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Abstract

The concept of quality of life has been widely used in various fields, especially health and nursing. The
concept of quality of life in cardiac surgery patients requires a specific definition. Various experts have
defined the concept quality of life. However until now there has not been an agreement on appropriate
and specific definitions. The aim to present a concept analysis of quality of life from the perspective of
cardiac surgery. The method used in this paper was the approach of Walker & Avant (2011). This concept
analysis was carried out with the aid of literature on quality of life obtained through the internet databases
of CINAHL, Proquest, and Google Scholar. The key words of interest were “Quality of Life” and “Cardiac
Surgery.” The search timeline was adjusted to articles published within 1976 to 2019. This concept analysis
was performed using the 8-step method Proposed by Walker and Avant. This method is identification of the
attributes, antecedents and consequences of quality of life led to an operational definition of the concept of
quality of life as the individual’s perception of himself subjectively related to physical, psychological and
social behavior to be prosperous in his life. This concept analysis was able to show that, quality of life is the
individual’s perception of himself subjectively related to physical, psychological and social behavior to be
prosperous in his life. Quality of life will provide benefits to cardiac surgery patients: reduce length of stay

and maintenance costs, prevent complications and social isolation
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Introduction

The concept of quality of life has been widely
used in various fields, especially health and nursing.
Discussions about the concept of quality of life are an
important consideration for evaluating the end results
of health services provided by health workers such as
perioperative cardiac surgery, so the concept of quality
of life in cardiac surgery patients requires a specific
definition. Quality of life is an individual condition that
is influenced by physical health, psychological health,
social relations, and environmental aspects!. But until
now there has been no agreement on the definition of
quality of life that is precise and specific, besides that
there has been no agreement on the instrument used to
assess the quality of life of a person in his condition.
Because there is no agreement on the definition of quality
of life, the concept of quality of life is still ambiguous.

Research on quality of life has been carried out a
lot, but until now there has not been a clear definition of
quality of life that applies in research and clinical practice
in cardiac surgery perioperative units. Therefore, this
study aims to find a definition of the concept of quality
of life that does not only limit pedagogical definitions
but reaches a definition related to interoperative cardiac
surgery interventions.

Method

The method used in this study is using Walker
& Avant 2011 concept analysis approach. Concept
analysis enables researchers to clarify a concept and
is one building block in the theory building process.
Through systematic analysis of scientific literature
and cases, the main characteristics of the construct
can be synthesized into a theoretical definition, which
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is ‘precise, understandable to others, and appropriate
for the context in which the term will be used’?. The
analysis of a new and immature concept that is not yet
grounded in a pre-existing theory can therefore be an
important step towards theory development?, one of our
predominant aims.

This concept analysis was carried out with the aid of
literature on quality of life obtained through the internet
databases of CINAHL, ProQuest and Google Scholar.
The key words of interest were “quality of life” and
“cardiac surgery.” The search timeline was adjusted to
articles published within 1976 to 2019.

Finding and Discussions

Select a Concept: Patients who are decided to take
heart surgery undergo chest pain due to blockage of the
coronary arteries, unstable hemodynamic, very high
anxiety, fear of dying on the operating table, changes
in behaviour such as focusing on oneself, reducing
contact with others, refusing to do activities, the body
feels weak, the patient feels himself less useful after
surgery because of his condition*’. The condition of
the intraoperative stage of the patient complains of
increasing anxiety because of fear of changes in body
structure and function, pain that will appear more severe,
and death that threatens, hemodynamic changes due to
surgical procedures occur. In the postoperative stage the
patient experiences severe pain, hemodynamic changes,
the patient is dependent on drug therapy, when in the
ICU room the patient feels strange, and feels alone, the
patient has a sleep disorder, the patient depends on the
nurse to meet self-care and needs, immobilized patients,
patients feel helpless8. Based on these phenomena, the
authors label the decline in quality of life, based on these
labels, the authors set a positive concept of quality of
life.

Determine the aims of analysis: The purpose of
analyse the concept of quality of life is to refine the
concept that is still ambiguous, obtain an operational
definition of quality of life in patients who undergo
cardiac surgery, and evaluate pre-existing instruments
or obtain new and appropriate quality of life instruments
in cardiac surgery patients.

Determine the defining attributes: Characteristics
of the attributes obtained are individual, subjective,
physical and psychological perceptions,
lives, becoming prosperous, social, behavioural, and
conditions. From the characteristics of the attributes

in their

obtained, it can be formulated an operational definition
of quality of life, namely the individual’s perception of
himself subjectively related to physical, psychological
and social behaviour to be prosperous in his life.

Identify a model case: A 54-year-old male patient
complained of severe chest pain such as being hit by
a heavy object, shortness of breath and cold sweating
by his family being taken to the emergency room at the
Mulia Hospital. Patients were given oxygen therapy
sublingual nitrate 5 mg, Aspirin 320 mg and Clopidogrel
300 mg. Patients undergo 12 lead ECG examinations
from ECG examination. Patients experience extensive
anterior STEMI. Because the onset of the onset of pain is
more than 12 hours, the patient is given an angiography
procedure. Angiography results in coronary artery
occlusion in 4 locations. The next day when the doctor
visited the patient the doctor delivered the angiography
results to the patient. These patients must undergo
cardiac surgery for the CABG procedure. After listening
to the explanation of the angiography results the patient
denied why there were so many contributions and why
heart surgery should be done. The patient said he was
afraid to die while being operated on, the patient looked
nervous, did not want to be seen, his blood pressure
became unstable, the patient was worried he could not
work as before and would be laid off. The patient feels
helpless with the conditions currently being experienced.
The days leading up to the operation made him become
tormented and felt uncomfortable with the conditions
and plans of the operation he was going to carry out.

Identify borderline cases: A 48-year-old male
patient complained of left chest pain, body weakness,
nausea and vomiting, the patient was taken to the
Harapan Jaya Heart Hospital, when he arrived at the
ER the patient was given oxygen therapy, ISDN 5 mg
sublingual, aspirin 320 mg and clopidogrel 300 mg orally.
The patient was then tested for 12 lead ECGs and the
result was posterior inferior STEMI. Complaints of the
patient’s chest pain are frequent but can still be detained
by the patient so that the patient falls into the late onset
category. Patients have an angiography procedure. The
angiography results obtained artero coronary occlusion
at 3 locations so that the patient was decided to undergo
cardiac surgery to perform the CABG procedure. When
the patient is told to do a heart surgery the patient is
shocked so many ask the doctor who treated him. The
patient said he was anxious and feared that the operation
would fail which would cause death, the results of the
vital sign examination in the patient were obtained by
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HR and the patient’s pressure had increased since the
information was given. The patient feels happy when
his co-worker visits him and asks for prayer so that the
operation runs smoothly.

Identify contrary cases: 56 years old patient
experienced severe chest pain on the left, shortness of
breath, anxiety and nausea. Patients have a history of
diabetes mellitus and hypertension for 5 years. Because
the chest pain that felt more and more intense, the
patient asked his family to take him to Harapan Jaya
heart hospital. Arriving at the ER, patients were given
oxygen therapy, ISDN 5 mg sublingual, Aspirin 320 mg
and clopidogrel 300 mg. The patient then performed a
12-lead ECG examination, the patient’s ECG results
experienced extensive anterior STEMI. Patients
performed angiography examinations. The results of the
angiography examination are blockages in the 4 coronary

arteries. Patients are planned to undergo cardiac surgery
for the CABG procedure. When informed by a doctor
that he is going to have an operation the patient says
surrender whatever is going to be done and the patient
is sure the problem he is experiencing will soon be
overcome. Patients still socialize with other patients,
feel happy when visited by relatives and coworkers.
Although still chest pain but the results of examination
of vital signs are all within normal limits. The patient
seems to pray a lot and is sure he can still work after
healed and can always give good to others. The patient
considers the pain he experiences as a sin. Patients
still feel comfortable because all families support the
operation process that they will experience

Identify antecedents and consequences:

Antecedence Concept Consequences:

Antecedence Concept Consequences
Surgery
Chronicillness LOS (Length Of Stay)
Terminal illness Maintenance costs
Physical disability — Quality of Life ] Complications
Disaster Social isolation’
Psychological disordert.16-18

Figure 1: Overview of antecedents, attributes and consequences of quality of life in cardiac surgery

Define empirical referents: Empirical referent is
a class or category of actual phenomena which through
its existence shows the occurrence of the concept
itself. Empirical referents are not a tool for measuring
concepts. Empirical referent is a means by which you
can recognize or measure the characteristics or attributes
that define it, so that referent empirical is directly related
to the decisive attribute, not the whole concept itself.
Empirical referents, once identified, are very useful in
developing instruments because they are clearly related
to the theoretical basis of the concept, thus contributing
to the content and building the validity of any new
instrument> The results of identification of the attributes
and concepts of quality of life then referent empirical are
physical and psychological comfort, activities without
obstacles, physical and mental well-being and health.
After obtaining referent empirical, the appropriate
instrument that will be used to measure the concept of

quality of life for cardiac surgery patients is Short-Form
Questionnaire (SF-36). Short-Form Questionnaire (SF-
36). The questionnaire consisted of 36 question items
consisting of aspects of quality of life including: physical
function, mental and emotional function, general health
and free of pain'®

Conclusions

The results of the concept analysis obtained an
operational definition of the quality of life of cardiac
surgery patients, namely the individual’s perception of
himself subjectively related to physical, psychological
and social behavior to be prosperous in his life after
cardiac surgery. The appropriate instrument that will be
used to measure the concept of quality of life for heart
surgery patients is Short-Form Questionnaire (SF-36).
Short-Form Questionnaire (SF-36). The questionnaire
consisted of 36 items of questions consisting of aspects
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of quality of life including: physical function, mental
and emotional functions, general health and free from

pain.
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