[>
[m
=y
I>
ro

PTCA Al

st & flxx0|
I. M 2
1. Aol ey
739 2 P45 WA & <= (percutaneous transluminal

coronary angioplasty, ©]&} PTCA)S Al Mo}
TN AFE e Ul JlEErE st Alg
AN Ale2A WEW $-3]|Z%(coronary artery
bypass graft, CABG) Xt} ZxjollAl Al A4
o]l A SR A4 E4e Kol 3]Eo] mE
W, AEe g gHEAgo] Jhssithe oy Aol 9l

o] &g o]gHa it

A3 fEixE s sE
& #4357 9% ALAHR
+3](American Heart Association)®™ S, 1L

, g, HYh, HEsERl 8%, 2EdEE AE
%fﬁﬁ‘toi AAESIE olell T, A d2lo] AH
2 F AL, &5, Asdy, 2Ed: At 22
5] Q=489 (Carlsson, Lindberg,  Westin,
Israelsson, 1997; Sacks %, 2000)x= PTCA %

2@ oA dekolt AT PTCA ¥ #habsa g2
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& A7 2003 oA S ] AtH] Aol o F AY

IX| &7t PTCA

gxel A4 Hhek AP

2157 3 9]

0 Maxxx

(restenosis)Eo] 6718 AlHoA FAFEe] HS-
40%, 2€HE A9 A$ 25% AZZ(Michaels &
Chatterjee, 2002) %<& Holt},

FH elMe Adagat 22 2eais S 1
A g AANFEE Folal HY § 5o 7
AL Arlste] SRS FAse Al WskE
Fetal AN dddow APl o AL 9
AT ANE A&k o] wig- ofgue AS ¢
ulgtck(Miller.,,  Wikoff, — Garrett, McMahon, &

Smith, 1990). HEF+ @Fo| W= A2 Frket 3
7 AFsH ez doju= Ao| olmEZ(Duryee, 1992)
A7l GFE A e o2 wele] g Ayt F
a3t

Lazarus®} Folkman(1984)2] 2E# A% 33
7h o]Zel o5k 7le] AEHAUS ofWA AAE=
Wb tiA Ao Fash 43S v FAA R Hrt
oo v S ARRSte] SR ARE
7EAE & odrkal gtk e 2EfAYS dHA S
2 YRIEE fEshs SAYHEES AR oAt
7t ARNE A& 5 e 57 AT & A

AAA H7F e 1xF Brheh 23F Hrke T
ol 12} B7bel 22 Hrhe AR ulE 2R g

w SR AN 7HE AU WA A2 E-mail: beautii@dreamwiz.com)

wnn Slo] A8l 453 B

T 20049 39 129 AlAReIEY 2004 39 139 AARER Y 20049 109 229
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o 14 ke ARl o Asbea) A Aale) o
o) pEge ArlET. AW o] ANA o
AL 2 glo] SRS fAT 4

3%
Aoz A== 7S o]= LA(challenge)
L H A

il H%ﬂ(threat).‘li l‘é 7Fake
= tﬂi}’*]ﬂﬂ A Fols A A fr
Aeks Hrlshs HoRA Med A A= @
“do] Ark.

2Ef 2ol digk XA #A Y diA whHel wdk
oy AFEe] NEHAT 2EHAE =Ho® yrts)
= A A A, AT B4, AEE A X9 22
gxdeke]  AREE W (Sinclair, Wallston,  Dwyer,
Blackburn, & Fuchs, 1998) fl1¥oz Hrlsh= 3%
Brh A4 T4 A W (problem focused coping)©l
U A A ARAE O wel ARESte] AlEAeR o
ﬁSO}OﬂE}(Pakenham & Rinaldis, 2001). ZE#~
= H o3 Hrishe A9 Aol FEsta A
o] FEsirtar wo] g el #AE 2efd
2AtHDrach-Zahavy & Erez, 2002; Scholtz,
2000). A2Hor AEF2YS =How wWolSol:
B FAA] AAE oA He dPor Hriehe
A9 A, AAA ALl HFAA Jus W

4> olr

['.1

(Kessler, 1998; Sinclair, 2001; Dunmore, Clark,
& Ehlers, 2001).
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A& wfepA o o she o] ohal g
= shuel A 918 BAlel o5ow Wk
b e bssee Agow e 4
oz B 919 AXHe hA wHe
2 37tEd 4 doilazarus & Folkman,
AR 1A% .Li7]~— ZARoZ WA
A A THEE AR s UA-B9 A
(cognitive-behavioral ZE
(DeVellis & Blalock, 1993; Sinclair, et al.,
1998)0] 7A=lo] AlE=s i glet. ol PTCA A& 3
25 tew QA4 HrkE Ao r Hs7E 4

ﬁgo}(ﬂoﬁl—h‘ﬂ
oo__%[—ﬂw
ol & =2
o

=

)

o fu |o

m

ol K
-

2

1ntervent10n)

S S A3
oF A¥EH AP e age]ete] /‘b‘rﬂﬁlﬂ ARe
o] Fash Aot oju] 2EHZ2 IXA 7} o]Ed
Ak FrlEl~ WA $E*KSinclair, et al., 1998),
82K (Jenkins &  Pargament, 1988;  Hilton,
1989), <& & ~E# A Hol 32K Dunmore, Clark,
& Ehlers, 2001) & ©¥d g el A=A
kel dixgeiele] AAVE el At AAE
vl ShAIRE PTCA Al A5 tidoz AAld
A2 Kimble(1998)e] A77F Fdab FuldldE o
oF IAH A7 AAE B gl

ool ¥ AFtellA= PTCA Al 3 & tidabsol
o] At Xm gl tigk 1A ke A 9]
ste] WAE Ao RA AA-Y§ TAZ=IZ SN
o) NxAER Aazat sl

2. A7 =25

e

ATE= Lazarus®t Folkman(1984)2] AE#~
7} o]2o] 7)%38le] PTCAS Al&uhe 3x}o]
9 PTCA X|EWHel digh x4 7o} A
A3 AdeAeAAg] ko] AAE etsia
FEon A A4 BHe o3y g
PTCA A% A} A& 65 & 243 2 PTCA X
el digk 124 rhet AEH g e e
I A" a9 WElE gelei)
2) PTCA & A3 A& 65 F 443 2 PTCA X
el gk 1A 3 AEH g e i
A e gAY o] S A%

(o
2

2L oE o>
o XN
e

)

o &

3. 80{2| Ho|

1) 1#4 %7K Cognitive appraisal)

AAA F7h ~Eg 2 Abrlo] Zale] el mX=
ool FogES FrlshAu sk BAoltt QIAH
Brle 2Ed2YS BAHeR Hrkske ¥t
(threat appraisa)$} ARzlolAl o]53 A&e] 7]|3|=
A eAA R ks Ex%7Kchallenge  appraisal)
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2 JE¥Ec(Lazarus & Folkman, 1984).
Aol A= Kimble(1998)e] 703l 91x]4 7}
ETEA AFEE =l AAS A HHeart
E9 AE o
:ILX]J]' Helksle] o]

=
disease threat appraisal)®} =733
5% 7N Treatment appraisal)S

3 0}93\‘:]’-

2) Adw 9eq!
behavior)
A3 AFa5AYE PTCA & APES ]
Qs st B fFacls WEFE
Az pAlo], A GAo], THAA F, =
dEg  AMEsted 548 tHCarlsson,  Lindberg,

Westin, & Israelsson, 1997; Sacks, et al., 2000).

AW (Cardiac  risk reduction

M. A7 by

1. AT
2 AT PTCA Ale x5 didez 443 2
PTCA Xzgel digk x4 Hriel Algld g 4

:|
4
ocen aAER AEE 9L
PTCA A% A3} 5 st 2 7} wogie] 4oy
Qskaat A@T A A Aol

JX,OLL

mlo

2. AT U AEHT

B oo giaRE 20039 893 2004 5Y Aol
of PTCAE 93l 4ds SA2A AF21A7]Ee] 3
HEA A Folo] ol Aol ] dolmAEdh.
FAA] AT FEE 9 & F den o
Alago] s 204 o de] Aoleg AgalHge] A
ol glar PTCA:E— A A Hggwl 1 ATE e

73
A ﬁ%olﬂr Al T EMdoﬂ 12 =20 Al 6
T Fl g Wi Al 23k ST 13 ARl
ikl 61‘33 2x} X]'E—T ol 1170] defelo]

Qo olsarid, SRl Aol 24 Anid
o) BASHAL0Y) ATRAE AAADAI

3. APET

D JIAH F7t

A 9D Az gk XA H7E FHs] 918
Kimble(1998)°] s
disease threat appraisal)®} PTCA & ©o|5H7}
(Treatment appraisa)E& HTE=TE °]&3th =
To] AHE = Yo did] YAAF Kimbled] F2E ¥
tom zhastyl w4 2910 A #ake] g WS 7

A=t

Shes sk

=

ol

fr

=
=

(D 4% 757+

AASE A7 U7E A ARt Aol
Us FHA gl ‘Aol gog ofshErt dels
Hel & Ao Agke] @At wiEfe] hgel disl ¥
Aolghil QIXshE s Hrlshe #3o® FAH
th =25 10&%el™ 5-point Likert scale(18-Zt)
2 %A g, 5-4% agthol 3t & HAS
skoith 53 7T S Ao o] Avta Hrts)
= ZAelty. g% Alg- Cronbach's alpha #t2
Kimble®] ¢A7ellA= Al Aol zkzk 0.85, 0.88,
0.910]a & AFA= F AFEAA ZZF 0.85,
0.85°]1%1

I roﬁ'

il

(2) PTCA A& o|5H7}

PTCA AZo|5H = ‘A4 A dES
B avtdom XNsd 4 v, ‘WETULEES ¥
7 3ol ARE o]Fe] AR ArPel ol
PTCAS o]5, 34, &40l disk <12s Hrlske
3o w AU BF 13%%o = 5-point Likert
scale(1@-A = 28] G}, 5-4% 2¥rholn 3
A F Hgs Atk 53l TPESTE AR o)50] &
o Hrlsks Aol Al#E AS: Cronbach's alpha
e Kimble®] aA7olxs Al AlREA Z2E 0.82,
0.72, 0.81¢]aL ¥ AFelAE Al 22
0.62, 0.74% YER}.

2) A¥H <

gidxke]  Aleld okd Aduls F3s] A8
McNair, Lorr®} Droppleman(1992)e] 7jutst 7]&A¢
B =4 Z7POMS, Profile of Mood State)Z %=
wabo A&slr] AdsA A5k EFdEAZl Shin
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(1996)¢] =75 o]8skglh B 34 (ER-F2
82 2198, #8992 8vd, #8920 5EHoew
AUy B Al M EZAG Cronbach's alpha
Fe T AR BT sdaA 09322 etk 7 &
-2 5-point Likert scale(13-73F ¥4, 5-73 3
Aoln FAAQ B goi Fiste] FHol &

% FRH RS A0S Sk

3) AEH A drE Y
A3 e deAAdE A 5SSV,
‘REY 2T} golA] s 3 7| EAES sl 24
g ddstes wsiiiy
Ao, A &E, = 3)
o2 FA39 o] Jeong(2002)2] AAMNE &
B

- l
Aol AR olWRE SART F VT 4% 99

W AaF F - Adal A A3 (Sacks,
et al, 2000)e Fate] 5EFE deste] s3Ik

7 Bge 48 AR0A-28 s e, 44 A9
W SthEA F4 5-2049) Welelw] WAk we
= YL AAS o] Foi P e o,

4. APKEEA

FHE AEE SPSS Window 10.0 program2 ©|
&3to] EATsIel).

Al 9le] Wsl= paired t-test® 43181
ook B4 Q1A w7t 3 Add Ades]
Aeg9lel A9 PTCA A3} $9 AH 37}, 4
g4 g, AER AFsdFAYLe] dHEAE

Pearson's Correlation Coefficient® #-213}%it}.

. oA+ Zof

4

1. ChARbel YUk S

B oATel Feld e by 54E Avind
=

e IxK35Y, 70%)7F oIxK15%, 30%)Ktt W
9}.@1 He 41404 824 Weoln HuAHS

7}4:—0 ??;% 100-200%k81 - Ate]7}h 7P ok

Aztwela A A16W A4E, 2004

<Table 1> Characteristics of subjects (N=50)
Variables Categories N %
Gender Male 35 70.0
Female 15 30.0
Age(years) 40749 8 16.0
50759 11 22.0
60769 24 48.0
70779 6 12.0
80789 1 2.0
Total household Less than 1 13 26.0
income(1,000,000 172 18 36.0
won/month) 273 10 200
3 and above 9 18.0
Educational level Below the 13 9%6.0
elementary school
Middle school 9 18.0
High school 15 30.0
College & above 13 26.0
Occupation Have 35 70.0
Have not 15 30.0
Living with spouse Yes 38 76.0
No 10 20.0
Others 2 4.0

(32%), NHAHAEE

RES Uehi,

e

ERREIENE

SALARAA A2 e

xZE ol 26%,

2L JTH70%)7F
o} E@opck s $Alel 9

A Qe

EER L ERIE L R

p=0.013)& H3x, 7159 FU7 }\]
B & AEEA=0.325,

wgEn A%

0.263, p=0.03H)&

2. XA gt

5 Azel5Ht
vehie.

£ 5}

aEo] 30%9
So30%) B

= d
p=0.016)%

37t 716%% W

9 e 99
93k A% A

L‘i .
L
X
=
=
o
OJ
—
o

Aol
y_oﬂotq

BABA (=

A2 H7be= <Table 2> 2l oAt
#(3.34%0.71)

65

Zsto] Zghol dgh -

%(3.55+
A&zt yro

So] QX AR APHE= AlE

Bl Al 65 $(3.20+0.69) A

A4 Bt Aot Yol s S HATh A8 o5
J7l= A% H(3.64+0.33)HTE A%

0.36) #taste] 5ol disk 3421 7t

A S B
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<Table 2> Comparison of cognitive appraisal,

psychological well-being and cardiac risk reduction

behavior scores between pre and post PTCA (N=50)
. Pre-PTCA Post-PTCA .
Variables (mean+SD) (mean+SD) paired-t p value

Heart disease threat appraisal 3.34% 0.71 3.20% 0.63 1.457 0.08

Treatment benefit appraisal 3.64% 0.33 3.55% 0.36 1.340 0.09

Psychological well-being 116.56£20.88 124.88%+19.97 -2.971 0.01

Cardiac risk reduction behavior 14.60% 2.42 15.12+ 2.33 -1.885 0.03
3. A2|x ot Alef B3} PTCA A& 3 & didxE9 X4 H7t 44
ohd, A AFeAFAAS ke FuAe 242
YAAEe] Aed ohd Al Wisl= <Table 2>9 <Table 3>, <Table 4>l At A& A 423
2k g kg des Ale 7(116.56£20.88) KTk AR A rdr=0.262, p=0.033) Z 9
A& 65 —r(124.88i19.97) F7vete] frejatAl S A 2915489(r=0.267, p=0.030)¢+ ZtZt o AaRP
o2 Walsllth(t=-2.97, p=0.003). AE B2tk AlEs $ A28 AEErE AR o537}

4. NEE 9lEe0+H?

w
)
2

23 SERES

(r=-0.240, p=0.046) = dr= -0.317,
p=0.012)7 & FuAAE vehdeh =3 A

e

¢

g4 AR o5H7E & ATIA(=0.402,
PTCAS AAIg tidase] A8 e84 p=0.002)% uYEth Adad fgesdddds A
o] W3} <Table 2>9 P Adw 929543 A% A% Wrkeke o AEAAE=-0296, p=
= A& AH14.60+2.42)HT As 67 (1512 0.018), A= ol537I= & AFEAIE=0.291,
2.33)°l  FreletA TAHoR WEkIIvht=-1.89, P=0.0200% YERAH.
p=0.03).
V. = 9|
5. SIXIE Byl MElM oHi, MEH H0l4H
dolof st 2 A= PTCA A& AES dlte= A-3 ¥
PTCA Azwgel digh AAA H7kel oA g9l 413
<Table 3> Correlation among cognitive appraisal, psychological well-being and cardiac risk
reduction behavior on pre PTCA (N=50)
. Heart disease threat Treatment Psychological Cardiac risk reduction
Variables . . ) .
appraisal appraisal well-being behavior
Heart disease threat appraisal 1.000 -0.066 -0.262%* -0.267%*
Treatment appraisal 1.000 0.106 -0.092
Psychological well-being 1.000 0.205
Cardiac risk reduction behavior 1.000
* Correlation is significant at the 0.05 level
<Table 4> Correlation among cognitive appraisal, psychological well-being and cardiac risk
reduction behavior on post PTCA (N=50)
. Heart disease threat Treatment Psychological Cardiac risk reduction
Variables . . . .
appraisal appraisal well-being behavior
Heart disease threat appraisal 1.000 -0.240% -0.317% -0.296%
Treatment appraisal 1.000 0.402+ 0.291%
Psychological well-being 1.000 0.061
Cardiac risk reduction behavior 1.000

* Correlation is significant at the 0.05 level
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ol FWASIGITE e HelA hde A3
Hrteh 9 dAEAE BHa X8 o5HekeE &
HHAE Vel o= 547}3“\% A4 AA4e
x] xq o7 _1:]7]_6L/'\E :L;Hz% o) Z
Lazarus®} Folkman(1984)2] o233} UX|&}3ith
Lazarus®}t Folkman(1984)¢] »E 214 g
7t o]E8 AL AT F B A9t o] PTCA A&
IAE didoR FYS AAA Ul =E g9
Kimble(1998)¢] d7-ellxi= 1A% H7keh a9l
APARte] AAAE Bolx T AR ~E# A
XA H7b o]&& AEg thE oy dTECA] d
ot} FollE EHow IAAXY Frke T o AP
E Bt} Z Fdatal 2Ey s # Agshs Ao®
B 2 AT Al dA)etHSkinner & Brewer,
2002; Bouffard & Crocker, 1992). Schiaffino,
Revenson®} Gibofsky(1991)& Fule]2 #EA A}
S ddor 3 AFela =l Byt A A AA
2 oA gelrnve 24 A 9A A9E o wol
AHEERE Ao2 YeldTh Rodney(2000)E X wigkat
NBALE] w15 FANS AFoRE WUt
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ta zpelE YR Hllton(1989)° Fret 0%*391
Aol s AS Ao Hrishs Aol st
A Yelton oz HrpEes 24 T4 dH Y
£ #3te Zlo® Yeh) gzl 49E Bk

B ATeA AAR E /e Kimble(1998)9] <
T(AE A 2.87£0.75, B Al 2.76£0.77, EY 2F
3 274109114 B} FA UrEM Zx1e] Azl o
& thah FAAHo® Wriska itk PTCA A& o5

T

Bt disf 2 AT= ‘15&4 54 wela
olsln 1 Al At FAHER Yol drtal Brtst
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T ou At e @5t l;a}.zrq, CERE

Aztwela A A16W A4E, 2004
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Cho(2002)2] A9} X3}, o]
J

B AAe AAE oA A4l
AR A FomA AR AEe] At WA E
g & oldstA He o= A7)

ZF W] Ad A A AdE 9 Wk AR
o|5H ket freofgt A AJAAAE Ho HIe FHA
o= AATEF Amd viEl] BHA R Frlekal s
S Yeh) Lazarus®t Folkman(1984)2] o]2& 3w+
stk AdE A7 PTCA Al A3 & 2%
AR A adegde] 2 AeH et A7 f
oJgt o AJAIAE Ho HIS FAHHOT P E
APajNFAAL] Arert v AgH 3R vl
UERY 2E# 2 A4 H7t o] &3 A5

s dE Aoz yeht HyAH(Kimble, 1998;
Gulanick & Naito, 1994)¢} L33} ol A&
Aol Ae# ohgd H4=7} PTCAd 3k Foi33t X5
A7g o] ofE Eee® s Aoz v
Al vehd Aoz M) A ohde Add Ay
807 et AHHQ FEdES Holx gorort A

A% ¥Rt L A olSWrksl fold YuwE

- 561 -



Bl 2EY2E JIRIAR] o]Sou A 7IFR 4
sto] =22 FAAR ANE ¢S F dvkar s
witoll dAelt Frjel Ze AL TS Sk
Aoz dEcilLazarus & Folkman, 1984).
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Pearson's Correlation Coefficient® 23a}9it}.
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- Abstract -

Relationship between Cognitive
Appraisal and Cardiac Risk
Reduction Behavior Following
Coronary Angioplasty*

Hahn, Sook—-Won»*Lee, Myung-Sumn++*

Purpose: According to Lazarus & Folkman
(1984), appraising a stressor as a threat is
associated  with  negative  psychological and
physical adjustment, whereas appraising a
stressor as a challenge is positive psychological
and physical adjustment. This study examined
how cognitive appraisal of PTCA(heart disease
threat and treatment appraisal) related to the
cardiac risk reduction behaviors(smoking
cessation, low salt and low cholesterol diet,
regular exercise and stress management) 6
weeks following discharge. Method: Data were

collected from 50 subjects with successful

* This study was supported by Suwon-Women College, 2003.
#x Lecturer, Department of nursing, Dongnam Health College
w#x Associate Professor, Department of nursing, Suwon-Women College

A1z ets|x] Al168 Al43, 2004

primary PTCA. Result: Heart disease threat
was negative related to treatment appraisal
(r=-0.240, p=0.046). Psychological  well-being
was negative related to heart disease threat
(r=-0.317, p=0.012) and positive related to
treatment appraisal(r=0.402, p=0.002). The
cardiac risk reduction behaviors score was
negative related to heart disease threat(r=
-0.296, p=0.018) and positive related to
treatment appraisal(r=-0.291, p=0.020).
Conclusion:  More  negative appraisal  was
related to lower the cardiac risk reduction
behaviors score. But more positive appraisal was
related to higher the cardiac risk reduction
behaviors score. So, there is a need to develop
the cognitive—behavioral intevention that
increase the coping strategy to replace with

positive appraisal.

Key words : Risk reduction behavior, Stress,
Appraisal, PTCA
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