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-Abstract-

key concept: Cardiac rehabilitation education
program,
compliance, Quality of life

Anxiety, Health

The Effects of a Cardiac
Rehabilitation Educational Program
on Anxiety, Health Compliance and
Quality of Life of the Patient with
Cardiac Valve Replacement

Kim, Sook Young*

The purpose of this study was to determine
the effects of an rehabilitation educational
program on anxiety, health compliance and
quality of life of the patient with cardiac valve
replacement.

The 80 Subects for the study were surveyed
at the outpatient clinic in S medical center in
Buchon City in Korea. Among them, 40 patients
had been taught about the cardiac rehabilitation
education program and 40 patients had not been
taught while they were in the hospital. Those 2
groups of patients were surveyed with the
instruments of Spilberger's anxiety scale, and
the questionnaire of health compliance and
quality of life. The data were analyzed by using
X 2 -test, t-test, Pearson's correlation.

The results of this study were as follows:

1. Anxiety in educated group was significantly
decreased(t =-2.60, p=.011) comparing to
uneducated group.

2. The health compliance in educated group was
significantly increased(t=2.09, p=.040)
comparing to uneducated group.

3. The quality of life of the two groups of
patients was not different significantly
(t=1.83, p=.072).

4. The correlation between anxiety and health
compliance  was reversed

(r=-.461, p=.000).

The correlation between anxiety and quality

significantly

of life was significantly reversed(r=-.654,

p=.000).

The relationship between health compliance

and quality of Ilife revealed significant

(r=.438, p=.000).

Considering above results, the cardiac
rehabilitation educational program for the
patients with the cardiac valve replacement was
strongly recommended to be used.

* Assistant professor, Dept. of Nursing, Kyungin Women's College
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