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Abstract

The purpose of this study was to evaluate the effects of a cardiac
rehabilitation program on; quality of life, level of adherence to cardiac
diseases risk-factor management functional capacity and on self-efficacy
of patients having cardiothoracic surgery. Based on Bandura Social
learning theory it was considered that increasing self-efficacy will increase
desired outcomes. A quazi-experimental study was used of two groups
(study group received a cardiac rehabilitation program and another group
received an instruction flyer and attention control). Analysis of variance
(ANOVA test) revedled that study group had greater levels of quality of life,
functiona capacity (6 minutes walk test) among, medication adherence,
cardiac diet and exercise & smoking cessation self-efficacy levels self-efficacy
and spent more days and hours walking and bicycling than the control group
at the follow-up test. Regarding adherence to diabetes management, blood
sugar level decreased regarding diabetic patients of the study group.
Regarding adherence to recommended diet the higher adherence level wasfor the
control group than the study group. Study group had lower servings from
unrecommended diet than the control group. Regarding controlling of
hypertension systolic and diastolic blood pressure are still within normal range
in both study and control groups. Results reveded that the rehabilitation
program didn't affect body weight, and body mass index is higher than
normal in both groups. There is no significant difference between groups
regarding TG, LDL and HDL levels. Controlling of covariates, when
controlling of gender, quality of life, functiona capacity, adherence to
medication used, adherence to blood lipid management, body mass index
and self-efficacy are affected by gender. Controlling of age, quality of life,
functional capacity, adherence to diet and lipid management and cardiac
exercise self-efficacy became un-significant. In controlling of income,
only LDL blood lipids still significant, while all other variables become
insignificant. Controlling of comorbidity only diastolic blood pressure
remained significant, while other variables become insignificant. Finally
with controlling of gection fraction most variables remained significant.
This study provides evidence of the benefits of cardiac rehabilitation
program among Egyptian population as well as provides scientific base for
rehabilitation nursing as a new area of nursing practice in Egypt.



