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1. Introduction 

Since the 1970’s mortality from coronary heart disease in the United Kingdom has 

been falling, unfortunately the rates still remain more than in most other Western 

countries with over 103,000 deaths per year (National Institute for Health and Clinical 

Excellence (NICE), 2007). Management of the condition involves a variety of options 

including pharmacological management, interventional procedures and surgery. 

Whilst these options have a significant role in secondary prevention, equally 

important are the recommendations for risk factor reduction and cardiac 

rehabilitation.  

 

Cardiac rehabilitation is regarded as a cost effective, evidence based intervention 

which reduces future mortality and morbidity and is recommended by many national 

and international guidelines (British Heart Foundation, 2007).The main objective of 

cardiac rehabilitation is to improve the patients’ knowledge of their risk factors for 

heart disease and help them establish strategies to reduce the effect of these risk 

factors. Cardiac rehabilitation, particularly the phase III multidisciplinary programme, 

has been shown to be effective in reducing risk factors in cardiac patients (Joliffe et 

al. 2001) and is now an established part of standard cardiac care. 

 

NICE (2007) supports the view that a combination of exercise, psychological and 

educational interventions is the most effective form of cardiac rehabilitation and 

health professionals involved in delivering cardiac rehabilitation programmes should 

provide accurate and consistent information which meets the needs of all patients.   
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Despite the known benefits of cardiac rehabilitation concerns have been raised 

about the disparity between geographical areas in access and uptake to cardiac 

rehabilitation programmes, it is also recognised that engagement with the service is 

particularly poor in selected groups of patients. The fact remains that, the majority of 

persons who experience a cardiac event and potentially could benefit from cardiac 

rehabilitation do not attend a programme (Thompson & De Bono, 1999).  

 

A further concern for providers of cardiac rehabilitation programmes is the question 

of how to improve the patients’ adherence to cardiac rehabilitation, and the 

maintenance of lifestyle changes. Goble and Worcester (1999) suggest that whilst 

studies have demonstrated improvement in psychosocial well-being for patients 

attending cardiac rehabilitation programmes, little is known about the most effective 

method of delivering education, counselling and behavioural interventions. Debate 

about the strategy of delivering education within a group environment exists, whilst 

some persons may find this environment supportive and motivational others may find 

it abhorrent.  

 

Several suggestions have been made in an attempt to address these problems 

including, a more flexible approach to service delivery to incorporate individual 

assessment of need, the provision of services that are more acceptable and 

accessible to patients, and advocating the use of a more menu-driven approach 

which is based on the individualized needs of the patients (Scottish Intercollegiate 

Guideline Network (SIGN), 2002).  
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The National Institute for Health and Clinical Excellence (2007) highlighted the gaps 

in evidence for cardiac rehabilitation and recommended further research should be 

undertaken to examine the most effective strategies to promote uptake and 

adherence to comprehensive cardiac rehabilitation; to determine the efficacy of the 

non-exercise components of the programme and to identify which are the most 

effective strategies for maintaining lifestyle change. 

 

Ultimately, exploring patient’s views and experiences may help to identify the optimal 

method of delivering the education aspect of the programme, and, assist in the 

further development of programmes, particularly the individualized care aspect of the 

programmes. 

 

1.1 Aims of the study 

The overall aim of this study is to assess the patient’s views with regard to the 

educational component of a cardiac rehabilitation programme and to examine if the 

information given can positively influence behaviour change. 

The detailed research questions are: 

• How relevant, to the patient, is the information given in the programme? 

 

• How effective is that information in encouraging the patient to consider 

changes to their lifestyle? 
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1.2 Chapter contents 

In addition to Chapter one, this introduction, the study report is divided into four 

further chapters. Chapter two includes a detailed review and discussion of previous 

studies regarding, the effectiveness of cardiac rehabilitation, the role of patients as 

evaluators of care, and the process of change including motivational issues. An 

explanation of evaluation as a methodology, and the justification for the present 

study will also be presented. A detailed description of the process involved in 

conducting the research will be provided in chapter three. Chapter four provides a 

comprehensive report of the results, presented in narrative and supported by tables. 

The final chapter is a detailed summary of the findings, comparison with previously 

cited studies will be made and recommendations for further research and service 

provision will be made. This report contains a full list of references, in addition to 

appendices one to six.  

 

 

 

 

 

 

 

 

 


