

infarction myocardial acute. The data above in line with the existence of study previously stated 

levels greater efficacy low can predict quality bad life. Research conducted on 47 respondents, 

obtained part respondents have level efficacy low own quality life bad (47.4%) and others are 

good (52.6%), while all respondents who have level efficacy self tall have quality live well 

(100%). Because This disease requires chronic management, patients with confidence oneself 

to one's potential For handle his illness will more perhaps in order to carry out beneficial and 

more changes Possible For experience results health term better length. In addition, with the 

presence of form persuasi from the closest people especially family can help give belief to 

sufferers For tend try more hard in get quality life better. 

From research obtained as much as 81% of respondents have quality live well and the other 

19% with quality life bad. Several factors influence this, including factor biology where in This 

study shows that that respondents with type sex man have quality life better than women. 

(Beckman et al., 2016) In addition, the factor the emotions in it there is efficacy self can also 

influence quality life patient. Furthermore, the factors physique in matter doing activities or 

sports, some big respondents state more fast experience fatigue compared to before suffer this 

disease. Some respondents who are accustomed to do sport light such as regular walking tends 

to have quality good life compared to infrequent respondents or No The same very carry out 

exercise Physical fitness. This is supported by previous research that suggests exercise capacity 

can improve patients' quality of life. (Daniel et al., 2017) Another factor is support from those 

around them, namely family. Respondents with support tend to be compliant and have self-

efficacy to achieve a good quality of life. This data aligns with previous research that suggests 

the support of family and those around them is essential for patients to improve their quality of 

life. (Johnston et al., 2016; Carlini et al., 2022; Pinto et al., 2024; Sibuea et al., 2024) 

 



ISSN 2721-1215 (Print), ISSN 2721-1231 (Online) 

Copyright © 2026, Journal La Medihealtico, Under the license CC BY-SA 4.0 619 

Conclusion 

This study found that most patients with acute myocardial infarction had good medication 

adherence, high self-efficacy, and good quality of life. The results showed that medication 

adherence was not significantly associated with quality of life among patients with acute 

myocardial infarction. However, self-efficacy was significantly associated with quality of life, 

indicating that patients with higher self-efficacy tended to have better quality of life. These 

findings suggest that psychological factors, particularly patients’ confidence in managing their 

health condition, may play an important role in improving quality of life after acute myocardial 

infarction. Therefore, healthcare providers should not only focus on medication adherence but 

also strengthen patients’ self-efficacy through education, counseling, family support, and 

continuous follow-up care. 
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