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1. Introduction

According to the World Health Organization (WHO), the prevalence
of non-communicable diseases worldwide has been increasing, and
among these, cardiovascular diseases (CVDs) are one of the most ser-
ious and leading cause of mortality and morbidity.! CVDs are re-
sponsible for almost half of all the deaths worldwide and majority of
these deaths occur in low-to-middle-income countries and among
people aged 70 years and above, and 15 years and above due to obe-
sity.> Acute myocardial infarction (AMI) is a critical health problem
because it can quickly lead to death or leads to serious post-acute-
period complications.®* Myocardial infarction (MI) is a life-threatening
condition and global trends show that there is a significant increase in
its prevalence in both developed and developing. The precursors of MI
such as coronary heart disease (CHD) are also reported among the
leading causes of mortality and morbidity in developed countries and
developing countries.”®

A systematic review of 14 published studies was performed to ex-
amine information needs of post-MI patients and their families, 6 of
these studies used the same instrument. The results showed that overall,
information needs about risk factors was rated as the most important
domain, followed by information needs on medications, anatomy and
physiology, and physical activity. The information needs about mis-
cellaneous, diet, psychological factors, and the CCU, ranked lower.”

Another study conducted in Norway reported that it is very im-
portant to assess the current provision of in-hospital information and
education among AMI patients.?” Patients before discharge reported
that information needs specifically related to medications and problems
in daily-life activities that they may encounter after being discharged
home are very important. Bailey conducted a descriptive, comparative
study in the United States to explore the differences between patients'
and nurses' perceptions of cardiac patients’ information needs. The
study was conducted in a private community hospital in a North Florida
hospital, and 20 nurses and 20 post-Coronary Artery Bypass Graft
(CABG) patients were recruited. The researcher used the CPLNI tool to
measure cardiac information needs. The findings showed that the pa-
tients and their nurses perceived medication information as the highest
information need. Both patients and nurses perceived that physical
activities were the least important to them.*?

* Corresponding author.

In Oman, the overall incidence rate of Acute Coronary Syndrome
(ACS) is estimated at 338.9 per 100,000 person years and cases of
unstable angina (55%), ST Elevation (26%), and Non-ST Elevation
(19%), are very common.® The prevalence rate of MI in Oman is
0.0034% among Omanis.®° This shows that CVDs and associated psy-
chosocial sequels are a major health problem in Oman.'®'" This in-
creasing prevalence, morbidity and mortality could be due to lack of
adequate information to ensure prevention of complications, adequate
self-care and prevention of re-infarction. It has been reported that post-
MI patients without adequate pre-discharge education tend to present
with many complications, recurrent attacks, and readmissions,'? which
put an additional economic burden on the family and health care
system.'?

Education and cardiac rehabilitation after MI are very important
strategies for improving patients’ survival, recovery, and quality of
life.™* It is essential that post-MI patients have adequate information
about their condition and the needed self-care because they are at a
higher risk of developing another attack, especially those who have risk
factors such as smoking, hypertension, hyperlipidemia, obesity, and
lack of exercise. Therefore, it is important to explore the information
needs of post-MI patients because the findings can provide us with the
baseline data needed to design effective pre-discharge education in-
terventions. The purpose of the current study was to assess the in-
formation needs of post-MI patients attending cardiology outpatient
clinics in selected tertiary hospitals in Oman. The study was guided by
the following specific objectives:

1. To assess the information needs of post-Myocardial Infarction pa-
tients and

2. To assess the association between demographics variables and in-
formation needs of post- Myocardial Infarction patients.

2. Methods

A cross-sectional design was used to assess the information needs of
post-MI patients. The study was conducted at Sultan Qaboos University
Hospital (SQUH) and the National Heart Center at Royal Hospital (RH)
in Muscat (Oman). The two settings were selected because they are the
major government referral tertiary hospitals that specialize in
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management of heart diseases. The participants were selected from the
cardiology outpatient clinics of SQUH and RH. The two hospitals re-
ceived referrals all the other health care facilities in Oman for further
evaluation and treatment cardiac problems and they are the main
providers of coronary angiography and CABG surgeries. The sample
size was determined using power analysis process (PASS Sample Power-
version 2.0) and from previous studies.® The confidence level of 95%
was used and this yielded the two tailed z (9 0s5/2) value of 1.96. The
margin of error (ME) was considered and was used to estimate the
proportion with the interval of (p + ME) % and often chosen at 8%
and therefore ME is 0.08.

Informed consent: The participants in this study received a written
consent form detailing the scope and the purpose of the study, with
clear guidance indicating the research risks and benefits, their right of
self-determination, and their right to withdraw at any time freely
without any penalty or restrictions. The participants were informed that
there were no major risks or harm associated with the study. The par-
ticipants' questionnaires and written records were kept confidential and
were utilized solely for research purposes. The participants’ identities
were not revealed, and each questionnaire was labeled with a specific
study code to maintain privacy and confidentiality. All the data col-
lected from the patients were secured under a lock and key. The par-
ticipants did not incur costs as a result of participating in this study.

2.1. Participants

The participants were patients who were post-MI at least one month
ago, attending the Cardiology Outpatient Clinic for follow-up care after
discharge from SQUH and RH. A total of 180 post-MI patients were
recruited in the study using purposive sampling method. In order to be
included in the study the participants had to meet the inclusion criteria
of: Omani by nationality; was diagnosed with MI at least one month
back; age of 18 years and above; able to understand and speak Arabic or
English and free of mental disorders to sign a consent form.

2.2. Study instrument

The study measured information needs and demographic char-
acteristics of the post-MI patients (age, gender, level of education, oc-
cupation, marital status, smoking habits, and clinical variables such as
comorbidities, current medication, body mass index, and exercise). The
study questionnaire used for data collection was comprised of the de-
mographic data sheet and the Cardiac Patients Learning Needs
Inventory (CPLNI).'* The CPLNI measures the information needs in the
following domains: introduction to the critical care unit (CCU),
anatomy and physiology, psychological factors, risk factors, medication
information, diet information, physical activity, and other pertinent
information. The participant responds to items under each domain on a
5-point Likert scale as: not important = 1; somewhat important = 2;
moderately important = 3; important = 4; and very important = 5. In
this study the Arabic version of the CPLNI was used.*

The CPNLI consists of 44 items and previous studies it have been
reported to have Cronbach alpha coefficient of 0.96. Because the set-
ting for the study was the cardiac outpatient clinics, permission was
sought from the original author to remove the domain of “Introduction
to CCU” and one item of “What to do if I have chest pain?” was moved
to the “Anatomy and Physiology” domain. Therefore the modified
CPLNI used the study had 38 items with total score ranging from 38 to
190. Pilot testing was conducted to assess readability and patients'
understanding of the items. In the current study, the reliability of the
modified CPLNI was checked, and the Cronbach's alpha was 0.96. The
Cronbach's alpha for all the domains is presented in Table 1. The in-
terpretation of the total scores of the CPLNI was done based on a recent
study conducted in Bangladesh.'® The means of importance of the level
of information needs were classified as low (1-2.33), moderate
(2.34-3.66), and high (3.67-5.00).
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Table 1
Reliability coefficients of subscales of the modified CPLNI.

MCLNI Cronbach's Alpha
Anatomy & Physiology 0.919
Psychological Factors 0.912
Risk Factors 0.915
Medication Information 0.859
Diet Information 0.923
Physical Activity 0.875
Other Pertinent Information 0.898
Total modified CPLNI 0.969

2.3. Data analysis

The study attempted to answer the following specific research
questions: 1) what is the level of information needs among post-MI
patients attending cardiology outpatient clinics? and 2) What demo-
graphics variables are associated with information needs of post-MI
patients attending cardiology outpatient clinics? The data was analyzed
using SPSS version 23. Descriptive statistics such as frequency, per-
centage, mean, standard deviation were used to describe the participant
characteristics and the level of perceived information needs. The Chi-
square test was used to identify associations between the post MI pa-
tients’ demographic characteristics and information needs. The sig-
nificance level for all statistical tests was set at p < 0.05 (two tailed).

3. Results
3.1. Characteristics of the participants

A total of 180 participants were included in the study from both
hospitals (participant response rate = 99.4%). A description of the
participants’ characteristics is presented in Table 2. The majority of
participants were male (68.3%) and older adults (56.1%). The average
age of the participants was 62 years (SD = 11.3). Most of the partici-
pants had no formal education (61.7%), were married (77. 2%), and
were retired (40.6%) or not working (39.4%). The majority were also
not currently smoking (91.1%), overweight (61.1%), not doing regular
exercises (68.3%) and were diagnosed with MI between 0 and 6 months
(41.1%) or 7 and 12 months (42.8%) ago.

3.2. Participants comorbidities and medications

Fig. 1 shows the comorbidities of the participants and the most
common were dyslipidemia (78.9%), coronary artery disease (77.2%),
hypertension (69.4%), and diabetes mellitus (58.3%). As illustrated in
Fig. 2, a large number of participants were currently taking medications
such as Aspirin (100%), atorvastatin (93.9%), atenolol (60%), clopi-
dogrel (56.1%), and Lisinopril (58.3%).

3.3. Post-MI patient information needs

The CPLNI was used to assess participants’ perceived information
needs. The results summarized in Table 3 show that overall the parti-
cipants reported high levels of information needs, with a sample mean
score of 4.66 (M = 4.66; SD = 0.528). The majority of participants
(93.9%) had a high-level of information needs (score 3.67-5.00). The
results presented in Table 4 shows that the participants had high-level
information needs in all of the domains of the CPLNI. However the
highest information needs were in the domains of medication in-
formation, anatomy and physiology, diet information, and risk factors.
Additional analysis using the chi-square test showed that there was a
significant relationship between body mass index (BMI) and level of
information needs (x> = 15.22; p = 0.002). The patients with high
tended to have much higher overall information needs.
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Table 2
Characteristics of the participants.
Characteristic Category Number of
Participants F (%)
Gender Male 123 (68.3)
Female 57 (31.7)
Age Group in years (M = 62; 18-40 6 (3.3)
SD = 11.3) 41-60 73 (40.6)
=61 101 (56.1)
Level of Education Non Literate 111 (61.7)
Primary 34 (18.9)
Secondary 22 (12.2)
Degree 8 (4.4)
Postgraduate 5(2.8)
Marital status Single 4(2.2)
Married 139 (77.2)
Divorced 4(2.2)
Widow 33 (18.3)
Occupation Formally Employed 21 (11.7)
Self-employed 15 (8.3)
Retired 73 (40.6)
Not working 71 (39.4)
Monthly Income (R.O) 0-400 129 (71.7)
(M = 431.3; SD = 658) 400-1000 33 (18.3)
=1001 18 (10.0)
Currently smoking Yes 16 (8.9)
No 164 (91.1)
If you smoke, how many years has ~ 20-30 12 (6.7)
been smoke? >35 4(2.2)
M=27.4 + 8.93 NA 164 (91.1)
Time since diagnosis (Months) 0-6 74 (41.1)
M =10.55 + 7.58 7-12 29 (16.1)
=13 77 (42.8)
Body Mass Index (BMI) Underweight (<19.5) 9 (5.0)
M =269 + 4.8 Normal (19.6-25.5) 61 (33.9)
Overweight = 25.6 110 (61.1)
Exercise Yes 57 (31.7)
No 123 (68.3)

4. Discussion

To our knowledge and according to available published literature
this is the first study to report about post-MI patient information needs
in Oman. The general characteristics of the sample (demographic
characteristics and comorbidities) included in the study are very similar
to those of other post-MI patients reported by other studies. Literature
shows that the main risk factors for MI are aging, male gender,
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smoking, and comorbidities.'*'” The majority of participants in the
current study were older adults, male, overweight or obese, not en-
gaged in regular physical activity, and had underlying comorbidities
representing different aspects of the metabolic syndrome. Although
self-report of being a current smoker was not a common status, the
majority of participants had been smoking before their MI for a long
time and had quit. The above highlight show that the risk for MI and
other cardiovascular diseases was still very high among the post-MI
patients,’® and therefore the study purpose of exploring their in-
formation needs was relevant.

The main results of the study have showed that post-MI patients
attending cardiology outpatients clinic for follow up care in Oman have
high information needs in multiple domains and those of key concern
include medication information, anatomy and physiology, diet in-
formation, and risk factors. Previous studies have also reported that
post-MI patients tend to have high information need about medication
information. %1% 1619 Many time post-MI patients want to know
more about the medications they are taking and its indications, dosages,
and side effects in order to overcome any issues related to non-
compliance.'®

Similarly, other studies have also showed that post-MI patients re-
port high information needs related to anatomy and physiology to be a
high-level information need.'®'®?° Qur study findings are congruent
with these reports. There are also some studies which have found only
moderate-level information needs related to anatomy and phy-
siology.'**° These findings are not surprising because many times in
order for the patient to understand the MI disease process, they need to
understand the basic structure of the heart, how it works, and what
happens to heart muscles during an MI incidence. The finding of this
study related to diet showing high information need is also consistent
with previous studies.'*'®'?*° In many emerging economies people
living sedentary lifestyles and are consuming unhealthy diet and this is
fueling the epidemiological transition to non-communicable diseases
such as cardiovascular diseases.'® It is therefore not surprising that
individuals already diagnosed with MI would perceive a need for more
information about diet and other aspects.

The participants’ perceived need for other information and in-
formation related to psychological factors was high and this is con-
sistent with previous studies'®'%?°- However a study of Jordanian post-
MI patients showed a moderate-level information need related to psy-
chological factors.' Like in other studies, the participants in the cur-
rent study felt that information needs related to physical activity were
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Fig. 1. Common Comorbidities of post MI patients (N = 180).
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Fig. 2. Participants' current medications (N = 180).

Table 3
Frequency and percentage of the patients classified by the level of information
needs of patients Post-MI (N = 180).

Level of information needs Possible score N = 180 %
Low 1-2.33 1 0.6
Moderate 2.34-3.66 10 5.6
High 3.67-5.00 169 93.9

M = 4.66, SD = 0.528, Min-Max = 1.5-5.0.

Table 4

Mean, Standard Deviation, and Level of Information Needs for each subscale of

the CPLNI (N = 180).

Cardiac Patient Mean of total Weighed Mean of  The level of
Learning Needs score importance M information
Inventory Subscales M (SD) (SD) needs
Anatomy and 33.41(4.29) 4.77 (0.612) High
Physiology
Psychological Factors 22.80 (4.07) 4.56 (0.815) High
Risk Factors 18.83 (2.52) 4.70 (0.630) High
Medication Information ~ 19.36 (1.72) 4.84 (0.430) High
Diet Information 28.37 (3.64) 4.72 (0.608) High
Physical Activity 22.22(3.88) 4.44 (0.776) High
Other Information 32.39 (4.53) 4.62 (0.647) High
Total learning needs 177.4(20.0) 4.66 (0.528) High

score

not as high as other aspects.'®'° This finding has implication since in

Oman the prevalence of chronic diseases in Oman is increasing and
physical inactivity is the fourth commonest reason for chronic disease
in Oman.*'

5. Implication for practice

The results of this study have implication for follow-up and re-
habilitation care of post-MI patients as mentioned in the other inter-
national studies. The results show that post-MI patients have high in-
formation needs in all aspects such as medication, anatomy and
physiology, diet and risk factors This may be an indication that even
after post-MI diagnosis and follow-up care in the cardiology outpatient
clinics the patients are not fully informed about the medication, MI
disease process, needed diet and risk factors for the disease. This si-
tuation increases the risk of new MI, cardiac events and complications
of heart disease. Therefore this study informs the nurses and healthcare
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providers caring post-MI patients that:

- Post-MI patients continue to have high information needs after
discharge from the hospital and while receiving follow-up care

- Post-MI patients need to be need deliberately assessed to determine
their information needs during follow up care in order to promote
adequate and self-care.

- Deliberate patient education needs to be an integral and essential
part of cardiac rehabilitation program and cardiology follow up
clinic as a way of meeting patient information needs.

6. Limitations of the study

The post-MI patients’ information need was assessed at a single
point in time. The findings showed only perceived information after
discharge; the study did not explore information needs before dis-
charge, patient self-care practices, and knowledge about the disease to
validate information needs.

7. Conclusion

The findings of the study can be used to guide clinical nurse spe-
cialists, patients and family education link nurses in hospitals to con-
centrate on perceived information needs. Based on this, structured
teaching programs can be utilized before and after discharge and during
follow-up visits. Ultimately, this can improve patients’ quality of care
and outcomes, and can reduce readmission and costs, improve the
quality of life. This study will also be a resource for future research
studies in this field.
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