
Sci. J. Nursing, Vol. 22, No. 2, 2009

Assessment of Quality of life for Patients with Myocardial
Infarction

Yass K. Abbas, MScN*
Khalida A. Mansour, PhD** :a-'

.2jil,i,A±+ll  cfili^allj aljaJI  6jc.I,3 c,;; afi,iJ)  jl*.Ij i±+lill iLal'  .ljL>l  cj±J-3lj> 2jcj,i dg.  `E.jril' :.ii{JI

L5-iJAl :\jill 3jc,:p3 p±±iil  T .  . V  qf.fli}l  ,:}!J,a i-.\i],  t .  . V  .lil  I,-6-ill r±:£!l  I+jlJ  tJL-iulj dji-, Ll+]]l  oia  `:i.j,>l  :£|}¢j.I)
4ij,i.+ d.2..,A d ij}lill  ira,ll  .\.2>\j I:,±3lLaJl  I: ,.,, 2,:,A (V o)  t:,A ij:,i. "ijlld>l  jjfn  23.i,i  iSc.  .:,,£11  .2j}lill alLall  ¢\.&>1

•uim fdr`jA Jin fui
6,ld.Il  t=ilA-2j  (r` M^)  ij.ml  ia-all  £AEi^!  tja\ill  :lpll  i±f>ji  Li,.\±iA  C)-  163S  a+;  aJjall  uaJiJ  ij\Sn¥I  :jlAi-I  C]j-J.

t,2i±,-ll  is}Lll  2Aallj  2je\ria`;Yt   .i±}li]l  iLall   .lfi>\j  c#lJl   a.2JAll  ajilJiji-±lll   Lrailull   gjia+.  (Jjty`   .I)±ij+  aJl*Yt
.3j±lili aLali e\.&>I cj.2,A 6\j> a¥ji] iLqji, jj\=. ii., tfji±+. d\ill  cj>lij aj±lili ilLall  Olfal tjj> gi,,Ji `fujLj

•ri±;  .a±;j,>l]l  iJjull  tJIAl  I;)A \{31j .i> lAs  .LrlLfi¥I  {;.i t:)-clJ+i iejA>-dE,  16-je  tJ)i I)-ij\SJ¥I  aji)|LaA `=i.i>
tj±l=]  L]jLlj  (ajjiJi  .+Ailij  dlj.sfil)  d,..]I  {at\j+i)  tj±l>:  .+I,ul  tJ\qiL4l]  dlitl\  lilli    .iJ\i.vl  rhliLil  JAl  cp  .:.l:\j±Il

• gitiiLY' clttll

djijjiA fqu (%i^)  .4i-(v . -1 \ )  a# cjt+i. j~ 9i (%{ \ ,v), Jl>jl d. ii±Ji  cj-(%Or,r) .dl e3ml  u}i: jdii  :pr:in
.®,i-aj  Y  pA  ii±&Jl  ctA  (% £ €)  aj\3Sllj feljill  Jo  de|.il§  |±a  aJ3L}I  SB  cr  Jislj

tj3i-,ll  d tj.-ji  2-alj p;lfill t;jiulAj L,-ill  tj-2j+lil' aLali  .ijai\j de!ili  cj-i,All 2jii,i.i+±+li  diiJi  ..:A} Liji!i ej\ii `=,Sj
2iha. .=i\£.j. 41 aj±lill  alall  flfi>l a2,- 6\±= 2pji ¢±;ii  i:i)  laji  i.,,ljil)  cJjrii  ,f¢.1±> 2±eLpi era ajn£ i.ji-- 2jxc.  lJ `=]]\S
apriil\ .Qs=76.9) i±>lii-vl  jLpr {(Rs=83.8) ajipl`  -`iaLJl ,Lpr dr agrdi]` i,.IisJI  J>li OA a.I..iLJl anal) c[ii I,i#idi  Lp

.(RS=62) Siedl  a>leifilj (RS=69.9) a3E\aiyl  dloui  .(RS=74.6) i3A+I  I(RS=76.7)

a±=-a al\i t:),,i>t? 6\jaJ\j cj-ill  dE  f{3±c.u aj}lill  ik.l\  ¢\-fial  ct2JAI  cfi}lri a-\i|j  ]L}+j 6.jJ±? i-tj-ll  {|-j`  ^=itj-a.3])
.6i±> 6\j> 3jf>,i cr. i±}Ell  iLall  .\,=>1  I:;c.  2aful`  I=i2AS.i-ll  e- JAlril  ajijs tJ¢> pet;3±j pea.aij &±Sq

Abstract
Objectives:   To  identify  quality  of  life  (QOL)  in  Myocardial  Infarction  (MI)  patients,  and  to  find  out  the
relationship between QOL in MI patients and demographic characteristics.

Methodology: A descriptive colTelation study which utilized an assessment approach. The study was carried out
from  March  2007  through  November  2007  in  order  to  assess  the  quality  of life  for  patients  with  myocardial
infarction. A purposive "non-probability" sample of (75) patients with myocardial infarction who were attending
to  Baquba  General  Hospita`l  through  their  visits  to  that hospital.  A  questionnaire  was  adapted  and  developed
from  the   World  Health  Organization   Quality   of  Life   Scale   (1998).   The   questionnaire  was   designed  and
consisted  of  (2)  parts,  the  fust  part  includes  demographic  characteristics  of Myocardial  Infarction  patients,
clinical characteristics of these patients  and medical  sheet information.  The  second one consists of six domains
of quality of life. Reliability was determined by using test and retest technique through a Pilot study.  Data were
analyzed through descriptive data analysis approach (Frequency and percentage) and the inferential data analysis
approach (Pearson con.elation coefficient and chi-square).

Results:  The results of the study indicated that (53.3%) of the sample was male and (41.7%),  age between (61-
70) years, (68.0%) was married and more than two third of sample were unable to read and write, (44%) of the
sample was housewife (do not work).  The findings of the study present that the demographic characteristics of
MI  patients  such  as  gender,  level  of education  had  a  significant  relationship  with  their  quality  of life.  The
socioeconomjc characteristics of patients such as marital status hnd no significant relationship with the patients'
quality of life.  The  finding also shows disease had moderate,  low and no  effect on quality of life through the
relative  sufficiency  from  the  spiritual  domain  (RS=83.8),  the  independence  (RS=76.9),  psychological  domain
(RS=76.7), physical domain (RS=74.6), social domain a`S=69.9), and environment domain (RS=62.3).

Recommendations:  The study recommended that an educational program for MI patients to help them have a
better QOL and advice them how to cope with their problems for a good QOL.
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Introduction:

EL\:%o#tlv#orH#i"rfJ:#toj+#tlfaLfrmp%#2#7#ffi
Prior  to  data collection,  a  written  official  pemission  was  obtained.  The  study  was

carried  out  at  Baquba  General  Hospital  in  Diala  Governorate.  It  was  establish  in  1973.
Baquba General Hoapital which is a referral hospital for treatment and outpatient clinic.  Non
aprobability  "puxposive"  sample  of  (75)  patients  who  were  admitted  to  the  hospital  and
diagnosed  with  MI  attended the  Baquba  General  Hospital  for  inpatient  or out patient.  The
sample  was  selected  according  to  the  following  criteria:  The  patients  who  were  definitely
diagnosed as having MI,  and uncomplicated cases  and  interval  period  after the  attack from
(three months) and above. A questionnaire was adopted and developed from the World Health
Organization  Quality of Life  Scale  (1998)  to  measure  the  variables  underlying the present
study. The developed questionnaire consists of (2) parts:

Part I Demographic data form , Clinical data form , Envirormental Characteristics form
and Patient information form.

Part 2. Quality of life questionnaire:-
For the purpose  of the  study,  corormry artery diseases  related quality  of life  has been

reviewed for development and construction of MI quality of life.
The present questionnaire is adopted of the Word Health Organization QOL
(WIIO  QOL  1998).  It  is  composed  of (6)  domains.  These  demains  are  presented  as

follous:
2-I .The physical domain
2-2. the psychologiea] domains
2-3. the ]eve] of independence domain
2-4.The social relationship domaih
2-5. the spiritual / religion /personal be]ids domain
2-6.The Environment domain
The myocardial infarction patient's QOL questionnaire item were rated and scored in the

i¥ng:;t=#L:%r#gfi:risun¥is(ff'fi:::g::g:£S:g::|g£:¥f
the  questionnaire,  the  greater the  eifect of the  chronic  disease  and therapy on  QOL.  It was
calculated through the following fomula.

R.s=       cutofcoint            x   loo
Number of scale

( 2rs) x  loo = 66.67
So the interval had ranged between (66% -100) that represented the rate of quality of

life effect these scores are calculated according to this formula:
loo rfu.67

= 11.11, then this score added to:

3
66.67+11.11=77.78 is moderate,
77.78+11.11= 88.89    is high.     In addition, less than 66.67 is no effect.

The  Content  validity  was  determined  for  the  instrument  measure  through  the  use  of
panel of experts.   As result of conducting a Pilot study, reliability was    determined with the
test-retest method, and Pearson rank formula.

Descriptive design was carried out to assess QOL for patients with MI who are treated in
Baquba  General  Hospital.  The  study  was  initiated  from  March  llth  2007  through  October
30th 2007.

Methodology:
Prior  to  data  collection,  a  `whtten  official  permission  was  obtained.  The  study  was

carried  out  at  Baquba  General  Hospital  in  Diala  Govemorate.  It  was  established  in  1973.
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Baquba General  Hospital  which is a referral hospital for treatment and outpatient clinic.   A
purposive  "nonaprobability"   sample  of  (75)  patients  who  were  admitted  to  the  hoapital
diagnosed with MI attended the Baquba General Hospital for inpatient or outpatient clinics.
The sainple was selected according to the following criteria:  The patients who were definitely
diagnosed  as having MI,  and uncomplicated  cases  and Interval period  after the attack from
(three month)  and above.  A  questionnaire was  adopted and developed of the World Health
Organization  Quality  of Life  Scale  (1998)  to  measure  the  varial)les  underlying the present
study. The developed questionnaire consists of @) parts.

Part I Demographic data form, Clinical data form, Environmental Characteristics form
and Patient infomation fomi.

Part 11. Quality of life questionnaire:
For the purpose  of the  study,  coronary artery disease related quality of life have been

reviewed for development and construction of MI quality of life.
The  study  questionnaire  is  adopted  from  the  Word  Health  Organization  QOL  (WIIO

QOL,1998). It is composed of (6) domains. These domains are presented as follows:
2-1 .The physical domain
2-2. the psychological domains
2-3, the level of independence domain
2-4.The social relationship domain
2-S. the spiritual/religion/personal beliefs domain
2-6.The Environment domain
The myocardial infarction patient's QOL questionnaire items were rated and scored as the

|P£*.'|tTELELintas#.rTg¥:.irs::::i::f¥i¥:&g##er¥reth.:
the  questionnaire,  the  greater the  effect of the  chronic  disease  and therapy  on  QOL.  It was
calculated through the following formula:

R.s=       cutofcoint            x   loo
Number of scale

( 2A) x  loo = 66.67
So the interval had ranged betveen (66% -100) that represented the rate of quality of

life effect these scores are calculated according to this formula:
loons.67

= 11.11, then this score added to:

3

66.67+11.11 =77.78 is moderate,
77.78+11.11= 88.89    is high.     In addition, lessthan66.67 is no effect.

The Content validity of the instrument was determined through the use  of a panel  of
experts.     The  pilot  study  was  conducted  with  the  test-retest  method,  and  Pearson  rank
formula.

The correlation coefficient for QOL domains for adult patients were (r=0.79) for physical
domain,  (r=0.97)  for psychological domain,  (r=0.73)  for level  of independence domain,  (r=
0.99)   for   social   relationship   domain,   (r=0.99)   for   spiritual   domain,   (r=0.98)   for   the
environmental  domain,  and  (r=0.98)  for  total  QOL  domains  for  patients  with  myocardial
infarction.

Table 1. Test-retest reliability of QOL scale for myocardial Infarction

Source Mean SD r P.

Test 194.3 17.22
0.98 0.05

Retest 209.8 10.67
P= [eve] orprobabjlity,  r= correlation,  SD=Standard deviation
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Data   were   analyzed   through   the   application   of   descriptive   statistic   (frequency,
percentage, mean of score, relative sufficiency) and inferential statistical  ¢earson correlation
coefficient, Chi-square, and Quartile)

Q I =1/4n         Q2=2/4n           Q3=3/4n

Table 2. Level of cut-off point and level of patients' aspect

Patientsaspect

Number of Minimum of Maximum of Level of patient cut-Off point
patients Patient aspect patient aspect aspect

75 129 238

Low 129-190

Moderat 1 9 I -2 I 2

High 213-238

Results
Table 3-a. Distribution of the study sample according to demographic characteristics

CharacteristicsofsamDle                               I         Frequency         I         Percent

I

Age
41-50 7 9,3

5 I -60 26 34.7

6 I -70 31 41.7

More than 70 11 14.7

Total 75 loo

2

Sex
Male 40 53.3

Female 35 46.7

Total 75 loo

3

Marital status
Married 51- 68

Urmnded 24 32

Total 75 loo

4

Level of education
Not to read and whte 39 52

Read and whte 12 16

primary school graduate 12 16

Secondary school graduate 8 10.7

University graduate 4 5.3

Total 75 100

S

Occupational status
Goverrment emi)loyee 7 9.3

Self-mployee 10 13.3

Retired 25 33.3

House wife 33 44

Total 75 100

6

Nature of work
Prior to disease
With exertion 56 74.7

Without exertion present 19 25.3

Total 75 loo

After disease
With exertion                                                                                           I                  3 5                  I             46. 7

Without exertion                                                                                    I                 40                  I             53.3
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Table (3-a) shows that the highest percentage of the sample (53.3%) was male at age
groups (61 -70) years. Regarding occupational status, the highest percentage of the sample (44
%) was housewife and (33.3  %) of them was retired, while only (9.3  %) of the sample was
governmental  employees.  According to  nature  of work prior and  after  disease, the majority
(74.7%) of sample work prior to disease was with exertion, while (46.7%) of their work after
disease was with exertion.

Table 3-b. Distribution of the study sam|}le according to clinical characteristics
Characteristics of sample                                I    Frequency     I        Percent

1

Duration of incidence
Less than two year 17 22.7
2 - 5 year 42 56
More than - 5 year 16 21.3

Total 75 100

M= 3.735l              SD= 3.28681

2

Rehospitalization
1 -2 times                                                                            I               50               I              66.7

More than two time                                                 I             25              I            33.3

M= 2.4522                    SD= 1.48844
M= mean,  SD= standard deviation

This table shows that the highest percentage of the sample (56%) have duration of MI
incidence  from  (2-5)  years  before  and  the  mean of duration  was  3.7351±  3.28.  Regarding
rehospitalization, (66.7%) of MI patients had (1 -2) times of rehospitalization.

Table 3-c. Distribution of the study sample according to Environmental characteristics

Characteristics ofsamp]e                                 I     Frequency     I        Percent

1
Residency
1. Urban                                                                                     I               38                I              50.7
2.Rural                                                                                  I              37               I             49.3

2

Family size
I-5 I14 I                 18.7

6-10 I37 I              49.3
I 1  and above 124 I32

3

Family income
Sufficient 19 112

Sufficient to some extent                                         I 18I 24
Not sufficient                                                              I 481 64

This table revealed that half of the sample lives in urban areas (center of Diala) and
the other half resides in rural ones. Concerning family size, the highest percentage (49.3%) of
family members  lives  in home (6-10) persons.  While the  lowest percentage  (18.7%)  of the
sample was (1-5) persons.  It was shown also that the monthly income for the majority of the
sample   (64%)   is   not  satisfactory  compared  to   (12%)   of  the  sample   whose  income   is
satisfactory.
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Table 4. Level of quality of life effect among myocardial infarction patient

Domains
Level of effect M.S R.S Grade
Sub-domains

Physical domain

Pain and discomfort 2.6 87.9 Moderate

Sleep and rest. 2.11 70.3 Low

Energy and fatigue 2.06 68.9 Low

Total 2.24 74.6 Low

psychological

Body image and appearance. 2.48 83.1 Moderate

Thinking/ leaming/ memory. 2.59 86.7 Moderate

Self-esteem. 2.3 76.7 Low

Positive  feeling. 2.I 70 Low

Negative feeling. 1.97 65.7 No effect

Total 2.28 76.7 Low

Level ofindependence

Mobility 2.06 68.7 Low

Activity of daily living. 2.34 78 Moderate

Dependence on  medication 2.19 73 Low

Work capacity 2.64 88.25 Moderate

Total 2.3 76.9 Low

Social relationship

Personal relationships. 1.65 55 No effect

Social Support. 1.95 65 No effect

Sexual activity. 2.69 89.6 High

Total 2.09 69.9 Low

Spiritual, religionandpersonalbelieve
Positive believes. 2.89 96.3 High

Negative believes. 2.14 71.3 Low

Total 2.5 83.8 Moderate

Level ofenvlrorment

Personal safety and security. 2.13 71 Low

Home Envirorment. 1.37 45.8 No effect

Health and social care 1.45 48.3 No effect

Financial resources. 2.5 84.2 Moderate

Total I.86 62.3 No effect
No effect of disease =QOL less than 66.67,      Low effect of disease = QOL 66.67-77.78,
moderate effect of disease = QOL  ,77.78J}8.89, High effect of disease = QOL  89-loo

Table 4   shows that the highest relative  sufficiency (87.9) was for the sub-domain feels
pain  and  discomfort  and  low  relative  sufficiency  (68.9)  was  forenergy  and  fatigue  for
physical domain.

Regarding   to   psychological   domains,   Table   (4)   presents   the   highest   relative
sufficiency value at moderate level recorded to body image and appearance, thinking/leaning
and memory. Sub-domain and no effect of disease with negative feeling.

Concerning to Level  of independence domain,  effect the highest relative  sufficiency
(88.25) was for the sub-domain work capacity while the lowest relative sufficiency (68.7) was
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the sub-domain mobility.   Table (4) also shows that the highest relative sufficiency (89.6) was
for the  sub-domain  sexual activity and relative  sufficiency (65),  (55) no effect of disease on
quality  of  life  was   for social   support  and  personal   relationships  respectively  for  social
relationship domains effect

Regarding  to  Spiritual  domain,  religion  and  personal  believes  domains  effect  among
myocardial  infarction  patient  the  table  shows  that  the  spiritual  sub-domain  recorded  high
effect of relative sufficiency for positive believes.

Concerning  to  Level  of environment  domains  effect  the  table  presents  that  the  sub-
domain   financial   resource   had   the   moderate   level   of  relative   sufficiency   while   home
environment and health and social care had no effect level of relative sufficiency.

Figul.e 1.  Distribution of the Quality of life domains
This  figure shows that the domain (1-physical  domain, 2-psychological domains,  3-

level  of independence  domain,  4-  social  relationship  domain,  5-  spiritlral  domain,  and    6-
envirorment domain) according to the relative sufficiency.

Most   of   domains   with   low   effect   of   disease   on   QOL,   these   are   ®hysical,
psychological, level of independence and social relationship, while the spiritual domain with
the moderate effect and the environment domain with no effect of disease on QOL according
to relative sufficiency, (Figure  1).

Table 5. Association between quality of life effect and the demographic characteristics

QOLlevels             Low          I   Moderate   I         High        I
x: df S.P.V(0.05)

Variable F     ,     %     lF,%l     F     1%I      0

Sex
Male 14 18.7 18 24 8 10.7 40

7.15 2 SFemale 4 5.3 18 24 13 17.3 35
Total 18 36 21 75
Age
41-60 9 12 15 20 9 12 33

0.35 2 N.SMore than 60 9 12 21 28 12 16 42
Total 18 36 21 75
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Table 5. (Continued)

Level of education

Notable to read andwrite 6 8 21 28 12 16 39

25.5 8 S

Able to read andwrite 0 0 8 10.7 4 5.4 12

Prinary 3 4 6 8 3 4 12

Secondary 6 8 1 1.4 1 1.4 8

Universal 3 4 0 0 1 1.4 4

Total 18 36 21 75

Occupationalstatus

Goverrmentemployee 4 5.4 2 2.7 1 1,3 7

11.64 6 N.SSelf-employee 2 2.7 6 8 2 2.7 10

Retired 9 12 11 14.7 5 6.7 25

Housewife 3 4 17 22.7 13 17.4 33

Total 18 36 21 75

x2 crit (dE2) = S.991, X2crit (df=i) =12.59, X2 crit. (dE8) =15.507,(S) Significant

This table presented that there is a statistical significant association between Quality of
life and sex, level of educational, and no  sighificant relationship between quality of life and
age, occupational status at S a 0.05) .
Part 1-a Discussion of the demographic characteristics of patient with MI

The sample of the study consists of (75) patients suffering from MI, who were visiting
the inpatient and the outpatient clinic of General Baquba hospital. The majority of the sample

A4[]e.x7Zi;e;i;;wafoargeepo(£:a7&tyi:S;atTehnetsr;Sfuat#artheeag::See:tges#yy;:arasgrfev:ean;o¥:#
prognosis than those who are below this age. Concerning gender this study presented the male
with high percentage (53.3%) of sample .Concerning occupational status this study shows that
the highest percentage  (44.0%) of study sample were housewife and regarding the nature of
work prior to disease the majority (74.7%) of sanple were their work with exertion and after
disease the majority (53.3%) of patient was their work without exertion (Table 3a). This result
is  agreed  with  another  study  which  showed  that  men  are  much  greater  risk  of CVD  than
women  is  until  old  age.  Women under  35  have  a low risk  of CVD  and reported  that  (75)
percent of all heat attacks occur to people over age 65 years old. (9)
Part 1-b Discussion of the clinical characteristics of the sample

The distribution of clinical characters of MI patient had revealed the higher percentage
(56%) of duration of incidence of heart attack were with the range (2 -5) years.   Regarding
rehospitalizaton, the result indicated that (66%)  of the  study  sample was within (1  -2)  time
rehospitalizaton.  The  Finding  of the  present  study  showed  that  the  majority  of the  study
sample  (78.7%)  reported  that  the  patients  do  not  have  history  of coronary  artery  disease

£Tasa'±est:bJ.oTf¥:£mf£¥e8as:¥p::Sfgteoedin::thaseanr:s¥:rs;S#c:#(9;.howedthatthefanilythat
Part 1-c Discussion of environment characteristic of the sample

The distribution of environment factors had showed the half of the study sample were
from urban  and the half from rural with the high percentage  (49.3%)  of family size  (6-10)
person.  The  result  of the  present  study  showed  that  more  than  half of the  patients  (64%)
reported the monthly income was not sufficient (Table 3c).
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Part 1-d: Discussion about medical information of the sample
According  to  the  present  result,  the  findings  showed  that  most  patients  have  not

information  about  MI  disease,  causative  agent  of MI  disease  and  drugs  and  side  effect  of
drug.  Furthermore,  it  was  showed  that  (97.3)  of the  patients  have  information  about  diet
limitation according to their cases,  so about the source of information (60%) of sample take
these information from physicians when they visited them at the clinics and (34.6%) from the
nurses through admission to  hospital  or through contact  in the outpatient clinic  (Table  3d).
The promote compliance by thoroughly explaining the dose, frequency, route, and purpose of

::hreppr::C¥£b£::;:8kr?I:;C#B:allpossibleadverseeffects,advisingthepatienttowatchfor,

Part 11: Assessment of QOL domains for the patients with myocardial infarction ITal)le
4)

These  domains  consist  of  Physical,  Psychological,   level  of  independence,   Social
relationship, Spiritual and Environmental domains.
11-I      Physical domain:

The  results  have  shown  that pain and  discomfort  experienced by  MI  patient  in two
levels  of  effect,  high  and  moderate  effect  of  disease  on  QOL  according  to  the  relative
sufficiency,  three  out  of four items  rated  high  (RS),  when  lifting  heavy  object  (RS=90.2),
patients  feeling  discomfort  when  they  feel  the  pain  q`S=90.2)  and  when  doing  vigorous
activity  (RS=89.7).  Feeling  of pain  and  discomfort  can  also  makes  the  patient  tired  and
fatigue. Moreover, long periods of restless and sleep disturbance will decrease their energies

a:eir¥ifi::S=ddiFe:¥efdm:ebefi'£igftFo:tt*2rTh'e¥s[ui:sn£:;ep::::t:h:b'fa::inetesr,=etp¥{
rest sub-domain of physical domain, it has effect at moderate, low and no effect of disease on
QOL. Fortunately, increase in sleep had no effect of disease on QOL. Sleep is a priority for MI
patients and should receive the same emphasis as other aspects of care. Also, it was reported
that sleep disorder can create spontaneous awaking when there is every days stress due to a
problem in the body, which makes it unable to sustain sleep (]3).

Regarding  energy  and  fatigue  as  a  physical  sub-domain.  The  items  of energy  and
fatigue have records moderate, low, and no effect of disease on the quality of life through the
RS.  The  highest  (RS=  80).  Did  the  patient  need  help  when  doing  their  favorite  sport.  In
general (RS) recorded for this domain was low a`S= 74.6) effect of disease on QOL.

11-2      Psychological domain:
Relative to the  sub-domain,  of body image and appearance, the result has shown the

items records high, moderate, and low effect of disease on the QOL. They recorded high RS
(91.5)  for appearance  makes me  feel  uncomfortable.  In general  (RS) recorded for this  sub-
domain  was  moderate  effect  of RS  (83.I)  of disease  on  QOL.  Client  and  family  need  to

::C£:ndg;dc=efo#odwi:;:¥argdi:°e;::tean¥?fte¥epr:::eknetfsaltreg;#hr°ess:Cofnalse:ip5?.]emsthat
The result has showed that the thinking, leaning, memory and concentration of the NI

patients was record 5 out of 7 items high effect of disease on QOL. These items were patient's
thinking about what happens to him, cost of disease, their work longer of treatment and future
of their  health  status.  Fortunately,  memory  and  concerning  noted  no  effect.  This  result  is

:::::#sda3rii;°tg::sS:deyhi¥¥:hmrip[°£Feel¥:£¥ceh£:€e(Ef).mRfe¥atti::::e§:bgo]£Zn=Ssfee,g
esteem,  the  results  showed  that  the  item  records  moderate,  low  and  no  effect  grades,  the
sharing  in  activity  record  moderate  (RS=86.7)  of  effect  of  disease  on  QOL.  It  can  be
concluded that NI patients had low effect of disease on self-esteem. It was  reported that the

££:nrtos]e??y5)TvedifficultyinmaintainingSelf-esteemastheyfacechangesintheir|ifesty|e
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The results have showed that the items of positive feeling sub-domain have low record
in general, low and no effective grades and only two items record high and moderate grades.
The item that record high grades was disease made them feel what other suffer (RS=95) and
the  item  record  moderate  grades  was  patient  felt  benefits  to  their  family  and  community
(RS=81.3). This finding is supported by a study which mentioned that the effect of a positive
attitude and social support are also being recognized helpful for successful recovery and post
MI life `'8).

The  results  have  showed  that  most  items  of negative  feeling,  sub-domain  have  no
effect  record,  low  and  no  effective  grades  and  only  two  items  record  high  and  moderate
grades.  The  items that record no effect of disease on QOL  lost their role and importance in
family a`S=60), the patient blames their family Ols= 46.7), lost of effect of disease on QOL.
While, the item record high the patient feel tense and disturbed (RS=89.7) and the item record
moderate grades was patient felt hopeless from future (RS=80). In general, the results showed
that the psychological sub-domain Thinking, Learning, Memory and Concentration was rated
moderate with (RS=86.7), compare to the other sub-domains: Negative feeling was rated no
effect, with qs=65.7).

11-3 Level of independence domain
The study findings revealed that the patient has moderate in climbing  stair @S=84),

while no  difficulties in move inside the house (RS=50).   It was stated that the less physical
activity is required to lower the risk of coronary artery disease than is required to  optimize
cardiopulmonary  fitness  (]5).  A  major  physiologic  effect  of exercise  training  is  improved
fimctional  capacity  with  reduced  fatigue,  dyspnea,  angina  or  related  symptoms,  overall
musculoskeletal  condition improves,  but the construction of coronary arteries and collateral
circulation is not know to be directly affected. The results have showed at the items of activity

::`¥E;i:m=ss,uf:d::yar;:fea:tefrmoomde:aot:i=gd:::eedT::tmo:odis:oaswee:Te3eo|i;Tthh:!:ieen(tlg,,uld
The results have shown most items record no effect of disease on quality of life related

dependence of medication, except the items patient need medication for function in their daily
life record moderate effect of disease @S= 80), patient's life depends on the use of medication
record high effect  of disease  (RS=92).  It  was  stated  that the  assessment of what the  client
knows about his or her medication is paranount (]6), knowing what the medication is called,
its function, the schedule for taking it, and its side effects is required for patient safety.

The  results  have  shown  that  the  item  of work  capacity  record  high  and  moderate
grades, the highest relative sufficiency was their plan to work is changed (RS= 90), and the
disease prevent  him  from  working  q`S=89.7).  This  results  is  supported  by   a  study which

:#[j¥t:othuse8i3:jLnta:::got:aocf¥v:itgourc:ohi#kg°afctejxvlftipe€¥gc#eas¥TVl?;:,rr:£Pgi8
work and heavy lifting and pushing. In addition, the patient need explain the need for activity
restrictions.  Moreover,  reduce  the  demands  on  the  heart.  Describe  the  prescribed  activity
program and emphasize that activities should be resumed gradually.

114      Social relationship domain
In regard to the assessment of the sub-domain of personal relationship, the items have

recorded low and no effect of disease on QOL.  People usually need strong relationships and
try to  improve their health needs by social contacts,  security and affection. The results have
showed  that  the  highest  @S=83)  of sub-domain  social  support  was  limitation  of patient
responsibility after disease and lowest effect of disease QS =42.2) was for the patient get not

#ythseu::::n##:;s:oSJ#:yr.e:hseurpfti=tanthp]Psff=iLrs:::n£°(#):gedtotalkaboutfear
Concerning  sub-domain, the  sexual  activities have  showed high grades.  That means

the sexual relationship is affected  by disease. Regarding the sexual activity therefore and due
to the teaching and consultation of the medical team to avoid heavy exertion and the fear of
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die with sudden death the sexual activities is normally be affected. The resumption of sexul
activities may present difficulties for the patient and partner, because they do not know what
to  expect  and  are  afraid  that  the  intercourse  will  cause  sudden  death.  Sexual  counseling
should be integral pan of the cardiac rehabilitation process (17). It requires an understanding of
human sexuality and cardiovascular disease ,

11-5      Spiritual domain
With  respect  to  the  assessment  of the  positive  beliefs,  the  result  presented  that  all

items have recorded high effect of disease on quality of life.  The patient believed that God
test their faith, and the MI made them belief in God (RS=96.7). Spiritual health may facilitate

:rttefa¥ed;oCs:tTv:e;utt:o:Ceetpotr::Tor:°£:]£°t:s¥ti]:::c#odnfiinffiefi#gn:f28):£Stenceandthiswill
The results have shown the item of negative believe  record moderate  and low grades,

the highest relative sufficiency that are moderate was the disease is punishments of God (RS=
86.7). In general negative believes record low effect of disease on quality of life (RS=71.3). It
was mentioned that patient should be prepared to have good and bad days and be a ware of

a:::::=iets?(t2oS)Tggest they are doing too much such as pain, dyspnefty palpitations, fatigue

11-6 Environment domain
The  results  have  showed  that  the  Home  environment  recorded  no  effect  of grades.

These  items  were  patient  felt  their  home  uncomfortable  and  not  live  in  quiet  and  safety
environlnent QS=47.5), @S42.2) respectively. Relative to sub-domain of health and social
care the results have shown the items records moderate grades, these items was the patient to
some  extend  not  accepted  their  health  statusQS=44.8)  and  patient  had  to  some  extend
difficulties in getting   health care (RS = 53.3) who stated that the aim for all patients is that

:neyh=\]iebs:dajEie[et%:eesn\:g:uTarefi:::i:n]£(£eo;.ty[ewith°utphysicalsymptoms,butthisdepends
The results have showed that the financial resources items of the MI patient recorded 2

out  of 3  items  high  effect  of grades.  These items  were patient feel  their disease  effect the
income  sources  (RS=92.7)  and  their  treatment  was  costly  (RS=90).  In  general,  the  results
have  shown  that  the  highest  RS  of environmental  sub-domain  was  for  financial  resources
(RS=92.7). It was stated that the Return to work provides increased self-satisfaction, restored
self-respect  and  relief  from  financial  worries,  although  early  retirement  may  be  a  more

::::i;;£C#::::ofu°trcso°nmveal:::::::i?2S?Ihealthandcommunitynursecansupporithepatientand

Association  between quality  of life domains  and  demographic characteristics,  clinical
characteristics, and patient information of MI disease

The   study  presented  the  high  statistical   association  between  QOL   and   some  of
demographic characteristics,  sex,  level of education and low relationship with marital status
and occupational  status.  Concerning to the  gender,  the data analysis was evidenced that the
female had moderate and sever effect of disease, while there was low and moderate effect of
disease  on quality of life  for male.  That means female  suffer from disease more than male.
This result was consistent with another study which found that the women had significantly
more negative feelings regarding all the estimated dimensions of quality of life (Contentment,
Vitality, and Sleep) than in men. The effect of the sociodemographic variables on the HRQL

±:°or::#daie::Sbj¥tsboe:Fo:e::rcjLpale:]¥sssez?):alauthorswhohaveobservedalowerHRQL
Related to the age the application of the chi-square revealed that there was no significant

association between quality of life and age. This result may be interpreted in a way that there
was no variation between  less than  60  years  and above 60 years.  In a prospective  study of
quality of life in patient under 70 years of age with previous infarction from a coronary care
registry showed residual problems with quality of life at one years (22).
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Concerning  to  the  level  of  education,   actually  the  study  findings  have  obviously
association between quality of life and level of education. The highest percentage of patients
with moderate  and high effect of diseases, those who do not read and write.  Related to the
clinical  characteristics, the study results presented no  statistical  association between QOL of
patient    and    their    clinical    characteristics    such    as    duration    of   MI    incidence    and
rehospitalization.

Relative  to  the  patients'   information  of  MI  disease,  the  results  also  presented  no
statistical association between QOL of patient with the infomation of MI,  cause of MI,  side
effects of treatment.  This could be related to the low educational level of the sample, where
(52%) is unable to read and write and in the other side the (60%) of sample do not have desire
to read or hear any thing about myocardial infarction disease.
Part 1-a Discussion of the demographic characteristics of patient with MI

The  study sample consists  of (75) patients  suffering  from  MI who  were visiting the
inpatient and the  outpatient clinic  of General  Baquba hospital.  The  majority  of the  sanple
(41.7%) was of (61-70) years old.  This is in agreement with a study which reported that the

Ets{eang:(S%o¥:ear=nagb:::daegr:#:)sLedarysp¥:;:n:e:°£reermp::%9£;Shiqughanp£:::fawghe°(5ar3:3%;°owf
sample.   Concerning  occupational  status,  this  study  showed  that  the  highest  percentage
(44.0%)  of study  sample  was  housewife.  Moreover,  regarding  the  nature  of work prior to
disease,  the  majority  (74.7%)  of sample  do  their work with  exertion  and  after  disease  the
majority (53.3%) of patient became doing their work without exertion (Table 3a). This result
is agreed with another study which stated that the men are much greater risk of CVD than
women until old age. Women under 35 have a low risk of CVD and reported that (75) percent
of all heart attacks occur to people over age 65 years old (9).

Part 1-b Discussion of the clinical characteristics of the sample
The  distribution  of clinical  characteristics  of MI patients  had revealed  that the  higher

percentage  (56%)  of duration of incidence  of heart attacks were with the range (2-5) years.
Regarding rehospitalizaton, the results indicated that (66%) of the study sample was within (I
-2) times rehospitalizaton.  The Findings of the present study showed that the majority of the
study  sanple  (78.7%)  reported  that  the  patient  does  not  have  history  of coronary  artery

#::i:(I:tbo];3obf)h=Sd:sned±nega¥paseardiss:ogr£::e¥:hri#±e#cd#(C9?Sfatedthatthefanily
Part 1-c Discussion of environment characteristic of the sample

The distribution of environment factors had showed the half of the study sample was
fi.om urban and the other one was from rural with the high percentage (49.3%) of family size
(6-10)  persons.  The  result  of the present  study  showed  that more than  half of the  patients
(64%) reported the monthly income was not sufficient (Table 3c).

Part 1-d : Discussion about medical  information of the sample.
The study results showed that most patients do not have information about MI disease,

causative agent of MI disease and drugs and side effects of dmgs. Also,  it was showed that
(97.3) of the patient has information about diet limitations according to their cases,  so about
the  source  of infomation  (60%)  of sample  take  this  infomation  fi.om  doctor  when they
visited the clinic and (34.6%) from the nurse through their admission to hospitals or through
contact in the outpatient clinic (Table 3d). The promote compliance by thoroughly explaining

lEe:t°s:efa::sqeuanec3'a:°e:tte;oanwda£#o°r:ean°£:e¥Prs:£gboefdtogc:lyd(:i;ribeallpossibleadverse

Part 11: Assessment of QOL domains for the patients with myocardia] infarction, gable

These  domains  consist  of  Physical,  Psychological,  Level  of  independence,  Social
relationship, Spiritual and Environmental domains.

78



Sci. J. Nursing, Vol. 22, No. 2, 2009

11-1       Physical domain:
The results have showed that pain and discomfort experienced by MI patients in two

levels  of  effect,  high  and  moderate  effect  of  disease  on  QOL  according  to  the  relative
sufficiency,  three  out  of four  items  rated  high  (RS),  when  lifting heavy  object  (RS=90.2),
patients  feeling  discomfort  when  they  feel  the  pain  a`S=90.2)  and  when  doing  vigorous
activity  (RS=89.7  ).  Feeling  of palm  and  discomfort  can  also  make  the  patient  tired  and
fatigue.  Moreover,  long periods  of restless and  sleep disturbance  will  decrease their energy

fian£:]Pet:Vityd¥eiEspg:dfe:::jE%u¥?i2i:Th¥r¥|trsen£:repsahti;e::Sd¥?]a:°si::;I:td¥t?uej:
domain of physical domain, it has effect at moderate, low and no effect of disease on QOL,
fortunately  increase  in  sleep  had  no  effect  of disease  on  QOL.  Sleep  is  a  priority  for  MI
patients and should receive the same emphasis as other aspects of care, and also reported that

;]reoebp]e#S£°nrdthe:Sb:gy,C;i::i:P&ne¥te°j::b::tg¥tarvy::Tee:e(I?).iseverydaysstressduetoa
Regarding  energy  and  fatigue  as  a  physical  sub-domain,  the  items  of energy  and

fatigue have records moderate, low, and no effect of disease on the quality of life through the
RS. The highest (RS=80) did the patient need help when doing their favorite sport. In general,
(RS) recorded for this domain was low (RS= 74.6) effect of disease on QOL.
11-2      Psychological domain:

Relative to the  sub-domain of body image and appearance, the results has showed that
the items records high, moderate, and low effect of disease on the QOL.  They recorded high
RS  (91.5)  for appearance makes  me  feel  uncomfortable.  In  general,  (RS)  recorded  for this
sub-domain was moderate effect of RS  (83.I)  of disease on QOL.  Client and family need to

::C¥:nd?;dc=efo#wi::a:¥:Eiat:e;::tean¥?fte¥epr:::eknetisaltre::#r°ess:Co±nalsesp{P5?.[emsthat
The results has  showed that the thinking,  leaming, memory and concentration of the

MI  patient  was  record  5  out  of 7  items  high  effect  of disease  on  QOL.  These  items  were
patient thinking  about what happens to him,  cost of disease, their work longer of treatment
and  future  of their health  status.  Fortunately,  memory and concerning noted no  effect.  This

i:=ul:b£:ustuips°:6e£€£&?t::e¥:Sefufg:ohfhalr:jpfi::efrthd:tscth#(f23:E#veex:;ess:t¥o]£gnano€
self-esteem, the results has  shown that the item records moderate,  low and no effect grades,
the  sharing  in  activity  record  moderate  (RS=86.7)  of effect  of disease  on  QOL.  It  can  be
concluded that MI patient had low effect of disease on self-esteem.  It was reported that the

i]:nr:leg?y5)ravedifflcultyinmaintainingself-esteemastheyfacechangesintheir|ifestyie
The results have showed that items of positive feeling sub-domain have low record in

general, low and no effective grades and only two items record high and moderate grades. The
item that record high grades was disease made them feel what other suffer (RS=95) and the
item  record  moderate  grades  was  patient  felt  benefits  to  their  family  and  cormunity
QS=81.3).  This finding is supported by a study which revealed that the effect of a positive

::;#]¥fi?(,S8?.CialSuPportarealsobeingrecognizedashelpfulforsuccessfulrecoveryand
The  results  have  showed  that  most  items  of negative  feeling,  sub-domain  have  no

effect record, low and no effective grades and only two item record high and moderate grades.
The  items  that record no  effect of disease  on QOL  lost their role and importance in family
@S=60), the patient blares their family @S= 46.7), lost of effect of disease on QOL. While,
the  item  record  high  the  patient  feel  tense  and  disturbed  als=89.7)  and  the  item  record
moderate grades was patient felt hopeless from future (RS=80). In general, the results showed
that the psychological sub-domain Thinking, Learning, Memory and Concentration was rated
moderate with (RS=86.7), compare to the other sub-domains: Negative feeling was rated no
effect, with (RS=65.7).
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11-3 Level of independence domains:
The findings of the present study revealed that the patient has moderate  in climbing

stair (RS=84), while no difficulties in move inside the house (RS=50). It was stated that the
less physical activity is required to lower the risk of coronary artery disease than is required to
optimize  cardiopulmonary  fitness  ([5).  A  major  physiologic  effect  of  exercise  training  is
improved  fimctional  capacity  with  reduced  fatigue,  dyspnea,  angina  or  related  symptoms,
overall  musculoskeletal  condition  improves,  but  the  construction  of coronary  arteries  and
collateral  circulation  is  not know to  be  directly  affected.  The  results  have  showed  that the
items of activity of daily living sub-domain have moderate and low effect of disease on QOL.

Ti:aht;e::?[06Tdnotclimbstalrs,hemaybenefitfrommovingthebedroomtoa|ower|eve|
The results have showed that most items record no effect of disease on quality of life

related dependence of medication, except the items "patient needs medication for function in
their daily life record moderate effect of disease (RS= 80), patient's life depends on the use of
medication record high effect of disease  (RS=92).  It was  stated that the assessment of what
the client knows about his or her medication is paranount, knowing what the medication is
called, its function, the schedule for taking it, and its side effects is required for patient safety
(16)

The  results  have  showed that  the  item  of work  capacity  record  high  and  moderate
grades, the highest relative sufficiency was their plan to work is changed (RS= 90), and the
disease  prevent  him  from  working  (RS=89.7).  This  result  is  supported  by  previous  study

¥e%:[hops£:=:og:ifc¥te]o::t£(?B:£eLdd!:aocnhionf8a::i::£:Goer::dr£{;kin%fa::t::I:sn§ufheafsnd£::n:;
returning to work and heavy lifting and pushing. In addition, the patient need explain the need
for activity restrictions. Moreover, reduce the demands on the heart. Describe the prescribed
activity program and emphasize that activities should be resumed gradually.

11-4      Social relationship domain:-
Regarding  to  the  assessment  of the  sub-domain  of personal  relationship,  the  items

have recorded low and no effect of disease on QOL. People usually need strong relationships
and try to  improve their health needs by social  contacts,  security and affection.  The results
have showed that the highest (RS=83) of sub-domain social support was limitation of patient
responsibility after disease and lowest effect of disease @S =42.2) was for the patient who get

;e°arano¥fauep::tlpenT:yc:ge.fr#:yiLSo#]:.reT::£:tje#tanthdfs£=+l¥s::=n:Lo(W?gedtotalkabout
About  sub-domain,  the  sexual  activities  have  showed  high  grades.  That  means  the

sexual  relationship  is  affected  by  disease.  About  the  sexual  activity,  the  teaching  and
consultation of the medical team is focused to avoid heavy exertion and the fear of sudden
death  due  to  the  sexual  activities.  is  nomally  being  affected.  The  resumption  of  sexual
activities may present difficulties for the patient and partner, because they do not know what
to  expect  and  are  afraid  that  the  intercourse  will  cause  sudden  death.  Sexual  counseling
should be integral part of the cardiac rehabilitation process (]7). It requires an understanding of
human sexuality and cardiovascular disease.

11-5      Spiritual domain:
With  respect  to  the  assessment  of the  positive  beliefs,  the  result  presented  that  all

items have recorded hidi effect of disease on quality of life. The patients believe that God test
their faith,  and the MI made them believe in God Ors=96.7).  Spiritual health may facilitate

:£afuted;oCs#v:e;utfo::etpotr:%r:°#:]=°t:s¥ti'if:c#odnfianngfiefi#8n:f2g):£Stenceandthiswill
The results have showed that the item of negative believe record moderate and low

grades,  the highest relative  sufficiency that are moderate was the  disease is punishments  of
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God (RS=  86.7).  In general,  negative believes record  low effect of disease  on quality of life
(RS=71.3).  It was mentioned that patient should be prepared to have good and bad days and

:ip:taY±:nes,°£:t£Sg¥Pi°dm;£Zih;:tesssu88):St  they  are  dolng  too  much,  such  as  pain,  dyspnea,
11-6 Environment domain:

The results have showed that the Home environment recorded no effect of grades. These
items   were   patient   felt   their  home   uncomfortable   and   not   living   in   quiet   and   safety
environment (RS=47.5), (RS=42.2) respectively. Relative to sub-domain of health and social
care,  the  results  have  showed that the  items  records  moderate  grades,  these  items were the
patients to some extent are not accepted their health status (RS=44.8) and had to some extent
difficulties in getting health care (RS = 53.3), where it was stated that the aim for all patients

ise:::tdsthoe:t¥::rbees£:bj:e]::fir:Se::c£:[rrfear::yoiif%,?lewithoutphysicalsymptoms,butthis
The results have  shown that the financial resources items of the MI patient recorded 2

out  of 3  items  high  effect  of grades.  These  items  were patient  feel  their  disease  effect the
income sources (RS=92.7) and their treatment was costly (RS=90). In general the results have

{*g¥2.#tA#:anhiig:(88)ts:tsed°:a:nthv:r°RTi:¥o:uobrkd:::£esw]anscr:°:edfi:eTf:]rati::::tTocne:
restored  self-  respect  and  relief from  financial  worries,  although  early  retirement may be  a
more  realistic  option  for  some  occupational  health  and  community  nurse  can  support  the
patient and family throughout convalescence.

Association   between  quality  of  life  domains   and  demographic  characteristics,  clinical
characteristics, and patient information of MI disease

The   study   presented   a   high   statistical   association   between   QOL   and   some   of
demographic characteristics such as sex, level of education and low relationship with marital
status,  occupational  status.  Concerning  the  sex,  the  data  analysis  was  evidenced  that  the
female had moderate and severe effect of disease, while there was low and moderate effect of
disease  on quality of life  for male.  That means female suffer from  disease more than male.
The results of the study were consistent with another study which found that the women had
significantly more negative feelings regarding all the estimated dimensions of quality of life
(Contentment,   Vitality,   and   Sleep)   than  did  men.   The   effect   of  the   sociodemographic

:b¥ea:I:i:Tog:rHHRRQQLLfinncw°:°mne¥anp:i:nst:b;e:t?:i|od;Sscon;?:,dc?%S%?.ralauthorswhohave
Relative  to  the  age,  the  application  of the  chi-square  revealed  that  there  was  no

significant association between quality of life and age. This result can be interpreted in a way
that there was no variation between less than 60 years and above 60 years.  In a prospective
study  of quality  of life  in  patient  under  70  years  of age  with  previous  infarction  from  a

;::ospag;..Careregistry,theresultsshbwedthatresidualproblemswithqualityoflifeatone
Concerning   the   level   of  education,   the   study   fmding   has   obviously  association

between  quality  of  life  and  level  of  education.  The  highest  percentage  of patients  with
moderate and high effect of diseases, those who do not read and write. Relative to the clinical
characteristics, the present results presented no statistical association between QOL of patient
and clinical characteristics such as duration of MI incidence and rehospitalization.

Relative  to  the  patients'  information  of MI  disease,  the  results  also  presented  no
statistical association between QOL of patients with the information of MI, cause of MI, side
effect of treatment.  This could be related to the  low educational level  of the  sample  (52%)
unable to read and write. In the other side, (60%) of sainple do not have desire to read or hear
any thing about myocardial infarction disease.
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Recommendations : The study recommendation:
1-   Coordination  and  Cooperation  between  the  ministry  of health  and  ministry  of higher
education through innerves  continues  education specially oriented toward nurses in cardiac
units to update with most current infomation.

2-   An education program can be designed for MI patient and their family who are treated in
the hospital.
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