
 

 

Republic of Iraq 

Ministry of Higher Education 

and Scientific Research 

University of Babylon 

College of Nursing 

 

Assessment of Nurses’ Knowledge toward Atrial 

Fibrillation Disorder in Cardiac Care Units at Teaching 

Hospitals in Babylon Governorate 

 

A thesis submitted by 

   Shahad Eesa Muusa     

To 

  The Council of College of Nursing, University of Babylon 

In 

Partial fulfillment of the requirements for the Degree of Master in  

Nursing Sciences 

  Supervised by 

Assist. Prof. Dr. Hussam Abbas Dawood 

 

 

August  , 2022 A.D                                             Moharim  ,1444 A.H 



 

 

 

 

 

 

 

 

 لِلَّوِ الْحَمْدُ وَقَالَا ۖ   عِلْماً وَسُلَيْمَانَ دَاوُودَ آتَيْنَا وَلقََدْ}

 {الْمُؤْمِنِينَ عِبَادهِِ مِهْ كَثيِرٍ عَلَىٰ فَضَّلَنَاالَّذِي 

 

 صدق الله العظيم

  (15أية ) النملسورة 

 

 

 

 



 

 

 

Supervisor certification  

 

      I certify that this thesis, entitled (Assessment of Nurses’ 

Knowledge toward Atrial Fibrillation Disorder in Cardiac 

Care Units at Teaching Hospitals in Babylon Governorate), 

submitted by Shahad Eesa Mousa was prepared under my 

supervision and guidance at the Department of Adult Nursing, 

College of Nursing, University of Babylon as a partial 

fulfillment of the requirement for the Degree of Master in 

Nursing Sciences. 

Supervisor 

Assist. Prof. Dr. Hussam Abbas Dawood 

College of Nursing 

University of Babylon 

Date:     /      / 2022 

 

Signature 

Head of Adult Nursing Department 

Prof. Dr. Shatha Saadi Mohammed 

College of Nursing / University of Babylon 

Date:      /      / 2022 



 

 

Certification 

      We, the examining committee, certify that we have read this dissertation 

(Assessment of Nurses’ Knowledge toward Atrial Fibrillation Disorder in 

Cardiac Care Units at Teaching Hospitals in Babylon Governorate), which 

is submitted by (Shahad Eesa Mousa) from the department of Adult Nursing, 

and we have examined the student in its contents, and what is related to it and 

we decide that it is adequate for awarding the degree of (Master) in Nursing 

Sciences with specialty of (Adult Nursing)   

Signature:                                                                      Signature: 

Assist. Prof.                                                                      Prof. 

Dr. Tahseen Rajab Mohammad                                      Dr. Naji Yasser Saadoon    

Member                                                                           Member 

Date:    /    / 2022                                                    Date:    /    / 2022 

Signature 

Prof. Dr. Sahar Adham  Ali 

Chairman 

Date:     /       /   2022 

Approved by the council of the college of nursing 

Signature 

Professor 

Dr. Amean Ajeel Yasser 

Dean of the College of Nursing/ University of Babylon 

Date:     /    / 2022 



Dedication 

To 

                  The one who honored me by bearing his name ……my dear father 

     

    The source of my inspiration and thoughts …..my dear mother. 

           

          Those who supported me with their endless love, support and 

encouragement       

…brothers and sisters. 

                  

                   The person who shared my life's journey with me…..my dear husband. 

                   

                   My happiness and the flower of my life…..  my lovely children ,Ali & 

Sumana   . 

    

  My dear friends with respect . 

 

Shahad 

2022 



I 
 

Acknowledgements 

 

        Praise  to Allah the Great and Almighty, prophet Mohammed, AL-Emam 

Ali and his immaculate household for giving me the strength and patience in 

completing this work and enabled me to fulfill this project. 

        I would like to thank Deanship, which presented by Prof. Dr. Amean Ajil 

Yasser  for his kindness. 

        I would like to thank Chairman and members of Adult Nursing  

Department . 

        I would like to submit my sincere thanks to my academic supervisor Assist. 

Prof. Dr. Hussam Abbas Dawood for his helpful comments, valuable 

suggestions, advice and encouragement. 

        My thank extends to  Babylon Health Directorate and all Nurses who agree 

to participated in the study 

         I gratefully acknowledge the endless generosity of the Experts in 

reviewing and evaluating the study instrument. 

         I would also like to recognize the positive efforts and assistance of the 

Library Staff  in the College of Nursing /University of Babylon. 

 

 

 

 

 

 



II 
 

Abstract  

 

Atrial fibrillation is an irregular heartbeat, often very fast, that can lead to blood 

clots and increase the risk of stroke, heart failure and other heart-related 

complications. Nurses' knowledge of patient management is critical in cardiac care 

wards.  

The purpose of  this study to assess nurses' knowledge of atrial fibrillation and to 

identify differences in knowledge with respect to socio-demographic variables. 

A descriptive study was conducted with an convenience sample of 200 nurses was 

selected by using non-probability sampling approach. The questionnaire was 

reliable by a pilot study and then presented to experts to prove its reliability. The 

total number of items included in the questionnaire was 40 items to assess nurses 

knowledge about atrial fibrillation. The data were collected by using the self-report 

method and analyzed by applying the descriptive and inferential statistical 

approach.  

 The results of the study indicated that (55%) of the nurses showed a poor level of 

knowledge related to atrial fibrillation. There were statistically significant 

differences in the nurses' knowledge and gender (p = 0.000), educational level (p = 

0.000), years of experience (p = 0.000) and number of training courses (p = 

0.028). 

 Nurses who have more than 5 years of experience and who are trained are 

qualified to work in cardiac care units. More years of experience and training of 

nurses by carrying out periodic educational sessions that really help in developing 

their knowledge. It should be an educational program for nurses that contributes to 

improving their level of knowledge about atrial fibrillation and encouraged by 

testing periodically to retrieve their knowledge 
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Chapter One 

Introduction 

1.1.Background 

Cardiovascular disorders are the primary cause of death from non-

communicable disorders, with 17,5 million fatalities (46% of fatalities from 

non-communicable  diseases). Ischemic heart disease;  7.4 million deaths are 

the most common cardiovascular diseases, while 6.7 million are due to 

strokes (WHO, 2014). 

Atrial fibrillation (AF) affects 1% to 2% of the general population, 

with 8% of persons over the age of 80 suffering from it. According to recent 

studies, atrial fibrillation is responsible for 0.5 % of all cardiac care unit visits, 

putting a considerable strain on acute care resources. A third of patients with 

atrial fibrillation are present to cardiac care units because they are 

experiencing symptoms. ( Carter et al. 2016).  

According to studies, the prevalence of atrial fibrillation among 

Chinese adults (aged 35 and up) is modest, ranging between 0.6 and 2.3 

percent. These estimates are unlikely to be trustworthy when there is 

continuing rapid advancement, lifestyle changes, and urbanization, with 

concomitant rises in obesity and diabetes, in a large population in China, 

because they are generated from limited populations with changing sample 

sizes (Du et al., 2021).  

Atrial fibrillation (AF) is a common irregular heartbeat that has been 

linked to an increased risk of morbidity and mortality. Atrial fibrillation, in 

particular, is linked to consequences like stroke, systemic thromboembolism, 

and heart failure, all of which lead to further hospitalization. As a result, atrial 

fibrillation has a considerable impact on health-care systems, which is 

expected to grow as the population grows older (Berti, 2013). 
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The clinical characteristics and comorbidities of distinct forms of 

atrial fibrillation (paroxysmal, chronic, or permanent) can alter management 

strategy and long-term prognosis. Patients with persistent atrial fibrillation 

have different cardiovascular risk profiles than those who have paroxysmal or 

chronic atrial fibrillation (Chiang et al., 2012).  

During the first outpatient visit, reasonable cardiac diagnostic tests 

and therapies are install. During the initial visit, all test findings are 

thoroughly discuss , therapies are adjusted as needed, and the supervising 

cardiologist confirm everything on the spot. The nurse providing  emotional 

support as well as personal knowledge about the etiology, symptoms, and 

complications of atrial fibrillation to help individuals commit. Routine 

outpatient management by a cardiologist without a clear clinical pathway is 

standard care (Wijtvliet et al., 2019). 

Nurses  working in cardiac care units play an important role in 

detecting and treating atrial fibrillation. Nurses now gather data and tell 

physicians, who then make treatment decisions based on the nurse's 

interpretation of rhythm, or provide pharmacotherapy and counter-shock 

therapies in accordance with the unit's own protocols or algorithms 

(Ruhwanya et al., 2018). 

1.2.Importance of the Study 

The number of people suffering from AF is rising over the world. 

According to a 1999 study in Zealand, the prevalence of AF hospitalizations 

was 10.4%. With age, the prevalence of AF rises (Alkubaisi et al., 2020). 

At the Azadi Teaching Hospital in Duhok, Kurdistan Region, Iraq, 

132 patients with atrial fibrillation (AF) were sequentially reviewed for OAC 

taking during the 2018–2019 year. Patients who were either male or female, 
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were least 18 years old, and had a main or secondary AF diagnosis 

(Mohammad et al.,2021) 

Adults aged 55 and more with AF made up 1.8 % of the entire 

population in 2010, and this percentage is expected to climb to 3.5 % by 

2060. The number of adults over 75 years old with AF is expected to rise 

from 5.6 million in 2010 to 13.8 million in 2060. If demographic estimates 

assume no net foreign migration, the total number of AF patients in the 

European Union will climb to 16.9 million in 2060 (Krijthe et al., 2013).   

Arrhythmias affect around four million Egyptians. Between 2011 and 

2012, 2315 patients were hospitalized to the coronary care unit (CCU), with 

50–60% of them having arrhythmias. The researcher found after 5 years of 

clinical experience and observations in the cardiac care unit that cardiac 

arrhythmias are a widespread concern in the CCU and are a substantial source 

of morbidity, with some of them leading to sudden death and heart failure 

(Benha University Hospital Statistical Office, 2012). 

In another study, 75 % of consecutive AF patients hospitalized with 

heart failure were those who had developed AF before to or concurrently with 

heart failure. According to demographic studies, between 59 and 76 % of AF 

and heart failure patients develop AF before or at the same time as heart 

failure (Smit et al., 2012) . 

In Iceland, the average annual increase in AF prevalence in the global 

population is 0.04 %(data from 1998 to 2008), with 0.12 percent and 0.07 

%increases in men and women aged 65–74 years, 0.27 % and 0.23 % in those 

aged 75–84 years, and 2.8  %and 0.27 % in those aged over 84 years, 

respectively (Zoni, 2014). 

Atrial fibrillation is a dangerous disorder that can cause greater force 

on the heart. It requires immediate and precise care, which necessitates the 
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use of well-trained nursing professionals to cope with emergency situations. 

(Eltoom, 2017). 

Nurses must have a higher degree of knowledge and skill in 

recognizing and treating atrial fibrillation since they care for their patients 

around the clock. As a result, familiarity with recommendations to encourage 

high-quality, appropriate patient care should be a part of their job description. 

The goal is for nurses to be able to quickly recognize and treat AF in order to 

reduce the number of deaths caused by life-threatening arrhythmias (Fadalla, 

2018).   

1.3.Statement of Study 

The present study is concerned with determining nurses in cardiac 

care units understand atrial fibrillation disorder . In addition to following up 

their strengths and weaknesses in consolidating their knowledge and 

seriousness in finding appropriate solutions to the largest number of problems 

that deal with the phenomenon under study (assessment of nurses' knowledge 

of atrial fibrillation disorder in cardiac care units at teaching hospitals in 

Babylon governorate), The following questions are developed to achieve the 

basic objectives: 

1. What is the level of knowledge of nurses working in cardiac care units at 

teaching hospitals related to atrial fibrillation disorder. 

2. Do the demographical factors have any  influences on  the  nurses' knowledge 

for atrial fibrillation disorder. 

1.4. Research Problem  

Cardiac arrhythmias are a common problem in the Cardiac care units 

and are a major source of morbidity, with some leading to sudden death and 

heart failure. As a result, this study  is conduct to improve the knowledge and 

practice of nurses caring for patients with cardiac arrhythmias by 
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implementing Nursing Care Standards (NCSs) to help them promote the 

quality of nursing care and decrease morbidity and mortality in such patients 

(Ibrahim, 2017).  Nurses play a crucial role in the care of AF, offering both 

informal and formal patient counseling about treatments for the condition.  

However, there is need for greater nurse involvement and engagement in 

supporting patients with shared decision-making around anticoagulation for 

stroke prevention .( McCabe , 2011). 

1.5.Objectives of Study 

1. To assess nurses' knowledge toward atrial fibrillation disorder in cardiac care 

units. 

2. To find out the association between the  nurses' knowledge and their  

variables of the nurses such as (age ,gender, education status, years of 

experience in nursing, and years of experience in cardiac care units) . 

1.6.Definition of Terms 

1.6.1.Assessment: 

Theoretical Definition: 

Assessment is the first step in the nursing process and refers to 

gathering information about patients' circumstances to aid nurses in giving 

the right care to patients. (Hassan, 2020). 

Operational Definition: 

In this study, assessment refers to the process of pointing out the level of 

nurses' knowledge of atrial fibrillation disorder in cardiac care units in teaching 

hospitals.  
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1.6.2.Nurse  

Theoretical Definition: 

Nurse is a person who has competency works to promote and maintain health of 

ill or well individual and provide nursing care  for patients (Aziz, 2020) 

Operational Definition: 

A nurse in this study is someone who has been trained to care for 

patients with atrial fibrillation in cardiac care units. 

1.6.3.Knowledge 

Theoretical Definition: 

The ability to learn, remember, and apply information through a combination of 

skill, experience, and discernment (Perkins, 2013). 

Operational Definition: 

knowledge refers to nurses' theoretical grasp of atrial fibrillation based 

on ECG strips, kinds, and the management required to correct them.  

1.6.4.Atrial Fibrillation  

Theoretical Definition: 

Atrial fibrillation (AF) is a complicated, age-related arrhythmia that has 

spread worldwide and has a significant socioeconomic impact. (Petrėnas & 

Marozas, 2018). 

Operational Definition: 

Atrial fibrillation is abnormal or irregular heartbeats that can lead to 

sudden death. 
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1.6.5.Cardiac Care Unit 

Theoretical Definition: 

Wilburne and Julian proposed the original concept of a CCU in 1961 as a 

treatment program aimed at a specific group of patients with acute myocardial 

infarction (AMI), with the goal of recognizing and treating life-threatening 

arrhythmias (Bourke,  2016). 

Operational Definition: 

Patients with atrial fibrillation receive specialist treatment in hospital 

cardiac care units, including continuous monitoring and increasing  life support. 
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Chapter Two 

Literature Review 

This chapter will  present literature and research that are relevant to 

the current investigation. It consists of the following sections: 

2.1.Atrial Fibrillation: A Historical Overview 

In clinical practice, atrial fibrillation is the most common and long-

lasting heart arrhythmia. It's a type of supraventricular tachyarrhythmia 

marked by uncoordinated atrial activity and poor atrial mechanical 

function.  In electrocardiogram  P waves are absent and replaced by rapid 

fibrillatory waves that vary in size, shape, and timing, resulting in an erratic 

ventricular response (Lane et al., 2011). 

Atrial fibrillation has been known as the most prevalent cardiac 

arrhythmia in the general population since the early twentieth century. 

Garrey first documented the electrical conduction anomalies linked with 

AF in 1924, which include the same electrical patterns that are investigated 

today. The processes behind these AF events were more clearly identified 

in the years that followed. The work of Moe and colleagues in 1964, who 

produced the first computer-based mathematical model of AF using the 

multiple-wavelet idea of AF, which worked as a key tool for assessing 

electrical flaws in atrial fibrillation, greatly enhanced AF electrical 

modeling approaches (Pellman & Sheikh, 2015). 

An examination of 2011 data from the Centers for Medicare and 

Medicaid Services shows the prevalence of several chronic comorbidities 

in two groups of atrial fibrillation patients: those under the age of 65 and 

those 65 and older. More than 80% of both groups had hypertension, with 

more than 50% having ischemic heart disease, hyperlipidemia, or heart 
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failure. Anemia, arthritis, diabetes, and chronic kidney disease were all 

prevalent comorbidities. (It's also worth mentioning that the two groups 

have different amounts of beneficiaries: the younger group has 105,878 

beneficiaries, while the older group has 2,426,865) (January et al., 2014). 

2.2. Pathophysiology  of Atrial Fibrillation 

Atrial fibrillation (AF') pathogenesis is complicate and poorly 

understand. For the maintenance of arrhythmia, two separate mechanisms 

are thought to be required: the existence of triggers and a changed 

substrate. Winterberg hypothesized the importance of ectopic beats in 

causing AF in 1907, while Scherf and Printzmetal shown that AF can be 

generated by rapid-firing focal triggers in the late 1940s ( Margulescu, et al 

2017).  

Repeat episodes of AF cause structural and electrophysiological 

remodeling of the substrate, as well as changes in cell-to-cell conduction, 

resulting in a lower threshold for AF triggers and conditions that sustain 

AF. As a result, other risk factors contribute to the evolution of atrial 

fibrillation; hence, "AF begets AF," explaining how paroxysmal episodes 

grow into persistent sustained episodes over time. The longer wait for 

treatment, the more difficult it is to go back into sinus rhythm (Zathar et al., 

2019).    

At rest, atrial contraction contributes around 20% of left ventricular 

stroke volume; however, with AF, this contribution is lost. Furthermore, 

AF can result in left ventricular dysfunction due to abnormally rapid and/or 

irregular ventricular beats (Figure 2.1). Coronary flow reserve may also be 

compromised. As a result, AF may contribute to ventricular de 

compensation, and inhibiting AF in congestive heart failure patients may 

improve their outcomes. Although retrospective observations in AF 
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ablation patients are encouraging, pharmacological therapy randomized 

trials have been unsuccessful  (Iwasaki et al., 2011). 

 

 

Figure(2-1):Dynamic interactions between atrial and ventricular function during atrial 

fibrillation (AF). LV indicates left ventricular. (Iwasaki et al., 2011). 

The growth of thrombi on the atrial walls and within the left atrial 

appendage is one of the most serious consequences of AF. When blood 

pools due to poor atria emptying, thrombi develop and enter the circulatory 

system, producing strokes and other systemic thromboemboli (Galvin, 

2018). 
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2.3.Types Atrial Fibrillation 

2.3.1.Paroxysmal Atrial Fibrillation 

Within 7 days of commencement, AF concludes spontaneously or 

with intervention. 'Self-terminating, in most cases within 48 hours.' 

Episodes may reoccur with varying regularity. Some AF paroxysms might 

last up to seven days. Paroxysmal AF episodes are those that are 

cardioverted within 7 days (Hammond-Haley, et al 2018). 

Within paroxysmal AF, there is a lot of clinical variation, with 

some patients having very few short-lived episodes and others having 

extended durations of AF and short periods of sinus rhythm. The total 

amount of time spent in AF, known as 'AF density,' is different (Charitos et 

al., 2012). 

2.3.2.Persistent Atrial Fibrillation 

Persistent AF is define as AF that lasts longer than 7 days (January 

et al 2014). Recurrent AF is consider chronic when it lasts longer than 7 

days. The categorization is not change by pharmaceutical therapy or direct 

current cardioversion (Dinh  et al., 2014).  

2.3.3.Long-Standing Persistent Atrial Fibrillation 

One of most tough issues is long-term persistent atrial fibrillation. 

Medical therapy for sinus rhythm maintenance does not appear to be a 

better alternative for this population. They should definitely consider this a 

more advance illness. It's more commonly link to structural heart disease, 

and it's most likely a more damage substrate. For an oncologist, this is 

comparable to metastatic cancer. It's more difficult to cure, with lower 

success rates, and it's far more difficult than a more confined, benign 

disease. When compare to the tremendous success of accessory pathway 

ablation, low success rates are perceived as failure by electrophysiologists; 
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yet, the oncologist views even small success as a victory and a foundation 

for future success (Burkhardt et al., 2012). 

2.3.4.Permanent Atrial Fibrillation 

Permanent AF is the end outcome of a degenerative condition 

called atrial myopathy, which causes a severe disruption of atrial structure 

and function. When compared to patients with non-permanent AF, patients 

with permanent AF have a different clinical profile (Boriani, et al. 2021). 

2.4.Etiologist  Atrial Fibrillation     

         Cardiac causes includes :Hypertension, Heart failure ,Coronary 

artery disease with prior myocardial infarction ,Left ventricular 

dysfunction systolic and diastolic Including hypertrophic  and restrictive 

cardiomyopathies , Valvular heart disease, Congenital heart disease  

(early repair of atrial septal defect) Pericardial disease. Postsurgical 

(particularly cardiac surgery),Sick sinus syndrome.AF as a result of 

ventricular pacing  Supraventricular tachycardia (including Wolff-

Parkinson-White syndrome, atrial tachycardia, atrial flutter, or other). 

Genetic/familial. And Non cardiac causes includes :Obstructive sleep 

apnea, Obesity, Excessive alcohol ingestion, Hyperthyroidism, Vagally 

mediated (ie, habitual aerobic training) ,Pulmonary disease (pneumonia, 

chronic obstructive pulmonary disease, pulmonary embolism, 

pulmonary hypertension) (Healey, et al. 2011). 

2.5. Signs and Symptoms Atrial Fibrillation 

People with AF sometimes have no symptoms and their illness is 

only discovered during a medical examination. Others may encounter one 

or more of the symptoms listed below. (Palpitations, Dyspnea ,Chest 

discomfort, Depression or anxiety ,Chest Discomfort, Pressure ,Dizziness, 
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Pre-syncope, Syncope, A decrease in exercise tolerance (Dadkhah, & 

Sharain, 2016). 

2.6.Risk Factors Atrial Fibrillation (Modifiable and Non-

modifiable)  

2.6.1.Hypertension 

One of the biggest risk factors for AF is hypertension. The 

prevalence of hypertension is observe to range from 49 to 90 % in AF 

investigations. Not only was stage II-IV hypertension (systolic blood 

pressure (BP) >160 mmHg and diastolic blood pressure (BP) >95 mmHg) 

strongly linked with the risk of AF in the Framingham Heart Study, with an 

odds ratio (OR) of 1.5 for men and 1.4 for women (Manolis et al., 2012). 

2.6.2.Heart Failure and Coronary Artery Disease  

According to data from the Framingham Heart Study, HF accounts 

for a small proportion of the population-attributable risk of incident AF and  

it is reduce in recent decades. Improvements in HF therapy could account 

for these decreases (Schnabel et al., 2015). 

2.6.3. Obesity  

Obesity has been shown to be an independent risk factor for 

incident AF in recent years. Overweight and obesity (BMI 25 kg/m2) 

accounted for roughly 18 % of incident AF in the ARIC trial, making 

obesity the second most important risk factor for AF (Perez et al., 2013). 

2.6.4.Obstructive Sleep Apnea  

Obstructive sleep apnea (OSA) is a substantial AF risk factor that 

has only recently been identified. OSA individuals are four times more 
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likely than non-OSA people to develop atrial fibrillation  (Andrade et al. 

2014). 

2.6.5.Diabetes   

Diabetes and high blood glucose (BG) levels have also been shown 

to be important risk factors for incident AF in various investigations.. 

Diabetes and poor glycemic control, as measure by raise HbA1c levels, 

were found to be independently related with an increased risk of incident 

AF in the ARIC research (Huxley et al., 2012) 

2.6.6.Smoking 

Several studies have look  into the link between smoking and the 

onset of AF. Some of them discover  a risk increase ranging from 32% to 

more than doubling in current smokers and 32% to 49% in former smokers 

(Pfister et al., 2015). 

2.6.7.Genetic Risk Factors and Atrial Fibrillation  

AF has been considered to be heritable since the mid-twentieth 

century, with proof supplied in a research that showed familial auricular 

fibrillation in three brothers (Andrade et al., 2014). 

2.6.8.Other Risk Factors  

Chronic kidney disease, alcoholism, and thyroid dysfunction are all 

recognize as risk factors for AF, but their relative importance is still contest  

(Anumonwo et al., 2016). 

2.7.Diagnostic Tests for Atrial Fibrillation 

2.7.1.Chest Radiography 

       For the diagnosis of many thoracic illnesses, chest radiography 

continues to be the gold standard. The constraints and restrictions of the 
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technology have been the main drivers of recent advancements in chest 

radiography. For the capture of chest images, conventional film-based 

systems have been superseded or are quickly being replaced by computed 

radiography and now full-field flat-panel detector systems (McAdams, et al 

.2006). 

2.7.2.Labratary Tests 

A person with atrial fibrillation cannot be diagnosed by a blood test. 

Blood tests may be performed, however, to rule out heart damage caused 

by a heart attack and to check for specific underlying causes of atrial 

fibrillation. Blood tests may be required for those who are currently taking 

medication for atrial fibrillation to ensure that they have enough of the drug 

(typically digoxin) in their system to operate effectively. Blood testing to 

rule out other conditions include the following: complete blood count 

(CBC),Heart damage or stress markers (enzymes such as troponins and 

creatine kinase [CK] and BNP),Drug level of digoxin (in patients taking 

this medication), International normalized ratio (INR) and prothrombin 

time (PT) (INR) (These tests reveal how effectively warfarin is working to 

prevent blood clots from forming in the heart or elsewhere in patients who 

take it to prevent them), Thyroid function tests for hyperthyroidism , Serum 

electrolytes to assess salt and potassium levels (Patrick, 2018). 

2.7.3.Echocardiography 

Echocardiography used to Examine heart size and shape, chamber 

sizes and pressures, valve structure and function, pericardial effusion, and 

aberrant wall motion. function systolic and diastolic (Gutierrez & 

Blanchard, 2011). 
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2.7.4.Photoplethysmography (PPG)  

The use of a smartphone without any additional peripherals to 

measure changes in tissue blood volume produced by the pressure pulse has 

also been shown. A smartphone camera can be used to measure pulsatile 

changes in light intensity reflected from a finger illuminated by a pseudo 

white LED smartphone flash and placed in contact with the camera to 

obtain the PPG waveform (Chan et al. 2016). 

2.7.5.Electrocardiography 

Although only echocardiography is officially listed in guideline 

criteria, the most commonly employed  diagnostic procedures for excluding 

concurrent illnesses in the literature are a 12-lead electrocardiogram and 

transthoracic echocardiography (Wyse ,et al. 2014). Such as ( Figure2. 3). 

 

Figure(2.2): ECG of a patient with atrial fibrillation with a rapid heart rate (Ewingdo 

2020). 
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2.8.Nurses' Knowledge toward Atrial Fibrillation 

The knowledge and abilities of nurses in delivering emergency 

arrhythmia care are critical in improving patient outcomes. Nurses should 

have knowledge, experience, and information about patients with 

arrhythmia, particularly those with shock able rhythms, because these 

patients are often unresponsive and pulseless, requiring critical care from a 

professional work team. On the basis of information obtain from the 

management, the nurse is responsible for all technological aspects of 

monitoring and professional decision-making. To maximize treatment 

efficiency and patient outcomes, healthcare practitioners must have 

sufficient knowledge to fulfill these tasks. The nurse wants to be in a strong 

position to provide patients with assistance and education in all aspects of 

self-management because of her nursing experience. (Al-Ahdal & Makki, 

2020). 

While strengthening nurses' knowledge and practice in the area of 

AF is vital, people with AF and their informal carers also need to learn 

more. Patients' knowledge may enhance their understanding of their illness 

and related therapies, adherence to therapy, self-care, and overall 

anticoagulation quality. Furthermore, not all applications are of good 

quality, thus all cardiovascular nurses must be capable of evaluating and 

recommending apps for patients with cardiovascular illness. There is need 

to continually improve cardiovascular nurses' abilities and knowledge in 

evaluating high-quality, trustworthy apps (Ferguson & Jackson,  2017). 

2.9.Theories Atrial Fibrillation  

2.9.1.Rotor Theory   

One key component has been the application of Arthur Winfree's 

rotor (or spiral wave) concept to the functional understanding of cardiac 
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reentry, which the Jalife group has applied extensively to AF. The rotor 

concept is mainly a biophysical theory, advanced experimental studies 

(mostly employing high-density optical mapping), and in silico 

observations-based approach to reentry (Nattel & Dobrev, 2017). 

Although the rotor theory of fibrillation began with Sir Thomas 

Lewis' discovery of circular electrical waves in AF more than a century 

ago, it was Winfree's demonstration of spiral waves in chemical media, and 

then in cardiac fibrillation, that cemented rotors' place at the center of 

modern fibrillatory dynamics (Quah et al., 2021).  

2.9.2.Renewal Theory Approach in Atrial  Fibrillation    

Renewal theory is distinct from other methods to deterministic 

modeling of AF because, like quantum mechanics, it tries to understand 

probability distributions rather than simulating specific rotor actions. 

Because AF is disaggregated and uncorrelated, the parameters of these 

distributions may be easier to measure and model than constructing precise 

models for each particular rotor and wavelet behavior. The renewal strategy 

can be used in simulated, experimental, and human AF (Dharmaprani et al., 

2019). 

2.10. Nursing Assessment for Atrial Fibrillation 

Patients with chest pain may have a non-revealing physical 

examination. However, if relevant diagnostic clues are present, a complete 

examination is required. The standard steps of inspection, palpation, 

percussion, and auscultation are all used in cardiac assessment (Salih, 

2013). 

Assessment to determine an accurate AF diagnosis An evaluation 

should include collecting a history to determine signs and symptoms, if 

any, as well as identifying risk factors that may predispose or trigger AF, 
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including those with paroxysmal AF who have a regular pulse and a normal 

ECG on inspection. Any patient with suspected AF should have a history 

that allows for a differential diagnosis, but it's crucial to ask the right 

questions about it:(Symptoms, Risk factors,  Onset ,Duration, Any 

precipitating factors or triggers,  Past history to identify risk factors or 

triggers, Family history, Lifestyle issues, including substance abuse, 

smoking and drug ( Cottrell  2012).  

2.11.Nursing Management 

       Obtain 12 lead ECG- chaotic rhythm with no P waves, Measure vitals- 

if unstable may need cardioversion, Hook patient to cardiac monitor, 

Administer drugs as prescribed, Administer anticoagulant and Check 

neurovitals  (Nesheiwat , et al 2021 ) . 

2.12.Nursing Role toward Patients with Atrial Fibrillation  

In the prevention, identification, and monitoring of atrial 

fibrillation, all nurses play a vital role. Primary care and community nurses, 

on the other hand, who see the same patients over time have the best 

chance of detecting and managing long-term atrial fibrillation (Elliott & 

Kay, 2018). 

Nursing interventions' importance in enhancing patient care 

outcomes has been thoroughly recognized. Patient education and care 

coordination are essential for optimal disease management in any illness. 

Several studies have demonstrated numerous benefits from nurse 

interventions employed in the management of atrial fibrillation or problems 

commonly linked with atrial fibrillation (such as heart failure). For 

example, 152 patients with atrial fibrillation and/or concomitant heart 

failure were randomly assigned to either a nurse-led, multidisciplinary 
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home-based intervention or standard post-discharge care in an Australian 

study by In-glis and colleagues (Cutugno, 2015). 

The illness process can be difficult, but early detection, treatment, 

and management of atrial fibrillation can be simplified if the nurse/nurse 

practitioner is aware and skillfully trained. Deescalating medications, such 

as quitting aspirin if there is no clinically significant side effect, or training 

patients to avoid non-steroidal anti-inflammatory drugs while taking 

anticoagulants are two ways to reduce bleeding risk. Another factor that 

raises a patient's bleeding risk is more aggressive hypertension 

management; patient education on non-pharmacologic techniques to lower 

blood pressure would help to reduce the risk of increased bleeding (Young 

& Monique, 2019). 

Healthcare practitioners should evaluate patients' adherence to 

DOACs, any thromboembolic or bleeding episodes, concomitant 

medicines, and over-the-counter pharmaceuticals, according to European 

Heart Rhythm Association guidelines. Blood tests for complete blood 

count, liver function, and renal function are also advised since they may 

reveal where a patient's anticoagulant therapy dose needs to be modified or 

indicate symptoms of anemia, leading to the investigation of undiscovered 

internal bleeding (Heidbuchel et al 2017). 

2.13.Patients Education  About  Atrial Fibrillation Disorder 

Message 1:To minimize symptoms and the risk of stroke, take AF 

medicines. 

Message 2: Stroke-prevention drugs can reduce the risk of stroke by up to 

60% to 70%. 

Message 3: By leading a healthy lifestyle, the patient should be counseled 

to reduce chance of developing  AF and having  stroke. 
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Message 4: AF bouts are typically not considered medical emergencies. 

During an AF episode with typical symptoms, advice the patient stick to 

particular action plan (figure2. 3) ( Gallagher, 2019 ). 

 

Figure(2.3): Messages to educate patients atrial fibrillation disorder(Gallagher 2019) 

2.14.Management  Atrial Fibrillation 

Anticoagulation, rhythm control, and rate control are the three 

pillars of AF treatment. Clinicians are properly trained to look for 

reversible causes of AF in the hopes that treating these issues will be 

enough to prevent future AF occurrences. Excessive alcohol consumption, 

hyperthyroidism, and acute pulmonary difficulties should all be ruled out 

(Prystowsky & Padanilam, 2015). 

Management of AF according to these domains (figure 2.4) would 

not only improve symptoms and hence quality of life, but it may also 
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extend AF patients' lives by lowering morbidity and mortality risks. 

Surprisingly, there is no substantial prospective evidence of mortality 

benefit for either rate or rhythm control therapy. Furthermore, studies 

comparing rhythm control management to rate control management 

revealed no significant advantage. Although full use of these domains is 

critical, the stroke prevention domain, in particular, has a large prognostic 

influence, as evidenced by lower mortality. As a result, every AF patient 

should undergo a basic stroke risk assessment. This is something that 

nurses and other allied health professionals will come across on a daily 

basis (Hendriks & Heidbüchel, 2019). 

 

 

Figure(2.4):The five domains of managing atrial fibrillation (Kirchhof 

Paulus, 2017). 

2.14.1.Management of Atrial Fibrillation with Medications 
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Calcium-channel blockers should not be used in patients who have 

a low left ventricular ejection fraction. Although observational research has 

raised concerns regarding higher mortality in people with AF and heart 

failure, digoxin can also be administered (Whitbeck et al., 2013). 

Depending on the patient's underlying heart disease and 

concomitant circumstances, pharmacologic therapy can be start with 

amiodarone, dofetilide, dronedarone, flecainide, propafenone, or sotalol. 

The treatment of atrial fibrillation with amiodarone is not approved by the 

food and drug administration(FDA ). Rhythm control should be abandoned 

whenever atrial fibrillation is classified as permanent  (Hannibal et al., 

2016). 

Because of their relative efficacy and good safety profile, beta 

blockers are the treatment of choice for rate control in AF. They also been 

demonstrated to reduce mortality in individuals with heart failure according 

to a recent meta-analysis of 3066 patients (Kotecha et al 2014). 

2.14.2.Manegment  Atrial Fibrillation with Devices 

2.14.2.1.Cardio-version 

The most common reason for cardio-version is unresponsive atrial 

fibrillation that is unstable or poorly tolerated. Four weeks of pre- and post-

cardioversion anticoagulation is required unless done urgently or when the 

duration of the arrhythmia is known to be less than 48 hours (Gutierrez & 

Blanchard, 2016). 

Cardio-version, either by a synchronized direct current (DC) 

electrical shock (electrical cardio-version, ECV) or by the administration of 

antiarrhythmic drugs (AADs; pharmacological cardio-version, PCV), is an 

important part of the treatment of symptomatic patients with atrial 

fibrillation (AF) and atrial flutter (AFL) ( Kirchhof et al., 2016). 
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Electrical cardioversion may also be used as a one-time diagnostic 

shock in purportedly asymptomatic patients with recurrent AF to see if they 

still have better exercise tolerance in sinus rhythm (Brandes et al., 2020). 

The first reports on quinidine-based PCV of AF were published in 

the late 1940s, while synchronized DC shock-based ECV of AF was 

introduced in the early 1960s. These operations are inexpensive and simple 

to carry out, with a high overall success rate. However, there are other 

critical factors to consider before beginning this treatment, including the 

requirement for cardioversion (Pluymaekers, 2019).  

During the procedure, short sedation with I.V. midazolam and/or 

propofol, as well as continuous blood pressure and oximetry monitoring, 

can be conducted safely (Furniss, 2015). 

Direct current cardioversion tries to depolarize all cardiac cells 

quickly and simultaneously in order to restore sinus rhythm to the heart. 

The defibrillator is adjusted to deliver the electrical shock in synchrony 

with the QRS complex. Rapid cardioversion is advised for patients who are 

in an unstable situation. A patient with hemodynamic instability may have 

chest pain, shortness of breath, altered mentation, or hypotension. 

Anticoagulation should be started as soon as feasible and continued for four 

weeks in individuals who require urgent cardioversion (January et al., 

2014). 

Before elective cardioversion in a hemodynamically stable patient 

with atrial fibrillation, nurse should be use prudence. The risk of embolism 

of a thrombus from the left atrium into the central circulation is enhanced if 

atrial fibrillation lasts 48 hours or more, or if the duration is unclear. 

Anticoagulation is recommended three weeks before and four weeks after 

elective cardioversion in this circumstance (Copley & Hill, 2016). 



Chapter Two    Literature Review      27   
 

2.14.2.2.Nurse Role toward  Cardioversion 

Nurse practitioners in California and many other states can provide 

medical treatment outside of their regular scope of practice as long as they 

have the necessary training and follow established protocols devised in 

partnership with a supervising physician to fulfill overlapping medical 

duties (Bersohn, 2017). 

Other nursing responsibilities may include sedation during electro 

physiologic treatments in institutions where anesthesiologists are not 

frequently available, as well as technical parts of an electrophysiology 

research such as venous access, catheter positioning, and programmed 

stimulation. Mid-level providers may have more opportunities to engage in 

device implant procedures. Surgical subspecialties' frequent usage of 

physician assistants and nurse practitioners (Moote et al., 2011). 

2.14.2.2 Risks  of  Cardioversion 

        The most dangerous side effect of AF is stroke. The stroke risk 

associated with elective cardioversion of AF ranges from 0.3% to 0.8% 

after the advised 3 weeks of therapeutic anticoagulation. 1 In our 

investigation, when cardioversion was carried out without anticoagulation 

within 48 hours of AF start, the incidence of thromboembolic consequences 

was 0.7%. However, we discovered that there was a higher risk of 

thromboembolic consequences (1.1%) when cardioversion was delayed by 

12 hours or more from the onset of symptoms. Without anticoagulation, the 

risk of thromboembolism was minimal (0.3%) when AF lasted less than 12 

hours. This retrospective study's primary drawback is the verification of AF 

duration based on actual evaluations made in the emergency room. 

(Nuotio,2014) 
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 2.14.3.Catheter Ablation 

Catheter ablation of paroxysmal atrial fibrillation (AF) has become 

a standardized process with well-defined treatment ideas and endpoints, as 

well as a fairly consistent rhythm outcome. The procedure's cornerstone is 

pulmonary vein isolation, which can be consistently achieved with either 

point-by-point radiofrequency ablation or balloon-based cryoablation. A 

randomized clinical research found that both methods have similar rhythm 

outcomes (Hindricks & Dagres, 2016). 

The AF ablation catheter, which uses radiofrequency ablation, is a 

technological marvel. It can be given percutaneously into the left atrium via 

the right femoral vein and a transseptal hole between the right and left 

atrium. The catheter is deflectable, allowing it to be maneuvered to any 

portion of the left atrium's intricate geometry. It features a 4 mm platinum 

tip from which high-frequency radio waves (20,000 Hz) are generated and 

transmitted to a large indifferent electrode placed on the patient's skin. 

Because the heating is concentrated at the catheter's tip, ablation is limited 

to a narrow area (lesions are typically the size of the catheter's tip and 3–5 

mm deep). Furthermore, the tip records the local electrical activity, the 

force applied, the temperature, and the impedance at the endocardial 

surface. All of this data is updated in real time and communicated to the 

operator. The catheter is now widely used non-fluoroscopic three-

dimensional mapping devices that enable exact localization of catheters and 

cardiac structures utilizing electrical or magnetic fields formed around the 

patient, rather than radiography (Ang  & Earley, 2016).   

Nurse Role toward Catheter Ablation : 

Nurse practitioners (NPs) play a critical role in both preparing 

patients for catheter ablation and providing post-procedure care. The 

patient should have a basic awareness of the catheter ablation procedure 
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and associated problems before giving informed permission. Patients and 

family members should be informed that the process may take many hours 

and that the patient may experience discomfort from laying on the table for 

an extended amount of time as well as pain during the surgery. Patients 

having light conscious sedation should receive pharmacological pain 

management. Assessment of vital signs, ensuring adequate circulation of 

peripheral pulses, monitoring for vascular complications such as groin 

hematoma and retroperitoneal bleeding, monitoring for neurological 

changes, and ensuring timely initiation of anticoagulation and 

antiarrhythmic therapy are all part of immediate poste catheter ablation 

nursing management. The University of Pennsylvania's Hoke and 

Streletsky have created an in-depth nursing care plan and nursing 

competency list for post catheter ablation care. (Thanavaro, 2019).  

Patients are usually discharged the same day as the surgery, and it's 

critical to get clear instructions on how to take drugs after CA. 

Antiarrhythmic medications are usually used for at least six months after 

the operation and may be required indefinitely. The risk of 

thromboembolism must be evaluated and reevaluated. Oral anticoagulation 

and catheter ablation monitoring should be explored. Anticoagulation 

therapy is required for at least 2 months after an AF ablation operation for 

all patients. (Xu et al.,2016) 

Complication Catheter Ablation  

Death, stroke, atrial-esophageal fistula, phrenic nerve injury, 

cardiovascular complications needing blood transfusions or additional 

procedures, or non-cardiovascular events requiring intervention are all 

major risks of catheter ablation. From 2003 to 2015, Yang et al. looked at 

the complication rates in 1,475 individuals. 34 Hematoma at the vascular 
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access site 1.3 %, cardiac tamponade 1.1% , and cerebrovascular accident 

0.9 % were among the major consequences. (Yang  et al.,2017).     

2.15.Complications  Atrial Fibrillation Disorder 

2.15.1.Stroke 

             The fact that AFib can lead to systemic embolism and stroke 

complications, however, is perhaps its most significant feature. As a result, 

practically all AFib patients will require anticoagulant therapy, perhaps for 

the remainder of their lives. Warfarin has been the only available oral 

anticoagulant for a number of years.( Reiffel, 2014). 

2.15.2.Cardiomyopathy 

To force blood out of the heart, AF causes the ventricles to beat 

quicker. When the heart beats too fast for an extended period of time, the heart 

muscle becomes too weak to pump adequate blood to the body. This is 

referred to as cardiomyopathy (Carlisle et al., 2019). 

2.15.3.Heart Failure 

Atrial fibrillation can either cause HF de compensation or be the 

major stimulation for the onset of HF. Elevated left atrial pressures, 

decreased blood pressure, stroke volume, and cardiac output arise from a 

lack of atrial systole and irregular diastole timing (Carlisle, et al. 2019). 

2.16.Prevention Atrial Fibrillation Disorder  

Fibrillation works by lowering the chance of a heart attack. A heart-

healthy way of living includes: 
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2.16.1.Not Smoking  

Stopping smoking is the single most significant thing a patient can 

do to improve their heart health. It is difficult for a patient to quit smoking 

on his own, so the doctor should recommend a treatment plan to assist him. 

2.16.2.Checking cholesterol 

Have the patient's blood cholesterol levels examined at the doctor's 

office on a regular basis. If a patient's cholesterol levels are unacceptably 

high, the doctor may recommend dietary and medication adjustments to 

assist lower the numbers and protect cardiovascular health. 

2.16.3.Controlling blood pressure  

Every two years the patient's blood pressure is monitored. If the 

patient has high blood pressure or a history of coronary artery disease, the 

doctor may urge more frequent measurements. 

2.16.3.Exercising regularly 

After a heart attack, regular exercise can help improve heart muscle 

function. It is not necessary to engage in rigorous exercise. Walking 30 

minutes five days a week, for example, can improve patient health. 

2.16.4.Eating a heart-healthy diet 

A diet high in saturated fat and cholesterol can restrict the arteries 

leading to the heart. As a family, make heart-healthy meals together. Fish is 

an important component of a heart-healthy diet. Omega-3 fatty acids are 

found in it. may aid in the reduction of blood cholesterol and the prevention 

of blood clots consume a variety of fruits and veggies (Eltoom, 2017). 

2.17.Previous Studies 

First Study  

Keller (2020), Arrhythmia Knowledge for Acute Care Nurses: 

Defining Competency A convenience sample of 85 acute care nurses was 

used in this quantitative study to refine an instrument to assess varied 
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degrees of arrhythmia identification ability for acute care nurses. The 

majority of arrhythmia knowledge evaluation methods are developed 

internally by nursing professional development practitioners and are 

institution specific. This technique has resulted in the facility assessing 

nurses' minimum qualifications for rhythm recognition, but it has not 

resulted in the description of basic, intermediate, and advanced competency 

levels for practice. The Cardiac Arrhythmia Recognition Tool (CART) was 

created using 33 items separated into basic, intermediate, and advanced 

subscales, with an overall Cronbach's alpha of.84. Conclusion: This study 

makes a substantial contribution to the definition of arrhythmia competency 

in nurses caring for patients who are electrocardiographically monitored. 

Second Study 

Al-Ahdal & Makki (2020), Nurses' Performance in Emergency 

Arrhythmia Management Following Cardiac Surgery at Cardiac Centers in 

Khartoum, Sudan. Background: Arrhythmias are a well-known 

consequence of heart surgery and a major source of morbidity, duration of 

stay in the hospital, and increased financial costs. The purpose of this study 

was to evaluate nurses' effectiveness in the emergency care of arrhythmias 

following cardiac surgery in cardiac facilities. This was a descriptive cross-

sectional study with 77 nurses. Nurses' knowledge and attitudes were 

assessed using a closed-ended questionnaire, while nurses' practice was 

assessed using an observational checklist. The data was entered into SPSS 

for Windows version 23.0.0 for descriptive and multivariate logistic 

regression analysis. The statistical significance level was set at 0.05, and 

the t-test, ANOVA, and chi-square tests were utilized. The information is 

given in tables and graphs. According to the findings, nurses' understanding 

of emergency management of post-cardiac surgery arrhythmias was poor 

(75.3%), nurses' practice was bad (57.1%), and nurses' attitude was 

favorable (84.4%). With P. Value =0.000, there is a substantial relationship 
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between nursing qualification and knowledge, but no such relationship 

exists between nursing experience and knowledge. Value = 0.118. As a 

result, there is no significant relationship between nursing P experience and 

certification level. 0.901 and 0.717 are the values, respectively. More 

attempts to improve knowledge and practice are not required to increase the 

degree of practice and knowledge. 

Third Study   

          (Ruhwanya, et al. 2018) Life threatening arrhythmias: Knowledge 

and skills among nurses working in critical care settings at Muhimbili 

National Hospital, Dar es Salaam, Tanzania. A descriptive cross-sectional 

study was carried out to examine the barriers to learning and applying 

certain information and abilities, as well as the level of knowledge and 

expertise of nurses in recognizing life-threatening arrhythmias and the 

necessary patient care. 141 nurses from Muhimbili National Hospital's 

critical care units were selected as a convenient sample. Results: Over three 

quarters of the participants were female, with the majority (44%) being 

between the ages of 31 and 40. When asked to rate their understanding of 

recognizing life-threatening arrhythmias, the majority (60%) performed 

well. When their skills were evaluated, the majority of nurses (84.4%) 

performed poorly. A total of 116 nurses (82.3%) were able to recognize a 

systole on an ECG strip, and 95% of them were highly knowledgeable 

about how to care for patients who were in a systole. Nurses were 

competent (97.9%) in placing electrodes on the patient's chest prior to 

connecting the patient to the cardiac monitor, despite their generally subpar 

performance. Many (68.8%) people cited the overwhelming workload as 

the main obstacle to learning and using new skills. Despite having a high 

degree of knowledge on life-threatening arrhythmias, the majority of 

participants performed badly when it came to recognizing and treating this 

patient group. It is crucial that hospital management take into account the 
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identified areas of weakness and endeavor to raise nurse skill levels and 

improve patient care. 

Fourth Study  

        (Ibrahim, 2017) Effect of nursing care standards on nurses’ 

performance in caring for patients with cardiac arrhythmias. The research 

design was quasi-experimental. The CCU at Benha University Hospital 

served as the setting for this investigation by et al. Experts and staff nurses 

working in the CCU were two categories of participants in the study. In the 

various stages of this study, three data collection tools were employed: 

first, an experts opinion sheet was created to evaluate the face and content 

validity of the designed NCSs; second, nurses were given a self-

administered questionnaire to gauge their level of knowledge; and third, a 

nurses' practice observational checklist based on the designed NCSs was 

completed. Results The study's findings demonstrated that the majority of 

the jury was content with the NCS's overall form (facial and content 

validity). There was between 85.7 and 100% jury agreement. Additionally, 

the results showed a statistically significant increase in nurses' overall mean 

knowledge scores across all research items following the adoption of the 

standards (P=0.000) in comparison to the pre implementation period. 

Following the implementation of NCSs, there was a statistically significant 

improvement in the overall mean practice scores of nurses across all study 

items (P=0.000).Conclusion: After the installation of NCS, nurses' 

performance in the care of patients with cardiac arrhythmias in the CCU 

has improved statistically significantly. The study suggests that NCSs 

should be updated, improved, and made available in the CCU in both 

Arabic and English for the care of patients with cardiac arrhythmias. 
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Five Study  

Hassan and Hassan (2012), In Kirkuk's teaching hospitals, the 

effectiveness of a nursing education program on nurses' awareness of 

arrhythmia. From the 17th of January 2011 to the 10th of June 2012, a 

quasi-experimental design was carried out at Azady and Kirkuk teaching 

hospitals. The researcher created and established a program and 

instruments to measure the study's objectives. The study group consisted of 

(40) nurses who had been exposed to the nursing educational program, 

while the control group consisted of (40) nurses who had not been exposed 

to the program. The knowledge evaluation includes (43) items for 

measuring the effectiveness of a nursing educational program. The 

instrument's reliability was confirmed by test and retest, and the 

instrument's validity was determined by a panel of specialists. The study's 

findings revealed that the educational program's effectiveness in improving 

nurses' knowledge of arrhythmia is favorable and clear. It also 

demonstrates that there has been significant improvement in the overall 

primary domains of nursing knowledge, with very significant differences in 

the study group. The study proposes that all nurses in our country's medical 

departments participate in the implementation of the educational program 

created in this study.            
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                                          Chapter Three 

Methodology 

Scientific research methodology is a set of specific scientific 

standards, criterion and controls that are followed during the work of 

scientific research. Therefore, scientific research methodology is one of the 

important matters on which it builds and organizes good scientific research. 

One of the most important controls of scientific research is that it be 

organized and accurate, so that everyone who reads it and looks at its lines 

can see it benefits from it. In this chapter, the study design and all other 

scientific steps that were followed by the researcher from the beginning of 

the study until its completion will be covered. 

3.1.Study Design 

The descriptive research design technique entails questioning 

individuals of the study population with the sole purpose of describing the 

examined phenomena in terms of its type and degree of existence. 

Interrogating study participants on their knowledge of atrial fibrillation is 

used in the descriptive cross-sectional technique. Since the problem of the 

study is related to the present, and that its study will be done through direct 

interrogation, as well as the aim of this study is to stop at the limit of 

description of the study variables (Knowledge), and therefore the 

appropriate approach is the cross sectional designs, which depends on the 

study of the phenomenon and the statement of its characteristics and size, 

as well as the collection and interpretation of information.  

The descriptive cross sectional study design is done through the 

limit includes the following: 

1. The study's subject was limited to described knowledge variable. 
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2. The study's spatial limit were limited to the Babylon Health 

Directorate. 

3. Time limits: The research took place over a period of from 19
th
  

October   2021 to 15
th
  May 2022. 

4. Nurses were the human limit of the study. 

3.2.Administrative Arrangements 

Before collecting the study data, the following official clearances 

were sought from appropriate authorities: 

1. Approval from the University of Babylon/ College of Nursing 

Council for the study (Appendix A1). 

2. Official permission obtained from ethical committee university of 

Babylon /college of nursing . 

3. Official permissions were also obtained from the Babylon Health 

Directorate (Training and Development Division) in order to 

formally access the hospitals (Appendix A2). 

3.3.Setting of the Study 

The study was carried out in Hilla City/Babylon Province, at three 

sites included cardiac  care units. These are include. 

3.3.1.Marjan Teaching Hospital 

It is a hospital located in the city of Hilla in Babil Governorate, 

Iraq. It is a public educational medical institution that includes many 

specialized centers, which provide free services to the citizens of the 

governorate and neighboring areas. This hospital includes specialized 

medical centers dealing with the treatment of diseases of the digestive 

system, liver, physiotherapy, diabetes, cancer diseases, resuscitation, heart 

surgery and dialysis, in addition to the presence of a special emergency unit 
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as well as multiple consulting suites in internal medicine, psychology, 

dermatology, the elderly, and more. 

3.3.2.Imam Al-Sadiq Hospital  

3.3.2.1.Babylon center for cardiac surgery and catheterization 

It is a center that contains the Catheterization Division at Imam Al-

Sadiq Hospital (peace be upon him), providing its medical and therapeutic 

services, as it conducts therapeutic catheter interventions for emergency 

and cold cases, diagnostic catheterization operations, and implanting 

electrical devices. 

3.3.2.2.Cardiac Care Unit 

It is a center that contains a resuscitation department in the lobby 

that receives patients suffering from heart attacks, catheter interventions 

and   palpitations . 

3.3.3. Shahid AL-Mihrab center for cardiac surgery and 

catheterization 

It is a specialized center for cardiovascular surgery in Babylon, 

located in Marjan Medical City, which receives patients with heart 

problems. 

3.4.Sample of the Study 

The non-probability( Convenience) sample method was selected to 

achieve the objectives of the study. The total number of nurses working in 

the cardiac care units throughout both hospitals and center was 237 nurse 

(67 in Al-Imam Al-Sadiq Teaching Hospital, 50 in Margan Teaching 

Hospital catheterization 120 in Shahid Al-Mihrab Center for cardiac 

surgery and catheterization ). 20 nurses were selected to present the pilot 
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study, 200 nurses participated in the original study, and 17 nurses refused 

to participate in the study, as shown in figures (3-1).  

 

 

Figure 3-1:Distribution of Selected Sample according to Centers 

3.5.Study Instruments 

The questionnaire is one of the means to help collect data that 

contribute to achieving the results expected by the study, so the researcher 

designed this questionnaire, which aims to clarify the study objectives and 

significance by obtaining answers to the study’s questions. 

So the questionnaire items was constructed by the researcher for the 

present study. The questionnaire based on extensive review of related 

studies and available literatures 

Margan Teaching
hospital

Shahid AL-Mihrab centerImam AL-Sadiq Hospital

32 Nurses 

109  Nurses 

59 Nurses 
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This questionnaire consists of two parts; socio-demographic sheet 

and MCQ questions deals with nurses knowledge about atrial fibrillation 

disorder.  

Part I: This section composed of socio-demographic information which 

include: nurses age, gender, education level, years of experience, 

years of experiences in cardiac care unit and number of training 

sessions related to atrial fibrillation (Appendix B). 

Part II: This section deals with nurses knowledge towards atrial fibrillation 

and include the following: 

A. Knowledge related to definition and causes atrial fibrillation: 

Which composed of (8) items. 

B. Knowledge related to signs, symptoms and diagnostic test for 

atrial fibrillation: Which composed of  (6) items. 

C. Knowledge related to risk factors  and complications for 

atrial fibrillation: Which composed of  (4) items. 

D. Knowledge related to treatment  for atrial fibrillation: Which 

composed of  (9) items. 

E. Knowledge related to nursing intervention for patients of 

atrial fibrillation: Which composed of  (13) items. 

The researcher adhered to the rules of writing the questionnaire due 

to the importance of the type of information that the researcher is keen to 

be sufficient and comprehensive for all aspects of the problem and can be 

relied upon and trusted. The type of questions was of the closed type, 

which required answering with reference to what was appropriate. 

3.6.Validity of the Questionnaire 

The questionnaire's validity refers to its ability to measure what it 

was created to evaluate, while honesty refers to the questionnaire's 
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inclusion of all aspects that must be included in the analysis on one side, 

and the clarity of its contents on the other. On the other hand, terminology 

must be understood by everyone who uses it. 

To improve the questionnaire's validity, it was submitted to 16 

experts in various sectors of nursing and consultant doctors  (Appendix C ). 

Experts were asked for their opinions and comments on each of the study 

questionnaire's items in terms of linguistic appropriateness, relationship 

with the dimension of study variables to which it was assigned, and 

suitability for the study population. 

A group of specialists determines the content validity. There are 

two faculty members from the College of Nursing University of Babylon, 

one from the College of Nursing University of Kufa, two from the College 

of Nursing University of Karbala, one from the College of Nursing 

University of AL-Ameed, seven from the College of Nursing University of 

Baghdad, and three from the Babylon Health Directorate (Consultant 

Doctors). 

Minor changes to several elements were suggested by the experts, 

and these were made in accordance with their ideas, after which the final 

document was prepared in preparation for conducting the study. 

3.7.Rating Scoring  

       Each item of the questionnaire was answered by the participants, 

which required answering with reference to what was appropriate  related 

as correct responses and incorrect responses ,the scoring system with 

adapted to each responses are (2) for correct and (1) for incorrect  
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3.8.Pilot Study 

This preliminarily study was conducted to determine the stability 

and credibility of the study tool, clarity and its efficiency which confirmed, 

and standard time required to collect data for each subject which can 

estimated during the interview procedures and to difficulties identification 

that may encounter. . The researcher applied it to a random exploratory 

sample of 20 nurses as composed 10% of original sample. Where the 

members of this sample were later excluded from the original sample on 

which the final study was conducted and took place in Margan teaching 

hospital from 8
th

 February to 12
th
 February 2022 

The pilot study aimed to achieve the following objectives.  

1. Adequacy of research tools development and testing 

2. Evaluation of the instrument's viability. 

3. Identifying any logistical issues that may arise as a result of the 

proposed methods. 

4. Assessment of proposed data analysis approaches for the detection of 

potential issues. 

5. The researcher's time estimate during data collecting. 

3.8.1.Results of pilot study 

 

1.The questionnaire is reliable.  

2.The time required for answering the questionnaire ranged from 

(15-20) minutes. 

3.The questionnaire items were clarify and understood the 

phenomenon underlying of the study (Table 3-1). 

Before the questionnaire reached its final form, it went through the 

following stages: 
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1. Determining the data that will be collected through the questionnaire 

according to the study questions. 

2. Determining the method and format of the questionnaire. 

3. Determining the type of criterion that determines the type of answer 

in the questionnaire. 

4. Presenting the questionnaire to the supervising to express his opinion 

and observations in developing the questionnaire and modifying it 

based on his observations. 

5. Writing the questionnaire in its final form, then printing, reviewing 

and distributing it. 

3.9.Reliability of the Questionnaire: 

The reliability of the study instruments entails ensuring that the 

result will be almost identical if it is administered to the same persons 

multiple times at different times. Reliability coefficient using the test 

coefficient of Alpha Cronbach as shown below. 

Table3-1:Reliability of the Studied Questionnaire (n=20) 

 

3.10.Ethical Considerations 

Ethical obligations are one of the most important things that the 

researcher must follow and abide it when doing the study. Before the 
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starting of collect the data from the community that has been identified for 

the study, the researcher should clarify the main purpose and desired goal 

of conducting this study for the sample to be including in the study, as well 

as adhere to the strict confidentiality of the data taken from the study 

sample and pledge to use it for scientific purposes related to the study only. 

Before the starting of gathering the data from the sample who are 

participating in the study, the researcher given a brief explanation about the 

scientific background of the research and the purpose of conducting. 

Nurses were verbally informed about the study aims and were asked to 

participate and this participation were voluntary. After they consented to 

participate in the study, they were given an anonymous questionnaire to 

complete in order to protect the participants' privacy. 

3.11.Methods of Data Collection  

After obtaining the approval of the Babylon Health Directorate and 

verifying the validity and reliability of the questionnaire. The researcher 

distributed the questionnaire to the participants (Nurses), explained the 

instructions, answered their questions regarding the questionnaire  form, 

urged them to participate and thanked them for the cooperation. The self- 

report techniques was used on individual bases, and each report took (15-

20) minutes after taking the important steps that must be included in the 

study design. The data was carried out from 15
th
  February to 20

th
   April 

2022 

3.12.Methods of Statistics Data Analysis 

In order to statistically analyze the data collected from the study 

sample to arrive at the results, the researcher used the SPSS version (20) 

and Microsoft Excel (2010) program to analyze this data and deal with it 
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statistically, to find the relationships between the variables, and obtain the 

final results of the research based on a set of statistical tests. 

3.12.1.Descriptive approach 

Descriptive statistics includes a set of mathematical and statistical 

methods that are adopted to describe the main features of a data 

quantitatively by using tables and charts. Descriptive statistics always aim 

to present and describe the data which is required to be processed, 

organized, summarized and categorized, as well as presenting them in a 

simple and clear manner that makes it easier for the recipient to recognize  

and understand its content. The analysis performed through use: 

A. Statistical tables "Frequencies and percent" which are: 

 

B. Statistical Mean  "M±". 

The average score can be calculated by using the following:  

 

For Nurses Knowledge 

The overall responses according to total mean of score which 

follow:  
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M= 40-53 refers to Poor knowledge. 

M=54-66 refers to Fair Knowledge. 

M=67-80 refers to Good Knowledge. 

C. Standard  Deviation test ±SD. 

 

D. It uses a correlational coefficient "Cronbach alpha" used in estimating 

the internal consistency of the study tool, which can be calculated by 

using the following: 

 

3.12.2.Inferential approach 

Chi-Squared Test  

To check the different between the number of nominal standard of 

random variable dichotomous as "Nurses Knowledge and demographic 

characteristics". 
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chi-squared= " X
2
 "    

 sum ="∑"  

"Where    is the observe  frequencies  of groups i and    is the expected 

frequencies". 

They   obs. <    crit. = not significant ly. 

They   obs. >    crit. = significance,  

value for measuring important compared to the level, are used as follows: 

NS : Non significance  at probability-value>0.05. 

 S   : Significance at probability-value <0.05. 
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Chapter Four 

Results of the Study 

This chapter extensively introduces the outcomes of the research in 

tables and these refer to the objectives of this report, which are as follows: 

Table 4-1:Descriptive Statistic of Socio-Demographic 

Variables (SDVs) 

Variables Classification Freq. % 

Age/years 

(M± SD= 26.98+5.797) 

20-29years old 162 81.0 

30-39years old 26 13.0 

40-49years old 8 4.0 

≥50 years old 4 2.0 

Total 200 100.0 

Gender Male 104 52.0 

Female 96 48.0 

Total 200 100.0 

Education level Secondary school nursing 38 19.0 

Diploma nursing 109 54.5 

Bachelors nursing 51 25.5 

Postgraduate nursing 2 1.0 

Total 200 100.0 

Years of Experience in 

Nursing  

<5 years 106 53.0 

5-10 years 76 38.0 

>10 years 18 9.0 

Total 200 100.0 

Years of Experience in CCU <5 years 160 80.0 

5-10 years 32 16.0 

>10 years 8 4.0 

Total 200 100.0 

Training Sessions No trained 52 26.0 

One sessions 89 44.5 

Two and more sessions 59 29.5 

Total 200 100.0 
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Finding show participants age, the mean age is 26, the age 20-29 

years old were recorded the highest percentage (n=162; 81%), followed by 

those who are age 30-39 years old (n=26; 13%), followed by those who are 

age 40-49 years and old (n=8; 4%), and followed by those who are age ≥ 

50 years old (n=4; 2%). 

In regard with gender, the male nurses were constituted more than 

half (n=104; 52%), as compared with those who are female nurses (n=96; 

48%). 

Respected to the education level, the diploma in nursing were 

recorded the highest percentage (n=109; 54.5%), followed by those who 

are bachelors nurses (n=51; 25.5%), followed by those who are secondary 

school nursing (n=38; 19%), and followed by those who are postgraduate 

(n=2; 1%). 

In terms of years of experience, nurses expressed less than five 

years of experience (n=106; 53%), followed by those who had 5-10 years 

(n=76; 38%) and followed by those who had more than 10 years (n=18; 

9%). 

Years of experience in CCU, it is obvious from findings that the 

five years of experience were predominated (n=160; 80%), followed by 

those who had 5-10 years (n=32; 16%) and followed by those who had 

more than 10 years (n=8; 4%). 

Training sessions related findings, the most of nurses participated in 

one sessions (n=89; 44.5%), as compared with those who are more than 2 

sessions (n=59; 29.2%). 

 

 



Chapter Four         Results of the Study      52   
 

4.2.Nurses Knowledge regarding Atrial Fibrillation Disorder 

Table 4-2-1:Knowledge related to Definition and Causes of Atrial 

Fibrillation 
L

is
t Definition and Causes of Atrial fibrillation 

Items 
Weighted Freq. % M.s ± SD Ass. 

1 
Which of the following is the definition Atrial  

fibrillation ? 

Incorrect 62 31.0 

1.69±0.463 Good Correct 138 69.0 

Total 200 100.0 

2 
Which of the following are a types  for Atrial 

fibrillation  ? 

Incorrect 155 77.5 

1.22±0.418 Poor Correct 45 22.5 

Total 200 100.0 

3 
Which of the following is a Paroxysmal Atrial 

fibrillation? 

Incorrect 143 71.5 

1.28±0.452 Poor Correct 57 28.5 

Total 200 100.0 

4 
What happens within the heart during Atrial 

fibrillation ? 

Incorrect 127 63.5 

1.36±0.482 Moderate Correct 73 36.5 

Total 200 100.0 

5 What is common type arrhythmia ? 

Incorrect 132 66.0 

1.34±0.474 Moderate Correct 68 34.0 

Total 200 100.0 

6 
Which of the following is a common cause of 

atrial fibrillation? 

Incorrect 130 65.0 

1.35±0.478 Moderate Correct 70 35.0 

Total 200 100.0 

7 
The following  are medical conditions that is 

associated with  Atrial fibrillation 

Incorrect 150 75.0 

1.25±0.434 Poor Correct 50 25.0 

Total 200 100.0 

8 What is triggers factors for Atrial fibrillation? 

Incorrect 120 60.0 

1.40±0.491 Moderate Correct 80 40.0 

Total 200 100.0 

"(M.s) Mean of score, (SD) Standard deviation, Level of Assessment (Poor ≤1.33, 

Moderate=1.34-1.67, Good ≥1.68)" 

In terms of statistical mean and standard deviation, this table 

demonstrated that the nurses expressed a poor responses regards knowledge 

related to definition and causes of Atrial fibrillation at all items of the scale 
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(M.s ≤1.33) except, the items number (4, 5, 6 and 8) the responses were 

Moderate (M.s=1.34-1.68), as well as, the items number (1) the responses 

were Good (M ≥ 1.68). 

Table 4-2-2:Overall Nurses Knowledge related to Definition and 

Causes of Atrial Fibrillation 

Weighted Freq. % M ± SD 

Poor (M=8-10) 112 56.0 10.90±2.709 

Moderate (M=11-13) 36 18.0 

Good (M=14-16) 52 26.0 

Total 200 100.0 

M: Mean for total score, SD=Standard Deviation for total score 

Findings illustrated that the (56%) of nurses expressed poor level of 

knowledge related to definition and causes of atrial fibrillation as described 

by low average 10.90 (±2.709). 

Table 4-2-3:Knowledge related to Signs, Symptoms and Diagnostic 

Test for Atrial Fibrillation 

L
is

t Signs, Symptoms and Diagnostic Test for 

Atrial Fibrillation items 
Weighted Freq. % M.s ± SD Ass. 

1 
Which of these  is not a symptoms of atrial 

fibrillation? 

Incorrect 143 71.5 

1.28±0.452 Poor Correct 57 28.5 

Total 200 100.0 

2 
Which of the  following  is useful diagnostic 

method for diagnosis of atrial fibrillation ? 

Incorrect 135 67.5 

1.32±0.469 Poor Correct 65 32.5 

Total 200 100.0 

3 

Which of the following is characteristics 

electrocardiography (ECG) in patient with 

atrial fibrillation? 

Incorrect 152 76.0 

1.24±0.428 Poor Correct 48 24.0 

Total 200 100.0 

4 Normal heart beats from ___to____ time per Incorrect 135 67.5 1.78±0.569 Good 
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minute are Correct 65 32.5 

Total 200 100.0 

5 
Which of the following  is not diagnostic test 

for atrial fibrillation 

Incorrect 148 74.0 

1.26±0.439 Poor Correct 52 26.0 

Total 200 100.0 

6 How is action of a holter device? 

Incorrect 143 71.5 

1.28±0.452 Poor Correct 57 28.5 

Total 200 100.0 

"(M.s) Mean of score, (SD) Standard deviation, Level of Assessment (Poor ≤1.33, 

Moderate=1.34-1.67, Good ≥1.68)" 

 

In light of statistical mean and standard deviation, this table 

demonstrated that the nurses expressed a Poor responses regards 

knowledge related to signs, symptoms and diagnostic test for atrial 

fibrillation at all items of the scale (M.s ≤1.33) except, the items number (4) 

the responses were Good (M.s ≥ 1.68). 

Table 4-2-4:Overall Nurses Knowledge related to Signs, Symptoms and 

Diagnostic Test for Atrial Fibrillation 

Weighted Freq. % M ± SD 

Poor (M=6-7) 120 59.7 6.72±2.032 

Moderate (M=9-8) 28 13.9 

Good (M=10-12) 53 26.4 

Total 201 100.0 

M: Mean for total score, SD=Standard Deviation for total score 

Findings illustrated that the (59.7%) of nurses expressed poor level 

of knowledge related to signs, symptoms and diagnostic test for atrial 

fibrillation  as described by low average 6.72 (±2.032). 
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Table 4-2-5:Knowledge related to Risk Factors  and Complications for 

Atrial Fibrillation 

L
is

t Risk Factors  and Complications for Atrial 

Fibrillation 
Weighted Freq. % M.s ± SD Ass. 

1 
Which of the following non-modifiable risk 

factors for atrial fibrillation? 

Incorrect 104 52.0 

1.48±0.500 Moderate Correct 96 48.0 

Total 200 100.0 

2 
Which of the following  modifiable risk 

factors for atrial fibrillation? 

Incorrect 87 43.5 

1.56±0.497 Moderate Correct 113 56.5 

Total 200 100.0 

3 
Who are the people most at risk of developing 

atrial fibrillation ? 

Incorrect 136 68.0 

1.32±0.467 Poor Correct 64 32.0 

Total 200 100.0 

4 
Which of the following is not Serious 

complications for atrial fibrillation? 

Incorrect 117 58.5 

1.41±0.493 Moderate Correct 83 41.5 

Total 200 100.0 

"(M.s) Mean of score, (SD) Standard deviation, Level of Assessment (Poor ≤1.33, 

Moderate=1.34-1.67, Good ≥1.68)" 

 

In light of statistical mean and standard deviation, this table 

demonstrated that the nurses expressed a Moderate responses regards 

knowledge related to risk factors and complications for atrial fibrillation at 

all items of the scale (M.s=1.34-1.67) except, the items number (3) the 

responses were Poor (M.s=1-1.33). 
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Table 4-2-6:Overall Nurses Knowledge related to Risk Factors  and 

Complications for Atrial Fibrillation 

Weighted Freq. % M ± SD 

Poor (M=4-5) 81 40.5 6.78±2.487 

Moderate (M=6-7) 85 42.5 

Good (M=7-8) 34 17.0 

Total 200 100.0 

M: Mean for total score, SD=Standard Deviation for total score 

Findings illustrated that the (42.5%) of nurses expressed Moderate 

knowledge related to risk factors and complications for atrial fibrillation as 

described by low average 6.78 (±2.487). 

Table 4-2-7:Knowledge related to Treatment  for Atrial Fibrillation 

L
is

t 

Treatment of Atrial fibrillation Items Weighted Freq. % M.s ± SD Ass. 

1 

Which of the following is antiarrhythmic 

medications  that is help return the heart to its 

normal sinus rhythm ? 

Incorrect 130 65.0 

1.35±0.478 Moderate Correct 70 35.0 

Total 200 100.0 

2 
Which of the following is action the 

anticoagulant medications to AF patients? 

Incorrect 126 63.0 

1.37±0.484 Moderate Correct 74 37.0 

Total 200 100.0 

3 

Treatment AF patients depending on the 

condition  of the patient, which of the 

following is methods treatments  atrial 

fibrillation  ? 

Incorrect 143 71.5 

1.28±0.452 Poor 
Correct 57 28.5 

Total 200 100.0 

4 

When caring for a patient with atrial 

fibrillation who has a prescription for 

metaprolol .what should the nurse watch when 

giving this medication ?    

Incorrect 142 71.0 

1.29±0.454 Poor 
Correct 58 29.0 

Total 200 100.0 

5 

Which  of the  following information would 

cause the nurse to withhold  digoxin from  the 

patient with AF? 

Incorrect 144 72.0 

1.28±0.450 Poor Correct 56 28.0 

Total 200 100.0 

6 
Which of the following is Serious side effects  

to the digoxin medication? 

Incorrect 152 76.0 

1.24±0.428 Poor Correct 48 24.0 

Total 200 100.0 

7 

Which of the following  involves giving the 

heart a controlled electric shock to restore a 

normal rhythm ? 

Incorrect 129 64.5 

1.35±0.479 Moderate Correct 71 35.5 

Total 200 100.0 

8 Which of the following are a types  Incorrect 162 81.0 1.19±0.393 Poor 
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cardioversion ? Correct 38 19.0 

Total 200 100.0 

9 

Which intervention should the nurse 

implement when defibrillating (D.C shock )a 

patient who is in atrial fibrillation ? 

Incorrect 147 73.5 

1.26±0.442 Poor Correct 53 26.5 

Total 200 100.0 

"(M.s) Mean of score, (SD) Standard deviation, Level of Assessment (Poor ≤1.33, 

Moderate=1.34-1.67, Good ≥1.68)" 

In light of statistical mean and standard deviation, this table 

demonstrated that the nurses expressed a Poor responses regards 

knowledge related to treatment of Atrial fibrillation at all items of the scale 

(M ≤1.33) except, the items number (1, 2 and 7) the responses were 

Moderate (M=1.34-1.68)  

Table 4-2-8:Overall Nurses Knowledge related to Treatment of Atrial 

Fibrillation 

Weighted Freq. % M ± SD 

Poor (M=9-12) 118 59.0 11.62±3.041 

Moderate (M=13-15) 61 30.5 

Good (M=16-18) 21 10.5 

Total 200 100.0 

M: Mean for total score, SD=Standard Deviation for total score 

Findings illustrated that the (59%) of nurses expressed poor level of 

knowledge related to treatment of atrial fibrillation as described by low 

average 11.62 (±3.041). 
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Table 4-2-9:Knowledge related to Nursing Intervention  for Patients 

with Atrial Fibrillation 

L
is

t 
Nursing Intervention for Patients with 

Atrial fibrillation Items 
Weighted Freq. % M.s ± SD Ass. 

1 
What is  the immediate management when 

patient admitted in cardiac care unit? 

Incorrect 129 64.5 

1.35±0.479 Moderate Correct 71 35.5 

Total 200 100.0 

2 
What are common nursing diagnosis for 

patient with atrial fibrillation ? 

Incorrect 129 64.5 

1.35±0.479 Moderate Correct 71 35.5 

Total 200 100.0 

3 
Which of the following is a nurse role for the 

patient with atrial fibrillation  is ambulating and 

suddenly says "I feel really dizzy" ? 

Incorrect 147 73.5 

1.26±0.442 Poor Correct 53 26.5 

Total 200 100.0 

4 

The patient in complete heart block .which 

intervention should the nurse implement first 

? 

Incorrect 142 71.0 

1.29±0.454 Poor Correct 58 29.0 

Total 200 100.0 

5 

What should the nurse watch first when 

evaluating the response of a patient with atrial 

fibrillation to cardioversion ?   

Incorrect 181 90.5 

1.09±0.293 Poor Correct 19 9.5 

Total 200 100.0 

6 
Which of the following is a nurse  role pre-

procedure pacemaker? 

Incorrect 129 64.5 

1.35±0.479 Moderate Correct 71 35.5 

Total 200 100.0 

7 
Which of the following is  a nurse  role during 

procedure pacemaker? 

Incorrect 123 61.5 

1.38±0.487 Moderate Correct 77 38.5 

Total 200 100.0 

8 

Which of the following is role nurse in 

educate the patient after discharge from 

hospital after pacemaker surgery ? 

Incorrect 122 61.0 

1.39±0.488 Moderate Correct 78 39.0 

Total 200 100.0 

9 

Which of the following Teaching self-care 

about nutrition to patient with atrial 

fibrillation ? 

Incorrect 144 72.0 

1.28±0.450 Poor Correct 56 28.0 

Total 200 100.0 

10 
Which of the following is health education for 

atrial fibrillation patients  about exercises? 

Incorrect 138 69.0 

1.31±0.463 Poor Correct 62 31.0 

Total 200 100.0 

11 
Which of the following is important of  follow 

up  atrial fibrillation patients? 

Incorrect 153 76.5 

1.23±0.425 Poor Correct 47 23.5 

Total 200 100.0 

12 

The patient with chronic atrial fibrillation, 

what is the role of the nurse in educating the 

patient during his discharge? 

Incorrect 162 81.0 

1.19±0.393 Poor Correct 38 19.0 

Total 200 100.0 

13 

These of  following is a health education 

about preventing complications of atrial 

fibrillation 

Incorrect 132 66.0 

1.34±0.474 Moderate Correct 68 34.0 

Total 200 100.0 

"(M.s) Mean of score, (SD) Standard deviation, Level of Assessment (Poor ≤1.33, 

Moderate=1.34-1.67, Good ≥1.68)" 

In light of statistical mean and standard deviation, this table 

demonstrated that the nurses expressed a Poor responses regards 

knowledge related to nursing intervention for patients with Atrial 
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fibrillation at all items of the scale (M.s≤1.33) except, the items number (1, 

2, 6, 7, 8 and 13) the responses were Moderate (M.s=1.34-1.68). 

Table 4-2-10:Overall Nurses Knowledge related to Nursing 

Intervention for Patients Atrial Fibrillation 

Weighted Freq. % M ± SD 

Poor (M=13-17) 111 55.5 16.84±4.043 

Moderate (M=18-21) 46 23.0 

Good (M=22-26) 43 21.5 

Total 200 100.0 

M: Mean for total score, SD=Standard Deviation for total score 

Findings illustrated that the (55.5%) of nurses expressed poor level 

of knowledge related to nursing intervention for patients with atrial 

fibrillation as described by low average 16.84 (±4.043). 

Table 4-2-11:Overall Assessment of Nurses’ knowledge toward Atrial 

Fibrillation Disorder in Cardiac Care Units 

Weighted Freq. % M ± SD 

Poor (M=40-53) 110 55.0 52.87 ± 11.900 

Moderate (M=54-66) 54 27.0 

Good (M=67-80) 36 18.0 

Total 200 100.0 

M: Mean for total score, SD=Standard Deviation for total score 

The analysis of knowledge atrial fibrillation disorder in cardiac care 

unit as described by low level mean scores 52.87 (±11.900); and according 

to the study criteria, the nurses expressed a poor level of knowledge 

(n=110; 55%). 
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4.3.Association between Nurses Knowledge related to Atrial 

Fibrillation and their Socio-demographic Information 

Table 4-3-1:Association  between Nurses Knowledge and  their Age  
A

g
e 

Rating 
Knowledge  

Total d.f Sig. 
Poor  Moderate Good 

20-29years old 85 47 30 162 

6 
  .= 5.148 

P-value=0.520 
NS 

30-39years old 17 5 4 26 

40-49years old 4 2 2 8 

≥50 years old 4 0 0 4 

Total 110 54 36 200 

"     Chi-square, Df= Degree of freedom, P-value= Probability value, S= significant, NS= non significant, S= 

significant, HS= high significant" 
 

Findings demonstrated that there is no-significant association 

between nurses knowledge related to atrial fibrillation disorder with regard 

to age groups (p>0.05). 

Table 4-3-2:Association  between Nurses Knowledge and  their Gender  

G
en

d
er

 

Rating 
Knowledge  

Total d.f Sig. 
Poor  Moderate Good 

Male 28 32 22 82 

2 
  .= 24.751 

P-value=0.001 
S Female 82 22 14 118 

Total 110 54 36 200 

"     Chi-square, Df= Degree of freedom, P-value= Probability value, S= significant, NS= non significant, S= 

significant, HS= high significant" 

 

Findings demonstrated that there is significant association between 

nurses knowledge related to atrial fibrillation disorder with regard to 

gender (p<0.05). 
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Table 4-3-3:Association between Nurses Knowledge and  their 

Education  

E
d

u
ca

ti
o
n

 
Rating 

Knowledge  
Total d.f Sig. 

Poor  Moderate Good 

School nursing 32 4 2 38 

6 
  .= 91.982 

P-value=0.001 
S 

Diploma 78 21 10 109 

Bachelors 0 28 23 51 

Postgraduate  0 1 1 2 

Total 110 54 36 200 

"     Chi-square, Df= Degree of freedom, P-value= Probability value, S= significant, NS= non significant, S= 
significant, HS= high significant" 

 

Findings demonstrated that there is significant association between 

nurses knowledge related to atrial fibrillation disorder with regard to 

education level (p<0.05). 

Table 4-3-4:Association  between Nurses Knowledge and  their Years 

Experiences 

Y
ea

rs
 E

x
p

er
ie

n
ce

s Rating 
Knowledge  

Total d.f Sig. 
Poor  Moderate Good 

<5 years 86 9 11 106 

4 
  .= 119.313 

P-value=0.001 
S 

5-10 years 22 44 10 76 

>10 years 2 1 15 18 

Total 110 54 36 200 

"     Chi-square, Df= Degree of freedom, P-value= Probability value, S= significant, NS= non significant, S= 

significant, HS= high significant" 

 

Findings demonstrated that there is significant relationship between 

nurses knowledge related to atrial fibrillation disorder with regard to years 

of experience (p<0.05). 
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Table 4-3-5:Association  between Nurses Knowledge and  their Years 

Experiences in C CU 

Y
ea

rs
 E

x
p

er
ie

n
ce

s Rating 
Knowledge  

Total d.f Sig. 
Poor  Moderate Good 

<5 years 106 37 17 160 

4 
  .= 58.332 

P-value=0.001 
S 

5-10 years 2 17 13 32 

>10 years 2 0 6 8 

Total 110 54 36 200 

"     Chi-square, Df= Degree of freedom, P-value= Probability value, S= significant, NS= non significant, S= 

significant, HS= high significant" 

 

Findings demonstrated that there is significant association between 

nurses knowledge related to atrial fibrillation disorder with regard to years 

of experience in CCU (p<0.05). 

 

Table 4-3-6:Association between Nurses Knowledge and  their 

Training Courses 

T
ra

in
in

g
 

Rating 
Knowledge  

Total d.f Sig. 
Poor  Moderate Good 

No trained 34 9 9 52 

4 
  .= 16.804 

P-value=0.001 
S 

One sessions 51 30 8 89 

Two and more 25 15 19 59 

Total 110 54 36 200 

"     Chi-square, Df= Degree of freedom, P-value= Probability value, S= significant, NS= non significant, S= 
significant, HS= high significant" 

 

Findings demonstrated that there is significant association between 

nurses knowledge related to atrial fibrillation disorder with regard to 

training courses (p<0.05). 
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Chapter Five 

Discussion of the Study Results 

This chapter extensively introduces the outcomes of the research in 

tables and these refer to the objectives of this report, which are as follows: 

5.1.Socio-demographic Characteristics of the Study Sample 

5.1.1.Nurses Age 

Finding of current study show participants age, the mean age is 26, 

the age 20-29 years old were recorded the highest percentage, followed by 

those who are age 30-39 years old, followed by those who are age 40-49 

years and old, and followed by those who are age ≥ 50 years old (table 4-

1). Due to the nature of work, the cardiac care need to be young nurses. As 

well as, this age group which can provide and perfect nursing intervention 

efficiently and correctly, since most of the nurses who have many years of 

service period move away to the primary health sector, the younger nurses 

could stay in the hospital care. 

This findings agreement with findings of KADHIM et al. (2019), 

who are find that most of nurses work in cardiac care unit were aged 20-29 

years and those area need to be young and qualified nurses. Also, these 

result match with the result of Azer et al. (2011) who find in his study that 

the majority of the study subjects age were between (18-29) years old. 

Moreover, Aziz and  Lafi  (2011) in  their  study "evaluation  of nurses' 

practices provided to the patients who undergo open heart surgery in 

Sulaimani center of  heart  diseases" stated  that the  majority  of the  

sample  age  between (25-29)  years old. 
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5.1.2.Nurses Gender 

In regard with gender, the male nurses were constituted more than 

half as compared with those who are female nurses (table 4-1). This result 

come because that the majority of the nurses they dealing directly with the 

patients in those selected wards are male because the action with the 

patients require a high physical activity. 

The male nurses in cardiac care unit consistency with Hassan 

(2012) in his dissertation "Effectiveness of nursing education program on 

nurses knowledge and Practices toward  Arrhythmia  in Kirkuk's teaching  

hospitals"  who mentioned that the male is dominant gender of study 

sample as he explains that males will be needed to work in cardiac units' as 

they can perform job that needs heavy work. 

5.1.3.Nurses Education Level 

In regards to the education level, the diploma in nursing were 

recorded the highest percentage, followed by those who are bachelors 

nurses, followed by those who are secondary school nursing, and followed 

by those who are postgraduate (table 4-1). The diploma graduated nurses 

due to the large number of institutions that graduate such degrees. Also, 

this result come because of the hospital wards are totally depends on nurses 

who graduated from nursing institute while nurses who graduated from 

nursing college are still in small number compared to other nurses . 

 Many  previous studies were  in agreement with  this result they 

found  that the majority of  study subjects in cardiac units are graduate 

from institute (Diploma) (Hassan & Hassan, 2012; Naseer & Hassan, 

2015). 
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5.1.4.Nurses Experience 

In terms of years of experience, nurses expressed less than five 

years of experience, followed by those who had 5-10 years and followed by 

those who had more than 10 years (table 4-1). 

 The few years of experience is due to the fact that they are leaving 

positions in cardiac care unit to serve as nursing assistants, where they must 

have the appropriate qualifications to do the job. Alternatively, the fact that 

nurses rotate from one unit to another within the hospital can account for 

the few years of nursing experience in those wards. This result is supported 

by a study done by Hassan (2012), as his results indicated that the higher 

percentage of study sample are less than 5 years of experience (Hassan & 

Hassan, 2012). 

Years of experience in CCU, it is obvious from findings that the 

five years of experience were predominated, followed by those who had 5-

10 years and followed by those who had more than 10 years (table 4-1). 

This result agree with another study done by Younis, (2014), who  pointed 

that most of the  nurses in their  study had (1-4) years of  experience in 

medical and cardiac care unit. 

5.1.5.Nurses Training Sessions 

Training sessions related findings, the most of nurses participated in 

one sessions, as compared with those who are more than 2 sessions (table 

4-1). his results come along with Hussein and Al-Ganmi (2014) in their 

study "assessment of nurses' knowledge concerning cardiogenic shock for  

patients' in  cardiac  care  unit  at  Baghdad  hospitals"  they reveals  that  

(8.0%)  only were participating in training courses. This is due to the lack 

of interest in the continuing education units. 
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5.2. Nurses Knowledge regarding Atrial Fibrillation Disorder 

A total of 40 multiple choice questions were used to measure the 

knowledge of respondents regarding atrial fibrillation and the mean score 

was 67-80 as a greater level, 54-66 as moderate level and 40-53 as a lower 

level. In current study findings, the Mean ± SD=52.87 ± 11.900; and 

according to the study criteria, the nurses expressed a poor level of 

knowledge with regards atrial fibrillation disorder (table 4-2-11). From 

current findings, nurses work in cardiac care unit need to be intensive and 

continuous training courses because knowledge affects their practices and 

management of the patient. 

The low knowledge regarding atrial fibrillation resulting of many 

reasons include the degree of education, the better knowledge score among 

academic nurses than the diploma nurses, the less of employment years and 

dimensioned of training sessions, in addition the availability of health 

resources not related to standard global and missing lack of monitoring by 

health authorities and failure to conduct periodic assessment and 

examinations related to work duties, all that's lead to decreased level of 

knowledge .  

This findings com consisting with Ferguson et al. (2019), stated that 

the nurses in different qualification need education program to improve 

their knowledge and management of patients who admitted in cardiac care 

unit. Also, findings matched Mahramus et al. (2014), in their study 

"assessment of an educational intervention on nurses' knowledge and 

retention of heart failure self-care principles and the teach back method" 

they concluded their results by emphasizing that there is a deficit 

knowledge  of  nurses' about  self-management  for  heart failure  prior  to  

participation in  the educational intervention. 
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5.2.1.Nurses Knowledge related to Definition and Causes of Atrial 

Fibrillation 

Findings illustrated that the (56%) of nurses expressed poor level of 

knowledge related to definition and causes of atrial fibrillation (M ± 

SD=10.90±2.709) (table 4-2-1). This findings come in agreement with 

findings of study conducted in Baghdad Medical City. Exhibited findings 

that the nurses unsatisfactory knowledge related to atrial definitions and 

causes because the nurses who work in those halls that receive atrial 

fibrillation, most of them hold diplomas, and this is the biggest factor 

affecting their knowledge (Mousa, 2015).  

5.2.2.Nurses Knowledge related to Signs, Symptoms and Diagnostic 

Test for Atrial Fibrillation 

Findings illustrated that the (59.7%) of nurses expressed poor level 

of knowledge related to signs, symptoms and diagnostic test for atrial 

fibrillation (M ± SD=6.72±2.032) (table 4-2-4). This findings come 

consisting with Harkness et al. (2015), who find that the cardiac care unit 

nurses lack of knowledge about atrial fibrillation due to lack of education 

training and low level of education. General Knowledge about AF was 

greater for younger participants (p < .001). Participants lacked knowledge 

and confidence to aid decision-making for treatment-seeking for symptoms 

of AF and held inaccurate beliefs about AF that could hinder early 

treatment-seeking. Programs to promote AF awareness should explain the 

spectrum of symptoms that may be manifested by AF and include action 

plans for responding to symptoms (McCabe et al., 2017). 
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5.2.3.Nurses Knowledge related to Risk Factors  and Complications for 

Atrial Fibrillation 

Findings illustrated that the (42.5%) of nurses expressed fair 

knowledge related to risk factors and complications for atrial fibrillation (M 

± SD=6.78±2.487) (table 4-2-6). According to this findings, with the same 

regards the critical care nurses’ knowledge regarding complication of 

patients with atrial fibrillation was inadequate and recommend to engage 

nurses in continuing education programs to strengthen their knowledge and 

Also the study recommends to increase number of nurses with high 

educational level at critical care units (Mousa, 2015). 

5.2.4.Nurses Knowledge related to Treatment of Atrial Fibrillation 

Findings illustrated that the (59%) of nurses expressed poor level of 

knowledge related to treatment of atrial fibrillation (M ± SD=11.62±3.041) 

(table 4-2-8). This findings matched with Toscos et al. (2020), who 

confirmed that the nurses work in cardiac care unit with less years of 

experience and can't manage the patients with atrial fibrillation and it was 

up to the physicians. It is better that the diploma nursing need to be 

complete their academic study and set up in those wards. Mohamed et al. 

(2017) confirmed that nurses in critical and cardiac care unit need to be 

maturation and academic qualification. 

5.2.5.Nurses Knowledge related to Nursing Intervention for Patients 

Atrial Fibrillation 

Findings illustrated that the (55.5%) of nurses expressed poor level 

of knowledge related to nursing intervention for patients with atrial 

fibrillation (M ± SD=16.84±4.043) (table 4-2-10). Cardiac care nurses 

working at critical place to provide care for patients with atrial fibrillation. 

It is completely sure that nurses with high and perfect knowledge regarding 
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atrial fibrillation will provide excellent management. specifically this group 

of patients need careful and concise care regarding management, ,like side 

effects of drugs ,correct dosages regarding medications, performing 

cardiovesion procedure also need skilled knowledge; With respect to 

nursing management related knowledge domain the present study showed 

high percentage (0.23%) of studied sample has moderate level while lowest 

percentage of it has unacceptable level (21.5%) , this finding in 

disagreement with conclusion obtained from following study which 

reported that Nurse-led care of patients with AF is superior to usual care 

provided by a cardiologist in terms of cardiovascular hospitalizations and 

cardiovascular mortality, Hendriks et al. (2012), stated that nurses have 

critical role in managing patients with atrial fibrillation so nurses must have 

excellent level of knowledge to reach for optimal care for atrial fibrillation 

patients.  

In addition, finding in disagreement with American Association of 

Critical-Care Nurses; the nurses have responsibilities concerning care of 

patients with atrial fibrillation they should perform assessment of patients 

for hemodynamic status in addition to they must have information toward 

devices, medications, and procedures necessary to provide management for 

them. 

Current finding agree with qualitative study done to identify and 

describe critical care nurses' perception of rrhythmia knowledge. This study 

revealed a deficit in nurses' ability to recognize and identify specific 

arrhythmias including tachyarrhythmia (Keller & Raines, 2005), this 

finding in agreement with study conducted to assess cardiac nurses’ 

knowledge regarding threatening arrhythmia in India on 45 samples where 

their assessment were fair (Mohan, 2010). 
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5.3.Association between Nurses Knowledge related to Atrial 

Fibrillation with regard to their Socio-demographic 

Information 

5.3.1.Nurses Knowledge and their Age 

Findings demonstrated that there is no-significant association in 

nurses knowledge related to atrial fibrillation disorder with regard to age 

groups (p=0.520 ) (table 4-3-1). The age of nurses ranged from 21 years to 

more than 50 years (table 4-1-1). The absence of a significant difference in 

the knowledge of nurses in relation to their ages, this means that knowledge 

is not affected by different ages, as the younger one carries the same 

knowledge as the older one.  

So the age variable is not important in terms of improving the 

knowledge of nurses who work in cardiac care units. In these regards, 

Hendriks et al. (2013), nurses knowledge scale about atrial fibrillation were 

not influenced by nurses age groups due to the nurses' responses were close 

to the same degree of knowledge 

5.3.2.Nurses Knowledge and their Gender 

Findings in table (4-3-2) demonstrated that there significant 

association between nurses knowledge related to atrial fibrillation disorder 

with regard to those who are male and female (p=0.001). These findings 

imply that gender plays a role in the knowledge of nurses in the cardiac 

care wards. Where the significant relationship were in favor of male nurses 

more than female nurses, meaning that reliance on male nurses in those 

wards or that consideration should be taken in training of female nurses. 

Ferguson et al. (2016), depicted in their findings there were 

significant differences in knowledge scores between male nurses and 

female nurses with regards atrial fibrillation. The differences were in favor 
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of male nurses and it is important to take into account the training of 

female nurses more than male. 

5.3.3.Nurses Knowledge and their Education Level 

Findings in table (4-3-3) demonstrated that there is significant 

association in nurses knowledge related to atrial fibrillation disorder with 

regard to education level (p<0.001). Nurses knowledge significantly 

increased with high level of education, the Postgraduate and Bachelors 

graduated were records the increased mean knowledge. On the contrary, 

the graduates of the diploma and the nursing school recorded a lower level 

of knowledge.  

These relationship in educational levels confirm that relying on 

nurses who are graduates of nursing colleges (bachelor's) improves the 

results of knowledge about atrial fibrillation. The Department of Health and 

decision makers must adopt this. Page et al. (2016), confirmed that the 

depending on academic nurses in critical care which improve patients care 

and management. As confirmed by Whelton et al. (2018), critical wards, 

such as those that receive cardiac and respiratory patients, need qualified 

nurses. With standard of American Heart Association, and the American, 

critical care nurses were maturation in academic curriculum (Thomas et al., 

2019). 

 

5.3.4.Nurses Knowledge and their Experience 

Findings in table (4-3-4) demonstrated that there is significant 

association in nurses knowledge related to atrial fibrillation disorder with 

regard to years of experience (p=0.001). Years of experience is a very 

important factor in addition to the educational level. Through the results in 

the, it confirms that the more years of experience, the higher the average 

knowledge. 
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The significant association in years of experience were in favor of 

the nurses who had more than 10 years of experience, and the nurses who 

had 5 to 10 years of experience had better knowledge than those who had 

less than 5 years. Ullah et al. (2021), the poor knowledge were significantly 

associated with less years of experience. Ali et al. (2015), more years of 

experience of critical nurses were improve their knowledge and 

performance. 

The nurses' knowledge with regards atrial fibrillation was poor 

(55%) because of their less experience (53%) had less than 5 years of 

experience (table 4-1) and (80%) of them had less than 5 years in cardiac 

care unit. Galvin (2018) confirmed that the years of experience play an 

important role in the knowledge and practice of critical care wards. 

Reliance on experienced nurses is important in critical wards such as 

cardiac care, and testing them periodically is critical (Aliot et al., 2015). 

5.3.5.Nurses Knowledge and their Number of Training Sessions 

Findings in table (4-3-6) demonstrated that there is a significant 

association in nurses knowledge related to atrial fibrillation disorder with 

regard to number of training sessions (p=0.001). A forty-four percentage of 

nurses were attended one sessions of training related to atrial fibrillation 

(table 4-1).  

According to the current results, the more training sessions, the 

more knowledge. The significant relationship were in favor of those who 

had more than two training sessions. Clarkesmith et al. (2017), there were 

significant difference in nurses knowledge with training. The poor of 

knowledge were associated with no participating in training (Mohan, 

2010). Nurses exhibit a poor level of knowledge, and after of application of 

education training expressed a good level of knowledge (Ferguson et al., 

2016). Nurses were knowledgeable in cardiac care unit due to (100%) of 

them were trained (Eltoom, 2017) 
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Chapter Six 

Conclusions and Recommendations 

6.1.Conclusion:  

During review for results discussion and their interpretations, our 

study concludes that: 

6.1.1. In terms of atrial fibrillation, nurses knowledge as general poor level 

due to less years of experience and lack of training. 

6.1.2. The knowledge about atrial fibrillation influenced by nurses gender 

(male nurses better than female nurses). 

6.1.3. The knowledge about atrial fibrillation affected by nurses 

educational level (Postgraduate and Bachelors better knowledge that 

the nurses graduated diploma and below). 

6.1.4. Years of experience play an importance roles in nurses knowledge 

about atrial fibrillation (nurses who had more than 5 years are 

qualified to work in cardiac care unit). 
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6.2.Recommendations: 

The present study could recommend, based on the above stated 

conclusion, that: 

6.2.1. Specific educational program can be designed and presented to 

nurses who have minimum level of experience in order to improve 

their level knowledge toward atrial fibrillation. 

6.2.2. Nurses must continually educate themselves to keep up to date on 

arising situations in health care.  

6.2.3. Bachelors nurses graduated need to be set up and rely on experienced 

nurses in critical care wards. 

6.2.4. Testing nurses periodically which indeed to encourages them to 

retrieve their information. 

6.2.5. Further research must be carried out to include the national level and 

to evaluate nurses practices in management of patients with atrial 

fibrillation. 
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Appendix B                                                                                    Questionnaire      
 

 

Dear Nurse: Questionnaire subject full strict to confidential and therefore 

can make you think frankly with appreciation .. 

Part I: Demographic and social data 
 

Please mark (√) in front of the appropriate answer 

1. Age                                             years  

2. Gender :  

Male                          

 

Female   

3. Educational status : 

Secondary  school of nursing          

 

Diploma of nursing                   

 

Bachelors  of nursing                   

 

Master and above   of nursing      

4. Employment characteristics :   

5.      Years of experience in nursing      

6.     Years of experience in cardiac care unit     

7.      Number of training sessions           
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Part II: Knowledge of Nurses about atrial fibrillation: 

First- Definition and causes atrial fibrillation 

Read the following sentences carefully and put circle about 

appropriate answer :  

1-Which of the following is the definition Atrial fibrillation ? 

      a) An electric disorder in the atria of the heart which result in    

heart contracting fasting and irregularly 

      b) Is a fast ,abnormal heart rate start in lower chamber of the  

heart (ventricular) 

      c) Medical term for stroke 

2- Which of the following are a types for atrial fibrillation ? 

a) Paroxysmal ,persistent ,long term persistent 

b) Sinus node dysfunction 

c) Heart block 

3- Which of the following is a Paroxysmal atrial fibrillation? 

a) Sudden episode of a disease or symptoms .occur intermittently 

b) Continual and last for more than 7 days 

c) Refers to atrial fibrillation that has lasted for more 

than 1 years 4-What happens within the heart during atrial 

fibrillation ? 

a) Electrical current stop 

b) Electrical current slowdown 

c) Electrical current irregular 

and rapid  

5-What is common type 

arrhythmia ? 
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a) Atrial fibrillation 

b) Brady arrhythmias 

c) Ventricular fibrillation 

6- Which of the following is a common cause of atrial fibrillation? 

a) Coronary artery disease ,congenital heart diseases 

b) Peripheral vascular diseases 

c) Genetic 
 

7- The following are medical conditions that is associated with atrial 
fibrillation 

,EXEPT: 

a) Lung cancer ,carbon monoxide poisoning 

b) Over active thyroid gland ,pneumonia 

c) Muscular system disease 

8- What is triggers factors for atrial fibrillation? 

a) Alcohol ,smoking 

b) Loud sound 

c) Allergy to grass 

Second –Signs ,symptoms and diagnostic test for atrial 

fibrillation : 

1- Which of these is not a symptoms of atrial fibrillation? 

a) Hypertension, Palpitation 

b) Breathlessness ,chest pain. 

c) Hypotension 

2- Which of the following is useful diagnostic method for 

diagnosis of atrial fibrillation ? 

a) Chest x-ray. 

b) Electrocardiography. 
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c) Medical family history. 

3- Which of the following is characteristics electrocardiography 

(ECG) in patient with atrial fibrillation? 

a) Absence "p" wave. 

b) Atrial rate 100-120b/m. 

c) QRS" wave regular. 

4- Normal heart beats from to time per 

minute are : a) 100-150 

b) 60-100 
c) 50-60 

 

5- Which of the following is not diagnostic test for atrial fibrillation : 

a) EKG, Holter monitor 

b) MRI 

c) Echocardiogram 

6- How is action of a holter device? 

a) Will record the cardiac rhythm for 24 hours or a longer duration . 

b) Cardiac ultrasound of the heart. 

c) Use of focused beams radiation. 

Third- Risk factors and complications for atrial 
fibrillation : 
 

1- Which of the following non-modifiable risk factors for atrial 
fibrillation? 

a) Excessive alcohol intake ,smoking . 

b) Hypertension ,sleep apnea . 

c) Age. 

2- Which of the following modifiable risk factors for atrial fibrillation? 

a) Obesity. 

b) Family history of AF. 

c) Gender . 
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3-Who are the people most at risk of developing atrial fibrillation ? 

a) Age over 60 year 

b) Age 45-50 year 

c) Age 35-45 year 

4- Which of the following is not Serious complications for atrial 
fibrillation? 

a) Stroke. 

b) Infection. 

c) Heart failure . 

Fourth- Treatment for atrial fibrillation: 

1- Which of the following is antiarrhythmic medications that is help 

return the heart to its normal sinus rhythm ? 

a) Amiodarone (cordarone), propafenone (rhythmol) 

b) Heparin 

c) Warfarin (coumadine) 

2-Which of the following is action the anticoagulant medications to AF 
patients? 

a) Reduce the risk of blood clot . 

b) Used to help slow the heart rate. 

c) Maintain normal sinus rhythm . 

3-Treatment AF patients depending on the condition of the patient, 

which of the following is methods treatments atrial fibrillation ? 

a) Drugs therapy, cardioversion , devices therapy. 

b) Angioplasty . 

c) Life style change. 

4-When caring for a patient with atrial fibrillation who has a 

prescription for metaprolol .what should the nurse watch when giving 

this medication ? 
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a) Heart rate 

b) Troponin 

c) S-t segment 

5-Which of the following information would cause the nurse to 

withhold digoxin from the patient with AF? 

a) The digoxin level is 2.8 mg/dl. 

b) The patient has sinus tachycardia. 

c) The cardiac monitor show AF with heart rate of 98. 

6-Which of the following is Serious side effects to the digoxin 
medication? 

a) Diarrhea 

b) Skin rash ,trouble breathing 

c) Headache 

7-Which of the following involves giving the heart a controlled 

electric shock  to restore a normal rhythm ?. 

a) Pacemaker 

b) Cardio version 
 

c) Catheter ablation 

8-Which of the following are a types cardioversion ? 

a) Electrical ,chemical 

b) Permanent 

c) Temporary 

9-Which intervention should the nurse implement when defibrillating 

(D.C shock )a patient who is in atrial fibrillation ? 

a) Shout "all clear "prior to defibrillating the patient . 

b) Don’t remove the oxygen source during defibrillation . 

c) Defibrillate the client at 50,100 joules. 
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Five : Knowledge of the nurses toward nursing 

intervention for patients of atrial fibrillation : 

1- What is the immediate management when patient admitted in 

cardiac care unit? 

a) Obtain lead 12 ECG. 

b) Check vital signs. 

c) Assessment for signs of ineffective tissue perfusion. 

2- What are common nursing diagnosis for patient with atrial fibrillation ? 

a) Risk for decreased cardiac output. 

b) Risk for injury . 

c) Risk for imbalanced body temperature. 

3- Which of the following is a nurse role for the patient with atrial 

fibrillation is ambulating and suddenly says "I feel really dizzy" ? 

a) Help patient sit down 

b) Check apical pulse 

c) Assess blood pressure 

4- The patient in complete heart block .which intervention should the 

nurse implement first ? 

a) Administer atropine ,anti dysrrhythmic . 
 

b) Obtain electrocardiogram( ECG). 

c) Prepare to insert pacemaker. 

5- What should the nurse watch first when evaluating the response 

of a patient with atrial fibrillation to cardioversion ? 

a) Check blood pressure . 

b) Status airway . 

c) Level of consciousness . 

6- Which of the following is a nurse role pre-procedure pacemaker? 

a) Explain procedure to the patient and purpose from this 
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procedure , obtaining patient consent and signature . 

b) Check body temperature. 

c) Give medication. 

7- Which of the following is a nurse role during procedure pacemaker? 

a) Sterilize site for insertion ,ECG monitoring , nurse plays crucial 

role in set up of equipment for pacemaker procedure . 

b) Anesthesia injection. 

c) Programing device . 

8- Which of the following is role nurse in educate the patient after 

discharge from hospital after pacemaker surgery ? 

a) Don’t move the arm on the pacemaker side above shoulder 

level for a few weeks. 

b) You can take a shower. 

c) You can drive immediately after leaving the hospital. 

9- Which of the following Teaching self-care about nutrition to 

patient with atrial fibrillation ? 

a) Eat healthy diet that rich in fresh fruits and vegetables. 

b) Increase in saturated and trans fats. 

c) Increase salts. 
 

10- Which of the following is health education for atrial fibrillation 

patients about exercises? 

a) Moderate to lower intensity activities like walking and swimming. 

b) High intensity exercise like running. 

c) Don’t exercise . 

11- Which of the following is important of follow up atrial fibrillation 
patients? 

a) Assessing and treating patients. 

b) Monitoring stress. 
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c) Educating patients and their families. 

12- The patient with chronic atrial fibrillation, what is the role of 

the nurse in educating the patient during his discharge from the 

hospital? 

a) Discuss the importance of getting a monthly partial thromboplastin 
time. 

b) Instruct the patient use soft bristle tooth brush. 

c) Teach the patient procedure for synchronized cardioversion. 

13- These of following is a health education about preventing 

complications of atrial fibrillation ,except : 

a) Keep BP in healthy range ,don’t smoke . 

b) Control blood sugar, maintain healthy weight . 

c) High in saturated fats . 
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 ػضٚض٘ انًًشع/ج:

الاقزج١بْ قؽٞ ٌٍغب٠خ ٚثبٌزبٌٟ ٠ّىٓ أْ ٠دؼٍه رفىؽ ثظؽازخ  ِغ اٌزمع٠ؽ ..ِٛػٛع   

 انزضء الأل: انثٛاَاخ انذًٕٚغشافٛح  ٔالارتًاػٛح 

 ( أِبَ الإخبثخ إٌّبقجخ٠ؽخٝ ٚػغ ػلاِخ )

 انؼًش                   عُح-1

 انزُظ -2

 غوؽ                    أثٝ

  انًغتٕٖ انتؼهًٛٙ: -3

 رّؽ٠غ إػعاظ٠خضؽ٠ح 

 ضؽ٠ح ِؼٙع رّؽ٠غ

 ضؽ٠ح ثىبٌٛؼ٠ٛـ رّؽ٠غ

 ِبخكز١ؽ فّب فٛق

 خظائض انٕظٛفح :-4

 عُٕاخ انخثشج فٙ يزال انتًشٚغ                             عُح

 عُح   عُٕاخ انخثشج فٙ ٔحذج انؼُاٚح تانقهة                       

 ػذد انذٔساخ انتذسٚثٛح   
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 انزضء انخاَٙ: يؼشفح انًًشػٍٛ حٕل انشرفاٌ الأرُٚٙ:

 تؼشٚف ٔاعثاب انشرفاٌ الارُٚٙ -ألا

 الؽأ اٌدًّ اٌزب١ٌخ  ثؼٕب٠خ  ٚػغ  ظائؽح زٛي الإخبثخ إٌّبقجخ:

 أ٘ يًا ٚهٙ ْٕ تؼشٚف انشرفاٌ الأرُٚٙ؟-1

 أزظبِٗ.اػطؽاة وٙؽثبئٟ فٟ الاغ١ٕ٠ٓ ِٓ اٌمٍت ٠ٕزح ػٕٗ أمجبع اٌمٍت ٚػعَ  -أ

 ٘ٛ ِؼعي ػؽثبد لٍت قؽ٠غ ٚغ١ؽ ؽج١ؼٟ ٠جعأ فٟ اٌسدؽح اٌكف١ٍخ ٌٍمٍت )اٌجط١ٓ(. -ة

 اٌّظطٍر اٌطجٟ ٌٍكىزخ اٌعِبغ١خ -ج

 أ٘ يًا ٚهٙ ٚؼتثش يٍ إَٔاع انشرفاٌ الأرُٚٙ؟ -2

 أز١بثٟ )ٔٛثٗ(، ِكزّؽ ، ؽ٠ًٛ الأِع -أ

 ػؼف اٌؼمعح اٌد١ج١خ -ة

  (heart blockالازظبؼ اٌمٍجٟ ) –ج 

 أ٘ يًا ٚهٙ ْٕ انشرفاٌ الأرُٚٙ  الاَتٛاتٙ)انُٕتح(؟ -3

 ٔٛثخ ِفبخئخ ِٓ ِؽع أٚ أػؽاع رسعس ثشىً ِزمطغ -أ

 أ٠بَ 7ِكزّؽ ٠ٚكزّؽ لأوثؽ ِٓ  -ة

 ٠ش١ؽ إٌٝ اٌؽخفبْ الأغ٠ٕٟ اٌػٞ اقزّؽ لأوثؽ ِٓ قٕخ -ج

 يارا ٚحذث نهقهة أحُاء انشرفاٌ الأرُٚٙ؟-4

 رٛلف اٌز١بؼ اٌىٙؽثبئٟ -أ

 جبؽؤ اٌز١بؼ اٌىٙؽثبئٟر -ة

 اٌز١بؼ اٌىٙؽثبئٟ غ١ؽ إٌّزظُ ٚاٌكؽ٠غ -ج

 يا ْٕ انُٕع انشائغ يٍ ػذو اَتظاو ػشتاخ انقهة؟ -5

 اٌؽخفبْ الاغ٠ٕٟ -أ

 اػطؽاة إٌظُ اٌجطٟء -ة

 اٌؽخفبْ اٌجط١ٕٟ -ج

 أ٘ يًا ٚهٙ عثة شائغ نهشرفاٌ الأرُٚٙ؟-6

 اٌطٍم١خأِؽاع اٌشؽا١٠ٓ اٌزبخ١خ ، أِؽاع اٌمٍت  -أ

 أِؽاع الأٚػ١خ اٌع٠ِٛخ اٌطؽف١خ -ة

 ٚؼاثٟ  -ج

 فًٛا ٚهٙ تؼغ انحالاخ انطثٛح انًظاحثح نهشرفاٌ الأرُٚٙ ياػذا: -7

 قؽؽبْ اٌؽئخ ٚاٌزكُّ ثأٚي أوك١ع اٌىؽثْٛ-أ
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 ؾ٠بظح ٔشبؽ اٌغعح اٌعؼل١خ ٚالاٌزٙبة اٌؽئٛٞ -ة

 اِؽاع اٌدٙبؾ اٌؼؼٍٟ -ج

 الأرُٚٙ؟يا ْٙ انؼٕايم انًغثثح نهشرفاٌ  -8

 اٌىسٛي ٚاٌزعض١ٓ -أ

 طٛد ػبٌٟ -ة

 زكبق١خ ِٓ اٌؼشت -ج

انؼلاياخ ٔالأػشاع ٔالاختثاس انتشخٛظٙ نهشرفاٌ الأرُٚٙ -حاَٛاً   

 أ٘ يٍ ْزِ الأػشاع لا ٚؼتثش يٍ أػشاع انشرفاٌ الأرُٚٙ؟ -1

 اؼرفبع ػغؾ اٌعَ ، ضفمبْ اٌمٍت -أ

 ػ١ك اٌزٕفف ٚأٌُ فٟ اٌظعؼ. -ة

 أطفبع ػغؾ اٌعَ-ج

 أ٘ يًا ٚهٙ ٚؼتثش ؽشٚقح تشخٛض يغتخذيح  نتشخٛض انشرفاٌ الأرُٚٙ؟-2

 أشؼخ اٌظعؼ. -أ

 رطط١ؾ اٌمٍت. -ة

 ربؼ٠ص اٌؼبئٍخ اٌطجٟ -ج

 ( نًشٚغ انشرفاٌ الأرُٚٙ؟ECGأ٘ يًا ٚهٙ ْٕ خظائض تخطٛؾ كٓشتٛح انقهة ) -3

 "pغ١بة ِٛخخ " -أ

 ٔجؼٗ/ظل١مٗ  120-100ِؼعي الأغ٠ٓ  -ة

 " ِٕزظّخ QRSِٛخخ " -ج

 ػشتاخ انقهة انطثٛؼٛح يٍ ___ إنٗ _____ يشج فٙ انذقٛقح-4

 150-100-أ

 100-60-ة

 60-50-ج

 أ٘ يًا ٚهٙ لا ٚؼذ اختثاسًا تشخٛظٛاً نهشرفاٌ الأرُٚٙ؟ -5

 ؼقُ اٌمٍت ، خٙبؾ ٌ٘ٛزؽ  -أ

 رظ٠ٛؽ ثبٌؽ١ٔٓ اٌّغٕبؽ١كٟ -ة

 ِططؾ طعٜ اٌمٍت)الا٠ىٛ( -ج

 كٛف ٚؼًم رٓاص ْٕنتش؟ -6

 قبػخ أٚ ٌّعح أؽٛي ٠24كدً إ٠مبع اٌمٍت ٌّعح  -أ
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 اٌّٛخبد فٛق اٌظٛر١خ ٌٍمٍت -ة

 اقزطعاَ الأشؼخ اٌّؽوؿح. -ج

 ً  ػٕايم انخطش ٔيؼاػفاخ انشرفاٌ الأرُٚٙ -حانخا

 أ٘ يٍ ػٕايم انخطش انتانٛح غٛش انقاتهح نهتؼذٚم نهشرفاٌ الأرُٚٙ؟ -1

 الإفؽاؽ فٟ رٕبٚي اٌىس١ٌٛبد ٚاٌزعض١ٓ. -أ

 اؼرفبع ػغؾ اٌعَ ٚرٛلف اٌزٕفف أثٕبء إٌَٛ. -ة

 اٌؼّؽ -ج

 أ٘ يٍ ػٕايم انخطش انتانٛح انقاتهح نهتؼذٚم نهشرفاٌ الأرُٚٙ؟ -2

 اٌكّٕخ-أ

 ربؼ٠ص اٌؼبئٍخ ٌٍؽخفبْ الأغ٠ٕٟ -ة

 اٌدٕف -ج

 يٍ ْى الأشخاص الأكخش ػشػح نلإطاتح تانشرفاٌ الأرُٚٙ؟-3

 قٕٗ 60اٌؼّؽ فٛق  -أ

 قٕخ  50-45اٌؼّؽ -ة 

 قٕخ 45-35اٌؼّؽ  -ج

 أ٘ يًا ٚهٙ لا ٚؼتثش يٍ انًؼاػفاخ انخطٛشج نهشرفاٌ الأرُٚٙ؟ -4

 اٌكىزخ اٌعِبغ١خ. -أ

 اٌؼعٜٚ. -ة

 فشً اٌمٍت. -ج

 ػلاد انشرفاٌ الأرُٚٙ  -ساتؼا 

انقهة إنٗ أ٘ يٍ الأدٔٚح انتانٛح ْٙ الأدٔٚح انًؼادج لاػطشاب انُظى انتٙ تغاػذ ػهٗ إػادج  -1

 إٚقاع َظًّ انطثٛؼٙ؟

 أ١ِٛظاؼْٚ )وٛؼظاؼْٚ( ، ثؽٚثبف١ْٕٛ )ؼ٠ثّٛي(-أ

 ا١ٌٙجبؼ٠ٓ -ة

 اٌٛاؼفبؼ٠ٓ )اٌىِٛبظ٠ٓ( -ج

 أ٘ يٍ انتانٙ ْٕ ػًم الأدٔٚح انًؼادج نهتخخش نًشػٗ انشرفاٌ الأرُٚٙ؟-2

 رم١ًٍ ِطبؽؽ ردٍؾ اٌعَ. -أ

 ٠كزطعَ ٌٍّكبػعح فٟ إثطبء ِؼعي ػؽثبد اٌمٍت. -ة

 اٌسفبظ ػٍٝ إ٠مبع إٌظُ اٌطج١ؼٟ. -ج
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 ػلاد يشػٗ انشرفاٌ الأرُٚٙ حغة حانح انًشٚغ , أ٘ يٍ انطشق انتانٛح تؼُانذ انشرفاٌ الأرُٚٙ؟-3

 اٌؼلاج اٌعٚائٟ ٚرم٠ُٛ ٔظُ اٌمٍت ٚاٌؼلاج ثبلأخٙؿح.-أ

 اٌمكطؽح-ة

 رغ١١ؽ ّٔؾ اٌس١بح  -ج

ؽثٛح نذٔاء انًٛتاتشٔنٕل , يا انز٘ ٚزة ػُذ سػاٚح يشٚغ يظاب تانشرفاٌ الأرُٚٙ ٔنذّٚ ٔطفح -4

 ػهٗ انًًشع يشاقثتّ ػُذ إػطاء ْزا انذٔاء؟

 ِؼعي ػؽثبد اٌمٍت -أ

 رؽٚث١ٔٛٓ -ة

 فٟ رطط١ؾ اٌمٍت   S-Tخؿء -ج

أ٘ يٍ انًؼهٕياخ انتانٛح يٍ شأَٓا أٌ تزؼم انًًشع ٚحزة  دٔاء انذٚزٕكغٍٛ ػٍ انًشٚغ -5

 انًظاب تانشرفاٌ الأرُٚٙ؟

 ِدُ / ظ٠ك١ٍزؽ. 2.8اٌع٠دٛوك١ٓ ٘ٛ ِكزٜٛ  -أ

   sinus tachycardia)اٌّؽ٠غ ٌع٠ٗ ركبؼع اٌمٍت اٌد١جٟ)-ة

 .٠98ظٙؽ خٙبؾ ِؽالجخ اٌمٍت ؼخفبْ أغ٠ٕٟ ِغ ِؼعي ػؽثبد لٍت ٠جٍغ  -ج

 أ٘ يًا ٚهٙ ٚؼتثش يٍ اٜحاس انزاَثٛح انخطٛشج نذٔاء انذٚزٕكغٍٛ؟-6

 الإقٙبي -أ

 ؽفر خٍعٞ ، طؼٛثخ فٟ اٌزٕفف -ة

 اٌظعاع -ج

 أ٘ يًا ٚهٙ ٚتؼًٍ إػطاء انقهة طذيح كٓشتائٛح يؼثٕؽح لاعتؼادج َظًّ انطثٛؼٙ؟ -7

 خٙبؾ رٕظ١ُ ػؽثبد اٌمٍت -أ

  (D.Cطعِخ  رم٠ُٛ ٔظُ اٌمٍت ) -ة

 الاقزئظبي ثبٌمكطؽح -ج

 أ٘ يًا ٚهٙ ٚؼتثش يٍ إَاع تقٕٚى يُظى انقهة؟-8

 اٌىٙؽثبئ١خ ٚاٌى١ّ١بئ١خ-1

 ظائُ-2

 ِؤلذ-3

( نًشٚغ فٙ D.Cيا ْٕ انتذخم انز٘ ٚزة ػهٗ انًًشع تُفٛزِ ػُذ إصانح انشرفاٌ )طذيح -9

 انشرفاٌ الأرُٚٙ؟

 اطؽش "وً شٟء ٚاػر" لجً إؾاٌخ ؼخفبْ اٌّؽ٠غ. -أ
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 لا رمُ ثئؾاٌخ ِظعؼ الأوكد١ٓ أثٕبء ػ١ٍّخ إؾاٌخ اٌؽخفبْ. -ة

 خٛي. 50،100خٙبؾ إؾاٌخ ؼخفبْ اٌمٍت ػٕع  -ج

 انًًشػٍٛ  تزاِ انتذخم انتًشٚؼٙ نًشػٗ انشرفاٌ الأرُٚٙ: خايغا : يؼشفح

 يا ْٕ انتذخم  انفٕس٘ ػُذ دخٕل انًشٚغ انًظاب تانشرفاٌ الأرُٚٙ إنٗ ٔحذج انؼُاٚح انقهثٛح؟-1

 اٌسظٛي ع ِططؾ اٌمٍت-أ

 فسض اٌؼلاِبد اٌس٠ٛ١خ -ة

 رم١١ُ ػلاِبد ػعَ فؼب١ٌخ ٔؼر الأٔكدخ -ج

 يا ْٙ انتشخٛظاخ انتًشٚؼٛح انشائؼح نًشػٗ انشرفاٌ الأرُٚٙ؟-2

 ضطؽ أطفبع إٌزبج اٌمٍجٟ -أ

 ضطؽ الاطبثخ -ة

 ضطؽ زعٚس ضًٍ فٟ ظؼخخ زؽاؼح اٌدكُ -ج

أ٘ يًا ٚهٙ ْٕ دٔس انًًشع  نهًشٚغ انًظاب تانشرفاٌ الأرُٚٙ ْٕٔ يتُقم ٔٚقٕل فزأج "أشؼش -3

 تذٔاس حقٛقٙ"؟

 ػٍٝ اٌدٍٛـِكبػعح اٌّؽ٠غ  -أ

 (apical pulseفسض إٌجغ اٌمّٟ) -ة

 ل١بـ ػغؾ اٌعَ -ج

 انًشٚغ انًظاب تاَحظاس انقهة  انكايم .يا انتذخم انز٘ ٚزة ػهٗ انًًشع تُفٛزِ أٔلا؟ً-4

 اػطبء الأرؽٚث١ٓ ، ٚ٘ٛ ِؼبظ لاػطؽاة إٌظُ.-أ

 (.ECGاٌسظٛي ػٍٝ ِططؾ وٙؽث١خ اٌمٍت ) -ة

 ػؽثبد اٌمٍت.اٌزسؼ١ؽ لإظضبي خٙبؾ رٕظ١ُ  -ج

يا انز٘ ٚزة ػهٗ انًًشع يشاقثتّ أٔلاً ػُذ تقٛٛى اعتزاتح يشٚغ انشرفاٌ الأرُٚٙ نتقٕٚى َظى  -5

 انقهة؟

 فسض ػغؾ اٌعَ. -أ

 زبٌخ ِدؽٜ اٌٙٛاء. -ة

 ِكزٜٛ اٌٛػٟ. -ج

 أ٘ يًا ٚهٙ ْٕ دٔس انًًشع قثم ارشاء ػًهّٛ ٔػغ رٓاص يُظى انقهة؟ -6

 ع ِٓ ٘ػا الإخؽاء ، ٚاٌسظٛي ػٍٝ ِٛافمخ اٌّؽ٠غ ٚاٌزٛل١غشؽذ الإخؽاء ٌٍّؽ٠غ ٚاٌغؽ -أ

 فسض ظؼخخ زؽاؼح اٌدكُ -ة

 اػطبء اٌعٚاء -ج
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 أ٘ يًا ٚهٙ ْٕ دٔس انًًشع  أحُاء إرشاء ػًهٛح ٔػغ رٓاص تُظٛى ػشتاخ انقهة؟ -7

ب فٟ إػعاظ اٌّؼعاد -أ ًّ  رؼم١ُ ِٛلغ الإظضبي ، ِٚؽالجخ رطط١ؾ اٌمٍت ، رٍؼت اٌّّؽػخ ظٚؼًا ِٙ

 لإخؽاء خٙبؾ رٕظ١ُ ػؽثبد اٌمٍت.

 زمٓ اٌزطع٠ؽ.-ة

 ثؽِدخ اٌدٙبؾ-ج

أ٘ يٍ اٜتٙ دٔس انًًشع  فٙ تٕػٛح انًشٚغ تؼذ خشٔرّ يٍ انًغتشفٗ تؼذ إرشاء ػًهٛح  -8

 ٔػغ رٓاص تُظٛى ػشتاخ انقهة؟

 لا رسؽن اٌػؼاع فٟ خبٔت خٙبؾ رٕظ١ُ ػؽثبد اٌمٍت فٛق ِكزٜٛ اٌىزف ٌجؼؼخ أقبث١غ. -أ

 ٠ّىٕه الاقزسّبَ ثؼع ِغبظؼح اٌّكزشفٝ  -ة

 ٠ّىٕه اٌم١بظح ِجبشؽح ثؼع ِغبظؼح اٌّكزشفٝ -ج

 أ٘ يًا ٚهٙ تؼهٛى انشػاٚح انزاتٛح حٕل انتغزٚح نًشٚغ انشرفاٌ الأرُٚٙ؟ -9

 ارجبع ٔظبَ غػائٟ طسٟ غٕٟ ثبٌفٛاوٗ ٚاٌطؼؽٚاد اٌطبؾخخ. -أ

 ؾ٠بظح اٌعْ٘ٛ اٌّشجؼخ ٚاٌّزسٌٛخ. -ة

 الأِلاذ.ؾ٠بظح  -ج

 أ٘ يًا ٚهٙ ْٕ انتخقٛف انظحٙ نًشػٗ انشرفاٌ الأرُٚٙ ػٍ  يًاسعح انتًاسٍٚ؟ -10

 الأٔشطخ اٌّؼزعٌخ إٌٝ إٌّطفؼخ اٌشعح ِثً اٌّشٟ ٚاٌكجبزخ. -أ

 رّبؼ٠ٓ ػب١ٌخ اٌشعح ِثً اٌدؽٞ. -ة

 لا رّبؼـ  اٌزّبؼ٠ٓ اٌؽ٠بػخ. -ج

 أ٘ يًا ٚهٙ يٓى نًتاتؼح يشػٗ انشرفاٌ الأرُٚٙ؟ -11

 رم١١ُ ٚػلاج اٌّؽػٝ. -أ

 ِؽالجخ الإخٙبظ. -ة

 رٛػ١خ اٌّؽػٝ ٚغ٠ُٚٙ. -ج

انًشٚغ انًظاب تانشرفاٌ الأرُٚٙ انًضيٍ ,يا ْٕ دٔس انًًشع فٙ تخقٛف انًشٚغ احُاء -12

 خشٔرّ يٍ انًغتشفٗ ؟

 ِٕبلشخ أ١ّ٘خ اٌسظٛي ػٍٝ ٚلذ اٌثؽِٚجٛثلاقز١ٓ اٌدؿئٟ شٙؽ٠بً. -أ

 فؽشبح أقٕبْ غاد شؼ١ؽاد ٔبػّخ.اؽٍت ِٓ اٌّؽ٠غ اقزطعاَ  -ة

 رؼ١ٍُ اٌّؽ٠غ إخؽاءاد رم٠ُٛ ٔظُ اٌمٍت اٌّزؿآِ. -ج

 فًٛا ٚهٙ تخقٛف طحٙ حٕل انٕقاٚح يٍ يؼاػفاخ انشرفاٌ الأرُٚٙ , تاعتخُاء: -13

 زبفع ػٍٝ ػغؾ اٌعَ فٟ ٔطبق طسٟ ، لا رعضٓ. -أ
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 ػجؾ قىؽ اٌعَ ٚاٌّسبفظخ ػٍٝ ٚؾْ طسٟ. -ة

 اٌعْ٘ٛ اٌّشجؼخ.ٔكجخ ػب١ٌخ ِٓ  -ج
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 خثشاء تحكٛى اعتًاسج الاعتثاَح

 

 

 

 

عُٕاخ  يكاٌ انؼًم الاختظاص انؼهًٙانهقة  اعى انخثٛش خ

 انخثشج

و١ٍخ اٌزّؽ٠غ/  رّؽ٠غ اٌجبٌغ١ٓ اقزبغ اٌسكٓ ظ. ؼاخسخ ػجع 1

 خبِؼخ اٌىٛفخ

 قٕخ 37

 

 و١ٍخ اٌزّؽ٠غ/ رّؽ٠غ اٌجبٌغ١ٓ  أقزبغ  ظ. ٘عٜ ثبلؽ زكٓ  2

 خبِؼخ ثغعاظ

 قٕخ  35

 و١ٍخ اٌزّؽ٠غ/ رّؽ٠غ اٌجبٌغ١ٓ  اقزبغ ظ. طجبذ ػجبـ ازّع 3 

 خبِؼخ ثغعاظ

 قٕخ  34

و١ٍخ اٌزّؽ٠غ/  رّؽ٠غ اٌجبٌغ١ٓ أقزبغ  ظ. قسؽ اظُ٘ ػٍٟ 4

 خبِؼخ ثبثً

 قٕخ 27

و١ٍخ اٌزّؽ٠غ/  رّؽ٠غ اٌجبٌغ١ٓ اقزبغ ظ. ضبٌعح محمد ضؼؽ 5 

 خبِؼخ ثغعاظ

 قٕخ 20

و١ٍخ اٌزّؽ٠غ  رّؽ٠غ اٌجبٌغ١ٓ  اقزبغ ظ. شػٜ قؼعٞ  محمد  6

 /خبِؼخ ثبثً 

 قٕخ23

و١ٍخ اٌزّؽ٠غ/  رّؽ٠غ اٌجبٌغ١ٓ اقزبغ ٘بظٞ ػط١خزك١ٓ  ظ. 7

 خبِؼخ ثغعاظ

 قٕخ 18

 و١ٍخ اٌزّؽ٠غ/ رّؽ٠غ اٌجبٌغ١ٓ  أقزبغ ِكبػع ظ. رسك١ٓ ؼخت محمد 8

 خبِؼخ ثغعاظ

 قٕخ 22

 و١ٍخ اٌزّؽ٠غ/  رّؽ٠غ اٌجبٌغ١ٓ  أقزبغ ِكبػع  ظ. زكٓ ػجعالله ػػثٟ 9

 خبِؼخ وؽثلاء

 قٕخ 19

ظ. طبظق ػجعاٌسك١ٓ  10

 زكٓ

و١ٍخ اٌزّؽ٠غ/  رّؽ٠غ اٌجبٌغ١ٓ   أقزبغ ِكبػع

 خبِؼخ ثغعاظ

 قٕخ 12

و١ٍخ اٌزّؽ٠غ  رّؽ٠غ اٌجبٌغ١ٓ  اقزبغ ِكبػع  ظ. فبؽّخ ِىٟ ِسّٛظ  11

 خبِؼخ وؽثلاء 

 قٕخ 27

ظ. ػ١بء وؽ٠ُ ػجع  12

 ػٍٟ 

و١ٍخ اٌزّؽ٠غ  رّؽ٠غ ثبٌغ١ٓ  اقزبغ ِكبػع 

 خبِؼخ اٌؼ١ّع

 ق15ٕٗ

 و١ٍخ اٌزّؽ٠غ  رّؽ٠غ اٌجبٌغ١ٓ  اقزبغ ِكبػع  اثؽا١ُ٘ ػجعظ. ؼخبء  13

 خبِؼخ ثغعاظ

 قٕخ 25

اقزشبؼٞ  ظ. ػٍٟ وبظُ ؼاػٟ  14

 لٍج١خ 

اضزظبص ظل١ك 

 اِؽاع اٌمٍت 

ِكزشفٝ الاِبَ 

 اٌظبظق )ع(

 قٕخ 15

ظ. محمد ػجع اٌٛازع  15

 ػجبـ 

اقزشبؼٞ 

 لٍج١ٗ 

اضزظبص ظل١ك 

 اِؽاع اٌمٍت 

ِكزشفٝ الاِبَ 

 اٌظبظق )ع(

 قٕخ 7

اقزشبؼٞ  ظ.زكٓ ػٍٟ 16

 لٍج١ٗ

اضزظبص ظل١ك 

 اِؽاع اٌمٍت 

ِكزشفٝ الاِبَ 

 اٌظبظق )ع(

 قٕخ11



Appendix D......................................................................Linguistic Approval 

 

 

 

 

 



 

 

  ًغتخهض ان                                

 ردٍؾ إٌٝ ٠ؤظٞ أْ ٠ّٚىٓ خعاً قؽ٠ؼبً ٠ىْٛ ِب ٚغبٌجبً اٌمٍت، ػؽثبد أزظبَ ػعَ ٘ٛ الأغ٠ٕٟ اٌؽخفبْ

. ثبٌمٍت اٌّؽرجطخ الأضؽٜ ٚاٌّؼبػفبد اٌمٍت ٚفشً اٌعِبغ١خ ثبٌكىزخ الإطبثخ ضطؽ ِٓ ٠ٚؿ٠ع اٌعَ

 .اٌمٍت ؼػب٠خ أخٕسخ فٟ الأ١ّ٘خ ثبٌغ أِؽًا اٌّؽػٝ ثئظاؼح اٌّّؽػ١ٓ ِؼبؼف رؼزجؽ

 ٚرسع٠ع الأغ٠ٕٟ خفبْاٌؽاػطؽاة  ردبٖ اٌّّؽػ١ٓ ِؼبؼف رم١١ُاٌغؽع ِٓ ٘ػٖ اٌعؼاقخ ٘ٛ  

 .اٌع٠ّٛغؽاف١خ ٚ الاخزّبػ١خ اٌّزغ١ؽادفٟ  ٠زؼٍك ف١ّب اٌّؼبؼف فٟ الاضزلافبد

 أضػ ٔٙح ثبقزطعاَ اضز١ؽد ِّؽػب 200 ِٓ ِىٛٔخِلائّٗ  ػ١ٕخ ثٛاقطخ أخؽ٠ذ ٚطف١خ ظؼاقخ

 ػؽػٙب ثُ ِٚٓ ردؽ٠ج١خ ظؼاقخ ضلاي ِٓ الاقزج١بْ ِظعال١خ ِٓ اٌزسمك رُ. الاززّبٌٟ اٌغ١ؽ اٌؼ١ٕبد

 ٌٍزسم١ك فمؽح 40 الاقزج١بْ فٟ اٌّعؼخخ ٌٍفمؽاد الإخّبٌٟ اٌؼعظ وبْ. ِٛثٛل١زٙب لإثجبد اٌطجؽاء ػٍٝ

 ثزطج١ك ٚزٍٍذ اٌػارٟ اٌزع٠ٚٓ أقٍٛة ثبقزطعاَ اٌج١بٔبد خّؼذ. الأغ٠ٕٟ اٌؽاخفبْ زٛي اٌّؼبؼف فٟ

 .ٚالاقزٕزبخٟ اٌٛطفٟ الإزظبئٟ إٌّٙح

  اٌّزؼٍمخ اٌّؼبؼف ِٓ ػؼ١فبً ِكزٜٛ اٚأظٙؽ اٌّّؽػ١ٓ ِٓ٪( 55) أْ إٌٝ اٌعؼاقخ ٔزبئح أشبؼد

 ،(p=0.000) ٚأخٕبقُٙ اٌّّؽػ١ٓ ِؼبؼف فٟ  إزظبئ١خ ظاٌخ غاد فؽٚق ٕ٘بن وبْ. الأغ٠ٕٟ ثبٌؽخفبْ

 اٌزعؼ٠ج١خ اٌعٚؼاد ٚػعظ( p=0.000) اٌطجؽح ٚقٕٛاد ،( p=0.000) اٌزؼ١ٍّٟ ٚاٌّكزٜٛ

(p=0.028). 

 ؼػب٠خ ٚزعاد فٟ ٌٍؼًّ ِؤ١ٍ٘ٓ ٚاٌّعؼث١ٓ اٌطجؽح ِٓ قٕٛاد 5 ِٓ أوثؽ ٌع٠ُٙ اٌػ٠ٓ اٌّّؽػ١ٓ

 ركبػع ظٚؼ٠خ رثم١ف١خ ظٚؼاد رٕف١ػ ضلاي ِٓ اٌّّؽػ١ٓ ٚرعؼ٠ت اٌطجؽح قٕٛاد ِٓ اٌّؿ٠ع. اٌمٍت

 ِكزٜٛ ثزسك١ٓ ٠كبُ٘ ٌٍّّؽػ١ٓ رمع٠ّٗ ٠زُ رؼ١ّ١ٍبً ثؽٔبِدًب ٠ىْٛ أْ ٠دت. ِؼبؼفُٙ ر١ّٕخ فٟ ثبٌفؼً

 .ِؼٍِٛبرُٙ لاقزؽظاظ ظٚؼٞ ثشىً الاضزجبؼ ؽؽ٠ك ػٓ رشد١ؼُٙ ٠ٚزُ الأغ٠ٕٟ اٌؽخفبْ ردبٖ ِؼبؼفُٙ

 

 

 



 

 

 رًٕٓسٚح انؼشاق 

ٔانثحج  ٙٔصاسج انتؼهٛى انؼان

 انؼهًٙ

 تاتمرايؼح 

 كهٛح انتًشٚغ
 

 

تزاِ اػطشاب انشرفاٌ الأرُٚٙ تقٛٛى يؼاسف انًًشػٍٛ 

فٙ ٔحذاخ انؼُاٚح انقهثٛح فٙ انًغتشفٛاخ انتؼهًٛٛح  فٙ 

 يحافظح تاتم

 ِٓ ِمعِخ  ؼقبٌخ

 شٓذ ػٛغٗ يٕعٗ 

 اٌٝ

 خبِؼخ ثبثً ِدٍـــــف و١ٍخ اٌزّؽ٠غ 

 غـَٛ اٌزّؽ٠ـبخكز١ؽ فٟ ػٍـبد ١ًٔ ظؼخخ اٌّـخؿء ِٓ ِزطٍج

 

 ثئشؽاف 

 أ.و.د. حغاو ػثاط دأد
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