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Background: Anxiety is common after acute myocardial infarction (AMI) and may induce complications and poorer 
outcome because of activation of the sympathetic nervous system and the hypothalamic pituitary adrenal axis. Aim: To find 
out the level of Anxiety following first attack of acute Myocardial Infarction. Method: 20 patients with an established 
diagnosis of acute MI were assessed in Coronary Care Unit. Data was collected, analysed and interpreted by using 
descriptive statistics. Results: 65% of Myocardial Infarction patients had mild anxiety 25% of Myocardial Infarction patients 
had moderate anxiety and 10% of Myocardial Infarction patients had severe anxiety. There was an association between 
anxiety and habit of alcohol intake at 5% level of significance. Conclusion: Anxiety is a psychological symptom frequently 
encountered in patients suffering from myocardial infarction and it has negative consequences for the patient's health. 
Therefore, it is recommended that anxiety reduction techniques must be initiated promptly to improve the patient’s outcome. 
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1. Introduction 

Traditionally heart is considered to be the "seat of a soul", "center of courage", "treasure of love and 
affection", "abode for soul" and even "refuge for hatred too". All these are merely literary expressions and not 
far away from physiological truth. In fact heart is the nonstop pump which maintains circulation of the life 
sustaining fluid, "the blood" to circulate every part of the body. "Heart beat represents life and lack of it 
pronounces death"(Shrisat, 2008). 

Myocardium is a thick contractile middle layer of uniquely constructed and arranged muscle cells that 
forms the bulk of the heart wall. The myocardium contains a minimum of other tissue, except blood vessels, and 
is covered interiorly by the Endocardium (Mosby's Medical Dictionary, 2009). 

Myocardial infarction refers to the process by which myocardial tissues are permanently destroyed in 
the region of the heart that is deprived of an adequate supply of blood because of a reduced coronary blood 
flow; subsequently, necrosis or death to the myocardial tissue occurs (Javed Anasari, 2011). 

The root meaning of the word anxiety is "to vex or trouble" in either presence or absence of 
psychological stress, anxiety can create feelings of fear, worry and uneasiness. The patients, who are in 
intensive cardiac care unit, are unable to express themselves because of the anxiety and fear. The most important 
factors which make the patients unable to express themselves verbally are strangers around, not able to orient to 
the setup of Intensive Care Unit, restriction of visitors, sense of struggle between life and death, complete bed 
rest, presence of life supporting devices like cardiac monitors, ventilators, Intravenous lines and Endo tracheal 
Tubes. All the above factors contribute to reduced contact with the world (Brody, 2000). 

Most people have experienced the emotions of anxiety at some time in particular situations. For those 
who are ill, and for those who accompany them, anxiety is common which tend to increase feelings of 
vulnerability both physically and emotionally. It is therefore essential for those providing care to recognize 
when people are anxious, to assess and understand the reasons for this and to become knowledgeable and skilled 
in providing relevant help (Wilson-BarnettF, 1992). 
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Anxiety is common, even more than depression among persons with chronic cardiovascular disease 
and those coping with recovery from acute cardiac events or interventions. The prevalence of anxiety is high at 
approximately 70% to 80% among patient who have experienced an acute cardiac events, anxiety persists over 
the long term in about 20% to 25% of patients with cardiovascular disease even among patients with diagnosed 
cardiovascular disease who have not experienced an acute event are required intervention. Although anxiety is a 
normal reaction to an acute cardiac event, it has negative consequences for the patient's health. 

1.1 Need for Study 

Ischemic heart disease (IHD) is a leading cause of death worldwide. Also referred to as coronary artery 
disease (CAD) and atherosclerotic cardiovascular disease (ACD), it manifests clinically as myocardial 
infarction. According to Global Burden of Disease Study conducted on 2020 results showed that IHD affects 
around 126 million individuals (1,655 per 100,000), which is approximately 1.72% of the world’s population. 
Nine million deaths were caused by IHD globally. Eastern European countries are sustaining the highest 
prevalence. 

In contrast to the developed countries, South Asian countries (India, Pakistan, Sri Lanka, Bangladesh, 
and Nepal) have the highest prevalence of MI seen in younger than 45 years of age compared to those older than 
60 years. In 2016, the estimated prevalence of Cardio Vascular Disease (CVD) s in India was estimated to be 
54.5 million. One in 4 deaths in India are now because of CVDs with ischemic heart disease 

A team of researchers at St. John’s national academy of health sciences in Bangalore, India gathered 
data shows that nearly 21, 0000 coronary patients are admitted in 89 hospitals among two cities across the 
country per week (Med India, 2010). 

A descriptive study on 'Is anxiety early after Myocardial Infarction associated with subsequent 
ischemic arrhythmic events' of 86 Myocardial Infarction patients using Brief Symptom Inventory, revealed that 
anxiety early after Myocardial Infarction onset is highly associated with increased risk of ischemic and 
arrhythmic complications and suggested that anxiety should be considered among the conventional risk factors 
for Acute Myocardial Infarction complications (Moser Dracup, 2009).  The researchers observed that the 
majority of myocardial infarction patients who are admitted in coronary care unit expressed and experienced 
moderate to severe anxiety during their stay in coronary care unit. The various research studies also showed that 
the effect of anxiety leads to increase in life threatening complication. 

Hence the researcher felt the need for conducting a study to assess the level of anxiety among patients 
with myocardial infarction admitted in coronary care unit at KG Hospital, Coimbatore. 

1.2 Statement of the Problem 

A study to assess the level of anxiety among patients with Myocardial Infarction admitted in Coronary 
Care Unit at K G Hospital, Coimbatore. 

1.3 Objectives 

 To assess the level of anxiety among patients with Myocardial Infarction. 

 To associate the level of anxiety with selected demographic data of patients with Myocardial 
Infarction. 

1.4 Operational Definition 

Anxiety 

Anxiety is a feeling of fear, unease and worry occurs for Myocardial Infarction patients. 

Patients with Myocardial Infarction 

Persons with age group of 30-70 years admitted in Coronary Care Unit with positive ECG changes (ST 
elevation) and elevated serum cardiac markers (Troponin-T) and diagnosed as having Myocardial Infarction. 
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1.5 Assumption 

It is assumed that patients with Myocardial Infarction will possess anxiety. 

1.6 Projected Outcome 

The findings of the study will identify the level of anxiety among patients with Myocardial Infarction. 

2. Research design 

Descriptive design is adopted to assess the level of anxiety among the Myocardial Infarction patients admitted in 
Coronary Care Unit. 

2.1 Setting 
The study was conducted in K.G.Hospital, Coimbatore. 

2.2 Population 

Target population   

Target population in this study consisted of patients with myocardial infarction admitted during the study period 
in K.G.Hospital, Coimbatore. 

2.3 Sample and Sampling Techniques 

A purposive sampling technique was adopted in this study. 

2.4 Sampling Criteria 
 
Inclusion Criteria 

 Patients who had newly diagnosed as Myocardial Infarction with 6 hours after thrombolytic therapy 
admitted in Coronary Care Unit at K.G.Hospital, Coimbatore. 

 Patients who are willing to participate in the study. 

 Patients who are able to understand and comprehend in English and Tamil. 

Exclusion Criteria 

 Patients who are critically ill. 

 Patients who are unconscious and disoriented. 

3. Data Collection Instruments 

SECTION-A: Demographic Data 

It consists of various demographic data such as age, gender, educational status, occupation, monthly 
income, marital status, religion and family history of myocardial infarction, habit of smoking and alcohol intake. 

SECTION-B: Beck Anxiety Inventory 

Beck Anxiety Inventory is a validated 22 statements which measures the level of anxiety. The total 
score is 66. The range of scores is as follows. 
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BECK ANXIETY INVENTORY 

Score Level of anxiety 

0-21 Mild anxiety 

22-35 Moderate anxiety 

>36 Severe anxiety 

3.1Method of Data Collection 

Data collection was done within a period of 2 weeks. A permission was obtained from director of 
nursing to conduct the study in coronary care unit at K.G.Hospital, Coimbatore. 

The subjects who met the inclusion criteria were selected. Confidentiality and anonymity were 
maintained and consent was obtained from the subjects. The researcher collected the demographic data using 
structured interview schedule and assessed the level of anxiety using Beck Anxiety Inventory. The data was 
collected from 20 samples. 

3.2 Techniques of Data Analysis 

The response was compiled with the help of master code sheet. Descriptive statistical techniques were 
used to analyse the data, mean and median percentage for assessing the level of anxiety was calculated among 
patients with myocardial infarction.  

Table 1.Distribution of level of anxiety among patients with Myocardial Infarction 

S.No Level of anxiety No. of respondent Percentage (%) 

1 Mild anxiety 13 65 

2 Moderate anxiety 5 25 

3 Severe anxiety 2 10 

The above table depicts 13(65%) respondents had mild anxiety, 5(25%) respondents had moderate anxiety, 
2(10%) respondents had severe anxiety. 

Figure 1. Distribution of level of anxiety among patients with Myocardial Infarction 
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3.3 Results and Discussion 

The discussion of the present study is based on the findings obtained from statistical analysis of the collected 
data.  

Age: Regarding the age of patients with myocardial infarction, 2010%) belongs to the age group of 30-39 years, 
2(10%) belongs to the age group of 40-49 years, 7(35%) belongs to the age group of 50-59 years, 8(40%) 
belongs to the age group of 60-69 years, 1(5%) belongs to the age group of 70 years 

Gender: With regard to gender, 13(65%) were males and 7(35%) were females. 

Religion: With regard to religion, 16(80%) were Hindu, 3(15%) belongs to Christianity, and 1(5%) was Muslim. 

Marital status: Regarding marital status, all the 20(100%) were married. 

Educational status: With regard to education, 2(10%) were collegiate Education, 1(5%) were studied up to 
higher secondary, 8(40%) were studied up to high school, 7(35%) were studied up to elementary, 2(10%) were 
illiterate. 

Occupation: While considering occupation 4(20%) were doing business, 3(15%) were government employee, 
4(20%) were private employee, 4(20%) were manual labourer, 5(25%) were unemployed. 

Monthly income: Regarding monthly income, 11(55%) had monthly income of 3000 6000, 3(15%) had monthly 
income of 6000-9000, 2(10%) had monthly income of 9000-12000, 1(5%) had monthly income of 12000-
15000, 3(15%) had monthly income of above 15000. 

Family history of myocardial Infarction: Regarding family history of myocardial infarction, 7(35%) had 
accompanied with positive family history and the remaining 13(65%) had not accompanied with positive family 
history of myocardial infarction. 

Smoking habit: Regarding the habit of smoking, 4(20%) were smokers, 16(80%) were non-smokers. 

Habit of alcohol consumption: Regarding the habit of alcohol consumption, 3(15%) were drinkers and 17(85%) 
were non-drinkers. 

1. To assess the level of anxiety among patients with Myocardial Infarction. 

Beck Anxiety Inventory was used to assess the level of anxiety. The finding revealed that the level of 
anxiety in Myocardial Infarction patients in 20 samples, 65% had mild anxiety 25% had moderate anxiety and 
10% had severe anxiety. 

2. To associate the level of anxiety among patients with Myocardial Infarction with the selected demographic 
variables. 

Chi square test was used to identify the association of selected demographic data with the level of 
anxiety. 

The finding revealed that only in the habit of alcohol intake with anxiety, the calculated value of X2was 
greater than the tabulated value of X2at 5% level of significance. Hence, there was an association between 
anxiety and habit of alcohol intake. In association of anxiety with selected demographic data such as age, 
gender, monthly income, habit of smoking, the calculated value of X2 were lesser than the tabulated value of X2 
at 5% level of significance. Thus there was no association between anxiety with age, gender, monthly income 
and habit of smoking. 

3.4 Limitation 

 The sample size of the present study was limited to 20 samples. 

 The study was conducted only in Coronary Care Unit. 

 Due to time limitation the study was conducted only for 2 weeks. 
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3.5 Recommendations 

 A similar study can be conducted with large sample size. 

 A comparative study on level of anxiety can be conducted among medical and cardiac patients. 

 The extensive use of mass media will help them to gain adequate knowledge regarding anxiety 
reduction techniques. 

4. Conclusion 

Psychiatric symptoms in the period after acute myocardial infarction appear to negatively affect cardiac 
outcomes. Anxiety is a psychological symptom frequently encountered in patients suffering from myocardial 
infarction. Hence Nurses can formulate the protocol to assess and manage anxiety, such as anxiety reduction 
techniques to handle the anxiety effectively among patients with myocardial infarction through evidenced based 
practice.  
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