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Abstract

Introduction: Cardiovascular diseases (CVDs) are the leading cause of death worldwide, accounting for 17.9
million deaths annually. In India, CVDs account approximately 25% of all mortality, with ischemic heart disease
and stroke being the most predominant causes. The study aims to assess knowledge, attitude, and perception of

Myocardial Infarction patients” towards Myocardial Infarction (MI) and their associated life style behaviour.

Material and Methods: A cross-sectional non-experimental study was to assess the knowledge, attitude, and
perception of Myocardial Infarction (MI) patients and their associated lifestyle behaviours. The study was
focused exclusively on patients diagnosed with MI, excluding those with acute illness, limited comprehension,
or psychiatric illness. A validated questionnaire was used to assess the level of knowledge, and standardized
scales were used to measure to assess the attitude and perception. The study received ethical and administrative

approval from institution and data analysis was performed using SPSS version 20.

Results: The mean knowledge score was 12.9 out of 25, with a significant association between age groups and
knowledge scores. The study found that a majority of myocardial patients have a positive attitude and 65% having
moderate positive perception towards lifestyle behaviour modification related to myocardial infarction (66.7%),

with male showing a higher association compared to female.

Conclusion: This research has highlighted the importance of health literacy in determining cardiovascular
outcomes, which will guide the development of targeted interventions for secondary prevention of MI that

specifically address health literacy gaps.
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Introduction

Cardiovascular diseases (CVDs) account for 17.9
million deaths worldwide each year, making them
the primary cause of death. These illnesses include
rheumatic heart disease, coronary heart disease,
and cerebrovascular disease, among other medical
conditions. Heart attacks and strokes account for
more than four out of five deaths from CVD, with
one-third of these deaths occurring prematurely
among those under the age of 70. Tobacco, alcohol,
poor diet, and physical inactivity are behavioral risk
factors for heart disease and stroke. An increased
chance of heart attack, stroke, heart failure, and other
consequences can result from these risk factors'!

The South Asian region accounted for the biggest
portion of the estimated 422 million prevalent
cases of cardiovascular disease (CVD) worldwide
in 2015, according to the findings of the Global
Burden of Disease (GBD) study group.? In 2022
alone, CVD caused an estimated 19.8 million deaths
worldwide, corresponding to 396 million years of
life lost and another 44.9 million years lived with
disability (YLD)2Between 2025 and 2050, a 90.0%
increase in cardiovascular prevalence, 73.4% increase
in crude mortality, and 54.7% increase in crude
DALYs are projected, with an expected 35.6 million
cardiovascular deaths in 2050 (from 20.5 million in
2025).4

CVDs have become the leading cause of mortality
in India, accounting for a quarter of all mortality. In
2017, CVD accounted for 26.6% (25.3%-27.4%) of
overall fatalities and 13.6% (12.5%-14.6%) of total
DALYs in India, up from 15.2% (13.7-16.2) and 6.9%
(6.3-7.4) in 1990.5Ischemic heart disease and stroke
are the predominant causes, responsible for over
80% of CVD deaths. The epidemic is characterized by
socioeconomic gradients, with tobacco use and low
fruit and vegetable intake becoming more prevalent
among those from lower socioeconomic backgrounds.

MI has a major prevalence among heart patients
in India, with the main incidence occurring in men
aged 29-69 years. Many studies suggest that lack
of knowledge about lifestyle changes before and
after MI increases morbidity and mortality rates. A
study by Angerud, K. et al(2013) found that only 16%
had adequate knowledge about heart diseases and

factors associated with them. A study on patients’
attitudes and knowledge about Ml revealed that 65%
had inadequate knowledge and negative attitudes
towards the disease, leading to increased morbidity
and mortality rates.®” Cardiac rehabilitation in terms
of medication compliance, regular follow up, life
style modifications and exercises are very important
to prevent future cardiac events. This is only possible
with adequate knowledge, attitude, and perception
to change behaviour. Moreover, there are limited
studies conducted among patients with myocardial
infarction to understand their perception. Hence the
current study was planned to assess the knowledge,
attitude and perception regarding Myocardial
Infarction (MI) and associated life style behavior
of the patients with MI which will be a potential
determinant in maintaining the subsequent health
behaviour of the patients.

Title

A descriptive study to assess the knowledge,
attitude and perception of patients who suffered
from myocardial Infarction towards the disease and
their associated life style behaviour

Objectives

The objectives of this study are to

1. Assess the level of knowledge, attitude and
perception regarding MI and associated
lifestyle behavior among patients with
myocardial infarction.

2. Associate the score of knowledge, attitude
and perception of MI and associated life
style behavior of patient with selected socio-
demographic variables.

3. Corelate the score of knowledge with attitude,
knowledge with perception and perception
with attitude of MI and associated life style
behavior of patient with ML

Hypotheses

Ho-There is no significant difference between
knowledge, attitude and perception regarding
MI and associated life style behavior of the
patients with myocardial infarction.

Hi- There is a significant difference between
knowledge, attitude and perception regarding
MI and associated life style behavior of the
patients with myocardial infarction.
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H2- There is a significant association between * Data collection: data was collected from July
knowledge, attitude and perception regarding MI to September 2022 over a period of three
and associated life style behavior with selected months, with each patient’s data collection
demographic variables among myocardial taking 20-30 minutes.

infarction patients.
Tools used in this study:

Hs3- there is no significant correlation of the score
of knowledge with attitude, knowledge with
perception and perception with attitude of MI and
associated life style behavior of patient with ML

e TOOLIL: Demographic Variables which
included age, gender, incomeper month,
education, familyhistory,  maritalstatus,
religion, residential area, occupation, diet

Materials and Methods e TOOLIl: A validated questionnaire

) ) comprising 25 questions was used to assess

* Research design: A Non-Experimental the knowledge regarding MI. The validation

descriptive design was used to assess the was done by six experts in the field of
knowledge, attitude, perception regarding medicine and nursing.

Myocardial Infarction (MI) and their

. . . . e Tool III and IV: Standardised scales-
associated life style behaviour of patients

Control Attitude Scale-Revised and Brief

LRl Illness perception questionnaire were used
e Setting: The study was conducted in the to measure attitude and illness perception.
outpatient department of Cardiology Both the scales had 8 items measured on a
department at Bhopal Memorial Hospital likert format with 5 points ranging from “5
and Research Centre. The study was limited = strongly agree” to “1 = strongly disagree”
to the OPD of a single health care facility and and a rating scale with 10 points ranging
to the patients diagnosed with Myocardial from”0-10”.5 Permisisons were obtained
Infarction(MI). from the respective authors to use the tools

 Sampling & sample size: A convenient in the study.

sampling technique is used in this study. Ethical approval: The permission obtained to
As the time duration for data collection was ~ conduct of the research study has been approved by
limited ,the probability sampling techniques  the Ethical Committee (IEC/30/Nursing College/22)
were not utilized. The sample size was 150, and  Scientific Committee (BMHRC/ISC/

calculated using Epi-info. The sample size Desp/ 2022/50) of the institution, Bhopal Memorial
was adequate enough to account for the  Hospital & Research Centre, Bhopal (BMHRC).

generalizability. Further, the sample was not Validity and reliability of the tool: The validation
assessed for any comorbidities. Epi-info was  \ya5 done by six experts in the field of medicine and
used to calculate the sample sizeand asample  nyrsing for self-structured knowledge questionnaire.
of 150 was derived. Moreover, those patients A robust score of 0.8 for reliability was obtained for
with acute illness, limited comprehension  the tool. Standardized tools were used for measuring
and having a confirmed diagnosis of  the attitude and perception. The permission was

psychiatric illness were excluded obtained from consent author.

Tools Reliability Method Reliability coefficient | Remarks

Knowledge - Structured Split Half Method r=0.811 Self-structured

Knowledge Questionnaire tool

Attitude Scale Cronbach’s alpha internal r=0.8 Standardized
consistency coefficient tool

Brief Illness Perception Cronbach’s alpha internal r=0.85 Standardized

Questionnaire (B-IPQ) - consistency coefficient tool

likert scale

Data analysis: Descriptive and inferential  correlate the different outcome variables of the study
statistics was used to analyse the data using SPSS  as the outcome variables were continuous data and
version 20.Karl Pearson correlation was used to  may influence each other.
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Table 1: Assess demographic variables of among patients with myocardial infarction. (n=150)

Results and Interpretation

S.no Socio-demographic variables of patients Frequency (%)
1. Age in years <30-40 year 24(16%)
41-50 year 45(30%)
51-60 year 51(34%)
Above 60 30(20%)
2. Gender Male 90(60%)
Female 60(40%)
3. Family income (Monthly) | Rs<10,000 69(46%)
Rs.10,001-20,000 49(32.7%)
Rs.20,001-30,000 17(11.3%)
Rs.>31,000 15(10%)
4. Educational status Illiterate 40(26.7%)
Primary 34(22.7%)
Secondary 49(32.7%)
Graduate and above 27(18%)
5. Marital status Married 111(74%)
Unmarried 13 (8.7%)
6. Religion Divorced 1(.7%)
Widow 25(16.7%)
Hindu 87(58%)
Muslim 63(42%)
7. Residential area of patient | Rural 10 (6.7%)
Urban 140(93.3%)
8. Occupational status Service 61(40.7%)
Non-service 89(59.3%)
9. Diet Vegetarian 78(52%)
Nonvegetarian 72(48%)
10. Family history of | Yes 53(35.33%)
myocardial infarction No 97(64.67%)

2. Assess the level of knowledge regarding MI
and associated lifestyle behavior among patients

with myocardial infarction (n=150)

Inadequate,d

(3.3%)

Fig 1: Frequency and percentage distribution of
knowledge score among Myocardial Infarction patients
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The figure above illustrates that the mean
knowledge score was 12.9 £ 2.7; it was shown that
3.3% (5) of participants had inadequate knowledge,

18% (27) had adequate knowledge, and 78.7% (118)
had moderate knowledge.

Table 2: Assess the level of attitude regarding MI and associated lifestyle behavior among patients with

myocardial infarction n=150
Level of Attitude Frequency(f) | Percentage(%o) Mean SD
Moderate 50 33.3 30.33 7.10
High 100 66.7 30.49 7.14

The table 2 shows that the majority of participants
have high level of attitude (66.7%), compared to a
moderate level (33.3%). This indicates that majority
of the participants has a more positive or favorable

attitude. The mean score of moderate (30.33) and
high (30.49) levels and the standard deviations are
similar (7.10 for moderate and 7.14 for high).

Table 3: Assess the level of attitude regarding MI and associated
lifestyle behavior among patients with myocardial infarction

Level of Perception Frequency(f) % Mean SD

Very low 4 2.7 52.93 14.02
Low positive 12 8.0 52.82 12.80
Moderate 98 65.3 52.79 1117
High positive 36 24.0 54.24 9.86

The data presented in table 2 shows the level
of perception among patients with myocardial
Infarction. In the perception assessment, majority
of the subjects have moderate level of perception
(65.3%) with mean score of 52.79, SD = 11.17 and high
positive perception (24.0%) mean score of 54.24,

SD =9.86.

Correlate the score of knowledge, attitude and
perception of MI and associated life style behavior
of patient with selected socio- demographic
variables.

Figure 3 and figure 4 depicts the relationship
between knowledge and attitude of the patients,
attitude and perception score of the patients
The Karl
coefficient, r =163 with the p =.05 shows a significant

respectively. Pearson’s  correlation
moderate positive correlation between the knowledge
score and attitude of the patients. Similarly there was
a significant moderate positive correlation between
attitude and perception score(r=0.20, p=0.01) while

there was no relationship between the knowledge

and perception score of the patients.

Knowledge -Attitude of the MI and associated life style
behaviour
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Figure 3: Scatter diagram showing the relationship between
knowledge and attitude of the patients related to MI
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Figure 4: Scatter diagram showing the relationship between
attitude and perception of the patients related to MI

Discussion

The study findings reflect that amongst 150
participants most are middle-aged to older 51-60 year
age group (34%), while fewer patients were in the 30-
40 age with a higher representation of males (60%). In
a similar way, the INTERHEART study, which found
that South Asians had a lower mean (SD) age of first
myocardial infarction (53.0 [11.4] years) than people
from other countries (58.8 [12.2] years; p < 0.001)%
This was probably explained by the higher level
of risk factors in younger individuals. In addition,
several conditioning factors such as education, socio-
economic status, fetal programming and early life
contribute to the increased risk of cardiovascular risk
among South Asians!. The study also observed that
60% of MI patients were male, reported by Kundu et
al. (2017-18) study, which found that men experience
a greater burden of premature cardiovascular
mortality compared to women(?-

In this study majority of the participants
were reported as vegetarian as compared to
nonvegetarians. Furthermore, most (64.7%) of the
patients reported no family history of MI. contrasting
with a systematic review which found vegetarians
had a 15% lower risk of cardiovascular disease and
a 21% lower risk of ischemic heart disease compared
to non-vegetarians!3.Clinical guidelines suggest that
after a MI, patients should be assisted in changing
their lifestyle and using medicine to lower their
risk of recurrence and its related complications!1°,
However, maintaining these preventive behaviours

can be challenging, if they do not follow regular life
style modification it may lead to higher mortality
or hospital readmissions. The ability to get and
comprehend basic health information and services
and, as a result, take part in decisions pertaining
to one’s health is known as health literacy. Health
literacy crucial for secondary prevention in patients
with MI(16-18),

The current study found majority of the
participants have secondary education 49(32.7%)
indicating a need for enhanced health literacy
strategies. This is consistent with findings by!9Piederichs
et al (2018), which reported A significantly higher
proportion of individuals with CVD had inadequate
health literacy as compared to those without
CVD(men 41.8% vs. 33.6%, women 46.7% vs. 33.4%).
The socio-demographic variables had no association
with the health literacy score of the individuals except

the various categories of age groups.

In contrast, Garcia-Codina O reported younger
age, high socio-economic status and employed
status as significant determinants of health literacy?.
Despite relatively low health literacy scores, 66.7%
of participants demonstrated a positive attitude
and 653% had a positive perception towards
MIl-related lifestyle changes. Males exhibited a
stronger association with attitude towards lifestyle
modification than females. Other socio-demographic
factors did not significantly influence attitudes or
perceptions related to ML
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The study findings focus on the need to
incorporate health literacy in the management of the
post MI patients. Health literacy includes the skills
and resources that people need to appraise health
information, and to access and engage with health
services and providers.???2 Even though, patients
had a positive attitude and perception towards their
lifestyle changes, sustained motivation from the
healthcare providers are essential to keep up the
momentum.

Conclusion

In conclusion, this study highlights that while
patients with MI generally possess moderate
knowledgeand haveapositiveattitudeand perception
towards their condition and lifestyle changes, and
also highlighted the importance of health literacy as a
determinant of cardiovascular outcomes,. Enhanced
educational programs tailored to patients’ specific
needs and socio-demographic backgrounds could
further improve their knowledge and management
of MI. Additionally, healthcare providers” especially
nursing officers, nurse educators, nurse practitioners
and policy makers should consider these factors when
developing and implementing lifestyle modification
programs to ensure better patient outcomes and
adherence.
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