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Effect of Education and Counselling—based Cardiac Rehabilitation Program on
Cardiovascular Risk, Health Behavior and Quality of Life in Elderly with Coronary

Artery Disease
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Abstract

Purpose: The purpose of this study was to investigate the effect of education and

counselling—based

cardiac rehabilitation program on cardiovascular risk, health behavior and

quality of life in elderly with coronary artery disease. Methods: A quasi—experimental study used

a non-equivalent control

group pre-post test design.

A five week education and

counselling-based cardiac rehabilitation program for the elderly with coronary artery disease was
developed and offered to the experimental group. Participants were drawn from hospital in Busan.

Twenty two were selected for the experimental group while 22 were assigned to a control group.

Cardiovascular risk, health behavior and quality of life were measured. Results: There was a

statist

ically significant

difference

in the cardiovascular risk(U=1185, p=.002), health

behaviors(t=5.200, p=<.001) and quality of life(t=2.431, p=.001) between the experimental group
and the control group. Conclusion: Education and counselling-based cardiac rehabilitation
program can be not only an effective nursing intervention for old patients having coronary artery

disease, but also the very basis of further research on aged people who have the same symptom.
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