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ABSTRACT

This study was conducted in 2015 with goal of analysis of the effects of a support program based on psychosocial
needs of families on care burdens of family caregivers of patients with ischemic heart disease hospitalized in
Chamran heart ward of Isfahan University of Medical Sciences. This study in terms of purpose is functional and in
terms of data gathering is Field survey. The population of this study consisted of 64 patients with ischemic heart
disease (32 people in experimental group and 32 peoplein control group) who were referred to inner heart wards of
Chamran hospital. Data collection tools were 2 questionnaires; Psychosocial Needs Assessment questionnaire and
Care Burden questionnaire. Results of study showed that in the control group the mean score of the Care burdens
was a significant difference between three times (p< 0.05). Apart from the physical realm there was no significant
difference observed between control groups. The results showed that immediately after the intervention (p<0/001)
and one month after intervention (p<0.001) the average score of the overall Care burdens and areas of (physical,
emotional, social, developmental and time) in control group was significantly higher than experimental group and
there was a significant difference between the two groups. The results also showed that findings revealed that before
intervention, there was no significant difference between the two experimental and control groups in average of
overall Care burdens and areas of (physical, emational, social, developmental and time) of caregivers of patients
with ischemic heart disease.

Keywords. Support program, Psycho-social needs of famikemre burdens, Family caregivers, Ischemic heart
disease.

INTRODUCTION

Ischemic heart disease is the most common chrasi&ases, progressive and life-threatening in mosnteies,
including the United States and is the most comroanse of hospitalization. According to the Worldakie
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Organization at the end of the second millenniung majority of health budgets in developing cowstrare
dedicated to non-communicable diseases, partigutardiovascular disease that constitute 50% afesdths.

Before year 1900, Infectious diseases and maliutrivere the most common causes of death in thédwoat by
Improving nutritional status and general healtle, shread of the disease were decreased and Caclitaadisease
has become the most important public health prodl@inCurrently, cardiovascular diseases are thia cause of
death in developed countries [8]. In developingntdas with the passage of time and the controintéctious
diseases, cardiovascular diseases have becomasmgly important, so that the figures show, maemnthalf of all
deaths from cardiovascular disease that occursemrld is related to developing countries. Theataliby a rate
due to cardiovascular disease in developing casis 15-30 % and includes 50% of all deaths imstiblized
countries[2]. According to Center for Health Statisin America, High prevalence of cardiovasculsease is such
that it is estimated, by eliminating all forms o&rdiovascular disease; life expectancy can be asew to
approximately seven years [6].

In Iran, the prevalence of coronary artery diseaskits mortality is on the rise, so that this dissecauses mortality
accounted for 46% and its incidence between 10Qstdred people is 181.4. According to investigatichs,
prevalence of coronary artery disease in the difgsbehan is 19.4 percent. The economic burdereafttdisease is
very high, and according to America Heart Assooratestimates it costs more than 150 billion $. Ab2@f% of
patients with ischemic heart disease are admittécktwithin 1 year and nearly 60 percent of thets@ssociated
with the disease are the result of readmissioratépts.

The event of hospitalizations for families in margses leads to emotional turmoil and confusionjeiyxdoubt

and justified and understandable fear of the Idskowed ones. All this could be a bad influence sotial and
personal relations, as well as decisions in urgasgs, particularly in relation to the patient tisahospitalized. In
such circumstances, family caregivers are in ndégohgsical and emotional support of nurses andrrses can
never, not be responsible for supporting family rhems during the bitter and unforgettable experiente
hospitalization. Family support can affect mortaldisability and psychosocial adjustment and caamgle. Hence
the importance of the issue of family and familyecés significant because family members are algtuatiden

Health providers and can provide a major sourcesugfport for various aspects of the instrument, tpralc

emotional, intelligence and deductive.

Although taking care of patients is valuable batriegative effects affects quality of health c&aring for a sick
person in the family occurs in more than 22 milllmyuseholds in America. These informal caregiveend 30 to
60 hours a week on caregiving without getting patte term Care burdens is used to describe contiplitsaof care
which includes physical, emotional, financial amtial problems of care giving. Social support asgighological
nursing is important due to protective effects oental and physical health, health behaviors andtthearvices.
Nurses play an important role in the developmeriagfily interventions and they can communicate \lith patient
and family members of patients develop family suppad strengthen it. Nurses as healers of heattfegsion and
given the important role that support, training acate in cardiac patients and their caregivers gam for
appropriate care, support and guidance for patemdstheir families.

Among heart disease, Ischemic heart disease imtds common chronic illness and life-threatenimglran, the
prevalence of ischemic heart disease and its nitgrtalon the rise, So that these diseases cau¥eot@nortality
and its incidence between 100 thousand is 181.4cowling to investigations, the prevalence of isaiceheart
disease in the city of Esfehan is 4.19 percent [5].

Hospitalization in intensive care unit at a hodpdtiher life-threatening diseases often occurs eithany warning
and alerts and gives no time to patients and fheiilies to prepare and get ready. The event fanilfas in many
cases, leads to emotional turmoil and confusioxjetyy doubt, and fear that is justified and untierdable.
Because their patient is hospitalized in a pait tthere are patient that are about to die or atéemgood condition.
Faced with this situation it can increase sadress,of hope and empowerment to families [2]. Alstcould be a
bad influence on social and personal relationsyelsas making decisions in urgent cases, partityuia relation to
the patient that is hospitalized [1].

Since nurses spend a lot of time with patientstaed families, they are in a special position leck the burden
and stretch of caregivers and provide approprigryentions for their requirements. One of thedngnt tasks of
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nurses discovers the needs and concerns of faméiplars during hospital admission and stay in hal§pjt
Family members of patients to various causes aetdhst of nursing care and it is believed thasimgr care
focused on the family can bear the burden of careffiective as well as the attention and care ¢epts with
ischemic heart disease should spread to the datimity [9].

In this regard, studies showed that the majoritguases spend shortest time possible to communig#tepatient’s
family and time is limited to say two or three smrdes [4]. The results also indicated that theepathbedi et al
centers are ignored by staff and because of thérastinbetween the lack of knowledge of meditatior a
compulsory care of their patients with a constanston in the environment [3].

In another study in 2012 by Etemadifar et al iralsfn entitled "The impact of an educational intetiee group

over Burden of family caregivers caring for patgentith heart failure" that The two-hour trainingssiens a week
were four Burden of the level of care at the enthefintervention was evaluated using a Zarit qoestire, results
show that the Care burdens in caregivers of patidetreased after the intervention.

MATERIALSAND METHODS

This study is a clinical trial that by studying pdtients with ischemic heart disease (32 patientse experimental
group and 32 in control group) Chamran Hospitaleveferred to wards of the heart. Sampling froniepéd
inclusion criteria of the study were then randowmilpcated to two groups (n = 32) and control (n2¥ Groups first,
using a psychosocial needs assessment, identifpréoritize the needs of family caregivers and thdjust the care
plan based on needs. The data collection tool i th-part questionnaire including demographicadantd disease
Care burdens questionnaires, was carried by farailggivers. Statistical analysis using descripshatistics and the
use of tests such as Chi-square, independent aredi pdest and ANOVA was repeated using SPSS eerss.

RESULTS

Table 1: determine and compar ethe average score for overall Careburdensand areas of (physical, emotional, social, developmental and
time) in caregiver s of patientswith ischemic heart disease immediately after and one month after the end of treatment

Variable Stage Mean Test (Sé)atIStICS Significance level P

Before intervention 41

Total score of Care burdens| Immediately after the interventi | 23/97 451592 <0001
A month after thdnterventior 18/5
Before intervention 14/68

care Burden depended to timelmmediately after the intervention 1003 424183 <0001
A month after the intervention 731
Before intervention 12003

Developmental care burden | Immediately after the interventi | 8/22 172737 <0001
A month after the interventic 7/312
Before intervention 6/88

Physical care burden Immediately after the intervention 266 133149 <0001
A month after the intervention 1
Before intervention 2/38

Social care burden Immediately after the intervention 007 20007 <0001
A month after the intervention 008
Before intervention 503

Emotional care burden Immediately after the intervention 2/1 111041 <0001
A month after the intervention 104

The results of analysis of variance with repeateseovations showed that In the mean scores of wheath Care
burdens and areas of (physical, emotional, sod&lelopmental and time) between three times wasf&igntly
different (p>0/001).
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Table 2: Comparison of the mean scor e of the overall Care burdens, and all ar eas (subscales) of samples between differ ent test groups
with LSD post hoc test

) p-value

Time (Test group
Before and immediately after intervention <0001
Before and one month after intervention <0001
Immediately and one month after interventipn <0001

After determining the overall score difference betw the Care burdens, and all areas (subscalés$tasamples
between different groups, LSD post hoc test shothedaverage score of the overall Care burdensalirateas
(subscales) immediately after the intervention i§icgmtly lower than before the intervention (p<01), A month
after the intervention significantly lower than bef the intervention (p<0/001) and a month atterihtervention
was also significantly lower than immediately aftee intervention (p<0/001).

Table 3: determine and compar e the mean changein the overall Care burdensand areasof (physical, emotional, social, developmental
and time) in caregiver s of patientswith ischemic heart diseasein experimental and control groupsimmediately and one month after the
intervention

Groug
Test Control The results of repeated
measures
(Variable (the scale Stage Mean Staf‘df”“d Mean Standgrd T?St. Significant
Deviation Deviation statistics level
_ ® ®
Immediately after the | g, 204 5105 103 25812 <0001
Total score of Care intervention
burdens A month after the
intervention 185 2/5 5207 169 94825 <0001
Immediately after the | 14/ 55 158 1519 0896 16553 <0001
care Burden depended interventior
to time A month after the 781 7 15 0 14548 <0001
intervention
Immediately after the | g/, 0653 12563 0716 0835 057
Developmental care intervention
burden A month after the 781 181 1305 127 178 <0001
intervention
mmediately afterthe | a6 149 12063 0564 2503
Physical care burden <0001
A month after the 1 76 12 0 2152
intervention
Immediately after the | 7 081 434 o7 20558 <0001
. intervention
Social care burden A month after the
intervention 0P4 025 444 056 37008 <0001
Immediately after the |, 0893 709 1089 983 0003
) intervention
Emotional care burden A month after the
h - 104 062 828 108 1584 <0001
intervention

Using analysis of variance, measures repeatedadtfaund that the effects were significant for allescore and all
subscales (P <0.05). In other words, it can be saithbles in each phase of Care burdens resetirete are
significant differences. However, under the transi@tion measures (P = 0.57) effect was not sigmific The
interaction between time and group for total scand subscales were significant (P <0.05) that shootk the
group and the time variable, but on average the Gardens people you influence and the average litmdens in
two groups in two stages, are different and sigaift differences in the process (increase or deejeae Care
burdens individuals in both groups during the study

CONCLUSION
The findings showed that before intervention, gmsicant difference in mean score overall Caredeus and areas

of (physical, emotional, social, developmental éintk) in caregivers of patients with ischemic halisease was
observed between test and control groups (p=0/IHB).is due to the random allocation of cases aad n
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intervention was to be expected. The findings of tudy confirm the results of the study revedlegez- Hartman
et al. Before the intervention, there was no sigaift difference in Burden, between the interventémd control
groups. Also in the study is to investigate thenfietdifar and colleagues in 1391 in Isfahan showatithiere is no
significant difference between the experimental emtrol groups before the interventionX®.05).

The results showed that immediately after the wawtion (p <0/001) and one month after interven{jprx0/001)
Average score overall Care burdens and areas gs$i@@at, emotional, social, developmental and tigr@up control
was significantly greater than the experimentaligrthere was a significant difference betweenwewegroups.

In this regard, the results of Etemadifar and egllees as "the effectiveness of educational int¢inesupport of
family Care burdens in patients with heart failune"the city of Isfahan, burden of family caregiveraring for
patients immediately and 3 months after interventi@tween the two groups was statistically sigaific(P =

0.003)So that in the control group the mean Burdemare in the control group than the experimegtalup

(Average Care burdens immediately after, and 3 hwafter 36/15 and 41/27 respectively in the expenial

group and the control group the mean Burden of icaneediately after, and 3 months after the studyg tearrange
the 59/79 and 60/94).The study results Sign Anétead in 2009 in Sweden as "effect of psychosdotarventions
on the Care burdens in caregivers of people withei#ia" showed that the average Care burdens thoe¢hs after
the intervention (p = 0/05) and 12 months after ifervention (p = 0/03) in the control group thenthe

intervention group were more. This study titled fdgfs of an educational intervention on the Caredéns for

family members and psychological symptoms in p#ienith schizophrenia” in Shiraz by Sharif and eafjues
showed that care burden immediately one month aftervention in test group was more significararttcontrol

group (p<0/001).The results of the study of Diasl aolleagues in 2008 in India as "the effectivenetsa

surveillance program to support caregivers of paievith dementia” showed that Care burdens for aldia

caregivers of patients in the experimental groug eantrol in the area before, 3 months and 6 moafter

treatment has decreased that these reduction imtéention group is more than the control grosp,that the
average Care burdens in the test group, respegtiirelthe interval: 24/8, 19/5 and 19and for cohtgooup,

respectively was, 21/7, 21/5 and 21/4 respectivEhe results of this study showed that the meamesob Care
burdens control group, was significant betweenetimmes (P> 0.05).Apart from the physical realmwastn three
significant differences were observed in the cdrgroup (P> 0.05).The findings of this study confithe results of
Etemadifar and colleagues titled "The Impact of aadional intervention on Burden of support of famghre in

patients with heart failure" in the city of Isfahdn the control group in the three areas befarenédiately after,
and 3 months after the intervention had increasa@ Gurdens (p = 0/000).In certain studies, Moeialie Entitled

"Effect of nursing interventions focused on the ilgnCare burdens on family members of patients wgoiag

coronary artery bypass graft surgery" was performddfahan in 1391 showed that in the control grbefore and
after the intervention, the Care burdens family rbera was significant (p = 0/01)these significanafTtnlike the
test group has been an increase in the averagebOetens So that the average Care burdens in titeotgroup

before and after the intervention, respectively v&816 and 35/44 and the average Care burdensen
experimental group before and after treatment,aesgely was 30/08 and 19/2.In a study in 2015 byBygi and

colleagues in Tehran entitled "The impact of cdgeitbehavioral training interventions on family egivers of

elders with Alzheimer's caregiver Burden of" onaffifly caregivers showed that the Care burdens alogtoup at
6 weeks after the intervention significantly incged (p <0/001)so that the average Care burdeniseircantrol

group before and after the intervention respegtivels 42/57 and 44/86 and the average Burden efluzfore and
after the intervention in the experimental groupswd/54 and 39/54.Also in this study as the le¥glhysical Care
burdens for the difference is not significant ie tontrol group according to researcher since meutiaining given
by nurses in the hospital emphasis on psychologicdlphysical problems and according to the inféionahat the
patient's family about the disease and the negessag during a person's disease main stream froesdifferent

sources and gain experience in dealing with phi/&@saes are usually basic information and this cause a rise in
average despite the scale of the Care burdenseirdhtrol group over time, following a significantcrease no
physical scale.

The results showed that the mean change score rfeBwof family caregivers caring for patients wisichemic
heart disease, immediately after the interventwr0(05) as well as one month after intervention0{(f5), in the
control group was significantly higher than test Wwas not statistically significant in the scalensformation test (P
= 0.57).0f course, it was expected that with thespge of times and keep track of the needs ofriegoeers of
patients with ischemic heart disease in the expartal group than the control group reduced Carddng that this
problem could be related to the follow-up groupsotder to study Etemadifar and colleagues whoysamditled
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"The impact of educational interventions on burdéramily caregiving support of patients with heature” in

Isfahan, also showed that the Care burdens carsgofeimmediately and 3 months after the intenamtand
control groups was significant (p = 0/000).In ridatto the scope of delivery care is not significan this study,
certain and colleagues in 1391 That focused oretfeets of nursing interventions on the Care busdem families
of patients undergoing open heart surgery was pagd, the scope of transformation in the controlugr before
and after the study was not significant (p = 0/DBis area is off the Care burdens for the caregiwel the feeling
of stagnation in the growth and development of fibe the caregiver is due to result of activitiedated to
caregiving .Since the intervention of social cavegs of is now emphasizing the priority of needstHer studies
with an emphasis on developmental needs of canegive
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