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Statement of the Problem: The aim of determining the compliance of the web based remote training and consultancy required for the individuals suffering from MI, for their treatment and its effects on the functionality and well-being of the individual with some parameters determined by means of virtual platforms and information technologies.
Methodology & Theoretical Orientation: This study was pretest-posttest control group design as a randomized experimental. The population of the study consists of individuals being treated due to acute MI and the sample consists of 120 individuals having agreed to participate in the research. The research was conducted in two phases. In the first phase, a web based remote training program was prepared for the test group and a training document was created for the control group. In the second phase, test and control groups were constituted, the training was applied, then the results were evaluated. 
Findigns: It has been determined that the test and control groups’ demographic data are homogenously distributed, and the blood values of both groups determined 3 months after the discharge are lower. It was determined at the discharge that MIDAS total score average was 30.00 for the control group and 26.43 for the test group; and these values were specified as 28.57 for the control group and 13.57 for the test group after 3 months, which proves a statistical significance (p<0.001).
Conclusion & Significance: Consequently, it is clear that the web based remote training and consultancy prepared for the individuals having suffered from myocardial infarction affect the compliance of the individual to the treatment and their well-being positively.
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