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Abstract: Quality of Life (QoL) for acute myocardial infarction (AMI) 
patients is important. This study aims to analyze the religiosity and family 
support on the QoL for AMI patients. This study uses quantitative 
observational analytical methods with a cross-sectional design. Total 
sampling of data was collected by paying attention to the sample criteria at 
Roemani Hospital of the 74 respondents, inclusion was found to be 46 
respondents.  The study instrument used a Daily Spiritual Experience Scale 
(DSES) to religiosity level, Saragih family support questionnaire to assess 
family support as a variable independent. MacNew Health Related Quality 
of Life (HRQoL) to assess quality of life as a dependent variable.  Analyzed 
data using tests rank Spearman. It was found that 80.43% of respondents 
had a high level of religiosity, 17.39% moderate, and 2.17% poor. There 
were 80.43% of respondents had good family support, and 19.57 % 
sufficient. Respondents had good QoL (78.26%), and poor (21.74%). 
These results showed that the religiosity level correlated with the QoL for 
AMI patients (p=0.000; r=+0.934). Family support correlated with the 
quality of life of AMI (p=0.000; r=+0.936). The higher religiosity level and 
family support, the higher the QoL for AMI patients. So, the patient must 
increase the level of religiosity and their families should be more supportive 
to improve QoL. 
Keywords: Family Support, Acute Myocardial Infarction, Quality of Life, 
Religiosity.  

INTRODUCTION 
 

The biggest cause of death in the world is cardiovascular disease reaches 17.3 million people. High 
morbidity and mortality rate from cardiovascular is Acute Myocardial Infarction (AMI) reaches 7.3 million 
people.1,2 In Indonesia, according to RISKESDAS in 2018, the number of people affected by AMI was 1.5%.3 The 
2017 Semarang city shows that the incidence AMI was 1971 cases.4  

Quality of Life (QoL) is a personal perception of their life such as position, culture and system in 
which they exist and their relationships, related to life goals standards and expectation. This can be 
correlation by certain factors, namely the level of health, aspects of spirituality, and aspects of social support 
from those closest to them, namely family. There are other factors that also correlation a person's quality of 
life, namely gender, age, marital status and education.5 The patient's QoL is very important to identify 
because it will have an impact on the rehabilitation process. Due to the negative impacts caused by AMI, such 
as a decrease in energy levels, stressed, easily feel hopeless and the inability to carry out daily activities, 
patients will also be faced with the threat of changes in family life, marital tension, financial worries, and 
reduced employment opportunities.6,7 

Other studies show that patients really need spirituality in their healing or recovery process. Most 
patients with chronic diseases have high religious level because they comfortable with religious act such as 
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dizkr, meditation and prayer still their diseases. Religiosity (adherence to religion) has a good impact on 
health. In America, almost all doctors believe that religious beliefs can cure disease and 75% of them believe 
that the prayers of other people such as the patient's family can promote healing.8,9 

Family support such as attitude, acceptance and actions for the family towards its members. The 
family as the person closest to the patient is always ready to provide moral and material support in the form 
of information, attention, real help and praise for the patient so that the patient feels less burdened in 
undergoing treatment.10,11 There has been no previous study linking the religiosity level with the QoL for AMI 
patients, while family support has only been studied in hypertension 12,13. 

A preliminary study conducted on June 9 2023 at the Roemani Muhammadiyah Hospital, Semarang, 
found data on 29 patients diagnosed with AMI during January-June. And based on the results of the 2021 
evaluation, of the 2.2 million participants who underwent health history screening at Roemani Hospital, 3% 
had a potential risk of AMI.12  

Based on the description that important to analysis the correlation of the level of religiosity and family 
support on the QoL for AMI patients at Roemani Muhammadiyah Hospital Semarang. So, that in the future a 
good quality of life can be created for AMI patients at Roemani Muhammadiyah Hospital Semarang. 
 

MATERIALS AND METHOD 
 

This type of study is quantitative in the form of analytical observational with cross-sectional. The 
length of study is September 2023-January 2024. The 74 respondents were patients diagnosed by a physician 
with AMI in June 2022-June 2023 at Roemani Muhammadiyah Hospital Semarang. We were used total 
sampling taking into account the inclusion criteria, namely patient who has been diagnosed with AMI and is 
undergoing outpatient treatment at Roemani Hospital Semarang, available to be a study respondent, 
cooperating, and able to communicate well, domiciled in the city of Semarang, Muslim, and IMA patients who 
live in the same house as their families. The exclusion criteria for this study were AMI patients who do not fill 
out the questionnaire completely, data medical records are incomplete, and AMI patients who were 
diagnosed less than 2 weeks before the time of the study. Based on inclusion and exclusion criteria, we got 
46 respondents.  

The variables of independent are the level of religiosity and family support. The level of religiosity is 
the experience of religiosity by Islamic law in patients in their daily lives. The level of religiosity used by Daily 
Spiritual Experience Scale (DSES) questionnaire has 16 questions with answers using a Likert scale. Based on 
result DSES, three levels obtained, namely 16-41 is low, 42-67 is moderate and 68-94 is high. The family support 
is family actions or attitudes towards patients in the form of emotional, financial, informational, 
instrumentally, and assessment support. We use the family support questionnaire from Saragih in 2016 which 
has been validated and reliable with 16 questions. Low family support with score of 0-15, moderate family 
support with a score 16-32 and high family support with a score 33-48.  

The dependent variable in this study is QoL of AMI patients. The quality of life of AMI patients is the 
patient's feelings about his illness affecting his life functions such as limitations in physical, emotional and 
social functioning. Quality of life questionnaires used MacNew Health Related Quality of Life (Mac New 
HRQoL) with 27 questions. This instrument is an extension of quality of life after myocardial infarction by 
additionally evaluating the impact of treatment and rehabilitation. Quality of life is divided into 2, namely bad 
if the score is <3.5 and good if >3.5. 

Analyzed data between independent and dependent variable using tests rank spearman. Start from 
collecting data after released of Ethical Clearance Faculty of Medicine, Muhammadiyah University Semarang 
with No.059/EC/KEPK-FK/UNIMUS/2023. 
 
RESULT 
 

The total number of AMI patients at Roemani Muhammadiyah Hospital Semarang in June 2022-June 
2023 was 74 patients. After grouping based on inclusion criteria, a total of 46 patients who enter the inclusion 
criteria were respondents. 
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Table 1. Respondent characteristics 

Respondent Characteristics Frequency (n) Percentage (%) 

Gender   
 Man 25 54.35% 
 Woman 21 45.65% 

Age   

 30-40 years old 3 6.52% 

 41-50 years old 3 6.52% 
 51-60 years old 13 28.26% 
 61-70 years old 15 32.61% 
 71-80 years old 8 17.39% 

 81-90 years old 4 8.70% 

Marital Status   
 Marry 40 86.96% 
 Doubt/Widow 6 13.04% 

Education Level   
 Elementary School/Equivalent 11 23.91% 
 Junior high school/Equivalent 11 23.91% 
 Senior high school/Equivalent 13 28.26% 
 College 11 23.91% 

Work   
 Work 33 71.74% 
 Doesn’t work 13 28.26% 

Long Suffering from AMI   
 0-4 years old 44 93.48% 
 ≥ 5 years old 2 6.52% 

Based on table 1, showed that 54.35% were male, with an average patient age of 61-70 years, 
32.61%. The dominant education level is senior high school graduates/equivalent as much as 28.26%, with 
the most of marital status being married at 86.96%. Apart from that, the average job status of respondents 
is still working, 71.74%. For the duration of suffering from MI, it can be seen that the average respondent 
was 0-4 years old, namely 93.48%. 

Table 2. Description of Respondents' Level of Religiosity 

 
Level of Religiosity 

 
Frequency (n) Percentage (%) 

High 37 80.43 

Moderate 8 17.39 

Low 1 2.17 

Total 46 100 

From table 2, showed that the majority of AMI patients have a level of religiosity in the high 
category with a percentage of 80.43% (37 respondents), in the fair category 17.39% (8 respondents) and 
2.17% (1 respondent). In the low category. So, brief that the majority of respondents have a high level of 
religiosity. 
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Table 3. Description of Respondents' Family Support 

Family Support Frequency (n) Percentage (%) 

High 37 80.43 

Moderate 9 19.57 

Low 0 0 

Total 46 100 

Seen from table 3, that the majority of AMI patients have family support in the high category with 
a percentage of 80.43% (37 respondents), and another 19.57% (9 respondents) in the sufficient category. 
There were no patients who had family support in the lacking category. It can be concluded that the most 
of respondents have high family support. 

Table 4. Description of Respondents' QoL 

QoL Frequency (n) Percentage (%) 

High 36 78.26 

Low 10 21.74 

Total  46 100 

According table 4, showed that the majority of AMI patients have a quality of life in the high category 
with a percentage of 78.26% (36 respondents). Meanwhile, the other 21.74% (10 respondents) were in the 
low level. So, respondents have a high quality of life. 

Table 5. Cross Tabulation Table of Religiosity Levels 

Level Of Religiosity 
Quality Of Life 

Amount 
p-value 

Correlation 
Coefficient (r) High Poor 

n % n % n % 
High 36 97.3 1 2.7 37 80.43 

0.000 +0.934 
Moderate 0 0 8 100 8 17.39 

Low 0 0 1 100 1 2.17 
Total 36 78.3 10 21.7 46 100 

In the table 5, it was found that 36 respondents (97.3%) had a high of religiosity level with a high 
QoL and 1 respondent (2.7%) had a high level of religiosity with a poor QoL. Meanwhile, patients who had 
a sufficient religiosity level and poor QoL were 8 respondents (100%) and patients who had a low level of 
religiosity with a poor quality of life were 1 respondent (100%). 

Based on the table 5, on the level of religiosity variable, it is found that the correlation coefficient 
(r) is r=0.934, meaning that the strength/closeness of the relationship is very strong, and has a positive 
linear pattern, namely the greater the value of the level of religiosity, the greater the value of QoL for AMI 
patients. Correlation test results rank spearman p value is obtained value = 0.000 (<0.05) meaning that have 
a significant correlation between religiosity level on QoL for AMI patients. 

Table 6. Family Support Cross Tabulation Table 

Family Support 
Quality of Life 

Amount 
p value 

Correlation 
Coefficient (r) High Poor 

n % n % n % 
High 36 97.3 1 2.7 37 80.43 

0.000 +0.936 Moderate 0 0 9 100 9 19.56 
Total 36 78.3 10 21.7 46 100 
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In the table 6, it was found that patients with AMI who had high family support with a high QoL 
were 36 respondents (97.3%) and patients who had high family support with a poor quality of life were 1 
respondent (2.7%). Meanwhile, patients who had sufficient family support had a poor quality of life as many 
as 9 respondents (100%). 
Based on the table 6, for the family support variable, it is found that the correlation coefficient (r) is r=0.936, 
meaning that strength/closeness of the relationship is very strong, and has a positive linear pattern, namely 
the greater the value of family support, the greater the value of quality of life in AMI patients. Correlation 
test results rank spearman with p-value obtained = 0.000 (<0.05), meaning that have a gnificant 
correlation between family support on the QoL for AMI patients. 

 
DISCUSSION 

  
Interpreted from this study that respondents have a good QoL which can be assessed from the level 

of religiosity and family support. This study has a correlation on the level of religiosity on the quality of life in 
AMI patients. This is in line with previous study which shows that the level of religiosity correlations the 
quality of life in AMI patients.13,14 Religiosity has an impact on QoL such as improving mental health, reducing 
levels of depression, and increasing life expectancy. The level of religiosity is built from oneself and the 
surrounding environment.15 The level of religiosity within oneself can be increased by increasing belief in the 
existence of God, praying and worshiping. Meanwhile, the environment can be improved by being grateful 
for all the blessings obtained, including social support.16 Interventions to increase religiosity such as prayer, 
reading the Qur’an, dzikr, and listening to religious lectures are related by auditory stimulus mechanisms. The 
cerebral limbic system (HPA axis and amygdala complex) connects to audio involvement in steroid 
production through the auditory system pathway to the auditory area, especially the neural pathway 
(emotional circuit). Audio stimulation evokes a limbic system response which can stimulate the secretion of 
hormones such as serotonin, dopamine, and/or norepinephrine at the synapse so that it can release stress 
related to depression. When the level of religiosity increases, he will enjoy life and be enthusiastic in carrying 
out daily activities17.  

 
In this study, we found that 80.43% had a good level of religiosity, 17.39% had a sufficient level of 

religiosity and 2.17% had a poor level of religiosity. Most respondents have a good level of religiosity due to 
several factors, namely educational or teaching factors, social factors, experience factors, life factors and 
intellectual factors.18 One of the respondents still had a low level of religiosity. According to Abu et al (2018), 
the low religiosity level caused by social factors where there was social correlation in the development of a 
person's religious attitudes, including education, parental teaching, and social traditions in the environment 
where the respondent lived.19 In a patient with AMI there are changes, such as physical, psychological and 
social changes which, if not balanced with a good religiosity level, the patient will easily experience stress 
which will affect his health. This is in same by previous study which states that fulfilling religious needs 
through activities that get closer to Allah by always performing prayers, reading the Qur’an, making 
remember, and taking part in building good relationships with fellow humans and the environment as a 
whole can significantly QoL improved for AMI patients.20,21 So, religion plays an important role in patients in 
facing physical, psychological and social changes because of the belief that Allah is always there and helps 
them in all problems. Apart from that, it increases the spirit of life so that at the end of life it will be peaceful 
and better. 

 
The results in this study indicate that there is a correlation of family support on the QoL for AMI 

patients. The inability of heart disease patients to actualize themselves optimally without extensive family 
support can worsen their mental and psychological conditions. Heart disease patients who experience 
psycho-social problems will have a slower healing process and the physical symptoms they will experience 
will be more severe. One of the factors that supports a successful healing process is family involvement.22 
Some forms of family support that patients need are accompanying them when the patient is in hospital, 
reminding the patient to take medication, reminding the patient of the patient's control schedule and 
listening to the patient's complaints. Patients who have sufficient family support can be due to several 
reasons, for example, only living with their wife or husband or because they only live with their children or 
grandchildren, so that the patient feels that they are still not cared for enough by their family. At all stages, 
family support makes the family able to play a role in various aspects, so that it will improve the patient's 
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health and adaptation in daily life and of course will QoL improved.23,24 So, the better the support of other 
family members for the patient, the more calm he will be regarding psychological problems and more 
enthusiastic about undergoing treatment and life. 

 
Their result that correlation of the religiosity level and family support on QoL for AMI patients. The 

most respondents have good QoL due to various factors such as emotional factors which include mental 
factors, where if the patient is stressed or depressed, they will feel sad, pessimistic and of course this will 
improve QoL.25 It can be overcome by getting closer to Allah. This is reinforced by previous study which states 
that the religiosity level will have a good effect on the patient's health. The study results show that the level 
of religiosity can correlation someone who is experiencing a critical illness.26 Social factor such as family 
support which include appreciate, emotional, informational and instrumental. Family support will be try to 
improve patient's condition for physical and mental21. This is confirmed by previous study which states that 
someone who has good family support can be effect to improve the patient's QoL.26 
 
CONCLUSION 
  

There are significant that relationship between the level of religiosity and family support on the QoL 
for AMI patients. So, the patient must increase the level of religiosity and their families should be more 
supportive to improve QoL   
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