Supplementary materials

Figure S1: The Coronary Artery Disease Education Questionnaire II (CADE-Q II)
Domain: Medical Condition
Question 1

Coronary Artery Disease is:

a) A disease of the heart’s arteries that occurs only in older age and is mainly caused by

deposits of calcium in the arteries.

b) A disease of the arteries of the heart which occurs in older age in people with high

cholesterol or who smoke.

¢) A disease of the arteries of the heart that starts silently at a young age. It is influenced by

poor life style habits, genetics, and involves inflammation in the arteries.

d) I don’t know.

Question 2

Angina (chest pain of discomfort) occurs:

a) When the heart muscle is working too hard.




b) When the heart muscle is not getting enough blood and oxygen to work properly.

¢) When the brain is not getting enough oxygen.

d) I don’t know.

Question 3

In a person with coronary artery disease, which of the following is a usual description

of angina?

a) Headache after meals.

b) Chest pain or discomfort, at rest or during physical activity, which can also be felt in the

arm and/or back and/or neck.

¢) Chest pain or discomfort during physical activity.

d) I don’t know.

Question 4

A heart attack occurs:

a) If an artery in the heart becomes blocked.




b) If the heart suddenly races in response to stress.

c) If the flow of oxygen-rich blood to an area of heart muscle suddenly becomes blocked. If

blood flow is not restored quickly, the area of heart muscle begins to die.

d) I don’t know.

Question 5

The best resources available to help someone understand his/her medications are:

a) The doctor, the cardiac rehab team, the pharmacist and recommended resources on the

internet.

b) What someone reads on the internet.

¢) The doctor and the cardiac rehab team.

d) I don’t know.

Question 6

Medications such as aspirin (ASA) and clopidogrel (Plavix™) are important because:

a) They lower blood pressure.




b) They “thin” the blood.

¢) They reduce the “stickiness” of platelets in the blood so that blood flows more easily

through coronary arteries and past coronary stents.

d) I don’t know.

Question 7

The “statin” medications, such as atorvastatin (Lipitor™), rosuvastatin (Crestor™), or

TM)’

simvastatin (Zocor have a beneficial effect in the body by:

a) Lowering LDL cholesterol in the blood stream.

b) Blocking the production of LDL cholesterol in the liver, lowering LDL cholesterol in the

blood stream, and encouraging cholesterol to move out of plaques from the arteries.

¢) Reducing the absorption of cholesterol from food.

d) I don’t know.




Domain: Risk Factors

Question 1

The risk factors for heart disease that can be changed are:

a) Blood pressure, cholesterol, and smoking.

b) Age, family history of heart disease, ethnicity and sex.

¢) Blood pressure (systolic and diastolic), LDL + HDL cholesterol, smoking and second hand

smoking, waist size, and reaction to stress.

d) I don’t know.

Question 2

The actions that can be taken to control cholesterol levels include:

a) Knowing the total cholesterol level, becoming a vegetarian and avoiding eggs.

b) Knowing the LDL and HDL levels, taking cholesterol medication as prescribed, increasing




soluble fibre intake and reducing saturated fat in the diet, and participating in aerobic exercise

5 times per week.

¢) Knowing the cholesterol levels and taking cholesterol medication as prescribed.

d) I don’t know.

Question 3

The actions that can be taken to control blood pressure include:

a) Increasing calcium in the diet.

b) Reducing the amount of salt in the diet, and taking blood pressure medication.

¢) Reducing the amount of sodium in the diet to <2000 mg per day, exercising, taking blood

pressure medication regularly and learning relaxation techniques.

d) I don’t know.

Question 4
The first step towards controlling a risk factor (such as blood pressure or

cholesterol) is:




a) Knowing if someone has the risk factor.

b) Knowing the level of the risk factor.

¢) Setting a goal or action plan to control the risk factor

d) I don’t know.

Question 5

The actions to prevent developing diabetes include:

a) Follow a heart healthy diet, do 150 minutes of aerobic exercise weekly and twice weekly

resistance exercises with weights and therabands.

b) Reduce the amount of fats and carbs in the diet.

c¢) With a family history of diabetes, a person is bound to develop diabetes because diabetes

is not a preventable disease.

d) I don’t know.




Domain: Exercise

Question 1

What are the important parts of an exercise prescription?

a) Replacing calories and salt during a light workout.

b) How hard to exercise, how long to exercise, how often to exercise and what type of

exercise to do.

¢) How hard to exercise, and how long to exercise.

d) I don’t know.

Question 2

For a person living with heart disease, it is important to do a cardiovascular warm-up

before exercising because:

a) It gradually increases the heart rate, it may reduce muscle soreness and can reduce the risk

of developing angina.

b) It adds more time to the total amount of minutes of exercise.

¢) It prepares the body for exercise.




d) I don’t know.

Question 3

The pulse can be found:

a) In the wrist below the base of the thumb.

b) In the wrist below the base of the pinky finger or on the neck on the Adam’s apple.

c¢) At the radial artery (wrist) or at the carotid artery (neck).

d) I don’t know.

Question 4

Three things that one can do to exercise safely outdoors in the winter are:

a) Check the temperature and wind-chill, and wear layers of clothing.

b) Check the temperature and wind-chill and make sure it is not below -10 degrees C,

wear 3-4 layers of clothing and adjust the pace of walking so that the level of exertion and

heart rate are on target.

¢) Check the temperature and wind-chill and make sure it is not below -15 degrees C, wear




a winter coat and jog if one gets too cold.

d) I don’t know.

Question 5

The benefits of doing resistance training (lift weights or elastic bands) include:

a) Builds up strength and muscles.

b) Lowers resting heart rate.

¢) Increases strength, improves the ability to carry out day to day activities, improves blood

sugar levels and increases muscle.

d) I don’t know.

Question 6

If a person gets chest discomfort during a walking exercise session, he or she should:

a) Speed up to see if the discomfort goes away.

b) Slow down and stop exercising.

¢) Slow the walk pace and if it does not go away within 1 minute, stop exercising. If it still

does not go away within the next 1 minute, take nitro-glycerine as prescribed. If the pain




continues, get help.

d) I don’t know.

Question 6

How does a person know if he/she is exercising at the right level?

a) The heart rate is in the target zone, the exertion level is no higher than “some-what hard”,

and the person can exercise and talk.

b) The heart rate is in the target zone.

¢) Working up a sweat, breathing heavy and the heart rate is going fast.

d) I don’t know.

Domain: Nutrition

Question 1

What is the best source of omega 3 fats in food?

a) Ground flaxseed.




b) Pasta.

c) Fatty fish (e.g. trout, salmon).

d) I don’t know.

Question 2

Trans fat are:

a) Found in nuts and seeds.

b) Partially hydrogenated vegetable oils (e.g. vegetable shortening).

¢) Margarine.

d) I don’t know.

Question 3

What is one good way to add more fibre to your diet:

a) Add nuts and seeds to a salad.

b) Drink juice.

¢) Eat plant proteins (e.g. legumes/beans, lentils).




d) I don’t know.

Question 4

Which of the following foods has the most salt:

a) Bread.

b) Frozen dinners.

c) Fruits and vegetables.

d) I don’t know.

Question 5

What combination of foods can help lower blood pressure?

a) Red meat, poultry, fish.

b) Vegetables and fruits.

c¢) Vegetables and fruits, whole grains, low fat dairy, nuts and seeds.

d) I don’t know.




Question 6

When reading food labels, what should one look at first?

a) Fat content.

b) Brand name.

¢) Serving size.

d) I don’t know.

Question 7

How many servings of fruits and vegetables should adults consume?

a) 7 to 10 servings a day.

b) 5 servings a day.

¢) As many as possible.

d) I don’t know.

Domain: Psychosocial Risk

Question 1



Which of the below are effective stress management techniques?

a) Deep breathing.

b) Avoid communication.

¢) Meditation, progressive muscle relaxation, making social connections, stretching/exercise,

deep breathing.

d) I don’t know.

Question 2

What stresses have been related to increased risk for heart attacks?

) Chronic stresses, major life events, disrupted sleep, and feelings of distress.

b) Chronic stress at home or at work and feeling depressed.

¢) Stresses that you do not feel in control of.

d) I don’t know.

Question 3

Which of the following describes your best option for reducing your risk from




depression:

a) Take an antidepressant, and do your exercise prescription.

b) Do your exercises, take better care of yourself, and if required take medications.

¢) The risk of heart attack due to depression cannot be reduced.

d) I don’t know.

Question 4

It is important to recognize “sleep apnea” because:

a) It leads to long term lung disease.

b) It is associated with high blood pressure, abnormal heart rhythms, and higher risk of future

heart attack.

c) It leads to further heart problems.

d) I don’t know.

Question 5

“Chronic stress” is defined as:




a) Ongoing persistent stressful events in one area of your life.

b) Events at work or at home that make you feel irritable, anxious, or sleepless.

c) The stresses that are out of a person’s control.

d) I don’t know.

Notes: Reproduced with permission from Ghisi GL, Grace SL, Thomas S, Evans MF,
Oh P. Development and psychometric validation of the second version of the
Coronary Artery Disease Education Questionnaire (CADE-Q II). Patient Education
and Counseling. 2015;98(3):378-383. Copyright 2015 Ghisi GL.!
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Notes: Adapted and translated with permission from Ghisi GL, Grace SL, Thomas S,
Evans MF, Oh P. Development and psychometric validation of the second version of the
Coronary Artery Disease Education Questionnaire (CADE-Q II). Patient Education and
Counseling. 2015;98(3):378-383. Copyright 2015 Ghisi GL.!
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