


It is defined as, “all measures used to help 

cardiac patients return to an active and satisfying 

life and to prevent re-ocurrenceof cardiac 

events”.

 Cardiac Rehabilitation includes exercise, 

education, and social and emotional support.

 Rehabilitation can be hospital or home based. 



× Focus on 4 aspects of activities of daily living: 

i) Somatic goals –Teaching individuals to                                                              

learn one’s optimal exercise limits

ii) Social goals –helping individuals to   

reintegrate into family life with optimal 

reintegration regarding working, 

household, hobbies and leisure activities.



iii). Psychosocial goals –empowering individuals 

by evaluating anxiety levels and concerns 

towards cardiac exertion during exercise, that 

may lead to negative emotions. 

iv). Secondary prevention goals –helping  

individuals to modify risk behavior & 

reinforce compliance to therapy regimen 



Á Lack of Knowledge

Á Poor Motivation

Á Insufficient understanding

Á Lower perceived self-efficacy

Á Forgetfulness,

Á Decrease support from family and other care 
givers

Á Cost

Á Poor Patient referral by Nurses and Doctors

Á Time conflict between work and rehabilitation 
program. 



òA multidisciplinary, multifaceted

approach

with an overall aim of improving the short

term

recovery of patients and encouraging

long -term lifestyle changes in relation to

adverse riskfactors .ó



Å The benefits include psychological well 

being, reduction in mortality, improvement 

in quality of life, and lowering of hospital 

re-admission rates, with the prevention of 

reoccurrence of future cardiac events



ÅCardiac rehabilitation lowers the risk of death 

in survivors by 20-25% 

ÅCardiac rehab also decreases the need for 

medication

Å Improves exercise tolerance, coronary risk 

factors, physiological well being and health 

related quality of life, as well as reducing 

long term mortality
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 Acute Coronary Syndrome

 Post Angiogram / PCI

 Post MI

 Post Cardiac Surgery

 Heart Failure..



 Identification

 Education packs

ðDisease process

ðRisk Factors

ðLifestyle modification

ðMeds

ðTransition back to community

 Invitation with advise and

encouragement for phase 2



 Outpatient based rehabilitation

 Home based

 Exercise rehabilitation program

 Telephone support

 Advise and support to phase 3

 Nurse led clinics



 Professional advice and support

 Transitional support from phase 2

 Community groups



 Maintenance of exercise/activity

 On -going lifestyle support



Principles of cognitive -behavioural 

chronic disease management

ñCommon elements of effective chronic illness 

management

•A personalised written care plan

•Tailored education in self management

•Monitoring of outcome and adherence to 

treatment 

•Targeted use of specialist consultationof 

referral 

•Protocols for stepped careò



Principles of cognitive -

behavioural chronic disease 

management

•anxiety management  

• recognition and treatment of depression 

• cognitive behavioural principles of step 

by step change[self-efficacy]

• collaborative problem definition

• goal setting

• motivational techniques

• outcome measurement



1 Assessment

ÅAssess patient's self management 

beliefs, attitudes and knowledge 

ÅIdentify personal barriers and supports 

ÅCollaborate in setting goals 

ÅDevelop individually tailored strategies 

and problem solving

The process



2 Goal setting and personal action plan
ÅList goals in behavioural terms 
ÅIdentify barriers to implementation 
ÅMake plans that address barriers to 
progress 
ÅProvide a follow up plan 
ÅShare the plan with all members of the 
healthcare team 

3 Active follow up to monitor progress and 
support patient



A hospital based programme 

incorporating cognitive -behavioural 

chronic disease management

The Angina Management Programme

12 week group, hospital based, 

rehabilitation programme

Eliciting & challenging unhelpful health 

beliefs (cardiac misconceptions)

Goal setting and pacing to return to a 

fully active life



A hospital based programme incorporating 

cognitive -behavioural chronic disease 

management

Overactivity -rest cycle addressed

Self-recording of progress

Simple self -paced home exercise 
programme

Built in rewards for success with goals 
and better coping

Relaxation, breathing retraining, 
meditation, biofeedback 



Final task .

Reassess using same measures 

Discuss long term maintenance & a 

plan in case of relapse, refer on if 

necessary, share outcomes. 

Third task. provide method for 

patient self -recording progress, set 

initial easy targets with patient.

Second task. Check for cardiac 

misconceptions, discuss and agree 

goals using motivational 

techniques, jointly choose a 

method from the menu. 

First task.  Assessment*

Medical, lifestyle, 

psychological, social. 

Repeated (brief) contact

To: review goals; set new 

targets; provide rewarding 

feedback; encourage 

problem solving of any 

barriers to progress.

After a few weeks

Change menu choices if 

agreed method not 

working.

Fade out support.

Individualised menu based cardiac 

rehabilitation

Discuss Menu, negotiate actions



 Reoccurrence of cardiac events

 Re-hospitalization due to re-occurrence of 

cardiac event with high cost of treatment

 Decreased quality of life

 Increased need for medication

 Increased risk of death

 Increased risk for co-morbidity

 Predisposition to blood clotting from stasis



 Frightening, life threatening event (MI, 

major surgery)

 A chronic illness, reduced life 

expectancy, symptoms

 Altered identity - an invalid, walking time 

bomb

 Fears for family and partner being left 

alone



 Threat to employment and financial 

status

 Medication side effects (lethargy, 

impotence)

 Being treated differently by other people

 Neurological impairement (esp. cardiac

arrest pats.)

 Making lifestyle changes, smoking, diet, 

activity

 



 CHD as a disease

 Treatment including medication

 Recovery process

 CHD risk factors

 Symptom management

 Living with CHD



 Reduce fear and anxiety

 Assist with adjustment

 Promote positive attitude

 Facilitate behaviour change

 Identify need for further support



 Assess and risk stratify

 Develop individual exercise plan

 Teach FITT principle

 Regain/develop physical fitness

 Regain confidence in physical activity

 Develop long -term activity plan

 Self monitoring



Comprehensive help with lifestyle 

modification involving education and 

psychological input as well as exercise 

training can reduce mortality by 20-25% 

over 3 years.



 No treatment in cardiac disease has
stronger

scientific evidence or a significantly greater
impact on survival .

 The scientific evidence has been reviewed
by many scientific and expert bodies over
the last 30 years. Every review has come to
the same conclusion that cardiac
rehabilitation is an essential treatment .

 CR is only form of chronic disease
management with an evidence base


