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Abstract: Background: Cardiovascular surgery is surgery on the heart or great vessels performed by cardiac surgeons. Frequently, it 

is done to treat complications of ischemic heart disease for example, coronary artery bypass grafting, correct congenital heart disease, 

or treat valvular heart disease from various causes including endocarditis, rheumatic heart disease and atherosclerosis. It also includes 

heart transplantation. The study attempts to assess the physical health, social role quality and psychological wellbeing among 

hospitalized patients after heart surgery in selected hospital of south Gujarat. The objectives of study were: To assess the physical 

health, social role quality and psychological wellbeing of the hospitalized patients after cardiac surgery, to find the correlation between 

the physical health, social role quality and psychological wellbeing of the hospitalized patients after cardiac surgery and to associate the 

physical health, social role quality and psychological wellbeing of the hospitalized patients after cardiac surgery with selected 

demographic variables. The research design used in this study is Descriptive design. The research approach used in the study is 

quantitative approach. The sample consisted of 60 patients after heart surgery, selected by purposive sampling technique. Data was 

collected by structured questionnaire composed of questionnaire to assess physical health, social role quality and psychological 

wellbeing. The collected data was analyzed by using descriptive and inferential statistics. Results: The result shows that the majority of 

the respondents are having moderate level physical health (51.67%), social role quality (51.67%) and psychological wellbeing (48.33%). 

In relation with physical health of the hospitalized patients after cardiac surgery mean, sd and mean percentage was 17.12, 5.57 and 

57.07 respectively. In relation with social role quality of the hospitalized patients after cardiac surgery mean, sd and mean percentage 

was 15.70, 5.14 and 52.33 respectively. In relation psychological wellbeing of the hospitalized patients after cardiac surgery mean, sd 

and mean percentage was 15.42, 4.82 and 51.40 respectively. The chi-square value showing that there was an association of level of 

physical health, social role quality and psychological wellbeing of hospitalized patients after heart surgery with selected demographic 

variables. 
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1.Introduction 
 

The earliest operations on the pericardium (the sac that 

surrounds the heart) took place in the 19th century and 

were performed by Francisco Romero, Dominique Jean 

Larry, Henry Dalton and Daniel Hale Williams. The first 

surgery on the heart itself was performed by Norwegian 

surgeon Axel Cappelen on 4 September 1895 at Riks 

hospital in Kristiania, now Oslo. He ligated a bleeding 

coronary artery in a 24 year old man who had been 

stabbed in the left axillae and was in deep shock upon 

arrival. Access was through a left thoracotomy. The 

patient awoke and seemed fine for 24 hours, but became 

ill with increasing temperature and he ultimately died 

from what the post mortem proved to be mediastinitis on 

the third postoperative day. The first successful surgery of 

the heart, performed without any complications, was by 

Dr. Ludwig Rehn of Frankfurt, Germany, who repaired a 

stab wound to the right ventricle on September 7, 1896. 
 

 

 

2.Materials and Methods 
 

Research Design and Approach 
 

The research design used in this study is Non-

experimental descriptive method and the approach is 

quantitative in nature. 

 

Population 
 

Population of the study includes hospitalized patients after 

heart surgery in selected Hospitals. 

 
Sample and Sampling Technique 
 

The samples for the present study were60 patients after 

heart surgery in selected Hospitals were selected by 

purposive convenient sampling technique. 
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Data Collection Instruments 
 

Demographic profile were used to collect demographic 

data and Structured rating scale will be used to measure 

the physical health, social role quality and psychological 

wellbeing of the hospitalized patients after heart surgery.  

3.Result 
 

Section-A 

 

Table 1: Socio-Demographic Variables N= 60 
Characteristics Category Frequency Percentage 

Sex 
Male 36 60.00 

Female 24 40.00 

Age 

Below 35 yrs 08 13.33 

35-45 yrs 24 40.00 

Above 45 yrs 28 46.67 

Education 

Not educated 18 30.00 

School education 22 36.67 

Degree and above 20 33.67 

Marital status 
Married 48 80.00 

Unmarried 12 20.00 

Type of family 
Nuclear 36 60.00 

Joint 24 40.00 

Religion 

Hindu 32 53.33 

Christian 14 23.33 

Muslim 12 20.00 

Others 2 3.00 

Number of hospitalization 

1st time 14 23.33 

Occasionally 26 43.33 

Frequently 20 33.33 

Monthly income 

Less than 10000 19 31.67 

10000-25000 20 33.67 

More than 25000 21 35.00 

Life style 

Sedentary 28 46.67 

Semi-sedentary 13 21.67 

Non-sedentary 19 31.67 

 

Section: B 

 

Table 2: Findings related to level of physical health after heart surgery. 

N=60 

Level of physical health Score 
Respondents 

Frequency percentage 

low < 50% 17 28.33% 

Moderate 50-75% 31 51.67% 

High >75 % 12 20.00% 

Total 60 100.00% 

 

The above table 3 denotes that among the respondents, 

51.67% had moderate level of physical health including 

28.53% of low and 20% of high level of physical health.  

Section C 

 

Table 3: Findings related to level of social role quality after heart surgery N=60 

Level of social role quality Score 
Respondents 

Frequency Percentage 

Low < 50% 24 40.00 

Moderate 50--75% 31 51.67 

High >75% 05 08.33 

Total 60 100.00 

 

The above table 3 denotes that among hospitalized 

patients after heart surgery, 51.67% had moderate level of 

social role quality including 40% low level and 8.33% 

high level of social role quality. 

 

 

 

 

 

 

 

 

 

 

Paper ID: SR22226225848 DOI: 10.21275/SR22226225848 1201 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2020): 7.803 

Volume 11 Issue 2, February 2022 
www.ijsr.net 

Licensed Under Creative Commons Attribution CC BY 

Section D 

 

Table 4: Findings related to level of Psychological Wellbeing after heart surgery 

N=60 

Psychological Wellbeing Score 
Respondents 

Frequency percentage 

Poor < 50% 27 45.00 

Moderate 50-75% 29 48.33 

Good >75 % 04 6.67 

Total 60 100.00 

 

The above table 4 denotes that among the patients 48.33% 

had moderate level of psychological health including 45% 

of poor and 6.67% of high level psychological wellbeing.  

 

Section E 

 

Table 5: Mean, Standard deviation, Mean % of level of physical health, social role quality and psychological wellbeing 

among hospitalized patients after heart surgery N=60 

Domain 
Max 

Score 

Scores 

Range Mean SD Mean% 

Physical health 30 6-27 17.12 5.57 57.07 % 

Social role quality 30 7-26 15.70 5.14 52.33% 

Psychological wellbeing 30 7-26 15.42 4.82 51.40% 

 

In relation with physical health of the hospitalized patients 

after cardiac surgery mean, sd and mean percentage was 

17.12, 5.57 and 57.07 respectively. In relation with social 

role quality of the hospitalized patients after cardiac 

surgery mean, sd and mean percentage was 15.70, 5.14 

and 52.33 respectively. In relation psychological 

wellbeing of the hospitalized patients after cardiac surgery 

mean, sd and mean percentage was 15.42, 4.82 and 51.40 

respectively.  

 

Section F 

 

Table 6: Association between levels of physical health and selected demographic Variables 

Demographic variables 
Level of physical health 

Chi square <median >median 

Characteristics Category NO % NO % NO % 

Sex 

Male 36 60.00 13 21.67 23 38.33 6.949 

1df 

S 
Female 24 40.00 17 28.33 07 11.67 

Age 

Below 35 yrs 08 13.33 02 3.33 06 10.00 9.80 

2df 

S 

35-45 yrs 24 40.00 08 13.33 16 26.67 

Above 45 yrs 28 46.67 20 33.33 08 13.33 

 

 

Education 

Not educated 18 30.00 08 13.33 10 16.67 0.602 

2df 

NS 

School edu 22 36.67 12 20.00 10 16.67 

Degree & above 20 33.67 10 16.67 10 16.67 

Marital status 

Married 48 80.00 25 41.67 23 38.33 0.424 

1df 

NS 
Unmarried 12 20.00 05 8.33 07 11.67 

Type of family 

 

Nuclear 36 60.00 17 28.33 19 31.67 0.278 

1df 

NS 
Joint 24 40.00 11 18.33 24 40.00 

Religion 

Hindu 32 53.33 15 25.00 17 28.33 
0.745 

3df 

NS 

Christian 14 23.33 08 13.33 06 10.00 

Muslim 12 20.00 07 11.67 05 8.33 

Others 2 3.00 01 1.67 01 1.67 

Number of 

hospitalization 

1st time 14 23.33 04 6.67 10 16.67 15.06 

2df 

S 

Occasionally 26 43.33 10 16.67 16 26.67 

Frequently 20 33.33 16 26.67 14 23.33 

 

Monthly income 

<10000 19 31.67 12 20.00 07 11.67 1.944 

2df 

NS 

10000-25000 20 33.67 09 15.00 11 18.33 

> 25000 21 35.00 09 15.00 12 20.00 

 

Life style 

Sedentary 28 46.67 13 21.67 15 25.00 8.091 

2df 

S 

Semi-sedentary 13 011121.67 03 5.00 10 16.67 

Non-sedentary 19 31.67 14 23.33 05 8.33 

N. S-Not Significant S-Significant at P<0.05 level  
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The chi-square value showing that there was an 

association of level of physical health of hospitalized 

patients after heart surgery with age, gender, number of 

hospitalization and life style of the patient.  

 

Section G 

 

Table 7: Association between Level of social role quality and selected demographic Variables 

Demographic variables 
Level of social role quality 

 

Chi square 
<median >median 

Characteristics Category NO % NO % NO % 

Sex 

Male 36 60.00 13 21.67 23 38.33 5.253 

1df 

S 
Female 24 40.00 15 25.00 09 15.00 

Age 

Below 35 yrs 08 13.33 02 3.33 06 10.00 11.219 

2df 

S 

 

35-45 yrs 24 40.00 08 13.33 16 26.67 

Above 45 yrs 28 46.67 20 33.33 08 13.33 

Education 

Not educated 18 30.00 13 21.67 05 8.33 7.851 

2df 

S 

School education 22 36.67 10 16.67 12 16.67 

Degree and above 20 33.67 05 8.33 15 25.00 

Marital status 

Married 48 80.00 23 38.33 25 41.67 0.150 

1df 

NS 
Unmarried 12 20.00 05 8.33 07 11.67 

 

Type of family 

 

Nuclear 36 60.00 22 36.67 26 43.33 0.07 

1df 

NS 
Joint 24 40.00 06 10.00 06 10.00 

Religion 

Hindu 32 53.33 15 25.00 17 28.33 
0.139 

3df 

NS 

Christian 14 23.33 06 10.00 08 13.33 

Muslim 12 20.00 06 10.00 06 10.00 

Others 2 3.00 01 1.67 01 1.67 

Number of 

hospitalization 

1st time 14 23.33 04 6.67 10 16.67 6.96 

2df 

S 

Occasionally 26 43.33 10 16.67 16 26.67 

Frequently 20 33.33 14 23.33 06 10.00 

 

Monthly income 

<10000 19 31.67 13 21.67 06 10.00 6.392 

2df 

S 

10000-25000 20 33.67 09 15.00 11 18.33 

> 25000 21 35.00 06 10.00 15 25.00 

 

Life style 

Sedentary 28 46.67 13 21.67 15 25.00 0.004 

2df 

NS 

Semi-sedentary 13 21.67 06 10.00 07 11.67 

Non-sedentary 19 31.67 09 15.00 10 16.67 

N. S-Not Significant S-Significant at P<0.05 level  

 

The chi-square value showing that there was an 

association of level of social role quality of hospitalized 

patients after heart surgery with age, sex, education, 

number of hospitalization and monthly income.  

  

Section H 

 

Table 8: Association between levels of psychological wellbeing and selected demographic Variables 

N=60 

Demographic variables 
Level of psychological wellbeing 

Chi square <median >median 

Characteristics Category NO % NO % NO % 

Sex 

Male 36 60.00 12 20.00 24 40.00 6.43 

1df 

S 
Female 24 40.00 16 26.67 08 13.33 

Age 

Below 35 yrs 08 13.33 03 5.00 05 8.33 6.32 

2df 

S 

35-45 yrs 24 40.00 09 15.00 15 25.00 

Above 45 yrs 28 46.67 18 30.00 10 16.67 

Education 

Not educated 18 30.00 08 13.33 10 16.67 1.095 

2df 

NS 

School education 22 36.67 12 20.00 10 16.67 

Degree and above 20 33.67 08 13.33 12 20.00 

Marital status 

Married 48 80.00 22 36.67 26 43.33 0.067 

1df 

NS 
Unmarried 12 20.00 06 10.00 06 10.00 

Type of family 

Nuclear 36 60.00 20 33.33 16 26.67 4.117 

1df 

S 
Joint 24 40.00 08 13.33 16 26.67 

Religion 
Hindu 32 53.33 17 28.33 15 25.00 1.521 

3df Christian 14 23.33 06 10.00 08 13.33 
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Muslim 12 20.00 06 10.00 06 10.00 NS 

Others 2 3.00 01 1.67 01 1.67 

Number of 

hospitalization 

1st time 14 23.33 03 5.00 11 18.33 12.47 

2df 

S 

Occasionally 26 43.33 07 11.67 19 31.67 

Frequently 20 33.33 18 30.00 02 3.33 

 

Monthly income 

<10000 19 31.67 10 16.67 09 15.00 1.582 

2df 

NS 

10000-25000 20 33.67 10 16.67 10 16.67 

> 25000 21 35.00 08 13.33 13 21.67 

 

Life style 

Sedentary 28 46.67 15 25.00 13 21.67 1.288 

2df 

NS 

Semi-sedentary 13 21.67 06 10.00 7 11.67 

Non-sedentary 19 31.67 07 11.67 12 20.00 

N. S-Not Significant S-Significant at P<0.05 level  

 

The chi-square value showing that there was an 

association of level of psychological wellbeing of 

hospitalized patients after heart surgery with age, sex, type 

of family and number of hospitalization religion. 

 

4.Discussion 
 

A descriptive design with quantitative approach study was 

conducted on 60 patients admitted in hospital after heart 

surgery to assess the physical health, social role quality 

and psychological wellbeing among hospitalized patients 

after heart surgery. Collected data were analyzed by using 

descriptive and inferential statistics and presented in the 

form of tables and figures. Among the respondents, 

51.67% had moderate level of physical health including 

28.53% of low and 20% of high level of physical health. 

Among hospitalized patients after heart surgery, 51.67% 

had moderate level of social role quality including 40% 

low level and 8.33% high level of social role quality. 

Among the patients 48.33% had moderate level of 

psychological health including 45% of poor and 6.67% of 

high level of psychological wellbeing. The chi-square 

value showing that there was an association of level of 

physical health of hospitalized patients after heart surgery 

with age, gender, number of hospitalization and life style 

of the patient, there was an association of level of social 

role quality of hospitalized patients after heart surgery 

with age, sex, education, number of hospitalization and 

monthly income. And there was an association of level of 

psychological wellbeing of hospitalized patients after 

heart surgery with age, sex, type of family and number of 

hospitalization religion.  

 

5.Conclusion 
 

From the findings of the present study based on the 

findings it can be concluded that most of the patients 

admitted in hospital after heart surgery were males in the 

age group of above 45 years, Findings reveals that there is 

a correlation between the physical health, social role 

quality and psychological wellbeing of patients after heart 

surgery. There was significant association found between 

physical health, social role quality and psychological 

wellbeing of patients after heart surgery with some 

selected demographic variables 
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