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Abstract 
Background: Unique and effective approaches for patient knowledge are required because they will reduce the 

inpatient hospital stay at hospital and decrease the complications post Acute Myocardial infarction(AMI). 

Using reliable and valid tools to define cardiac patients’ learning needs will help people who care providers in 

determining relationship programs. 

Aim: This study aimed at conducting a cross cultural adaptation of the needs for Cardiac patients Learning 

Needs (CPLN),also to validate it and calculate its reliability. 

Methodology: The study followed a non-experimental and an explorative design. Perceptions of patients were 

calculated at a specific point in time. Validity of AR-CPLNI and its reliability were examined through 

appropriate psychometric tests. Logical validity was adopted as the validity of the tool. Coefficient alpha and 

item-total correlation were applied for determining internal consistency of AR-CPLNI. Repeatability coefficient 

of AR-CPLNI- was calculated by determining the correlation coefficient between the two occasions of testing 

within a period of 48hours span through the technique of Pearson Correlation.  

Results: The majority of patients (154, 76%) were males while (48, 24%), were females. Most  

( 128, 64.0%), of patients were (>=50 years) old. Logical validity rendered a value of 0.96.  The overall 

Coefficient alpha ranged between0.71to 0.93, with a mean of 0.96for thesubscales of AR- CPLNI inventory. 

Pearson total correlations for the items of the inventory was positive and statistically significant, and ranged 

between 0.87to 0.97, with a mean of 0.92,for the subscales of the inventory. 

Conclusion: The edition of the AR-CPLNI adapted used in Jordan in Arabic language had the same linguistic, 

conceptual, and semantic characteristics of the initial version and showing sufficient  reliability and consistency 

in determining the needs of learning for diagnosed Jordanian patients with  AMI. 
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I. Introduction 
Cardiovascular disease (CVD)is considered among the chief reasons of death worldwide

1
, and it is 

conjectured that it will remain as the main cause of disease in the world by 2020
2
. CVD is responsible for 31% 

of Fatalities in the Eastern areas of the Mediterranean Region (EMR). In Jordan,a corresponding rate of (35%) is 

reported 
2
.In comparison with other cardiovascular disorders, Acute myocardial infarction (AMI) is the main 

disease which causes the highest percentage of fatalities among both female and male individuals i n the USA
3
. 

The same applies to Jordan for both genders
2
. 

Advanced medical technology incorporated with communities need for healthy life styles prolonged 

individuals lifetime were accompanied by the challenge of maintaining a qualitative lifetime among those 

suffering from chronic cardiac diseases. This fact justifies the necessity of enhancing the awareness and 

knowledge of patients and their families through appropriate health education modules 
4
. The most important 

and vital aspect in patients' education is determining patients' learning needs 
5
. There is a gap in the need for 

learning between the present level of development and the specified competencies by the learner
6
.Primarily 

nurses are encountered mostly with patients post having their diseases. Consequently, they have an important 

role in the actions relating to health education
1
. The prepared educational modules by nurses must take in 

considerations patients points of view of what they want to learn about, otherwise the process of learning would 

be failed
`7

. Patients should participate in the development of educational materials and models so they can 

identify their learning needs about their condition.
7,8

Although evidence exist concerning the necessity of 

determining the learning needs of patients, research about the appropriateness of specific tools are lacking . 
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Unique and effective approaches for education of patients are required, as they will decrease the inpatient stay at 

hospital, and alleviate the complications post Acute Myocardial infarction(AM)I
9
. Applying validated tools with 

sufficient reliability to determine the needs of cardiac patients’ in terms of knowledge will help healthcare 

providers in designing suitable educational programs. The lack of Arabic tools that are used to measure cardiac 

patients’ learning needs necessitated conducting this study to validate an Arabic version of Cardiac Patient 

Learning Needs (AR-CPLNI) among AMI patients. So, the study aimed to develop an Arabic valid version of 

the (CPLN) inventory with sufficient reliability among Jordanian AMI  patients. 

 

II. Methodology 
The study followed the non-experimental and an explorative design. The data were collected cross-

sectionally, through the evaluation of the perceptions of patients’ perceptions a specific point in time, for 

establishing the validity and reliability of AR-CPLNI, psychometric tests were employed.  

  

 Sample 

 A Convenient sample was used in this study consisting of of male and female patients diagnosed with 

AMI after 48- 72 hours for allowing to Coronary Care Unit (CCU) between the 1
st 

of October  2014 until the end 

of March 2015. 20-70 years old patients were included in the study, hemodynamically stable; diagnosed and 

confirmed AMII; able to communicate in Arabic; mentally competent; admitted  through the emergency room 

(ER), and after pain was controlled, admission procedures are completed and cardiac markers are clear. For the 

test-retest application, an  instrument of a sample consist of 30 patients was enough
9,10,11

. The sample of the 

study included 200 AMI patients. 

 

Data Collection Instrument 

Cardiac Patients Learning Needs Inventory (CPLNI) was developed by Gerard (1984), and was 

employed in various settings for the purposes of measuring the perceptions of patients and healthcare providers 

in terms of the significance of needs for awareness and learning
10

.The inventory contains 43 items divided into 

eight subsections. All the items of the tool have a similar beginning phrase. The items are answered on a Likert 

scale, based on their perceived importance from the perspective of respondents. A Cronbach’  alpha of  0.91
10 

was calculated for the tool as a whole, with a limited variation (0.77-0.85) among the eight subsections. Gerard 

& Peterson (1984)provided evidence concerning the validation of the tool through a review of the experimental 

literature related to the tool. The tool was assessed by lowest scores of items were less importance for the 

patient, while high scores were more important
10

. The Arabic adaptation of CPLNI was piloted by the 

researchers at Coronary Care Unit (CCU) via face-to-face interview. For the purposes of calculating 

repeatability coefficient, the interviews with an interval of 48 hr were adequate as it allowed the patients to be 

unable to recollect the answers provided during the first testing occasion, and decreased the possible impacts of 

lengthy interval.
11

 

 

Statistical Analysis 
Frequencies and percentages were the means of demonstrating the data related to the socio-

demographics. For making sure of the opinions of experts "Content Validity Index" was used. For analyzing the 

instrument's reliability and validity, repeatability coefficient and Coefficient alpha analysis and item-total 

correlation analysis were measured through the Pearson correlation technique. The SPSS version 17 was used in 

the analyze data with a level of significance p<0.05.  

 

Procedure of Content Validity 

Cross-cultural adaptation for procedure of content validity were followed by stages prescribed by the 

literature as: forward translation, synthesis of target text versions, retranslation into source language, panel 

validation by experts, validating the tool semantically and piloting
12

. Original English version of CPLNI-Arabic 

translation, was done independently  by the principal author and two professors specialist in English, who were 

acquainted with the study’s purposes and the constructs of the tool. The principal author and the English 

specialists compared and reviewed the professors specialist in English translations in order to obtain a consensus 

version. Two English native-speakers, who were proficient in the two languages and cultures, retranslated the 

tool into its source language
13.14

. The final version was adopted after comparing both translations to the original 

English version of the tool.  

All versions of the tool were evaluated and revised by a panel of two expert professors of nursing at 

Jordan University of Science and Technology (JUST) and two cardiologists at the same university whom were 

principal investigator and fluent in English in order to determine its content validity. To assess sameness of the 

original and the translated version, the experts reviewed and compared the original version of the tool, the 

Arabic translated versions, their retranslations into the source language and provided their relevant comments. 
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The adopted version was read and discussed. Changes were made accordingly. The expert adopted the first 

version of the instrument to be used in Arabic. 

Piloting and the validating of the tool semantically were carried out for the selected version of the 

tool.
13,14

Toensure the comprehensibility of thee tool and the necessity of additional changes to be made, expert 

opinions were tapped. Concerning the comprehensibility of the tool, Expert opinions and recommendations were 

consulted, and they supported the linguistic and content validity. Piloting was carried out through a sample of 15 

patients who fulfill the criteria adopted in sampling for the present study. Jordanian patients did not suggest any 

modifications of the instrument. No additions or changes were recommended to the tool through the participants 

of piloting. Upon the conclusion of the process of cross sectional adaptation, content and face validation were 

carried out, and consequently the reliability of the tool was explored. A total number of seven nurses 

participated take part in the process of validation, of which four were specialist in cardiology, and three in 

CPLNI. These experts stated that the tool’s items version were formulated comprehensibly, precisely formulated 

and comprehensively expressed the needs for learning among AMI patients. 

 

III. Reliability 
All the items of the subsections of the tool and their congruity measuring the problem show the internal 

consistency of realibility.
15

 In AR-CPLNI's reliability analysis, repeatability and internal consistency evaluation 

were carried out. a number of 30 patients who participated in the sample was believed to be suffecient
1
. The first 

interview was carried after 24-72 hours after admission for 200 consecutive patients admitted with AMI, while 

the interview for the second time  happened after two days before discharge. The time interval was necessary as 

it made the patients unable to recollect their original answers of the first interview, and as it reduced the impacts 

of a lengthy interval on the knowledge of the participating patients
11

. To evaluate the repeatability coefficient of 

the tool, the correspondence between the two cases of the test application was analyzed through Pearson 

Correlation. In order to measure the internal consistency of the tool, the item-total correlation and Coefficient 

alpha analyses were carried out.  

 

IV. Results 
The sample consisted of 200AMI patients. The majority (154, 76%) were males while(48, 24%), were 

females. Most (128, 64.0%), of patients were (>=50 years)old and were married (191, 95.5%). Educational level 

results shows that only (7,3.5%) were unable to read or write in Arabic. More than half (129, 64.5%) of patients' 

income was (<500 JD). Out of 200 patients (121) live in city by a percentage of (60.5%). More than half 

(116,58%) were employed. Regarding the past medical diagnosis ;more than half of patients were diagnosed 

with Hypertension (107,53.5%). Nearly two thirds(122, 61.0%)of patients not diagnosed with Diabetes Mellitus. 

Half(100,50%), of patients had history of hyperlipedemia. Finally, only (70,35%) had previous history of 

Coronary Heart  Diseases (CHD) as shown in the table below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (1): Socio-demographic and Clinical  Findings 
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Table (2) shows the distribution of the AR-CPLNI subsections. Each one is rated on a scale with points 

ranging between 0- 5. In the initial evaluation, the subsection with the least mean was "anatomy and 

physiology" (3.27); the subsections having highest means were "medication information" (4.43), "risk factors" 

(4.26), "symptom management" (3.04), "dietary information" (4.04) subscales. Following the acquittal, the 

subsections with the lowest means also was for "anatomy and physiology" (3.51), while the highest was for 

"Risk factors" (3.95), "dietary information" (3.88), "medication information" (3.86),"physiological factors" 

(3.86) subsections. 

 

 

Table (2): Comparisons of original Subsections’ Scores of the tool, three Modified versionsand A-CPLNI 
 

 

Item 

Gerard and 

Peterson 

(1984) 

Original CPLNI 

Karlik and 

Yarcheski 

(1987) 

Modified 

CPLNI-1 

Chan 

(1990)  

Modified 

CPLNI-2 

Timmins 

and 

kaliszer 

(2003) 

Modified 

CPLNI-3 

Hamdan & 

Almomani 

(2015) 

AR-CPLNI 

CCU 

(n:16) 

AD 

(n:15

) 

CCU 

(n:15) 

AD 

(n:1

5) 

Ser

vice 

(n=

30) 

AD 

(n=

26) 

Service 

(n:27) 

Service 

(n=200) 

AD 

(n=30) 

Introductio

n to the 

CCU 

4.30(4)* 
4.46(

2)* 
4.13(4)* 

3.93

(4)* 

- - - 
3.83(4)

* 

3.65(5)* 

Anatomy 

and 

Physiology 

4.22(6)* 
4.42(

3)* 
4.23(2)* 

4.03
(2)* 

3.45

(2)* 

3.9

6(4

)* 

4.44(4)* 
3.27 
(8)* 

3.51(8)* 

Psychologi

cal Factors 
4.39(2)* 

4.33(
5)* 

3.98(8)* 
3.78
(7)* 

3.32

(5)* 

3.8

5(6

)* 

4.13(7)* 
3.43 
(7)* 

3.86(3)* 

Risk 

Factors 

(RF)+ 

4.53(1)* 

(RF)
+ 

4.47(

(RF)+ 

4.38(1)* 

(RF
)+ 

4.18

3.59
(1)* 

4.1
7(1

)* 

4.52(3)* 
4.26 

(2)* 

3.95(1)* 
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1)* (1)* 

Medication 

Informatio

n 

4.39(2)* 
4.37(

4)* 
4.20(3)* 

4.18
(1)* 

3.35

(4)* 

4.0

9(2

)* 

4.53(2)* 
4.43 
(1)* 

3.86(3)* 

Diet 

Informatio

n 

4.17(7)* 
4.01(

8)* 
4.07(7)* 

4.01

(3)* 

3.15
(7)* 

4.0
2(3

)* 

4.35(6)* 
4.04 

(3)* 

3.88(2)* 

Physical 

Activity 
4.34(3)* 

4.17(

7)* 
4.08(8)* 

3.89

(5)* 

3.17
(6)* 

3.9
0(5

)* 

3.71(8)* 
3.78(5)

* 

3.60(6)* 

 - - - - - - 4.67(1)* -  

 4.32(5)* 
4.24(

6)* 
4.11(5)* 

3.83

(6)* 

3.41
(3) 

3.8
2(7

)* 

4.13(5)* -  

Other 

Pertinent 

Informatio

n 

- - - - 

- - - 3.69(6)
* 

3.58(7)* 

*The order of subscale importance. AD: After discharge 

 

Validity 

Results show the internal consistency and the descriptive statistics of the CPLNI in the two testing 

times, with a contrastive assessment of the mean scores of both testing. No significant differences were found in 

the mean scores between testing occasions in any subsection, which emphasises the stability of the tool. The 

Corrected Item-Total Correlation of the items of the tool with its correspondent subsection and with the 

instrument as a whole was calculated, and the values must not be less than(0.30). Based on the table scores all 

values are more than (0.30), which indicates that paragraphs measures the domains to which they relate (Table 

3). 

 

Table (3) Corrected Item-Total Correlation Between the Item and its subsection and Between the Item and the 

tool as awhole 

Domain Item 

Corrected Item-Total 

Correlation between 

mean±SD 

(median) 

(n=200) 

 

mean±SD 

(median) 

(n=30) 
Item 

and 

Domai

n 

 

Item and 

Total 

 

Introductio

n to CCU 

Why I am in the coronary care unit? 0.465 0.330 4.33±.78(4) 4.26±1.33(4) 

What tests are done to determine if I have had 

a heart 
0.65 0.56 

4.43±.79(5) 
4.38±1.18(5) 

Why I have an intravenous line I.V0.53 0.74 ؟ 
3.63±1.14(4
) 

3.62±1.104(4) 

Why my activity is limited? 0.75 0.55 
3.60±1.17(4

) 
3.61±1.22(4) 

What are the usual nursing routines and 
coronary care unit 

0.62 0.40 
2.88±1.40(3
) 

2.96±1.29(3) 

What to do if I have chest pain? 0.62 0.55 
4.10±1.07(4

) 
4.14±1.03(5) 

Anatomy 

and 
physiology 

Why do I have chest pain? 0.76 0.62 
3.54±1.35(`
4) 

3.58±1.29(4) 

What my heart looks like? 0.81 0.56 
2.74±1.48(3

) 
2.81±1.17(3) 

How my heart works? 0.87 0.65 
2.94±1.49(4
) 

3.02±1.20(3) 

What causes a heart attack? 0.90 0.75 
3.29±1.53(4

) 
3.39±1.16(4) 

What happens when someone has a heart 
attack? 

0.85 0.73 
3.59±1.30(3
) 

3.67±0.69(4.5) 

How my heart heals 0.81 0.69 
3.54±1.38(4

) 
3.59±1.22(4) 

Why my heartbeat may be irregular or I may 
have 

0.85 0.75 
3.28±1.45(4
) 

3.36±0.935(4) 

Psychologi

cal factors 

The normal psychological response to having a 

serious 
0.80 0.63 

3.28±1.36(4

) 
3.38±0.98(4) 

The importance of talking to someone about 
my fears, 

0.80 0.69 
3.16±1.43(3
) 

3.28±1.15(4) 

What effect stress has on my heart? 0.93 0.81 
3.59±1.28(4

) 
3.68±1.04(4) 

What I can do to reduce stress while in the 0.92 0.80 3.52±1.34(4 3.58±1.04(4) 
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hospital? ) 

What I can do to reduce stress when I go 

home? 
0.92 0.80 

3.62±1.36(4

) 
3.64±1.18(4) 

Risk 

factors 

What the term "risk factor" means 
0.86 0.52 

4.11±0.85(4

) 
4.04±1.39(4) 

Which risk factors may have contributed to the 

onset of my heart disease 
0.86 0.57 

4.19±0.89(4

) 
4.16±1.07(4) 

What I can do to decrease my chances of 

having another 
0.86 0.69 

4.42±0.73(4

) 
4.38±1.05(5) 

How these risk factors affect my heart 
0.82 0.67 

4.30±0.68(5

) 
4.27±0.95(4) 

Medication 

information 

General rules about taking medications 0.83 0.43 ±. 4.40±1.11(4) 

Why am I taking each of my medications? 0.86 0.41 4.38±0.73(5) 4.35±1.09(4) 

What the side effects of each medication are? 0.86 0.38 4.41±.0.81(4) 4.32±1.07(4) 

What to do if I have problems with my 

medication? 
0.82 0.44 

4.48±0.63(5) 
4.40±1.11(4) 

Diet 
information 

General rules about eating 0.85 0.63 4.10±0.91(5) 4.07±1.04(4) 

How diet affects my heart disease? 0.91 0.64 4.01±0.92(4) 4.00±0.99(4) 

What the words cholesterol and triglycerides 

mean? 
0.88 0.70 

3.97±1.3(4) 
3.98±1.05(4) 

What foods contain cholesterol and 

triglycerides? 
0.84 0.65 

4.09±0.97(4) 
4.08±0.96(4) 

What my diet restrictions are, if any? 0.84 0.63 4.09±0.97(4) 4.09±0.91(4) 

How to adapt the recommended diet to my 

lifestyle? 
0.81 0.67 

3.87±1.08(4) 
3.90±0.96(4) 

Physical 
activity 

Why I am not able to do as much physically as 
I was before 

0.87 0.68 
3.86±1.11(4) 

3.84±0.97(4) 

General guidelines for physical activity 0.90 0.76 3.74±1.16(4) 3.70±0.973(4) 

What my physical activity restrictions are, if 

any? 
0.93 0.75 

3.85±1.15(4) 
3.80±1.16(4) 

How to tell if I can increase my activity? 0.91 0.73 3.76±1.16(4) 3.72±1.22(4) 

When can I engage in sexual activity? 0.80 0.56 3.69±1.35(4) 3.72±0.96(4) 

Other 

pertinent 
information 

How to take my pulse 0.77 0.69 2.95±1.54(3) 3.01±1.25(4) 

The signs and symptoms of angina and a heart 

attack? 
0.82 0.71 

3.83±1.20(4) 
3.85±1.04(4) 

The signs and symptoms of congestive heart 
failure 

0.90 0.79 
3.89±1.17(4) 

3.88±1.05(4) 

When to call the doctor? 0.91 0.77 3.79±1.22(4) 3.78±1.08(4) 

If any other tests will be done after I leave the 
hospital? 

0.88 0.78 
3.93±0.98(4) 

3.88±1.13(4) 

The reason for further testing after I go home? 0.84 0.80 3.75±1.17(4) 3.70±1.14(4) 

Where my family can go to learn C.P.R.? 0.86 0.80 3.71±1.26(4) 3.71±1.25(4) 

 

Reliability:  

To test the reliability of AR- CPLNI, the test-retest reliability analysis method was used, and the 

calculation of internal consistency through the use of Coeffecient alpha equation (Cronbach's-α). The 

Coefficient alpha for the tool as a whole  was 0.96  with range of  ( 0.71-0.93) concerning the eight subsections  

(Table 4,5). The item-total correlation coefficient for all items of the tool showed positive values, and was 

statistically significant at 0.92 ranged from 0.87 to 0.97. All values were more than (0.60) which entails 

consistency between all items of the domain. The item-total correlation values of the tool are correlated with 

reported corresponding statistics in the literatures
8,18,19

. 

 

Table (4 ): The Values of Pearson Correlation and Cronbach’s Alpha Coefficients 
 

Number  Domain 
The value of Pearson 

Correlation Coefficient 

The  

 value of Cronbach’s 

Alpha Coefficient 

 The First  Introduction to CCU 0.89 0.71 

The Second Anatomy and physiology  0.94 0.93 

The Third  Psychological factors  0.97 0.92 

The Fourth  Risk factors  0.96 0.87 

The Fifth  Medication information  0.87 0.86 

The Sixth  Diet information  0.92 0.92 

The Seventh  Physical activity 0.97 0.93 

The Eighth  Other pertinent information 0.89 0.93 

Overall 0.92 0.96 

 

 

Table 5:  Internal Reliability (Cronbach’s α) of the original tool and AR-CPLNI 
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Number  
Domain 

Original CPLNI (1984) 

Cronbach’s α* 

n:20 

The AR- CPLNI 

of Cronbach’s 

Alpha Coefficient 

n=200 

 The First  Introduction to CCU - 0.71 

The Second Anatomy and physiology  0.69 0.91 

The Third  Psychological factors  0.69 0.92 

The Fourth  Risk factors  0.86 0.87 

The Fifth  Medication information  0.89 0.86 

The Sixth  Diet information  0.89 0.92 

The Seventh  Physical activity 0.81 0.93 

The Eighth  Other pertinent information 0.84 0.93 

Overall 0.91 0.96 

 

V. Discussion 
Translation and validation of an scale to assess the learning needs among the patients in a specific 

health area requires enormous work. It is necessary not only to adapt the instrument from a conceptual and 

cultural point of view, but also bring it close, as much as possible, to the reality of the target-patients
16

. In the 

case of Jordanian AMI patients, based on the results of the present study, it was found that there are regional, 

social and cultural differences in the learning needs and culture discussed at the theoretical level. Spector 

(2003),indicated that culture has an important impact on how patients access and respond to information related 

heath care; people depend on personal experiences and traditions when they learn from their own culture how to 

be healthy and recognize illness, and how to be ill
17

. The meanings of health and illness are associated to the 

values of culture and how they are shaped and perceived. Hence most reviewed literatures were conducted in 

western cultures
7,18,19

; conducting this study in an eastern Arabic country makes it available for use the CPLNI 

in Jordan in Arabic language to determine AMI patients' learning needs. The validity and adaptation of the 

CPLNI result from patient's understand and coping with disease and information of medical treatment-related 

information
20

.In order to enhance the treatment effectiveness and its capability in terms of function, and 

reducing  re-admission to hospital based on recurring AMI attack as well as reducing the inpatient stay at 

hospital, health education among AMI provided prior to discharge. The previous studies are consistent with 

theresults
.17,18,21,22

 Furthermore, providing educational programs after AMI based on patients learning needs will 

enhance patients’ responsibility in caring for their own health and will guarantee will planned rehabilitation 

programs
23

.   

The results related to the content validity as well as the reliability of the tool showed satisfactory levels 

for the CPLNI
10

 inventory. In order to prepare a comprehensible Arabic adaptation of CPLNI and make it 

comprehensible for AMI patients in Jordan. In this study, the CVI value of each Arabic AR-CPLNI item was 

calculated, and the value reported was0.96, which shows the presence of unanimity among experts concerning 

the items of the tool. This agreement concerning the tool shows its high level of content validity
18,19

. The 

Coefficient alpha higher value of 0.96 reported for the AR- CPLNI, in comparison with the original CPLNI 

0.91
10

 and the reused CPLNI 0.95was reported
24

 (Table3).The other method used for evaluating the internal 

consistency of the tool in the present study incorporated the item-total correlation. Each the subsections of the 

adapted version showed sufficient internal consistency, with  

Coeffecient alpha value higher than 0.70. The correlation coefficients for all items of the Arabic 

version of the tool were found to be statistically significant, ranging from(0.87) to(0.97)  (Table 4). The results 

of this study  show that AR-CPLNI has an internal consistency similar to previous studies 
18,19

. The reported 

repeatability coefficients of the subsections of AR-CPLNI  were between 0.71 and 0.96, which reflects AR-

CPLNI is a highly reliable tool(Table 4). The original tool repeatability correlations were not calculated
10

. 

Providing training and support for patients ought to begin when the patients admitted to hospital due to the acute 

stage of AMI and in the post-discharge span ought to continue. 

 

VI. Conclusion 
The version of the AR-CPLNI used in Jordan, had the same linguistic, conceptual, and semantic 

characteristics of the original tool and exhibited satisfactory reliability and stability values. It is necessary to 

conduct the current study in order to assess the validity and reliability of AR-CPLNI, for the purposes of 

developing adequate educational programs. Moreover, studies of this nature can be quite useful in the creation 

of strategies to stimulate AMI ' patients adherence to cardiac rehabilitation programs and can also interfere in 

the success of this intervention. The AR- CPLNI is a tool capable to assess the educational needs of AMI 

patients, with a satisfactory level of internal consistency. The findings indicate that AR-CPLNI is capable of 

delivering the vital information for developing and carrying out an individualized educational program in a safe 

manner, in order to meet the essential educational needs of patients with acute myocardial infarction. Limitation 

of the current study included the participation of an AMI patient group who live in a single city in the northern 
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district in Jordan. Therefore, it should be replicated in other districts  of  Jordan with different sampling groups 
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