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ABSTRACT

The most important causes for mortality rate andrpquality of life in cardiovascular patients ariseom
insufficient and inappropriate self-care. This studetermines the effect of an educational selfe ganogram on
knowledge and performance in patients with Cororgnydrome. This experimental study included 70epégiwith
Coronary syndrome hospitalized in Qom Universitggitals. Patients were randomly assigned to expemtal
(n=35) and control (n=35) groups. First, backgrourdkmographic, knowledge and performance data were
collected through interview and observation. Thes patients in experiment group received 2 edunatisessions
each lasting twenty minutes during the hospitaly stnd also were given an educational booklet reyiehile
control patients received routine care. Data ongtients’ knowledge and performance was againectdld at one
month after discharge. The knowledge and performmarfdwo groups were compared using Wilcoxon andrMa
Whitney U tests. There was no statistically sigaiit differences between the two groups in selé-d¢amowledge
and performance before intervention. One monttr ditcharge, patients from both groups reporteddretelf care
knowledge and performance compared with their liaselbut patients from experimental group reporied
significantly more increase in self-care knowledgel performance than patients from the control gi@crease
in knowledge score=8/40vs. 057; z=-5/39, p< 0/001, in performance score=32/13 098; z= -19/49, p <0/001).
This study demonstrated that the application ofimastructional self-care program raises the awarenesd
improves the performance of the patients with Cargrsyndrome.

Keywords. Patient Education, self -care, Coronary syndroraartrdiseases,

INTRODUCTION

Cardio-vascular diseases killing more than 12 amllpeople is considered as one of the most conthaoonic
diseases [1] and the mortality reason in the wii]d It is estimated that due to cardio- vascumeases, 20% of
healthy life years of people will be lost by 20[3).in Europe and USA , 1.5% and 1.2% of deatlssilis from
these diseases , respectively [4]. In Iran, thestntommon mortality is cardio-vascular diseasspecially
crowner disease , in all age and two sexes sdrttrat 700 to 800 daily death , 317 cases is dumatdio-vascular
diseases occurring in people with more than 35syesd [5]. These diseases have several physicahtahand
social outcomes. Observing care behaviors withatheof promoting life quality of people with chraniliseases is
very important and patients can effects their catnfperformance ability by acquiring skills of ldakg after
themselves [6]. Results from study showed tha3%36f patients felt limitation and isolation, 62%wvg up hope to
future life and accepted that they did not looleathemselves, 66.6 % of them had frequently bespitalized and
they said these issues occurred due to lack of latlge about looking after themselves [7]. Todag, daration of
diagnosis, cure and hospitalization days have hksmeased by developing the technology. On the dihad,
patients don’t have enough time to obtain infororatabout their disease during hospitalization aldase from
hospital is considered as stress event for themA8&ording to a study, 20% of patients having bkespitalized
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said that they have received enough information@ntsultation about their health conditions, w9 of them
was not satisfied their received information anéo&aid that information must be presented betferHBsenting
educational programs, changing life style and nuthof offering educational program to patient are
issues increasing life style of patients [10]. dreéag patient is important issue whose useful éfféas been proved
in different researches [11]. Despite of differaulvantages of teaching the patient toward worthtess, this
important issue does not have desirable conditionclinics so that there is no teaching programtoisi
very imperfect [9]. Learning self-care can direergpn toward maintaining the health and causertbeease of
adaptation and the ability of self-care. Followinglf-care behaviors in people with chronic dise@sesery
important[4]. In a study carried out by Shojaee][2Z5% of samples done self-care very well. Sopaddion in
which these patients can look for themselves meagtrovided to increase in one year survival, degdeeatment
costs and prolong further hospitalization [13]. tréag self-care considerably causes the increasatisfaction, the
continuation of care, independency in doing dailgrks, the decrease in tension and the decreasmability of
patients[14].

In nursing, learning is dynamic issue and identifyieducational needs is considered as the firstifyri to plan
[15]. Teaching must be done on the basis of ingason and identification of educational needspetients;
accordingly, educational needs of patients mustidemstified on the basis of the patient and the tlomaof
hospitalizing [4]. In fact, educational needs menéd by patients are important, not what is comsii@s important
from the view of treatment employees[8]. Study ofyB [16] shows that patients are interested in kngvapplied
information about their condition, while nursesdd¢n medical aspects and care, medicines and gbggioStudies
show that educational needs are different. In dystlone by Nasiri et al [17], patients need toreabout disease,
medical diet, food diet and activity. In a studyrried out by Mohammadzadeh [18], the most educationeeds
include medical diet 95%, food diet 92.5%, rest apsual activity 85.5%, knowing the disease 85%attnent
following 85%. There is significant relation betweeducational need and age; in people less thae&s old, the
most educational needs include driving, work arxliakissues, while these issues are unimportanb¥er 80 —
year people [15]. The study carried out by RendaHi] on 115 patients with heart failure showedt e score
average of knowledge of patients two weeks aftarnieg is more than before learning, and this iaseein
awareness has considerably been high until 2 maaitles learning so that this high awareness in stigated
samples led to improve self-treatment behaviohe 3tudy carried out by Troka [20] which is coreigtwith the
study carried out by Shahrbabli [21] showed that #iverage of knowledge of patients with heart failafter
intervention has been significantly increased thafore intervention. The study carried out by Tenet al [22]
showed that experimental group have better scare tlontrol group in observing medical diet afterfgrening
educational program for patients with heart failufhis difference was significant between two gup
Accordingly, in other study investigating theesff of learning on self-care behaviors in pasiemth heart failure
in Zahedan [ Iran] , self-care behaviors of ekpental group significantly increased than cohggmup after
intervention[23]. According to this issue that thdras been no report about the effect of self-tsaming in
coronary patients up to now or has not been @bl and according to chronic nature of increasiaglio-
vascular patients in Iran, the study aimed at stigating the self-care learning effect on awassnand
performance of Coronary patients hospitalizedSt) | of educational hospitals of Qom has beenemhmut in
2015.

MATERIALSAND METHODS

In 2015, this experimental study carried outin tgx@ups in hospitals attaché of Qom University oddmal
science. The society included patients with corgmaferring to hospitals attaché of Qom Universifymedical
science. Standards of entering the study includmekr 30-year old people hospitalized in ISU by tieart expert
diagnosing coronary syndrome; they are con athmustudy before of at the time of doing the studgreover,
patients who did not suffer from chronic diseasd were not the member of curative- treating tparticipated in
this study. To identify number of sample by ussagne studies and coefficient of 95% and 80% d¢fpteser and
by considering subjects elimination, 35 subjectpatients with coronary syndrome have been selefciedach
group (experiment and control groups). In this gtwhmpling was performed gradually and easilycdmplete the
guestionnaire and checklist, researcher referresiudied environments and, among hospitalized pati@ssigned
one person to experimental group and another oneomtrol group. Data was gathered by questionnairé
checklist. Scientific validity and reliability obols of gathering data were evaluated by contelditsaand T-test
used in study of Shahrbabaki consistent with retepurposes, cases inserted in questionnaire arukigsts. After
corrected and proved by advisor and supervisoridbks were proved by using correcting views anahigo Used
guestionnaire consisted of three parts with 69 tipres and 48 sentences. The first part had 12 ipmsstelated to
demographic characteristics of patients such as s@e marriage or single, job, duration of suffgrifrom the
disease, number of hospitalization, and their vedyout self-careability, educational record relateddisease,
sources of obtained information and the presendelping in home. Second part consists of 57 qoestielated to
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purposes of research and it includes three pangie8tions about general information of patientualtlisease, 24
qguestions related to awareness of medical diet Z2hdquestions related to awareness of non-medicatl di
Respondent mentioned his/her idea about each senienthree-option scale (yes, no, | don't knowatight
obtained two scores by correct answer, | don't knption has 1 score and incorrect answer has @stird part
consists of 48 sentences related to research gespand includes 2 parts: 1) medical diet perdioce of patients
consists of 15 sentences,2) non-medical performaf@atients consists of 33 sentences scored Ibyebscale:
always (4 scores) , often (3 scores, sometimescg®es), seldom (1 score) and never (0 score)., Alsecklist
related to observing ability of patient to contiioé pulse includes 3 cases marked by researcliiernmof yes and
no , and correct answer has 1 score and theressare for incorrect one. After obtaining letterimfoduction and
coordinating with hospital and related brancheshauties and obtaining the agreement of patiergsearcher
gradually selects a person for experimental graugh @ne person for control group among hospitaligatients.
After recognizing qualified subjects , the researatvaluates knowledge and performance of pasieotit disease
nature , medical diet and non-medical diet throcgimpleting questionnaire in interview and the igbibf patient
to control the pulse through observing by thewpssion and presentation of necessary explanatidnpreparing
the patient in calm environment when the patiess the appropriately mental and physical comulitibhen,
educational program implements. In the study, tthecational program means a compiled educationajrpmo
being combination of individual education, questiand respond, discussion, showing a film, trainad
educational pamphlet. This program hold during &m&ms being 15 to 20 minutes in calm environnvenén
patient was hospitalized and had appropriateiplyand mental conditions to increase the inforomabf patients
about desired fields and provide active particgpatand behavior repetition for learner. Also, thethods of
correcting behavior and positive reinforcementr $éelf-care have been used in performance domagsedU
educational substances include issues about heatbray and physiology, disease nature, drug consamp
necessary care about drugs, observing diet, actwitl rest, stress control, lack of smoking andrrafg to doctor;
related educational pamphlets are given to thefolkow self-care. Content of this program has beempiled on
the basis of the newest papers and books and ¢atienlwith authority professors. To identify teéfect of
educational program on awareness and performangatiehts, a month after education of experimesmal control
groups, the researcher evaluates knowledge andrpemce of each patient by interview and obseraatiocalm
environment and appropriate physical and mentatlitions in heart clinic. At the end of coursestiidy, control
group has been given a necessary educations vétepting educational pamphlet to observing morabrés. To
carry out the research carefully, all stages adrirgntions and evaluations were done by researéhsolute and
relative frequencies of demographic variables weakeulated. According to scores mentioned in gatilbedata
section, minimum of score was 0 , maximum of scor@udes: 12 in awareness of disease nature, 4@/areness
of medical diet, 54 in non-medical diet , 60 in ricadl performance, 132 in non-medical performancel a in
controlling the pulse correctly. Data is analy$gdSPSS software and the test of Wilcoxon signed-tast and
Mann-Whitney test were used. In all self-care stabefore and after inside-group intervention, tbers of
awareness and performance statistically was ewluay Wilcoxon signed-rank test and Mann-Whitnest t8as
used between groups. Independent T and Chi-sdesrevere used to compare studied demographicblesian
two groups. In all tests, P<0.05 are consideresigasficant.

RESULTS

In this research, all questionnaires and checkligiee completed. First, similarity demographic abhes related to
two groups (experimental and control) was investidaAge mean in control group 13/11+60/59 andrirgetion
group, 60/65 +10/35 and independent t-test showatla4/3 % (n=17) of studied subjects were memt@rvention
group and 28/6 %(n=20) in control group. From thew point of married condition, 37/1% (n=26) and/#%
(n=33) subjects of control group were married. Migjoof studied samples were housewife in experitalegroup
(17%< n=12) and control group (20%, n= 14). Majodf studied samples have been hospitalised |less2htimes
in experimental group (40%, n=28) and control grétf?,n=29). Affliction duration has been less tH@months
in both control group (33%, n=23) and experimemtia¢ (21%, n=15). In experimental group (41%, n=a28)l
control group (45%, n=32), subjects were alreadgrined of disease by nurses; 10 % of subjects (hin7
experimental group and 11% of subjects in controiug (n=8) obtained information by their doctor. both
experimental group (n=16, 30%) and control groug2(h 28/6%), Majority of studied samples believidttthey
cared for themselves. It is noticeable that K sguest did not show the statistically significaiifeslence between
two groups in al above cases. Mean and standardtabevon scores of awareness in different aresetifcare and
its changes in terms of studied groups have beesepted in table 1. The mean of changes of totateavess score
of self-care in control group has equaled to 0/37#4 and Wilcoxon signed-rank test and Mann-Whitbest
showed that these changes statistically werafigignt (0.004). In experimental group, its chanpas equaled to
8/40+9/39 and above test showed that this insideqgeffect was significant (P<0.001). In contintadgle 2 shows
the data analysis, mean, standard deviation oksawirpatients' performance in different fieldseff-care in terms
of investigated times and their changes (by sejparatudied groups) and this table shows that teamof self-
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care performance scores have been increased ab/d3t36/12 in experimental group(P<0.001) and theroving
self-care performance of control group significatias more than experimental one.

Table 1. Mean and standard deviation of awareness scoresin different area of self-care and its changesin term of studied subjects

Between group control intervention
test (Mann Witni) A
Inside-group Inside- Inside group Inside — wareness
After Before area
p z test group after before test group ) . ) .
intervention | intervention
p z changes p z changes

0001 | -228 | 002| 283 O0RO:0M7|  #1BI]  6/3:143<0/ 100 280 |  105:109 771167 6/651+/43 ;g;‘:{fﬁ;ﬁ;‘se
<0001 -447 0175 -0/31] 0/05+0006 +100424 +19024<0/ 019 -3136 2/42+3/73 26/40+3/38 2307+2/47 Meditiak
<0001 | -4R7 | oo1| -248  0B1:071|  +27435  +218535<0/ 010 -385| 491906 39204807 34128308 Nongi‘;fd'ca'
<0001 -5/39 0040 -2/87| 057+1/14 +3/7165 +35564 <0001 -4/86 8/40/+9/39 73/31+9.87 64/91+3/6 Tabre

Table 2. Mean and standard deviation of performance scoresin different area of self-care and its changesin terms of studied subjects.

Between-group control intervention
test(Mann-Wittni)
Inside group test Inside— Inside group test Inside Awareness
z 2 rou after before rou After Before area
p p z c%angrzes p z cgangpes intervention intervention
<0001 -654 001 -2/563 0/22+0/5 35/7+6/7D 35/5+6/8 0005 -5/06 26+7/3 AT7[7+528 35/48+6/7 Medicaldig
<0001 | -8R0 | opO1| -3n9]  O1xl4|  7E3:677R 5 7 /6+§7 0001 | -501| 1881 920626657 740627551 Nona?;fd'ca'
Ability of
<0001 -6/75 0A5 -1114 0/05+0/3 037+0/8¢ 0/31+0f8 <0001 -4/83 1/9+1/1 2/42+0/88 0/48+0/78| controlling
pulse
<0001 4919 <0001 -86/6 11/1498 26/1+48[L 111 /142 <0001 -507 6+13/3 7/148/14 16456/1 Total score

DISCUSSION

In this study, the effect of self-care learning amareness and performance of patients with corodsgase has
been investigated in hospitals attaché to Qom Usitye of medical science in 2015. This researchwatb that
self-care learning program caused awareness ambrmance patients with chronic coronary syndrotoe
promote. Teachingis an interactive process leadindearn and is set of activities helping peopkrh new
knowledge or do new skill. Self-care is activityathpeople considerably do to continue the life, eh&realthy
performance, continues development and good feefilep, findings from the study showed that thereamean of
awareness and performance of disease and medidah@-medical diets has been considerably inettas
experimental group than control one. Mentionedifigd are towards researches carried out by sandéeestuTo
prove above findings, results from research don8Mpatients with heart failure by Shahrbabaki strbthat score
mean of awareness and performance of patientsdsrafily increased after a month of learning. Tteseaech on
115 patients with heart failure carried out by Rancet al showed that the awareness of patients
considerably increased two weeks after learning thiglincrease has been high until 12 months &tening so
that this high awareness in studied samples ledmgrove self-care behaviors. In other study, amrrrieg
intervention about non-medical diet of patientshwliteart-congestion failure accompanied with 90%ease in
awareness of studied samples and researchers ébehav this awareness increase has been the nioriviat
observe self-care because rehospitalisation aodality in patients of experimental group have siderably
decreased. In this study, total awareness meaelétae has significantly increased in experimemgaoup
compared with control group. Several studies shatveceffect of learning on awareness of patientsjyscarried
out by Daryasari(1) (one of these research) shahetdawareness caused the increase in self-cdity.abhe study
done by Goli(2) showed that increasing in awaremess| caused the decrease in body mass throughaisiog
body movement, which affects the decrease of letatk (coronary thrombosis). Zafari (24) writeattface to face
teaching leads to improve knowledge, attitude agliebof people toward chronic coronary syndromasig its
signs to be delayed. The study done by Tarawén lise with this study. Changing the behavior difel style was
the most important purpose of this study. This gtsltbwed that learning causes leads to increasawheeness and
change self-care performance of patients. Sivadh) (vrites: although learning the self-care behavias less
effect on performance of depressed patients wistntHailure, appropriate learning leads to chamgsé behaviors.
Also, changing behavior is evident in study doneRmncalli (19) so that self-care behaviors havedased in
experimental group in 1 to 3 months after perfogrtime learning program and has improved life qualihe study
carried out by Shahrbabaki (21) and Goli (2) wadirie with this study. The study carried out by {sari (1)
showed the average and weal level of awarenessparfdrmance of patients, which increased afterniegr
Results from this study was in line with their ras#. According to study carried out by Shafie-P(8), correct
self-care decreases rehospitalisation and recwerehdisease; this issue increases the life qualfity decreases the
life costs. According to above issues, learninchviiicusing on self-care provides patients with lblest condition
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and less possible effects on their life, and anessmf present abilities can lead to be hopeftutire, increase the
self-confidence, lack of isolation and increaseliffeequality Labrunée (27).According to these $tsd it seems that
teaching to patient and institutionalizing it byeating and controlling in familiar environmentdilas home can be
a factor of promoting performance of juvenile dglients. According to total performance of studiedtas,
performance of experimental group significantly mowed than control group. The researcher beliebead
promoting the performance results from holding eysitic and simple sessions and such learning inagrbealth
condition of patient. Serjani found that there ti®ig relation among self-care behaviors and imipigp\health
condition and life quality. According to the mainrposes of the research; that is, investigatingefffect of self-
care learning on awareness and performance ofnpgitidth coronary syndrome, findings from the reskahowed
that the score mean in experimental group signiflgancreased after learning in comparison witmtcol group.
Although, there were significant changes, diffeemean of two groups was compared and showedthibat
average of changes in experimental group signifigamave been higher than control group. Accordiagabove
issues, it can be concluded that behavioral chaogede made in patients by motivating patienta(tesrom the
study showed this issue) and changing awarenesspandrmance of patients has been considered -even
without intervention. In different researches, egsbers concluded that hospitalizing and motivatinafter
participating in the study is the factor to incredlse awareness and performance of patients irriengrgtal group.
It seems that the important purpose of learnirtg ireate the correctly and permanently health bahaviors and it
is valuable for patient to continue this care.dfivdties related to self-care is performed by aetieaching methods,
knowing attitudes and opinions of patient, provigappropriate environment for patient, it can glaportant and
effective role in promoting health care behavidds the other hand, presenting understandable tdgieed on
individual needs and using individual teaching witbestion in a few sessions can be useful to rdmatter
outcomes; above all, can be effective to continealth care behaviors. According to above issuesgéims that
teaching focusing on self-care can provide patiaitls better condition and less possible effectdlmir life, and
awareness of present abilities can increase hofuguie, self-confidence and life quality and desethe isolation.
In caring out the research, researcher faced withlems such as noise in environment and physitalrental
conditions affecting teaching and observing the tineed points of teaching. Learning program isdrie be
performed in calm area and appropriate physicalraedtal condition. But, some individual differenadgatients
affected the responding the questions and teadhalnid observing taught points which are not cdiatiote and are
considered as limitations of study. According téeef of learning program on awareness and perfocemanf
patients with coronary syndrome, it is suggestedt thuthorities and planners of medical science nese
methods during short-term sessions in the hospdiadin time. Also, performing condition of thigogram is
provided by holding teaching courses during theiserand providing facilities of implementing learg program
and possibility of its performing in bedside andidg hospitalization. It is suggested that Congigdtacenters are
established in heart clinic in order to the patiemh contact this center to guide and solve protdadhlearn self-
care. Finally, it is suggested that the effect @ine programs on frequency of hospitalization, ¢ugatosts is
investigated for patients with heart failure anldestchronic diseases by following from 1 to 3 years

CONCLUSION

Self-care has influenced awareness and performainpatients with coronary syndrome and can be cened as
pattern to begin the nursing interventions itsalfecteaching. It seems that results from the switlype important
in the field of education, management and nursasgarch.
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