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<Figure 1> Research design
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l
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<Figure 2> Framework of self-management
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Chest discomfort
or/and pain

NTG 1T SL* or Stop working and rest

Are you more relieved than before?

Ye?l $ No

Have you eve No relief
been diagnosed

MI** or Angina? If) No extra NTG,
Yes g Extra NTG 1T three immediately visit
No times every five min. the ER***
Avoid K Did you do N
© (3] R overwork Are you relieved o Immediatel
i : e ) —p /T y
When having OPD: before symptoms within 15min? visit the ER

follow up, talk to Dr. occurred

Yes No 1 i
Rest and as soon as possible,
visit the ER

« Avoid overwork Did you feel stressed
* Appoint to OPD Qrtenssdi No
« See patient 1 Yes

instruction book v

Monitor your symptoms

° [REkP {19 CEEEEEE and record to discuss with Dr.

stress and tension
* See patient instruction

LT * SL : Sublingual
** MI : Myocardial infarction

*** ER : Emergency room

<Figure 3> Self-management program using decision tree; Chest discomfort
or/and pain
Source: Kim, G.Y.(2001). Development of a self~management program using
aecision trees for patients with chronic heart failure. Unpublished Doctoral
Dissertation. Yonsei University: Seoul
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D oA dubd E4QL VEEAR, F o e B AR 22 RS AFs] Aol A asy AR
A4 AFS XAAE o gslo] HAlEA g oldls FAR Ay Aplase A AT
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<Table 1> Homogeneity test for demographic characteristics between two groups

Characteristics ltems Experimental(n=8) Control(n=12) Total e 5
N(%) N(%) N(%)
Age <49 4(50.0) 2(16.7) 6(30.0) 2.57 .28
51 - 59 1(12.5) 3(25.0) 4(20.0)
> 60 3(37.5) 7(58.3) 10(50.0)
Gender male 5(62.5) 8(66.7) 13(65.0) 04 .85
female 3(37.5) 4(33.3) 7(35.0)
Marital status married 4(50.0) 9(75.0) 13(65.0) 1.32 25
unmarried 4(50.0) 3(25.0) 7(35.0)
Education No educated 3(37.5) 2(16.7) 5(25.0) 1.11 .29
Educated 5(62.5) 10(83.3) 15(75.0)
Income of family < 2,000 4(50.0) 8(72.7) 12(63.2) 1.03 31
(million) > 2,001 4(50.0) 3(27.3) 7(36.8)
<Table 2> Homogeneity test for self-efficacy and compliance between two groups
. Experimental(n=8) Control(n=12)
Variables MESD MESD U p
Self-efficacy 47.00£10.97 51.75%5.94 32.0 24
Compliance 21.50£2.67 21.08£1.51 42.5 .68

- 321 -



<Table 3> Effects of the program on self—efficacy and compliance

Experimental(n=8)

Control(n=12)

Variables NESD MESD U p
Self-efficacy 55.13£5.49 50.17£4.76 23.50 .04
Compliance 28.50£1.07 26.50£2.24 20.00 .03
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- Abstract -

Self—efficacy and Compliance in
Patients with Chronic Heart
Failure: The Effect of a
Self-management Program using
Decision Tree

Kim, Cho-Ja*Kim, Gi-Yon*+*Jang, Yeon—Soo***

Purpose: The purpose of this study was to
identify effects of a self-management program on
self-efficacy and compliance in patients with
CHF. Hypothesis: 1) Patients with CHF who
are provided with a self-management program
will show higher self-efficacy scores than a
control group. 2) Patients who are provided
with a self-management program will show
higher compliance scores than a control group.

Method: This study was designed as a

* Professor, College of Nursing, Yonsei University

nonequivalent non-synchronized pre—posttest
control group. There were eight patients in the
experimental group, and twelve in the control
group. According to NYHA classification, all
patients belonged under the classesll to IV.
Data were collected wusing the instruments
developed by the researchers. Data were
analyzed using descriptive statistics and Mann
Whitney U test. Result: There were significant
differences in self-efficacy scores and compliance
scores between the experimental and control
group. Conclusion: By utilizing the program,
patients were able to monitor their symptoms
routinely, comply with therapeutic regimen, and
feel better able to positively influence their
disease. Therefore, better compliance means

fewer readmissions of patients with CHF.

Key words : Self care, Self-efficacy,

Compliance, Heart failure
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