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ABSTRACT:  
 

Introduction: The quality of life (QoL) of patients following cardiac 

surgery is a crucial measure of the success of medical interventions beyond 

the traditional clinical outcomes of mortality and morbidity. This study aims 

to assess the QoL among postoperative cardiac surgery patients visiting for 

follow-up at selected hospitals, providing insights into the factors that 

contribute to their well-being and identifying areas for improvement in 

post-operative care.  

Methods. An exploratory cross-sectional analytical investigation was 

conducted, recruiting a total of 100 participants from the postoperative care 

units of cardiac tertiary care hospitals. Demographic information was 

gathered through a standardized questionnaire designed to capture key 

sociodemographic variables such as age, gender, religion, marital status, 

educational background, occupational status, and details of the primary 

caregiver. The WHOQOL-BREF questionnaire was used for the assessment 

of quality of life, which consists of 26 questions distributed across multiple 

domains. Descriptive analysis was conducted to summarize the 

demographic characteristics of the participants.  

Results. The majority of the study participants rated their health status as 

neither poor nor good, indicating a neutral perception. 

Conclusions. The study reveals that the majority of postoperative patients 

rated the quality of their life as neither good nor poor, suggesting a need for 

further research to identify other factors that may impact their health. 
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1. INTRODUCTION 

 

The quality of life (QoL) among post-cardiac surgery patients is a crucial measure of the 

success of medical interventions beyond the traditional clinical outcomes of mortality and 

morbidity. [1] Evaluating QoL encompasses physical, psychological, and social dimensions, 

offering a comprehensive assessment of patient well-being and satisfaction with life after 

surgery.[2] 

Psychological health is a significant component of QoL, and cardiac surgery can profoundly 

affect a patient's mental state.[3] Issues such as anxiety, depression, and stress are common 

among post-operative cardiac patients and can impede recovery if not adequately addressed. 
[4]Ensuring good psychological well-being can improve overall outcomes, enhance patient 

satisfaction, and reduce the likelihood of adverse mental health outcomes.[5] 

Cardiac surgery, including procedures such as coronary artery bypass grafting (CABG), valve 

replacement, and congenital heart defect repair, has significantly advanced over the past few 

decades, leading to improved survival rates and outcomes for patients with various cardiac 

conditions. [6]Despite these advancements, the postoperative period remains critical, and the 

quality of life (QoL) of patients following cardiac surgery is a paramount concern for 

healthcare providers.[7] This introduction provides an overview of the factors influencing QoL 

in postoperative cardiac surgery patients, the importance of follow-up care, and the need for 

comprehensive studies to evaluate these aspects.[8] 

The QoL of patients after cardiac surgery is influenced by multiple factors, including physical 

health, psychological well-being, social support, and the presence of comorbidities. Physical 

health encompasses recovery from surgery, the management of symptoms such as pain and 

fatigue, and the ability to perform daily activities.[9]Psychological well-being involves the 

patient's mental health status, including the presence of anxiety, depression, and stress, which 

can significantly impact recovery and overall QoL. [10] 

Follow-up care plays a crucial role in monitoring the progress of post-operative patients, 

managing complications, and providing support for lifestyle modifications necessary to 

maintain cardiovascular health.[11] Regular follow-up visits allow healthcare providers to 

assess the patient's physical and psychological status, adjust medications, provide 

rehabilitation services, and offer counseling and support.[12] Effective follow-up care can 

enhance recovery, reduce the risk of readmissions, and improve long-term outcomes, thereby 

positively impacting the QoL of cardiac surgery patients. [13] 

While several studies have explored various aspects of QoL in cardiac surgery patients, there 

is a need for comprehensive research that encompasses a broader range of factors influencing 

QoL during the follow-up period. [13, 14]Understanding the interplay between physical 

recovery, psychological adjustment, social support, and healthcare interventions is essential 

for developing targeted strategies to improve the QoL of these patients. [14, 16] 

This study aims to assess the QoL among post-operative cardiac surgery clients visiting for 

follow-up at selected hospitals, providing insights into the factors that contribute to their 

well-being and identifying areas for improvement in post-operative care. assessing and 

improving the QoL of post-cardiac surgery patients is vital for achieving comprehensive 

health outcomes, enhancing psychological well-being, providing effective social support and 

rehabilitation, improving long-term outcomes, and promoting patient-centered care. 

 

2. METHOD AND MATERIAL 
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Study Design and Participants 

An exploratory cross-sectional analytical investigation was conducted to explore the quality 

of life among postoperative cardiac surgery patients. The study employed a purposive 

sampling strategy, recruiting a total of 100 participants from the post-operative follow-up 

units of cardiac tertiary care hospitals. Eligible individuals included patients aged 18 years 

and above, with a documented history of cardiac surgery, and who attended regular follow-up 

visits at the selected hospitals. 

 

Inclusion Criteria 

Participants in this study were selected based on specific inclusion criteria to ensure 

relevance to the research objectives. Eligible individuals included those aged 18 years and 

above, with a documented history of undergoing cardiac surgery. Additionally, participants 

were required to attend regular follow-up visits post-surgery at designated cardiac tertiary 

care hospitals. These criteria were established to focus the study on individuals who had 

experienced cardiac surgical interventions and were actively engaged in postoperative care 

management, thereby providing insights into their quality-of-life outcomes following such 

procedures. 

 

Data Collection 

Data collection for this study was conducted using a structured approach encompassing two 

primary components: demographic profiling and assessment of quality of life. Demographic 

information was gathered through a standardized questionnaire designed to capture key 

sociodemographic variables such as age, gender, religion, marital status, educational 

background, occupational status, and details of the primary caregiver. This comprehensive 

profiling aimed to provide a holistic view of the participants' backgrounds and contexts. 

The assessment of quality of life was carried out using the World Health Organization 

Quality of Life Brief version (WHOQOL-BREF)[17] questionnaire, which consists of 26 

questions distributed across multiple domains. These domains include physical health, 

assessing factors such as pain and energy levels; psychological well-being, evaluating aspects 

like enjoyment of life and self-esteem; social relationships, measuring satisfaction with 

personal relationships and social support; and environmental factors, examining aspects like 

safety and access to healthcare services. The WHOQOL-BREF questionnaire was chosen for 

its validated structure and ability to provide a nuanced understanding of participants' 

subjective experiences related to their health and well-being post-cardiac surgery. 

In addition to demographic and quality of life assessments, detailed clinical profiles of 

participants were documented. This included primary diagnoses leading to cardiac surgery, 

specific surgical procedures undergone, any concurrent medical conditions such as 

hypertension or diabetes mellitus, and ongoing treatment plans. These clinical insights were 

crucial in contextualizing the quality-of-life outcomes observed among the study participants, 

linking their medical histories with their reported perceptions of well-being and life 

satisfaction. 

 

Data Analysis 

A descriptive analysis was conducted to summarize the demographic characteristics and 

quality of life scores of the participants. Frequency distributions and percentages were used to 

present categorical variables, while measures of central tendency and dispersion were utilized 

for continuous variables. 
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Associations between sociodemographic variables and quality of life outcomes were 

examined using chi-square tests or other appropriate statistical tests to identify significant 

relationships. 

 

Ethical Considerations 

The study adhered to ethical guidelines and obtained approval from the relevant institutional 

ethics committee. Informed consent was obtained from all participants before data collection, 

ensuring confidentiality and voluntary participation throughout the study period. 

 

 

 

3. RESULT 

 

Table: 1 Frequency and Percentage distribution of demographic variables 

n = 100  

Sr. No. Demographic Variables Frequency Percentage 

1. 

Gender 

Male 

Female 

 

68 

32 

 

68 % 

32% 

2. 

Religion 

Hindu 

Muslim 

Christian 

Other 

 

36 

16 

35 

13 

 

36 % 

16 % 

35 % 

13 % 

3. 

Educational Status 

No Schooling 

Education 

Secondary Education 

Graduates and above 

 

11 

09 

68 

12 

 

11 % 

09 % 

68 % 

12 % 

4. 

Primary Care Taker 

Spouse 

Family member other than spouse 

Relative 

Servant 

 

70 

12 

16 

02 

 

70 % 

12 % 

16 % 

02 % 

5. 

Associated Conditions 

Hypertension only 

Diabetes mellitus only 

Both 

Any Other 

 

26 

11 

31 

32 

 

26 % 

11 % 

31 % 

32 % 

6. 

Marital Status 

Single 

Married 

 

16 

84 

 

16 % 

84 % 

7. 

Currently Ill 

Yes 

No 

 

00 

100 

 

00 % 

100 % 

 

The table 1 presents the frequency and percentage distribution of demographic variables 

among a sample of 100 individuals. The demographic variables include gender, religion, 

educational status, primary caregiver, associated conditions, marital status, and current illness 

status. 
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In terms of gender, 68% of the sample were male, while 32% were female. Regarding 

religion, the majority were Hindu (36%), followed by Christian (35%), Muslim (16%), and 

other religions (13%). Educational status varied, with 11% having no schooling, 9% having 

some education, 68% having secondary education, and 12% being graduates or above. 

Primary care was primarily provided by spouses (70%), followed by other family members 

(12%), relatives (16%), and servants (2%). In terms of associated conditions, 26% had 

hypertension only, 11% had diabetes mellitus only, 31% had both, and 32% had other 

conditions. 

The majority were married (84%) and none were currently ill. 

 

 

 

 

Table: 2 Category distribution of Quality of Life (WHOQOL-BREF) 

n = 100 

 
Overall Quality of Life and 

General Health 

Very 

Poor 

 

Poor 

 

Neither 

Poor Nor 

Good 

Good 

 

Very 

Good 

 

1 
How would you rate your 

quality of life? 
13 22 48 17 00 

2 
How satisfied are you with 

your health? 
1 25 39 35 00 

 Physical Health 
Not at 

all 
A little 

A 

moderate 

amount 

Very 

much 

An 

extreme 

amount 

3 

To what extent do you feel that 

physical pain prevents you 

from doing what you need to 

do? 

22 20 27 31 00 

4 

How much do you need any 

medical treatment to function 

in your daily life? 

36 23 22 19 00 

5 
Do you have enough energy for 

everyday life? 
01 22 74 03 00 

6 
How well are you able to get 

around? 
10 51 35 04 00 

7 
How satisfied are you with 

your sleep? 
17 13 35 35 00 

8 

How satisfied are you with 

your ability to perform your 

daily living activities? 

28 37 16 19 00 

9 
How satisfied are you with 

your capacity for work? 
02 36 52 10 00 

 Psychological 
Not at 

all 
A little 

A 

moderate 

amount 

Very 

much 

An 

extreme 

amount 
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10 How much do you enjoy life? 17 28 52 03 00 

11 
To what extent do you feel 

your life to be meaningful? 
15 20 25 40 00 

12 
How well are you able to 

concentrate? 
15 13 41 31 00 

13 
Are you able to accept your 

bodily appearance? 
02 30 43 25 00 

14 
How satisfied are you with 

yourself? 
10 06 44 40 00 

15 

How often do you have 

negative feelings such as blue 

mood, despair, anxiety, and 

depression? 

01 36 49 14 00 

 Social relationships 
Very 

poor 
Poor 

Neither 

poor nor 

good 

Good 
Very 

good 

16 
How satisfied are you with 

your personal relationships? 
22 14 47 17 00 

17 
How satisfied are you with 

your sex life? 
01 43 27 29 00 

18 

How satisfied are you with the 

support you get from your 

friends? 

15 22 48 15 00 

 Environment 
Very 

poor 
Poor 

Neither 

poor nor 

good 

Good 
Very 

good 

19 
How safe do you feel in your 

daily life? 
14 54 30 02 00 

20 
How healthy is your physical 

environment? 
15 03 69 13 00 

21 
Have you enough money to 

meet your needs? 
03 36 25 36 00 

22 

How available to you is the 

information that you need in 

your day-to-day life? 

16 27 27 30 00 

23 

To what extent do you have the 

opportunity for leisure 

activities? 

13 39 38 10 00 

24 
How satisfied are you with the 

conditions of your living 
28 21 36 15 00 
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place? 

25 
How satisfied are you with 

your access to health services? 
00 10 56 34 00 

26 
How satisfied are you with 

your transport? 
01 42 27 30 00 

 

Table 2 presents responses from 100 participants on their quality of life (QoL) across various 

dimensions: overall QoL and general health, physical health, psychological well-being, social 

relationships, and environmental factors. 

In terms of overall QoL, 13% rated it as "Very Poor," 22% as "Poor," 48% as "Neither Poor 

Nor Good," 17% as "Good," and none as "Very Good." Health satisfaction was rated "Very 

Poor" by 1%, "Poor" by 25%, "Neither Poor Nor Good" by 39%, and "Good" by 35%. 

For physical health, 22% reported no impact of pain on daily activities, 20% a little, 27% a 

moderate amount, and 31% very much, with none reporting an extreme amount. Satisfaction 

with sleep was evenly distributed: 17% "Very Poor," 13% "Poor," 35% "Neither Poor Nor 

Good," and 35% "Good." Energy levels were rated "Not at all" by 1%, "A little" by 22%, "A 

moderate amount" by 74%, and "Very much" by 3%. 

Psychological well-being showed that 17% rated their enjoyment of life as "Very Poor," 28% 

as "Poor," 52% as "Neither Poor Nor Good," and 3% as "Good." Meaningfulness of life was 

rated "Very Poor" by 15%, "Poor" by 20%, "Neither Poor Nor Good" by 25%, and "Good" 

by 40%. 

Social relationship satisfaction showed 22% as "Very Poor," 14% as "Poor," 47% as "Neither 

Poor Nor Good," and 17% as "Good." Satisfaction with sex life was "Very Poor" for 1%, 

"Poor" for 43%, "Neither Poor Nor Good" for 27%, and "Good" for 29%. 

Environmental factors revealed 54% felt "Poor" about their safety, 3% rated their physical 

environment as "Poor," and 36% indicated "Good" financial sufficiency. Satisfaction with 

access to health services was rated "Poor" by 10%, "Neither Poor Nor Good" by 56%, and 

"Good" by 34%. 

Overall, the table highlights diverse satisfaction levels across various life aspects among 

participants. 

 

Table: 3 Frequency and Percentage distribution of Overall Quality of Life and General Health 

of Quality-of-Life category 

n = 100 

Category of QoL Frequency Percentage 

Very Poor 13 13.0 

Poor 22 22.0 

Neither Poor Nor Good 48 48.0 

Good 17 17.0 

Total 100 100.0 

 

Table 3presents the distribution of Quality of Life (QoL) categories among a sample of 100 

individuals. 13 individuals (13.0%) reported their QoL as very poor.22 individuals (22.0%) 

reported their QoL as poor.48 individuals (48.0%) reported their QoL as neither poor nor 

good. This is the largest category, suggesting that nearly half of the sample has a neutral 
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perspective on their quality of life.17 individuals (17.0%) reported their QoL as good.Overall, 

the majority of the sample (61.0%) falls into the categories of neither poor nor good or good 

QoL, indicating a relatively neutral to positive QoL for most participants. However, a 

significant portion of the sample (35.0%) still experiences poor to very poor QoL.  

 

Table: 4 Association between quality of life of postoperative cardiac surgery clients with their 

sociodemographic variables 

n = 100 

Sr. 

No. 
Demographic Variables 

Very 

poor 
Poor 

Neither 

poor 

nor 

good 

Good 
Very 

good 
df P value 

1. 

Gender 

Male 

Female 

 

13 

00 

 

20 

02 

 

18 

30 

 

17 

00 

 

00 

00 

1 

0 

39.94 

(0.000)* 

2. 

Religion 

Hindu 

Muslim 

Christian 

Other 

 

01 

00 

00 

12 

 

01 

02 

19 

01 

 

34 

12 

01 

01 

 

01 

01 

15 

00 

 

00 

00 

00 

00 

30 
158.66 

(0.000)* 

3. 

Educational Status 

No Schooling 

Education 

Secondary Education 

Graduates and above 

 

01 

00 

00 

00 

 

08 

02 

25 

01 

 

26 

13 

10 

00 

 

01 

01 

00 

12 

 

00 

00 

00 

00 

3 

103.70 

(0.060)* 

 

 

 

 

4. 

Primary Care Taker 

Spouse 

Family member other than 

spouse 

Relative 

Servant 

 

00 

 

00 

13 

00 

 

01 

 

01 

11 

09 

 

10 

 

06 

29 

03 

 

00 

 

02 

15 

00 

 

00 

 

00 

00 

00 

3 
35.48 

0.000* 

5. 

Associated Conditions 

Hypertension only 

Diabetes mellitus only 

Both 

Any Other 

 

00 

01 

00 

01 

 

02 

07 

27 

00 

 

09 

01 

28 

11 

 

01 

13 

01 

00 

 

00 

00 

00 

00 

3 
37.79 

(0.411) 

6. 

Marital Status 

Single 

Married 

 

13 

00 

 

22 

00 

 

32 

16 

 

17 

00 

 

00 

00 

01 
8.36 

(0.038)* 

7. 

Currently Ill 

Yes 

No 

 

01 

00 

 

36 

00 

 

33 

16 

 

14 

01 

 

00 

00 

- 
28.97 

(0.038)* 

 

The table examines the association between postoperative cardiac surgery clients' quality of 

life and sociodemographic characteristics.  

The data shows that the corresponding p-values for gender (0.000),Primary 

caretaker(0.000),Marital Status (0.038), Currently Ill (0.038), and religion (0.00) were less 

than 0.05. 
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Therefore it is said that a few demographic variables such as gender, primary caretaker, 

marital status, currently ill status, and religion were found to have significant associations 

withthe quality of life of patients. The data also depicted that theAssociated Conditions and 

Educational Statusare not associated with the quality of life as the corresponding p-value 

(0.60) is more than 0.05. 

 

4. DISCUSSION 

 

According to the results of the presence research, thirteen participants (13.0%) reported 

having a very bad quality of life. This group experiences considerable post-operative 

obstacles, most commonly as a result of complications, protracted recuperation, or ongoing 

health issues after heart surgery. According to studies, individuals with very poor quality of 

life frequently face severe physical restrictions, continuous pain, and psychological 

discomfort. [18]  

Twenty-two persons (22.0%) experienced poor quality of life. These patients, while not at the 

end of the spectrum, face significant obstacles during their recuperation. Physical inactivity, 

reliance on others for everyday chores, and emotional stress can all contribute to a low 

quality of life. [19] 

The largest category, consisting of 48 people (48.0%), described their quality of life as 

neither poor nor good. This neutrality implies that approximately half of the sample had a 

consistent but unremarkable recovery. They may have avoided serious consequences, but 

their health has not yet improved. This group often faces mild limits and is in the process of 

improving their health. [20] 

Seventeen persons (17.0%) reported having a good quality of life. These patients most likely 

experienced a smoother recovery, fewer problems, and better overall outcomes. Good quality 

of life in heart surgery patients is frequently connected with excellent pain treatment, strong 

support networks, and successful rehabilitation. [21] 

 

5. CONCLUSION 

 

The study reveals that most postoperative cardiac surgery clients rated their quality of life 

(QoL) as neither poor nor good, indicating a neutral perception. A minority rated their QoL as 

good, and none rated it as very good, suggesting that clients generally did not perceive their 

QoL as highly positive. Additionally, no significant associations were found between QoL 

and sociodemographic variables such as gender, religion, educational status, primary 

caregiver, associated conditions, marital status, or current illness status. These findings 

underscore the necessity for further research to identify other factors that may impact QoL in 

this population, aiming to improve patient outcomes and well-being.  
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