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6. Xz=H

A2E SAS/PC(Strategic Application System
for Personal Computer) for Windows version
6.12 & AHgsie) BAsidnt A3en dixwel o
v EAs A7Ee ol#FEE A € HEE W
9 HFE P, A7 dzxey §3AH HF
2 x? test®} Fisher's exact test (2-tail) € °©|&
3ot

Zt AR M ARFT dzzzke] B3l 2734l
ol 59| o) unpaired t-testZ ARG, 2
Adzte] AHE 7738 oldF =T  Repeated
measures ANOVAZ A3},

Ag A A7 olF =] ¥ v F e
Adey daee A%, A, 28FE, A 77

g2 ANTEEA] A16¥ AL e

2 Azske AAdHE fo@ Aoz giitKTable
2).

2. 2k Zude| olyd T el W

A3 A A3 olPAzE AEFE 50.24, A=
2 515402 F T #93 zole Slsith
(P=0.652). A9 27289 old2 Hd 45 &
74.3%, B9 12%F ¥ 755402 FIEHJ oY dx
< 548l 43 ¥ 5953, 4 125 F 57.13e=
7o st gzero 228 (P=0.000),
P A7 olg HY 4F F (P=0.000)%
g9 125 3(P=0.000)°] Z2ZEG FroshAl £k
tKTable 3, Figure 1).
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3. 2EY ALY olddT

A7 A gghy A oAARE FAAA AF
ZQox] tz&Fo| 3.95408 AdFe 2917ET
)8 BER(P=0.001), YuiA EgeldE A2

(Table 2) General characteristics between the two groups

- Exp. Cont. Total 2
Characteristics N (%) N (%) N (%) X P
Over 60 9(39.1) 8( 33.3) 17( 36.2)

Age(vear) Below 60 14060.9)  16(66.7)  30(e3g V7 679

. Male 19(82.6) 20(833)  39(83.0)
Sex Female 4( 17.4) 4(16.7) 8(17.0) 000 947

) UMS 13('66.5) 14( 58.3) 27(67.4)
Educational level g 10( 43.5) 10( 41.7) 20( 42.6) 0.02 900

. Yes 22( 967 220917 T44( 836
Spouse No 1(_4.3) 2( 8.3) 3( 6.4) 0.31 576
Economic status Above Middle 13( 56.5) 16( 66.7) 29( 61.7) 051 474

Low 10( 43.5) 8( 33.3) 18( 38.3) : '
Total 23(100.0) 24(100.0)  47(100.0)

Exp. : Experimental group,
UMS: Under Middle School,
* Fisher’s exact test (2-tail)

Cont.: Control group
AHS : Above High School

(Table 3) Changes of compliance scores of health behavior between the two groups

Before After 1

After 11

Group (N) _ Mean®SD Mean®SD Mean*SD Source F P

Exp. (23)  50.2%115 74.3%5.9 756+ 55 Group 32564 0.000

Cont (24)  51.5% 83 59.56+7.5 57.1£10.0 Time 102.83 0.000
G*P 28.47 0.000

After I: 4 weeks after hospital discharge, After II: 12 weeks after hospital discharge
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{Figure 1) Changes of compliance scores
After I : 4 weeks after hospital discharge
After 1I: 12 weeks after hospital discharge
F3 220 Fo3 Aol7t YUK Table 4). =Y 2613 THAEF AFA™P=0.001, P=0.000),
He 4= 36 12F o] B3 2739 ol3A 7hel F821E A3AT(P=0.001. P=0.000), &
T= k7 AgEe] 24(P=0.023, P=0.005), & 2 43848(P=0.001, P=0.000), =4 AdA =
24 AW F9AE 43A(P=0.000, P=0.000), 7A(P=0.018, P=0.007), d+2 FFAE A4

(Table 4) Compliance scores of health behavior between the two groups before treatment

Before
tems Exp. Cont. t P
Mean=SD Mean=SD
Smoking cessation 2.66+1.84 2.58+1.88 0.13 0.900
Abstaining from saturated fat contained food 3.43%£1.30 3.04+£1.30 1.03 0.307
Abstaining from cholesterol contained food 3.30t1.45 3.08%1.38 0.63 0.596
Abstaining from caffeine contained food 3.08%£1.31 3.12%£1.15 0.11 0.916
Abstaining from alcoholic beverage 3.60+1.65 3.62+1.66 0.03 0.972
Abstaining from sodium contained food 3.26£1.21 2.75%£0.98 1.68 0.120
Eating not salty 2.60*1.07 2.58+0.88 0.09 0.929
Abstaining from fast food 4.08+0.94 3.83£1.09 0.85 0.400
Eating a high fiber diet 3.00%1.60 3.29+1.51 0.66 0.5612
Abstaining from excess glucose 3.73%£1.60 4.45%1.06 1.82 0.075
Avoiding excess eating 2.8611.45 2.50x1.41 0.88 0.382
Doing regular exercise 2.13%£1.57 2.12+£1.61 0.47 0.990
Avoiding physical stress 1.82%+1.26 2.45%1.31 1.68 0.100
Managing mental stress . 1.69£1.18 1.87+1.03 0.55 0.682
Taking body weight regularly 2.91x1.12 3.95%+0.90 3.51 0.001
Measuring blood pressure regularly 2.04+£1.10 2.08+%1.13 0.12 0.903
Measuring heart rate regularly 1.60%£1.19 1.68%1.01 0.85 0.937
Avoiding stressful event to heart 2.30+1.49 2.54+1.38 0.57 0.574

Exp.: Experimental group(N=23), Cont.: Control group(N=24)
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(P=0.000, P=0.004), 388 F(P=0.001,
P=0.001), AA4 #= =3)(P=0.013, P=0.000),
2E# 2 #2](P=0.001, P=0.000), 7324 A=
Z3(P=0.021, P=0.026), A& F7} He
$93171(P=0.003, P=0.000)14 2Ly} §9
s =}deKTable 5).

v.= 9

T EHA ARREL 2Rl Awz I g
sjok at7] wiel FHgelr ARRA 2 <gsE o
3171 3l DA E ojdslof ot A o]l
& At 9831 AAle] dAsle FFS At
of Psl= HAZM (Dracup & Meleis, 1982), A&
He #8837 AFo|AT HAL Ao A gl
olof 3= T HEA AdeNE A gL Lot

A7 olde A2 AAF FAlgdAE f$
a3, Ao AL 2 FES A dAlME =4
738rse] AT e 43 v E 9E8 A4
< 93] YELHAL WAl do} A2 AAE B

2 FEEL, 9, 2oled, ¥E8Y, 2=d2 #
2l F°] AMKinny & Packa, 1996).

B d7A A9 A 272389 o3 zE AP
50.24% W2F 51.54802 98 zlolrt glslevt
HY 45 T 125 ¥ Agrd A748Y oe o
Z7 Boh fofsiA B3 ol ARAE Z=aY
5 1%S B HY ¥ A¥dY 4739 oA
=t d2EEY ®the o dyAane dAjske
Aot Hong, 1996: Jo, 1999: Lee, 1998). ¥
oM Adwe] AR olPPxe HY 457 F
74.38, Y 12F ¥ 75.58 22 FrhEgoy A=z
& HY 4% % 59.5%ee ZrlEldyl Y 12
F T AHAA 571408 Ay ole 427
A FA5] 17499 oA =r} He 304 IR
Fsaldnrt Zaste) wdsbyh glditke Miller ¥
(1989)¢} Azel dAsigict. & Aol ATl
HY 45 F9) 59 125 3o A7PY olPAH x|
zto]7t Aled ol HY 4F I oln| R
P2 o]ghL 2 dm YY) wEd] ©l ol =

(Table 5> Compliance scores of health behavior between the two groups after treatment

After | After |l
ltems Exp. Cont. t P Exp. Cont. t P
Mean=SD MeanxSD Mean*SD Mean+SD
Smoking cessation 4.9510.20 4.20£1.50 2.41 0.023 4.91£0.28 3.91+1.655 3.08 0.005

Abstaining from saturated fat
contained food

Abstaining from cholesterol
contained food

Abstaining from caffeine contained food 4.65+0.57
Abstaining from alcoholic beverage 4.82+0.38
Abstaining from sodium contained food 3.86+0.38
Eating not salty 3.78+0.85

4.66%+0.67
4.78+0.42

Abstaining from fast food 4.65+0.93
Eating a high fiber diet 3.95+1.06
Abstaining from excess glucose 4.13%0.69
Avoiding excess eating 3.39+1.03
Doing regular exercise 3.82%1.77
Avoiding physical stress 4.08%+1.04
Managing mental stress 3.91+1.08

Taking body weight regularly

3.70£1.08 3.76 0.000 4.86+0.34 3.29%1.55 6.79 0.000
3.956%1.04 3.58 0.001 4.86+0.34 3.62+1.05 5.48 0.000

3.91+£0.82 3.62 0.001 4.65+0.57 3.62+0.96 4.44 0.000
4.47£1.10 1.71 0.097 4.56+1.03 3.95+1.39 1.68 0.099
2.91+0.97 3.45 0.001 3.78%1.27 2.564+1.10 3.57 0.000
3.12+0.99 2.44 0.018 3.656%+0.88 2.83+1.09 2.82 0.007
4.50%0.72 0.63 0.634 4.95%0.20 4.00£0.88 5.15 0.000
2.79+1.14 3.61 0.000 4.08%€0.99 3.12+1.19 2.99 0.004
4.00£1.31 2.70 0.011 4.65+0.83 4.16%1.23 1.57 0.123
3.66%1.16 1.66 0.104 4.39:0.49 3.45%1,25 3.38 0.002
2.08+1.69 3.45 0.001 3.73%£1.73 2.04%+1.57 3.51 0.001
3.16£1.37 2568 0.013 4.26£1.00 2.95+1.30 3.82 0.000
2.62%1.24 360 0.001 4.30%0.87 2.66+1.23 5.21 0.000
4.08+0.73 3.37+1.24 2.40 0.021 4.00+0.67 3.37%1.13 2.31 0.026

Measuring blood pressure regularly 2.60+0.98 2.00+1.17 1.91 0.062 2.60+1.03 2.50%+1.17 0.34 0.738

Measuring heart rate regularly
Avoiding stressful event to heart

2.26%£1.48 154+£0.88 2.01 0.052 2.65+1.40 1.58+0.71 3.31 0.002
4.47+0.84 3.64%1.21 3.05 0.003 4.56+1.03 3.45+1.06 3.61 0.000

Exp.: Experimental group(N=23), Cont.: Control group(N=24)

After |1 4 weeks after hospital discharge
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(Jo, 1999).
sy Miller 5(1990)3 Scalzi §(1980)2 &
2aoa HY I g2z o@A=st o 4T
l 2 A7s g F4e Al A
2 9889 & iz UL 1 OEAHNVCES
oju|7} AX|9H(Walters et al., 1996), B& oAt
Z2 399 oEes wn FUFAE sade 2
Qe #a8S LAME oA F32 A Ao
(Miller et al.. 1990: Scalzi et al., 1980). & <
FoA A¥ F Agpe FAo)Prrt qzTRT &
o =99 AL 99 F wfeE A9 daA
T g F 134 H3E
B3l 29 oL AT 4 U] dEelHn A

]

e

oy

o
&

[}
_E—_/klj\

i

1
3
o

4N Ko

H

zh g},

2 a7 723 2% olgF=e 48 F 43
Fol uzFERtt EEd, ol Fletcher(1987)9
As}t 4285tk Jeong(1996) AAAEFA A
2 ANZ S0 SEed g BT AH
nzai £% F WY £ A ARERY FF
o HY E& Figjsle] %o U@ olyE VN
g k. a2y FEAA 5 AR VsE ¥
A3, AAX D EDHES A7) dEd AR
A% SAA FHAY Zpt slen, AA 54
ZoAlget E4FTH HAsA ¥FE 4 W] WE
of AEF AL Agsle] AT LFE =T 4
el Ao Wesith & 73us T2addAE 2
S E5ld &89 FoAT ol Jay AYE
Agstn, AgE Bald %9 ojAE Iistn F
81507) wEol $59] o]gE goln FAE F AT

Aol aol= Aolo] &3}, FAAQ AT AF L
PANE, zW 5 oA 71 Algle] TgH=H,
g4 A FAEL 2oloyd AF B 8TE
7} o9 =9tH(Nam, 1998). £ dyoMs 408
o) tisld Az B4 5 YT TR u
e, 48 T AFLEE Ahid 45 2 GE0l
2o 2Ed g oy & gz YAt Y L=
2 AHAg FHAA FUSAHEYME He
12% 3R 5 230l felF Aozt Az, d2%
E AZAFAG, ), F2F uSPde
59 4% Fo T ) 3 Aozt glvivt =Y
125 Fo AdFo] YzFET o|BF =t FsHA
ot} e AFATE HY 12F Fel= F &
ZHll golg 2oz i) ole & Fo| BAFY
A FA, FFA olge] felskAl FrIEAT
 Lee (1992)2) @3¢} Aol7t gdedl, € g7l
A HY 43 Fo FF, A2gE AZHF A ghelA
T 23l Aozt gINE RAe F F BF o] B
A A7RY olgHEr} 54 DA 43 o]Fer o]
P& s U7 WELE AET

3 54 43 Foff xjeol7} glU™
FHA S, FBAHs], FAAHY kS
F Zol T E2 Rt Aole B

13 AspREoz &AM ARE A

Ho

©
P

QEAE 4

8
o
- e el
do ¥ o

ol
ol
T
<
%



o FTHANTERA A16W AT e

AN Az AzEd. a2y 59 125 A @
g AAAY, A EFEAe F 2 74
g Zol7t Yo E o] i U olPe ¥ F
= FA el gasiy,
2 d7dM 4% £ Adey A4 @R Es
zzEo fosh w3on, 4870 4Ede
olPFEE A% F7IE W dEI2 Ikt 2
23t AEE 2o dAFL ASA AAYAE
Palof st A2 AN4F FRSdAE e 15T
ALA A7 B2 Aoz 474

2 AFex AT 349 oW EE HIF
gir-Ee 23N AT, £ dius £2aY
A28 FFEE HY 12F IR 45 /A
el EHoRenz ALEC] YRR
T AAZ BASAA T4E & e SRR
Az gt

o = o

V. dE ¥ At

B e Zhalas T2ade] AF AN g
27339 olgA % vlXe RS Yoty 95l
A=A dAAE 19993 92 159%H 20004
128 31971 Agdt A71= &4 dig 753 3
R AZ AAZog A& Az YYAs F §
At A FEE ALshe FAEM HAEFE 239,
2T 249 F 474

AT 4€ F M wdS AAEIL,
29 3 F 134 1233 A2 A7PYS olPee
2 AAsgon), 1dedd M Ams-d A
Y. RE2FE UNHEQ HAXZS} TEE B

A¥o ans wesl7] sl AP A HY 4F
% 2 12F Fo| 482 2T 3B ol9F
5E 2335l vwalgieh AREAHE SAS =Y
g ol gaii e, ddey dzye 239 ALY
O)PAHE Aol t-testE, HABTH HZT A|H

2 A7YY ol W= Repeated Measures
ANOVARZ EX3ion, d7dste o3 Zsirth

1. 4829 A7 cj@3=e =HY 4F F9
12F ¥ AgHoz FlAoy qzze 84 45
INA 7T 29 12F F Ak

172

2. B9 4% 9} 12F F A2 2B °1Y
AEt dEFEo f28) Ech
3. B9 A9 A=
) A9 4% F 48Tl I=e HAAR, U=
E AE 444, Y dsp], FE8 ¥
273 9 WAERL ALT BN Uz
o folabAl o
2) B9 12F ¥ 29TL =L HIAE, @
92 AT, FHHA G4EIL AIS
FolH zZETH froleh gt
R AHE AT AAF BA 24 J8h
% zZzage He § 4799 oWFES Bl
gl ZHAeIoER, YFEHIA hRAIA A
2 4 Ak wEEE AT 424,
o9 AHZ THe3t Zol AANTA Pk,
1 dzze) AZY9 JRPeE B 4F T3
Zadgens of APl AR oA 4
% FANTlE A 2T
2. 279 olAR= AHQ wste steksp]
JeHE AL ol4 U FAsor & B
27} 9,
3. 599 F 27399 ool Aol7t gY Y=g
AR, B9 AR, FHAY IS

Tgo

el

ol
5]

"

o i

R

Aol g o3& FSAZ T e T

Basit.

=
-

= U

e

Braunwald, E., Fauci, A. S., Kasper, D. L.,
Hause, S, L., Longo, D. L., & Jameson, J.
L. (2001). Harrison’s Principles of Internal
Medicine. 15th ed. McGrow-Hill Publishing.

Castelein, P., & Kerr, J. R. (1995). Satisfaction
and cardiac lifestyle. Journal of Advanced
Nursing, 21, 498-505.

Dracup, K. A., & Meleis, A 1. (1982).
Compliance : an interactionist approach.
Nursing Research, 31(1), 31-36.

Fletcher, V. (1987). An individualized teaching

programme following primary uncomplicated



myocardial infarction. Journal of Advanced
Nursing, 12, 195-200.

Hamalainen, H., Luurila, O. J., Kallio, V., &
Knuts, L-R. (1995). Reduction in sudden
deaths and coronary mortality in myocardial
infarction patients after rehabilitation.
European Heart Journal, 16, 1839-1844.

Hong, K. H. (1996). The outcomes of cardiac
rehabilitation program in the post myocardial
infarction patients. Unpublished master’s
thesis, The Kyunghee university of Korea.

Jaarsman, T., Kastermans, M., Dassen, T., &
Philipsen, H. (1995). Problems of cardiac
patients early recovery. Journal of Advanced
Nursing, 21, 21-27.

Jeong, H. 8. (1996).

myocardial infarction patients according to

Compliance of post
general and medical characteristics, and

emotional status. Unpublished master’s
thesis, The Catholic university of Korea.
Jo, H. S. (1999).

rehabilitation program for

The effects of a cardiac
the patients
with ischemic heart disease. Unpublished
doctoral dissertation, The Kuynghee university
of Korea.
Kim, I J.

knowledge

(1991). A study for the level of

and compliance of medical
r_egimen of the patient with coronary artery
disease. Unpublished master’s thesis, The
Yonsei university of Korea.

Kinney, M. R., & Packa, D. R.
Comprehensive Cardiac Care.
The C.V. Mosby Company.

Lee, H. R. (1998). The effects of phase 1

cardiac rehabilitation nursing

(1996).

Missouri

care on
knowledge, anxiety and self care behavior
with

Unpublished master’s

in  patients acute  myocardial

infarction. thesis,
The Keimyung university of Korea.

Lee, Y. H. (1992). The education on the health

A% o2l miA = &3 o

behavior of the coronary artery disease
patients. Unpublished master’s thesis, The
Hanyang university of Korea.

Marriam-Webster's New Collegiate Dictionary
(9th  ed). MA: Marriam-
Webster.

Miller, P., Wikoff, R., McMahon, M., Garrett,
M. J., Ringel, K., Collura, D., Siniscalchi,

& Welsh, N. (1989).

Personal adjustment and regimen compliance

Springfield.

K., Sommer, S.,

1 year after myocardial infarction. Heart &
Lung. 18(4), 339-346.

Miller, P., Wikoff, R., Garrett, M. J.,
McMahon, M., & Smith, T. (1990). Regimen
compliance two years after myocardial
infarction. Nursing Research, 39(6), 333-336.

Nam, D. L. (1998). Knowledge and learning
needs with coronary artery disease patients

Unpublished

master’s thesis, The Catholic University of

and their family members.

Korea.

Nam, M. H. (1997). The relationship between
health belief self efficacy and exercise diet
compliance in coronary heart disease
patients. Unpublished master’s thesis, The
Keimyung University of Korea.

Scalzi, C. C., Burke, L. E., & Greenland, S.
(1980).
educational program for coronary patients
and families. Heart & Lung. 9(5), 846-853.

Tahk, S. J. (1997). Strategies for the prevention

and

Evaluation of an inpatient

treatment of intracoronary stent
restenosis. Korean Circulation Journal,
27(2), 251-264.

Velianou, J. 1., Wilson, S. H., Reeder, G. S.,
Caplice, N. M., Grill, D. E., Holmes, D.
R., & Bell. M. R. (2000).

with  primary

Decreasing

mortality percutaneous

coronary intervention in patients with

acute myocardial infarction The mayo

173



o IFHATTHA] A16d Al o

clinic experience from 1991 through 1997. Krip, G., & Higginson, L. (1996). Effects
Mayo Clinic Proceedings. 75, 994-1001. of cigarette smoking on the angiographic

Walters, D., Lesperance, J., Gladstone, P., evaluation of coronary atherosclerosis.
Boccuzzi, S. J., Cook, T., Hudgin, R., Circulation, 94, 614-621.

174



.
ox
i
Ho
;

ol A A% 8xe] A7 olAel nlAe A3}

ABSTRACT

Effects of the Intensive Teaching Program on Compliance of
Health Behavior for Patients with Myocardial Infarction

Jeong, Hye Sun (Department of Nursing, Keukdong College)
Yoo, Yang Sook : Moon, Jung Soon (College of Nursing, The Catholic University of Korea)

The purpose of this study was to examine the effects of the intensive teaching program on
compliance of health behavior for patients with myocardial infarction.

The subjects were 47 patients and twenty-three patients were assigned to the experimental
group and twenty-four to the control. Data were collected through questionnaire surveys. As
for data analyses, x? test, unpaired t-test, Repeated measures ANOVA were adopted using

the SAS program.

The results were as follows :

1. After 4 weeks 1) The compliance scores of health behavior were significantly higher in
the experimental group than in the control group. 2) The experimental group was at a higher
compliance score for smoking cessation, dietary health behavior, doing regular exercise,
avoiding physical stress and managing mental stress than the control group.

2. After 12 weeks 1) The compliance score of health behavior was significantly higher in
the experimental group than in the control group. 2) The experimental group was at a higher
compliance score in smoking cessation, dietary health behavior (except abstaining from
alcoholic beverages), doing regular exercise, avoiding physical stress and managing mental
stress than the control group.

The above findings show that the intensive teaching care program was effective in

increasing compliance of health behavior in the patients with myocardial infarction.

Key words : intensive teaching program, myocardial infarction, compliance of health behavior
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