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5. Discussion 

The main purpose of this discussion is to relate the results of this study to its original 

purpose of assessing the relevance and effectiveness of the information given during 

phase III of the cardiac rehabilitation programme. In order for this study to be 

regarded as credible it needs to not only be comparable with other studies, but also 

offer an additional perspective and have practical considerations whereby it informs 

the debate about service provision. As such, the discussion includes a comparison 

with previous similar work in this area, highlighting consistencies and reviewing the 

limitations of this study. The discussion also aims to consider whether the choice of 

methodology was appropriate. The remainder of the discussion describes how this 

study informs present practice and includes recommendations for future service 

development.  

 

5.1 Statement of Findings 

The study found that, overall, the participants agreed the information they received in 

all of the educational talks was relevant to their needs. The findings also indicate that 

the participants were encouraged to make positive lifestyle changes, confirming the 

effectiveness of the information given as a means of instigating behavioural change. 

Therefore, the study achieved the proposed aims and objectives and successfully 

provided an answer to the research question. 
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5.2 Detailed discussion of findings 

As demonstrated in the literature review, there are relatively few studies that 

examine the patients’ perspective as the means of addressing the specific issue of 

relevance and effectiveness of the information given in the phase III programme. 

However, despite this, the results of this study are comparable with the findings from 

other studies, in particular with the study by McKee, Kerins and FitzGerald (2006) 

and Fernandez et al. (2007). McKee et al. (2006) also found that the responses to 

questions about the educational component were good or excellent, and Fernandez 

et al. (2007) agreed that cardiac rehabilitation can have beneficial effects on risk 

factor modification.  

 

The highly positive responses to section one of the questionnaires suggest the 

participants found the content of the talks applicable to their needs and that the 

information given fulfilled their learning needs with regard to their cardiac condition. 

For the coronary heart disease and medication questionnaires, there was one 

dissenting participant with reference to the relevance of the information given during 

the talk. This may well have been a person who had been referred to the programme 

following valve surgery and possibly did not have CHD or require cardiac 

medications. Although the method of collecting data prevented identification of the 

participant and this may have been a different participant for each questionnaire, the 

probability is that this was the same person and that this explanation is a reasonable 

presumption.  

 



52 

 

The information from ‘I felt I could ask questions about issues that concern me’ 

provides important indicators about the group environment as an acceptable platform 

for the delivery of the education information. Previous to the phase III part of the 

cardiac rehabilitation programme the participants’ main contact with the team during 

phase I and II sessions would have been on an individual basis. As such, the 

introduction of the group based education was a new concept for the participants. 

The strongly positive response from the participants who responded to this 

statement suggests they felt comfortable in the group environment, this is also 

confirmed by the willingness of the participants to discuss and on occasion challenge 

the information given in the sessions.  

 

Delivering education within the context of a group session is economical logistically 

and financially, but does not align itself to the concept of individualised care, as 

advocated by the Scottish Intercollegiate Guideline Network (2002). The findings 

from McKee, Kerins and FitzGerald (2006) also advocate the need to implement a 

greater degree of individualised care, however, they suggest this should be in 

combination with the phase III education sessions. Whilst the findings from the 

current study appear to be at odds with the individualised care concept, it should be 

noted that there was no specific intent within the remit of this study to examine the 

concept of group versus individualised care. In addition, differences in the data 

collection may have failed to highlight this concept in the current study, certainly for 

this group of participants in the Wrexham area the group environment appears to be 

acceptable. However, maybe not acceptable for those who choose not to attend the 

programme! 
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The responses to section two of the questionnaires suggest recurring similar themes 

throughout the programme for each of the education sessions, as seen with the 

constant reference to the terms ‘confidence’, ‘control’ and ‘reassurance’. From the 

participants’ perspective, this highlights the value of the content of the talk, not only 

as an information resource, but also as a means of providing psychological support. 

This finding is consistent with those of Goble and Worcester (1999) who advocate 

the value of knowledge gained as an important factor in patient empowerment and 

improved social and emotional recovery. The concept of enhanced ‘control’ is also 

an important indicator of the participants’ ability to instigate and maintain lifestyle 

change. The association between control, being the sense of having influence over a 

situation or outcome, as indicated by the current study, and the need for competence 

and self belief can be closely linked to self determination theory as advocated by 

Williams et al. (2006) and self efficacy as advocated by Bandura (1994). 

Interestingly, the responses to the question regarding the importance of the 

information and ‘why’ was often unrelated to the actual information given in the talk. 

The participants often referred to the value of the social aspects of attending the 

group as the most important aspect, citing the benefit of a shared experience for 

reducing the feelings of social isolation and increasing motivation.  

 

 From the perspective of this study the minimal response to the question ‘what else 

would you have like covered in the talk?’ is disappointing. However, as those 

responses that were given were all positive, one could argue this may suggest the 

information delivered in the talk was so comprehensive nothing was omitted. For the 

quiz questionnaire, a few of the comments made by some of the participants in 
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response to this particular question suggested the information given with the quiz 

was a ‘round up’ of the information from previous talks, presumably these were the 

participants who had been in the programme for a number of weeks. Contrary to this, 

some participants suggested more information with regard to angina and heart attack 

would be beneficial, presumably these were the participants who had only been in 

the programme for a limited time and had not yet heard the talk on coronary heart 

disease. This divergence may suggest that, participants’ responses were influenced 

by the number of weeks the participant had been in the programme when they heard 

the talk and therefore, which talks they had previously heard. 

 

5.3 Methodology Review  

Those people recruited to the phase III programme are obviously in an ideal position 

to evaluate that aspect of the programme that aims to inform and influence their 

behaviour and lifestyle (Staniszewska & Henderson, 2005; Department of Health, 

2000). This study did not have a hypothesis and was not posing specific research 

questions but was an assessment of a particular part of an existing service. 

Therefore, the decision to evaluate this by gathering the participants’ views is 

justified. In this regard, this study has proven to be effective and the findings are 

comparable with other studies using a similar methodology, such as McKee, Kerins 

and FitzGerald (2006) obtaining similar findings despite differences in the format and 

administration of the questionnaire. 

One of the potential risks of using this methodology is related to the possibility of 

negative findings; the staff delivering the service can be very sensitive to the 
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outcome and perceive the evaluation as a threat. (Robson, 2006) For this study the 

staff were fully informed and reassured as to the aims of the study from the proposal 

stage, as such, they appeared to welcome the opportunity to evaluate this part of the 

service and were prepared to use the findings to guide future service provision. As 

the findings from the study have confirmed that the service is both valued and 

effective, this will provide considerable satisfaction for the service providers. 

 

The use of the questionnaire for this study was justified by the high response rate 

and the quality of the information obtained. For this small study an acceptable 

response rate was important due to the lack of information with regard to the views 

of the non-responders, or indeed those who have chosen not to attend the phase III 

programme. The decision to administer the questionnaire for completion at the class 

was crucial to the high response rate (Murphy-Black, 2006). The high response rate 

to the majority of the questions also suggests the construction of the questionnaire 

was appropriate for the needs of the study. However, the poor response rate to 

question five suggests this would benefit from some re-phrasing; the provision of a 

choice of alternatives may have elicited a more appropriate response. The addition 

of a question with a negative skew may also provide a more measured response.  

  

5.4 Limitations of the study 

The design of the study was adequate to meet the aims of the study. However, there 

are some limitations that need to be taken into account when interpreting the results.  
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In line with other cardiac rehabilitation groups, the participants recruited to this study 

were mainly white, middle-aged men and representative of those attending cardiac 

rehabilitation nationally, as described by the British Heart Foundation (2007). 

Therefore these results may not reflect the views of women, the elderly or those from 

ethnic minorities. Under representation of these groups has been a constant 

limitation of trials related to cardiac rehabilitation programmes and always raises 

concerns about the generalizability of the findings. Other factors which may also 

have had some influence on the participants responses, and not explored in this 

study include income, education level, anxiety and depression levels, and social 

support, all of which can contribute to motivation and self efficacy (Williams et al. 

2006).  

 

A further limitation of this study is the lack of acknowledgement of pre programme 

lifestyle changes and motivational intent, a recent cardiac event is a major motivating 

source for lifestyle change and it is possible that, for this study group, the important 

changes took place prior to starting the phase III rehabilitation programme. In 

addition, whilst attending the phase III programme, each participant was involved in 

the exercise component of the programme on a weekly basis prior to the educational 

talk. Supervision by the programme team during the exercise session is on a more 

individual basis and the opportunity for asking questions and receiving information 

on an informal basis is available, as such, any information gained from this source 

may have influenced the responses. 

 



57 

 

Administration of the questionnaires using the programme team may represent a 

conflict of interest and have implications for the validity of the findings. The 

participants in the study have a relationship with the programme team; as such the 

positive responses may have included an element of gratitude and loyalty 

(Staniszewska & Henderson, 2005).  Although the questionnaires were self 

administered, which should help reduce the effect of an excess of positive 

responses, the group environment and perceived lack of privacy may have had 

some influence on the individual responses.  

 

Whilst the positive outcomes from this study are theoretically defensible, the 

limitations suggest that caution should be taken in extrapolating the results to cardiac 

rehabilitation participants in other settings.  

 

5.5 Recommendations 

 As the data for this study was obtained from participants in a single 

rehabilitation programme at one geographical location, further studies 

including other rehabilitation centres and thus increasing the population of 

participants are needed to provide a more comprehensive picture.  

 

 The subject specific questionnaires designed specifically for the study would 

benefit from further validation; this could be achieved by refining the 

questionnaires and extending the data collection period. 
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 A longitudinal study is required to follow up the same patients over an 

extended period of time to collect qualitative interview data to augment the 

data from this study and monitor the long term effect of the information given 

on lifestyle change. 

 

 A review of the cardiac rehabilitation services in the Wrexham area is required 

to consider the optimal way to improve rehabilitation uptake and enable more 

individuals to benefit from the educational aspect of the programme. Whilst 

this may involve the implementation of a more individualised approach for 

some patients, this may well have resource implications. Service providers 

need to ensure this is not at the expense of the well established, effective and 

valued group programme. The opportunity for more individualised advice and 

support should be in addition to and possibly incorporated within the group 

sessions.  

 

 

5.6 Conclusion 

The current study has achieved its objective, to explore the views of those 

individuals attending a phase III cardiac rehabilitation programme with regard to the 

relevance and effectiveness of the information given in the educational talks. The 

findings from this study suggest that for this particular group of participants this 

method of delivering secondary prevention advice and encouraging positive lifestyle 

change is effective. Elements such as increased confidence and the importance of 

the social aspect of the programme are highlighted by the participants as an 
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additional major benefit from attending the programme. The results from this study 

are consistent with other similar studies in this area. The importance of the views 

and preferences of those individuals receiving health care has been acknowledged 

within mainstream health policy. However, understanding preferences and how to 

allow real choice within routine care needs to be supported by good research.  

 

The challenge for providers of cardiac rehabilitation services is to incorporate 

research findings into service provision and meet the needs and expectations of 

individuals. Whilst acknowledging this, it is not enough to justify the method of 

service delivery on the grounds of preference alone, issues with regard to increased 

participation, especially by those who traditionally do not access the service, as well 

as effectiveness, quality of service and value for money are all issues that need to be 

addressed within the decision making process.  

 

 

 

 

 

 

 

 




