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Abstract 
A descriptive study to assess the knowledge and practice regarding cardiac rehabilitation of Myocardial 

Infarction patient and their care giver in N R S Medical College and Hospital, Kolkata. The conceptual 

framework adopted for the study was based on ‘(Rosen stock’s 1974, Becker and Maiman's 1975) 

Health Belief Model’. Eighty-four MI patient and Eighty-four care giver of MI patient were selected as 

samples by non-probability purposive sampling technique to collect data. A valid reliable structured 

knowledge questionnaire and structured practice questionnaire were used for data collection. 

Descriptive and inferential statistics were used for data analysis. The result revealed that the MI patient 

obtained 47.6% average knowledge score and 52.4% average practice score and care giver of MI 

patient obtained 47.6% good knowledge score and 51.2% average practice score related to cardiac 

rehabilitation. Significant relationship was found between knowledge and practice score regarding 

cardiac rehabilitation of MI patient [r=0.51,’t’ (82) =0.21, *p<0.05] and also Significant relationship 

was found between knowledge and practice score regarding cardiac rehabilitation of care giver of MI 

patient[r=0.44,'t'(82)=0.21, *p<0.05].There was no significant association between knowledge score of 

MI patient and selected demographic variables, i.e. age, gender, occupation, family income, 

dependency level of patient, type of family except educational status, area of residence, duration of 

illness there was significant association at 0.05 level of significant. The study has implications in 

different fields of nursing practice, nursing education, nursing administration and nursing research. On 

the basis of findings some recommendations were made for future studies or wider generalization. 

 

Keywords: Myocardial infarction, cardiac rehabilitation, patient and their care giver attending cardiac 

outpatient department 

 
Introduction 
Heart disease is the main cause of death of all over the world. Most of the developed and 

developing countries the cardiovascular diseases are the main cause of death and cause of 

premature morbidity and mortality. Acute coronary syndromes are more than 250,000 deaths 

annually. The goal of treatment for cardiac disease is to maximize cardiac outcomes. Cardiac 

rehabilitation is a programme that targets risk reduction by means of giving health education. 

Cardiac rehabilitation is important for patient who are suffer from cardiac events to improve 

their quality of life during hospitalization period. Cardiac rehabilitation is a multidimensional 

intervention which is to improve the functional capacity of heart disease patients and 

wellbeing of health-related quality of life. The strong recommendation in current clinical 

guidelines for the referral of the patients groups and global access to the cardiac 

rehabilitation remains in poor. An increasing body of evidence supports home-based and 

technology-based models of cardiac rehabilitation as adjuncts to traditional centre-based 

programmes, especially in low-income and middle-income countries, in which cardiac 

rehabilitation services are scalable and affordable models are much needed. Future 

application to the delivery of cardiac rehabilitation need with the ageing population and cater 

to the needs of the increasing numbers of patients who are in cardiac disease and present 

with two or more than others chronic diseases. 
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Cardiovascular diseases are the leading cause of death in 
most of the developed and developing countries. Heart 
diseases are the leading cause of premature morbidity and 
mortality. Acute coronary syndromes are responsible for 
more than 250,000 deaths. Cardiac rehabilitation, aims to 
returning the patient back to normal functioning in life also 
a safe and effective manner to improve the psychosocial and 
vocational condition of the patient. The Cardiac 
rehabilitation program is involves education, diet, exercise, 
risk reduction, stress management and psychological 
counselling. A meta-analysis based on a review of 48 
randomized trials that was compared to the outcomes of 
exercise-based cardiac rehabilitation with usual medical 
care of heart disease patient and result revealed that the 
reduction of 20% in total mortality and 26% in cardiac 
mortality rates, which represents that the exercise-based 
rehabilitation compared to the usual patient care. Cardiac 
rehabilitation is the important role in secondary prevention 
of the cardiovascular disease. But now days our country has 
very small amount of cardiac rehabilitation centre and to 
improve the cardiac centre. 

 

Objectives of the study were 

1. To assess the knowledge regarding Cardiac 

rehabilitation of Myocardial Infarction patient and their 

care giver. 

2. To assess the practice regarding Cardiac rehabilitation 

of Myocardial Infarction patient and their care giver. 

3. To determine the association between knowledge with 

selected demographic variables. 

4. To determine the association between practice with 

selected demographic variables. 

5. To correlate the knowledge and practice regarding 

cardiac rehabilitation. 

 

Methodology 

 Research Approach: Quantitative research approach 

 Research design: Non-experimental descriptive survey 

research design 

 

Research Setting 

Pilot study: Cardiac outpatient department in Calcutta 

National Medical College and Hospital, Kolkata. 

 

Final study: Cardiac outpatient department in N. R. S 

Medical College and Hospital, Kolkata. 

 

Population 

All Myocardial Infarction patient and their care giver. 

 

Sample 

Myocardial Infarction patient and their care giver attending 

cardiac OPD, C.N.MCH, and N.R.S MCH Kolkata. 

 

Sampling Technique 

Non -probability purposive sampling technique. 

 

Sample size 

Pilot study: 10 myocardial infarction patient and 10 their 

care giver 

 

Final study: 84 myocardial infarction patient and 84 their 

care giver 

Sampling Criteria: 

Inclusion criteria 

1. Patient available at the time of data collection. 

2. Myocardial Infarction patient who can speak and 

understand Bengali, English. 

3. Patient who are interested to participate in study. 

 

Exclusion criteria 

1. Patient who is mentally ill. 

2. Patient who is critically ill and unresponsive. 

3. Patient who are not willing to participate. 

 
Table 1: Data collection tools and techniques 

 

Sl. No Variables Data collection Tools Techniques 

1. Demographic variable 

Tool I (A)- Semi structured Interview Schedule for socio-demographic data of MI patient 

Tool I (B)- Semi structured Interview Schedule for socio-demographic data of care giver of MI 

patient 

Interviewing 

2. Knowledge about cardiac rehabilitation Tool II- structured knowledge questionnaire for MI patient and their care giver Interviewing 

3. 
Practice about cardiac rehabilitation of 

MI patient 
Tool III(A)- structured practice questionnaire for MI patient Interviewing 

4. 
Practice about cardiac rehabilitation 

of care giver of MI patients 
Tool III(B)- structured practice questionnaire for care giver of MI patient Interviewing 

 

Pilot study 

After obtaining administration approval from the MSVP of 

Calcutta National Medical College and Hospital, pilot study 

was done on 06/02/2023- 18/02/2023 at Cardiology OPD, 

C.N.M...C &H. Semi - structured questionnaire to collect 

background information along with structured knowledge 

questionnaire were given to the subjects and time taken 

about 5-10 minutes for completion of background 

information and for knowledge questionnaire about 20-25 

minutes. After gaining the experience, it was decided to 

proceed for the main study. 

 

Analysis and interpretation of Data 

 
Table 2: Mean, median, mean percentage and SD of level of knowledge among Myocardial infarction patients and their care giver 

 

Variables Obtained range score Mean Median SD Mean percentage (%) 

Knowledge score of Myocardial Infarction patient 4-19 11 10 3 50 

Knowledge score of care giver Myocardial Infarction patient 3-17 10 11 3.5 45.5 

n1= Myocardial Infarction patient 

n2=care giver of MI patient 

Maximum score= 22 

Minimum score=0 
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Above table 2 revealed that knowledge regarding cardiac 

rehabilitation of MI patient, obtained range score was4-19, 

where maximum possible score was 19 and mean was 11, 

SD was 3, median was 10 and mean percentage was 50%. 

Which indicate average level of knowledge regarding 

cardiac rehabilitation as the level of knowledge was 

classified as below 25% referred as poor, 26%-50%as 

average, 51%-75%was good and 76%-100% was referred as 

very good. And knowledge regarding cardiac rehabilitation 

of care giver of MI patient, obtained range score was 3-17, 

mean was 10, SD was 3.5, median was 11, and mean 

percentage was 45.5% which denotes average level of 

knowledge. 

 
Table 3: Frequency and percentage distribution of level of knowledge score among MI patients and their care giver n1+n2= 84+84 

 

Level of knowledge 

score 
Range of score 

MI patient Care giver of MI patient 

Frequency(f) Percentage (%) Frequency(f) Percentage (%) 

Very Good (76-100%) 16-22 11 13.1 5 5.9 

Good (51-75%) 11-15 28 33.3 40 47.6 

Average (26-50%) 6-10 40 47.6 27 32.2 

Poor (≤25%) 0-5 5 6.0 12 14.3 

n1= MI patient 

n2=care giver of MI patient 

 

Above table 3 Showed that among 84 respondents 28 

(33.3%) was good knowledge, 11 (13.1%) was very good 

knowledge and 40 (47.6%) was average knowledge and 5 

(6%) were poor knowledge regarding cardiac rehabilitation 

of MI patients. And 84 respondents 40 (47.6%) was good 

knowledge, 5 (5.9%) was very good knowledge and 27 

(32.2%) was average knowledge and 12 (14.3%) were poor 

knowledge regarding cardiac rehabilitation of care giver of 

MI patients. 

 

 
 

Fig 1: Bar diagram showing area wise mean percentage distribution of knowledge score regarding cardiac rehabilitation of MI patient and 

their care giver n1+n2= 84+84 

 

Above figure 1 showed that area wise knowledge score 

regarding cardiac rehabilitation of MI patients were (70%) 

in meaning of rehabilitation of maximum mean percentage 

score, this indicated that very good knowledge existing in 

this area. The lowest mean percentage score was in the area 

of cardiac diet (45%) which indicated that just average 

knowledge existing this area. And the knowledge score 

regarding cardiac rehabilitation of care giver of MI patients 

were (67%) in exercise of maximum mean percentage score, 

this indicated that good knowledge existing in this area. The 

lowest mean percentage score was in the area of cardiac diet 

(45%) which indicated that just average knowledge existing 

this area. 

 
Table 4 Mean, median, mean percentage and SD of practice score among Myocardial infarction patients n1 =84 

 

Variables Obtained range score Mean Median SD Mean percentage (%) 

Practice score of Myocardial Infarction patient 6-16 11.2 10 2.8 46.6 

n1= MI patient 

Maximum score= 24 

Minimum score=0 
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Above table 4 showed that practice regarding cardiac 

rehabilitation of MI patient, obtained range score was 6-16, 

maximum possible score was 24, mean was 11.2, SD was 

2.8, median was 10, and mean percentage was 46.6% which 

denotes average level of practice was classified as below 

25% referred as poor, 26%-50% as average practice, 51%-

75%was good and 76%-100% was referred as very good 

practice. 

 
Table 5: Frequency and percentage distribution of practice score among Myocardial infarction patients n1=84 

 

Level of practice Range of score Frequency (f) Percentage (%) 

Very Good (76-100%) 19-24 Nil 0 

Good (51-75%) 13-18 38 45.2 

Average (26-50%) 7-12 44 52.4 

Poor (≤25%) 0-6 2 2.4 

n1= MI patient 
 

Above table 5 Indicated that among 84 respondents 38 

(45.2%) was good practice, and 44 (52.4%) was average 

practice and 2 (2.4%) was poor practice regarding cardiac 

rehabilitation of MI patients. 

 
Table 6: Area wise categorization of practice score of among Myocardial infarction Patients n1=84 

 

Sl. No Sub scale category Maximum possible score Mean Mean Percentage (%) SD 

1. Regular treatment 5 2.6 52 1.4 

2. Life style modification 6 1.8 30.8 0.7 

3. Follow up check up 1 0.6 60 0.5 

n1 =Myocardial infarction patient 
 

Table 6 showed that maximum mean percentage score 

gained by MI patients in area of follow up check- up (60) 

which indicated there was good practice in this area. The 

lowest mean percentage score was in the area of life style 

modification (30.8%), this indicated that minimum practice 

deficit in this area. 

 
Table 7: Mean, median, mean percentage and SD of practice score among care giver of Myocardial infarction patients n2= 84 

 

Variables Obtained range score Mean Median SD Mean percentage (%) 

Practice score of care giver of Myocardial Infarction patient 5-14 8.3 8 2.2 51.8 

n2=care giver of Myocardial infarction patient 

Maximum score= 16 

 

Minimum score=0Above table 7 showed that practice 

regarding cardiac rehabilitation of care giver of MI patient, 

obtained range score was 5-14, mean was 8.3, SD was 2.2, 

median was 8, and mean percentage was 34.6% which 

denotes average level of practice of care giver of 

Myocardial infarction patients regarding cardiac 

rehabilitation. 

 

Table 8: Frequency and percentage distribution of practice score among care giver of Myocardial infarction patients n2= 84 
 

Level of practice Range of score Frequency(f) Percentage (%) 

Very Good (76-100%) 13-16 04 4.7 

Good (51-75%) 9-12 37 44.1 

Average (26-50%) 5-8 43 51.2 

Poor (≤25%) 0-4 nil 0 

n2=care giver of Myocardial infarction patient 

 

Above table 8 showed that among 84 respondents 37 

(44.1%) was good practice, and 43 (51.2%) was average 

practice and 4 (4.7%) was very good practice regarding 

cardiac rehabilitation of care giver of MI patients. 

 
Table 9: Area wise maximum possible score, mean, SD and mean percentage of practice score obtained by care giver of MI patients n2=84 

 

Sl no Sub scale category Maximum possible score Mean Mean Percentage (%) SD 

1. Life style modification 5 2 40 1 

2. Psychological support 3 1 33 1 

n2=care giver of Myocardial infarction patient 

 

Above table 9 showed that maximum mean percentage 

score gained by care giver of MI patients in area of Life 

style modification (40%) which indicated there was good 

practice in this area. The lowest mean percentage score was 

in the area of psychological support. (33%), this indicated 

minimum practice deficit in this area. 
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Table 10: Chi square test showing association between knowledge score with age, gender, marital status and educational status of MI 

patients. Median value=10 n1=84 
 

Demographic characteristics 
Knowledge of MI patient 

P value Value of c2 df 
significance 

<Median ≥Median  

Age (in yrs.) 

<50 11 25 
0.43 0.62 1 NS 

≥50 11 37 

Gender 

Male 12 38 
0.57 0.3 1 NS 

Female 10 24 

Marital status 

Married 16 45 
0.15 2.03 1 NS 

Unmarried 06 17 

Educational status 

< secondary 08 42 
0.006 6.63 1 Significant 

≥secondary 14 20 

Table value ꭓ 2 (df1) = 3.84, p<0.05, N.S= nothing significant 
 

Above table 10 Showed that the calculated chi- square 

values against age, gender, marital status, educational status 

at 1 degree of freedom and 0.05 level of significance was 

less than that of the table value. So, there was no significant 

association between knowledge score and demographic 

variables on cardiac rehabilitation of MI patients. Except 

educational status which were significant at 0.05 level of 

significance. 

 
Table 11: Chi square test showing association between knowledge score with occupational status, monthly income, area of residence of MI 

patients. Median value=10 n1=84 
 

Demographic 

characteristics 

Knowledge of MI patient Value of 
ꭓ2 

P value df Significance 
<Median ≥Median 

Occupation 

Service 12 43 

1.59 0.4 2 N.S. Business 05 10 

Unemployment 05 09 

Family income 

Above.10000 08 18 

0.74 0.68 2 N.S. Rs 5001-10000 

Rs 2001-5000 

07 

07 

26 

18 

Area of Residence 

Urban 16 29 
4.39 0.03 1 Significant. 

Rural 06 33 

n1= MI patient

Table value ꭓ 2 (df 2) = 5.9,(df1) = 3.84, p<0.05, N.S= nothing significant 

 

Above table 11 showed that the calculated chi- square 

values against occupation, family income at 2 degree of 

freedom and 0.05 level of significance was less than that of 

the table value. So, there was no significant association 

between knowledge score and demographic variables on 

cardiac rehabilitation of MI patients. Except area of 

residence which were significant at 0.05 level of 

significance and the calculated value is higher than the 

tabulated chi-square value at 1 degree of freedom 

 
Table 12: Chi square test showing association between knowledge score with duration of illness, dependency level of patient, type of family 

of MI patients. Median value=10 n1=84 
 

Demographic characteristics 
Knowledge of MI patient Value 

of ꭓ2 

P 

value 
df Significance 

<Median ≥Median 

Duration of illness 

<1 year. 05 30 
4.39 0.03 1 Significant. 

≥ 1 year 17 32 

Dependency level of patient 

Independent 11 25 

0.46 0.79 2 N.S Fully dependent) 08 19 

Partially Dependent 08 13 

Type of family 

Nuclear 16 44 
0.02 0.8 1 N.S 

Joint and extended 06 18 

n1= MI patient 
Table value ꭓ2 (df 2) = 5.9, (df1) = 3.84, p<0.05, N.S= nothing significant  
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Above table 12 showed that the calculated chi- square 

values against dependency level of patient, type of family at 

1 and 2 degree of freedom and 0.05 level of significance 

was less than that of the table value. So, there was no 

significant association between knowledge score and 

demographic variables on cardiac rehabilitation of MI 

patients. Except duration of illness which were significant at 

0.05 level of significance and the calculated value is higher 

than the tabulated chi-square value at 1 degree of freedom. 

 
Table 13: Chi square test showing association between knowledge score with age, gender, educational status, occupational of care giver MI 

patients. Median value=11 n2=84 
 

Demographic characteristics 
Knowledge of care giver of MI patient Value of 

ꭓ2 

P 

value 
df Significance 

<Median ≥Median 

Age (in yrs.) 

<35 14 24 
0.16 0.68 1 N.S 

≥35 15 31 

Gender 

Male 09 18 
0.03 0.8 1 N.S. 

Female 20 37 

Educational status 

< Secondary 16 33 
0.2 0.6 1 N.S. 

≥ Secondary 13 22 

Occupation 

Service 05 11 

3.12 0.3 3 N.S. 
Business 08 07 

Unemployment 11 26 

Daily labour 5 11 

n2= care giver of MI patient 
Table value ꭓ 2 (df1)= 3.84, (df 3) =7.81, p> 0.05, N.S= nothing significant 
 

Above table 13 showed that the calculated chi- square 

values against age, gender, educational status, occupation at 

1 degree of freedom and 0.05 level of significance was less 

than that of the table value. So, there was no significant 

association between knowledge score and demographic 

variables on cardiac rehabilitation of care giver of MI 

patients. 

 
Table 14: Chi square test showing association between knowledge score with relationship with patient, history of Myocardial Infarction in 

other family member, previous knowledge about caring of patient with Myocardial Infarction, source of knowledge of care giver MI 

patients. Median value=11 n2=84 
 

Demographic characteristics 
Knowledge of care giver of MI patient Value 

of ꭓ 2 

P 

value 
df Significance 

<Median ≥Median 

Relationship with patient 

Siblings 09 10 

2.03 0.5 3 N.S. 
Children 07 18 

Wife 07 16 

Daughter and son in law 06 11 

History of Myocardial Infarction in other family member 

Yes 09 14 
0.29 0.58 1 N.S. 

No 20 41 

Previous knowledge about caring of patient with Myocardial Infarction 

Yes 10 13 
1.12 0.2 1 N.S. 

No 19 42 

If yes (n2=23)source of knowledge 

Mass media and internet 05 08 
0.30 0.58 1 N.S 

Health care centre 05 05 

n2= care giver of MI patient 
Table value ꭓ 2 (df1) = 3.84, (df 3)= 7.81, p>0.05, N.S.= nothing significant 
 

Above table 14 showed that the chi square values computed 

between knowledge and demographic variables on cardiac 

rehabilitation of care giver of MI patients were not 

significant at 0.05 level of significance. 
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Table 15: Chi square test showing association between practice score with age, gender, marital status, educational status of MI patients. 

Median value=10 n1=84 
 

Demographic characteristics 
Practice of MI patient Value of 

ꭓ2 
P 

value 
df Significance 

<Median ≥Median 

Age (in yrs.) 

<50 11 25 
0.21 0.64 1 N.S 

≥50 17 31 

Gender 

Male 15 35 
0.61 0.43 1 N.S. 

Female 13 21 

Marital status 

Married 22 39 
0.74 0.38 1 N.S 

Unmarried 06 17 

Educational status 

< secondary 17 33 
0.03 0.8 1 N.S. 

≥ secondary 11 23 

n1= MI patient 

Table value ꭓ 2 (df1) = 3.84, p>0.05, N.S.= nothing significant 

 

Above table 15 showed that the calculated chi- square 

values against age, gender, marital status, educational status 

at 1 degree of freedom and 0.05 level of significance was 

less than that of the table value. So, there was no significant 

association between practice score and demographic 

variables on cardiac rehabilitation of MI patients. 

 
Table 16: Chi square test showing association between practice score with occupational status, family income, area of residence of MI 

patients of MI patients. Median value-10 n1=84 
 

Demographic 

characteristics 

Practice of MI patient Value 

of  
ꭓ2 

P 

value 
df Significance 

<Median ≥Median 

Occupation 

Service 15 40 

2.65 0.26 2 N.S. Business 07 09 

Unemployment 06 07 

Family income 

Above.10000 10 16 

3.76 0.15 2 N.S. Rs 5001-10000 07 26 

Rs 2001-5000 11 14 

Area of Residence 

Urban 15 30 
0.06 0.8 1 N.S. 

Rural 12 27 

n1=MI patient 
Table value ꭓ2 (df1) = 3.84, (df 2) = 5.9, p>0.05, N.S= nothing significant 

 

Above table 16 showed that the calculated chi- square 

values against occupation, family income, area of residence 

at 1 and 2 degree of freedom and 0.05 level of significance 

was less than that of the table value. So, there was no 

significant association between practice score and 

demographic variables on cardiac rehabilitation of MI 

patients. 

 
Table 17: Chi square test showing association between practice score with duration of illness, dependency level of patient, type of family of 

MI patients. Median value=10 n1=84 
 

Demographic characteristics 
Practice of MI patient Value 

of ꭓ2 

P 

value 
df Significance 

<Median ≥Median 

Duration of illness 

<1 year. 12 23 0.02 0.8 1 N.S 

≥ 1 year 16 33     

Dependency level of patient 

Independent 12 24 

0.38 0.82 2 N.S Fully dependent) Partially 10 17 

Dependent 06 15 

Type of family 

Nuclear 22 38 
1.05 0.3 1 N.S 

Joint and extended 06 18 

n1= MI patient 
Table value ꭓ 2 (df1) 3.84, (df 2) 5.9, p>0.05, N.S= nothing significant 
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Above table 17 showed that the calculated chi- square 

values against duration of illness, dependency level of 

patient, type of family at 1 and 2 degree of freedom and 

0.05 level of significance was less than that of the table 

value. So, there was no significant association between 

practice score and demographic variables on cardiac 

rehabilitation of MI patients.

 
Table 18: Chi square test showing association between practice score with age, gender, educational status, occupational status of care giver 

of MI patients. Median value=8. n2=84 
 

Demographic 

characteristics 

Practice of care giver of 

MI patient 
Value 

of ꭓ2 
P value df Significance 

<Median ≥Median 

Age (in yrs.) 

<35 15 23 
1.7 0.1 1 N.S 

≥35 12 34 

Gender 

Male 09 18 
0.02 0.8 1 N.S. 

Female 18 39 

Educational status 

< secondary 17 32 
0.3 0.5 1 N.S. 

≥ secondary 10 25 

Occupation 

Service 06 10 

8.21 0.04 3 Significant 
Business 08 07 

Unemployment 12 25 

Daily labour 1 15 

n2= care giver of MI patient 

Table value ꭓ 2 (df1) = 3.84, (df 3) = 7.81 p< 0.05, N.S= nothing significant 

 

Above table 18 showed that the calculated chi- square 

values against age, gender, educational status at 1 degree of 

freedom and 0.05 level of significance was less than that of 

the table value. So, there was no significant association 

between practice score and demographic variables on 

cardiac rehabilitation of care giver of MI patients. Except 

occupation which was significant at 0.05 level of 

significance. Calculated chi-square value was higher than 

the tabulated value 3 degree of freedom. 

 
Table 19: Chi square test showing association between practice score with relationship with patient, history of Myocardial Infarction in 

other family member, previous knowledge about caring of patient with Myocardial Infarction, source of knowledge of care giver of MI 

patients. Median value=8 n2=84 

 

Demographic characteristics 
Practice of care giver of MI patient Value 

of ꭓ2 

P 

value 
df Significance 

<Median ≥Median 

Relationship with patient 

Siblings 07 12 

1.05 0.7 3 
N.S. Children 09 15 

Wife 06 17 

Daughter and son in law 05 13  

History of Myocardial Infarction in other family member 

Yes 08 15 
0.1 0.75 1 N.S. 

No 19 42 

Previous knowledge about caring of patient with Myocardial Infarction 

Yes 09 14 
0.7 0.39 1 N.S. 

No 18 43 

If yes (n2=23)source of knowledge 

Mass media and internet 05 07 
0.03 0.8 1 N.S 

Health care centre 05 06 

n2= care giver of MI patient 

Table value ꭓ2 (df1) = 3.84, (df 3)= 7.81, p>0.05, N.S.= nothing significant 
 

Above table 19 showed that the chi square values computed 

between practice and demographic variables on cardiac 

rehabilitation of care giver of MI patients were not 

significant at 0.05 level of significance. 

 
Table 20: Findings related to relationship between knowledge and practice of MI patient regarding cardiac rehabilitation. n1=84 

 

Variables ‘r’ value ‘t’ value 

Knowledge and practice score of MI patient regarding cardiac rehabilitation 0.51 0.92* 

n1= MI patient  

‘t’ (82 ) = 0.21 

*=significant p<0.05 
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Table 20 revealed that there was moderate positive 

correlation between level of knowledge and practice of MI 

patient on cardiac rehabilitation. Further, computed 

coefficient i.e.’ value (0.92) was found to be higher than the 

table value (0.21) at 82 df at 0.05 level of significance. So, 

there was statistical significant relationship between 

knowledge score and practice score of MI patient regarding 

cardiac rehabilitation. 

 
Table 21: Findings related to relationship between knowledge and practice of care giver of MI patient regarding cardiac rehabilitation. 

n2=84 
 

Variables ‘r’ value ‘t’ value 

Knowledge and practice score of care giver of MI patient regarding cardiac rehabilitation 0.44 6.8* 

n2= care giver of MI patient 

‘t’ (82 )=0.21 

*=significant p<0.05 
 

Table 21 revealed that there was positive correlation (0.44) 

was established between level of knowledge and practice 

score of care giver of MI patient regarding cardiac 

rehabilitation. Further, computed coefficient i.e., ‘t’ value 

(6.8) was found to be higher than the table value (0.21) at 82 

df at 0.05 level of significance. So, there was statistical 

significant relationship between knowledge score and 

practice score of care giver of MI patient regarding cardiac 

rehabilitation. 

 

Discussion 
This chapter deals with the major findings of the study. 

Discussion in relation with the other studies. Conclusion and 

implications of the study in the field of nursing practice. 

Nursing education. Nursing administration and nursing 

research. It also attempted to find out the limitations of the 

study and to give suggestions and recommendations for 

future study in the field. 

 

Major findings of the study 

Findings related to background information of MI 

patients 
Majority of the MI patients i.e. 31(36.90%) out of 84 

belongs to the age group of 30-45 years. 

Majority of the MKI patients i.e. 50(59.52%) out of 84 had 

been male. 

According to marital status, Majority of the MI patients i.e. 

61(72.6%) out of 84 had been married. 

According to educational status Majority of the MI patients 

i.e. 30 out of 84 (35.7%) had primary school. 

Majority of the MI patients i.e. 35 out of 84 (41.7%) had 

private employee. 

Majority of the MI patients i.e. 30 out of 84 (35.7%) family 

income (monthly) Rs 5001-10000. 

According to area of residence that is 47(55.9%) out of 84 

MI patients had belongs to urban population. 

Majority of the MI patients i.e. 49 out of 84 (58.33%) had 

duration of illness >1 year. 

Majority of the MI patients i.e. 36 out of 84 (42.86%) had 

independent. 

According to type of family Majority of the MI patients i.e. 

60(71.43%) out of 84 had nuclear family. 

 

Findings related to background information of caregiver 

of MI patients 

Majority of the care giver of MI patients i.e.34 (40.5%) out 

of 84 belongs to the age group of 15-30 years. 

Majority of the care giver MI patients i.e. 57 (67.8%) out of 

84 had been female. 

According to educational status Majority of the care giver of 

MI patients i.e. 33 out of 84 (39.3%) had primary school. 

Majority of the care giver of MI patients i.e. 35 out of 84 

(41.7%) had unemployed. 

Majority of the care giver of MI patients i.e. 60 out of 84 

(19.1%) had relationship with patients were daughter in law. 

Majority of the care giver of MI patients i.e. 61 out of 84 

(72.6%) who had no history of MI in other family member. 

Majority of the care giver of MI patients i.e. 61 out of 84 

(72.6%) who had no previous knowledge about caring of 

patient with MI. 

According to sources of knowledge, Majority of the care 

giver of MI patients i.e. 10(11.9%) out of 23 had health care 

centre. 

 

Findings related to knowledge score of MI patients 

regarding cardiac rehabilitation 

Mean knowledge score of MI patients was 11. 

Mean percentage of knowledge score of MI patients 

regarding cardiac rehabilitation was 50% 

The obtained maximum mean percentage score was in the 

area of meaning of rehabilitation (70%). 

The obtained minimum mean percentage score was in the 

area of cardiac diet (45%). 

47.6% of MI patients had average level of knowledge score 

regarding cardiac rehabilitation. 

 

Findings related to knowledge score of caregiver of MI 

patients regarding cardiac rehabilitation 

Mean knowledge score of care giver of MI patients was 10. 

Mean percentage of knowledge score of care giver of MI 

patients regarding cardiac rehabilitation was 45.5% 

The obtained maximum mean percentage score was in the 

area of exercise (67%). 

The obtained minimum mean percentage score was in the 

area of cardiac diet (45%). 

47.6% of care giver of MI patients had good level of 

knowledge score regarding cardiac rehabilitation. 

 

Findings related to practice score of MI patients 

regarding cardiac rehabilitation 

Mean practice score of MI patients was 11.2. 

Mean percentage of practice score of MI patients regarding 

cardiac rehabilitation was 46.6% 

The obtained maximum mean percentage score was in the 

area of follow up checkup (60%). 

The obtained minimum mean percentage score was in the 

area of life style modification (30.8%). 

52.4% of MI patients had average level of practice score 

regarding cardiac rehabilitation. 

 

 

 

https://www.surgicalnursingjournal.com/


International Journal of Advance Research in Medical Surgical Nursing https://www.surgicalnursingjournal.com 

~ 200 ~ 

Findings related to practice score of caregiver of MI 

patients regarding cardiac rehabilitation 

Mean practice score of care giver of MI patients was 8.3. 

Mean percentage of practice score of care giver of MI 

patients regarding cardiac rehabilitation was 51.8% 

The obtained maximum mean percentage score was in the 

area of life style modification (40%). 

The obtained minimum mean percentage score was in the 

area of psychological support (33%). 

51.2% of care giver of MI patients had good level of 

practice score regarding cardiac rehabilitation. 

 

Findings related to association of knowledge score of MI 

patient with age, gender, marital status, education, 

occupation, family income, area of residence, duration of 

illness, dependency level of patient and type of family 

There was no significant association between knowledge 

score of MI patients regarding cardiac rehabilitation and 

selected demographic variables, i.e., age, gender, marital 

status, occupation, family income, dependency level of 

patient, type of family except educational status, area of 

residence and duration of illness which were significant at 

0.05 level of significance. 

 

Findings related to association of knowledge score of 

caregiver of MI patient with age, gender, education, 

occupation, relationship with patients, history of MI in 

other family member, previous knowledge about caring 

of patient with MI, sources of knowledge 

There was no significant association between knowledge 

score of care giver of MI patients regarding cardiac 

rehabilitation and selected demographic variables, i.e., age, 

gender, education, occupation, relationship with patient, 

history of MI in other family member, previous knowledge 

about caring of patient with MI, sources of knowledge. 

 

Findings related to association of practice score of mi 

patient with age, gender, marital status, education, 

occupation, family income, area of residence, duration of 

illness, dependency level of patient and type of family 

Age, gender, marital status, education, occupation, family 

income, area of residence, duration of illness, dependency 

level of patient and type of family of MI patients was not 

statistically associated with practice score of cardiac 

rehabilitation at 0.05 level of significance. 

 

Findings related to association of practice score of 

caregiver of MI patient with age, gender, education, 

occupation, relationship with patients, history of MI in 

other family member, previous knowledge about caring 

of patient with MI, sources of knowledge 

Age, gender, education, relationship with patients, history of 

MI in other family member, previous knowledge about 

caring of patient with MI, sources of knowledge of care 

giver of MI patient was not statistically associated with 

practice score of cardiac rehabilitation at 0.05 level of 

significance except occupation which was significant at 0.05 

level of significance. 

 

Findings related to relationship between knowledge and 

practice score of MI patients regarding cardiac 

rehabilitation 

There was moderate positive correlation (0.51) was 

established between level of knowledge and practice score 

of MI patient regarding cardiac rehabilitation. Further, 

computed coefficient i.e., ‘t’ value (0.92) was found to be 

higher than the table value (0.21) at 82 df at 0.05 level of 

significance. So, there was statistical significant relationship 

between knowledge score and practice score of MI patient 

regarding cardiac rehabilitation. 

 

Findings related to relationship between knowledge and 

practice score of care giver of MI patients regarding 

cardiac rehabilitation 

There was positive correlation (0.44) was established 

between level of knowledge and practice score of care giver 

of MI patient regarding cardiac rehabilitation. Further, 

computed coefficient i.e., ‘t’ value (6.8) was found to be 

higher than the table value (0.21) at 82 df at 0.05 level of 

significance. So, there was statistical significant relationship 

between knowledge score and practice score of care giver of 

MI patient regarding cardiac rehabilitation. 

 

Discussion in relation to other studies 

In this section the major findings of the study has been 

discussed in reference to the result obtained by other 

investigation. 

 

Discussion related to assessment of knowledge of MI 

patients regarding cardiac rehabilitation 

Mrs. Biji I B, Mrs. Sreelakshmy U R(2021) conducted a 

study among 115 MI patients result found that 53% 

participants had average knowledge regarding cardiac 

rehabilitation. There was significant association between 

knowledge score with previous information regarding 

cardiac rehabilitation at p<0.05.17 

Dr. Rosy Shrestha, Jaya Prasad singh et al. (2020) 

conducted a descriptive study on cardiac rehabilitation 

knowledge among coronary artery disease patients among 

85 respondents result found that 52.9% poor knowledge 

regarding cardiac rehabilitation [23]. 

Shubham Tailor and Shubhangi Borude (2019) conducted a 

descriptive study on cardiac rehabilitation knowledge, 

attitude and self- reported practice among post CABG 

patients among 60 respondents result found that 85% post 

CABG patient had average knowledge regarding cardiac 

rehabilitation [32]. 

Kurane SC, Dani P, Kurane C (2016). The studied on 

Knowledge and practices regarding cardiac rehabilitation 

among patients in selected hospitals in a view to develop 

video assisted educational module among 100 patients. This 

study was found that the patients 38% had average 

Knowledge score, good Knowledge score had 34% and 28% 

remaining had excellent Knowledge score. Total mean 

Knowledge score 12.39%. 83.5% knowledge had diet, 76% 

had knowledge about precaution, 65.5% 

Bhingardive V, vikranth, sivabalan T. (2016) effectiveness 

of information booklet on knowledge, attitude and practice 

on cardiac rehabilitation among 30 myocardial infraction 

patients. This study found that 40% average knowledge, 

74% good knowledge [41]. 

 

Discussion related to assessment of practice of MI 

patients regarding cardiac rehabilitation 

Shubham Tailor and Shubhangi Borude (2019) conducted a 

descriptive study on cardiac rehabilitation knowledge, 

attitude and self- reported practice among post 
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Kurane SC, Dani P, Kurane C (2016). The studied on 

Knowledge and practices regarding cardiac rehabilitation 

among patients in selected hospitals in a view to develop 

video assisted educational module among 100 patients. This 

study was found that the in the patients 71% had good 

practice score, 5% had average practice score and remaining 

24% had excellent practice score. Total mean practice score 

7.43% [43]. 

 

Discussion related to the correlation between knowledge 

score with practice score on cardiac rehabilitation 

Mrs. Biji I B, Mrs. Sreelakshmy U R (2021) conducted a 

study among 115 MI patients result found that there is 

positive correlation (r=0.325) between knowledge and 

attitude regarding cardiac rehabilitation, significant p<0.05 

[17]. 

Kurane SC, Dani P, Kurane C (2016). The studied on 

Knowledge and practices regarding cardiac rehabilitation 

among patients in selected hospitals in a view to develop 

video assisted educational module among 100 patients. This 

study was found that there was high degree positive 

correlation between the knowledge and practice regarding  

Bhingardive V, vikranth, sivabalan T. (2016) effectiveness 

of information booklet on knowledge, attitude and practice 

on cardiac rehabilitation among 30 myocardial infraction 

patients. This study found that 40% average knowledge, 

74% good knowledge. Association between knowledge with 

demographic variable age (2=16.75) at p<0.05 level [41]. 

 

Discussion related to the association between knowledge 

score with demographic variables on cardiac 

rehabilitation 

Shubham Tailor and Shubhangi Borude (2019) conducted a 

descriptive study on cardiac rehabilitation knowledge, 

attitude and self- reported practice among post CABG 

patients among 60 respondents result found that there were 

no association between knowledge, self-reported practice 

with demographic variables [32]. 

Lal MM, Lal KR (2019). A study to assess the effectiveness 

of structured technique programme of knowledge and 

practice regarding self-care activities among the clients with 

Myocardial Infarction. The result was the pre- test chi-

square was 0.025 and post-test was 0.03 and it was 

association of knowledge with education. For the practice in 

the pre test was 0.02 significant and in the post test was 0.01 

significant [33]. 

 R Mathew, Senthikumar (2014) conducted a descriptive 

study on cardiac rehabilitation knowledge, attitude and the 

result found that there was found association between age, 

educational qualification and economic status with 

knowledge. [54] 

 

Conclusion  
The findings indicate that the MI patients are average 

knowledge and their care giver having good knowledge 

regarding cardiac rehabilitation. There was no significant 

association between knowledge score of MI patient and 

selected demographic variables, i.e. age, gender, occupation, 

family income, dependency level of patient, type of family 

except educational status, area of residence, duration of 

illness there was significant association at 0.05 level of 

significant. There was no significant association between 

knowledge score of care giver of MI patients regarding 

cardiac rehabilitation and selected demographic variables, 

i.e., age, gender, education, occupation, relationship with 

patient, history of MI in other family member, previous 

knowledge about caring of patient with MI, sources of 

knowledge. 

There was also average practice score of MI patient and 

their care giver regarding cardiac rehabilitation. There was 

poor level of practice in the area of life style modification of 

MI patient. There was statistically significant relationship 

between knowledge score and practice score of MI patient 

regarding cardiac rehabilitation. There was statistically 

significant relationship between knowledge score and 

practice score of care giver of MI patient regarding cardiac 

rehabilitation. 

 

Acknowledgement 

First of all, Investigator is whole heartedly grateful to the 

Almighty God who strengthens, accomplished and blessed 

her throughout the study. 

My lovingly thanks to my parents and family members who 

have been pillar of support for me and who have encouraged 

me in every possible way to carry out this study and their 

blessings and moral support who actually helped me to 

overcome all barrier throughout the study. Words of 

acknowledgement remain incomplete if the investigator 

does not express her sincere. 

The investigator wishes to express her profound sense of 

indebtedness to Madam Prof. (Dr.) Uma Rani Adhikari, 

Principal Govt. College of Nursing N.RS. Medical College 

& Hospital, Kolkata, for granting necessary permission to 

conduct the study. 

It is my great privilege to extend my deepest thanks to our 

experts who were involved in the validation of this research 

tools. Without their passionate participation and valuable 

inputs, the validation survey could not have been 

successfully conducted.  

I am extremely grateful to Respected Principal madam and 

all the faculties of my college and other experts who graced 

our presentations and gave valuable suggestions, 

constructive criticism, words of encouragement. 

I express my profound gratitude to Institutional Ethics and 

Research Oversight Committee of NRSMC&H, Kolkata; for 

granting the consideration to conduct the study. 

I am grateful to the Director of Health Services, the DDHS 

(Nursing), Department of Health and Family Welfare, Govt. 

of West Bengal for granting permission to conduct the study 

at the selected settings. 

The investigator is grateful to all the faculties, Senior 

Lecturers of Govt. College of Nursing NRS Medical 

College & Hospital, for their support valuable suggestions 

and constant encouragement throughout the study. 

I express my grateful thanks to MSVP and HOD of 

cardiology OPD, Calcutta National Medical College and 

Hospital, Kolkata, for providing necessary permission and 

full co-operation during data collection of pilot study. 

The investigator is grateful to MSVP and HOD of 

cardiology OPD, N.R.S Medical College & Hospital, 

Kolkata, for providing their permission and full support 

during data collection of final study. 

Investigator will always be grateful to all participants who 

enthusiastically participated and showed keen interest in the 

study within their check-up time. Without their co-operation 

and support, it would have been difficult to complete this 

work. 

Investigator is very much thankful to all her fellow mates 

https://www.surgicalnursingjournal.com/


International Journal of Advance Research in Medical Surgical Nursing https://www.surgicalnursingjournal.com 

~ 202 ~ 

for their constant encouragement and a lot of co-operation in 

her working field. Investigator wants to express her grateful 

thanks to all others who helped her directly or indirectly in 

successful completion of the study. 

 

Acknowledgement  

Not available  

 

Author’s Contribution  

Not available  

 

Conflict of Interest 

Not available  

 

Financial Support  

Not available 

 

Reference 

1. Seki T, Murata M, Takabayashi K, Yanagisawa T, 

Ogihara M, Kurimoto R, et al. Cardiac rehabilitation 

for patients with stable ischemic heart disease without 

revascularization: rationale and design of a single-arm 

pilot study. Circulation Reports. 2023 Feb 25;5(3):90-

94. doi:10.1253/circrep.CR-22-0131. 

2. Lin C, Xiaoyi S, Xiaoman C, Yongmei G, Yibei W, 

Nanping S, Wenyi L. Development of a knowledge, 

attitude, and practice scale for cardiac rehabilitation for 

parents of children with heart disease. Journal of 

Pediatric Nursing. 2023 Jan 9. 

3. Shields GE, Rowlandson A, Dalal G, Nickerson S, 

Cranmer H, Capobianco L, Doherty P. Cost-

effectiveness of home-based cardiac rehabilitation: a 

systematic review. Heart. 2023 Feb 27. 

4. Hughes JW, Serber ER, Kuhn T. Psychosocial 

management in cardiac rehabilitation: current practices, 

recommendations, and opportunities. Progress in 

Cardiovascular Diseases. 2022 Jan 10. 

5. Zagade TB, Chedake MB. A study to evaluate the 

effectiveness of structured teaching programme on 

knowledge regarding cardiac rehabilitation program 

among staff nurses at selected general hospital in 

Karad. European Journal of Molecular and Clinical 

Medicine. 2022;9(8). 

6. Taylor RS, Dalal HM, McDonagh ST. The role of 

cardiac rehabilitation in improving cardiovascular 

outcomes. Nature Reviews Cardiology. 2022 

Mar;19(3):180-194. 

7. Kondawale A, Shinde M. Efficacy of planned teaching 

programme on knowledge and practices regarding 

rehabilitation among the clients with selected cardiac 

conditions from tertiary care hospital. Journal of 

Coastal Life Medicine. 2022 Dec 17;10:403-413. 

8. Taylor RS, Dalal HM, McDonagh STJ. The role of 

cardiac rehabilitation in improving cardiovascular 

outcomes. Nature Reviews Cardiology. 2022;19:180-

194. 

9. Qin H, Bonderman D, Brunner S. Exploring patients’ 

and relatives’ needs following acute myocardial 

infarction: a qualitative study. HeilberufeScience. 

2022;13:110-122. 

10. Farah R, Groot W, Pavlova M. Knowledge, attitudes 

and practices survey of cardiac rehabilitation among 

cardiologists and cardiac surgeons in Lebanon. 

Egyptian Heart Journal. 2021 Oct 14;73(1):87. 

doi:10.1186/s43044-021-00212-2. 

11. World Health Organization. Cardiovascular diseases. 

Geneva: WHO; 2021. Available from: 

https://www.who.int/health-topics/cardiovascular-

diseases 

12. Qu B, Hou Q, Men X, Zhai X, Jiang T, Wang R. 

Research and application of KABP nursing model in 

cardiac rehabilitation of patients with acute myocardial 

infarction after PCI. American Journal of Translational 

Research. 2021 Apr 15;13(4):3022-3033. 

13. Kellar G, Hickey GW, Goss F, Fertman C, Forman DE. 

Cardiac rehabilitation knowledge and attitudes of 

cardiology fellows. Journal of Cardiopulmonary 

Rehabilitation and Prevention. 2021 Jan;41(1):30-34. 

14. Wang Y, Chien CW, Xu Y, Tung TH. Effect of 

exercise-based cardiac rehabilitation on left ventricular 

function in Asian patients with acute myocardial 

infarction after percutaneous coronary intervention: a 

meta-analysis of randomized controlled trials. 

Healthcare. 2021;9(6):774. 

15. Williamson TM, Rouleau CR, Aggarwal SG, Arena R, 

Hauer T, Campbell TS. The impact of patient education 

on knowledge, attitudes, and cardiac rehabilitation 

attendance among patients with coronary artery disease. 

Patient Education and Counseling. 2021 

Dec;104(12):2969-2978. 

16. Dzolkarnaini A, Fauzi R, Isa R. Effectiveness of 

modified cardiac rehabilitation education program 

(CREP) among cardiac rehabilitation patients in 

teaching hospital. Malaysian Journal of Medicine and 

Health Sciences. 2021;17(Suppl 3):191-199. 

17. Biji IB, Sreelakshmy S. Knowledge and attitude 

regarding cardiac rehabilitation among patients with 

myocardial infarction: a descriptive study. International 

Journal of Scientific Research. 2021 Dec;10(12). 

doi:10.36106/ijsr. 

18. Park MS, Lee S, Ahn T, Kim D, Jung MH, Choi JH, et 

al. Current status of cardiac rehabilitation among 

representative hospitals treating acute myocardial 

infarction in South Korea. PLoS One. 2021 Dec 

8;16(12):e0261072. doi:10.1371/journal.pone.0261072. 

19. Salim AS, Hassoun SM. Knowledge and attitudes of 

medical and paramedical staff regarding cardiac 

rehabilitation program at Al-Najaf Center for Cardiac 

Surgery and Trans Catheter Therapy. Annals of the 

Romanian Society for Cell Biology. 2021 Jul 

4;25(6):15242-15250. 

20. Taylor RS, Dalal HM, McDonagh ST. The role of 

cardiac rehabilitation in improving cardiovascular 

outcomes. Nature Reviews Cardiology. 2021;19:180-

194. 

21. Khandekar A, Acharya S, Shukla S. Aptitude, 

awareness, and knowledge of cardiac rehabilitation in 

patients of acute coronary syndrome after treatment. 

International Journal of Physiology. 2020;15:533-538. 

22. Purcell C, Daw P, Kerr C, Cleland J, Cowie A, Dalal 

HM, et al. Protocol for an implementation study of an 

evidence-based home cardiac rehabilitation programme 

for people with heart failure and their caregivers in 

Scotland (SCOT: REACH-HF). BMJ Open. 2020 Dec 

1;10(12):e040771. 

23. Shrestha R, Singh JP, Shrestha K, Shrestha S. Cardiac 

rehabilitation knowledge among coronary artery disease 

patients attending a tertiary level hospital, Bharatpur. 

https://www.surgicalnursingjournal.com/


International Journal of Advance Research in Medical Surgical Nursing https://www.surgicalnursingjournal.com 

~ 203 ~ 

Hindu. 2020;67:788. 

24. Candelaria D, Randall S, Ladak L, Gallagher R. Health-

related quality of life and exercise-based cardiac 

rehabilitation in contemporary acute coronary 

syndrome patients: a systematic review and meta-

analysis. Quality of Life Research. 2020 Mar;29:579-

592. 

25. Mehra VM, Gaalema DE, Pakosh M, Grace SL. 

Systematic review of cardiac rehabilitation guidelines: 

quality and scope. European Journal of Preventive 

Cardiology. 2020 Jun 1;27(9):912-928. 

26. Thomson P, Angus NJ, Andreis F, Rushworth GF, 

Mohan AR, Chung ML, Leslie SJ. Longitudinal 

evaluation of the effects of illness perceptions and 

beliefs about cardiac rehabilitation on quality of life of 

patients with coronary artery disease and their 

caregivers. Health and Quality of Life Outcomes. 2020 

Dec;18(1):1-4. 

27. Kim C, Choi I, Cho S, Han JY, Kim AR, Kim WS, et 

al. Cardiac rehabilitation and 5-year mortality after 

acute myocardial infarction: report from 11 tertiary 

hospitals in Korea (ETHIK Study). European Journal of 

Physical and Rehabilitation Medicine. 2020 

Aug;56(4):489-495. doi:10.23736/S1973-

9087.20.06081-5. 

28. Kim SH, Ro JS, Kim Y, Leigh JH, Kim WS. 

Underutilization of hospital-based cardiac rehabilitation 

after acute myocardial infarction in Korea. Journal of 

Korean Medical Science. 2020 Aug 3;35(30):e262. 

doi:10.3346/jkms.2020.35.e262. 

29. Murugasu K, Ashah M, Sivanandy P, Krishnasamy K. 

Assessment of nurses’ knowledge, attitude and 

perception on cardiac rehabilitation program at a 

tertiary care teaching hospital. International Journal of 

Research in Pharmaceutical Sciences. 2020 Jul;11(3):1-

13. doi:10.26452/ijrps.v11i3.2613. 

30. de Araújo Pio CS, Chaves GS, Davies P, Taylor RS, 

Grace SL. Interventions to promote patient utilisation of 

cardiac rehabilitation. Cochrane Database of Systematic 

Reviews. 2019;2:CD007131. 

31. Chattopadhyay K, Chandrasekaran AM, Praveen PA, 

Manchanda SC, Madan K, Ajay VS, et al. Development 

of a yoga-based cardiac rehabilitation (Yoga-CaRe) 

programme for secondary prevention of myocardial 

infarction. Evidence-Based Complementary and 

Alternative Medicine. 2019 May 2;2019:7470184. 

doi:10.1155/2019/7470184. 

32. Tailor S, Borude S. Knowledge, attitude and self-

reported practices regarding cardiac rehabilitation 

among post-CABG patients. The Pharma Innovation 

Journal. 2019;8:117-120. 

33. Lal MM, Ramu K, Lal M. A study to assess the 

effectiveness of structured teaching programme on 

knowledge and practice regarding self-care activities 

among clients with myocardial infarction. International 

Journal of Applied Research. 2019;5(5):119-123. 

34. Ranjbar H, Ebrahimi F, Mehrabi E. Cardiovascular 

disease knowledge among cardiac rehabilitation 

patients in Eastern Iran: a cross-sectional study. 

International Cardiovascular Research Journal. 

2018;12(2):64-68. 

35. Valarmathi A, Prince V. Effectiveness of structured 

teaching programme regarding cardiac rehabilitation in 

terms of knowledge, attitude and practice among 

patients with myocardial infarction at KMC Hospital, 

Trichy. International Journal of Advances in Nursing 

Management. 2018;6(1):10-14. 

36. Zhang Y, Cao H, Jiang P, Tang H. Cardiac 

rehabilitation in acute myocardial infarction patients 

after percutaneous coronary intervention: a community-

based study. Medicine (Baltimore). 2018 

Feb;97(8):e9785. doi:10.1097/MD.0000000000009785. 

37. Sankaran S, Bonneux C, Dendale P, Coninx K. 

Bridging patients’ needs and caregivers’ perspectives to 

tailor information provisioning during cardiac 

rehabilitation. [Unpublished/Incomplete citation; 

journal name not specified]. 

38. Ghisi GLM, Contractor A, Abhyankar M, Syed A, 

Grace SL. Cardiac rehabilitation knowledge, awareness, 

and practice among cardiologists in India. Indian Heart 

Journal. 2018;70(5):753-755. 

39. Zhou Y, Li J, Du S, Du X. Cardiac rehabilitation 

knowledge in patients with coronary heart disease in 

Baoding City of China: a cross-sectional study. 

International Journal of Nursing Sciences. 2017 

Jan;4(1):93-97. doi:10.1016/j.ijnss.2016.12.002. 

40. Masoumi SZ, Kazemi F, Khani S, Seifpanahi-Shabani 

H, Garousian M, Ghabeshi M, et al. Evaluating the 

effect of cardiac rehabilitation care plan on quality of 

life of patients undergoing coronary artery bypass graft 

surgery. International Journal of Cardiovascular 

Practice. 2017 Apr 15;2(2):44-50. 

41. Bhingardive VV, Sivabalan T. Effectiveness of 

information booklet on knowledge, attitude and practice 

on cardiac rehabilitation among myocardial infarction 

patients. Indian Journal of Nursing Education and 

Research. 2017;6(1):87-93. 

42. Herliani YK, Rahayu U, Purba CI. Assessment of 

myocardial infarction patients’ needs on nursing care in 

cardiac rehabilitation at Hasan Sadikin Hospital, 

Indonesia. Proceedings of the 4th International 

Conference on Healthcare and Life Sciences; 2017 

May. doi:10.5176/2345-718X_4.2.143. 

43. Kurane SC, Dani P, Kurane C. Knowledge and 

practices regarding cardiac rehabilitation among 

patients in selected hospitals with a view to develop 

video-assisted educational module. International 

Journal of Science and Research. 2016;5(12):492-498. 

44. Patel H, Ravindra HN. Effectiveness of structured 

teaching programme on knowledge regarding cardiac 

rehabilitation among patients undergone coronary 

artery bypass grafting surgery in Dhiraj General 

Hospital, Piparia, Vadodara. International Editorial 

Advisory Board. 2016 Jan;8(1):132. 

45. Hassan AM, El Nahas NG. Efficacy of cardiac 

rehabilitation after percutaneous coronary intervention. 

International Journal of PharmTech Research. 

2016;9(4):134-141. 

46. Kadian R, Hooda S, Khandelwal S. A study to assess 

the effectiveness of planned teaching program on staff 

nurses regarding cardiac rehabilitation working in Pt. 

B.D. Sharma PGIMS, Rohtak. Pt. B.D. Sharma 

University of Health Sciences; 2016 Aug. 

47. Degavi G, Bhupali PR. Knowledge regarding cardiac 

rehabilitation among staff nurses. Asian Journal of 

Nursing Education and Research. 2015 Jan-

Mar;5(1):87-93. doi:10.5958/2349-2996.2015.00019.1. 

48. Dalal HM, Doherty P, Taylor RS. Cardiac 

https://www.surgicalnursingjournal.com/


International Journal of Advance Research in Medical Surgical Nursing https://www.surgicalnursingjournal.com 

~ 204 ~ 

rehabilitation. BMJ. 2015 Sep 29;351:h5000. 

doi:10.1136/bmj.h5000. 

49. Choure N, Chandrawanshi HK, Rajput MS, Sehgal S, 

Patliya ME, Sarkar PD. The effectiveness of self-

instructional module on cardiac rehabilitation. 

International Journal of Nursing Sciences. 2015 Sep 

1;2(3):317-323. 

50. Ghannem M, Ghannem L. La réadaptation cardiaque en 

post-infarctus du myocarde [Cardiac rehabilitation after 

myocardial infarction]. Annales de Cardiologie et 

d’Angéiologie (Paris). 2015 Dec;64(6):517-526. 

doi:10.1016/j.ancard.2015.09.058. 

51. Degavi G, Bhupali PR. Knowledge regarding cardiac 

rehabilitation among staff nurses. Asian Journal of 

Nursing Education and Research. 2015 Jan-

Mar;5(1):87-93. doi:10.5958/2349-2996.2015.00019.1. 

52. Association of Physicians of India. Cardiac 

rehabilitation after myocardial infarction. Journal of the 

Association of Physicians of India. [Internet]. Available 

from: https://www.japi.org/u2d4c484/-cardiac-

rehabilitation-after-myocardial-infarction 

53. World Health Organization. Rehabilitation guideline of 

myocardial infarction. [Internet]. Available from: 

https://extranet.who.int/ncdccs/Data/MNG_D1_4.Reha

bilitation_guideline_of_Myocardial_Infarction.pdf 

54. Alex S, Ramesh A, Sahare V. Efficacy of an 

information booklet on knowledge regarding cardiac 

rehabilitation among clients with coronary artery 

disease. [Unpublished/Incomplete citation; journal 

name not specified]. 

55. Karmali KN, Davies P, Taylor F, Beswick A, Martin N, 

Ebrahim S. Promoting patient uptake and adherence in 

cardiac rehabilitation: a Cochrane review. Cochrane 

Database of Systematic Reviews. 2014;6:CD007131. 

56. McKee G, Biddle M, O'Donnell S, Mooney M, O'Brien 

F, Moser DK. Cardiac rehabilitation after myocardial 

infarction: what influences patients’ intentions to 

attend? European Journal of Cardiovascular Nursing. 

2014 Aug;13(4):329-337. 

doi:10.1177/1474515113496686. 

57. Nazari N, Hashemi-Javaheri AA, Rashid-Lami A, 

Alaviniya E. Effect of cardiac rehabilitation on strength 

and balance in patients after coronary artery bypass 

graft. Zahedan Journal of Research in Medical 

Sciences. 2013 Mar 31;16(1):74-78. 

 
How to Cite This Article 

Halder T. Assessment of knowledge and practice regarding cardiac 

rehabilitation of myocardial infarction patient and their care giver 

attending cardiac outpatient department in N R S Medical College 

and Hospital, Kolkata. International Journal of Advance Research in 

Medical Surgical Nursing. 2025; 7(2): 191-204. 

 

 

Creative Commons (CC) License 

This is an open-access journal, and articles are distributed under the 

terms of the Creative Commons Attribution-Non Commercial-Share 

Alike 4.0 International (CC BY-NC-SA 4.0) License, which allows 

others to remix, tweak, and build upon the work non-commercially, 

as long as appropriate credit is given and the new creations are 

licensed under the identical terms. 

https://www.surgicalnursingjournal.com/

