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ABSTRACT:

Background: Cardiac rehabilitation is an essential component of recovery after cardiac
surgery. Caregivers play a major role in ensuring adherence to rehabilitation practices
after hospital discharge. However, many caregivers have inadequate knowledge

regarding eatly cardiac rehabilitation, which may adversely affect patient recovery.

Introduction: Early cardiac rehabilitation includes gradual physical activity, breathing
exercises, medication adherence, dietary modifications, wound care, and regular follow-
up. Providing structured educational material to caregivers may improve their knowledge

and enhance patient outcomes.

Purpose: To assess the effectiveness of an information booklet on early cardiac
rehabilitation among caregivers of post-operative patients admitted to selected hospitals.

Materials and Methods: A quantitative, quasi-experimental, non-equivalent control
group pre-test—post-test design was adopted. Sixty caregivers (30 experimental and 30
control) were selected using non-probability purposive sampling. Baseline knowledge
was assessed using a structured questionnaire. The experimental group received an
information booklet on eatly cardiac rehabilitation, while the control group received
routine care. Post-test knowledge was assessed using the same questionnaire. Data were
analyzed using descriptive and inferential statistics.

Results: Before the intervention, both groups had comparable knowledge levels
(experimental mean = 11.90 * 3.20; control mean = 12.10 £ 3.45). After the
intervention, the experimental group showed a marked improvement in knowledge
(mean = 24.50 * 1.20) compared with the control group (mean = 17.20 £ 2.50). The
calculated unpaired t value (13.28) was statistically significant (p < 0.001), demonstrating
the effectiveness of the information booklet. No significant association was found
between pre-test knowledge and demographic variables.

Conclusion: The information booklet was highly effective in improving caregivers'
knowledge regarding early cardiac rehabilitation. Incorporating structured educational
booklets into routine discharge teaching can strengthen caregiver competence, promote
adherence to rehabilitation practices, and improve postoperative recovery outcomes.
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INTRODUCTION

Cardiovascular diseases (CVDs) remain the leading cause of morbidity and mortality worldwide and represent a major public
health challenge in India. Despite significant advances in cardiac surgery and medical management, successful recovery
depends not only on the surgical procedure but also on effective post-operative rehabilitation. Farly cardiac rehabilitation is a
structured program that includes gradual physical activity, breathing exercises, medication adherence, dietary modifications,
wound care, lifestyle changes, and regular follow-up to promote recovery and prevent complications.

Following discharge, caregivers play a vital role in supporting patients during the recovery period. They assist with medication
management, encourage physical activity, monitor warning signs, provide emotional support, and ensure adherence to
rehabilitation guidelines. However, many caregivers have inadequate knowledge regarding eatly cardiac rehabilitation, which
may result in delayed recovery, increased complications, hospital readmissions, and reduced quality of life for patients.

Providing structured educational interventions, such as an information booklet, can improve caregivers' understanding and
confidence in delivering appropriate home care. An information booklet serves as an accessible, cost-effective, and
standardized educational resoutrce that caregivers can refer to whenever required. Strengthening categivers' knowledge
through such interventions may enhance compliance with rehabilitation practices and contribute to better postoperative

outcomes.

Therefore, the present study was undertaken to assess the effectiveness of an information booklet on early cardiac
rehabilitation among caregivers of post-operative patients admitted to selected hospitals in Pune City.

Need of the Study

Cardiovascular diseases are a leading cause of mortality in India, and many patients require long-term rehabilitation following
cardiac surgery. Successful recovery depends not only on medical treatment but also on the caregiver's knowledge and ability
to provide appropriate care at home. Many caregivers lack adequate information about early cardiac rehabilitation, including

exercise, breathing techniques, wound care, medication adherence, diet, and recognition of warning sign.

In Maharashtra, particulatly in Pune, structured educational resources for caregivers are limited despite the increasing number
of cardiac surgeries. Inadequate discharge education may lead to poor adherence to rehabilitation, delayed recovery, increased
complications, and frequent hospital readmissions.

Therefore, developing and evaluating an information booklet for caregivers is essential. Such an educational intervention can
improve caregivers' knowledge, strengthen home-based care, support nursing discharge education, and ultimately improve
patient outcomes after cardiac surgery.

Aim of the Study:

To assess the effectiveness of an information booklet on early cardiac rehabilitation among caregivers of post-operative
patients admitted in selected hospitals of Pune City.

Objectives

1) To assess the knowledge regarding early cardiac rehabilitation among caregivers of post-operative patients prior to the

treatment.
2) To assess the knowledge regarding eatly cardiac rehabilitation among caregivers of post-operative patients post treatment.

3) To assess the effectiveness of information booklet regarding early cardiac rehabilitation among caregivers of post-operative
patients.

4) To associate the findings with identified demographic variables

1524
Natural Resources for Human Health (NRFHH)
https://nrthh.com



Natural Resources for

Human Health
eISSN: 2583-1194

METHODOLOGY

Research Approach: Quantitative

Research Design: Quasi-experimental, Non-equivalent Control Group Pre-test and Post-test Design
Research Setting: Selected hospitals in Pune city

Independent Variable: Information booklet on early cardiac rehabilitation
Dependent Variable: Knowledge regarding early cardiac rehabilitation
Target Population: Caregivers of post-operative cardiac patients

Accessible Population: Caregivers of post-operative cardiac patients admitted to selected hospitals in Pune
Sample Size: 60 caregivers (30 Experimental Group + 30 Control Group)
Sampling Technique: Non-probability purposive sampling

Inclusion Criteria

Caregivers of patients who underwent cardiac surgery (CABG/angioplasty)
Able to read and write Marathi or English

Present at discharge and follow-up

Willing to participate in the study

Exclusion Criteria

Caregivers already enrolled in a cardiac rehabilitation programme
Caregivers who have themselves undergone cardiac surgery

Research Tool

Section I: Demographic data (age, education, marital status, occupation, family type, habits)
Section II: Structured knowledge questionnaire covering:

Meaning of cardiac rehabilitation

Phases

Required care

Diet

Exercise

Follow up.

Scoring

Correct answer = 1 mark

Incorrect answer = 0 mark

Data Collection Procedure

Ethical committee approval

Permission from hospital authorities

Informed consent from participants
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Collection of pre-test and post-test data.
Data Analysis
Descriptive statistics: Frequency and percentage
Inferential statistics: Student's t-test and Chi-square test
Data presented in tables, graphs, and diagram.
Validity
Content validity established through expert review.
Reliability
Test—retest method
Karl Pearson's correlation coefficient
Reliability (r) = 0.95, indicating very high reliability.
Pilot Study
Confirmed feasibility of the main study after obtaining permissions and informed consent.
Results:
The study was analyzed under the following
1)  Pre-Intervention findings of knowledge in allocated groups
2) Post-Intervention findings of knowledge in the allocated groups
3) Effectiveness of treatment on early cardiac rehabilitation among samples

4)  To associate the findings with selected demographic variables.

Demographic Variables:
Table No 1: demographic analysis of the samples
Experimental Control
Variable Category
(%) (%)
Age 18-28 11(36.7%) 8(26.7%)
29-39 12(40%) 8(26.7%)
40-50 06(20%) 7(23.3%)
50-60 01(3.3%) 7(23.3%)
Gender Male 17(57.6%) 16(53.3%)
Female 13(43.3%) 14(46.7%)
Occupation Employed 20(66.7%) 17(56.7%)
Business 5 (16.7%) 9 (30%)
Housewife 5 (16.7%) 9 (30%)
Education Graduate 8 (26.7%) 00
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Higher Secondary 3 (10%) 8 (26.7%)
Secondary Education 16 (53.3%) 15 (50%)
Primary Education 3 (10%) 7 (23.3%)
Marital Status Married 22 (73.3%) 21 (70%)
Son 8 (26.7%) 8 (26.7%)
Daughter 3 (10%) 2 (6.7%)
Daughter in law 1 (3.3%) 1 (3.3%)
Father 2 (6.7%) 4 (13.3%)
Mother 5 (16.7%) -
Husband 1 (3.3%) 3 (10%)
Brother 1 (3.3%) -
Sister 1 (3.3%) 1 (3.3%)
Grand Mother 1 (3.3%) 1 (3.3%)
Cousin - 1 (3.3%)
Son in Law 1 (3.3%) -

Majority of caregivers in both groups were in the age group of 18-39 years, gender wise males were present, majority were
employed, education status showed majority studied up to higher education, majority were married, with higher secondary
education, and wives & sons were present to take care of patients. The demographic outcomes reveal that maximum of
caregivers in both groups were comparable in terms of age gender occupation education marital type and relation with
patient, and so both groups were homogeneous

Most caregivers in the experimental group were in the age 29-39 years (40%), resulted by 18-28 years (36.7%).

Control group, 4050 years and 50—60 years (23.3%) caregivers were present, while 18-28 years and 29-39 years (26.7%)
each.

Gender

17 (57.6%) were male gender and 13 (43.3%) were female in the experimental group, control group, 16 (53.3%) were male
and 14 (46.7%) were female. This shows that male caregivers were marginally more than female caregivers in both groups.

Occupation

Most caregivers were employed in both groups. In the experimental group 20 (66.7%) ,while in the control group 17 (56.7%)

.Some were involved in business and some were housewives.
Education

Majority of caregivers in the experimental group had secondary education (53.3%), while in the control group 50% .Some
caregivers had graduate and higher secondary education, and a few had primary education.

Marital Status

Most caregivers in both groups were married. In the experimental group 22 (73.3%),8 (26.7%) were unmarried. In the control
group 21 (70%) were married and 9 (30%) were unmarried.
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Relation with Patient

In the experimental group, caregivers were mostly sons (26.7%) and wives (20%),control group, most were wives (30%) and
sons (26.7%). The others daughters, fathers, mothers, husbands, brothers, sisters, grandmothers and other relatives.

The findings confirm that most caregivers were young adults, male, employed, educated up to secondary level, married, and
mainly close family members such as wives and sons.

Knowledge regarding early cardiac rehabilitation among caregivers of post-operative patients before the

intervention.
Table No 1: Pre-Interventional knowledge score in both experimental and control group
n= 30, 30

Knowledge Experimental Mean | SD Control Mean SD
Score

Pre Intervention Pre Intervention

Freq | % Freq | %
Poor 02 6.7% 11.90 | 3.20 |02 6.7% 12.10 3.45
Average 21 70% 20 66.7%
Good 07 23.3% 08 26.7%
Excellent 00 0% 00 0%

Table No 2 illustrates the Pre-Interventional knowledge score in both experimental and control group in samples where in
experimental group, 70% of the samples had average knowledge with mean score 11.90 SD 3.20 whereas in the control
group, 66.07% had average knowledge mean score of 12.10 SD 3.45

Analysis of data related to assess the Post-Interventional knowledge in both experimental and control group

Table No 3: Post-Interventional knowledge score in both experimental and control group

n= 30, 30

Knowledge Experimental Mean | SD Control Mean SD
Score

Post Intervention Post Intervention

Freq | % Freq | %
Poor 00 0% 24.50 1.20 |01 3.3% 17.20 2.50
Average 00 0% 10 33.3%
Good 08 26.7% 15 50.20%
Excellent 22 73.3% 04 13.3%

Table No 3 illustrates In experimental group, 73.03% of the samples had excellent knowledge mean score 24.50 SD 1.20
however in the control group, 50.20% had good knowledge with mean score 17.20 SD 2.50

Analysis of data related to effectiveness of information booklet regarding early cardiac rehabilitation among
caregivers of post-operative patients
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Table 4: Unpaired t-test for effectiveness of information booklet regarding eatly cardiac rehabilitation

n=30, 30
1 Tabl
Mean | SD | df W% P value Remark
value value
Experimental (Post Test) 2450 | 1.20 Post-test  scores  of
E i 1
1328 |58 2228 | p<0.001 xperimental - group
are significantly higher
Control (Post Test) 17.20 | 2.50 than Control group.

Table No 4 states since the calculated t value (13.28) is greater than the table value (2.228), the difference is statistically
significant, which shows the effectiveness of information booklet regarding early cardiac rehabilitation.

e Information booklet significantly improved knowledge.

e  Useful for discharge teaching.

e  Can reduce complications and readmissions

Analysis for association of knowledge with demographic variables Chi-square

Table No 5 : Chi square for association of knowledge with demographic variables

n=30,30

Demographic Variable Xz df Table Value P Value Remark

Age 1.12 3 7.815 >0.05 Not Significant
Gender 0.42 1 3.84 >0.05 Not Significant
Occupation 1.06 2 5.991 >0.05 Not Significant
Education 1.34 3 7.815 >0.05 Not Significant
Marital Status 0.56 1 3.84 >0.05 Not Significant
Relation with Patient 2.14 5 11.07 >0.05 Not Significant

All calculated chi-square values were less than the respective table values at 0.05 level of significance.

Hence, no significant association was found between pre-test knowledge score and selected demographic variables.

DISCUSSION

The present study found that caregivers had average knowledge regarding early cardiac rehabilitation before the intervention

in both the experimental and control groups. After administering the information booklet, the experimental group showed a

significant improvement in knowledge compared to the control group. The calculated t-value (13.28, p < 0.001) confirmed

that the information booklet was effective in improving caregivers' knowledge. The findings are consistent with previous

studies reporting that structured educational materials enhance knowledge and promote better post-operative cardiac care. No

significant association was found between pre-test knowledge and demographic variables. Therefore, the information booklet

can be recommended as an effective discharge teaching tool for caregivers of post-operative cardiac patients.

CONCLUSION

The present quasi-experimental study concluded that the information booklet on eatly cardiac rehabilitation was effective in

improving the knowledge of caregivers of post-operative cardiac patients. Caregivers in the experimental group demonstrated
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a statistically significant increase in post-test knowledge scores

Compared with the control group, confirming the effectiveness of the educational intervention. The study also found no
significant association between pre-test knowledge and selected demographic variables, indicating that the information
booklet was beneficial regardless of participants' demographic characteristics. These findings support the incorporation of
structured educational booklets into routine discharge teaching to enhance caregivers' knowledge, promote adherence to eatly
cardiac rehabilitation practices, facilitate recovery, and potentially reduce postoperative complications and hospital
readmissions.

Information booklet significantly improved caregiver knowledge. Experimental group showed statistically highly significant
improvement compared to control group. Improvement in experimental group was more than 40% higher than control
group. Demographic variables did not influence pre-test knowledge.  Structured educational material is strongly
recommended for discharge teaching and caregiver education.
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