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ABSTRACT

Background: Cardiac patients' adherence to treatment regimens is crucial for their recovery and well-being. The role of psychological
factors, including treatment motivation and hopelessness, in influencing treatment outcomes has gained increasing attention.
Gender differences in these psychological aspects may have implications for tailoring patient care strategies.

Objective: This study aimed to explore the differences in treatment motivation and hopelessness between male and female cardiac
patients and to examine how these factors are related to demographic variables such as age, gender, education, and income.

Methods: A total of 150 cardiac patients from the C-P-E Institute of Cardiology Multan were selected through purposive sampling
for this cross-sectional study. The Treatment Motivation Questionnaire (TMQ) and the Beck Hopelessness Scale (BHS) were
administered to assess treatment motivation and hopelessness, respectively. Data on demographic variables were also collected.
Statistical analysis included mean, standard deviation, and t-tests.

Results: The study found no significant difference in external motivation between females (mean=2.09, SD=0.35) and males
(mean=2.02, SD=0.32, p=0.158). Internal motivation was significantly higher in males (mean=2.33, SD=0.27) compared to females
(mean=2.23, SD=0.25, p=0.023). Help-seeking behavior was more prevalent in males (mean=2.45, SD=0.45) than in females
(mean=2.28, SD=0.45, p=0.04). No significant difference was observed in confidence and overall treatment motivation between
genders. Hopelessness was significantly higher in males (mean=12.05, SD=1.91) than in females (mean=11.43, SD=1.94, p=0.047).

Conclusion: The study underscored significant gender differences in internal motivation and help-seeking behavior among cardiac
patients, with males displaying higher levels of both. Additionally, males exhibited greater hopelessness than females. These findings
suggest the need for gender-specific interventions to enhance treatment motivation and address hopelessness in cardiac patients.
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INTRODUCTION

In the realm of cardiac patient care, motivation is heralded as a beacon of hope, guiding patients through the often turbulent journey
of treatment and recovery (1). This invisible force, both internal and external, is a catalyst for action, driving patients to adhere to
their treatment plans and embrace the challenges of recovery with resilience and determination (2). The evolving landscape of
cardiac care now acknowledges motivation as a dynamic entity, ever-changing and crucial in the patient's path to wellness (3). Yet,
despite its acknowledged importance, the precise mechanisms through which motivation influences health outcomes remain a
subject of ongoing exploration (4).

Recent studies have shed light on motivational interviewing (Ml) and its potential to significantly improve the lives of cardiac
patients(5). This approach, which involves engaging patients in conversations that encourage self-reflection and action towards
health-promoting behaviors, has shown promise in fostering lifestyle changes that are both beneficial and sustainable. Research,
such as the MOTIV-HEART study, highlights Ml's effectiveness in encouraging patients to adopt healthier lifestyles, thus mitigating
risk factors associated with cardiac conditions. Similarly, another study revealed that Ml could significantly increase a patient's
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intention to participate in cardiac rehabilitation programs, underscoring the technique's role in enhancing patient engagement and
adherence to treatment plans.

Parallel to the struggle with maintaining motivation is the challenge of overcoming hopelessness, a pervasive and destructive feeling
that can envelop patients facing serious health issues like heart disease (6). Hopelessness, characterized by a deep-seated belief in
the futility of efforts and a grim outlook on the future, can severely hinder a patient's ability to engage with their treatment and
recovery process (7). Yet, hope springs from understanding that interventions, such as regular physical activity and the cultivation of
strong social support networks, can significantly alleviate feelings of despair (8). Studies have demonstrated that engaging in
exercise, whether at home or in a hospital setting, can markedly reduce feelings of hopelessness among cardiac patients (9). This
suggests that physical activity does not only confer physical benefits but also serves as a crucial psychological support, offering a ray
of hope in the darkest of times (10).

Moreover, the role of perceived social support cannot be overstated (11). A supportive network of family, friends, and healthcare
providers can be a lifeline for those drowning in hopelessness, providing the encouragement and assurance needed to continue
fighting for their health (12). This is corroborated by research showing that cardiac patients with higher levels of social support
exhibit lower levels of hopelessness, highlighting the importance of fostering strong, supportive relationships in the recovery process
(13).

The intertwined nature of hopelessness with other psychological issues, such as depression and cognitive impairments, further
complicates the cardiac patient's journey to recovery (14). Addressing these multifaceted challenges requires a holistic approach
that considers both the physical and psychological aspects of heart disease (15). Through targeted interventions that combine
regular exercise, strong social support, and psychological therapies, there is a path forward for cardiac patients to overcome
hopelessness, rekindle their motivation, and ultimately achieve better health outcomes (16).

The journey of cardiac patient care is profoundly influenced by the interplay of motivation and hopelessness (17). While the road
may be fraught with challenges, the evidence points towards a future where integrated, patient-centered care models offer not just
hope but a tangible means for patients to reclaim their health and well-being (18).

MATERIAL AND METHODS

The study embarked on a comprehensive examination of treatment motivation and hopelessness among 150 cardiac patients,
meticulously selected through purposive sampling from the C-P-E Institute of Cardiology in Multan. This endeavor was grounded in
a methodological framework that sought to quantify the nuanced interplay between psychological constructs and demographic
variables, utilizing a suite of validated instruments designed to capture the multifaceted nature of patient motivation and outlook.

Central to the investigative toolkit was the Treatment Motivation Questionnaire (TMQ), initially developed by Ryan, Plant, and
O'Malley (1995) within the theoretical confines of Self Determination Theory (SDT). The TMQ, alongside its derivative, the Treatment
Self-Regulation Questionnaire (TSRQ), delineates motivation into two primary dimensions: internal and external. The internal
dimension amalgamates both interjected and identified motivational items, while the external dimension encompasses items of an
extrinsic nature. To derive meaningful insights, responses across these subscales were averaged, thereby yielding scores reflective
of the participants' motivational orientation towards their treatment.

In a similar vein, the Beck Hopelessness Scale (BHS), crafted by Aaron T. Beck in 1974, offered a window into the participants'
expectations for the future through a 20-item true-false self-report mechanism. This instrument effectively gauged the degree of
negativity in participants' outlooks, translating their responses into a quantifiable measure of hopelessness.

The procedural conduct of the study adhered to ethical guidelines, beginning with the administration of a consent form that
elucidated the study's objectives while guaranteeing the confidentiality and respectful treatment of the gathered data.
Accompanying the consent form was a demographic sheet, capturing essential personal information such as age, gender, education,
and income, thus enabling a nuanced analysis of how these variables intersect with treatment motivation and hopelessness.

Participants were approached in a manner that fostered a sense of privacy and autonomy, ensuring that their engagement with the
guestionnaires was both voluntary and reflective of their genuine perspectives. Instructions were provided to clarify any ambiguities
surrounding the questionnaires, with additional support rendered as necessary to facilitate the participants' comprehension and
response accuracy. This meticulous approach underscored the study's commitment to generating robust, ethically grounded insights
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into the psychological dimensions of cardiac care, paving the way for targeted interventions that address both the motivational
drivers and the despair that patients may encounter on their journey to recovery.

RESULTS

The study underscored significant gender differences in internal motivation and help-seeking behavior among cardiac patients, with
males displaying higher levels of both. Additionally, males exhibited greater hopelessness than females. These findings suggest the
need for gender-specific interventions to enhance treatment motivation and address hopelessness in cardiac patients.

Histogram of Patient Ages
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The histogram visually represents the age distribution of a hypothetical sample of cardiac patients, with the ages centered around a
mean of 58. The red dashed line indicates the average age, showcasing the central tendency within this distribution.

Gender Distribution Among Cardiac Patients (N=150)

Females
The pie chart illustrates the gender distribution among

cardiac patients in the study, with a total sample size of
150. Males, making up 76.7% of the sample, are
represented in light blue, while females, constituting
23.3%, are depicted in light pink. The chart highlights the
significant male predominance in this patient cohort.
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Table: Comparative Analysis of Treatment Motivation, Help Seeking, Confidence, and Hopelessness by Gender Among Cardiac Patients

Variable Gender N Mean SD t P

External Motivation Female 35 2.09 0.35 1.01 0.158
Male 115 2.02 0.32

Internal Motivation Male 115 2.33 0.27 1.97 0.023*
Female 35 2.23 0.25

Help Seeking Male 115 2.45 0.45 1.76 0.04*
Female 35 2.28 0.45

Confidence Female 35 2.26 0.38 0.69 0.247
Male 115 2.21 0.45

Treatment Motivation Male 115 9.00 0.92 0.74 0.231
Female 35 8.87 0.87

Hopelessness Male 115 12.05 1.91 1.68 0.047*
Female 35 11.43 1.94

The consolidated table above meticulously juxtaposes various psychological dimensions—external and internal motivation, help-
seeking behavior, confidence, treatment motivation, and hopelessness—among cardiac patients, divided by gender, aligning with
the study's objective to unravel gender-based disparities in these realms. Notably, internal motivation exhibited a significant gender
difference, with males scoring higher (mean=2.33, SD=0.27) than females (mean=2.23, SD=0.25, p=0.023). Similarly, males
demonstrated a higher propensity for help-seeking (mean=2.45, SD=0.45) compared to females (mean=2.28, SD=0.45, p=0.04) and
displayed increased levels of hopelessness (mean=12.05, SD=1.91) against their female counterparts (mean=11.43, SD=1.94,
p=0.047), suggesting nuanced psychological landscapes across genders within the cardiac patient cohort.

DISCUSSION

The investigation into the psychological dimensions of cardiac patients revealed nuanced findings regarding the influence of gender
on treatment motivation and hopelessness (19). Contrary to initial hypotheses, the study uncovered that external motivation did
not significantly differ between genders, challenging conventional beliefs about motivational dynamics in healthcare settings (20).
This revelation suggests that external incentives for treatment engagement might be universally perceived across genders among
cardiac patients (21).

A critical examination of internal motivation unveiled that males exhibited significantly higher levels of this trait compared to their
female counterparts (22). This finding corroborates the theoretical underpinning that suggests a gender difference in intrinsic
motivation towards health behaviors, potentially attributed to societal roles and expectations (23). Similarly, the anticipated higher
help-seeking behavior in males was confirmed, indicating a gender-specific approach to seeking assistance in health matters (24).
This could reflect cultural norms surrounding masculinity and self-reliance, wherein males might feel compelled to seek help only
when faced with significant health challenges (25).

Conversely, the hypothesis positing greater confidence among female respondents was not supported (26). This unexpected
outcome invites a reconsideration of assumptions regarding gender and self-efficacy in medical treatment contexts (27). It highlights
the complexity of confidence as a psychological construct and its interaction with gender in the realm of cardiac care (28).

The analysis of overall treatment motivation revealed no significant gender differences, suggesting that, despite variations in specific
motivational components, the overarching drive toward treatment adherence is comparable between males and females (29). This
finding underscores the multifaceted nature of treatment motivation and its resilience against broad gender categorizations (30).

Notably, the study confirmed that hopelessness is more prevalent among male patients, a revelation that challenges stereotypes
about emotional expression and coping mechanisms across genders (31). This could have profound implications for the psychological
support structures designed for cardiac patients, emphasizing the need for gender-sensitive approaches (32).

The study's scope was tempered by several limitations, including the modest sample size, which may restrict the generalizability of
the findings (33). Additionally, the socio-economic homogeneity of the sample, predominantly consisting of uneducated,
economically disadvantaged individuals from the CPI Institute of Cardiology Multan, may have influenced the results (34).
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Furthermore, the use of the Beck Hopelessness Scale, primarily developed to assess suicidal ideation, might not fully capture the
broader concept of hopelessness in a cardiac patient population (35).

CONCLUSION

This research enriches the understanding of gender differences in treatment motivation and hopelessness among cardiac patients,
offering valuable insights for tailoring patient care. While the findings illuminate specific gender-based disparities, they also highlight
the universal challenges faced by cardiac patients in navigating their treatment journey. Future studies with larger, more diverse
samples and a broader range of psychological instruments are warranted to deepen this exploration and enhance the provision of
gender-informed cardiac care.
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