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INTRODUCTION
Cardiovascular diseases (CVDs) are the number one cause of death 
globally, taking an estimated 17.9 million lives each year. CVDs are a 
group of disorders of the heart and blood vessels which include 
coronary heart disease, Cerebrovascular disease, rheumatic heart 
disease and other conditions.

Four out of ve CVD deaths are due to heart attacks and strokes, and 
one third of these deaths occur prematurely in people under 70 years of 
age. Individuals at risk of CVD may experience raised blood pressure, 
glucose level, and lipids as well as overweight and obesity.

These can all be easily measured in primary care facilities. Identifying 
those at highest risk of CVDs and ensuring that they receive 
appropriate treatment can prevent premature deaths.

MATERIALS AND METHODS
 Quantitative approach with quasi experimental pretest posttest control 
group design was used in this study. Institutional ethics clearance 
certicate was obtained from Bishop Benziger Hospital.

Samples were selected by convenience sampling method based on 
inclusion criteria. Informed consent was taken from the samples and 
pretest was administered. Immediately after the pretest, structured 
teaching program of 30 minutes was given to the samples in 
experimental group.

thNo intervention was given to control group. On the 7  day posttest was 
done in experimental and control group. 

RESULTS
Graphical Representation of Demographic Variables             N=60

Figure 1: Percentage Wise Distribution Of Sample According To Age 
In Experimental And Control Group. 
                N=60

Figure 2:Percentage Wise Distribution Of Sample According To 
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ABSTRACT
Introduction: Achieving the health of a person is an ongoing and continuous process, formed by the health care knowledge and the practices, and 
also the personal strategies and organized interventions for staying healthy. The coronary arteries supply blood to the heart muscle and alternative 
blood supply exists, so a blockage in the coronary arteries reduces the supply of blood to heart muscle. Most of the cardiovascular diseases is caused 
by atherosclerosis, usually present even when the artery lumens appear normal by angiography.
Materials And Methods
Ÿ Research approach: Quantitative approach was used in this study.
Ÿ Research design: Quasi experimental pretest posttest control group design.
Ÿ Sampling Technique: Convenient sampling was used in this study.
Ÿ Sample: In this study, the sample consisted of 60 cardiovascular patients, 30 in the experimental group and 30 in the control group who fullled 

the inclusion criteria.
Ÿ Tools: 
Section A: - Demographic proforma
Section B: - Checklist to assess the compliance to therapeutic regimen among cardiac patients.
Result: The data were analyzed using both descriptive and inferential statistics on the basis of the hypotheses of the study. Section A deals with the 
result of the sample characteristics under study. It included age in years, gender, education, occupation and previous knowledge of cardiac patients. 
The demographic characteristics of the selected samples were analyzed using descriptive statistics including frequency and percentage 
distribution. Section B deals with the evaluation of effectiveness of structured teaching program on compliance to therapeutic regimen among 
cardiac patients with cardiovascular disease. Pretest was conducted for both experimental and control group on rst day followed by implementing 
structured teaching program and 14th day posttest were conducted. The structured teaching program provided only experimental group, with 
20minutes duration, no intervention was given for control group. The result of the study showed that the mean posttest compliance score of 
experimental groups (50.77±5.08) was higher than the mean pretest score (35.83±10.23).  The calculated 't' value was greater than the table value at 
0.05 level of signicance. Hence the research hypothesis was accepted. So there was signicance difference between pretest and posttest 
compliance score of patients diagnosed with cardiovascular disease in experimental group. This shows that structured teaching programme was 
effective in improving compliance to therapeutic regimen among cardiac patients with cardiovascular disease in selected hospitals.
Conclusion: The study revealed that there is statistically signicant difference between mean pretest and posttest score on compliance of 
therapeutic regimen among cardiac patients with cardiovascular disease in experimental group. The study revealed that there is no signicant 
difference between mean posttest score on compliance to therapeutic regimen among cardiac patients with cardiovascular disease in experimental 
and control group. The study revealed that there is no signicant association between pretest compliance score and demographic variables like, age, 
gender, education, previous knowledge and occupation.
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Gender In Experimental And Control Group.
                N=60

Figure 3: Percentage Wise Distribution Of Sample According To 
Education In Experimental And Control Group
                N=60

Figure 4: Percentage Wise Distribution Of Sample According To 
Their Previous Knowledge In Experimental And Control Group.

                N=60

Figure 5: Percentage Wise Distribution Of Sample According To 
Occupation In Experimental And Control Group.

Section II: Frequency And Percentage Distribution Of 
Compliance Scores Of Therapeutic Regimens Among Cardiac 
Patients With Cardiovascular Disease.

The data were tabulated and analysed in terms of frequency and 
percentage. The score range was categorized as poor (20-40), average 
(41-50) and good (51-60).

Table 1: Frequency And Percentage Distribution Of Compliance 

Scores Of Therapeutic Regimen Among Cardiac Patients With 
Cardiovascular Disease.

Data in the table 1 shows that in experimental group, 63.3% of sample 
had poor compliance to therapeutic regimen, 20% had average 
compliance to therapeutic regimen, and 16.7% of the sample had good 
compliance to therapeutic regimen. In control group, 60% of sample 
had poor compliance to therapeutic regimen, 23.3% had average 
compliance to therapeutic regimen, and 16.7% had good compliance 
related to therapeutic regimen among cardiac patients with 
cardiovascular disease.

Section B
Table 2: Mean, Standard Deviation And T Value Of Pretest And 
Posttest Compliance Score On   Therapeutic Regimen Among 
Cardiac Patients With Cardiovascular Disease In Experimental 
Group              (N=30) 

Table value t (t29) =2.05 p< 0.05 level of signicance

Table 2 shows the mean, standard deviation and t value of pretest and 
posttest compliance score on therapeutic regimen among cardiac 
patients with cardiovascular disease in experimental group. The 
calculated paired 't' value (12.17)   is greater than table value (2.05) at 
0.05 level of signicance. Hence the research hypothesis H - There is 1

signicant difference between mean pretest and posttest score on 
compliance to therapeutic regimen among cardiac patients with 
cardiovascular disease- was accepted.

Table 3: Mean, Standard Deviation And 't' Value Of The Pretest 
And Posttest Compliance Score Of Therapeutic Regimen Among 
Cardiac Patients With Cardiovascular Disease In Control Group.
           (N=30)

Table value t (t=2.05) p < 0.05 level of signicance

Table 3 shows the mean, standard deviation and t value of pretest and 
posttest compliance score on therapeutic regimen among cardiac 
patients with cardiovascular disease in control group. The calculated 
paired 't' value (1.37)   is less than table value (2.05) at 0.05 level of 
signicance. So, there is no signicant difference in the mean pretest 
and posttest compliance of therapeutic regimen among cardiac 
patients with cardiovascular disease in control group.

Table 4: Mean, Standard Deviation And T Value Of Pretest 
Compliance Score Of Therapeutic Regimen Among Cardiac 
Patients With Cardiovascular Disease In Experimental And 
Control Group. (N=60)

Table value (t59=2.00) p<0.05 level of signicance

The calculated 't' value is less than tabulated value at 0.05 level of 
signicance, hence there is statistically no signicant difference 
between the mean pretest score on compliance of therapeutic regimen 
among cardiac patients with cardiovascular disease in experimental 
and control group. Thus, the homogeneity of the sample was ensured.
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Sl No Compliance 
Score

Experimental Group Control Group
Frequenc
y

Percentag
e

Frequenc
y

Percentag
e

1. Poor 
Compliance
(20-40)

19 63.3% 18 60%

2. Average 
Compliance
(41-50)

6 20% 7 23.3%

3. Good 
Compliance
(51- 60)

5 16.7% 5 16.7%

Test Mean standard deviation t value
Pretest 35.83 10.23 12.17
Posttest 50.77 5.08

Test Mean standard deviation t value
Pretest 36.03 9.45 1.37
Posttest 35.17 6.75

Pretest Mean standard deviation t value

Experimental group 35.83 10.23 0.07

Control group                          36.03 9.45



Table 5: Mean, Standard Deviation And T Value Of Mean Posttest 
Score On Compliance Of Therapeutic Regimen Among Cardiac 
Patients With Cardiovascular Disease In Experimental And 
Control Group               (N=60)

Tabulated t (t=2.00) p<0.05level of signicance

The calculated 't' value (10.10) is greater than tabulated value (2.00) at 
0.05level of signicance. There is signicant difference between mean 
posttest score on compliance to therapeutic regimen among cardiac 
patients with cardiovascular disease of experimental and control 
group. Hence the hypothesis H was accepted.2 

Section C 
Table 6: Association Between Pretest Compliance Scores To 
Therapeutic Regimen Among Cardiac Patients  With 
Cardiovascular Disease And Selected Demographic Variables.
Chi-square Value Showing Association Between Pretest 
Knowledge Score With Selected Demographic Variable Like Age 
In Years, Sex, Education, Occupation, Previous Knowledge 
Regarding Cardiac Disease.

Significant at 0.05 level       NS Non significant          S   significant

The association between pretest compliance score and selected 
demographic variables were calculated using chi square test. The chi 
square values of all the demographic variables were higher than the 
table value at 0.05 level of signicance. So, there was no signicant 
association between compliance score and demographic variables like 
age, gender, education, previous knowledge, and occupation.

DISCUSSION
The ndings of the present study were supported by another 
quantitative study conducted to evaluate the effectiveness of structured 
teaching program on compliance to therapeutic regimen among 
cardiac patients with cardiovascular disease in selected hospitals, 
Erode. In both the studies quasi experimental pretest posttest control 
group design was used. Convenient sampling technique was used in 
both studies. Both the studies had 60 participants as sample size. The 
ndings of both studies revealed that the compliance score to 

therapeutic regimen in the experimental group was signicantly higher 
than the control group. Both studies arrived at the conclusion that 
structured teaching program was effective in increasing the level of 
compliance to therapeutic regimen among cardiac patients with 
cardiovascular disease.
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Posttest Mean standard deviation t value
Experimental group 50.77 5.08 10.10
Control group                          35.17 6.75

Sl 
no

Demograph
ic variables

Compliance 2X df Table 
value

Signifi
cancePoor Averag

e
Good

1. Age in years
a. 30-50 15 7 0 3.61 2 5.99 NS
b. 51-70 13 9 0
c. 71-90 14 2 0

2. Gender
a. Male 21 11 0 0.23 1 3.84 NS
b. Female 20 8 0

3. Education
a. Primary 
school

13 3 0 7.61 6 12.59 NS

b.High 
school

11 7 0

c.Higher 
secondary

11 5 0

d. Degree 5 5 0
4. Previous knowledge

a. Media 17 5 0 0.88 2 5.99 NS
b. Previous 
classes

13 7 0

c.Previous 
experience

12 6 0

5. Occupation
a.home 
maker

12 4 0 1.51 3 7.82 NS

b.ofce 
worker

10 7 0

c.skilled 
worker

10 3 0

d.unemploye
d

10 4 0


