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 الخلاصة 
يحبور سهىكُخ  سجعنهًصبثٍُ ثبنذثحخ انصدرَخ  انًسزقزح يٍ خلال اسزعًبل  انىقبئُخ انسهىكُبد انصحُخرقُى رهدف اندراسخ إنً  هذف الذراسة :

 ورحدَد انعلاقخ ثٍُ انسهىكُبد انىقبئُخ انصحُخ وانخصبئص اندًَىغزافُخ وانًزبثعخ انصحُخصحُخ وقبئُخ يثم انًُط انغذائٍ وانفعبنُبد اندسًُخ 

 ٍُنهًتتتتزاخعستتتتهىكُبد انصتتتتحُخ انىقبئُتتتتخ هن 6102 رًتتتتىس 8 نغبَتتتتخو 6102 رشتتتتزٍَ انثتتتتبٍَ 62 يتتتتٍنهًتتتتدح أخزَتتتتذ ةراستتتتخ وصتتتتفُخ  : المنهجيةةةةة

 نلأعًتتتتبر ثبنذثحتتتخ انصتتتدرَخ انًستتتزقزحيصتتتبة (  031يتتتٍ  ركىَتتتذ عُُتتتخ غُتتتتز ا زًبنُتتتخ  ذانُبصتتتزَخس استتتزخدينهعُتتتبةاد انخبرخُتتتخ فتتتٍ يدَُتتتخ 

يتتتتٍ ختتتتلال استتتتزخداو استتتتزجبَ   ( ستتتتُخ انتتتتذٍَ َزاخعتتتتىٌ انعُتتتتبةاد انخبرخُخ ااسزشتتتتبرَخ(س خًعتتتتذ انًعهىيتتتتبد ث زَقتتتتخ انًقبثهتتتتخ26-61ثٍُ  يتتتتب

و رشتتتًم انصتتتحُخ  خستتتهىكُانًدتتتباد ان واندتتتش  انثتتتبٍَ ( فقتتتزاد7شتتتًم انًعهىيتتتبد اندًَىغزافُتتتخ  ورشتتتًم   الأول  دتتتش انختتتشئٍُُ   يكىَتتتخ يتتتٍ

ورتتتتى قُتتتتبص خًُتتتتع انفقتتتتزاد ثًقُتتتتبص  انًزبثعتتتتخ انصتتتتحُخوانفعبنُتتتتبد اندستتتتًُخ و  انتتتتًُط انغتتتتذائٍ أثعتتتتبة و تتتتٍثلاثتتتتخ ( فقتتتتزح يىسعتتتتخ عهتتتتً 36 

ثجتتتبد ااستتتزجبَخ   رحدَتتتدو( خجُتتتزا يتتتٍ خوٌ ااخزصتتتب  07ورتتتى رحدَتتتد صتتتدن الأةاح يتتتٍ ختتتلال عز تتتهب عهتتتً  س أثتتتدا (0( أ ُبَتتتب  6(ةائًتتتب  3 

 اسزُزبخٍاخلال ر جُق انزحهُم الإ صبئٍ انىصفٍ وانُزبئح يٍ رحهُم رى  و(   77= أنفب  بخُكزوَ    رقُُخ ثبسزخداو 

( نهًزاخعٍُ نهعُبةاد انخبرخُخ ااسزشبرَخ( 26-21انفئخ انعًزَخ  ثٍُ أٌ انذثحخ انصدرَخ انًسزقزح ًَكٍ أٌ رحدس ثَزبئح اندراسخ  أظهزد النتائج:

 ٍي ٪(2س62  وفًُب َزعهق ثبنًسزىي انزعهًٍُ  سيزشوخٍُانعُُخ  يٍ ٪(2س72يٍ انذكىرس وإٌ  ٪( 7س21وكبٌ يعظى عُُخ اندراسخ  فٍ يدَُخ انُبصزَخ

َعُشىٌ فٍ انًُبطق انزَفُخ  و  ٪( 6س26 و  يٍ عُُخ اندراسخ يٍ خو اندخم انكبفٍ نحد يب (٪3س26   َكزت  وا َقزا ا ثبندراسخ انًشبركٍُ

انىقبئُخ  انسهىكُبد انصحُخ عهً وخىة علاقخ خاد ةانخ إ صبئُخ ثٍُ وكذنك رشُز اندراسخ س(رثخ انجُذ يٍ  ًُهى٪( يُهى ا َعًهىٌ  6س22 

  سوانحبنخ انشوخُخ وانًهُخ ويسزىي انزعهُى

وكذنك رشُز نهًزاخعٍُ نهعُبةاد انخبرخُخ ااسزشبرَخ( فٍ يدَُخ انُبصزَخ  انذثحخ انصدرَخ انًسزقزح رحدس فٍ كجبر انسٍرؤكد أٌ ُزبئح ان:الاستنتاج

الأيز انذٌ َعٍُ   غُز كبفُخ ورحزبج إنً رحسٍُ انُشبط انجدٍَيحىر ثبسزثُب  ويلائًخ انسهىكُبد انصحُخ  انىقبئُخ نهًزاخع  ٍ خُدح إنً أٌ اندراسخ 

 سانسهىكُبد انصحُخ انزٍ رشَد يٍ قدررهى عهً الإةارح انذارُخ نهًزضرىاخ  عًىيب  أَهب 

كجبر انسٍ أو انًز ً انذٍَ َعبَىٌ يٍ انذثحخ انًسزقزح لأغزاض نهًزاخعٍُ  أوصذ اندراسخ ثأٌ ثزايح انزثقُف انصحٍ َدت أٌ َكىٌ :التوصيات

وًَكٍ أٌ  سًزاكش انًزخصصخانو نهًسزشفُبدانُشبط انجدٍَ فٍ خًُع انعُبةاد انخبرخُخ خصىصب فًُب َزعهق ثًدبل  ًبَخ وصُبَخ ورعشَش انصحخ 

هجُبَبد نًشَد يٍ انجحىس فٍ  ذا نقبعدح ك هباسزخدايعُُخ اكجز وذ ب عهً َزى ةراسخ وطُُخ لإ بفخ انًشَد يٍ انسهىكُبد انىقبئُخ انصحُخ وًَكٍ رُفُ

 انًدبلس

 انعُبةاد انخبرخُخ انًزاخع  انسهىكُبد انصحُخ انىقبئُخ : الكلمات المفتاحية 

 

Abstract:                                                                                                                          

Study aims: To assess of health protective behavior for clients with stable angina  through use three domains' of 

dietary habits ,physical activity, and Health follow-up, and also to determine the relationship between health 

protective behaviors and demographic characteristics. 

Methodology: Descriptive study between (November 26, 2014 to July 8,2015) conducted health protective 

behavior for clients' at out-patient clinics in Al- Nasiriyah city on. A non-probability (purposive sample) of 

(N=130) clients were matched with them from general population. The data were collected through the use of 

interview by questionnaire, which consists of two parts (1) divide, section A. Socio-demographic data which 

consists of 7-items, and  part (2) health protective behaviors questionnaire consists of 39-items distributed to seven 

dimensions include, domains, dietary habits ,physical activity ,and  Health follow-up. All the items were measured 

on scale of (3) Always, (2) Sometimes, and (1) Never. Content validity of the questionnaire was determine through 

a panel of (17) experts. Reliability and validity of questionnaire was determined through the implicated the 

cronbach alpha=87 technique of pilot study, and the data was analyzed through the application of descriptive 

statistical of inferential statistical analysis                                             

Results The study results showed that the stable angina can occur between the age group (60-69) for clients at 

outpatient in Al- Nasiriyah city. Most of the study sample (60.8%) is male. (84.6%) of the sample are married. 

With regard to educational level (25.4%) of the study participants are illiterate, (42.3%) of the study sample of a 

sufficient income to some extent, and (69.2%) live in rural areas, and (56.9%) of them are unemployed (including 

housewife). As well, the study indicates the presence of a statistically significant relationship between health 

protection behaviors and marital status, occupation and level of education of the study.  
Conclusion: Stable angina can happen to elderly of clients at out-patient clinics in Al- Nassirya city. The majority 

of health protective behaviors for clients with stable angina were adequate and good, except physical activity 
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domain was inadequate and need to improvement due to the aging process, which means that they overall 

experience health behaviors which increase their ability for self-management of illness.                                   

Recommendation: Health education programs should be towards the elderly clients or patients with stable angina 

for purposes of protect , maintain and promote health especially regarding physical activity domain in all out-

patient clinics of the hospitals and the specialized centers. A nation-wide study can be done to add extra of health 

protective behaviors and can be carried out on large sample size and this characteristics can be used as data base 

for further research in this is area. 

 

Keywords: Health protective behaviors, Clients', Out-patient clinics 

 

INTRODUCTION                                                                                                                                   

     Coronary Heart Disease (CHD) is the appearance of the main manifestations of 

cardiovascular problem, lead to the cause of morbidity and mortality worldwide
 (1)

. Angina 

adversely affects quality of life and increases the risk of myocardial infarction and mortality. In 

clinical trials of stable angina annual mortality is approximately (0.9-1.4%)
(2)

. International 

statistical (9.8) million of people in the United States, and (1.98) million in the United 

Kingdom suffering from angina pectoris and experience considerable mortality and morbidity. 

It is estimated a further (96,000) and (785,000) new cases of stable angina identified in the 

United Kingdom and the United States respectively
 (3)

. Approximately (140,000) of men and 

(116,000) of women in the West Midlands suffer of angina
 (4)

. Health protective behavior is not 

a new theme, but the time being to replace the importance of policy makers and the World 

Health Organization (WHO), and has developed many future programs to identify trends to 

work on protective behavior and health promotion of chronic diseases (cardiovascular problems 

such as stable angina, diabetic mellitus, and hypertension,… etc.) are also disasters and conflict 

situations
 (5)

. Health Protective Behaviors (HPBs) are individual action taken to protection, or 

enhancement, or maintaining health. These actions are both prescriptive in nature (e.g., eating a 

diet, get an adequate exercise) and proscriptive (e.g., avoid smoking, and excessive alcohol 

consumption).For over a decade, prevention magazine has teamed with polling /survey 

organizations to conduct an annual survey of participation in health protective behaviors
 (6) 

. 

Modifications of the patients with stable angina risk factors require a change in lifestyle habits 

and behaviors .Changes in lifestyle need to take place early in a person’s life to utilize the full 

prevention value of the change. Increase awareness and knowledge of risk factors necessary to 

change behavior
 (7)

. Thus, health behaviors are essential for patients with Coronary Artery 

Disease (CAD) such as stable angina for preventing possible cardiac events as well as keeping 

their health. Unfortunately, clinically, most patients with stable angina rarely recognize the 

importance of lifestyle and behavior changes in preventing the reoccurrence of symptoms 
(8)

.
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OBJECTIVES:                                                                                                                              

1. To assess the health protective behaviors for clients with stable angina at out- patient clinics. 

  

2. To find out the relationship between clients' health protective behaviors and their socio-

demographic characteristics of age, gender, level of education, marital status, monthly 

income, and residency.    

      

 

METHODOLOGY:                                                                                                                                             
 

Setting of the study: The study was carried out in Nasiriyah city (out-patient Clinics Al -

Nasiriyah Heart Center, Imam Al-Hussein Teaching Hospital, and doctor's specialist clinics).  

 

Design of the study: A descriptive study is carried to assess health protective behaviors for 

clients' with stable angina at out-patient clinics in Al- Nasiriyah city in order to achieve the 

objectives of the study. 

 

The Sample of the study: Non Probability "purposive" sample of (130) clients diagnosed with 

stable angina are selected for the present study.  

 

Tool of the study: In order to evaluating the health protective behaviors for clients with stable 

angina, a special questionnaire was prepared by the researcher. The instrument is composed of 

two main parts as follows 

Part I: Socio-demographic Characteristics of the Study Sample (7 items).  

Part II: Health protective Behaviors: This part includes the domains of health protective 

behaviors for client with stable angina as the following:  

A. Dietary Habits: This section is composed of (19) items.  

B. Physical Activity: This section is composed of (9) items. 

C. Follow-up health: This section is composed of (11) items.  

 

Data collection: The data were collected the use of a questionnaire. The data collection process 

was performed from March 11
th

, 2015 to May 10
th,

 2015. 

 

Scale of questionnaire: Always =3, Sometimes =2, Never =1                                          

 

Statistical analysis: The following statistical data analysis approach by using (SPSS-ver.16) 

was used in order to analyze and assess the data of the study.                                                   
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RESULTS: 

Table (1): Distribution of The study Sample according to their Socio-demographic 

Characteristics                                       

)%(percent  Frequency  Variables 

 

1.5 2 20- 29 years Age 

6.9 9 30- 39 years 

8.5 11 40- 49 years 

24.6 32 50- 59 years 

58.5 76 60-69 years 

60.8 79 Male Gender 

39.2 51 Female 

1.5 2 Single Marital status 

84.6 110 Married 

4.6 6 Divorced 

7.7 10 Widowed 

1.5 2 Separated 

25.4 33 Illiterate Level of 

Education 20 26 Able to read and write 

22.3 29 Primary school graduate 

13.1 17 Intermediate school  graduate 

6.9 9 High school graduate 

4.6 6 Institute graduate 

7.7 10 College  graduate and more 

13.1 17 Governmental  employed Occupation 

56.9 74 Unemployed (including housewife) 

17.7 23 Self employee 

12.3 16 Retired 

23.1 30 Sufficient Monthly income 

42.3 55 Parley sufficient 

34.6 45 Insufficient 

100 130 Total 

30.8 40 Urban Residential area 

69.2 90 Rural 

Table 1 show that the most of the study sample are at age (60-69) years old (58.5%), male 

(60.8%), married (84.6%).  In addition, (25.4 %) of the study subjects are literate. In regarding 

to the study subjects occupation, the results indicate that (56.9%) are Unemployed (including 

housewife). Concerning the results of the subjects residential area indicate that (69.2%) of them 

rural residential area. Also the study results indicate that (42.3%) of the study subjects reported 

that their monthly income is barely sufficient.  

 

 

Table (2): Mean of score, Percentage, Frequency, and evaluate of Health protective 

behaviors main domains                 

Domains of the Protective Health 

Behaviors 

No. Never Sometime Always 
MS Assessment 

F F F 

A- Dietary Habits 130 16 74 40 2.18 Adequate 

B- Physical Activity 130 68 54 8 1.54 Inadequate 

C- Health Follow-up 130 7 55 68 2.47 Adequate 
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Table (2) revealed that all health behavior of client toward stable angina was adequate and good unless the 

physical activities were inadequate and need to improvement.  

Table(3): Statistical differences between socio-demographic characteristics of study 

sample and health behavior domains         

P: Probability Level, Significant at P< 0.05, Non-significant at P > 0.05,  χ
2
obs. = Chi-square Observed, 

χ
2
crit =  Chi-square Critical , df= Degree of Freedom, p = Probability value 

Table (3) shows that there is significant e relationship between health protective 

behaviors and marital status, levels of education, and occupation. While there is no-significant 

association between the health protective behaviors and the remaining socio-demographic (age, 

gender, residency, and monthly income.  

Socio-demographic 

          Data 
Groups 

Overall Health  Protective Behaviors 
Total 

Never Some times Always 

Age 

20- 29 0 0 2 2 

30- 39 0 6 3 9 

40- 49 0 7 4 11 

50- 59 0 12 20 32 

60-69 3 42 31 76 

    χ
2
obs. =9.434              χ

2
crit. = 15.507                     df=8                            P< 0.05        130 

Gender            
Male 0 41 38 79 

Female  3 26 22 51 

                    χ
2
obs. =4.818                χ

2
crit. = 5.991                        df=2                          P< 0.05 130 

Marital  status 

Single 0 1 1 2 

Married 1 57 52 110 

Divorced 0 1 5 6 

Widowed 2 6 2 10 

Separated 0 2 0 2 

                    χ
2
obs. =21. 434            χ

2
crit. = 15.507                         df=8                         P< 0.05      130 

Levels of Education 

Un read and write 2 25 6 33 

Able to read and write 0 19 7 26 

Primary school graduate 1 9 19 29 

Intermediate school graduate 0 6 11 17 

High school graduate 0 2 7 9 

Institute graduate 0 2 4 6 

College  graduate and more 0 4 6 10 

                     χ
2
obs. =29. 438             χ

2
crit. = 21. 026                      df=12                       P< 0.05      130 

Occupation 

Governmental  employee 2 13 2 17 

Unemployed (including housewife 1 35 38 74 

Self employee 0 10 13 23 

Retired 0 9 7 16 

                     χ
2
obs. =15.794               χ

2
crit. = 12.592                       df=6                        P< 0.05      130 

Residency 
Rural 2 43 45 90 

Urban 1 24 15 40 

                     χ
2
obs. =1.749                  χ

2
crit. = 5.991                         df=2                         P< 0.05      130 

Monthly income 

Sufficient 0 18 12 30 

sufficient some extent 2 24 29 55 

Insufficient 1 25 19 45 

                      χ
2
obs. =3.250                   χ

2
crit. = 9.488                        df=4                         P< 0.05      130 
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DISCUSSION: 

Protective health behaviors are the  best work  only when they are being repeat 

continuously as one taught will be soon memorable
(9)

. Analysis of results indicates that the 

overall health protective behavior domains is adequate except physical activity is inadequate 

and need improvement Table(3). Which means that those clients with stable angina in general 

are follow the protective health behaviors that make them have good self-management to their 

disease status, except for the physical activity domain, and this might because the advance age 

(60-69) years old of the study subjects who cannot follow the recommended physical activity 

.Also, the study results indicate that the least affected domain is the mental health domain. In 

addition, the findings of the present study have revealed that they don’t have desire to perform 

physical activities. Most researches on the same subject reports that people of this age lose the 

capability to maintain their physical activities. Adults aged 65 years and older gain substantial 

health benefits from regular physical activity, older adults should aim to do at least 150 minutes 

(2 hours and 30 minutes) of moderate-intensity physical activity a week, or an equivalent 

amount (75 minutes or 1 hour and 15 minutes) of vigorous-intensity activity. Older adults can 

also do an equivalent amount of activity by combining moderate- and vigorous–intensity 

activity. As is true for younger people, greater amounts of physical activity provide additional 

and more extensive health benefits to people aged 65 years and older 
(10)

. Guidelines for 

healthy individuals over the age of 65 and adults (50-64) years suffer from chronic diseases to 

participate in physical exercise aerobic moderate for 30 minutes, five days a week, or strong 

aerobic exercise for 20 minutes, three days a week, according to the newspaper the position of 

the AHA and ACSM
(11)

.  Concerning of dietary habits' domain found that the majority of the 

study sample is revealed significant response. The results consistent when study the health 

protective behaviors, and they found that the majority of the study subjects are taking their 

meals sufficiently and efficiently
 (12,13)

. This provides evidence that these elderly clients 

behaviors committed proper diet that help them to maintain the management of their stable 

angina  and adhere to it .
.
 Regarding the aspect of health follow up of elderly clients' health 

protective behavior, the study results supported they report that Iranian elderly are engaged in 

the follow up as a health protective behaviors
 (14)

.  In order to achieve the second objective of 

the study,  data analysis has revealed that marital status, levels of education,  and occupation  

significant associations with the overall health protective behaviors domains of the study 

sample. While there is a non-significant association between the health protective behaviors 

and the remaining socio-demographic. This result is consistent with  the  results another study 

who indicated a significant relationship between the marital  status, job the patients' healthy 

protective behaviors
(15)

. Also, Also, in a previous study they found that a significant 

relationship between levels of education and health behavior
(16)

. While Another study found 

that there is no significant relationship between the patients' age and gender and their health 

behavior
(17)

. In a study was done 2014 that discussed the quality of life in angina pectoris 

patients at outpatients, the study found that that demographical characteristics of economic 

status and residence the clients have no correlation with the dimensions of quality of life
(18)

. In 

addition, regarding these findings of the study which has no significant correlation between 

residence, monthly income, and health protection behaviors, these results might come because 

that the health care services provided at the most of Iraqi hospitals and specialized centers (out-

patient clinics) are cheap and not need to buy something so there is no significant impact of the 

monthly income on the health protective behaviors.  

 

CONCLUSIONS                                                                                                       

The findings of the study concluded that stable angina can happen to elderly of clients at 

out-patient clinics in Al- Nassirya city. The majority of health protective behaviors for clients 

with stable angina were adequate and good, except physical activity domain was inadequate 
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and need to improvement due to the aging process, which means that they overall experience 

health behaviors which increase their ability for self-management of illness.                                                                                                                                                                      

RECOMMENDATIONS: 

1. Health education programs should be towards the elderly clients or patients with stable 

angina for purposes of  protect , maintain and promote health especially regarding physical 

activity domain in all out-patient clinics of the hospitals and the specialized centers 

2. A comparative study for health protection behaviors can be conducted to distinguish 

between governmental clinics and private clinics.  

3. A nation-wide study can be done to add extra of health protective  behaviors and  can be 

carried out on large sample size and this characteristics  can be used as data base for 

further research in this is area 
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