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Introduction

“Today’s adolescents are tomorrow’s adults”

“What is life, if full of care we have no time to stand and stare.”

(W. H. Davis)

These words stand true in today’s modern world, where every 
man is too busy to take someone’s time out even for him. Every 
individual puts an effort to make his living comfortable, but 
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does not realize how much of stress and anxiety he exerts on 
his body in the process.

Stress and anxiety has an adverse effect in the body system. 
One on which is circulatory system, that is, the blood 
vessels and the blood but the individual continues to remain 
asymptomatic due to the gradual onset and progressive damage 
occurring to the blood vessels, coronary artery disease (CAD) 
(arthrosclerosis).

The heart is the engine of human life. Beating almost 
100,000 times a day more than 36 million times each years, 
endlessly beating examines the heart as a muscle. Pushing 
approximately five quart of blood in an endless course to 
deliver to every cell of the human body.[1]

According to the WHO, In 2010 about 20% of those over 65 
had CAD, while it was present in 7% of those 45–64, and 1.3% 
of those 18–45 rates are higher among women then male of 
given age.[2]

Galhothra et al. 2008, according to their study, adolescent is a 
fascinating period of life and it is the most important age after 
childhood in all societies. Peer influences and education are of 
highest importance and these experiences ultimately influence 
pattern of their future lifestyle occupation skills and leadership. 
It is also a vital period because of the so-called socialization 
process, namely, transmission of attitude, customs, behavior, 
and habit formation. Thus, adolescents are the vulnerable 
group for adapting any unhealthy practices under peer 
influences. At present, there is a renewed awareness that the 
determinant of chronic disease in later life and healthy behavior 
is well established by the end of adolescent period. Once the 
adolescent become an adult his ideas and values are a most 
fixed and then it is difficult to expect a great change in behavior 
and attitude. A focus on children and adolescent in primary 
prevention of health risk and disorders such as hypertension and 
cardiovascular disease have been suggested in many reports, 
published throughout the world. Such as a focus is important in 
India as it has a huge adolescents and children population along 
with economic, social, and health inequalities among children 
population. Around 22% of the Indian population falls into the 
adolescent age group of 10–19 years.[3]

Baigen black conducted study in 2009 related to cardiovascular 
disorder is a generic term for disorder of heart and blood vessels. 
Over 64 million people have some type of cardiovascular 
disease. Although heart disease is primary thought of as disease 
affecting older adult, it is third killer of adult ages between 
25–44 years and the second leading cause of death in adult 
age between 45 and 64 years.[4]

Mohan et al. in 2001 taken study from journal of medicine, 
regarding cardiovascular disease continues to be a major cause 
of morbidity and mortality in western societies approximately 
two out of three incidents of myocardial infarction (MI) occur 
without warning and of note, one third of first MI’s are fatal; 
20% of patients die out of hospital and 13% die within the first 
24–48 h of hospitalization.[5]

The researcher felt the CAD is increasing from adolescent 
period so providing knowledge regarding risk factors of CAD 
will help to prevent further risk of getting CAD.

Subject and Methods

100 adolescents who were fulfilling the inclusion criteria were 
selected through convenient sampling technique. One group 
pre-post-test design was used. The adolescent was included 
who was available at the time of data collection and was willing 
to participate the study. The subjects excluded were if they 
already had knowledge regarding disease.

Study tool
The study tool used for data collection was questionnaire 
consisted of two sections1 contained demographic variables 
of the subjects. The demographic variables included were age 
gender education, dietary pattern, and smoking habit.

Data collection procedure
Before starting, the study researcher was obtained written 
permission from college principal. The procedure was 
explained to the participants. The consent was obtained 
and data collected using structure questionnaire. After this 
procedure, the adolescent was subjected to structure teaching 
program. Post-test was done on 7th day after intervention. The 
same tool was used to assess the effectiveness of structured 
teaching program. The total duration spent with each student 
for conducting pre-test, structured teaching program and 
post-test was 2 h. The score obtained and considered as pre 
and post-test score.

Statistical analysis
Data were presented as frequency, percentages, mean, and 
slandered deviation. Paired t-test was used to compare mean 
within group. Chi-square test was used to measure association 
between demographic variables. P  < 0.05 was considered 
significant.

Results

Demographic variables
Table  1 depicts distribution of sample in relation to their 
age, educational qualification, dietary pattern, and habit of 
smoking. Maximum sample 30  (50%) was from age group 
between16 and 17 years. Then 29  (48.3%) sample were from 
age group of 15–16 years. Only 1  (1.7%) sample was aged 
between 17–18 years. Samples according to their demographic data 
education. The entire sample 60 (100%) studied up to 11th standard. 
Data about dietary pattern. Maximum 36 (60%) students were 
non vegetarians. Rest of the students 24 (40%) were vegetarians. 
Data about students according to their habit of smoking. All the 
60 (100%) samples did not have habit of smoking.

Table 2 shows data about dietary pattern. Maximum 36 (60%) 
students were non vegetarians. Rest of the students 24 (40%) 
were vegetarians. Students according to their habit of smoking. 
All the 60 (100%) samples did not have habit of smoking.
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Effect of planned teaching program on knowledge 
regarding modifiable risk factors of CAD
Table 3 depicts that in pre-test, few 18 (30%) sample were in 
average knowledge range then 37 (61.7%) samples were in good 
knowledge range. Very few 5 (8.3%) samples were in excellent 
knowledge range. None of the sample were in poor knowledge 
range whereas, the post-test score shows that shift of sample 
from lower knowledge to higher knowledge level improved 
results as 18 (30%) sample were in good knowledge range and 
rest 42 (70%) samples were in excellent knowledge range. None 
of the sample were in poor and average knowledge category.

Comparisms of pre and post mean score of overall knowledge 
the calculated t value is found to be 13.36 for overall 
knowledge. As the calculated value is statistically greater than 
the table “t” value 2.00 at 0.05 level of significance with the 
degree of freedom being 59 so null hypothesis (H0) is rejected 
and alternate hypothesis (H1) is accepted. This show there 
is a significant difference in the mean of pre- and post-test 
knowledge of the sample [Table 4].

Association of demographic variables with knowledge 
score
All calculated “F” value is less than their respective “F” 
table value at 0.05 levels. Thus, there no statistical significant 
different between the group of the demographic variable age, 
education, dietary pattern, and smoking habits with respect to 
their pre-test knowledge means scores. Hence, null hypothesis 
(H0) is accepted.

Discussion

According to Lewis and Heitkemper, atherosclerosis is the 
major cause of CAD. Arteriosclerosis and atherosclerosis are 

condition that develop over a long period (beginning in early 
childhood), and progress without symptoms throughout adult 
life.[6]

The early changes of atherosclerosis develop in childhood and 
adolescent due to overall effect of a number of risk factors.

The aim of this study was to find out the need for people 
who are risk for developing CAD so they can able to use that 
knowledge for preventive measures.

Although cardiovascular disease typically occurs in middle 
age or later, risk factors are determined to a great extent by 
behaviors learned in childhood and continued into adulthood 
such as dietary habits and smoking. According to the 
WHO (CVD-Atlas, 2012) worldwide, 18 million children 
under 5 years old are overweight, and 14% of 13–15 year 
old students around the world currently smoke cigarettes. 
Throughout the world, these risks are starting to appear 
earlier. Physical activity decreases markedly in adolescence, 
particularly in girls, in the USA physical activity decreased 
precipitously, especially in girls, beginning around age 
10 years.[7]

There was significant differences in pre- and post-test mean 
scores well as t value regarding knowledge which showed 
that planned teaching was effective. The study also can be 
correlated with other study conducted by Vishwanathlyer, 
Fithima, Rachel, Mohamad et al., Ahmad and Tawalben, 
Shresh et al. who conducted study on effectiveness of planned 
teaching program on knowledge regarding CAD. The finding 
reveals that the planned teaching programme is an effective 
strategy for improving the knowledge.[8-13]

Conclusion

This research also helps the researcher to understand the 
importance of providing knowledge regarding prevention of 
modifiable risk factors of CAD.

Table 1: Distribution of sample in relation to the age, 
education of adolescents, n=60
Demographic Variables Frequency Percent
Age

15–16 years 29 48.3
16–17 years 30 50.0
17–18 years 1 1.7
Total 60 100

Education
11th standard 60 100
12th standard 0 0
Total 60 100

Table 2: Distribution of sample in relation to the habit 
and dietary pattern and habit of smoking
Demographic Variables Frequency Percent
Dietary pattern

Vegetarian 24 40.0
Non vegetarian 36 60.0
Total 60 100

Habit of smoking
Yes 0 0
No 60 100
Total 60 100

Table 3: Distribution of pre‑ and post‑test knowledge 
score n=60
Overall knowledge levels 
of adolescents about CAD

Range Pre‑test Post‑test
F % F %

Poor knowledge 0–7 0 0 0 0
Average knowledge 8–15 18 30 0 0
Good knowledge 16–23 37 61.7 18 30
Excellent knowledge 24–30 5 8.3 42 70
Total 60 100 60 100

CAD: Coronary artery disease

Table 4: Effectiveness of planned teaching programme by 
comparing pre‑test and post‑test overall knowledge
Overall knowledge 
comparison

Mean SD MD SEMD t 
value

P 
value

Overall knowledge
Pre‑test 17.77 3.72 7.25 0.53 13.6 0.000
Post‑test 25.02 2.69

df=59, level of significance is 0.05 for “t” table value of 2.00



Patkar and Gholap

31Indian Journal of Nursing Sciences  ¦  Volume 7  ¦  Issue 2  ¦  April-June 2022

Acknowledgment

The authors are thankful to all who helped them directly or 
indirectly to complete research.

Funding

Research was not funded by any outside agency. For doing 
research required fund if any agencies are providing fund then 
researcher can does research on large scale to provide adequate 
knowledge regarding prevention of CAD.

Conflicts of Interest

All authors declare that they have no conflicts of interest.

References
1.	 Padmavati S. Epidemiology of cardiovascular disease in India, ischemic 

heart disease. Circulation 1968;25:711-7.
2.	 World Health Organization. Geneva: World Health Organization. 

Available from: http://www.whoint [Last accessed on 2015 Apr 20].
3.	 Galhothra A, Abrol A, Agarwal N. Lifestyle related risk factors for CVD 

in Indian adolescents. Int J Health 2008;3:1528-8315.
4.	 Antithrombotic Trialists’ (ATT) Collaboration 1; Baigent C, 

Blackwell  L, Collins R, Emberson J, Godwin J, et al. Aspirin in the 
primary and secondary prevention of vascular disease collaborative 
meta-analysis of individual participation data from randomized trials. 
Lancet 2009;373:1849-60.

5.	 Mohan V, Deepa R, Rani SS, Premalatha G. Prevalence of heart disease 

among selected urban population in South India. J Am Coll Cardiol 
2001;38:682-7.

6.	 Lewis SL, Heitkemper MM. Medical-Surgical Nursing. 7th ed. Maryland 
Heights, NY: Mosby, Elsevier; 2007.

7.	 World Health Organization. CVD Atlas-WHO World Health 
Organization. Geneva: World Health Organization; 2012.

8.	 Vishwanathlyer. Structured Teaching Programme to Assess the 
Knowledge Regarding Prevention of Cardiovascular Disease among 
Adolescents in Chennai, Nurses of India; 2008.

9.	 Fithima L. Structured teaching programme to assess the knowledge 
regarding the risk factors of cardiovascular diseases among adults. 
Indian J Evid Based Health Care 2009;5:370-405.

10.	 Rachel HA. Quasi experimental  study to assess the effect of planned 
teaching programme on the knowledge regarding modifiable risk 
factors of coronary artery  disease among adolescents in selected junior 
colleges. IOSR J Nurs Health Sci 2014;3:1-7.

11.	 Mohamad N, Ikhsan ND, Ismail RA, Kamaruddin AF. Study is to Assess 
the Effectiveness of Health Education Programme on Knowledge 
of Coronary Heart Disease (CHD) among Public in Puncak Alam, 
Selangor; 2012.

12.	 Ahmad M, Tawalben L. Study was to Explore the Educational 
Intervention for Patients with CAD at the North of Jordan towards 
Healthy Lifestyle; 2015.

13.	 Shresh S, Suneetha K, Bogati S. Study Related Awareness Package 
Effective in Improving Knowledge and Attitude Regarding Healthy 
Lifestyle Practices for the Prevention Cardiovascular Disease; 2016.

How to cite this article: Patkar S, Gholap G. Quasi Experimental Study 
to Assess the Effect of Planned Teaching Programme on the Knowledge 
Regarding Modifiable Risk Factors of Coronary Artery Disease among 
Adolescents in Selected Junior Colleges. Indian J Nurs Sci. 2022;7(2):28-31. 


