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ABSTRACT

Background: Nurses have effect on patient education on a heart disease. The educational role of nurses
helps to improve their health. The study's goals are to determine the roles of nurses in health
education.

Materials and Methods:This study was conducted at selected hospitals in Erbil, from June 20, 2021, to
January 20, 2022. A sample of 123 nurses was interviewed, with the questionnaire consisting of
three parts: socio-demographic, educational roles for patients, and learning practices for patient
adaptation. The study aimed to identify the health education and practical roles among nurses.
The reliability of the questions was 0.926, indicating acceptable reliability.

Results:  The majority of participants were aged between 32 and 42. Female nurses comprised 55.3%,
with 57.3% holding diploma. Nurses' educational role in patient care, with 65% performing well.
59.3% taught patients’ healthy habits, and 65% effectively educated patients about self-care. The
study reveals a significant relationship between nurses' socio-demographic factors, their overall
educational role, and nurses' overall learning role. The good educational role was significantly
associated with the hospitals they worked in and their units (P <0.001). Nurses also demonstrated
good learning roles in their qualifications. However, the learning role was not significant with the
other socio-demographic.

Conclusion: Most nurses play an important role as an educator while patients are in the hospital and after
they leave. There was a strong relationship between their roles, their qualifications, and the units
in which they worked.

Key words: Nurses, Myocardial Infarction, Lifestyle, Education, Discharge.
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INTRODUCTION

Although cardiovascular mortality has decreased in Europe over the past 25 years, the Czech
Republic still has a high prevalence of coronary artery disease [1]. The primary cardiovascular
risk factors were found to be highly prevalent in the middle-aged Czech population [2].
Furthermore, data from several European countries, including the Czech Republic, show that the
available methods for preventing cardiovascular disease are insufficient. Many people who have
had a myocardial infarction do not lead healthy lifestyles, are unaware of risk factors, and do not
obtain the necessary treatment [3]. The main focus of cardiovascular disease prevention has
changed from drug therapy to non-pharmacological interventions that help people avoid getting
heart disease. If non-pharmacological treatments don't work, then you should start taking drugs
[4]. There needs to be a systematic, comprehensive, and multidisciplinary approach that looks at
lifestyle and risk factors. Physicians, nurses, and other health workers are in charge of the care
[5]. Nurses play a significant role in instructing patients on what to do after a heart attack.
Nursing education reduces cardiovascular risk and decreases rehospitalizations by enhancing
both individual and community health [6]. According to the World Health Organization (WHO),
non-communicable diseases are becoming more common around the world. Among these,
cardiovascular diseases (CVDs) are one of the most serious and leading causes of death and
disability and are responsible for almost half of all deaths around the world. Most of these deaths
happen in low- to middle-income countries and among people aged 70 years and older, and 15
years and older because of obesity [7]. Having an acute myocardial infarction (AMI) can quickly
kill you or cause long-term health problems [4, 3]. Myocardial infarction (MI) is a life-
threatening condition, and global trends show that there has been a big rise in the number of
people who have it in both countries developed and developing after last few years. CHD, which
is a precursor to M, is also a top cause of death and illness in both developed countries as well
as developing countries [8,9]. Cardiovascular disease is still the most common cause of death in
the world. In 2012, cardiovascular disease killed 31% of the world's people. There are also a lot
of people under the age of 70 who die from cardiovascular disease, which is the top cause of
death for people with non-communicable diseases. 85% mortality happened in developing
countries. Because this percentage is expected to keep going up every year, by 2030,
cardiovascular disease will be the cause of 22.2 million deaths [10]. The World Health
Organization wants to cut deaths from non-communicable diseases by 25%, one of which is
cardiovascular disease. As a well-known fact, occupational therapy is very effective.

There are many benefits to rehabilitation. It not only reduces costs for society and families, but it
can also be a sign that people are getting back into the swing of things. Successful work
rehabilitation is very important for cost-effectiveness in the medical field. All of these things
make the quality of life an important outcome measure for people who have MI when they go
back to work [11-13].

Objectives of the study: To identify the overall roles of nurses in health education for patient
needs after discharge from the hospital. To identify the overall practice roles of nurses as
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educators for (MI) patients’ lifestyles and adaptation before discharge from the hospital. To
identify the relationship between nurses’ variables and their knowledge about education for MI
patients.

Importance of the study: Because nurses are crucial to educate myocardial infarction patients
both inside the hospital and after they leave.

MATERIALS AND METHODS

Descriptive study, cross-sectional design that was conducted at some selected hospitals in Erbil
that related to the admission of heart disease patients, lIrag, from 20-6-2021 to 20-1-2022.
According to the non-probability sampling technique, the sample size includes 123 nurses was
responding for the researcher questionnaire.

Tools and methods of data collection: Data was collected by using the questionnaire format
through the interview with nurses, that need nearly 20 minutes for each nurse, same time at
morning and evening. The questionnaire consisted of three main parts. Part one is related to
socio-demographic characteristics of the sample which include (age, sex, type of certification in
nursing, family status, address, years of experience and doing the training course, and years of
experience). The second part consisted of items related to their educational roles for patients.
Part three included items nurses related to their learning practices for patient adaptation lifestyles
after hospitalization. Responding items of the questionnaire; O for Never done, 1 for Some time
done, and 2 for Yes.

Ethical considerations: The researcher has taken permission from the ethical and scientific
committee of the college of nursing and the general directorate of health, after that were took
verbal permission before data collection.

The data was analyzed by using the Statistical Package for Social Sciences (SPSS, Version 25).
As a generally used frequency and percentage, Reliability of questions, over all of questions, and
for association between socio-demographic characteristic of nurses with the overall educational
role of the nurses was using Chi-Square test. A P values of <0.05 was considered statistically
significant. The reliability of questions was = 0.926, that’s acceptable reliability. Problem
statement: the problems of this study included finding out the defect of health educational roles
and practical roles as an educator among nurses for patients with Ml.
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RESULTS AND DISCUSSION
Table 1: Sociodemographic data of the nurses

Variables F (%)
Age group (year) 21-31 53 | (43.1)
32-42 56 | (45.5)
43-54 14 | (11.4)
Name of Hospital Rizgary Teaching Hospital 40 | (32.5)
Hawler Teaching Hospital 50 | (40.7)
Cardiac Surgical Teaching Hospital | 12 (9.8)
Rozhalat Emergency Hospital 21 | (17.1)
Name of Unit Out Patent Department (OPD) 12 (9.8)
Intensive Care Unit (ICU) 40 | (32.5)
Medical department 37 | (30.1)
Critical Care Unit (CCU) 34 | (27.6)
Gender Male 55 | (44.7)
Female 68 | (55.3)
Marital Status Married 83 | (67.5)
Single 37 | (30.1)
Widowed 3 (2.4)
Nursing Qualification Associate degree 9 (7.3)
Diploma 73 | (59.3)
Baccalaureate 38 | (30.9)
Master or PhD 3 (2.4)
Residential area Urban 95 | (77.2)
Sub Urban 25 | (20.3)
Rural 3 (2.4)
Years of experience 1-10 68 | (55.3)
in nursing (years) 11-20 42 | (34.1)
21> 13 | (10.6)
Number of receiving Not trained 66 | (53.7)
training course that related | 1-5 Hours 50 | (40.7)
to the heart disease 6-10 Hours 7 (5.7)

Table 1 illustrates the sociodemographic statistics of the nurses, with the maximum age group
(45.5%) of nurses being between 32 and 42 years old, as well as the maximum numbers were
participated in the Hawler Teaching Hospital (40.7%) and the ICU (40.7%). (32.5 percent).
Female nurses made up more than half of the nursing staff (55.3 percent). Diploma certification
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was held by 59.3 percent of them. The majority of the participants (77.2 percent) live in cities.
Over half of them (55.3 percent) had between one and ten years of experience. Finally, nearly
half of the nurses (53.7%) did not receive any training in relation to heart disease, while 40.7
percent received only 1-5 hours of training.

Table 2: Overall assessment educational role of the nurses after hospitalization

Educational role F (%)
Poor Role 10 (8.1)
Fair Role 33 (26.8)
Good Role 80 (65)

Table 2 shows the overall educational role of the nurses that they were educated the patients
during discharge or after hospitalization. The majority of them (65%) had a good role.

Table 3: Overall evaluation practices role of the nurses as educator before discharge of the

patients
Learning role F (%)
Poor Role 15 (12.2)
Fair Role 35 (28.5)
Good Role 73 (59.3)

This is shown in Table 3. Before leaving the hospital, nurses play an important role in teaching
patients how to care for themselves. Most of them, about 59.3%, did a good job of teaching the
patients about healthy habits so they wouldn't have to go back to the hospital.
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Table 4: Association between Socio-demographic data with Overall educational role

Overall educational role of the nurses

Variables Poor Role Fair Role Good Role P value
F [ (%) F [ % F [ %
Age group (year) 21-31 7 (70) 12 (36.4) 34 (42.5) 0.214
32-42 2 (20) 19 (57.6) 35 (43.8)
43-54 1 (10) 2 (6.1) 11 (13.8)
Name of Hospital Rizgary  Teaching 5 (50) 14 (42.4) 21 (26.3) <0.001
Hospital
Hawler  Teaching 3 (30) 5 (15.2) 42 (52.5)
Hospital
Cardiac  Surgical 0 0) 1 3 11 (13.8)
Teaching Hospital
Rozhalat 2 (20) 13 (39.4) 6 (7.5)
Emergency
Name of Unit OPD 0 (0) 1 (3) 11 (13.8) Hospit
ICU 5 (50) 22 (66.7) 13 (16.3) al
Medical 2 (20) 5 (15.2) 30 (37.5)
department
CCU 3 (30) 5 (15.2) 26 (32.5)
Gender Male 3 (30) 16 (48.5) 36 (45) 0.586
Female 7 (70) 17 (51.5) 44 (55)
Marital Status Married 7 (70) 20 (60.6) 56 (70) 0.514
Single 3 (30) 13 (39.4) 21 (26.3)
Widower 0 (0) ( 0) 3 (3.8)
Nursing Qualification | Associate 0 0) 0 0) 9 (11.3) 0.004
Diploma 2 (20) 19 (57.6) 52 (65)
Baccalaureate 8 (80) 13 (39.4) 17 (21.3)
Master or PhD 0 (0) 1 (3) 2 (2.5)
Residential area Urban 8 (80) 19 (57.6) 41 (51.2) 0.693
Sub Urban 2 (20) 12 (36.4) 28 (35)
Rural 0 (0) 2 (6.1) 11 (13.8)
Years of experience 1-10 8 (80) 19 (57.6) 41 (51.2) 0.345
in nursing (years) 11-20 2 (20) 12 (36.4) 28 (35)
21> 0 (0) 2 (6.1) 11 (13.8)
Number of receiving | Not trained 7 (70) 22 (66.7) 37 (46.3) 0.028
training course that 1-5 Hours 1 (10 10 (30.3) 39 (48.8)
related to the heart 6-10 Hours 2 (20) 1 (3) 4 (5)

disease
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Table 4 shows the relationship between the nurses' socio-demographic factors and their overall
educational role. There was a highly significant relationship between the nurses' good
educational role and the hospitals they worked in (52.5 percent for Hawler Teaching Hospital,
while the lower were 7.5 percent for Rozhalat Emergency, P <0.001) and their unit in their
hospitals (37.5 percent for medical department, while the lower were 7.5 percent for Rozhalat
Emergency, P <0.001).

Regarding the good educational role was also significant association among nursing qualification
(65% for Diploma, while the lower were 2.5% for Master or Ph.D. Nursing degree, P = 0.004)
and Number of receiving training course that related to the heart disease (48.8% for 1-5 hours
and 5% for 6-10 hours trained course, P = 0.028). Finally nursing educational role that was not
significant association with the age group (P = 0.214), gender (P = 0.586), marital status (P =
0.514), residential area (P = 0.693) and years of experience in nursing (P = 0.345).

Table 5: Association between Socio-demographic data with Overall practices as educators
before discharge.

Overall learning role of the nurses
Variables Poor Role Fair Role Good Role
F ] o | F ] & | F oo |
Age group (year) 21-31 9 a7 12 (22.6) 32 (60.4) 0.381
32-42 5 (8.9) 20 (35.7) 31 (55.4)
43-54 1 (7.1) 3 (21.4) 10  (71.4)
Name of Rizgary Teaching Hospital 10 (25) 12 (30) 18 (45) <oioo
Hospital Hawler Teaching Hospital 1 (2) 10 (20) 39 (78)
Cardiac Surgical Teaching 0 0) 2 (16.7) 10 (83.3)
Hospital
Rozhalat Emergency 4 (19) 11 (52.4) 6 (28.6)
Name of Unit OPD 0 0) 2 (167) 10  (833) <oioo
ICU 8 (20) 20 (50) 12 (30)
Medical department 6 (16.2) 5 (13.5) 26 (70.3)
CCcuU 1 (2.9) 8 (23.5) 25 (73.5)
Gender Male 8 (14.5) 14 (25.5) 33 (60) 0.680
Female 7 (10.3) 21 (30.9) 40 (58.8)
Marital Status of Married 12 (14.5) 20 (24.1) 51 (61.4) | 0.213
Participants Single 3 (8.1) 15 (40.5) 19 (51.4)
Widower 0 (0) 0 (0) 3 (100)
Nursing Qualification Associate 0 0) 3 (33.3) 6 (66.7) 0.020
Diploma 8 (11) 15 (20.5) 50 (68.5)
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Baccalaureate 7 (18.4) 14 (36.8) 17 (44.7)

Master or PhD 0 0) 3 (100) 0 0)
Residential area Urban 11 (11.6) 28 (29.5) 56 (58.9)

Sub Urban 4 (16) 6 (24) 15 (60)

Rural 0 (0) 1 (33.3) 2 (66.7)
Years of experience 1-10 12 (17.6) 21 (30.9) 35 (51.5)
in nursing (years) 11-20 3 (7.1) (21.4) 30 (71.4)

21> 0 0) 5 (38.5) 8 (61.5)
Number of receiving Not trained 7 (10.6) 22 (33.3) 37 (56.1)
training course that 1-5 Hours 1 2) 10 (20) 39 (78)
related to the heart 6-10 Hours 2 ‘ (28.6) ‘ 1 ‘ (14.3) ‘ 4 ‘ (57.1)
disease

0.916

0.126

0.124

Finally, another fact that appears in the results (Table 5) was the association between the overall
learning role as educators of the nurses with their socio-demographic data; they demonstrated a
highly significant association between good learning roles with the name of their hospitals
(83.3% for Cardiac Surgical Teaching Hospital, 78% for Hawler Teaching Hospital, 45% for
Rizgary Teaching Hospital and 28.6% for Rozhalat Emergency, P <0.001) and name of a unit of
their hospitals (83.3 % for OPD, 30% for ICU, 70.3% for medical department and 73.5% for
CCU, P <0.001). ). The good learning role of the nurses was also shown in their qualification
(68.5% for Diploma, 66.7% for Associate, 44.7% for Baccalaureate, and 0% for Master or Ph.D.
nursing degree, P = 0.020). At the end of the results; learning role of the nurses was not
significant with the age group (P = 0.381), gender (P = 0.586), marital status (P = 0.213),
residential area (P = 0.916), years of experience in nursing (P = 0.126) and number of receiving
training course that related to the heart disease (P = 0.124).

The findings of the study show that most nurses play a good role in health education before
discharge from hospital for patients with myocardial infarction while they are in the hospital and
after they leave. This is in line with a study done by Ref. [14] who found that educating families
about a patient while they are in the hospital and after they leave may improve the quality of care
for the patient at home and reduce re-admission to the hospital. This is based on a study done by
Ref.[15], who said that nurses should meet patients' needs through health education, and it could
make their families happier if the changed their lifestyle to avoid being readmitted to the
hospital’s. Other findings from the study show that most nurses did well when they were
educators for patients before they were leaved the hospital. This could help patients with
myocardial infarction get better care at home after they leave the hospital. This is in line with the
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study done by Ref. [16] who used the continuous care model to improve the patient's lifestyle in
their home to avoid complications. They said that nurses use this model to make a big difference
in the patient's health both while they are in the hospital and after they leave. This is because
hospitals do a lot of training and workshops for nurses, which makes them more likely to work in
a certain type of hospital. This conclusion is in line with the study done by Ref. [17] They found
that nursing education in cardiac rehabilitation can improve health outcomes and cut the risk of a
new heart attack. After a heart attack, surgery, or admission to the hospital, nurses give patients
health education about their illnesses and how to change their behavior to avoid a new attack or
readmission to the hospital. The key to better understanding of the disease, regular medication
use, blood pressure control, an ideal BMI, stable total cholesterol levels, and smoking cessation
in patients who have had a myocardial infarction is nurses who teach their patients about
secondary prevention of coronary heart disease. The study's findings will enhance the
effectiveness and quality of nursing care provided to heart attack victims [18].

The present study supported by study done by Turan Karvadem [19] that illustrate effect of role
of nursing education on significant improvements in quality of life and coping adaptation
lifestyle changes concerning patients’ nutrition and physical activity. The practical role of
nursing is crucial to make better patient health outcomes in post myocardium infarction this
current study result agreement with study done by Ref. [20] that shows enabling practitioners
provide personalized patient education, and gave patients a post discharge structure to better
follow-up their illness concerns with health professionals in the community.

The main role of nurse in all critical care unit motivate patient who have cardiac disease in
Kurdish people to be more awareness about complication of disease and prevent re-addition to
hospital and numerus risk factors that due to development of cardiac disease in Kurdistan region
like sedentary life style, the current result supported by study done in Bangladesh [21] that shows
highest education roles nurses regarding discharge information needs among patient with
myocardial infarction. In addition study done in India [22] about the effect of a nurse-led
lifestyle modification follow-up program on health outcomes & quality of life among post-
myocardial infarction patients The findings of the study are good quality of life and improve life
style effected to reduce post complication of myocardial infarction after discharge from hospital.

CONCLUSION

The majority of nurses have an active role as educators during patient hospitalization and after
discharge from the hospital, and there is a strong relationship between roles, qualifications, and
the units in which they work in it.
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