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ABSTRACT

Introduction: Lifestyle is the dynamic process that implies the subject's behavior
in his social context. It has an active character, is regulated by the personality, and
marks the variety of healthy and insane behaviors determining the individual’s
health level.

Objective: To identify the psychoeducational needs of patients convalescent from
myocardial infarction and design an intervention in this field to promote saluto-
genic lifestyles that favor compensation from their cardiovascular health status.
Method: Descriptive, cross-sectional observational study with an intervention
strategy design. The sample consisted of 54 patients who attended the Cardiology
consultation at Celestino Herndndez Robau Hospital in Santa Clara, Cuba. Main
psychoeducational needs were identified through psychological instruments appli-
cation, and it was designed an intervention proposal that was evaluated by ex-
perts: 11 cardiology specialists.

Results: Patients who were adequately aware of decompensation symptoms
(81.5%) and information source (88.9%), but had inadequate knowledge of their
risk factors (70.4%), their treatment (74.1%) and the consequences of their disease
(70.4%) predominated; in addition, 44.5% reported having poor physical condi-
tions, inadequate dietary habits (37.1%), toxic habits (29.6%) and poor emotional
status (29.6%). The majority (59.3%) considered their lifestyle as unhealthy and
only 18.5% were compensated from their cardiovascular disease.

Conclusions: After the psychoeducational needs diagnosis, the intervention pro-
posal was prepared and was satisfactorily evaluated by experts.

Key words: Myocardial infarction, Convalescence, Clinical Psychology, Needs
assessment, Life style, Behavioral Medicine

Propuesta de intervencion psicoeducativa para fomentar estilos de
vida salutogénicos en pacientes convalecientes de un infarto de
miocardio

RESUMEN

Introduccion: El estilo de vida es el proceso dindmico que implica el comporta-
miento del sujeto en su contexto social, tiene cardcter activo, estd regulado por la
personalidad y marca la variedad de conductas sanas e insanas que determinan el
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grado de salud del individuo.

Objetivo: Identificar las necesidades psicoeducativas de los pacientes convale-
cientes de un infarto de miocardio y disefiar una intervencion en este campo para
fomentar estilos de vida salutogénicos que favorezcan la compensacion de su
estado de salud cardiovascular.

Meétodo. Estudio observacional descriptivo, de corte transversal, con disefio de
una estrategia de intervencion. La muestra estuvo conformada por 54 pacientes
que asistieron a la consulta de Cardiologia del Hospital Celestino Herndandez Ro-
bau de Santa Clara, Cuba. Se identificaron las principales necesidades psicoeduca-
tivas mediante la aplicacion de instrumentos psicologicos y se diseio una pro-
puesta de intervencion que fue evaluada por criterio de expertos: 11 especialistas
en Cardiologia.

Resultados: Predominaron los pacientes que conocian adecuadamente los sinto-
mas de descompensacion (81,5%) y la fuente de informacion (889%), pero tenian
un conocimiento inadecuado de sus factores de riesgo (70,4%), su tratamiento
(74,1%) y las consecuencias de su enfermedad (70,4%); ademds, un 44,5% recono-
cio tener malas condiciones fisicas, habitos dietéticos inadecuados (37,1%), habi-
tos toxicos (29,6%) y mal estado emocional (29,6%). La mayoria (59,3%) considera
que su estilo de vida es poco saludable y solo el 185% se encontraba compensado
de su enfermedad cardiovascular.

Conclusiones: Tras el diagnostico de las necesidades psicoeducativas se confec-
ciond una propuesta de intervencion que fue valorada satisfactoriamente por
criterio de expertos.

Palabras clave: Infarto de miocardio, Convalecencia, Psicologia clinica, Evalua-
cion de necesidades, Estilo de vida, Medicina de la conducta

INTRODUCTION

Prevention and intervention in chronic diseases are
becoming increasingly important nowadays, as their
impact is steadily increasing in many developed and
underdeveloped countries'.

Coronary artery disease is a topic of constant
discussion because of its medical, economic and
social importance, since it is one of the most serious
problems in the health field, as it is the leading cause
of death in different latitudes™*.

According to World Health Organization (WHO)
reportss‘G, more than 75% of cardiovascular deaths
are caused by ischemic heart disease, that is in-
creasingly occurring in early stages of life, precisely
at times when society most need the individual
since he is old enough to enjoy his full competence
and productivity. However, in many cases it gen-
erates a high disability degree. Added to this is the
increasing negative repercussion of the associated
risk factors present in nowadays society such as:
sedentarism, smoking, obesity, stress, poor nutrition-
al habits, inadequate lifestyles, among others, which
foster cardiovascular disease worsening; so, their
prevention and control, including lifestyle change, is
of paramount importance2’7'9.

The National Public Health System has created a
prevention and rehabilitation program aimed at
reducing mortality rates for this cause, and has in-
sisted on educating patients in modifying their
lifestyles to improve their physical and psychologi-
cal capacity, as well as helping their general health
status compensationw'lz.

In Cuba, ischemic heart disease, including acute
myocardial infarction (AMI) proved to be the
leading cause of death until 2012, when malignant
tumors reached that place. This has similarly de-
veloped in the province of Villa Clara where it
accounts for 73.3% of heart disease mortalityls’M.

For these reasons, Psychology is increasingly
concerned about people’s whole health, empha-
sizing on those suffering from cardiovascular dis-
eases, as relevance of psychological factors re-
garding origin, maintenance, relapse and mortality
by this type of events is undeniable. Besides, most
of them can be prevented or changedls'”.

A series of psychological responses come toge-
ther in patients with heart disease, aggravating
symptoms and leading to alterations in their psychic
dimension, which imply inability feelings and pre-
morbid social roles rejection (work, family, person-
al) because of disease-imposed physical and sub-
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jective limitations which immediately changes the
patients’ social development and presupposes con-
siderable lifestyle changes. Overcoming this de-
pends firstly on the state of health these patients
have, as well as their level of knowledge about the
disease.

So this research’s objectives consisted in identi-
fying psychoeducational needs in patients convales-
cent from myocardial infarction and design an in-
tervention proposal to promote salutogenic lifestyles
that make up for their cardiovascular health state.

METHOD

A descriptive investigation was carried out, divided
into three stages, in the period between September
2013 and June 2014, to diagnose the psychoeduca-
tional needs of the patients convalescent from myo-
cardial infarction, and design a later intervention in
this area.

Stage 1

The study population consisted of all AMI patients
who attended the Cardiology consultation at Celes-
tino Hernandez Robau Hospital in Santa Clara, Cuba.
The sample, obtained through a non-probabilistic
(intentional) sampling, was made up of 54 patients
who met the selection criteria established for the
investigation.

Patients' inclusion criteria

- To be in the second phase of cardiovascular re-
habilitation (from discharge to three months after
AMI, which is the convalescence stage).

- Ages between 45 and 65 years.

- Medical treatment and follow-up in specialized
cardiology consultation.

- Neither absence nor deficit of psychopathological
alterations at the psychotic level.

At this stage, the selected patients' psychoeduca-
tional needs were diagnosed, related to their know-
ledge and salutogenic behaviors. For this purpose,
various information gathering techniques (survey
and interview) were applied in different work ses-
sions. In addition, they were given a document so
the attending physician would inform us of their
health state.

Stage 2
With the results obtained in the first stage, a work of

analysis, evaluation, selection and determination of
the elements to be taken into account for the psy-
choeducational intervention proposal (PIP) design
was carried out, so it would help to promote
salutogenic lifestyles in AMI convalescent patients,
making up for their cardiovascular health.

Objectives and functions were defined, consid-
ering available material resources, coherence with
social reality and the purpose of solving the group's
common problems, interests and concerns about
their health. Thus, four topics were made to be dis-
tributed in nine working sessions, with a weekly
meeting frequency and one and a half hours dura-
tion each.

Once the PIP was made, which will be addressed
in further publications (Appendix), it was taken
under professional opinion.

Stage 3

To evaluate PIP, eleven cardiology specialists were
selected from the hospital where this research was
carried out, and from the Cardiocentro Ernesto Che
Guevara as well.

Inclusion criteria for consulted specialists

- Having five or more years of professional ex-
perience assisting patients with cardiovascular
diseases.

- To have a weekly out-of-hospital consultation
schedule for assisting these patients.

- To be interested in the subject ensuring their
commitment to the research.

PIP’s professional assessment was requested
anonymously, but they all included their personal
facts and provided valuable contributions that, with
their experience, were useful to enrich the inter-
vention proposal.

Information compilation

Analysis techniques for official documents were
applied to carry out the study, as well as psycho-
logical and semi-structured interview to the patient
and the specialists consulted, a survey on know-
ledge of the disease (validated by PROCDEC: Joint
Research and Assistance Project of the Universidad
Central Marta Abreu de Las Villas, the Universidad
de Ciencias Médicas Dr. Serafin Ruiz de Zdrate Ruiz,
the Sectorial Municipal de Salud de Villa Clara and
the City Council from Oviedo, Spain), and the life-
style study guide published in the book Psicologia y
Salud: Complemento al programa de la asignatura
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Psicologia Médica I (Psychology and Health: A com-
plementary text to the curriculum for Medical Psy-
chology D".

Variables

- Psychoeducational needs: They are focused on
the information and knowledge needs that pa-
tients have about behavior towards their illness,
in order to advance responsible attitudes related
to health®. In this case aimed at favoring salute-
genic behaviors, valued by three dimensions:
knowledge of healthy lifestyles, knowledge of the
disease, and knowledge of the associated risk
factors (each evaluated through their indicators).

- Life quality and style: Here we describe the be-
havior of the different areas that make up the
patients’ lifestyle, so then it is classified and
related to their health state: physical conditions,
eating and toxic habits, sexuality, self-care, free
time and emotional state; which are classified as
good, not so good and poor according to the
recommendations of Rodriguez Rodriguez and
Herrera Jiménez”. This research applies a psy-
chological care strategy to AMI patients that in-
cludes a foldable called Guia para el cardiopata
(Cardiologist’s guide), giving suggestions to con-
trol different risk factors that could hinder salu-
togenic lifestyles.

- Somatic health state: It evaluates the compen-
sation degree for somatic health state referring to
the cardiovascular system given by medical
criterion and results of those complementary
ones that justify it. [t was obtained through the
document given to the patient to be signed by the
doctor, who should mark box 1, 2 or 3, according
to the indicators: compensated, partially decom-
pensated and decompensated, respectively.

- Lifestyle: Includes assessment on
several aspects: physical condi-
tions, eating, toxic habits, sexuali-
ty, self-care, emotional state, and
free time activities. It was evalu-

cal Package for Social Sciences), version 11.0 for
Windows. They were applied the percentage meth-
od, to numerically express the results obtained from
the applied techniques, giving a qualitative interpre-
tation to them, and the non-parametric Chi square
test was used to determine variables association.

Ethics

Patients and clinicians agreed to take part in the
research signing the informed consent model. Data
confidentiality was always respected.

RESULTS

The largest number of AMI patients belonged to the
age group between 56 and 65 years (59.3%), with
male predominance (62.9%), 34 males and 20 fe-
males, and from middle level education (40, 74%),
many of them with occupations involving intellec-
tual work (office work, professionals).

Stage 1

It was confirmed in the studied sample that a limited
knowledge about their disease predominates (Ta-
ble 1), with associated risk behaviors that can be
modified, It is noteworthy that only decompensation
symptoms (81.5%) and the source of information
received (88.9%) were adequately knew, whereas
more than 70% of patients had inadequate know-
ledge of associated risk factors (70.4%), their treat-
ment (74.1%) and their disease consequences
(70.4%).

Tabla 2 describes the behavior in the different
areas that make up these patients’ lifestyle. 44.5% of
them admitted having poor physical conditions (sed-
entary life and overweight), as well as inadequate

Table 1. Patients’ degree of knowledge about their disease (n=54). Hospital
Universitario Hospital Celestino Hernandez Robau. Santa Clara,

Villa Clara, Cuba. 2013 — 2014.

ated through four indicators: Aspects Adequate Inadequate
[*] [V [*] [V
healthy, at risk, little unhealthy Ne % Ne %
and unhealthy. Causes of the disease 26 48.1 28 51.9
- Sociodemographic variables: Age, Associated risk factors 16 29.6 38 70.4
sex, marital status, educational
€%, marfia . aluis, edlicafiona Decompensation symptoms 44 81.5 10 18.5
level, occupation.
Treatment indicated 14 25.9 40 74.1
Statistical analysis Consequences of the disease 16 29.6 38 70.4
Data was stored in a database from ) ) )
Source of information received 48 88.9 6 11.1

the statistical package SPSS (Statisti-
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Table 2. General diagnosis by area (n=54).

nated (59.3%) and only
18.5% were compensated

Good Not so good Poor
Areas Ne % Ne % Ne % fqr their .cardiovascular
Physical conditions 12 222 18 333 24 445 disease. It is noteworthy
that the patient view of un-
Eating habits 12 22.2 22 40.7 20 37.1 healthy lifestyles corres-
Toxic habits 8 14.8 30 55.6 16 29.6 ponded with an equal num-
Sexuality 24 44.5 26 48.1 4 7.4 ber of mefhcal diagnoses
from a partially decompen-
Self-care 14 25.9 40 74.1 0 0.0 sated health Condiﬁon’ al-
Free time 28 51.9 26 48.1 0 0.0 though should be noted
. that it was a mathematical
Emotional state 14 25.9 24 44.5 16 29.6 ..
coincidence because not
all were necessarily corres-
ponding.
Table 3. General lifestyle diagnosis. St?ge 2 . . .
With the obtained diagnostic results, PIP (Appen-
Lifestyle Ne % dix) was designed and structured for different work
sessions, aimed to promote salutogenic lifestyles in
Healthy 4 7.4 X o
_ AMI convalescent patients. Its objective has been to
At risk 14 25.9 satisfy this type of patients’ psychoeducational
Little unhealthy 32 59.3 needs, related to knowledge and salutogenic beha-
Unhealthy 4 74 VlOl’S. that compens_ate their somatic health state,
specially of the cardiovascular system.
Total 54 100
Stage 3
Once PIP was drawn up, it was evaluated by 11
professionals who, unanimously (Tabla 5), were in
Table 4. Health state diagnosis. agreement with their quality, suitability, relevance,
Health state 0 % subjects’ coherence, Qb]ectlves fulfillment, and com-
plete proposal evaluation.
Compensated 10 18.5
Partially decompensated 32 59.3
DISCUSSION
Decompensated 12 22.2
Total 54 100 A healthy lifestyle should not have associated risk

dietary habits (37.1%), toxic habits (29.6%) and poor
emotional state (29.6%). On the other hand, a high
number of patients considered both their sexuality
(44.5%) and free time activities (51.9%) as good; but
self-care was predominantly considered as not so
good (74.1%).

Generally, most of the patients (59.3%) consider
they have an unhealthy lifestyle and only 7.4% con-
sider it healthy (Tabla 3). Tabla 4 shows the
patient’s state of health, according to medical cri-
teria, where partially decompensated ones predomi-

factors. In the present case, since patients are
diagnosed with a chronic disease (their cardiovas-
cular disease), and because of the results obtained
from the applied psychological techniques, it is
verified that given the associated risk factors in the
studied AMI patients, their lifestyle is diagnosed as
unhealthyzmz, In them prevails a partially decom-
pensated state of health, according to the medical
criterion and the result of the complementary ones.
Comparable results on this topic have been reported
by other investigatorszg'25

In relation to these associated risk factors, it is
evident that patients stick to risk behaviors with
frequent withdrawal of the treatment indicated by
the physician, as high blood pressure is found in
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Table 5. Proposal assessment by professional opinion.

impacts on the target population.
That will be our next research objec-

Agreed )
Assesed aspects Yes % No % tive.
Quality 11 100 0 0.0
Suitability 1 100 0 0.0 CONCLUSIONS
Relevance 11 100 0 0.0
Coherence between topics 11 100 0 0.0 F.’s.ychoeducatlonal n'eeds were 1.den-
tified from data provided by patients
Objectives achievement 11 100 0 0.0 and physicians’ which allowed de-
Satisfaction with design 9 81.8 2 18.2 signing a PIP aimed at promoting
salutogenic lifestyles in AMI conva-
Acceptance ?f used terms 10 909 1 91 lescent patients. This PIP obtained a
CompreTenswe assessment of the 11 100 0 0.0 satisfactory professional evaluation,
proposa who recognized its ideal design and
coherence about the topics.
most of them, since high blood pressure is the REFERENCES
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Psychoeducational intervention proposal to promote salutogenic lifestyles in patients convalescent from AMI

Pérez-Lanzac M, Almoguera Abad A, Roman
Garcia J; eds. Una visién psicosocial de la enfer-
medad coronaria. Madrid: Ibermutuamur; 2007. p.
231-66.

Appendix. Methodological structure for the psychoeducational intervention proposal.

Topic 1. Presentation of the psychoeducational intervention design.

1.1. Proposal of psychoeducational intervention design.
1.2. Proposal objectives.
1.3. Selected patients’ expectations in relation to the topic.

Topic 2. General outlines on cardiovascular disease.

2.1. Information about myocardial infarction.

2.2. Concept. Diagnostic criteria.

2.3. Myths and beliefs.

2.4. Connecting and exposing personal experiences.

Topic 3. Atherogenic risk factors.

3.1. Concepts, risk behaviors, consequences.

3.2. Modifiable and non-modifiable risk factors.

3.3. Aspects related to chronic noncommunicable diseases that are important
risk factors (diabetes mellitus, hypercholesterolemia, and high blood
pressure).

3.4. Salutogenic lifestyles.

Topic 4. Lifestyles.

4.1. Toxic and nutritional habits.

4.2. Physical conditions and free time activities.
4.3. Emotional self-control.

4.4. Self-care.

4.5. Sexuality.
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