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Abstract
Myocardial Infarction is one of the most common heart diseases. Health learning instructions can improve the
therapeutic regimen compliance and self-efficacy among patients with MI. Self-efficacy is an individual’s confidence
in one’s ability to manage disease. The aim of this study was to evaluate the effect of learning instructional on
therapeutic regimen compliance and self-efficacy among patients with MI. Research design: A quasi experimental
research design was used. Setting: The study was conducted at outpatient cardiac clinics at Zagazig University
Hospitals. The study sample composed of fifty adult patients, purposeful selected from both sexes. Tools: Four Tools
were used for data collection, pertinent as follow: Patient interviewing assessment questionnaire, an observational
checklist, Patients' compliance assessment Questionnaire and Chronic disease Self- Efficacy Scale. Results: revealed
that, Majority of the studied patients were male, 62% aged from53 to 63 years and 72% having co-morbid disease
mainly hypertension and diabetes mellitus. There were statistically significant improvements in patients’ knowledge,
patients’ practice, patients’ therapeutic regimen compliance and self-efficacy post intervention phase. Conclusion:
The learning instructional had a positive effect on improving therapeutic regimen compliance and self-efficacy
among studied patients with MI through the enhancement of their knowledge and practices. Recommendations:
Regular follow - up for all patients with MI to evaluate their health conditions and detect the complications early.
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Introduction
Coronary Heart Disease (CHD) is the main cause of
death in many countries. One of the most common
manifestations of CHD is Myocardial Infarction. MI
can occur when coronary arteries become blocked
due to a build-up of fat-like deposits (plaque) on
the artery walls. This process is called
atherosclerosis. As plaque builds up, the artery
narrows and blood flow is reduced [1]. Acute
myocardial infarction (AMI) is one of the most
common heart diseases diagnosed in developing
countries. The MI, also known as heart attack
increases progressively with age and the presence
of other risk factors such as hypertension, smoking,
and diabetes. Despite rapid

diagnostic and therapeutic advances, most of
patients who survive do not fully recover. Thus, this
disease imposes a huge cost on the country’s health
care systems. On the other hand, more than 50% of
post MI patients require rehabilitation and other
treatment measures [2]. Cardiovascular Disease
(CVD) is the most common cause of death
worldwide, causing 31% of all deaths. Myocardial
infarction is one of the cardiovascular lifethreatening diseases. Incidence of MI is increasing
throughout the world. By the year of 2030 the
incidence rate is expected to increase by 120% for
women and 137% for men in developing countries
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compared with 30-60% in developed countries [3].
The ideal treatment for ischemic heart disease
involves the use of multilateral pharmaceutical
measures, surgery, controlling risk factors, and
lifestyle modification, which leads to the
empowerment of these patients. Other way to
empower these patients is promote self-efficacy
and compliance with their therapeutic regimen [4].
A therapeutic regimen is a plan for treating disease;
involve participation between patients, care
providers and others with an interest in treatment.
Therapeutic
regimen aspects:
medications,
procedures and lifestyle changes. Patients may
need dietary modifications, or other treatments to
successfully address an illness. The patient might
need instructional to learn how to enact some parts
of the plan, such as training from a nurse to
effectively track symptoms in therapy [5].
Compliance is the process whereby the patient
follows the prescribed and dispensed regimen as
supported by the prescriber and dispenser. It is
defined as the extent to which a person’s behavior
(in terms of taking medications, following diets, or
executing lifestyle changes) coincides with medical
or health recommendation. Compliance with
therapy is a sign of a positive behavior in which the
patient is actuated sufficiently to compliance to the
prescribed treatment as a result of a perceived selfbenefit and positive outcome [6]. Self-efficacy
beliefs are an important aspect of human
motivation and behavior as well as influence the
actions that can affect one's life. Regarding selfefficacy, it refers to beliefs in one's capabilities to
organize and execute the courses of action required
to manage prospective situations. Self-efficacy can
play a role in not only how you feel about yourself,
but whether or not you successfully achieve your
goals in life developing a personality [7]. learning
instructional activity is a technique which involves
the use of instructional materials designed, so that
patients can learn with minimum guidance. The
materials include a set of stimuli, provision for/of
responses, feedback and test or self-assessment. In
light of the fact that learning is a process that
involves active knowledge development rather
than the passive absorption of information, it is
more effective if the patients are asked to perform
rather than just asked to remember some
information [8]. The effectiveness of learning
instructional has become a very important issue in
managing patients with MI. Several studies have
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shown that learning instructional can improve
cardiovascular health items through the promotion
of health-related behaviors, increase compliance
rate and improve self-efficacy. In cardiac learning
instructional, patients are educated regarding the
diseases, risk factors, compliance with medication,
diet regimen, regular exercises, and stress
reduction. The implementation is when the
learning instructional are put into practice and
evaluated to see whether or not the patient is in
compliance and whether or not a modification in
their behavior has occurred [9]. The essential role
of nurse to help patient continually promote and
improve their compliance regarding medical
instructions is necessary to change self-image,
revise daily living routines and to cope with the
effects of health deviations based on patient
education. Success of patient learning is mainly
achieved when patients accept responsibility for
their own quality of life, actively participate in the
plan of care and self-determined to manage health
care needs, which the process of taking
responsibility for developing one's own health
potential is called self-efficacy
Significance of the Study
Therapeutic regimen compliance is one of the most
influential behaviors on the patients with MI and it
leads to successful treatment, reduction of adverse
effects and severity of the disease. Non-compliance
to therapeutic regimen is a significant and complex
problem, leading to increases the possibility of
complications as heart failure, cardiac arrest and
death. One way to improve therapeutic regimen
compliance among patients with MI is to use
learning instructional for them to prevent the
complications of the disease. It also improves the
self-efficacy and lifestyle of patients with MI [10].
Thus, the need of learning instructional on
therapeutic regimen compliance and self-Efficacy
among patients with MI is very important.
Aim of the study
The aim of the study was:
To evaluate the effect of learning instructional on
therapeutic regimen compliance and self-efficacy
among patients with myocardial infarction.
Research hypothesis
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This study achieved the following hypothesis:
H1: The mean knowledge scores of patients' postlearning instructional are higher than that of their
pre- learning instructional scores.
H2: The mean practice scores of patients' postlearning instructional are higher than that of their
pre- learning instructional scores.
H3: Positive effect of the learning instructional on
improvement of patients' therapeutic regimen
compliance and self-efficacy
Subjects and Methods
Research design
A quasi-experimental research design with prepost test was conducted to achieve the aim of the
study.
Study Subjects
A Purposive sample of (50) patients admitted to
outpatient cardiac clinics during the six months
with any type of MI, conscious and able to
communicate. Patients with severe illness as
(congestive heart failure, cancer patient and end
stage chronic illness) and post cardiac arrest were
excluded.
Sample size
The sample size was calculated to estimate an
expected level of satisfactory knowledge, practice,
therapeutic regimen compliance and self-efficacy of
60% or higher with 5% absolute precision at 95%
confidence level. Using the equation of single
proportion with finite population correction (Epi
info 6.04 statistical software package). Formula of
calculating sample size is n = N*X / (X + N – 1),
where, X = Zα2 ¬*p*(1-p) / MOE2, the required
sample size was 50 patients.
Study Setting
The study was conducted at outpatient cardiac
clinics at Zagazig University Hospitals, which
located in the first floor and consists of a stress ECG
clinic, a hypertension clinic, a heart rhythm
disorder clinic, an ECG clinic, a cardiac disorder
clinic, a cardiothoracic surgery clinic, two
classroom and waiting area.
Tool for data collection
Four Tools were used for data collection, pertinent
to this study as follow:

eISSN 1303-5150

Patient interviewing assessment questionnaire
An observational checklist.
Patients' compliance assessment Questionnaire
Chronic disease Self- Efficacy Scale

Tool I: Patient Interviewing Assessment
Questionnaire
This tool was written in simple Arabic language to
avoided misunderstanding; it was designed by the
researcher after reviewing related literature [1112]. The questionnaire covered three parts as the
following:
Part I: Socio-demographic questions: Concerned
with
assessment
of
Socio-demographic
characteristics of the patients, it was contained 12
questions covered age, gender, educational level,
current job, marital status, number of children,
financial income, residence, Body Mass Index and
Crowding index
Part II: patients and Family Past Health History
Assessment: It concerned with assessment of past
history of the patients and family. It was contained
eight questions as the following: Four questions
(close ended questions) about past health history
such as (when MI occur, onset of MI, diagnosis of MI
and relation between MI and another chronic
diseases) and four questions (Yes or No questions)
about smoking, exercise, family history of cardiac
disease and degree of relationship.
Part III: Patient’s Knowledge Assessment Regarding
MI: Concerned with assessment patients'
knowledge regarding MI applied as pre and post
tests for the study subjects. It was consisted of 14
questions in the form of MCQ; and enumerate
covered the patients' knowledge about definition,
manifestation, diagnosis, line of treatment, medical
treatment, risk factor of MI, definition of heart,
heart function, number of heart chambers and
valves and cardiac catheterization (definition,
types, preparation and complication)
Scoring System for Patient’s Knowledge
Assessment
Each question is scored "zero" for the incorrect and
"one" for the correct answer, and these points are
counted for each patient. The general patients'
knowledge is classified into satisfied knowledge if
the score is ≥ 60% from the maximum score and
unsatisfied knowledge if it is < 60% based on
statistical analysis.
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Tool II: Observational Checklist
It was be adapted from [13] and modified by the
researcher to evaluate patients' practices regarding
the most important skills before and after the
program. It was covered 13 procedures with totally
91 steps include: Oxygen therapy at home seven
steps, breathing and coughing exercise seven steps,
measuring the pulse rate and rhythm eight steps,
assessment of Jugular vein distension five steps,
measuring fluid intake and output 11 steps, daily
weight measurement six steps, measurement of
discomfort associated with activity five steps, pain
assessment six steps, fatigue measurement four
steps, maintain bowel elimination five steps, diet
regimen nine steps, and skin care seven steps and
optimizing self-care 11 steps.
Scoring System for Patients' Practice
Observational Checklist
Each step is scored "zero" for not done and "one"
for done correctly; and these points are counted for
each patient. The general patients' practice is
classified into satisfied practice if the score is ≥
60% from the maximum score and unsatisfied
practice if it is < 60% based on statistical analysis.
Tool III: Patients' Compliance Assessment
Questionnaire
It was adapted from (14) and modified by the
researcher, to evaluate patient's compliance to the
prescribed regimen. It includes four parts with
totally 28 steps covered patients’ compliance
toward medications regimen seven steps, Patients
compliance toward prescribed diet regimen 13
steps, Patients compliance toward follow up
regimen three steps and Patients compliance
toward exercise regimen five steps,
Scoring System for Patients’ Compliance
Assessment Questionnaire
Each question is scored "zero" for the No answer
and "one" for the Yes answer, and these points are
counted for each patient. The general patients'
therapeutic regimen compliance is classified into
compliance if the score is ≥ 60% from the
maximum score and non- compliance if it is < 60%
based on statistical analysis.
Tool IV: Chronic Disease Self-Efficacy Scale
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It was developed and tested by Stanford chronic
disease self-management [15] to evaluate patient’s
confidence in doing certain activities. It includes
ten parts with 29 items covered patients’
confidence to exercise regularly three items, getting
information about disease one item, obtaining
support from family, friends and community two
items, communication with physician three items,
managing disease in general five items, routine
home activity three items, recreational and social
activities two items, manage symptoms three items,
manage difficulty in breathing one item, and control
or manage depression six items
Scoring System for Chronic Self-Efficacy Scale
The chronic self-efficacy scale includes twenty-nine
items to assess patients’ self-efficacy, each question
answered by selecting the number from 0 to 10, 0
mean no confidence at all and 10 is the highest
confidence level. The general patients' self-efficacy
is classified into satisfied self-efficacy if the score is
≥ 60% from the maximum score and unsatisfied
self-efficacy if it is < 60% based on statistical
analysis.
47
Content Validity and Reliability
The tools were reviewed by a panel of five
professors in nursing (two medical surgical nursing
professors, two administration nursing professors
and one pediatric nursing professor to ascertain
their content validity. The tools were also reviewed
for
clarity,
relevance,
comprehensiveness,
applicability, and understanding. According to the
expertise's modifications and the results of the pilot
study, no modifications were done on the tools.
Patient's knowledge and observational checklist for
practice was tested for reliability showed 0.75%,
0.852% respectively. Patient's compliance to
therapeutic regimen reliability also was tested and
showed reliable at 0.71%. Additionally self-efficacy
also tested through measuring alpha Cronbach
coefficient was 0.937%.
Field work
The study was implemented in six months
beginning from September 2020 and ending
February 2021 where the researcher was available
three days weekly from 9 am to 1 pm.
Assessment phase
The researcher started to recruit the sample

www.neuroquantology.com

NeuroQuantology | July 2022 | Volume 20 | Issue 8 | Page 44-54 | doi: 10.14704/nq.2022.20.8.NQ44005
Mohamed Hebeshy Abdelgayed Hebeshy et al / Effect of Learning Instructional on Therapeutic Regimen Compliance and Self-Efficacy among Patients
with Myocardial Infarction

according to eligibility criteria. Those who gave
their consent were interviewed individually using
the data collection form. The information obtained
served as baseline data or pretest, and guided the
researcher in the preparation to learning
instructional booklet.
Planning phase
Using the assessment data and related literature,
the researcher developed learning instructional to
train patients and improve their knowledge and
practice about MI, and related therapeutic regimen
compliance and self-efficacy. The learning
instructional included a theoretical and a practical
part. The researcher prepared an illustrated
guideline booklet in simple Arabic language to help
patients assimilate and refresh the information
provided to achieve aim of the study.
Implementation phase
The researcher met with the patients individually,
and administered the learning instructional in
sixteen sessions each session 30-45 minutes. The
first session was for orientation about the learning
instructional. The researcher used simple language
to suit the level of patient’s education, with
motivation and reinforcement to enhance learning.
A copy of the booklet was offered for each patient
to use it as future reference. The six sessions were
theoretical and covered myocardial infarction
definition, causes, risk factors, manifestation,
diagnosis, and line of treatment, complication
associated with the disease and the medication
taken, follow up, therapeutic regimen compliance
and self-efficacy. This was followed by nine
practical sessions with applied practical training in
required practices include oxygenation, breathing
and coughing exercises, heart rate and rhythms
evaluation, presence of jugular vein distention,
measuring intake and output, daily weight
measurement, assessment of discomfort degree
associated with activity, monitor for restless, pain,
promote self-care participation, Maintain adequate
bowel function, dietary managements and
integumentary care.
Evaluation phase
Each patient in the study was evaluated two times
using the same data collection tools. This was done
upon recruitment (pre-test), immediately after the
end of the learning instructional (post-test).
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Pilot study
A pilot study was carried out in order to test
whether the tools are clear, understandable,
feasible, applicable, and time consuming. Five
patients (10%) from the total sample size were
selected randomly from cardiac units to participate
in testing of the tools. The time required for ending
the questionnaire was ranged between 20 to 30
minutes, those patients were included in the study,
(No modifications were done on the tools).
Administration and Ethical consideration
At the initial interview, each potential subject was
informed about the nature, purpose, benefits of the
study, and informed that his/her participation is
voluntary. Confidentiality and anonymity of the
subjects were also assured through coding of all
data. The researcher assured that the data
collected, and information will be confidential and
would be used only to improve their health and for
the purpose of the study and there was no risk for
study subject during application of the research.
The necessary approvals were obtained from the
dean of the Faculty of Nursing and submitted to
general director of Zagazig University Hospitals.
Then Permission to carry out the study was
obtained from the head of mentioned setting after
explaining the purpose of the study and a verbal
consent was obtained from patients for
participation in the study.
Statistical Analysis
All data were collected, tabulated and statistically
analyzed using SPSS 20.0 for windows (SPSS Inc.,
Chicago, IL, USA 2011)). Quantitative data were
expressed as the mean ± SD, median (range) and
qualitative data were expressed as absolute
frequencies (number) and relative frequencies
(percentage). Mc nemar test was used to compare
between two dependent groups of categorical data.
Wilcoxon signed ranks test was used to compare
between two dependent groups of non-normally
distributed variables. Percent of categorical
variables were compared using Chi-square test or
Fisher's exact test when appropriate. Spearman
correlation coefficient was calculated to assess
relationship between study variables, (+) sign
indicate direct correlation (-) sign indicate inverse
correlation, also values near to 1 indicate strong
correlation and values near 0 indicate weak
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correlation. Cronbach alpha coefficient was
calculated to assess the reliability of the scales
through their internal consistency. P-value < 0.05
was considered statistically significant, p-value <
0.01 was considered highly statistically significant,
and p-value ≥ 0.05 was considered statistically nonsignificant (NS).
Results
Table 1, shows sociodemographic characteristics of
the studied Patients. It was found that nearly two
thirds of the studied patients (62%) aged from 53
to 63 years with mean ± SD 57±6 year. Majority of
the patients were male and married (86% and
84%) respectively. Three fifth of studied patients
had secondary education (60%). Furthermore, less
than half of patients had more than three children
(48 %). Additionally, all the patients didn’t have
enough income and most of patients were from
rural area (94%). Figure (1), reveals that 54% of
studied patients with myocardial infarction were
overweight, 38% had obesity class I and only 4%
had obesity class II. Total score of patients'
knowledge about myocardial infarction throughout
study phases was demonstrated in table (2). It was
revealed that there were statistically significant
differences in total score of satisfactory patients'
knowledge with P. value at 0.001, in post
intervention phase patients' total Satisfactory
knowledge was 94% compared to pre intervention
phase 14%. Total score of studied patients' practice
level regarding myocardial infarction throughout
study phases is demonstrated in table (3). It was
revealed that there was statistically significant
increase in total score of satisfactory patients'
practice level with P. value at 0.001, in post
intervention phase total studied patients practice
was 88% compared to pre intervention phase 10%.
Total score of studied patients' compliance to
therapeutic regimen throughout study phases was
represented in table (4). It was observed that there
was statistically significant increase in total score of
studied patients' compliance level to therapeutic
regimen with P. value at 0.001, in post intervention
phase total patients’ compliance was 84%
compared to in pre intervention phase 8%. Table 5,
revealed that there were statistically significant
increase in total score of satisfactory studied
patients' self-efficacy level with P. value at 0.001,
impost intervention phase was 78% while in pre
intervention phase was 4%. Table (6) shows
correlation between total scores of patients'
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knowledge, practice, compliance to therapeutic
regimen and self-efficacy among studied patients
throughout study phases. It was revealed that there
was statistically significant positive correlation
between total scores of patients' practice,
compliance to therapeutic regimen and self-efficacy
among studied patients throughout preintervention phase with P. value < 0.01. However,
there was statistically significant positive
correlation between total scores of total patients'
knowledge and self-efficacy among studied patients
throughout post-intervention phase with P. value at
0.041
Discussion
Myocardial Infarction is a common presentation of
cardiovascular disease (CVD) [16] estimate that
17.9 million people died from CVDs in 2019,
representing 32% of all global deaths. Of these
deaths, 85% were due to heart attack and stroke.
Out of the 17 million premature deaths (under the
age of 70) due to noncommunicable diseases in
2019, 38% were caused by CVDs. Cardiovascular
diseases are among the top three causes of
mortality and disability in the world. Along with
increase in life expectancy, an increase in
prevalence of chronic diseases has taken place and
death rate due to heart diseases crossed 25% line
in the late 20th century and expected to be at 3560% range by 2025 [17] Regarding sociodemographic characteristics, results of the present
study revealed that the age of the studied patients
ranged from 43-68 years old with the mean of 57
years. The finding of the present study is supported
with [18] in the study on the effect of educational
program (based on BASNEF model) on quality of
life and adherence to treatment in patients with
myocardial infarction in Shahrekord, the author
found that the mean age of the studied patients was
fifty-five years old. But on the other hand [19] in
the study on impact of social support and selfefficacy as mediating factors affecting the
association between depression and medication
adherence in older patients with coronary heart
disease: A multiple mediator model with a crosssectional study, found that the studied patients
ranged in age from 60 – 87 years old with the mean
of 70 years. Finding of the current study indicates
that aged patients have a high prevalence risk of MI.
Related to gender, results of the present study
showed that majority of the patients were males.
The present result is consistent with [20] in the
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study on Study of the duration, outcomes, and
related factors of reperfusion therapy in patients
with ST-segment elevation myocardial infarction,
found that more than three fourths of the studied
patients were males. Related to marital status, the
present study revealed that most of the patients
were married. In the same line [21]. In the study on
effect of educational guidelines on self–efficacy
among myocardial infarction patients, found that
more than three quarter of the sample were
married. This indicates that the family burdens and
needs could be the cause of heart diseases and
occurrence of MI, as nearly all people at this age are
married. This correlated to age and sex of studied
patients. Regarding education, the present study
revealed that more than half of the studied patients
were intermediated education or secondary
education representing the higher percentage in
relation to other educational levels. The result of
the present study is consistent with [21] showed
that half of the sample patients had moderate
education. The present study revealed that more
than half of the studied patients were overweight.
That may be due to most of persons in this age may
become inactive and not practicing exercise. These
findings were in agreement with [22] who report
that Overweight, increased body fat percentage and
obesity are associated with an increased likelihood
of developing cardiovascular disease and all-cause
mortality and this finding is supported by [23]
stated that obesity increases strain on the heart,
raises blood pressure, cholesterol level and the risk
for MI. This indicates that the excess weight and
obesity are associated with an increased risk of
cardiovascular diseases. Regarding total patients`
knowledge about MI, there was highly statistically
significant improvement in total patients`
knowledge post intervention phase compared to
pre intervention phase. The rational for knowledge
improvement might be related to the provision of
educational booklet and verbal instructions
information, added to curiosity of the studied
subjects. Moreover, education for patients with
chronic diseases have a perceptive effect on their
knowledge and understanding the risk involved
with carelessness about the health. The previous
result was supported by [7] stated that there was
increase in the mean score of patient’s knowledge,
immediate post and after 3 months of program
implementation of the study group more than
preprogram, also [5] found that, post total mean
knowledge scores of the studied subjects was
increased significantly as a result of educational
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program implementation. As regards to total score
for the studied patients ' practice throughout the
study phases, the results of present study revealed
that, there was a highly statistically significant
increase in total score of satisfactory patients'
practice level in post intervention phases compared
to pre intervention phases .The result of this study
in the same line with [24], found that lifestyle
pattern of patients during daily living task and
routine activities, change diet, perform exercise,
stop smoking increased significantly after cardiac
rehabilitation program and continued in increasing
after one month of discharge. As regards to total
score for the studied patients' compliance level to
therapeutic regimen throughout the study phases,
the results of present study revealed that, there
was a highly statistically significant increase in total
score of studied patients' compliance level to
therapeutic regimen in post intervention phases
compared to pre intervention phases. The result of
this study in the same line with [25]. In the study
on Effect of Multimodal Cardiac Rehabilitation
Program on Patients after Acute Myocardial
Infarction, stated that there was a highly
statistically significant difference between the
patients’ total satisfactory level of health care
practices regarding, doing physical exercise,
following prescribed diet, taking prescribed
medication regularly and attending follow up visit.
And [5] mentioned that there was a statistically
significant improvement in patient's compliance
post program. Regarding total score of selfefficacies, the current study showed highly
statically significant increase in total score of
satisfactory studied patients’ self-efficacy after
implementation of the learning instructions. This
finding was in the same line with [26] stated that
the findings of the present study showed
considerable
improvements
in
short-term
perceived self-efficacy to control symptoms and
maintain function, and total cardiac self-efficacy of
participants in the intervention group compared
with the control group. This result can be due to
lack of knowledge about self-efficacy before
implementation of the learning instructions. The
current study showed that, there was statistically
significant positive correlation between total scores
of patients' practice, compliance to therapeutic
regimen and self-efficacy among patients with
myocardial infarction throughout pre-intervention
phase. The finding of the current study consistent
with [6] found a strong positive correlation
between total self-efficacy score and total
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compliance score preprogram implementation.
This means that people are more likely to engage in
certain behaviors when they believe they can
execute those behaviors successfully (selfconfidence). Also, the present study revealed that
there was statistically significant positive
correlation between total scores of patients'
knowledge, and self-efficacy among patients with
myocardial infarction through post-intervention
phase. The finding of the current study consistent
with [7] stated that there is high statistically
significant correlation between total knowledge
score and cardiac self-efficacy post 3 months of
program implementation.
Conclusion
On the light of the current study results, there was
significant improvement of patients' knowledge,
practices, therapeutic regimen compliance and selfefficacy after implementing the learning
instructional compared to pre intervention phase.
It can be concluded that, the learning instructional
had a positive effect on improving therapeutic

regimen compliance and self-efficacy among
studied patients with MI through the enhancement
of their knowledge and practices. There was
statistically significant relation between patients'
self-efficacy
and total scores of patients' knowledge, practice,
and compliance to therapeutic regimen
Recommendations
The Based-on findings, the study recommended:
The educational media including: booklet,
handouts, videos, posters and CDs, should be
available for all patients at all times.
Self-efficacy for patients with myocardial infarction
should be considered and evaluated during the plan
for treatment of patient with MI by trained nurse.
Regular follow - up for all patients with MI to
evaluate their health conditions and detect the
complications early.
Further study is needed to be implemented on large
number of patients, in addition to disseminating
and implementing the study in governmental
hospitals.

Table 1: Socio-demographic characteristics of the studied patients (n=50).
Sociodemographic Characteristics
NNo
%
Age (year)
43-<53
53-<63
>63
Mean± SD
Range
Gender
Male
Female
Educational level
Illiterate
Reads & writes
Secondary education
University education
Marital status
Married
Widow
Number of children
2
3
>3
Income
Not enough
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11
31
8

22.0
62.0
16.0

57±6
43-68
43
7

86.0
14.0

12
4
30
4

24.0
8.0
60.0
8.0

42
8

84.0
16.0

5
21
24

10.0
42.0
48.0

50

100.0
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Figure 1: Bar chart showing frequency distribution of body mass index of studied patients
Table 2: Total Score of Studied Patients’ Knowledge level about Myocardial Infarction Throughout
Study Phases (n= 50)
Study phase
MC p
Total
patients' Pre-Intervention
Post-Intervention
knowledge
No.
%
No.
%
Satisfactory level >
<0.001
7
14.0
47
94.0
60%
**
Un-satisfactory
43
86.0
3
6.0
level<60%
Mean± SD
5.60±1.74
13.16±1.36
Median (range)
6(1-8)
13.5(6-14)
Table 3: Total Score of Studied Patients' Practice Level Regarding Myocardial Infarction
Throughout Study Phases (n= 50)
Study phase
Total patients' practice
Pre
Post
MC p
Intervention
Intervention
No.
%
No.
%
Satisfactory level> 60%
5
10.0
44
88.0
<0.001**
Un-satisfactory level<60%
45
90.0
6
12.0
Mean± SD
35.12±10.05
75.78±5.02
Median (range)
36(14-58)
75(64-90)
Table 4: Total Score of Studied Patients' Compliance Level to Therapeutic Regimen Throughout
Study Phases (n= 50)
Study phase
Total patients' compliance
MC p
Pre
Post
Intervention
Intervention
No.
%
No.
%
Compliance level> 60%
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4

8.0

42

84.0

<0.001**
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Non-Compliance level <60%

46

92.0

Mean± SD
Median (range)

10.42±2.98
10.5(4-20)

8

16.0

21.80±1.54
22 (18-25)

Table 5: Total Score of Self-Efficacy as Reported by Studied Patients Throughout Study Phases (n=
50)
Study phase
Total patients' self-efficacy
MC p
Pre
Post
Intervention
Intervention
No.
%
No.
%
Satisfactory level > 60%
Un-satisfactory level<60%
Mean± SD
Median (range)

2
4.0
48
96.0
67.16±16.02
67(20-102)

39
78.0
11
22.0
243.92±9.08
243(216-270)

<0.001**

Table 6: Correlation between Total Scores of Patients' Knowledge, Practice, Compliance to
Therapeutic Regimen and Self-Efficacy among Studied Patients Throughout Study Phases (n=50)
patients' self-efficacy
Parameter
Pre
Post
Intervention
Intervention
(r )
P
(r )
P
Pre
-0.153
0.290
Total patients' knowledge
Post
0.290
0.041*
Pre
0.538
<0.001**
Total patients' practice
Post
0.012
0.934
Total patients' compliance to Pre
0.373
0.008**
therapeutic regimen
Post
0.159
0.269
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