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ABSTRACT 

Heart disease remains a major global health burden and significantly affects patients’ quality 

of life. This study aims to examine the role of social support and dignity as determinants of 

health-related quality of life (HRQoL) among patients with heart disease in Medan City, 

Indonesia. A cross-sectional design was applied involving 271 respondents selected through 

structured sampling procedures. Data were collected using validated questionnaires measuring 

social support, dignity (dignity-related distress), and HRQoL. Descriptive statistics were used 

to characterize respondent characteristics, while bivariate analyses employed Gamma and 

Somers’d correlations to assess relationships among variables. Multivariate analysis was 

conducted using ordinal regression to identify dominant predictors of HRQoL. The results 

show that most respondents were male (51.3%), aged 55–64 years (27.7%), and married 

(83.0%). More than half of the participants reported high social support (56.1%) and good 

HRQoL (53.9%). Bivariate analysis indicated significant positive relationships between social 

support and HRQoL (p = 0.001) and between dignity and HRQoL (p < 0.001). Ordinal 

regression analysis revealed that both social support and dignity significantly influenced 

HRQoL simultaneously (p < 0.001), with a model explanatory power of 52.4% (Nagelkerke R² 

= 0.524). Social support emerged as the strongest predictor of HRQoL, compared with dignity. 

In conclusion, social support and dignity are significant determinants of HRQoL in patients 

with heart disease in Medan. Strengthening psychosocial support systems and maintaining 

patient dignity should be prioritized in cardiac care interventions to improve overall quality of 

life. 
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INTRODUCTION 

Heart disease stands as a critical public health challenge globally, causing substantial physical 

and psychological distress that profoundly diminishes patient well-being. (Fatima et al., 2023; 

Milayanti et al., 2021). Despite the established clinical focus on managing physiological 

symptoms, patients often experience a significant decline in their quality of life, a condition 

frequently exacerbated by feelings of helplessness and inadequate psychosocial resources. 

(Nuraeni, Suryani, Trisyani, & Pramukti, 2021). This research seeks to evaluate the specific 

influence of social support and patient dignity on the health-related quality of life for those 

receiving cardiac care in Medan, as these psychosocial components remain under-addressed in 

current clinical frameworks. By investigating these variables, this study aims to provide 

empirical evidence to support healthcare providers in integrating psychosocial support and 

dignity-centered practices into standard treatment protocols. Prior research indicates that while 

family-centered interventions have shown potential in mitigating the psychological burden of 

chronic cardiac conditions, the synergistic impact of personal dignity within Medan's local 
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sociocultural context remains empirically unexplored. (Zhang, et al., 2022; Laksmana, 

Afriyanti, & Bawono, 2025). To address this research gap, this study employs a quantitative 

cross-sectional design to analyze data from 271 cardiac patients and examine the 

interrelationships among perceived social support, preserved dignity, and overall health-related 

quality of life. The study provides a comprehensive evaluation of these psychosocial factors to 

inform holistic care strategies that address both clinical and subjective well-being outcomes. 

 

RESEARCH METHOD 

This study employed a quantitative, cross-sectional design with an analytical 

correlational approach to examine social support and dignity as determinants of quality of life 

in patients with heart disease in Medan City, Indonesia. This design enabled the assessment of 

relationships among variables at a single point in time without intervention. (Setia, 2016; 

Zangirolami-Raimundo et al., 2018). The study was conducted at Haji General Hospital, 

Medan, North Sumatra, Indonesia. The population consisted of adult patients diagnosed with 

heart disease who received inpatient and outpatient care during the study period. A total of 271 

respondents were selected using convenience sampling based on Slovin's formula to ensure an 

adequate sample size. (Adam, 2020; Syaiful et al., 2023). Convenience sampling was selected 

because it enabled efficient recruitment within the constraints of a single clinical setting. 

(Etikan, 2016; Stratton, 2021). Inclusion criteria included patients aged 18 years or older, 

clinically stable, able to communicate in Bahasa Indonesia, and willing to provide informed 

consent. Patients with severe cognitive impairment, terminal illness, or incomplete data were 

excluded. 

Data were collected using structured questionnaires measuring social support, dignity, 

and health-related quality of life. Social support was assessed using the Oslo Social Support 

Scale. This brief three-item instrument has been widely validated across populations and is 

considered suitable for inclusion in larger survey-based research.(Abiola et al., 2013; 

Kocalevent et al., 2018). Dignity was measured using the Patient Dignity Inventory, an 

instrument developed specifically to assess dignity-related distress in patients with life-

threatening illnesses and previously applied in cardiovascular populations. HRQoL was 

assessed using the EuroQol Five-Dimension Questionnaire (EQ-5D), a generic instrument with 

well-established validity, responsiveness, and reliability for group comparisons across multiple 

patient groups. (Feng et al., 2020; Hurst et al., 1997). All instruments were administered in 

Bahasa Indonesia in paper-based or digital formats. Instrument reliability and validity were 

confirmed, with Cronbach's alpha values above 0.70 for the OSSS-3 and the EQ-5D, and above 

0.80 for the PDI.  Construct validity was supported by Composite Reliability (CR > 0.70) and 

Average Variance Extracted (AVE > 0.50) (Hanafiah, 2020). 

The data collection process followed sequential stages, including instrument 

preparation, pilot testing for clarity and cultural appropriateness, and structured field data 

collection. Ethical principles were strictly applied, including informed consent, confidentiality, 

and participant protection (Doyal, 1997). Assistance was provided for respondents with literacy 

or mobility limitations. Data analysis included descriptive, bivariate, and multivariate 

approaches. Descriptive statistics were used to summarize respondent characteristics and the 

distribution of variables. Bivariate analysis was conducted using Gamma and Somers'd 

correlation tests, which are nonparametric measures appropriate for examining associations 

between two ordered categorical variables, as captured by the EQ-5D (Agbedeyi & Igweze, 

2014; Talin, et al., 2023). Multivariate analysis was performed using ordinal regression to 

identify the dominant determinants of HRQoL among patients with heart disease, given that 
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the EQ-5D dimensions are classified as ordinal measurement scales (Norris et al., 2004; Tušek-

Bunc & Petek, 2016). All analyses were conducted with a significance threshold set at p < 0.05. 

Ethical clearance was secured from the Institutional Review Board of the Muhammadiyah 

University of Sumatera Utara, ensuring that all procedures adhered to the Declaration of 

Helsinki (Muliantino, et al., 2024). Finally, data processing was facilitated through statistical 

software to ensure rigorous management of patient responses and accurate computation of 

standardized scores (Tito, Gebremariam, Beyene, Sander, & Gebretekle, 2022).  

 

RESULTS 

This study involved 271 patients with heart disease in Medan City, Indonesia.  

Respondent Characteristics 

Table 1: Characteristics of respondents 

Features Category Frequency (n) Percentage (%) 

Gender Male 139 51,3 

Women 132 48,7 

Age 25-34 years old 32 11,8 

35-44 years old 49 18,1 

45-54 years old 69 25,5 

55-64 years old 75 27,7 

≥ 65 years old 46 17,0 

Final Education SMP 46 17,0 

SMA 100 36,9 

Bachelor (S1) 98 36,2 

Postgraduate 8 3,0 

Others 19 7,0 

Jobs PNS 51 18,8 

Private Employees 72 26,6 

Entrepreneurship 88 32,5 

Others 60 22,1 

Marital Status Married 225 83,0 

Single 27 10,0 

Others 19 7,0 

Long Time Heart 

Pain 

< 1 year 67 24,7 

1-2 years 105 38,7 

3-5 years 59 21,8 

> 5 years 40 14,8 

Hospitalization 

History (last 1 

year) 

Ya 147 54,2 

No 124 45,8 

The majority of respondents were male (51.3%), aged 55–64 years (27.7%), and mostly 

married (83.0%). Educational background was dominated by senior high school (36.9%) and 

bachelor's level (36.2%). Most respondents worked as entrepreneurs (32.5%) and had a disease 

duration of 1–2 years (38.7%). More than half had a history of hospitalization in the last year 

(54.2%). 
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Univariate Analysis 

Table 2 Frequency Distribution of Research Variables (N=271) 

Variabel Category Frequency (n) Percentage (%) 

Social Support Moderate Support 119 43,9 

High Support 152 56,1 

Martabat (Dignity) Good Dignity (Low Distress) 136 50,2 

Moderate Dignity Disorder 116 42,8 

Poor Dignity (High Distress) 19 7,0 

Quality of Life 

(HRQoL) 

Good Quality of Life 146 53,9 

Moderate Quality of Life 108 39,9 

Poor Quality of Life 17 6,3 

 

Univariate analysis showed that 56.1% of respondents had high social support. In 

addition, 50.2% reported good dignity status (low distress), while 53.9% experienced good 

health-related quality of life (HRQoL). 

 

Bivariate Analysis 

Table 3. The Relationship of Social Support to Quality of Life (HRQoL) and The 

Relationship between Dignity  and Quality of Life (HRQoL) 

Variabel Gamma Somers'd Value Sig. 

Social Support → Quality of 

Life 

0,324 0,207 3,186 0,001 

Dignity → Quality of Life 0,685 0,495 8,894 0,000 

Bivariate analysis using Gamma and Somers had indicated a significant positive 

relationship between social support and HRQoL (p = 0.001). Dignity also showed a significant 

and stronger positive association with HRQoL (p < 0.001). These findings indicate that better 

psychosocial conditions are associated with a higher quality of life in cardiac patients. 

Multivariate Analysis 

Table 4. Summary of Model Feasibility and Ordinal Regression Determination 

Testing Indicator Value df Say. Remarks 

Model Fitting Information Chi-Square 153,788 3 0,000 Model fit 

Goodness-of-Fit Pearson 17,887 7 0,012 Decent 

models 

Deviance  17,640 7 0,014 Decent 

models 

Pseudo R-Square Nagelkerke 0,524 - - - 

 



38 

 

Multivariate ordinal regression analysis confirmed that social support and dignity 

simultaneously influenced HRQoL (p < 0.001). The model explained 52.4% of the variance in 

HRQoL (Nagelkerke R² = 0.524). Social support emerged as the dominant predictor, compared 

with dignity, in determining quality of life.  

 

DISCUSSION 

The significant influence of social support on health-related quality of life aligns with 

previous literature emphasizing that robust interpersonal networks facilitate better symptom 

management and psychological adaptation in chronic disease patients. (Kim, Bae, Lim, & Park, 

2022). Consistent with earlier findings, these results indicate that patients who perceive higher 

levels of social support are better equipped to navigate the emotional challenges inherent in 

long-term cardiac conditions. (Nurhamsyah, Trisyani, & Nuraeni, 2022).  

Furthermore, the observed impact of dignity on HRQoL underscores the importance of 

patient-centered care, suggesting that clinical interventions must extend beyond physiological 

stabilization to preserve the subjective well-being of those facing life-threatening illnesses. 

(Pedreso, Alamban, & Faderan, 2021; Adamu, et al., 2022).  

These findings resonate with evidence that psychological distress, including depression 

and anxiety, frequently compromises the quality of life in cardiovascular populations, further 

necessitating the integration of social and emotional support into standard care pathways. 

(Shafiq & Shahzadi, 2023).  

However, this study's cross-sectional design limits its ability to demonstrate conclusive 

causation pathways between social support and health outcomes (Alharbi, et al., 2022; 

Bannour, et al., 2021). Future longitudinal research is therefore warranted to determine whether 

interventions aimed at enhancing perceived social support and dignity can yield sustained 

improvements in patient-reported outcomes over time (Murshid, et al., 2022; Liu, Chiou, 

Wang, Yu, & Lin, 2021).  

Moreover, while these results corroborate the positive correlation between perceived 

social support and improved quality of life (Chollou et al., 2022). They also highlight the need 

to consider how different social domains and inpatient versus outpatient settings may influence 

these outcomes. (Jellestad, et al., 2022). Additionally, reliance on self-reported instruments 

may introduce recall or social desirability bias, warranting more objective clinical assessments 

in future investigations to validate patients' perceptions. (Shibeshy, Tilahun, Tsegabirhan, 

Haftu, & Belay, 2021).  

Furthermore, understanding how distinct family systems and cultural norms shape the 

efficacy of social support remains critical for developing community-driven interventions that 

enhance long-term patient well-being. (Ghafoor, Nordbeck, Ritter, Pauli, & Schulz, 2021). 

Specifically, incorporating informal caregivers from a patient's existing network may provide 

a sustainable, scalable strategy for improving social support structures and ultimately 

enhancing HRQoL. (Blakoe, et al., 2024).  

Finally, the present research did not account for the severity of cardiac symptoms or 

current pharmacological regimens, both of which represent critical confounding variables that 

may independently modulate depression and patient-reported QoL. Consequently, addressing 

these medical complexities alongside psychosocial factors is essential for clinicians to foster 

comprehensive recovery trajectories in patients with chronic heart disease. (Upadhyay, et al., 

2022; Kažukauskienė, Bunevičius, Gečaitė-Stončienė, & Burkauskas, 2021).  

Furthermore, future studies should consider the inclusion of peer-led support programs, 

which have shown promise in mitigating symptoms of anxiety and depression in cohorts with 
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chronic cardiac conditions. Expanding the scope of future research to include longitudinal 

assessments and multilevel modeling across diverse geographical settings will clarify the 

stability of these psychosocial predictors. (Ji, et al., 2024; Badal, et al., 2025).  

Integrating these psychosocial constructs into the broader framework of chronic illness 

management, such as the theory of self-care, could provide a more holistic perspective for 

developing targeted clinical interventions. (Babygeetha & Devineni, 2024).  

Moreover, addressing the underrepresentation of female patients remains a critical 

priority for future trials, as sex-driven constructs significantly influence the perception and 

utilization of social support. (Lanini, et al., 2024).  

Addressing these limitations in future research will be essential for refining clinical 

strategies, as current evidence indicates that, while psychosocial interventions have the 

potential to improve quality of life, their clinical significance is often inconsistent and warrants 

more robust, long-term evaluation. 

 

CONCLUSION AND SUGGESTION 

The research concludes that social support and dignity are critical determinants of 

health-related quality of life, affirming the necessity of holistic, psychosocially integrated 

cardiac care. By prioritizing psychosocial interventions alongside traditional clinical practices, 

healthcare providers can better mitigate psychological distress and enhance overall patient 

well-being. Future research should investigate the efficacy of structured psychological support 

frameworks in diverse clinical settings to determine their long-term impact on patient-reported 

outcomes.  

Additionally, expanding investigations to include sex-specific psychosocial risk 

profiles is essential for tailoring rehabilitation programs to the unique social and demographic 

needs of female cardiac patients. Such efforts should also prioritize the systematic 

implementation of screening for psychological risk factors within routine cardiac rehabilitation 

to establish more effective, evidence-based care pathways.  

Furthermore, exploring the implementation of innovative payment models and 

organizational facilitators will be vital to overcoming the financial and structural barriers that 

currently hinder the integration of comprehensive psychosocial services.  

Finally, researchers should examine the role of digital health platforms in delivering 

accessible, longitudinal psychosocial monitoring, as these technologies may bridge the gap 

between hospital-based care and home-based recovery.  
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