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ABSTRACT 

Background of the study: Cardiovascular diseases cause 12 million deaths throughout the world each year. In 

India, the cardiovascular diseases accounts for 29% of all deaths in 2005. Recent studies show that in the united  

states  there  are 1 million people with 650,000  new  events  and  450,000  recurrences of  MI. Quality of  life  is  

affected  after  myocardial  infarction,  compromising the areas of general wellbeing, physical  health, psychological  

functioning,  and  environmental  dimensions.  Recent  studies  shows  that  male  myocardial  infarction  patients  

have  better  quality of  life  than  female  myocardial  infarction  patients. Objectives of the study were to: 1. 

Assess the quality of life among male myocardial infarction out patients. 2. Assess the quality of life among female 

myocardial infarction out patients. 3. Compare the quality of life between male and female myocardial infarction 

out patients. 4. Find  out  the  association  between  quality  of  life  among  patients  with  myocardial  infarction  

and  their selected demographic  variables.  Methods: A comparative descriptive research design was used for the 

present study. The samples were the post Myocardial Infarction outpatients within 3  months  to 1 year  of  duration  

of  MI  and  age  group  was  between  40  to  80  years.  Convenient sampling technique was employed to select the 

participants. The total sample size was 70. The data was collected by structured interview using Man New Heart 

disease health related quality of life questionnaire. Results: The data was analyzed using descriptive and inferential 

statistics.  Majority of the patients, 48.6%, had moderate quality of life. Male patients had better quality of life 

comparing to female patients.  A statistically significant association  was found  between  gender  and  quality of  

life of  myocardial  infarction  outpatients  (χ
2
=32.661, P= 0.05). Interpretation and conclusion: Findings of  the 

study  showed  that  majority  of  patients  48-6%  had  moderate  quality  of  life among  which  majority  of  

female  patients  had  poor quality of  life. This indicates that the  incidence of Myocardial  infarction  is on  the  rise 

and  it affects  the  quality  of  life of  the  Indian  population.  Further attention  has  to  be  given  to  improve the 

quality of  life of  post  Myocardial  Infarction  clients. 
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INTRODUCTION 

 
Quality  of  life (QoL)

 
is  a popular  term  that  

conveys  an  overall  sense  of  well being  including  

aspects  of  happiness  and  satisfaction  with  the  life  

as  a  whole.  It is broad and subjective rather than 

specific and objective. The  individuals  subjective 

evaluation  of  disease,  impairment  and  disability  

is  what  can  be  termed  as  quality  of  life
1
. QoL is  

a  broad  concept  affected  in  a  complex  way  by  

the  person’s  physical  health,  psychological  state,  

level  of  independence,  social  relationships  and  

their  relationships  to  salient  features  of  the  

environment.  It  represents  the  effects  of  illness  
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and  treatment  as  perceived  by  the  patient  and  is  

important  as  a  primary  outcome  measure
2
.  

Myocardial  Infarction  (MI) is a  life  threatening  

condition  characterized  by  the  formation  of  

localized  necrotic  areas  within  the  myocardium.  

MI  usually  follows  the  sudden  occlusion  of  a  

coronary  artery  and  the  abrupt  cessation  of  blood  

and  oxygen  flow  to  the  heart  muscle.  Because  

the  heart  muscle  must  function  continuously,  

blockage  of  blood to  the  muscle  and  the  

development  of  necrotic  areas  can  be  lethal
3
. 

Coronary Heart Disease (CHD) is the major cause of 

death   and disability in the world.  In  the  United  

Kingdom,  the incidence  rate  of  MI for  men  aged  

between  30  and 69  years  of  age  is  about  600  

per  100,000  and  for  women  about  200  per  

100,000.  It  affects  all  aspects  of  an  individual’s  

health  -  physical mental  social  and  perception  of  

wellbeing
4
. Heart disease forms the leading cause of 

death in the United States.  An estimated one fifth of 

all deaths in America come as a result of CHD. Over 

thirteen million individuals across the nation suffer 

from CHD. Every year, over a million people suffer 

from coronary heart attacks; four out of every ten 

individuals die from their attacks
5
. 

The  challenge  facing  health  care  professionals  

today  is  how  to encourage  people  to  be  

physically active  and  to  maintain  health  

promoting  behaviors.  Studies  have  shown  that  

physical  activity  declines  dramatically  in  the  

months  after  an  MI
2
. The  prevalence  of  CAD 

(Coronary Artery Disease) has  progressively  

increased  in  India  during  the  latter  half  of  the  

last  century.  The  risk of  CHD  among  Indians  is  

3-4  times  higher  than  among  White  Americans,  

6  times  higher  than  among  Chinese  and  29  times  

higher  than  among  Japanese.  Indians  are  prone  

to  coronary  heart  disease  at  a  younger  age  than  

the  Western  population
6
. There  is  clearly  a  call 

for  a  direct  comparison  between  multidimensional  

QoL  of  a   reasonably  sized  sample  of  female  MI  

survivors  and  that  of  Male  MI  survivors. 

In India, cardiovascular diseases accounts for 29% of 

all deaths in 2005.  A verbal autopsy study conducted 

in 45 villages of southern state in 2004 revealed that 

32% of all deaths are due to cardiovascular diseases.  

A study shows that India has 6.6 million cases of 

cardiovascular diseases
7
. QoL  is  affected  after  MI,  

compromising  the  areas  of  general  wellbeing,  

physical  health,  psychological  functioning,  and  

environmental  dimensions
8
.  

A  systematic  review  on  QoL  after  Acute 

Myocardial Infarction (AMI)  in Canada   was  done  

which  revealed  that  the  physical  capacity,  work  

status,  symptoms  and  functional  status declined  

the  most
9
. A  study conducted in Bangalore,  shows  

that  male  MI  patients  have  better  QoL  than  

female  MI  patients.  Financial burden decreases the 

QoL
8
.  

The  above  studies  indicate  that  the number  of  MI  

patients  are  increasing  and  the  QoL  is  adversely  

affected  due  to  this  illness. Based on these 

literature and statistical values researcher felt that  

comparing  the  QoL  between  male  and  female  MI  

patients  is  important  in  the  present  situation.  So  

the  study  is  designed  to  compare  the  QoL  

among  male  and  female  MI  outpatients  in  

selected  hospitals  of  Udupi  district. 

 

MATERIALS AND METHODS 

 

 
The  present  study  was  conducted  in  Kasturba  

Hospital  MAHE, Udupi district  due  to  the  

geographical  proximity, feasibility  of  the  study  

and availability  of  the  samples.  Kasturba  Hospital, 

located  at  Manipal,  has  emerged as a premier  

healthcare  institution  providing  quality  tertiary  

care  to  patients  both domestic  and  international.  

The hospital has a capacity of 1475 beds. The 

hospital   offers sophisticated diagnostic and 

therapeutic care at affordable costs. The  hospital  

today  boasts  of  18  modern  Operation  Theatres,  

10  ICU,  a sophisticated  24  hour  casualty  and  

trauma  center,  a  well  equipped  CT  scan, MRI  

and  X-ray  department  and  a  modern  Nephrology  

set  up.  Kasturba hospital has 15 specialty and 15 

super specialty departments.  The  study  was  

conducted  in  the  cardiology  outpatient  department  

of  the  hospital.  The  hospital  has  a  well  equipped  

outpatient  department  for  the  cardiology  patients  

and  a  separate  one  for  the  cardio thoracic  surgery  

patients.  

Criteria for Selecting the Sample 

Inclusion Criteria 
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Male  and  female  outpatients  Male  and  female  

outpatients  clinically  diagnosed  to  have  

myocardial  infarction  who  are 

1. between  the  age  group  of  40  to  80  

years 

2. available  during  the  period  of  study 

3. willing  to  participate  for  the  study  

 

Exclusion criteria for sampling 

1. Patients  who  are  not  clinically  diagnosed  

to  have  myocardial  infarction  before  

three  months  from  the  date  of  data  

collection 

2. Patients  who  are  critically  ill  or who  

have other diseases like diabetes mellitus, 

hypertension,  asthma etc 

 

Description of the Tool 

 

The  final  tool  used  was  based  on  the  suggestions  

from  the  validators  and consultation  with  the  Mac 

New  institution
10

. The  tool  consists  of  three  

domains,  emotional,  physical  and  social,  which  is  

especially designed  to  measure  the  quality  of  life  

of  patients  with  Myocardial  Infarction  

Section A: Demographic Data 

This section deals with 11 items for obtaining 

information about selected back ground factors of the 

patients with MI such as; age, gender, marital status, 

duration of illness, diet, habits,  educational  status,  

occupational  status,  reading  of  newspaper,  

ownership  of  vehicle,  income  of  the  family  per  

month.              

Section B: Mac New heart disease health related 

quality of life 
 

This  section  deals  with  quality  of  life  related  

statements to assess the  quality  of  life  among  

myocardial  infarction  patients. It consists of 27 

quality  of  life  related  statements  dealing  with  

three  domains  such  as  physical,  emotional  and  

social  which include 7 options the score  ranging  

from  1  to  7. The total score is 189. The QoL has 

been arbitrarily divided into three categories based 

on the scores in the interview schedule 

 Good  quality of  life-  136-189 

 Moderate  quality  of life-  81-135 

 Poor  quality  of  life-  27-80 

 

Content Validity 
Content validity refers to the degree to which the 

items of an instrument adequately represent the 

universe of content for the concept being measured
11

.
 

The prepared tool along with the objectives, 

operational definitions ,blue print ,scoring key  and 

criteria checklist for validation were submitted to 10 

experts which included, 7 nursing experts,  2  

cardiologists and  1 statistician for validation. After 

consulting guide, and statistician  and  the   Mac  

New  institution  the  original  tool  was  used  for  

the  study.  

Tool Translation 

Translation  of  the  standardized  tool:  the  tool  was  

translated  to  Kannada  and  back  into  English  

according  to  the  translation  procedure  given  by  

the  author  of  the  tool.   

Reliability  

Reliability refers to the degree of consistency or 

dependability with which an instrument measures the 

attribute it is designed to measure
10

. 

Macnew heart  disease  health  related  quality  of  

life  questionnaire  reliability  is  done  in  two  main  

forms:  internal  consistency (cronbach’s alpha)  and  

reproducibility  (test  retest  and  interclass 

correlation coefficients). 

The  internal  consistency of the  three  domains  in  

the  English  version  of  the  Macnew  ranges from  r 

=  0.93 to0.95.  The interclass correlation coefficients 

range from r = 0.73 to 0.93. 

Pilot Study 

The pilot study is a trial run or small scale version of 

the main study. Pilot study determines the feasibility 

of the larger study and ascertains whether a proposed 

approach shows promise
11

. 

Pilot  study  of  the  present  study  was  conducted  

on  6  subjects  in   Adarsha  hospital, Udupi   from  

01-07-09  to  10-07-09  after  obtaining  permission  

from  the authority.  Subjects were chosen by 

convenient sampling technique. The  purpose  of the  

study  was  explained  and   informed  consent  was  

taken  from  those  who were  willing  to  participate  

in  the  study.  Confidentiality of their responses was 

assured and the tool was administered.  Time  to  

conduct  the  interview  was  taken  as  per  the  

respondents  need.  Analysis was done by using 

descriptive and inferential statistics. 

Data Collection Process 

Data was collected from 15-07-09 to 15-08-09 after 

obtaining permission from the authority. Subjects 

were chosen by convenience sampling technique. 

The investigator introduced self to the subjects and 

purpose of the study was explained. She obtained 

written consent from those who were willing to 

participate in the study. Instructions were given and 

the tool was administered. Time to conduct the 

interview was taken as per the need.  The 

respondents were thanked at the end of the interview. 

Data collection was terminated on 15-08-08. 

Plan for Data Analysis 
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The data collected through the interview was 

analyzed by descriptive and inferential statistics 

which are necessary to provide substantial summary 

of results. The analyzed data has been organized and 

presented in the form of tables, bar diagrams, and pie 

diagrams. Data was  analyzed chi-square  to  find  the  

association  between  quality  of  life  and  selected  

demographic  variables.  Testing  of  proportions  

was  used  to  compare  the quality  of  life  between  

male  and  female  patients. 

RESULTS AND DISCUSSION 

Analysis and interpretation of the data gathered 

through structured interview schedule from 70 

subjects  of  Kasturbha  Hospital, Manipal  to assess 

the QoL  among male  and  female  myocardial  

infarction  outpatients. Descriptive and inferential 

statistics have been used to analyze the data in view 

with the objective of the study. 
 

Objectives of the Study Were to 

1. Assess  the  quality  of  life  among  male    

myocardial  infarction out patients 

2. Assess  the  quality  of  life  among  female  

myocardial  infarction out patients 

3. Compare  the  quality  of  life  between  male  

and  female  myocardial  infarction  out patients   

4. Find  out  the  association  between  quality  of  

life  among  patients  with  myocardial  

infarction  and  their selected demographic  

variables. 

 

Organization of the findings   

Analyzed data is organized and presented in 

following sections 

Section I 

This section deals with the data pertaining to the 

demographic characteristics of the patients with 

respect to age, gender, marital status, duration of 

illness, diet, habits, educational  status,  occupational  

status,  reading  of  newspaper,  ownership  of  

vehicle,  income  of  the  family  per  month. 

Section II 

This section deals with the data pertaining to level of 

quality of life of patients   

 Quality  of  life  of  male  patient 

 Quality  of  life  of  female  patients 

 Quality  of  life  of  the  entire  sample 

 

Section III 

This  section  deals  with  the  comparison  of  quality  

of  life  between  male  and  female  myocardial  

infarction  outpatients  . 

Section IV 

This section deals with the data association between 

the  quality  of  life  of  patients  with  myocardial  

infarction  and  selected demographic characteristics 

variables with such  as  age, gender, duration of 

illness, diet, habits  and   income  of  the  family  per  

month. 

SECTION 1 

DEMOGRAPHIC CHARACTERISTICS OF 

THE RESPONDENTS   

 

It is observed  that  most  of  the  subjects,  62.9% , 

are  in  the  age  group  of 61 -70  years.  15.7%  of  

subjects  belongs  to  the  age  group  51 -60   years,  

where  as  12.9%  of  subjects  belongs  to  the  age  

group  71 -80  years  and  8.6%  of  subjects  belongs  

to  age  group  40 -50  years. 

Table-1: Frequency Distribution of MI Patients 

According To Their Gender                                                                                                                      

n = 70 

Gender Frequency Percentage 

Male 35 50 

Female 35 50 

Total 70 100 

 

Sample distribution  with  regard  to  their  gender  

reveals  that  most  of the  samples were  equally  

divided. 50%  of  the  samples  were  males  and  

50%  were  females. 
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The figure shows that majority; 91.4%, of the 

subjects were married. 4.3%  of  the  subjects  were  

single  and  4.3%  of the  subjects  were  separated 

 
 

The  above  figure  shows  that  majority  of  the  

subjects, 45.7%,   had   illness  for  a  period  of    10  

months  to  1  year  and  30% of  subjects had  illness  

for  a  period  of  3  months  to  6  months  and  

24.3%  ,  had  illness  for  a  period  of  7  months  to  

9  months. 

 

The above figure reveals  that  most   of  the  

samples, 84.3%,  were   non-  vegetarians  and  

15.7%  of  the  samples  were vegetarians 

 

 
 

The above figure shows  that  majority  of  the  

samples,  85.9%,   have no  particular  habits  where  

as  8.6%,  4.3%  and 1.4 %  of  samples  have  the  

habits  of  chewing  paan,  alcoholism  and  smoking  

respectively. 

Table 2: Frequency distribution of  patients  

based  on  educational  status  n=70 

Educational 

status 

Frequency Percentage 

Uneducated  4 5.7 

Primary school  28 40 

High school 16 22.9 

Intermediate  9 12.9 

Graduate  9 12.9 

Post graduate 4 5.7 

Total  70 100 

 

Table 2 represents  that  majority  of  the  samples,  

40%,  had  primary school  education ,22.9%  had  

education  upto  high  school,  samples  with  

intermediate  and  graduate  education  were  12.9%  

respectively  and  5.7%  samples  were   post  

graduate  and  uneducated  respectively. 

 
The above figure shows that  majority  of  the  

samples,  47.1%  were unemployed  where  as  21,4 

%  of  the  samples  were non  professional  workers,   
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20%  were  unskilled  workers  and  11.4%  samples  

were  professionals.  

 
 

The above figure depicts  that  58.6%  of  the  

respondents never  read  news  paper,  where  as  

20%, 17.1%  and 4.3%  of  respondents  

occasionally, daily and  weekly  read  the  news  

paper  respectively. 

 

From  the   above  figure  it  is  evident  that  83%  of  

respondents  do not  own  any  vehicle where  as  

11%  and  6%  of  respondents  own  two  wheeler  

and  four  wheeler  respectively. 

Table 3: Frequency distribution of respondents 

based on family income per month. 

n=70 

Family 

income 

Frequency Percentage 

≤4999 3 4.3 

5000-5999 4 5.7 

6000-6999 7 10 

7000-7999 10 14.3 

8000-8999 11 15.7 

9000-9999 13 18.6 

≥10000 22 31.4 

Total 70 100 

 

Table 3 represents the  frequency  distribution  of  

respondents  based  on  family  income  per  month.  

Majority  of  the  samples,  31.4%  have  income  ≥  

10000  and  4.3%  of  samples  have  income  ≤4999. 

SECTION II 

This  section  deals  with  the  data  related  to  

quality  of  life  of  the  samples.     

 

The  above  figure  depicts  the  quality  of  life  of  

the  myocardial  infarction  patients .Majority  of  the  

samples, 48.65% had moderate  quality  of  life. 

Samples  with  good quality  of  life  were  21.4%,  

and  those  with  poor  quality  of  life  were  30%. 

 

 
 

Majority of the samples had moderate quality of life, 

54.3%.  42.9%  of  samples  had  good quality  of  

life  and  those  with  poor  quality  of  life  were  

2.9% 
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Majority of the samples had poor quality of life 

57.1%.  42.9% of  samples  had  moderate  quality  of  

life  and  none  of  them  had  good  quality  of  life. 

 

SECTION III 

Table 4:Comparison  of  quality  of  life  and  male  

and  female  Myocardial Infarction  patients 

N=70 

Quality of 

life 

Male patients Female 

patients 

F % F % 

Poor 

quality of 

life 

1 2.85% 20 57.14% 

Moderate 

quality of 

life 

19 54.28% 15 42.85% 

Good 

quality of 

life 

15 42.85%  0 0 

 

Comparison  of  the  quality  of  life  was  done  

testing  the  probability (Z) .  p1 value  is  0.43  and  

p2 value   is  0.The  calculated  value    0.125  is  

lesser  than  the  table  value  1.96.  Therefore  we  

conclude  that  male myocardial infarction 

outpatients  have  a  better  quality  of  life  then  

female  myocardial  infarction  outpatients.  

 

Table 4 shows  that  the  male  myocardial  infarction  

outpatients  have  better  quality  of  life  than  female  

myocardial  infarction  outpatients. 

Demographic 

variables 
Chi- 

square 

value 

df 

P
-v

a
lu

e Significance 

Age 
9.120 6 0.167 Not 

significant 

Gender 
5.661 2 0.01 

*
Significant 

Duration  of  

illness 
7.291 4 .121 Not 

Significant 

Diet 
3.534 2 0.171 Not 

Significant 

Habit 
7.261 6 0.297

 
Not 

Significant 

Family 

income per 

month 

16.185 12 0.183 Not 

significant 

* 
Significant at 0.05 level 

Above  table  seeks  to  describe  the  association  

between  selected  demographic  variables  and  

quality  of  life.  

 There is   significant association between 

gender and quality of life.  

 There  is  no  significant  association  

between  other  selected  demographic  

variables  and  quality  of  life. 

 

The  findings  of  the  present  study  are compared  

and contrasted  with those  of  other  similar  studies.  

The  present  study  was undertaken  with  an  

objective  to  assess  and  compare  the  quality  of  

life  of  male  and  female  myocardial  infarction  

outpatients  of  selected  hospitals  of  Udupi  district. 

A  comparative  descriptive  survey  approach  was  

used  to  assess  the  quality  of  life  of  male  and  

female  myocardial  infarction  outpatients  of  

selected  hospitals  of  Udupi  district.  Sampling  

technique    used  to  collect  data  from  the  selected  

samples  was  convenient  sampling . The  tool  used 

for  the  study  was  structured  interview  schedule  

on  Mac New  heart  disease  health  related  quality  

of  life.  The obtained data was analyzed by using 

descriptive  and  inferential  statistics 

Major findings of data analyzed in accordance with 

the objectives have been organized and discussed 

under the following sections 

Section- I:     Demographic profile of subjects. 

Section -II:    Quality of life of myocardial infarction 

outpatients 

Section -III:   Comparison  of  quality  of  life  of  

male  and  female  myocardial  infarction  outpatients 

.Section IV:    Association  between  quality  of  life  

of  male  and  female  myocardial  infarction  

outpatients  and  their  demographic  variables. 

SECTION- I: DEMOGRAPHIC PROFILE OF 

SUBJECTS 

The  distribution  of  subjects  by  age  revealed  that  

maximum  number  of  subjects   44  (62.9%)   

affected  by  myocardial  infarction  belonged  to  the  

age  group  of  61  to  70  years. These  findings  are  

consistent  with  the  study  of  Hofer  S  et.al  

conducted  in  Austria  which  showed  that  the  

majority  of  patients  affected  with  Myocardial  

Infarction  were  of  the  age  60.9 +/- 12.5 SD
12

. 

 

In  the  present  study  the  participants  were  

selected  by  convenient  sampling  method  so  in  

respect  to  Gender  the  number  of  participants  

were  equal.  35  (50%)  of  samples  were  male  and  

35  (50%)  were  female.   

 

Data  pertaining  to  the   marital  status  revealed  

that  64  (91.4%)  of  the  participants  were  married.  

In  a  study  conducted  by  Fast  YJ  it  has  been  
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established  that  improvement  of  patient  quality  of  

life   is  mirrored  by  spouse   viewpoint  of  patient  

quality  of  life
13

. 

 

In  the  study  majority  of  the  participants  32  

(45.7%)   had  a  duration  of  illness  of  10  months  

to  one  year.   Only  patients  who  had  a  duration  

of  illness  ranging  from  3  months  to  1  year  were  

included  in  the  study  It  is  evident  from  a  study  

conducted  by  Decker  C  that  if  adequate  risk  

factor  management  is  not  adhered  to  then  the  

patients  may  have  an  adversely  affected  quality  

of  life  for  up till  a  period  of  one  year
14

. 

 

Pertaining  to  the  dietary  habits,  majority  of  the  

participants  59 (84.3%)  were  non-vegetarians.  

This  can  be  supported  by  the  study  conducted  

by  Jawahar  Mehta  that  the  risk  of  Coronary  

Artery  Disease  increases  with  

hypertriglyceridemia  and  low  levels  of  High  

density  Lipo proteins  which  are  common  in  non 

vegetarians
15

. 

 

Regarding  on  the  habits,  majority  of  the  

participants  60  (85.7%)  had  no  particular habits.  

only  8.6%,  4.3%  and 1.4 %  of  samples  had  the  

habits  of  chewing  paan,  alcoholism  and  smoking  

respectively.   

 

Regarding on the educational status majority 20 

(40%) of the  samples  had  only  primary  education.   

Data  pertaining to  the  occupational  status  revealed  

that  majority  33(47.1%)  of  the  participants  were  

unemployed.   

 

With  regard  to  the  reading  of  newspaper,  it  was  

revealed  that  most of the  samples  41(58.6%)  

never  read  the  news  paper   

 

The  distribution  of  the  subjects  by   ownership  of  

vehicle  revealed  that  the  maximum  number  of  

subjects   58(82.9%)  did  not  own  any  vehicle.  

In  relation  to  monthly  income  of  the  family  

majority  31.4%   of  the  participants had  a  monthly  

income  of  Rs. 10,000  and  above,  only  4%  of  the  

participants  had  a  monthly  income  of  less   than   

Rs.  4999. 
 

SECTION-II: QUALITY OF LIFE OF 

MYOCARDIAL INFARCTION OUTPATIENTS 

The  first  objective  was  to  assess  the  quality  of  

life  among  male    myocardial  infarction out 

patients. 

Figure-11  shows  that  majority  of  the  male  

patients  had moderate  quality  of  life  accounting  

for  54.3%. Percentage  of  patients  with  good 

quality  of  life  were  42.9,  and  those  with  poor  

quality  of  life  were  2.9% 

The  second  objective  was  to  assess  the  quality  

of  life  among  female  myocardial  infarction  

outpatients. 

Figure-12 shows that  majority  of  the  female  

patients  had  poor  quality  of  life  accounting  for  

57.1%. 42.9% of  patients  had  moderate  quality  of  

life  and  there  were  no  patients  with  good  quality  

of  life. 

Garavalia LS  conducted  a  study  that  gives  

evidence  that  one  in  four   patients  experienced  

angina  1  month  after  their  MI,  and  women  had  

a  slightly  greater  prevalence  than  men. The  

physical  function  and  quality  of  life  of  women  

after  an  MI  worse  than  that  of  men
16

. 

SECTION-III: COMPARISON  OF  QUALITY  

OF  LIFE  OF  MALE  AND  FEMALE  

MYOCARDIAL INFARCTION  OUTPATIENTS 

The  third  objective  was  to  compare  the  

quality  of  life  of  male  and  female  myocardial  

infarction  outpatients. 

 Table-4  compares  the  quality  of  life  between  

male  and  female  myocardial  infarction  

outpatients.  The  table  shows  that  57.14%  of  the  

female  patients  had  poor  quality  of  life  as  

compared  to  2.85%  of  the  male  patients.  42.85%  

of  female  patients  and  54.28%  of  male  patients  

had  moderate  quality  of life.  There  were  zero  

female  patients  with  good  quality  of  life  as  

compared  to  42.85%  of  male  patients.  

The comparison was done by testing the probability 

(Z). P1 value was 0.43 and   P2 value was 0.  The  

calculated  value  was  0.125  which  was  less  than  

the  table  value  of   1.96.  therefore  it  was  

concluded  that  male  myocardial  infarction  

outpatients  had  a  better  quality  of  life  than  

female  myocardial  infarction  outpatients.     

A  study  conducted  to  evaluate  the  sex  

differences  in  patients  after  an  MI  showed  that 

women scored lower than norms on the  physical  

functioning,  role  functioning- physical, general  

health,  and  role  functioning- emotional  scales  as  

compared  to  men
8
. 

The  above  study  also  gives  evidence  that  men  

and  women   had  differences  in  health  related   

quality  of  life
8
.  This  supports  the  findings  of  the  

present  study  that  male  myocardial  infarction  

outpatients   have  a  better  quality  of  life    

compared  to  female  myocardial  infarction  

outpatients.
 

SECTION-IV: ASSOCIATION  BETWEEN  

QUALITY  OF  LIFE  OF  MALE  AND  

FEMALE  MYOCARDIAL  INFARCTION 
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  1. OUTPATIENTS AND THEIR    

DEMOGRAPHIC VARIABLES. 

The fourth  objective  was  to  find  out  the  

association  between  quality  of  life  among  

patients  with  myocardial  infarction  and  their 

selected demographic  variables. 

Table-5  shows  that  there  was  a  significant  

association  between  quality  of  life  and  gender  in  

the  present  study. 

The  table  also  gives  view  that  there  was  no  

association  between  the  other  selected  

demographic  variables  and  quality  of  life  in  the  

present  study. 

 

CONCLUSION 

The present study was undertaken to assess the  

quality  of  life  among  male  and  female  

myocardial  infarction  outpatients  of  selected  

hospitals  in  Udupi  district.  The study was 

conducted from 24-07-09 to 01-08-09.  Analysis  was  

done  and  the  major  findings  of  the  study  were  

as  follows. 

The Following Conclusions are drawn from the 

study 

1. The  maximum  number  of  subjects  

44(62.9%)  belongs  to  the  age  group  of 

61  -70  years,  11(15.7%)  belongs  to  the  

age  group  of  51  -60   years,  9(12.9%)  

belongs  to  the  age  group  of  71 -  80  

years  and  6(8.6%)  belongs  to  the  age  

group  of  40  -  50  years. 

2. The  number  of  male  subjects  and  

female  subjects  were  equal  each  

comprising  of  35 (50%)  members. 

3. The  majority  of  the  subjects   64(91.4%)  

were  married,  3 (4.3%)  of  the  subjects  

were  single  and  also  3(4.3%)  were  

separated. 

4. In  relation  to  duration  of  illness 

32(45.7%)  of  patients  had  10  months  to  

1  year  of  duration,  21(30%)  had  3  

months  to  6  months  duration  and  17 

(24.3%)  had  7  months  to  9  months 

duration  of  illness.    

5. In the study it is evident that the 59(84.3%) 

subjects were   non-vegetarians and 

11(15.7%) were vegetarians.   

6. Regarding  habits  of  the  patients  majority  

of  the  subjects 60(85.7%)  had  no  

particular  habits,   6 (8.6%),  3(4.3%)and 

1(1.4%)  had the  habits  of  chewing  paan,  

alcoholism  and  smoking  respectively.   

7. Majority  of  the  subjects  28(40%)  have  

completed  primary  school  education  

16(22.9%)  have  completed   higher  

secondary  education, 9(12.9%)  have  

completed  intermediate  as  well  as  

graduate  education  and  4(5.7%) have 

completed  post  graduation. 4(5.7%)  are  

also  uneducated. 

8. The  occupation  wise  analysis  shows  that  

the   maximum number  of  subjects  were  

unemployed  accounting  for  33(47.1%),  

non  professional  workers  accounted  for  

15(21.4%),  whereas  unskilled  workers  

accounted  for  14(20%)  and  professionals  

were  only  8(11.4%)/ 

9.  The  maximum  number  of  subjects  

41(58.6%)  do  not  have  the  habit  of  

reading  the  news  paper,  14(20%)  are  

occasional  readers  while  12(17.1%)  read  

the  newspaper  daily   and  3(4.3%)  read  

the  newspaper  weekly. 

10. The  majority  of  the  subjects  58(82.9%)  

do  not  own  any  vehicle,  whereas  

8(11.4%)  and  4(5.7%)  own  two  wheeler  

and  four  wheeler  respectively. 

11. The  maximum  number  of  subjects  

22(31.4%)  fall  in  the  income  group  of 

Rs.10,000   and  above  and  only  3(4.3%)  

are  in  the  income  group  of  less  than  

Rs.4999. 

12.  The  analysis  shows  that  majority  

19(54.3%)  of   male  myocardial  

infarction subjects had  moderate  quality  

of  life,  15(42.9%)  had  good  quality  of  

life  and  only   1(2.9%)  had   poor  quality  

of  life   

13. The  analysis  pertaining  to  female  

myocardial  infarction  outpatients  shows  

that  maximum  number  of  patients  

20(57.1%)  have  poor  quality  of  life  and  

15(42.9%)   had  moderate  quality  of  life  

while  there  were  zero  patients  with  

good  quality  of  life. 

14. The  analysis  of  quality  of  life  of  the  

entire  sample  shows  that  majority  of  the  

patients  had  moderate  quality  of  life  

accounting  for  34(48.6%)  subjects.  

21(30%)  had  poor  quality  of  life  and  

15(21.4%)  had  good  quality  of  life. 

15. The  comparison  between  male  and  

female  myocardial  infarction  outpatients  

shows  that  male  myocardial  infarction  

outpatients  have  a  better  quality  of  life  

than  female  myocardial  infarction  

outpatients. 

16. There  is  a  significant  association  found  

between the  gender  of  the  subjects  and  

the  quality  of  life  at  the  level  of   P< 

0.05. 
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17. There  is  no  statistically  significant  

association  found  between  the  other  

selected  demographic variables with  the  

quality  of  life  at  the  level  of  p<0.05  

 

Implications of the Study 

Findings of the study have implications in the 

following areas  

 Nursing  education  

 Nursing  practice 

 Nursing  administration 

 Nursing  research 

 

Nursing Education   

Quality  of  life  is  an  aspect  that  involves  a  

number  of  determinants.  The  present nursing  

curriculum  should  incorporate  a  large  section  on  

rehabilitation  and  follow  up  care  of  clients  

suffering  from  cardiac  illness  as  it  confines  the  

clients  in  almost  all  of  their  activities.  The  

students  should  develop  adequate  skill,  

knowledge  and  attitude  to  care  for  such  clients.  

Cardiac  rehabilitation  programs  if  made  part  of  

the  curriculum  will  provide  the  students  with a  

wide  range  of  theoretical  and  practical  knowledge  

that  can  enable  them  to  give  more  efficient  care  

to  cardiac  patients. 

Nursing Practice  

The  findings  of  the  study  reveals  that  there  is a  

need  to  understand  the  life  of  post  myocardial  

infarction  clients  and  provide  them  with  adequate   

rehabilitation  programs.  The  care  for  a  better  

post  MI  outcome  basically  has  to  start  

immediately  after  the  emergency  care.  Nurses  has  

to  be  equipped  with  the  knowledge  and  skills  

needed  to  support  the  clients.  QoL depends on a   

vast  majority  of  domains.  It  is  necessary  to  

assess  in  which  the  domains  the  patients  of  are  

affected  and   provide  adequate  need  based  care.  

Providing  most  reliable  information  to  the  people  

on  the  concept  of  quality  of  life  and  

improvement  of  post  MI  outcomes  must  be  

ensured.     

Nursing Administration 

Nursing  administrator  can  plan  and  arrange  for  

in  service  education  and  special  training  

programs  regarding  quality  of  life  that  seem  to  

threaten  the  present  day  society  which  is  

overburdened  with  a  large  number  of  diseases.  

For  the  educators,  planners  and  policy  makers,  

the  present  study  highlights  the  considerations  of  

the  most  vulnerable  groups.      

Thus  by  direct  and  indirect  services  the  

professionally  trained  nurses  could  be  active  

agents  of  help,  support  and  guidance  to the  

clients.  So  encourage  the  clients  to  achieve  better  

quality  of  life  with  positive  outcomes.  The  

nursing  administrators  at  institutional,  local  state  

and  national  level  should  focus  their  attention  to  

make  the  public  conscious  about  the  various  

determinants  of  quality  of  life.     

Nursing research 

This study  helps  the  nurse  to  understand  the  

differences  in  quality  of  life  among  male  and  

female  myocardial  infarction  patients  and  thereby  

helps  to  identify  the  various  changes  and  causes  

for  variation  in  quality  of  life.  Research  can  be  

further  useful  to  identify  and  enumerate  the  

factors  that  cause  poor  quality  of  life, 

Recommendations 

1. The same study could be undertaken in large 

samples where findings can be generalized. 

2. A comparative study on the  urban  and  

rural  population  could  be  conducted   

regarding   their  quality  of  life. 

3. A  comparative  study  on  the  differences  

in  quality  of  life  based  on  the  

interventions  for  MI  could  be  conducted. 

4. Research  is  also  needed  to  evaluate  the  

effectiveness  of  cardiac  rehabilitation  

programs  on  the  quality  of  life.  

5. Orientation  programs  could  be  planned  

and  implemented  and  evaluated  to  find 

out  the  effectiveness  on  improving  the  

quality  of  life. 
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