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1. INTRODUCTION

Cardiovascular diseases are one of the leading causes of death both in the world and in
our country (Rajan et al., 2020, pp.E2.; Akman and Civek, 2022, pp.23) The World Health
Organization (WHO) reported that 17.9 million people died worldwide due to cardiovascular
diseases in 2019. This rate constitutes 32% of all deaths (WHO, 2021). It is stated that with the
aging of societies and the increase in life expectancy, the number of cardiovascular patients in
developed countries and the burden associated with them increase. Therefore, it is predicted
that deaths due to cardiovascular diseases will continue to be one of the more important causes
of death for a long time (Visseren et al, 2021, pp.3242). The most common cardiovascular
disease in adults is coronary artery disease and is associated with high mortality and morbidity
(Liblik et al., 2022 pp.2). Cardiovascular diseases are responsible for 45% of female deaths and
38% of male deaths under the age of 75 in Europe. 800.000 deaths from cardiovascular disease
occur annually in the USA; about 370.000 of these are due to coronary artery disease (Kachur
et al., 2017, pp.105). The Turkish Statistical Institute (TURKSTAT) reports that the deaths
caused by the circulatory system in our country are in the first place with 36.8% (TURKSTAT,
2019).

Acute coronary syndrome (ACS) is a progressive, systemic and inflammatory disease
characterized by acute myocardial ischemia, in which atherosclerosis plays a role in its main
etiology. Clinical manifestations of ACS:

ST elevation myocardial infarction (STEMI), Non-ST elevation myocardial infarction

(NSTEMI), and unstable angina pectoris (UAP) (Zaben and Khalil, 2019, pp.384).
Despite serious advances in the treatment of ACS, morbidity and mortality rates still remain
high. Re-hospitalization rates due to acute coronary syndromes are high and this negatively
affects health care costs (Anderson and Morrow, 2017, pp.2055; Zaben and Khalil, 2019,
pp-384).

In 2016, the Heart Disease and Stroke Statistics update was published by the American
Heart Association (AHA). In this update reported that there are 15.5 million people over the
age of 20 with chronic heart disease in the USA. The same report also reported that the reported
prevalence increases with age for both women and men, with nearly every 42 seconds an
American experiencing an MI (Mozaffarian et al., 2016, pp.E168). The most comprehensive
study investigating the epidemiological features of cardiovascular diseases in Turkey is the
Heart Disease and Risk Factors Study in Turkish Adults (TEKHARF), conducted by the
Turkish Society of Cardiology. According to the 2017 report of this study, approximately
420.000 cases of ACS occur annually in Turkey, and approximately 95.000 of these cases result
in death. This rate is higher than the rates reported in Europe (Onat et al., 2017, pp.28).

Today, despite the continuous development of treatment methods and interventions
related to cardiovascular diseases thanks to technology, the level of development against risk
factors has still not reached the desired level (Visseren et al., 2021, pp.3242). ACS constitutes
one of the most important health problems of today's society due to the hospitalizations it
causes, loss of workforce, morbidity and mortality. The AHA reports that approximately 1.2
million people are discharged from the hospital with the diagnosis of ACS and the rates of
hospital readmission are high (Roger et al., 2012, pp.E12; Zaben and Khalil, 2019, pp.385).
Therefore, prevention of cardiovascular diseases has become a current, growing and urgent
need for healthcare. In this direction, it is necessary to evaluate the limitation and symptom
levels of individuals with ACS after discharge, and to examine their compliance with drug
therapy, nutrition and individual follow-ups after discharge. Counseling and cardiac
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rehabilitation programs carried out for this purpose are of great importance in terms of symptom
management and quality of life (Ozcanli and Cnar, 2015, pp.72; Kachur et al., 2017, pp.105;
Candelaria et al., 2020, pp.580). Symptom management can be achieved through effective
secondary prevention; The quality of life of patients with ACS can be improved and thus
rehospitalization can be prevented. For this purpose, comprehensive guidelines for the long-
term management of patients with ACS are published by important authorities in the field of
Cardiology (AHA, American College of Cardiology and European Society of Cardiology).
Currently, there is a significant gap between these guidelines and their clinical application.
Health education given by the nurse may contribute to better outcomes than preventive goals
(Afik et al., 2022, pp.109).

Nurses have responsibilities to protect, develop and improve the quality of life. Patient
education is one of the most important roles of nurses in terms of promoting and maintaining
health and preventing diseases. The care services that nurses should provide to individuals with
ACS include health education for patients to have information about their diseases, nutrition
and treatment plan, and practices and behaviors that should be done after discharge. It is
estimated that the nurse-based education intervention will reduce the disease-related limitations
and symptoms of individuals with ACS, increase their quality of life, and improve their health
behaviors positively (Ozcanli and Cinar, 2015, pp.72; Afik et al., 2022, pp.109). In the
intervention study of Huber et al. (2017) reported that a nurse-led secondary prevention
program was significantly effective on individuals with ACS (Huber et al., 2017, pp.10). In the
2012 report of the European Society of Cardiology, it was suggested that training programs
under the coordination of nurses should be included in health systems.

The aim of the study is to evaluate the effect of training provided by the nurse on patients
with ACS on symptom control and health behaviors.

2. METHODS

2.1. Design

The design of the study is quasi-experimental in a randomized paired experiment-
control pre-test post-test design.
Hypothesis

The hypothesis of study; the training provided by the nurse to patients with ACS affects
the symptom control and health behavior of patients.

2.2. Sample

The study was carried out with a total of 80 patients with ACS, 40 interventions and 40
controls, between January and August 2017. The study population consisted of patients
diagnosed with ACS in Manisa Celal Bayar University (MCBU) Hafsa Sultan Hospital. Eighty
patients diagnosed with ACS and meeting the study criteria were included in the study.
Patients aged between 18 and 65 years, who were diagnosed with ACS at least one month ago,
had no communication problems, had no history of cancer, asthma, chronic obstructive
pulmonary disease (COPD) and heart failure (HF), and volunteered to participate in the study
were included in the sample.

The power of the study was calculated using the GPOWER 3.1 statistical software
package. At a significance level of 0.05 and a medium effect size (0.5), the power of the study
was 90%.
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2.3. Intervention

Patients were evaluated for sample inclusion criteria. A total of 230 patients who did not meet
the inclusion criteria and refused to participate in the study were excluded. The patients
included in the study were informed about the study and their consent was obtained. Patients
were grouped according to protocol numbers according to the random sampling method
(intervention group with odd protocol number, control group with even protocol number)
(Figure 1).

Assessed for eligibility (n=310)

Excluded (n=230)
—® | *Not meeting inclusion criteria(n=206)
*Declined to participate (n=24)

Randomization (n=80)

l l

Allocated to intervention (n=40) Allocated to control (n=40)
Lost to follow up (n=0) Lost to follow up (n=0)
Discontunied intervention (n=0) Discontinued control (n=0)
Analyzed (n=40) Analyzed (n=40)
Excluded from analyzed (n=0) Excluded from analyzed (n=0)

Figure 1. Consort flow diagram

2.4. Data collection method
In the study, data were collected using Patient Information Form, Cardiovascular Limitations
and Symptom Profile (CLASP) and Healthy Lifestyle Behaviors Scale-1I (HLSBS-II).

The Patient Information Form: This form was prepared by the researchers in line with the
literature in order to collect information about the sociodemographic and disease-related
characteristics of the participants (Inangil and Sendir, 2014, pp.98; Ozcanli and Cinar, 2015,
pp-75). The form consists of 23 questions questioning personal characteristics (gender, age,
height, weight, educational status, marital status, occupational status, employment status, social
security, smoking-alcohol use) and disease-related characteristics (clinical diagnosis, how
length of ACS diagnosis, existence of another disease, the regularity of control visits).

The Cardiovascular Limitations and Symptoms Profile (CLASP): The scale was developed
by Lewin et al. (2002). The adaptation of the scale to Turkish society was carried out by Atik
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and Cinar in 2012. CLASP is a 37-item scale consisting of five sub-dimensions. The scale
designed in Likert type can evaluate both physical and functional dimensions. Each sub-
dimension in the scale is evaluated separately and each dimension consists of 4-6 items. Items
are evaluated as ‘“normal”, “mild”, “moderate”, “advanced” according to the level of
dysfunction. An increase in scale scores indicates a decrease in quality of life. The reliability
coefficient of the scale is 0.92 (Ozcanli and Cinar, 2015, pp.75). The Cronbach’s alpha value
in our study was found to be 0.89.

The Healthy Life Style Behaviors Scale-II (HLSBS-II): The scale was developed by Walker
et al. (1987). The scale was updated in 1996. Turkish validity and reliability of the scale
(HLSBS-II) was determined by Bahar et al. in 2008. The scale, which measures an individual’s
health promoting behaviors related to a healthy lifestyle, consists of 6 sub-dimensions and 52
items. The Cronbach’s alpha reliability coefficient of the 4-point Likert-type scale is 0.92. The
alpha reliability value of the sub-dimensions of the scale varies between 0.79 and 0.87 (Bahar
et al., 2008, pp.5). The Cronbach’s alpha value in our study was found to be 0.90.

2.5. Intervention protocol

Before the training, questionnaire data were collected from the intervention group. Afterwards,
30-45 minutes of nursing education was given including anatomy and physiology of the heart,
risk factors, heart health, symptom management in cardiovascular diseases and healthy lifestyle
behaviors. Colorful educational booklets containing the information in the education were
given to the patients. In the study, an eight-week interval was given between the first and second
interviews to observe could symptom changes likely to occur in patients in the intervention
group. Eight weeks after the training, all patients were contacted again and patient information
form, the CLASP and HLSBS-II scales were refilled. No intervention was applied to the control
group patients. Only patient information form and CLASP and HLSBS-II scales were applied
to this group of patients. Eight weeks later, the same scales were repeated for each patient.
Considering the right of the patients in the control group to obtain information, the training
program given to the intervention group at the end of the second interview was also given to
the patients in the control group. Colorful educational booklets were distributed. The
application flowchart is shown in Figure 2.
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Patients were included in the study according to the inclusion criteria (80 patients in total)

Y

Patients were randomly assigned to the experimental and control groups in accordance with the protocol

numbers.
i v
Intervention group Control group
(n=40) (n=40)
l L 4

After obtaining informed consent, After obtaining informed consent, Patient

Patient Information Form. CLASP and Information Form, CLASP and HLSBS-II
HLSBS-II were applied to the patients. were applied to the patients. No other
Afterwards, the patients were given an attempts were made.

education and training booklet by the

first researcher.

: l

Eight weeks after the first interview, the
same scales were applied to the same
patients again.

Eight weeks after the first interview.
the same scales were applied to the same
patients again.

Figure 2. Application flow chart

2.6. Data analysis

Statistical analysis of the data was done using the SPSS 15.0 software package in computer
environment. Data were presented as mean, standard deviation values, and percentages. Data
were considered significant at 95% confidence interval and p <0.05. In the analysis of the data,
t-test, Fisher exact Chi-square test and McNemar test were used in dependent and independent
groups.

2.7. Ethical considerations

In order to carry out the study, necessary permissions were obtained from the Manisa Celal
Bayar University Medical Faculty Health Sciences Ethics Committee (Decision date, 04
January 2017; Decision no: 22.478.486) and the hospital. The patients included in the study
were informed about the study and an informed consent form was signed. When the study was
completed, the training given to the patients in the intervention group was also given to the
patients in the control group, taking into account the patient’s rights according to the principles
of the Declaration of Helsinki.

3. RESULTS

The mean age of the patients was 58.1 + 10.7 years for the intervention group and 58.7
+ 10.0 years for the control group. There was no significant difference between the intervention
group and the control group in terms of socio-demographic characteristics such as age, gender,
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marital status, educational status, employment status, occupation, health insurance, and income

status (p >0.05), (Table 1). The groups were homogeneously distributed. The
sociodemographic and disease-related characteristics of the patients are shown in Table 1.

Table 1. Sociodemographic and Disease-Related Characteristics of Intervention
and Control Group Patients (n=80)

Intervention Control
Group Group Significance
(n=40) (n=40)
n % n %
Gender Female 20 50 18 45
Male 20 50 22 55  X*=0201 p=0.654
Marital status Married 31 77.5 34 85
Single 9 25 6 15 X?=0.738  p=0.390
Education Not literate 1 2.5 2 5
status Literate 6 15 6 15
Primary school 14 35 9 22.5 5 B
High school 14 35 18 45 X 1920 p=0730
University 5 12.5 5 12.5
Working status  Working 12 30 14 35
Not working 28 70 26 65 X?=0.228 p=0.633
Profession Retired 16 40 16 40
Officer 6 15 10 25
Worker 222 X’=1848  p=0.764
Self-employment 4 10 2 o p=
Housewife 12 30 10 25
Health Yes 38 95 36 90
Insurance No 2 5 4 10 X?=2.051* p=0.494
Income status Revenue is less 16 40 20 50
than expenses
Income and 20 50 15 375 X?=1.270 p=0.530
expense
Income more than 4 10 5 12.5
expense
Mean=£Sd. Mean=£Sd.
Age (Years) 58.1+10.7 58.7+10.0 =-0.258 p=0.797
Disease-Related Features n % n % Significance
Smoking Yes 31 775 34 85
No 9 225 6 15 X?*=0.738 p=0.390
Alcohol Use Yes 12 30 14 35
No 286 70 26 65  X=0228 p=0.633
Duration of 6 months-1 year 13 325 10 25
Diagnosis 1-2 years 12 30 11 275 X?%=0.905 p=0.636
2 years and over 15 375 19 475
Hospitalization Yes 9 22.5 17 425
Status No 31 775 23 575 X?=3.647 p=0.056
The Doctor's Yes 5 125 11 275
Check No 35 875 29 725 X?=2.813 p=0.094
Mean£Sd. Mean+Sd.
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Length 168.30+8.18  169.57+7.09 t=1.054 p=0.295
Weight 85.72+14.10  83.97+13.75 t=0.418 p=0.677
Body mass index (BMI) 30.14+3.54  29.06+3.49 t=1.742 p=0.085

Note: T test was used in chi-square and independent groups. *p<0.05

A statistically significant difference was found between the intervention and control
groups in terms of the presence of other diseases (p <0.05), (Table 1). The majority of the
patients in the intervention and control groups had another disease (intervention 67.5%, control
90%). Of the patients with ACS, 77.5% had hypertension and 57.6% had diabetes. Also,
patients with ACS in the intervention group included in our study had hypertension (80.4%),
diabetes mellitus (47.1%), respiratory system diseases (3.7%), and rheumatic diseases (11.1%),
whereas patients in the control group were found to have hypertension (83.4%), diabetes
mellitus (41.7%), respiratory system diseases (8.4%), and rheumatic disease (8.4%).

A statistically significant difference was found between pre-test and post-test of the
patients in the intervention group in terms of smoking, alcohol use, and going to doctor controls
(p <0.05), (Table 2). Also, there was a statistically significant difference between the pre-test
and post-test mean weight and BMI scores of patients in the intervention group (p <0.05),
(Table 2). Findings regarding the habits of the patients in the intervention group in pre-test and
post-test are shown in Table 2.

Table 2. Findings Regarding the Pre-test and Post-test Habits of the Intervention Group
Patients (n=40)

Intervention Group Control Group
(n=40) (n=40)
Significance
n % n %
Smoking Yes 31 77.5 12 30
No 9 22.5 28 70 X?*=4.977*  p=0.000%*%**
Alcohol Use Yes 12 30 14 35
No 28 70 26 65 X2=10.370*  p=0.008+**
The Doctor's Yes 5 12.5 11 27.5
Check
No 35 87.5 29 72.5 X?=0.1128  p=0.000***
Mean+Sd. Mean+Sd.
Weight 85.72+14.10 81.82+14.10 t=8.215% p=0.000%%**
Body mass index (BMI) 30.14+3.54 28.76+3.18 t=8.466° p=0.000%**

Note: ®McNemar and °t test was used. **p<0.01 ***p<0.001.

When scores obtained from the sub-dimension of the CLASP are considered, the intra-
group post-test scores of patients in the intervention group were determined to be lower than
their pre-test scores in terms of angina, shortness of breath, ankle swelling, tiredness, mobility,
social life activities, concerns and worries subscales, and the difference was found to be
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statistically significant (t=19.383, p <0.05; t=18.067, p <0.05; t=4.085, p <0.05; t=13.029, p
<0.05; t=10.564, p <0.05; t=13.029, p <0.05 t=12.916, p <0.05). The intra-group and inter-
group differences in terms of subscale scores of the CLASP in pre-test and post-test are shown
in Table 3. While there was no significant difference between the inter-group scores of the
patients in the intervention group regarding the sub-dimensions of the CLASP in pre-test
(t=0.720, p >0.05; t=0.753, p >0.05; t=1.063, p >0.05; t=1.043, p >0.05; t=0.706, p >0.05; t=-
1.143, p >0.05; t=-0.446, p >0.05; t=1.643, p >0.05; t=-0.607, p >0.05), a statistically significant
difference was found between post-test scores in terms of angina, shortness of breath, ankle
swelling, tiredness, mobility, social life activities, concerns and worries subscales (t=-14.074,
p <0.05; t=-12.270, p <0.05; t=-3.466, p <0.05; t=-9.563, p <0.05; t=-8.579, p <0.05; t=-7.770,
p <0.05; t=-9.696, p <0.05), (Table 3). The intra-group and inter-group differences in terms of

the sub-scales of the CLASP were shown in Table 3.

Table 3. Intra-group and In-group Differences in Terms of Subdimension Scores of CLASP
Scale Between in Pre-test and Post-test (n=80)

Subdimensions Pre-test (n=80) Post-test (n=80) Significance
Angina Intervention Group (n=40) 12.48+2.10 6.82+1.51 t=19.383 p=0.000%**
Control Group (n=40) 11.95+2.45 13.55+2.58 t=-5.167 p=0.000%**
Significance t=0.720 t=-14.074
p=0.485 p=0.000%**
Shortness Intervention Group (n=40) 14.06+2.26 7.81£1.28 t=18.067 p=0.000%**
of breath Control Group (n=40) 13.13£2.93 13.75+2.53 =-3.186  p=0.003**
Significance t=0.753 =-12.270
p=0.454 p=0.000%**
Ankle Intervention Group (n=40) 6.71+£1.88 3.57+0.53 t=4.085  p=0.006**
swelling Control Group (n=40) 5.95+1.94 7.39+1.75 t=-4.675 p=0.000%**
Significance t=1.063 t=-3.466
p=0.293 p=0.001**
Tiredness Intervention Group (n=40) 7.90+2.07 3.70£1.05 t=13.029 p=0.000%**
Control Group (n=40) 7.29+1.99 7.64+2.07 t=-2.494 p=0.017*
Significance t=1.043 t=-9.563
p=0.301 p=0.000%**
Mobility Intervention Group (n=40) 11.85+£3.49 8.45+1.93 t=10.564 p=0.000%**
Control Group (n=40) 11.30+£3.46 13.5243.20 t=-8.660  p=0.000%**
Significance t=0.706 t=-8.579
p=0.482 p=0.000%**
Social life Intervention Group (n=40) 8.02+£2.08 5.27+1.86 t=13.029 p=0.000%**
activities Control Group (n=40) 8.60+2.40 8.90+2.28 =3.122  p=0.003%*
Significance t=-1.143 t=-7.770
p=0.256 p=0.000%**
Activities Intervention Group (n=40) 17.32+£2.05 16.80+2.82 t=1.833  p=0.074
within the Control Group (n=40) 17.57+2.89 17.75+£2.50 t=-1.554 p=0.128
home Significance t=-0.446 t=-1.591
p=0.657 p=0.116
Concerns Intervention Group (n=40) 7.52+2.13 3.77+1.12 t=12.916 p=0.000%**
and ) Control Group (n=40) 6.72+2.21 7.35+2.04 t=-3.586  p=0.001%**
worries Significance t=1.643 t=-9.696
p=0.104 p=0.000%**
Gender Intervention Group (n=40) 10.35+3.95 10.42+4.89 t=-0.250 p=0.804
Control Group (n=40) 10.90+4.13 11.324+3.78 t=-2.379 p=0.022
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Significance t=-0.607 t=-0.919

p=0.545 p=0.361
Note: T test was used in independent groups and t test in dependent groups.*p<0.05 **p<0.01 ***p<0.001

When total scores obtained from the HLSBS-II were compared, an increase was
observed in the mean scores of the patients in the intervention group and this increase was
statistically significant (t=-26.094; p <0.05), (Table 4). On the other hand, when the scores
obtained from the sub-dimensions of the HLSBS-II were taken into consideration, the patients
in the intervention group were determined to get higher scores in post-test from sub-dimensions
such as health responsibility, physical activity, nutrition, spiritual development, interpersonal
relations, and stress management, and the difference was statistically significant (t=-20.821, p
<0.05; t=-33.597, p <0.05; t=-16.794, p <0.05; t=-18.797, p <0.05; t=-11.726, p <0.05;
t=26.465, p <0.05). When the inter-group HLSBS-II sub-dimension scores of the patients in the
intervention group were compared, a statistically significant difference was observed in the sub-
dimensions such as health responsibility, nutrition, spiritual development, and stress
management in pre-test (t=-2.178, p <0.05; t=2.462, p <0.05; t=-2.181, p <0.05; t=-2.414, p
<0.05). In post-test, on the other hand, a statistically significant difference was found between
post-test scores regarding health responsibility, physical activity, nutrition, spiritual
development, interpersonal relations, and stress management sub-dimensions (t=20.771, p
<0.05; t=29.176, p <0.05; t=20.115, p <0.05; t=13.714, p <0.05; t=10.390, p <0.05; t=25.715,
p <0.05), (Table 4). The intra-group and inter-group differences in terms of HLSBS-II sub-
dimensions in pre-test and post-test are shown in Table 4.

Table 4. Intra-group and In-group Differences in Terms of Subdimension Scores of HLSBS-
II Between in Pre-test and Post-test (n=80)

Subdimensions Post-test (n=80)  Post-test (n=80) Significance
Mean=+Sd. Mean+Sd.
Health Intervention Group 15.77+3.16 27.67+2.48 t=-20.821  p=0.000%**
Responsibility (n=40)
Control Group 17.07+2.05 17.10+£2.04 t=-0.572 p=0.570
(n=40)
Significance t=-2.178 t=20.771
p=0.032 p=0.000*
Physical Intervention Group 11.67+2.80 27.12+£2.20 =-33.597 p=0.000%**
Activity (n=40)
Control Group 12.40+2.32 12.35+2.25 t=1.433 p=0.160
(n=40)
Significance =-0.137 t=29.176
p=0.891 p=0.000*
Nutrition Intervention Group 20.77+£2.59 29.30+2.01 t=-16.794  p=0.000%**
(n=40)
Control Group 19.40+2.39 19.37+2.38 t=0.572 p=0.570
(n=40)
Significance t=2.462 t=20.115
p=0.016* p=0.000*
Spiritual Intervention Group 21.10+£2.95 31.67+£2.95 t=-18.797  p=0.000%**
Development  (n=40)
Control Group 22.55+2.99 22.60+3.00 t=0.572 p=0.570
(n=40)
Significance t=-2.181 t=13.714
p=0.032* p=0.000*
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Interpersonal Intervention Group 22.85+3.65 29.90+2.37 t=-11.726  p=0.000***
Relations (n=40)
Control Group 23.20+3.27 23.50+3.40 =-1.186 p=0.244
(n=40)
Significance t=-0.451 t=10.390
p=0.653 p=0.000*
Stress Intervention Group 15.37+2.84 28.35+1.44 t=26.465  p=0.000***
Management (n=40)
Control Group 16.80+2.42 17.50+5.37 =-0.964 p=0.341
(n=40)
Significance t=-2.414 t=25.715
p=0.018* p=0.000*
Total Points Intervention Group 107.55+15.16 174.02+10.29 t=-26.094  p=0.000***
(n=40)
Control Group 110.75+12.05 110.89+12.11 t=0.274 p=0.786

(n=40)
Significance

t=-1.045

t=25.239

p=0.299

p=0.000*

Note: T test was used in independent groups and t test was used in dependent groups. *p<0.05 ** p<0.01
***p<0.001

4. DISCUSSION

In this study, which was carried out to evaluate the effect of training provided by the
nurse to patients with ACS on symptom control and health behaviors, no significant difference
was found between the intervention and control groups in terms of sociodemographic
characteristics such as age, gender, marital status, educational status, employment status,
profession, health insurance, and income status (Table 1). As an independent variable, two
groups must have similar demographic characteristics to demonstrate the success of
randomization methods.

The main finding of our study was that the training given by the nurse to individuals
with ACS, in addition to the usual care, was highly effective in achieving symptom control and
gaining healthy lifestyle behaviors. Other studies in the literature were found to support the
results of our study (Jorstad et al., 2013, p.1421; Mohammadpour et al., 2015, pp.1689; Jeihooni
et al., 2018, pp.9; Koh et al., 2016, pp.1365). The training given by the nurse was observed to
facilitate symptom control of individuals with ACS and helped them gain healthy lifestyle
behaviors.

Quitting smoking in patients with ACS is one of the most important elements of
secondary prevention (Go et al., 2013, pp.27). In the post-training evaluation, a significant
number of patients in the intervention group were observed to quit smoking. The results of our
study were found to be similar to the literature (Xavier et al., 2016, pp.250). There was a
significant decrease in weight and body mass index between pre-test and post-test of the patients
in the intervention group (Table 2). This finding was important in terms of evaluating the
effectiveness of the training given to the patients. We thought that the gains in weight control
developed due to the changes in nutritional management and the increase in physical activity.
Health training is accepted as an effective tool in primary and secondary prevention since it is
a feasible and inexpensive method especially in developing countries (Eshah, 2013, pp.275;
Huber et al., 2017, pp.8). In our study, the achievement of weight control in post test of patients
in the intervention group, a decrease in the symptoms of the disease, and positive changes in
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healthy lifestyle behaviors were remarkable findings. These findings support the effectiveness
of health training in promoting a healthy lifestyle, reducing risk factors, and thus preventing the
recurrence of ACS in the future.

In post-test, a statistically significant difference was found between the scores of
patients obtained from sub-dimensions such as angina, shortness of breath, ankle swelling,
tiredness, mobility, social life activities, concerns and worries. We thought that these changes
were because the patients were able to achieve active participation in their health management
with the help of face-to-face and comprehensive health training provided by the nurse.

Of the sub-dimensions of the CLASP scale, only the change in the domestic activities
and sexuality sub-dimensions was not statistically significant concerning the patients in the
intervention group. We thought that this may have stemmed from the fact that men do not take
many roles in domestic activities in our country and that the individuals in our country still
cannot talk about sexuality-related health issues comfortably with healthcare professionals.
Considering the results of our study, patients in the intervention group experienced a positive
change in health responsibility, physical activity, and nutrition sub-dimensions at the end of the
training, their stress management scores increased, and their scores for interpersonal relations
indicated a positive change. We thought that this change was the result of a positive reflection
of the educational content regarding how to cope with stress.

The results showed that the training given in our study was effective in developing
healthy lifestyle behaviors and was reflected positively on healthy lifestyle behaviors. The
different studies conducted also support our study findings (O’Brien et al., 2014, pp.84; Fertelli-
Kars and Tel, 2007, pp.59). As a result of the health training the patients received, we thought
that knowing their diseases and learning strategies for managing the disease reduced the
difficulties of living with a chronic illness, which is a stressful situation, and this had a positive
effect on the stress management sub-dimension score. The increase in the interpersonal
relations score might have been the result of sharing the information with the family of the
patient, which helped them to act together in the management of ACS. As a result of the training
provided by the nurse, physical activity was increased in patients. To improve health, it is
necessary to increase the sensitivity to health and to provide sustainability of the training to
gain positive health behaviors. For this purpose, it is recommended that specialist nurses who
will provide health training and follow-up to patients with ACS, especially in polyclinics should
be employed.

Our study has several strengths. First, the intervention was carried out by a single trained
person, which ensured that the intervention was given equally to all participants in the
intervention group. This may have provided the effectiveness of our study. We think that our
study is important in that it is practical, feasible, and can be integrated into routine clinical care.

5. CONCLUSION

Our study findings showed that with the training given by nurses to patients with ACS,
patients' BMI values, limitation and symptom scores decreased, and healthy lifestyle behaviors
scores increased. It was concluded that the training given by the nurse could be used as an
effective method in the management of ACS and the development of positive health behaviors.
In line with these findings, to reduce the limitations and symptoms of patients with ACS and to
develop healthy lifestyle behaviors, we recommend that the health training including the causes
of ACS, risk factors, the importance of drug therapy, effects and side effects, losing
bodyweight, regular physical exercise, proper diet, and the importance of doctor visits for
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control should be given to all patients with ACS, the training should be repeated in larger groups
to evaluate the effectiveness of the study, and that the sustainability of the training and
consultancy services provided by cadiology nurses to patients with ACS should be provided.
Limitations of the Study

Although the results are encouraging, there are points that need to be improved. The
training was given to our study by a single researcher. Follow-up took eight weeks. We think
that with more than one trainer, clearer results will be obtained with longer follow-ups. The
findings obtained from our study are limited due to sample size and appropriate sampling. We
recommend repeating in large groups.
Conflict of Interest: There is no conflict of interest between the authors.
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