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Abstract: Background: Myocardial infarction (MI) is considered as one of the leading causes of morbidity and 

mortality worldwide. Management of MI include long-term therapy and lifestyle modification. Adherence and 

compliance to therapy require a great deal of commitment and lifestyle changes that are important for improving 

the quality life and living with less complications. The aim of the current study was to assess the effect of adherence 

and compliance to therapy on the quality of life among MI patients. Results from the current study would shed the 

light on a serious health problem that affect Saudi population and would serve as a basic for further assessment and 

evaluation to improve patients‟ QOL and overall outcomes. 

Methods: A descriptive correlational cross-sectional design was used to answer the research questions. A convenient 

sample of 95 patients who were diagnosed with MI were recruited from Prince Sultan Cardiac Center, Riyadh city, 

KSA. Data were collected using a semi-structured interview using Hill-Bone Compliance questionnaires, WHO-

QOL questionnaire along with demographic and disease related data. 

Results: Majority of the participants were males, 40 years and old, married, holding primary, secondary and 

university degrees, and were either retired or housewives. A considerable percentage diagnosed with MI within a 

year at the age of 40 years and older, and had some chronic illnesses mainly DM and hypertension. Hundred percent 

reported good adherence and compliance to medication, while majority reported good adherence to appointments 

keeping and diet. On the other hand, majority reported just fair physical QOL, while majority reported good 

psychological, social and environmental QOL. In addition, majority rated their QOL as good and were satisfied with 

their health. Education reported significance association with medication adherence and appointment keeping and 

when they were diagnosed with MI significantly associated with medication adherence. Further, marital status and 

occupation significantly associated with psychological QOL, while age associated with social QOL and gender 

associated with environmental QOL. Presence of chronic illness associated with physical QOL. 

Conclusion and Recommendations: The current study reported association between adherence and compliance with 

therapy and QOL among patients with MI. Demographic and disease related factors also impacted adherence and 

QOL. Assessing patients at risk for low adherence and low QOL are crucial. Further research is required to explore 

more about physical quality of life outcomes among Saudi population.  

Keywords: Myocardial Infarction, Adherence and compliance, Quality of life. 

I.   INTRODUCTION 

This chapter presents the introduction of Myocardial infarction (MI) and the impact of patient‟s adherence & compliance 

to therapy on the quality of life (QOL) of those patients. It also includes the problem statement, significant of the study, 

aim, research questions, and conceptual framework of the study and definitions of terms. 
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Myocardial infarction is a serious condition and is considered as one of the leading causes of death in the world, it is known 

as cessation of blood flow in the myocardium that leads to heart attack, it has been affected over than three million people 

worldwide, (Mechanic, 2021). 

Cardiovascular diseases, heart cardiomyopathy, heart arrhythmia, congenital heart diseases caused by heart infection and 

heart valve disease are all under the umbrella term called heart disease. (Cardiovascular diseases - ministry of health Saudi 

Arabia 2022). Cardiac muscle (Myocardium) is one of three major muscles in the human body which plays an important 

role for the human body life by pumping the blood to all body organs and more important is nourishing the heart muscle 

itself for its own health to maintain the heart dynamic work in sufficient manner. (Physiology, cardiac muscle - stat pearls 

- NCBI bookshelf 2022). Coronary artery disease is the disease that affect the blood vessels (coronary arteries) which are 

the major blood vessels that supplies the heart muscles with blood and nutrients. (Cardiovascular diseases - ministry of 

health Saudi Arabia 2022) 

Heart attack is caused by decreased and cessation of blood flow to the myocardium that will lead to Myocardial infarction 

in which the heart muscle cells died partially or completely. 

There are many risk factors that will lead to Myocardial infarction such as Smoking, dyslipidemia, hypertension, diabetes 

mellitus, lack of physical activity and alcohol consumption. The most common cause of death and disability worldwide is 

coronary artery disease, and the prevalence of male is higher than female for all ages (Myocardial infarction - stat pearls - 

NCBI bookshelf 2022). 

However ,treatment and lifestyle modification are the priority and best management for MI patients , however maintaining 

to comply and adhere for both of these management options is important for improving the quality life and living more with 

less complications .Lipid lowering treatment , ACE inhibitors, Beta blockers , antithrombotic therapy and antihypertensive 

therapy are the medications that most of the MI patients are taking , moreover modifying the lifestyle like , smoking 

cessation , diet, alcohol , weight control is not lesser importance as well. (Myocardial infarction - stat pearls - NCBI 

bookshelf 2022). 

Taking the primary intervention and compliance to lifestyle modifications for MI patients has a very effective treatment 

and improving the quality of life and health for the patients comparing to whom receiving the thrombolytic treatment only. 

Quality of life and health are affected by the type of intervention and the continuous care that received through the treatment 

plan. (Rančić et al., 2013). 

Indeed, quality of life outcomes in post MI patients is an important report for evaluation of treatment received and the 

dedicated follow to the medication and lifestyle modification to get the better results for evaluation of the quality of care 

and health however, people with previous self-reported MI they have worse health status and quality of life. (Timóteo et 

al., 2020) 

Overall prognosis of MI depends on the level of heart muscle damage and the ejection fraction; however, majority of deaths 

occur prior arriving to hospitals, moreover 5% to 12% mortality rate of MI patients after one year of MI occurrence. There 

is big chance to decrease. 

this rate while adhere to the treatment and improve their quality life. (Myocardial infarction - stat pearls - NCBI bookshelf 

2022). 

There is no cure of Ischemic heart disease but the key to protect heart muscle is improve outcomes to prevent coronary 

artery disease which is mainly over the care provider responsibility and the nurse educator , explaining the importance of 

taking the medications and modify the lifestyle to live longer with less complications .It's important to highlight that the 

effort of the care provider is crucial for both educated and non-educated patients by make sure that the patient needs to 

consult the doctor for his\her health status immediately to ensure that gets treated within the timeframe recommendation . 

(Myocardial infarction - stat pearls - NCBI bookshelf 2022). 

Most MI patients who had poor quality of life refers to MI complications which are, ischemia, arrhythmia, embolic, 

myocardial dysfunction and inflammatory disorders, while going to the reasons of that is mainly ignoring medications or 
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harming themselves by bad life habits for example: smoking, high fat diet, stop taking medications. (Myocardial infarction 

- stat pearls - NCBI bookshelf 2022). 

Quality of life is a concept used to measure the level of living good life in different domains regarding both positive and 

negative elements aim to implement wellbeing for individuals and population. (Bhardwaj, 2022). 

WHO defines Quality of Life as an individual's perception of their position in life in the context of the culture and value 

systems in which they live and in relation to their goals, expectations, standards, and concerns. QOL includes different 8 

domains which are (Physical, psychological, level of independent, social relations, environment and spiritual). The 

importance of QOL is concentrated in collecting information's related to the condition of health life and its obstacles that 

affecting the organs to decrease or increase life wellness. (WHO,2022) 

The quality of life is a multidimensional concept that can be assessed in many ways. Some of the most common methods 

used to measure quality of life include surveys, questionnaires, and interviews that ask individuals about their overall life 

satisfaction, physical and mental health, social relationships, and financial status. In addition, objective measures such as 

life expectancy, infant mortality rates, and access to healthcare and education can also be used to gauge quality of life. Other 

indicators. The WHOQOL-100 produces a quality-of-life profile. 

It is possible to derive six domain scores, 24 specific facet scores, and one general facet score that measures overall quality 

of life and general health. The six domain scores denote an individual's perception of quality of life in the following domains: 

Physical, Psychological, Level of Independence, Social Relationships, Environment, and Spirituality(WHO,2022). 

Psychological consequences as a component of QOL is one of the factors that affect the health wellbeing for the patients 

post MI. Medication adherence and compliance to lifestyle modifications will help the patients to be rehabbed easily in a 

short time period including ,enhance the patient to set personal goals to recovery , helping the patient to observe his\her 

unhealthy behaviors to change it and get over it for better quality life and teach the patient how to control the mood for 

better results to attain the good health and quality of life post MI.(Boersma & Maes, 2006).So this study will be conducted 

to assess the effect of both medication adherence and compliance to life style modifications on the patient's QOL.  

II.   BODY OF ARTICLE 

Methodology: 

This chapter is describing the study design, the study setting, sample and sampling techniques and instruments used for data 

collection. It also includes the ethical approval and consideration, explanation of the procedure of data collection, and 

statistical analysis and data management. 

Research design: 

A descriptive correlational cross-sectional design was used in this study. Descriptive design was chosen due to many 

reasons. First, it is considered as precursor to future. 

research because it helpful in identifying the variable under study. Second, it allows for-in depth gathering of information, 

which facilitate the multidimensional approach to data collection and analysis. Also, the correlational design is employed 

to figure out what kind of relationship naturally occurring among the variable and in what way (fox & Bayat,2007) 

Setting: 

Data were conducted from Prince Sultan Cardiac Center for admitted and outpatients MI patients. Prince Sultan Cardiac 

Center located in Riyadh city, it is one of the advanced cardiac centers in Saudi Arabia and providing a high quality 

comprehensive cardiovascular treatment to all armed forces personnel and other eligible patients. In addition, Prince Sultan 

Cardiac Center is providing educational programs, organizing symposium and scientific research for cardiovascular diseases 

and cardiac surgeries. It consists of 174 beds for adult and pediatric patients, that includes 4 operating rooms, 8 medical and 

surgical cardiac wards, ACICU, CCU, Catheterization lab, OR and 12 beds cardiac in recovery room, and also has around 

31 rooms for cardiac outpatient department. As this center is promoting and peruses scientific research relative to 

cardiovascular diseases m that is make it suitable setting for data collection for the current research. 
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Study population and sampling: 

The study population are patients who were admitted to Prince Sultan Cardiac Center diagnosed with MI. A convenient 

sample was utilized to recruit 95 patients from different units (inpatient and outpatient units) at the above-mentioned setting. 

Sample size was estimated by using Raosoft website for sample calculation (http://www.raosoft.com/samplesize.html). 

Using a margin of error of 5%, 95% confidence level, population size of 112 patients (according to the hospital census of 

total 112 patients admitted in 2021), and a response distribution of 50%, the calculated sample size was 87 patients. Data 

collection was continued until reached 95 patients. 

Inclusion Criteria: 

● Adult patients who diagnosed with MI 

● In patients and outpatients 

● Saudi and Non-Saudi 

● Male Female 

Exclusion criteria 

● Patient who has psychological disorders 

Study Measurements: 

Tool I: 

Tool 1 is the sociodemographic characteristics of the participants; it was developed by the researcher and included, age, 

gender, marital status, education, and occupation. This tool also included disease related factors such as, age on diagnosis 

with MI, when the patient was diagnosed, presence of chronic illness, and number of unplanned readmissions.  

Tool II: 

Hill-Bone Compliance to High Blood Pressure Therapy Scale (HBHBP). The scales were developed with National Institutes 

of Health (NIH) funds; therefore, they are available 21 for use at no cost; the scales are free after taking an official use 

permission. It was developed in English and other 9 languages. HB-HBP is a 14-item scale measured on 4-points Likert 

scale where (1) All the time, (2) Most of the time, (3) Some of the Time and (4) None of the Time. The scale assesses patient 

behaviors for three important behavioral domains (subscales) of high blood pressure treatment as follow: 

● Medication Adherence (9-items) 

● Appointment Keeping (3-items) 

● Diet adherence (2-items) 

This brief instrument provides a simple method for clinicians in various settings to assess patients‟ self-reported adherence 

and to plan appropriate interventions. According to the author this tool is valid for any chronic disease just replace the High 

Blood Pressure by the selected disorder. For the current study, the survey was used to assess adherence for MI therapy. The 

score of the total HBHBP Scale ranges from 14 to 56, the higher the score the higher the level of adherence to therapy. The 

scores for the subscales are considered as follow: 

• Medication Adherence (9-items), ranges from 9 to 36, the higher the score the higher the adherence to medication 

• Appointment Keeping (3-items), ranges from 3 to 12, the higher the score the higher the adherence to appointment keeping 

• Diet adherence (2-items), ranges from 2 to 8, the higher the score the better the adherence to diet. 

Tool III: 

Health Related Quality of Life (HRQOL) This scale is a quality-of-life assessment scale which is initiated in 2012 at mental 

health evidence and research, department of mental health and substance dependence in 22 WHO. It was developed by 
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WHOQOL group affiliated by fifteen international centers for HIV disease, that‟s for developing the quality-of-life 

assessment to be applicable cross-culturally. It has been translated into many languages including the English language, and 

they are available for use at no cost and it is free to use after taking an official use permission. WHOQOL scale contains 4 

domains with a total of 26 items. One item asks “How would you rate your quality of life?” This item is answered on a 5-

points Likert scale where (1) is very poor, (2) poor, (3) neither poor nor good, (4) good, and (5) very good. Another item 

asks “How satisfied are you with your health.?” The answer for this item is 5-points Likert scale where (1) very dissatisfied, 

(2) dissatisfied, (3) neither satisfied nor dissatisfied, (4) satisfied and (5) very satisfied. 

The rest of the 24 items of the WHO- QOL scale brief includes 4 subscales as follow: 

1- Physical QOL (7 items) on a 5-points Likert scale as follow: 

1. To what extent do you feel that physical pain prevents you from doing what you need to do? 

2. How much do you need any medical treatment to function in your daily life? 

3. Do you have enough energy for everyday life? 

4. How well are you able to get around? 

5. How satisfied are you with your sleep? 

6. How satisfied are you with your ability to perform your daily living activity? 

7. How satisfied are you with your capacity for work? 

The first 3 questions were measured as not at all (1), a little (2), moderately (3), mostly (4) and completely (5). Question 

number 4 is measured as (1) very poor, (2) poor, (3) neither poor nor well, (4), well, and (5) very well. Questions 5, 6, and 

7 measured as (1) very dissatisfied, (2), dissatisfied, (3) neither satisfied nor dissatisfied, (4) satisfied and (5) very satisfied.  

The scores for physical QOL subscale ranges from 7 to 28, with the higher score indicates good physical QOL. 

2. Psychological QOL (6 items) on a 5-points Likert scale as follow: 

1. How much do you enjoy life? 

2. To what extent do you feel your life to be meaningful? 

3. How well are you able to concentrate? 

4. Are you able to accept your bodily appearance? 

5. How satisfied are you with yourself? 

6. How often do you have negative feelings such as blue mood, despair, anxiety, depression? 

Questions 1, 2, 3, and 4 are measures as not at all (1), a little (2), moderately (3), mostly (4) and completely (5). Question 

5 is measured as (1) very dissatisfied, (2), dissatisfied, (3) neither satisfied nor dissatisfied, (4) satisfied and (5) very 

satisfied. Question 6 was measured as (1) never, (2) seldom, (3) quite often, (4) very often and (5) always. The scores range 

from 6 to 24 with higher score indicates better psychological QOL. 

3. Social QOL (3 items), measured on 5-points Likert scale as follow: 

1. How satisfied are you with your personal relationships? 

2. How satisfied are you with your sex life? 

3. How satisfied are you with the support you get from your friends? 

The 3 questions are measured as (1) very dissatisfied, (2), dissatisfied, (3) neither satisfied nor dissatisfied, (4) satisfied and 

(5) very satisfied. The score for this subscale ranges from 3 to 12 with higher scores indicates better social QOL. 

4. Environmental QOL (8 items) measured on 5-points Likert scale as follow: 
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1. How safe do you feel in your daily life? 

2. How healthy is your physical environment? 

3. Have you enough money to meet your needs? 

4. How available to you is the information that you need in your daily-to-day life? 

5. To what extent do you have the opportunity for leisure activities? 

6. How satisfied are you with the condition of your living place? 

7. How satisfied are you with your access to health services? 

8. How satisfied are you with your transportation? 

Questions 1 and 2 are measured as (1) not at all, (2) slightly, (3) a moderate amount, (4) very much and (5) extremely. 

Questions 3, 4, and 5 are measured as (1) not at all, (2) a little, (3) moderately, (4) mostly and (5) completely. Questions 6, 

7 and 8 are measured as (1) very dissatisfied, (2), dissatisfied, (3) neither satisfied nor dissatisfied, (4) satisfied and (5) very 

satisfied. The score for environmental QOL ranges from 8 to 32 with higher score indicates better environmental QOL. 

The WHO- QOL scale brief also includes sociodemographic data in the beginning and questions regarding help needed to 

complete it, time required to fill out the survey and any comments at the end of the questionnaire. Appendix (D) 

Reliability of the study questionnaire 

The reliability of the questionnaire used in the current study was tested before the main data analysis. Results revealed that 

the adherence/compliance questionnaire that includes 14 items reported a Cronbach‟s alpha of .74. 

The WHO-QOL scale brief with the 26 items reported a Cronbach‟s alpha of .81 and the scale with 24 items reported a 

Cronbach‟s alpha of .77. This is considered an acceptable level of reliability that means that 74%, 77% and 81% of the 

items are consistence in measuring what is supposed to be measured. The reliability coefficient depends on the sample size 

used for testing the reliability of an instruments. The sample size in the current study was 25 relatively small, with larger 

sample size reliability would be higher as reported in previous research used the same questionnaire. 

Pilot study: 

A pilot study was conducted on 9 participants prior to the actual data collection to check for the feasibility of the study and 

the clarity of the survey. Few editing and modifications were required and this 9 participants included for pilot study were 

not included in the main data analysis. 

Procedure of Data Collection: 

● Approval to conduct the study was obtained from the college of nursing, King Saud University.  

● Official approval was obtained from the identified setting to collect the necessary data. 

● Official approval was obtained from the authors to use the mentioned tools.  

● Pilot study for the questionnaire on 9 patients was carried out in order to ensure the questionnaire clarity, and identify 

obstacles that may encounter during the data collection. The necessary modification was performed based on the pilot study. 

● The researcher communicated with concerned people in the above mentioned setting and explained about the study aim, 

procedure of data collection and stressed that data collection will not interfere with the health care providers work. 

● Eligible patients were recruited by the researcher and those who agree to participate in the study were asked to sign a 

consent form. 

● Data were collected using a semi structured interview. For each eligible participant, the researcher explains the study aims 

and ask the patients each question and highlight the corresponding number on the survey based on the participants‟ answer. 
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● Data were collected based on the patients‟ convenience and after making sure that each participant is ready and willing 

to set for the interview. The interview lasted from 15 to 20 minutes. 

● Data collection started at 07\12\2022 till 28\02\2023. 

Ethical Consideration: 

Before starting the study, the proposal was submitted to the IRB at king Saud University to get the Ethical approval. 

Approval was also obtained from the Prince Sultan Cardiac Center IRB Ethical Committee. 

o After obtaining the ethical approval, the researcher communicated with the director of nursing services at Prince Sultan 

Cardiac Center to gain their support for data collection. 

o For each eligible participant, the researcher explains aim the study and get their permission and consent to answer the 

questionnaire at their convenience time. 

o Participants were notified that their participation is voluntary and they have the right to withdraw from the study any 

time without any penalty, or interference with their care and treatment. They also notified that they have the right to ask 

questions at any time during the conduction of the study. 

o Participants were notified that their anonymity will be maintained through using codes and numbers instead of names 

and their data will be kept confidential and data will not be used to judge their health practice, instead collected data 

will be used for the purpose of the study. They were also notified that the obtained data will be kept in a lucked cabinet 

for a specific period of time and then it will be destroyed. Only the researcher and the IRB personnel would have an 

access to the data if required. 

1. Participants were also notified that there is no anticipated harm for their participation and there are no incentives for 

participation. Benefits would be that the results from 27 the current study will help health care providers to provide better 

care and management plans to enhance the adherence to MI therapy and improve the quality of patient. 

Chapter Summary: 

The intention of this chapter was to draw the method of this study, as population characteristics, study setting, sample 

selection criteria, and data collection method. 

SPSS, software version 21 was used in analysis of the current data. 

III.   DATA ANALYSIS 

Data were validated and cleaned before data entry and analysis. Data were analyzed using SPSS version 21, while 

descriptive statistics that included number and percentages were used to describe demographic characteristics of the study 

sample and disease related factors. Pearson product-moment correlation coefficient (PPMCC) test was used to detect any 

association between the adherence and compliance and QOL and to detect association between selected demographic 

characteristics of the study sample and disease related factors. A p-value of 0.05 or less was set as a significance level. 

IV.   RESULTS 

This chapter presents the results of the statistical analysis of the named variables also focus on the discussion and analysis 

of each question. the main variables that were measured in this study included adherence and compliance to therapy and 

the quality of life of the patients The aim of the current study was to assess the relationship between adherence and 

compliance to therapy on the quality of life among patients with acute myocardial infarction. To achieve the study aim, 7 

research questions were asked as follow: 

1. What is the level of adherence and compliance to therapy among patients with MI? 

2. What is the level of QOL among patients with MI? 

3. Is there a relationship between adherence and compliance to therapy and QOL among patients with MI? 

4. Does adherence and compliance to therapy differ by MI patients demographic characteristics? 
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5. Does adherence and compliance to therapy differ by selected disease related factors among MI patients? 

6. Does QOL of MI patients differ by their demographic characteristics? 

7. Does QOL of MI patients differ by selected disease related factors? 

To answer these research questions, descriptive statistics in terms of number and frequency in addition to Pearson Product 

Moment correlation analysis were used. 

Demographic characteristics of the study sample: 

As shown in table 1: the demographic characteristics of the study participants showed that 62.1% were males and 37.9% 

were females. Regarding age, 48.4% were in the age group above 61 years old, 42.1% were in the age group of 41-60 years 

old and the rest (9.5%) were in the age group of 20 to 40 years old. The majority (90.5%) of the participants were married 

while 9.5% were singles. As for educational level, 35.8% reported having secondary school education, 30.5% were holding 

a primary school education, 20% were university graduates, while 9.5% were able to read and write. In addition, only 3.2% 

were illiterate and 1% had postgraduate degree. Regarding occupation, 38.9% were retired, 31.9% were housewives, 18.9% 

were working in governmental sectors while 10.5% were working in non-governmental sectors. 

Table 1: Demographic characteristics of the study sample 

Variables   
Number Percentage   

N= 95 

Gender   

Male  59 62.1 

 Female   36 37.9 

Age group   

20 to 40  9 9.5 

 41-60  40 42.1 

 61 and above   46 48.4 

Marital Status     

Single  9 9.5 

 Married   86 90.5 

Education   

 Illiterate  3 3.2 

 Read and Write  9 9.5 

 Primary school  29 30.5 

 Secondary school  34 35.8 

 University  19 20 

 Post graduate education  1 1.1 

Occupation    

Housewife  30 31.6 

 Retired  37 38.9 

 Governmental work  18 18.9 

 Non-governmental work   10 10.5 

Selected disease-related factors among the study sample: 

Table 2 presents the selected disease related factors such as age on diagnosis of MI, when the patients were diagnosed with 

MI, presence of chronic illnesses, and number of unplanned admissions. Results indicated that 60% of the participants were 

in the age group of 41 to 60 years old when they first diagnosed with myocardial infarction (MI), while 31,.6% were older 

than 60 years old when they were diagnosed with MI. Sixty-three percent of the participants were diagnosed with MI within 

a year, 24.2% diagnosed within 2 to 5 years and 10.5% diagnosed with MI from 5 to 10 years ago, while only 2.1% 

diagnosed with MI for more than 10 years ago. Further, regarding having chronic health conditions, almost similar 

percentages (42.1%) reported having diabetes mellitus and hypertension, and (41%) reported having diabetes mellitus, 7.4% 

having hypertension, diabetes, and other chronic conditions. In addition, 5.3% reported having chronic health conditions 
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other than hypertension and diabetes while only 4.2% reported having only hypertension. As for number of unplanned 

admission, 46.3% reported that they had unplanned admission once, 21% had no unplanned admission, about 19% admitted 

twice and about 14% admitted 3 or more times. 

Table 2: Disease related factors of the studies sample 

Variable in   Number Percentage  N = 95 Total 

Age on diagnosis     95 

20-40 years  8 8.4  

 41- 60 years   57 60  

 60 and above  30 31.6  

When diagnosed with MI    95 

 Within a year  60 63.2  

 From 2 to 5 years   23 24.2  

 From 5 to 10 years  10 10.5  

 More than 10 years   2 2.1  

Presence of chronic illness     95 

 HTN  4 4.2  

 DM  39 41.1  

 HTN and DM  40 42.1  

 HTN, DM and others  7 7.4  

 Others   5 5.3  

Number of unplanned admissions    95 

 None   20 21.1  

 Once  44 46.3  

 Twice  18 18.9  

 3 and more   13 13.7  

Research question 1: What is the level of adherence and compliance to therapy among patients with MI? 

Descriptive statistics were used to answer this research question. As presented in table 3,4 and 5, adherence and compliance 

to therapy include 3 subscales: adherence to medication, appointment keeping and adherence to diet. Regarding adherence 

to medications, majority of the participants ranging from 78.9% to 91.6% adhere to medication by selected none of the time 

for all the items on the medication adherence subscale as follow: 78.9% reported none of the time when they asked how 

often do you forget to take your cardiac medicine? 87.4% reported none of the time for the questions; how often you skip 

your cardiac medicine before you go to the doctor and how often do you miss taking your cardiac pills when you feel sick 

respectively. In addition, 91.6% reported none of the time for the questions; “How often do you take someone else's Cardiac 

pills”? and “How often do you miss taking your Cardiac pills when you are careless”? respectively. To provide a wider 32 

picture for adherence to medications, a total score was calculated, and results showed that 100% of the participants reported 

good adherence to medication as shown in table 3. 

Table 3: Saudi MI patient level of Adherence/Compliance to MI medication therapy 

Medication adherence All the time Most of the 

time 

Sometimes None of the 

time 

# % # % # % # % 

How often do you forget to take your Cardiac 

medicine? 

0 0 5 5.3 15 15.8 75 78.9 

How often do you decide NOT to take your 

Cardiac medicine? 

2 2.1 3 3.2 6 6.3 84 88.4 

How often do you skip your Cardiac medicine 

before you go to the doctor? 

0 0 2 2.1 10 10.5 83 87.4 
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How often do you miss taking your Cardiac pills 

when you feel better? 

2 2.1 0 0 7 7.4 86 90.5 

How often do you miss taking your Cardiac pills 

when you feel sick? 

0 0 0 0 12 12.6 83 87.4 

How often do you take someone else’s Cardiac 

pills? 

0 0 0 0 8 8.4 87 91.6 

How often do you miss taking your Cardiac pills 

when you are careless? 

0 0 2 2.1 6 6.3 87 91.6 

Total Compliance to medication Good   Fair    Poor   

 95 100  0 0  0 0 

Regarding appointment keeping subscale, results showed that 80 % of the participants indicated that they often make their 

next appointment before they leave the doctor‟s office all the time. While the majority (90.5%) reported none of the time 

when they asked “How often do you miss scheduled appointments? How often do you forget to get prescriptions filled? 

(88.4%), and how often do you run out of Cardiac pills? (86.3%) respectively. A total score on appointment keeping was 

calculated and showed that 89.5% reported good and 10.5% reported fair appointment keeping. Results are shown in table 

4. 

Table 4: MI patients level of Adherence/Compliance to appointment keeping. 

Appointment keeping 

All the 

time 

Most of 

the time 
Sometimes  

None of the 

time 

# % # % # % # % 

How often do you make the next 

appointment before you leave the doctor‟s 

office?   

76 80 0 0 3 3.2 16 16.8 

How often do you miss scheduled 

appointments?  
0 0 0 0 9 9.5 86 90.5 

How often do you forget to get 

prescriptions filled?  
2 2.1 0 0 9 9.5 84 88.4 

How often do you run out of Cardiac pills?  0 0 0 0 13 13.7 82 86.3 

Total         

Good 85 (89.5)       

Fair 10 (10.5)       

Poor 0 (0)       

Concerning adherence to diet subscale, results showed that 53.7% indicated that they eat fast food sometimes, and 52.6% 

eat salty food sometimes. In addition, 70.5% indicated that they shake salt on their food before they eat none of the time. A 

total score of adherence to diet showed that 75.8% reported good and 24.6% reported fair adherence to diet as shown in 

table 5. 

Table 5: MI patients level of Adherence/Compliance to diet 

Diet adherence 
All the time 

Most of the 

time 
Sometimes 

None of the 

time 

# % # % # % # % 

How often do you eat salty food?  17 17.9 6 6.3 50 52.6 22 23.3 

How often do you shake salt on your food 

before you eat it?  
3 3.2 3 3.2 22 23.2 67 70.5 

How often do you eat fast food?  12 12.6 5 5.3 51 53.7 27 28.4 

Total         

Good 72 (75.8)       

Fair 23 (24.2)       

Poor 0 (0)       
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Research question 2: What is the level of QOL among patients with MI? 

Quality of life in this study was measured using the WHO-QOL questionnaire. The questionnaire includes 4 subscales 

mainly: physical, psychological, social, and environmental QOL. As shown in table 6, Physical quality of life indicated that 

for the item “to what extent do you feel that physical pain prevents you from doing what you need to do”? 26.3% reported 

not at all, 33.7% reported a little, and 22.1% reported a moderate amount respectively. On the other hand, 11.6% reported 

very much and 6.3% to extreme amount to the same item. 

For the item asking, “How much do you need any medical treatment to function in your life?”, 33.7% of the participants 

reported a little, 17.9% reported not at all while 28.4% reported very much and 10.5% reported extreme amount. Further, 

67.4% indicated that they have enough energy for everyday life very much, and 17.9% to extreme amount. 

Two thirds (65.3%) displayed that they can get around well, while one quarter (25.3%) were able to get around very well. 

The majority (70.5%) were satisfied with their capacity to work, 58.9% were satisfied with their ability to perform their 

daily living activities and 48.4% were satisfied with their sleep. Moreover, 29.5%, 24.2%, and 17.9% reported that they 

were neither satisfied nor dissatisfied with their sleep, their ability to perform their daily living activity and their capacity 

for work respectively. The total score on physical QOL specified that 70.5% had fair and 29.5% had good physical QOL. 

Table 6: Physical Quality of life among patients with AMI 

Physical QOL items 
Not at all 

(1) 
A little (2) 

A 

moderate 

amount 

(3) 

Very 

much 

(4) 

Extreme 

amount (5) 

1. To what extent do you 25 (26.3) feel that 

physical pain prevents you from doing what 

you need to do?  

25 (26.3) 32 (33.7) 21 (22.1) 11 (11.6) 6 (6.3) 

2. How much do you need 17 (17.9) any 

medical treatment to function in your life?  
17 (17.9) 32 (33.7) 9 (9.5) 27 (28.4) 10 (10.5) 

3. Do you have enough 0 (0) energy for 

everyday life?  
0 (0) 2 (2.1) 12 (12.6) 64 (67.4) 17 (17.9) 

 
Very poor 

(1) 
Poor (2) 

Neither 

nor (3) 
Well (4) 

Very well 

(5) 

4. How well are you able to get around? 0 (0) 1 (1.1) 8 (8.4) 62 (65.3) 24 (25.3) 

 

Very 

Dissatisfied 

(1) 

Dissatisfied 

(2) 

Neither 

nor (3) 

Satisfied 

(4) 

Very 

Dissatisfied  

(5) 

5. How satisfied are you with your sleep? 5 (5.3) 10 (10.5) 28 (29.5) 46 (48.4) 6 (6.3) 

6. How satisfied are you with your ability to 

perform your daily living activities? 
1 (1.1) 8 (8.4) 23 (24.2) 56 (58.9) 7 (704) 

7. How satisfied are you with your capacity 

for work? 
1 (1.1) 4 (4.2) 17 (17.9) 67 (70.5) 6 (603) 

Total Physical QOL      

Good 28 (29.5)      

Fair 67 (70.5)      

Poor 0 (0)      

Psychological QOL portrayed that 78.9%, 68.4% and 67.4% feels that their life is meaningful, were able to concentrate, 

accept their bodily appearance, and enjoyed their live very much respectively. The majority (89.5%) reported that they are 

very satisfied with themselves very much. On the other hand, 40% of the participants reported either never experienced 

negative feeling such as blue mood, despair, anxiety, or depression or seldom (36.8%) for the same item. 

The total score on psychological QOL showed that the majority (89.5%) have good and 10.5% have fair psychological 

QOL. Results of psychological QOL are shown in table 7. 
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Table 7: Psychological Quality of Life 

  
Not at all 

(1) 

A little 

(2) 

A 

moderate 

(3) 

Very 

much 

(4) 

An 

extreme 

amount 

(5) 

1 How much do you enjoy life? 0 (0) 2 (2.1) 12 (12.6) 64 (67.4) 17 (17.9) 

2 
To what extent do you feel your life to be 

meaningful? 
1 (1.1) 0 (0) 2 (2.1) 75 (78.9) 17 (17.9) 

3 How well are you able to concentrate? 1 (1.1) 5 (5.3) 19 (20) 65 (68.4) 5 (5.3) 

4 Are you able to accept your bodily appearance? 1 (1.1) 0 (0) 11 (11.6) 65 (68.4) 18 (18.9) 

  

Very 

dissatisfied 

(1) 

Dissatisfied 

(2) 

Neither 

nor 

(3) 

Satisfied 

(4) 

Very 

satisfied 

(5) 

5 How satisfied are you 0 (0) with yourself?  1 (1.1) 2 (2.1) 85 (89.5) 7 (7.4) 

  
Never 

(1) 

Seldom 

(2) 

Quite 

often 

(3) 

Very 

often 

(4) 

Always 

(5) 

6 
How often do you have negative feelings such as 

blue mood, despair, anxiety, depression? 
38 (40) 35 (36.8) 8 (8.4) 8 (8.4) 6 (6.3) 

 Total      

 Good  85 (89.5)     

 Fair  10 (10.5)     

 Poor  0 (0)     

As for social QOL, 90.5% of the participants reported that they are satisfied with their personal relationships and with the 

support they receive from their friends and 82.1% were satisfied with their sexual life. 

The total score on social QOL indicated that 93.7% reported good and 5.3% reported fair social QOL. Results of social 

QOL are presented in table 8. 

Table 8: Social Quality of Life 

  Very 

Dissatisfied 

(1) 

Dissatisfied 

(2) 

Neither 

nor 

(3) 

Satisfied 

(4) 

Very 

satisfied 

(5) 

1 How satisfied are you 0 (0) with your 

personal relationships? 

 1 (1.1) 1 (1.1) 86 (90.5) 7 (7.4) 

2 How satisfied are you 2 (2.1) with your 

sexual life? 

 2 (2.1) 6 (6.3) 78 (82).1 7 (7.6) 

3 How satisfied are you 0 (0) with the 

support you get from your 

friends? 

 0 (0) 1 (1.1) 86 (90.5) 8 (8.4) 

 Total      

 Good  89 (93.7)     

 Fair  5 (5.3)     

 Poor  0 (0)     

Concerning environmental QOL, the majority of the participants specified that their physical environment is very healthy 

(82.1%), and they feel their daily life is very much safe (76.8%). More than 2 quarters (63.2%) of the participants showed 

that they mostly have enough money to meet their needs and one more than a quarter (26.3%) reported moderately for the 

same item. Almost 78% reported they have opportunities for leisure activities mostly and 71.6% reported that the 

information they need for day-to-day life is mostly available. Majority of the participants were satisfied with the condition 

of their living place (91.6%), satisfied with their access to health services (87.4%), and satisfied with their transportation 
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(88.4%) respectively. The total score on environmental QOL indicated that 95.8% had good and 4.2% had fair 

environmental QOL as shown in table 9. 

Table 9: Environmental Quality of Life 

 
 

(1) 

Not at all 

 

Slightly 

(2) 

A 

moderate 

amount (3) 

Very 

much 

(4) 

Extremely 

(5) 

1 How safe do you feel in your daily life? 0 (0) 2 (2.1) 7 (7.4) 73 (76.8) 13 (13.7) 

2 
How healthy is your physical 

environment? 
0 (0) 0 (0) 6 (6.3) 78 (82.1) 11 (11.6) 

  Not at all A little Moderately Mostly Completely 

3 
Have you enough money to meet your 

needs? 
1 (1.1) 1 (1.1) 25 (26.3) 60 (63.2) 8 (8.4) 

4 
How available to you is the information 

that you need in your daily-to-day life? 
1 (1.1) 1 (1.1) 8 (8.4) 68 (71.6) 16 (17) 

5 
To what extent do you have the 

opportunity for leisure activities? 
0 (0) 0 (0) 4 (4.2) 74 (77.9) 17 (17.9) 

  

Very 

dissatisfied 

(1) 

Dissatisfied 

(2) 

Neither 

nor 

(3) 

Satisfied 

(4) 

Very 

satisfied 

(5) 

6 
How satisfied are you with the condition 

of your living place? 
0 (0) 0 (0) 3 (3.2) 87 (91.6) 5 (5.3) 

7 
How satisfied are you with your access to 

health services? 
0 (0) 5 (5.3) 5 (5.3) 83 (87.4) 2 (2.1) 

8 
How satisfied are you with your 

transportation? 
0 (0) 3 93.2) 2 (2.1) 84 (88.4) 6 (6.3) 

Total  

 Good 91 (95.8)     

 Fair 4 (4.2)     

 Poor 0 (0)     

Participants in the current study were asked to rate their quality of life and indicate how satisfied they are with their health 

on a 5-points Likert scale. As shown in table 10, results indicated that 74.7% reported good, 20% reported very good, and 

4.2% reported neither good nor poor. 

In addition, 68.4% were satisfied and 9.5% were very satisfied with their health, while 10.5% reported neither satisfied nor 

dissatisfied with their health as presented in table 10. 

Table 10: Participant rating of their QOL and their satisfaction with their health 

 Very poor Poor Neither poor 

nor good 

Good Very good 

# % # % # % # % # % 

How would you rate 

your quality of life 

0 0 1 1.1 4 4.2 71 74.7 19 20 

 Very 

dissatisfied 

Dissatisfied Neither 

dissatisfied nor 

satisfied 

Satisfied Very satisfied 

 # % # % # % # % # % 

How satisfied are 

you with your health 

2 2.1 9 9.5 10 10.5 65 68.4 9 9.5 
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Research question 3: Is there a relationship between adherence and compliance to therapy and QOL among MI patients? 

As presented in table 11, Correlation analysis showed that there was a statistically significance strong positive association 

between medication adherence and appointment keeping (r= .66**, p = .000) and diet adherence (r = .34*, p = .001) 

indicating that those who were adhering to their medication were more likely to keep their appointments and adhere to their 

diets. 

Adherence to medication reported significant association with physical quality of life (r = .39**, p = .005) meaning that 

patients who showed compliance to medication were more likely to show better physical quality of life. 

On the other hand, social quality of life showed significance association with environmental quality of life (r = .38*, p = 

.000) which mean that those who were satisfied  with their social QOL were more likely to be satisfied with the environment 

they live in and vice versa. 

Table 11: Correlation between adherence and quality of life among the study participants 

 Medication 

adherence 

Appointment keeping Diet adherence 

R p r p r p 

Medication adherence - - .66** .000 .34* .001 

Physical QOL .39** .005 .13 .15 .12 .90 

Psychological QOL -.04 .65 -.006 .95 -.11 ..27 

Social QOL .04 .18 .13 .21 -.11 .31 

Environmental QOL -.11 .91 -.05 .62 -.08 .43 

 Physical QOL Psychological 

QOL 

Social QOL Environmental 

QOL 

 r P r p r p r p 

Physical QOL - - .07 .49 .11 .27 .09 .25 

Psychological QOL - - - - -.06 .54 -.05 .62 

Social QOL - - - - - - .38** .000 

Environmental QOL 

- 

 - - - - - - - 

Significance level was set as p = .05 or less 

Research question 4: Does adherence and compliance to therapy differ by MI patient’s demographic characteristics? 

As for the association between selected demographic factors and adherence and compliance, results showed that only 

education reported significant association with adherence to medication (r = .23*, p = .02) and with appointment keeping 

(r =.21*, p = .04). This means that highly educated patients were more likely to adhere to their medications and keep their 

appointments. Results are presented in table 12. 

Table 12: Correlation between selected demographic characteristics of the study participants and adherence and 

compliance 

 Age Gender Marital Status  Education Occupation 

 r p R p r p r p r P 

Adherence to -.14 .15 .02 
.86 

 
-.14 .16 .23* .02 .12 .23 

medication           

Appointment keeping .006 .95 -.08 .42 -.11 .28 .21* .04 .13 .18 

Adherence to diet -.03 .71 .13 
.18 

 
-.6 .51 .10 .30 -.13 .21 

    Significance level was set as p = .05 or less 

Research question 5: Does adherence and compliance to therapy differ by MI patient’s selected disease related variables? 
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As presented in table 13, adherence to medication reported significant negative association with when diagnosed with MI 

(r = -.24*, p .01). This explains that those who were recently diagnosed with MI, were more likely to show good adherence 

to their medication. By other words, the longer time diagnosed with MI, the less likely to adhere to medication. 

Table 13: Correlation between selected disease related variables and adherence and compliance among study 

participants 

 

Age on When diagnosed Chronic 

diseases 

# of unplanned 

admission diagnosis with AMI 

r p R p r p R p 

Adherence to 

medication 
-.17 .09 -.24* .01 .007 .94 -.05 .56 

Appointment keeping -.09 .34 -.08 .42 -.007 .94 -.05 .56 

Adherence to diet .01 .89 -.06 .51 .16 .11 .07 .47 

   Significance level was set as p = .05 or less 

42 Research question 6: Does QOL of MI patients differ by their demographic characteristics? 

Among all the demographic variables, age reported significant negative association with social QOL (r= -.22*, p =. 03) 

indicating that older patients were more likely to have better social QOL. 

Gender reported statistically significant negative association with environmental quality of life (r = -.19*, p = .04). This 

indicates that males were less likely to show environmental quality of life than females. 

Marital status showed statistically significant association with psychological QOL (r=.29**, p = .01) meaning that married 

patients were more likely to have better psychological QOL. 

In addition, occupations showed statistically significant negative association with psychological QOL (r =-.30**, p = .001) 

indicating that those who were not working or who were retired were more likely to have a better psychological QOL. 

Furthermore, education did not show any statistically significant association with any of the QOL subscales as shown in 

table 14 

Table 14: Correlation between demographic characteristic of the study sample and QOL 

Age Gender Marital Status Education Occupation 

 R p R p r p r p r P 

Physical QOL .03 .71 .07 .46 .13 ,21 -.015 .88 .06 .54 

Psychological QOL -.006 .95 -.01 .86 .29* .01 .14 .16 -.30** .001 

Social QOL .22* .03 -.11 .26 -.05 .54 .12 .24 .11 .13 

Environmental QOL -.02 .81 -.19* .04 -.04 .66 .16 .11 .16 .11 

    Significance level was set as p = .05 or less 

Research question 7: Does QOL of MI patients differ by selected disease related variables? 

As designated in table 15, correlation analysis reported that only chronic disease showed statistically significant association 

with physical QOL (r= .21*, p = .02) meaning that with the presence of chronic illnesses, patients were more likely to have 

poorer physical QOL. There was no statistical significance association between any of the other disease related variables 

and the QOL subscales. 

Table 15: Correlation between selected disease related factors of the study sample and QOL 

 
Age on 

diagnosis 

When diagnosed 

with AMI 

Chronic 

diseases 
 

# of unplanned 

admission 

 r p R p r p R p 

Physical QOL -.01 .85 .017 .87 .21* .02 .07 .48 

Psychological QOL -.09 .34 .12 ,21 -.16 .11 -.05 .61 

Social QOL .07 .50 .07 .50 .002 .98 .18 .68 

Environmental QOL -.06 .51 -.09 .35 -.05 .61 .04 .71 

 Significance level was set as p = .05 or less 
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Chapter Summary 

This chapter presents the result of the descriptive statistics and statistical analysis of the study variables, also focused on 

the discussion and analysis of each question. 

A. Page Layout and Font Face 

TABLE: I 

 Specification Applicable 

Font Face Times New Roman/ Calibri 1 Column and 2 Column Word File 

Top Margin 0.8” 1 Column and 2 Column Word File 

Bottom Margin 0.6” 1 Column and 2 Column Word File 

Left Margin 0.8” 1 Column and 2 Column Word File 

Right Margin 0.6” 1 Column and 2 Column Word File 

Space Between Column 0.3” 2 Column Word Document 

B. Table, Figures, Headings and Equations 

You can write table by using Roman numeral while figure is written like Fig. 1. Authors are advised to use Microsoft 

Equation Editor for entering equations. 

TABLE: II 

 Font Alignment 

Heading 10, Bold Centre and Use uppercase Roman Numeral 

(preferred) 

Subheading (Level I) 10, Bold Left and use Uppercase character (preferred) 

Subheading (Level II) 10, Bold Left and Use lowercase (Roman Numeral, Character) 

V.   CONCLUSION 

The current study investigated the relationship between adherence and compliance to therapy on the quality of life among 

patients with acute myocardial infarction. The study used a descriptive correlational cross-sectional design and a 

convenience sample to answer the research questions. Results showed a good level of adherence to MI medication, 

appointment keeping and diet among patients. Demographic factors such as education reported a significant association 

with medication adherence and appointment keeping. When MI was diagnosed reported associated with adherence to 

medication. Physical quality of life was the lowest among participants in this study. Age, gender, marital status, and 

occupation reported statistically significance associated with quality of life. In addition, Chronic illness showed association 

with physical quality of life. Results from the current study were consistent with previous research and reasons of 

inconsistency were related to demographic characteristics. Results from the current study would serve as a basis for 

identifying important factors that would predict adherence and good quality of life. Future intervention based on these 

predictors is recommended for enhancing the overall MI patients‟ outcomes and improving the overall health of the Saudi 

population. 
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