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ABSTRACT:Aims: To assess the level of knowledge regarding lifestyle modification among cardiac patients 
and to associate the level of knowledge onlifestyle modificationofcardiac patient with their selected 
demographic variable.
Sample: In this study the sample consisted of cardiac patients whofulfilled the inclusion Criteria.50 cardiac 
patients. Purposivesampling method was used.
Study design: Quantitative approach with non-experimental descriptive design wasconducted 
Place and Duration of Study: The survey was carried atSRM General Hospital, Kattankulathur, Chengalpattu 
district in the cardiac medical ward and cardiac OPD.. 
Methodology:Structured questionnaire was used to assess the demographic variables and to assess the 
knowledge on lifestyle modification among cardiac patients.
Results: The findings showcased that the knowledge regarding lifestyle modification among cardiac patients 
was moderate. The P-values corresponding to the demographic variables are not significant at a level of 95 
percent as they are not less than 0.05 thus it is assumed that there is no meaningful relationship between the 
demographic variables and the level of knowledge on life style modification.
Conclusion: The study results conclude that majority 37(74%) of cardiac patients have moderate knowledge on 

lifestyle modification. Implementing cardiac educational programmes help enhance knowledge and adherence to 
healthy lifestyle among patient with cardiovascular disease.
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1. INTRODUCTION
According to WHO 31% of all deaths occurs due to cardiovascular disease world wide,17.9million people die 
each year from CVD's. The leading cause of death globally is cardiac disease. The general cause for 
cardiovascular diseases is the build-up of fatty deposits on the inner walls of the blood vessels supplying the 
heart to brain.[1]
Other factors include uncontrolled diabetes mellitus, high blood pressure, obesity, family history, smoking, 
alcoholism, excessive fatty food consumption, stress and hyperlipidemia.[2]
In 2016 it was reported that the prevalence of CVDs in India was 54.5 million.[4]
CVDrelated risk factors in adult in india are 15% of population were smoking and use of tobacco,4.3 liters of 
alcohol consumed by a person, 21.1% ofpeople have hypertension it can increaserelated to risk factors like heart 
failure and heart attack.[3]
The most common symptoms of cardio vascular disease are chest pain or discomfort, shortness of breath , 
peripheral edema, weight gain, palpitations, unusual fatigue, dizziness, changes in level of consciousness, 
confusion, sweating and restlessness. Cardiac diseases can be prevented and controlled by life style 
modifications like avoidance of tobacco use, reducing dietary salt, stress reduction,maintanence of normal body 
weight, eating fruits and vegetables, daily physical activity and avoiding the consumption of alcohol have been 
useful to reducing the risk of cardiovascular disease.[1]

2. MATERIAL AND METHODS / EXPERIMENTAL DETAILS / METHODOLOGY

Quantitative approach and non experimental descriptive research design was adopted for this study. The study 
was conducted at SRM general hospitalKattankulathur.50 samples of cardiac patient those who were available 
during the period of data collection were selected by purposive sampling method. Structured questionnaire were 
used to assess the demographic variables and also to assess the level of knowledge related to life style 
modification.

2.1ASSESSMENT OF CARDIAC PATIENT DEMOGRAPHIC FACTORS
2.2 ASSESSEMENT OF THEDEGREEOF AWARENESS ABOUT CARDIAC PATIENT LIFESTYLE 
ADJUSTMENT.
2.3 ASSOCIATE CARDIAC PATIENTLEVEL OF INFORMATION ON LIFESTYLE CHANGEWITH 
THEIR CHOOSEN DEMOGRAPHIC VARIABLES
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3. RESULTS AND DISCUSSION
The purpose and variable of the research analysis are the deliberation of the sample. The patient claimed that at 
SRM General Hospital, Kattankulathur, Chengalpattu district, Tamilnadu, toassess the level of awareness on 
lifestyle modificationofcardiac patients.
The research design is non experimental descriptive design. It was decided to collect data from 50 samples. The 
study was done among cardiac patient at Cardiac ward and cardiac OPD at SRM General hospital, 
Kattankulathur, Chengalpattu district, Tamilnadu.
Median age maximum 27 (54%) belongs to the age group of above 55 years.
Majority of the gender distribution were male 32 (64%)as compared withfemales 18(36%).
With respect to the religion, most of them were Hindu 35 (70%) as compared with other religion
With regard to the residency, most of them were from urban 26 (52%).
Regarding the family monthly income 15 (30%) were earning Rs 7878 – 11816 as monthly income.
With respect to education 15 (30%) were in middle school education as compared with other education.
Based on the occupation most of them 24(48%) were professional.
With respect to the type of diet most of them 23 (46%) had mixed diet.
Regarding the duration of cardiac disease 29( 38%) were in duration of 1 – 2 years.
With respect to the frequency of visit to doctor, most of them were 16(32%) visited the doctor monthly once.
With regard to attended programme on life style modification no one had attended any programme on lifestyle 
modification.

N=50
LEVEL OFKNOWLEDGE NO.OF.RESPONDENTS PERCENTAGE (%)
Adequate knowledge 4 8%
Moderate knowledge 37 74%
Inadequate knowledge 9 18%
Total 50 100%

Theanalysis reveals that maximum 37 (74%) of cardiac patients had moderate knowledge; 9 (18%) had 
inadequate knowledge and few 4 (8%) had adequate knowledge.

The P-values corresponding to the demographic variables are not significant at a level of 95 percent as they are 
not less than 0.05 thus it is assumed that there is no meaningful relationship between the demographic variables 
and the level of knowledge on life style modification.

4. ETHICAL CONSIDERATION
Formal approval obtained from research committee in SRM college of Nursing. Assurance was given to the 
individual that reports are kept safe.

5. CONCLUSION
An analysis reveals that 37 (74%) of cardiac patients had moderate knowledge on lifestyle modification. An 
analysis shows that the P-value referring to demographic variables is not significant, so there is no meaningful 
association between demographic variables and cardiac patient awareness level. The nurse administer should 
continue to enhance the knowledge about cardiac life style modification to the cardiac patients, and educate 
about lifestyle modifications and its importance.
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6. LIMITATIONS
The study was limited only in assess the knowledge on lifestyle modification and not the practices due to time 
constraints.

7. ACKNOWLEDGEMENT
We express our sincere thanks to all those who have inspired, helped, motivated, guided and corrected us in 
proceeding and completion of this research project. We thank the God Almighty, for his abundant blessing and 
grace which enabled us to complete the project successfully.We profoundly acknowledge our gratitude to Prof. 
Dr.C. KANNIAMMAL, RN, RM, M. Sc (N), Ph. D (N), Dean, SRM College of Nursing, who encouraged us 
with her valuable suggestions throughout the progress of the study.Our sincere thanks and deep appreciation to 
Prof. R. Vijayalakshmi, RN, RM, M.Sc(N), Ph.D(N), Vice Principal, SRM College of Nursing for her guidance 
and valuable suggestions to enable the study. We pay our heartfelt tribute and gratitude to our respected 
dedicated Guide Mrs.SheebaJebakani.A, M.Sc.(N), Associate Professor, SRM College of Nursing for her 
sincere guidance and her encouragement of words and timely support. We pay our sincere thanks to our Class 
Co-ordinator Prof. Dr. P. Abirami, RN, RM, M.Sc(N), Ph.D(N), SRM College of Nursing for her guidance and 
valuable suggestions to enable the study.Our special thanks to Mrs.Anitha, M. Sc, M. Phil, Statistician for her 
guidance and valuable advice in statistical analysis and presentation of the data.We convey our special thanks to 
All Faculty Members of the SRM College of Nursing for their valuable suggestions and their constructive 
criticism.We convey our thanks to the Editors for editing English content.We convey our thanks to the 
Librarians of SRM College of Nursing for extending the library facilities.A note of thanks to our parents for 
their support and encouragement in times of need towards the completion of the study.A note of thanks to our 
friends for their support in times of need and those who have helped us directly or indirectly towards the 
completion of the study.We would like to express our sincere thanks to all those who had inspired, helped, 
motivated, guided and corrected us in finishing this research project.

8. REFERENCES
[1]. https://www.who.int. 
[2]. Brunner and suddarth's text book of medical surgical nursing - volume 1,13th edition Janice 

L.Hinkle,kerryH.Cheever page no 729 to 731, 662. 
[3]. https://www.world-heart-federation.org. 
[4]. https://www.ahajournals.org
[5]. https://pubmed.ncbi.nlm.nih.gov Intensive lifestyle modification: impact on cardiovascular disease risk 

factors in subjects with and without clinical cardiovascular diseases.
[6]. https://www.research gate.net effect of lifestyle modification intervention on health status of coronary 

artery disease patients.
[7]. https://www.ahajournals.org>fullHealthy lifestyle factors in the primary prevention of coronary heart 

disease among men
[8]. https://www.ncbi.nlm.nih.gov>pmcPrimary prevention of cardiovascular disease: A review of 

contemporary guidance and literature. 
[9]. https://www.mayoclinic .org
[10]. https://m.hindustantimes.com/health/the-top-10-cause-of-death-in-india/ story-

IFLxCFVHmF7svw2RKCI70K.html.
[11]. https://www.Sciencedaily.com
[12]. NaglaaM.Abdo, Eman M. Mortoida ,Omnia s. Tslseifi , Effect of knowledge about cardiovascular 

disease on healthy lifestyle behavior among freshpan of Zagazig university: volume (12), year ( 2019) , 
publisher ID : TOPHJ-12-300, DOI : 10.2174/1874944501912010300. 39 

[13]. NaglaaM.Abdo, Eman M. Mortoida ,Omnia s. Tslseifi , Effect of knowledge about cardiovascular 
disease on healthy lifestyle behavior among freshpan of Zagazig university: volume (12), year ( 2019) , 
publisher ID : TOPHJ-12-300, DOI : 10.2174/1874944501912010300.

[14]. Wilfrida L Roman, Haikael David Martin, ElingaramiSauli ; Assessment of risk factors for 
cardiovascular diseases among patients attending cardiac clinic at a referreal hospital in Tanxanka; 
volume /Ix /2737; year (2019); doi :10.21037/jxym.2019.03.05. 



International Journal of Early Childhood Special Education (INT-JECSE) 
DOI: 10.9756/INT-JECSE/V14I2.386 ISSN:1308-5581 Vol 14, Issue 02, 2022

3604

[15]. Quasim Ali Khasal , Hussain H A tiyah, Sameer RazzaqObiwi; Effectiveness of an Education program 
on lifestyle of patients with myocardial infraction in Al Nasiriya / hospital ; volume 13 ; year (2019) 
Indian Journal of forensic Medicine & Toxicology .13(1:307); DOI : 10.5958/0973-9130.2019.00061.6. 

[16]. Yu-milu,Rock Bum Kim, Hey jean Ne keonveonkim,Min-Ho shin H veungkeum; Relationships among 
medication adherence,lifestyle modification and health related quality of life in patient with acute 
myocardial infraction; year (2018); doi: 10.1186/s12955-018-0921-z. 

[17]. ManalHamed Mahmoud, Effect of lifestyle modification intervention on health status of coronary artery 
disease patient; year(2018); International Journal of study in Nursing 3(3:127);DOI: 
10.20849/ijsn.v3i3.523. 

[18]. Nursyafiza B Mohammed et.al., Attitude and practice of awareness about the risk of cardiovascular 
disease; volume (10); year (2016).ncbi.nlm.nah.gov, DOI:10.1371/journal.pone.0189264 

[19]. Vaishalipaasam.To assess the effectiveness of self instructionalModue (SIM) on knowledge regarding 
lifestyle modification among myocardial infaraction patients admitted in selected hospitals in Vidarsbha 
region ; volume (8) ; year (2018); DOI : 10.5958/2349-2996.2018.00050.2. 

[20]. Liam O' Halloran, Molly slattery; Assessing the knowledge of cardiovascular disease among young 
people in south Dublin; year (2017) ; DOI : 10.26502/fccm.92920022. 40 

[21]. Jesper Bo Nielsan et.al., on barriers shift for cardiovascular disease prevention survey among 
Danes;volume (17) year (2017) ncbi.nlm.nih.gov, DOI: 10.1186/512872-017-06770 

[22]. Bishav Mohan, GurtreetS.Wander, et.al; Assessment of knowledge about health heart habits in urban and 
rural SMS camtaign; volume (69) year (2017) ,page number: 480- 484 ; https://doi.org/ 
10.1016/j.ihj.2017.05.007. 

[23]. . Geevar Zachariah , S. Harikrishanan, et.al; Indian heart journal prevalence of coronary artery disease & 
coronary risk factors in kerala, south India: A population survey-Design & methods, Volume : 65(3): 
year (2013); page number : 243-249. DOI: 10.1016/ jihj.2013.04.008. 

[24]. Gabriela Schiavon ;Ganassin ; et.al., Efficancy of an educative intervention on knowledge related to 
cardiovascular disease among Man. Volume( 29) ; year ( 2016) ; https://doi.org/10.1590/1982-
0194201600006. 

[25]. Abu-SayeefMirza ,SadafAslam ,et.al., knowledge, attitude and practices among patients with coronary 
artery disease; .volume (3.) Year (2016);international journal of commity medical public health; DOI : 
10.18203/2394-6040.ijcmth20163355. 

[26]. Maximus mustaqim; Ayub Med collAbottabaol ;knowledge awareness & behavior of non - medical 
students about cardio vascular Disease 25(4):894-899 :year(2015). 

[27]. SolmazAminpoulMariyamschahm far , jafarshahan far: Effect of life style modification program in 
reduction of risk factors in CHD patients; volume (4) ; year( 2014);European journals of emperimental 
biology; research gate.net. 27. Arwa M. Amin HamzaMostafa, Azmi S arriffFurfor ; Factors associated 
with the general public knowledge and awareness of 41 cardiovascular disease its risk factors in penang -
Malaysia ; volume (4) ; year (2014) ; IOSR Journal of pharmacy . 

[28]. HoaiTawalbeh; Muayyad Ahmad; The effect of cardiac education on knowledge & Adherence to healthy 
life style clinical nursing research volume 23 ; year( 2013) ; doi: 10.1177/1054773813486476. 

[29]. Vakamission.com Effectiveness of video assital teaching moduel on life style modification of the patients 
with coronary artery disease admitted in selected in cardiac hospital in Bangalore , Karnataka. volume (6) 
; year (2014). 

[30]. EriEguhi . Hiroyasu 180, Nachita Tanabe, etal; Healthy lifestyle behavior & cardiovascular mortality 
among japanse men & woman volume (33) ; year (2012); DOI: 10.1093/eurheartj/ehr429. 

[31]. Marije s kolewuijin - van loon etal; lmproving lifestyle & risk perception through patients involvement 
nurse led cardiovascular risk management : a chuster- randamized controlled trail in primary care ; doi : 
10.1016/j.ytmed.2009.11.007. 

[32]. Nidal F Eshah, Eru J cardiovascular Nurse : the effects of cardiovascular disease prevention program on 
knowledge and adoption of art healthy life style in Jordanian working adults, volume ( 50); year ( 2010). 
doi : 10.1016/j.ejcnurse.2010.02.002. 

[33]. Sheemakayaniyil , Chris ardern Jane winstaineeret.al.,degree and correlates of cardiac knowledge and 
awareness among cardiac in patient volume 9 volume : year 2009; www.ncbi.nlm.nih.gov


