
INTRODUCTION
Self- evaluation of health is rec og nized by the World

Health Or gani sa tion as one of the main sub jec tive in di ca tors
of popu la tion health [7]. Meas ure ment of sub jec tive health
is jus ti fied be cause of an ur gent need to de velop own con -
cept of health, its un der stand ing and per cep tion in the
con text of the emo tional and physi cal well- being. Based on
own con cepts of health, own as sess ments of the health and
well be ing, peo ple gen er ally plan their life and con sider vari -
ous pos si ble op tions for its health- related choices [9].
Around the world, both dia be tes and car dio vas cu lar dis eases 
con sti tute a big prob lem. Chronic dis ease pro cess, re gard -
less of the phase or in ten sity, af fects the qual ity of life of the
pa tient [2]. Most of ten, it leads to dis sat is fac tion, feel ing the
lower value and very of ten to the limi ta tions of the pa tient in
play ing roles in so ci ety. Many re search works, con firm that
the pa tients with dia be tes or af ter myo car dial in farc tion as -
sess their health con di tion of poorer qual ity than those
pa tients with out chronic dis eases [13, 14]. 

  The pur pose of the study was to ana lyze the qual ity of
life of pa tients af ter myo car dial in farct based on self-
 evaluation and iden ti fi ca tion of vari ables af fect ing the pre -
sented as sess ment of health status.  

MATERIAL AND METHODS
The sur vey in cluded 268 pa tients af ter myo car dial in farct

re cov er ing in spa hos pi tal, in Nałęc zów town. The re search
tool was a ques tion naire sur vey de vel oped by the authors of
the study and veri fied in a pi lot study. There was ana lyzed
sub jec tive as sess ment of the health status of pa tients as well
as the ef fect of gen der, age, edu ca tion, place of resi dence,
the time elapsed be tween the oc cur rence of dis ease, fi nan cial 
con di tions, and knowl edge about the in farc tion. The ob -
tained re sults were sta tis ti cally ana lyzed. The val ues of the
ana lyzed qual ity pa rame ters meas ured in the nomi nal scale
were char ac ter ized with the use of size and pro por tion. To
de tect the ex is tence of dif fer ences be tween the ana lyzed
groups there was used ho mo ge ne ity test χ2; to de tect a re la -
tion ship be tween those fea tures the Spear man cor re la tion
co ef fi cient was used. There was as sumed 5% er ror of in fer -
ence and the re lated sig nifi cance level p<0.05, which
in di cated the ex is tence of sta tis ti cally sig nifi cant dif fer ences 
or the re la tion ship be tween the ex am ined char ac ter is tics.
Sta tis ti cal analy sis was con ducted based on com puter soft -
ware STATISTICA 9.0 (STATSOFT, Po land).

The study in volved peo ple aged 26-76 years. The av er age 
age of re spon dents was 54 ± 11.4 years. Most were men –
64.9% (174 per sons), while the women – 35.1% (94 per -
sons). The av er age age of women was 51 years  ± 10.8 years,
while of men – 55.6 + 11.4 years. The ob served dif fer ences
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were sta tis ti cally sig nifi cant (t = 3.196; p = 0.001). The place 
of resi dence for the ma jor ity was a city – 187 per sons (69.8%),
while 81 per sons (30.2%) rep re sented the ru ral popu la tion.
The ma jor ity of the sur veyed were per sons with vo ca tional
edu ca tion – 103 per sons (38.4%), sub se quently sub jects
with sec on dary edu ca tion – 85 peo ple (31.7%), with higher
edu ca tion – 57 per sons (21.3%) and ele men tary edu ca tion
was re ported by 23 per sons (8.6%).  

The most nu mer ous group in cluded the pen sion ers and
emer iti – 95 per sons (35%), sub se quently, blue col lar work -
ers – 75 (28%), and peo ple whose work re quires physi cal
and in tel lec tual ac tiv ity – 39 (14.6%), white col lar work ers – 
59 peo ple (22%).  

Most of the sur veyed per sons were mar ried – 175 (65.3%),
while 42 peo ple (15.7%) were wid ows/wid ow ers, 38 per -
sons (14.2%) – maids/bache lors, while 13 per sons (4.9%)
were di vorced.  

The good ma te rial con di tions were con firmed by 123 per -
sons (45.9%), sat is fac tory – by 112 sub jects (41.8%), and
very good- by 29 (10.8%), while bad con di tions – by 4 per -
sons (1.5%).  

RESULTS 
In assessing their health condition, the majority of

respondents identified it as good – 124 people (46.3%), 103
subjects (38.4%) as sufficient, 33 subjects (12.3%) as very
good, and 8 people (3.0%) as bad (Fig. 1).

The pre sented evalua tion was as so ci ated with:
– pa tients’ age (χ2 = 26.669; d.f. = 9; p = 0.0016). Most of -

ten the young est sub jects, i.e. be low 30 years of age and
the old est per sons over 70 years, re ported very good and
a good health con di tion, while in the other age groups
there was an in crease in the pro por tion of pa tients'
evalua tion of their health as suf fi cient and bad  (Fig. 2);

– gen der (χ2 =13.119; d.f. = 3; p = 0.0044). Among women, 
over 60% of the re spon dents as sessed their health as
good, and nearly 31%   as sessed it as sat is fac tory.  Pro -
por tions of men evalu at ing their health as good and
sat is fac tory were simi lar and were re spec tively: 42.5%
and 38.5%. More than twice more of ten men than women 

rated their health as very good; men – 15.5%; women –
6.4% (Fig. 3);

– the level of edu ca tion. Spear man cor re la tion co ef fi cient
showed sta tis ti cally sig nifi cant re la tion ship be tween the
level of edu ca tion and the sub jec tive evalua tion of health. 
The higher the level of edu ca tion the bet ter self- rating of
health status (R = 0.35; t = 6.05; p < 0.05);

– the place of resi dence (χ2 = 12.87; d.f. = 3; p = 0.005).
The big gest dif fer ences in self- evaluation of health were
ob served in two cate go ries, “very good” and “sat is fac -
tory”. Sig nifi cantly sta tis ti cally more of ten city dwell ers
rated their health as very good (city – 16.6%; vil lage –
2.5%), while the ru ral popu la tion of ten se lected the cate -
gory “sat is fac tory” (vil lage – 49.4%; city – 33.7%).  Both 
in the city and in vil lage the pro por tion of sub jects rat ing
their health as good was at about the same level (city –
46.5%; vil lage – 45.7%) (Fig. 4);

– the time elapsed be tween the oc cur rence of myo car dial
in farc tion. The sur veyed were sug gested four an swers:
three months, half a year, a year, more than a year. There
was a sig nifi cant re la tion ship be tween the time and a sub -
jec tive as sess ment of health status (χ2 = 83.905; d.f. = 9;
p < 0.05). It was ob served that with the time elapsed since 
the in farc tion, the as sess ment of the health status was
even bet ter;
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Fig. 1. Sub jec tive as sess ment of health status

Fig. 2. The in flu ence of age on the sub jec tive as sess ment of health
con di tion

Fig. 3. The sub jec tive as sess ment of health con di tion with re gard to
gen der



– the ma te rial con di tions. There were pro posed four types
of re sponses to evalu ate the ma te rial con di tions: very
good, good, av er age, poor. The ma te rial con di tions were
found to have sta tis ti cally sig nifi cant im pact on the sub -
jec tive as sess ment of health status. Pa tients em pha sized
that the ma te rial con di tions in flu ence the avail abil ity of
medi cal bene fits, as well as the de ci sions con cern ing pre -
scribed by a doc tor cheaper medi cines. Spear man corre-
la tion co ef fi cient proved that the bet ter ma te rial con di -
tions the bet ter self- rating (R = 0.25; t = 4.145; p < 0.05).

– knowl edge about their dis ease. In the opin ion of the 141
peo ple (52.6%) knowl edge about their dis ease was suf fi -
cient, 95 per sons as sessed it as lit tle (35.4%), other – 32
per sons (12%) stated that they had no knowl edge on their
dis ease (Fig. 5).

The main source of knowl edge in most cases was the
medi cal per son nel – 153 per sons (57.1%); sub se quently re -
spon dents listed the Inter net, tele vi sion, the press – 67
peo ple (25.0%) and fam ily and friends – 48 per sons
(17.9%). State of knowl edge has sta tis ti cally sig nifi cant im -
pact on sub jec tive as sess ment of health status (χ2 = 33.442;
d.f. = 6; p < 0.05). Peo ple who knew about their dis ease suf -
fi ciently and a lit tle, of ten evalu ated their health as very
good or good, while the pa tients know ing noth ing  about
their dis ease most of ten rated their health as sat is fac tory or
bad (Fig. 6).

DISCUSSION
Sub jec tive as sess ment of health status of pa tients af ter

myo car dial in farc tion is an im por tant cog ni tive and prac ti cal 
fac tor, which can con trib ute to im prov ing the qual ity of care
pro vided to pa tients. Rec og ni tion of the as sess ment of own
health made by  pa tients, is  an im por tant ele ment in the pro -
cess of treat ment and care, al low ing pa tients to be ac tively
in volved in the im ple men ta tion of these pro cesses.

Worse qual ity of life with in creas ing age, worse so cial
con di tions and the in ci dence of coro nary heart dis ease, hy -
per ten sion, dia be tes or myo car dial in farc tion, have been
re ported in the lit era ture [3, 12]. The de te rio ra tion of qual ity
of life of pa tients af ter myo car dial in farc tion is un der stood
as the physi cal con di tion and func tional abili ties, psy cho -
logi cal status and well- being and so cial and func tional
in ter ac tions in spe cific roles [1].

Health status is de ter mined by many fac tors, in clud ing
en vi ron mental fac tors, which un doubt edly are re lated to the
level of aware ness and knowl edge of the health  of pa tients
af ter myo car dial in farc tion, in cluded in sec on dary pre ven -
tion of [5, 10].

Rela tively lit tle re search is de voted to the psy cho logi cal
ef fects of heart at tack, the ef fec tive ness of ther apy and re ha -
bili ta tion. The prob lems as so ci ated with them were ana lyzed 
mainly in terms of emo tional dis tur bances, sub jec tive as -
sess ment of health status, at ti tudes to wards the dis ease, the
world, and one self. Re search shows that in pa tients af ter
myo car dial in farc tion of ten a poorer qual ity of life, de -
pressed mood, de pres sion, fear of an other car diac in ci dent,
ex ces sive fo cus on the ill ness, so cial iso la tion, are noted.
These pa tients have a re duced level and scope of eve ry day
ac tivi ties and their self- perception is chang ing [4].

The re sults of the pre sented re search in di cate that myo -
car dial in farc tion can cause sig nifi cant changes in the life of
a pa tient. On the one hand, the con se quences of myo car dial
in farct in vary ing de grees im pair the ef fi ciency and physi cal
fit ness of the or gan ism; on the other hand, they are the cause
of many psy cho logi cal prob lems. This car diac in ci dent and
its ef fects are in fact the source of se vere psy cho logi cal
stress, which the pa tient is not al ways able to cope with. All
this ad versely af fects the sub jec tive as sess ment of health
status and, con se quently, the qual ity of so cial and oc cu pa -
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Fig. 4. The im pact of the place of resi dence on the sub jec tive
as sess ment of health con di tion

Fig. 5. As sess ment of the knowl edge of the pa tients about their
dis ease

Fig. 6. The in flu ence of age on the sub jec tive as sess ment of health
status 



tional func tion ing of in di vidu als, in clud ing par tial or to tal
in ca pac ity for work [11].

Ac cord ing to the multi- center study con ducted for a long
time, heart dis ease is known to be pri mar ily a con se quence
of a per son’s life style, which de pends largely on psy cho -
logi cal char ac ter is tics of in di vidu als such as needs, at ti tudes, 
and pre ferred val ues. These char ac ter is tics are the psy cho -
logi cal cate go ries that are not sub ject to change be cause of
phar ma col ogi cal in ter ven tion, but it is pos si ble to mod ify
them while in flu enc ing the cog ni tive (edu ca tion) and emo-
tional- motivational sphere (psy cho ther apy) of a hu man [8].

The pres ent study con firms that the per cep tion of health
and dis ease by pa tients af ter myo car dial in farc tion shows a
sta tis ti cally sig nifi cantly higher cor re la tion, pre sented in a
group of peo ple liv ing in the city, who are women, per sons
un der 30 years and above 70 years of age, with a higher edu -
ca tion. The re spon dents’ re plies in di cate that self- assessment
of health is bet ter in the pa tients whose dis ease oc curred over 
a year be fore and who had suf fi cient knowl edge of the at tack.

Elimi na tion of risk fac tors for coro nary ar tery dis ease in
many pa tients en coun ters great dif fi cul ties. This is of ten be -
cause one for gets that many so matic dis or ders such as
hy per ten sion, obe sity, hyper lipi de mia and be hav ior that in -
creases the risk of myo car dial in farc tion (smok ing,
al co hol ism, lack of physi cal ac tiv ity, of ten have their ori gin
in the pa ti ent’s com plex psy cho logi cal and so cial prob lems
[6]. Iden ti fi ca tion of these ab nor mali ties and their cor rec tion 
by chang ing life styles, ways of think ing and func tion ing in
the en vi ron ment may be the key to over come and elimi nate
the fac tors re spon si ble di rectly for the heart at tack.

CONCLUSIONS
Sub jec tive as sess ment of health status pre sented by per -

sons af ter myo car dial in farc tion was as so ci ated with age,
gen der, place of resi dence, ma te rial con di tion, the time that
elapsed be tween the oc cur rence of the dis ease and the
knowl edge about the dis ease. They rated their health most
of ten as good and sat is fac tory, avoid ing the ex treme as sess -
ments. Bet ter rat ings of their health con di tion were re ported
by younger pa tients – 30 years of age and the old est – over
70 years old, bet ter edu cated peo ple, hav ing a good ma te rial
situa tion, liv ing in the city, as well as pa tients whose dis ease
oc curred over a year be fore and hav ing suf fi cient knowl edge 

about the in farc tion. The knowl edge most fre quently origi -
nated from medi cal per son nel, to a lesser ex tent from the
Inter net and me dia. The fam ily mem bers of the pa tient
should have knowl edge of myo car dial in farc tion and its con -
se quences to give him sup port in fur ther treat ment and
re ha bili ta tion, as well as to pre vent against dis ease in ci dents
in the fu ture. 
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