e-ISSN: 2459-1467

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

OTJHS

Online Turkish Journal of Health Sciences

Online Turkish Journal of Health Sciences 2024;9(1):6-13 Online Tiirk Saghk Bilimleri Dergisi 2024;9(1):6-13

The Relationship Between Fear of Death and Healthy Lifestyle Behaviors in Individuals
Having Percutaneous Coronary Intervention

Perkiitan Koroner Girisim Gegiren Bireylerde Oliim Korkusu ve Saghkh Yasam Bi¢imi
Davramslar: Arasindaki Iliski

'Serafettin OKUTAN, 'Cihan ONEN, 'Ahmet GOKTAS, *Mehmet Tahir HUYUT

'Department of Nursing, Bitlis Eren University, Faculty of Health Sciences, Bitlis, Tiirkiye
“Department of Basic Medical Sciences, Erzincan Binali Y1ldirim University, Faculty of Medicine, Erzincan, Tiirkiye

Serafettin Okutan: https://orcid.org/0000-0003-4174-3292
Cihan Onen: https://orcid.org/0000-0002-9159-7396
Ahmet Goktas: https://orcid.org/0000-0002-6337-0389
Mehmet Tahir Huyut: https://orcid.org/0000-0002-2564-991X

ABSTRACT

Objective: The study aims to investigate the relationship
between fear of death and healthy lifestyle behaviors in
individuals undergoing percutaneous coronary interven-
tion.

Materials and Methods: The sample number was deter-
mined to be 109. The study was carried out in the angi-
ography unit and cardiology clinics of a hospital. Data
were collected using the Thorson-Powell Death Anxiety
and Healthy Lifestyle Behaviors II Scales.

Results: The patients' death anxiety scale score was
55.17+11.52 and their healthy lifestyle behavior scale
score was 123.51+14.56. A negative relationship (r = -
0.683, p = 0.003) was found between death anxiety and
healthy lifestyle behavior scales. As death anxiety in-
creased, healthy lifestyle behaviors decreased. A negative
correlation was found between death anxiety level and
physical activity (r = -0.720, p=0.002). As physical activi-
ty decreased, death anxiety level increased.

Conclusions: In order for patients to experience less death
anxiety, the importance of a healthy lifestyle, such as diet,
exercise, spiritual development, stress management, and a
healthy social life, should be known. Healthy lifestyle
education programs should be applied to patients. To en-
sure permanence, patients should be supported with visu-
als and brochures, and training should be repeated.
Keywords: Intervention, percutaneous coronary, death,
health, lifestyle
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Amag: Perkiitan koroner girisim gegiren bireylerde 6lim
korkusu ve saglikli yagsam bicimi davramiglari arasindaki
iliskiyi incelemektir.

Materyal ve Metot: Orneklem sayis1 109 olarak belirlen-
di. Caligma, bir hastanenin anjiyo {initesi ve kardiyoloji
kliniklerinde gergeklestirildi. Veriler, Thorson-Powell
Oliim Kaygis1 ve Saglikli Yasam Bicimi Davranislart 11
Olcekleriyle toplandi.

Bulgular: Hastalarin 6lim kaygisi  Olgegi  puam
55,17£11,52 ve saglikli yasam bigimi davranislart dlgedi
puani 123,51+14,56 olarak bulundu. Oliim kaygist ile
saglikli yagsam bigimi davramslar1 6lgekleri arasinda nega-
tif iligki (r = -0,683, p= 0,003) bulundu. Olim kaygist
arttikga saglikli yagam bigimi davraniglar1 azaldi. Olim
kaygisi diizeyi ile fiziksel aktivite arasinda negatif korelas-
yon (r = -0,720, p=0,002) bulundu. Fiziksel aktivite azal-
dikga 6lim kaygisi diizeyi artt.

Sonu¢: Hastalarin daha az 6liim kaygisi yasamalar igin
diyet, egzersiz, manevi gelisim, stres yonetimi ve saglikli
sosyal hayat gibi saglikli yagsam tarzinin 6nemi bilinmeli-
dir. Hastalara saglikli yasam egitim programlar1 uygulan-
malidir. Kaliciligr saglamak icin hastalar gorsellerle ve
brostirlerle desteklenmeli, egitimler tekrarlanmalidir.
Anahtar Kelimeler: Girisim, perkiitan koroner, 6liim,
saglik, yasam tarzi
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INTRODUCTION

Cardiovascular diseases are the leading cause of
death in the world and our country. According to the
TUIK (Turkish Statistical Institute) 2020 report,
when deaths in our country are examined according
to their causes, cardiovascular diseases take the first
place with 36.8% in 2019." According to the WHO
2016 report, when the causes of death in the world
are examined, cardiovascular diseases come first
with 32.3% in 2016.> Percutaneous coronary inter-
vention (PCI) is considered among the minimally
invasive surgical interventions.** Necrosis in the
heart muscle is prevented by balloon technique or
stenting in narrowed or occluded coronaries.’ Pati-
ents feel less pain in PCIL® PCI offers less limitation
of motion and the possibility of bleeding compared
to other surgical interventions of the heart. In addi-
tion to all these advantages, PCI still carries risks.
The location and degree of obstruction, the skill of
the physician, and the quality of the materials used
are risk factors.’

Patients resort to PCI in critical situations such as
chest pain and heart attack. In this process, patients
experience an intense emotion between life and de-
ath. After experiencing the first myocardial infarc-
tion, patients tend to change their behavior.® Unders-
tanding the seriousness of the clinical situation is
associated with fear of death.”'° Myocardial ische-
mia is associated with exercise intolerance that li-
mits patients' activities of daily living.® The anti-
ischemic effect of exercise reduces myocardial oxy-
gen demand by lowering resting heart rate and systo-
lic blood pressure.'!

One out of every five people living with CAD also
lives with depression and/or anxiety.'? Perera et al.
found that female patients had low adherence to he-
althy lifestyles after PCI. He stated that anxiety and
lack of motivation in women led to this result."
Bendig et al. found that depression decreased in
CAD as a result of web-based training.'> The need
for PCI and the risk of complications decrease in
CAD patients who develop healthy lifestyle behavi-
ors.® There are studies in the literature examining the
relationship between depression and anxiety and
healthy lifestyle behaviors in patients with PCI.'?
The study aims to examine the relationship between
fear of death and healthy lifestyle behaviors in indi-
viduals who have undergone PCI.

MATERIALS AND METHODS

Ethical Principles of Research: Before starting the
research, ethical approval (Date: 02.11.2021, deci-
sion no: 1276) was obtained from the Ethical Prin-
ciples and Ethics Committee of the Rectorate of Bit-
lis Eren University. Institutional permission was
obtained from the Bitlis Provincial Health Directora-
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te (number 70871440). In accordance with the pri-
vacy and confidentiality principle of the Declaration
of Helsinki, every precaution has been taken to pro-
tect the privacy and confidentiality of the personal
information of the patients who volunteered to parti-
cipate in the study.

Type of Research: Our research was designed to be
descriptive and correlational.

Place and time of the research: It was held between
08.11.2021 and 08.07.2022 in Bitlis Tatvan State
Hospital’s angio unit and cardiology clinics.
Population and Sample of the Research: The uni-
verse of the research; It consists of patients who
have undergone percutaneous coronary intervention
in the last 1 year at Bitlis Tatvan State Hospital. The
sample includes patients who met the inclusion cri-
teria and were selected from the population by the
nonprobability random sampling method. In this
study, statistical power analysis (G-Power version
3.1) was performed by taking the effect size of 0.40
(calculated with n2- eta square), alpha=0.05 and
power=0.94, and the total required minimum num-
ber of subjects was determined as 109.

Inclusion Criteria: (1) Having had PCI, (ii) Being
18 years or older, (iii) To be able to communicate
verbally and not have cognitive problems.

Exclusion Criteria: (i) Desire to leave the research,
(i1) Having a communication problem.

Data Collection: Data were collected from patients
who were determined using a Patient Information
Form created by the researchers, the Thorson-Powell
Death Anxiety Scale (TPDAS) and the Healthy Li-
festyle Behaviors II Scale (HLBS-II). The forms
were filled out using the face-to-face interview met-
hod. Each interview lasted 15-20 minutes.

Data Collection Tools

Patient Information Form: The form consists of 11
questions. It was created by researchers by scanning
the literature.®'*""

Thorson-Powell Death Anxiety Scale: The scale
measures the general death anxiety of patients. The
Turkish adaptation of the scale was first done by
Karaca and Yildiz. The Cronbach alpha coefficient
of the scale was found to be 0.84. Thorson-Powell
Death Anxiety Scale consists of 25 items prepared in
a 5-point Likert format. A score between 0 and 100
is obtained from the scale, and high scores indicate
high death anxiety. Items 4, 10, 11, 13, 17, 21, 23
and 25 in the scale are scored reversely.'°

Healthy Lifestyle Behaviors Scale II: The scale was
developed by Walker et al. and revised again in
1996."7 The validity and reliability of the scale in
Turkey were made by Esin and Akca.'® The scale
measures health-promoting behaviors associated
with an individual's healthy lifestyle. The scale con-
sists of 52 items in total and has 6 sub-factors. Subg-
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roups: spiritual development, health responsibility,
physical activity, nutrition, interpersonal relations
and stress management. All items on the scale are
positive. The rating is in the form of a 4-point likert.
A score between 52 and 208 is obtained from the
scale. The alpha reliability coefficient of the scale is
0.94."

Statistical Analysis: The normality of the data ac-
cording to the groups was checked with the Shapiro-
Wilk test. Whether the scale levels differed accor-
ding to the number of coronary interventions was
examined with one-way ANOVA. The Duncan post-
hoc test was used for the differences between the
groups. Post-hoc test results are symbolized with a
lowercase letter. The levels of linear relationship
between age, duration of procedure, number of coro-
nary interventions, and scale levels were analyzed
using Pearson correlation analysis. In addition, Mul-
tiple Correspondence Analysis (MCA) was run to
determine the linear and nonlinear relationship struc-
ture between age and number of coronary interventi-
ons. With MCA analysis, the relationship structure
between variables at different measurement levels
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can be easily interpreted on a diagram by represen-
ting them in a two-dimensional space by dimension
reduction method.'**° IBM SPSS Statistics for Win-
dows 26.0 software was used for statistical analysis,
and p < 0.05 was considered statistically significant.

RESULTS

According to Table 1, 52.3% of the patients partici-
pating in the study were male, 44.0% were primary
school graduates, 55.0% were married, 33.9% were
housewives, and 67.0% had a middle-income level.
The mean age of the patients participating in the
study was 65.20+£14.36 years. The mean duration of
coronary interventions is 36.52416.32 minutes.
According to Table 2, the mean death anxiety scale
score of the patients was 55.17+11.52. High scores
obtained from the scale indicate a high death anxiety
level. Accordingly, patients experience moderate
death anxiety. The mean score of the healthy lifesty-
le behaviors scale is 123.51+14.56. High scores indi-
cate that patients have healthy lifestyle behaviors.
According to this result, the patients have moderate
healthy lifestyle behaviors.

Table 1. Descriptive characteristics of the patients (n=109).

n ( %)
Gender Female 52(47.7)
Male 57(52.3)
Educational status Mlliterate 40(36.7)
Primary school graduate 48(44.0)
High school graduate and above 21(19.3)
Marital status Married 60(55.0)
Single 49(45.0)
Job Housewife 37(33.9)
Retired 31(28.4)
Employee 14(12.8)
Self-employment 14(12.8)
Officer 4(3.7)
Other* 9(8.3)
Income rate Bad 20(18.3)
Middle 73(67.0)
Good 16(14.7)
Number of coronary interventions 1 53(48.6)
2 29(26.6)
3 18(16.5)
4 and above 9(8.3)
Information about the operation I bought 33(30.3)
I got some information 53(48.6)
I did not take 23(21.1)
Is there any cardiovascular disease in your  Yes 33(30.3)
family? No 76(69.7)
Has anyone in the family died from a heart  Yes 32(29.4)
attack? No 77(70.6)
Mean+SD
Age 65.20+14.36
Operation time (minutes) 36.52+16.32

*:Unemployed:4; Farmer:3; Artisan:2
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Table 2. Descriptive statistics results of Thorson-Powell Death Anxiety Scale and Healthy Lifestyle Behaviors

Scale II and its sub-dimensions (n=109).

Minimum Maximum MeanSD
TPDAS 25.00 93.00 5517 +11.52
HLBS-I1 69.00 164.00 123.51 £ 14.56
Health responsibility 10.00 31.00 20.86 £3.95
Physical activity 8.00 25.00 15.90 +4.86
Nutrition 15.00 32.00 22.28 +3.30
Spiritual development 12.00 34.00 23.49 £3.52
interpersonal relations 12.00 31.00 22.89 £3.40
Stress management 9.00 27.00 18.06 +3.81

TPDAS: Thorson-Powell Death Anxiety Scale; HLBS-II: Healthy Lifestyle Behaviors Scale II; SD: Standard Deviation.

According to Table 3, negative high correlation (r=-
0.683, p=0.003) was found between the death anxi-
ety scale and the healthy lifestyle behaviors scale. A
negative high correlation (r=-0.720, p=0.002) was
found between death anxiety level and physical acti-
vity, which is a sub-dimension of healthy lifestyle
behaviors. A high positive correlation (r=0.659,
p=0.001) was found between stress management and

According to Table 4, death anxiety levels of pati-
ents with a coronary intervention number (NCI) of 4
and above were found to be significantly lower than
those who had a coronary intervention for the first
time (p=0.14). It was observed that the death anxiety
levels of the patients who had the first three inter-
ventions were high, and this anxiety decreased as the
NCI increased.

physical activity.

Table 3. Pearson correlation levels of patients' TPDAS, HLBS-II and sub-dimensional scores between proces-
sing time and age variables (n=109).

Age OT __TPDAS HLBST _HR PA N SD R
T 20033
or b 0.736
” 0.095  0.141
TPDAS 0324 0143
r 0048 -0067  -0.683
HLBSI 0.624 048  0.003
HR ” 0006 -0.115  -0.145  0.697
P 0950 0233  0.134  0.001
A r 0174 -0074  -0720 0687 0433
p 0070 0447  0.002 0001  0.001
N r 0020 0118 -0.131 0616 0362 0203
P 0833 0223 0173 0001  0.001  0.035
. ” 0019  -0062 -0.163 0498 0143  -0.009 0273
p 0.847  0.25 0089  0.001 0139 0924  0.004
iR r 0.006  -0053 0057 0597 0335 0084 0395  0.504
P 0950 0587 0557 0001 0001 038  0.001  0.001
M ” 0.007  -0042 -0647 0694 0328 0659 0248 0156  0.125
b 0945  0.662  0.001  0.001  0.001 0001  0.009 0105  0.194

OT: operation time; TPDAS: Thorson-Powell Death Anxiety Scale; HLBS II: Healthy Lifestyle Behaviors Scale II; HR: Health responsi-
bility; PA: Physical activity; N: Nutrition; SD: Spiritual development; IR: Interpersonal relations; SM: Stress management; r: Pearson
correlation coefficient.

Table 4. Comparison of Thorson-Powell Death Anxiety Scale and Healthy Lifestyle Behaviors II Scale and sub
-dimension scores of the patient by number of coronary interventions (n=109).

TPDAS HLBS 11 HR PA N SD IR SM
NCI Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
1 57.45+11.81 123.21+13.82 20.36+3.90 15.4344.68 22.43+£3.53 23.64+3.13 23.51+£3.42 17.834£3.81
2 56.55%+12.24 122.34+18.94 20.83+4.42 15.55+5.45 22.03+3.58 23.7244.38 22.3444.02 17.86+3.95
3 50.56™+8.23  125.39+10.19 22.11+3.61 16.83%4.25 22.39+3.13 22.9443.40 22.50£2.50 18.61+3.62
>4 46.56°+6.75 125.33+11.27 21.4443.21 18.00+£5.10 22.00+0.71 23.00+3.24 21.894+2.26 19.00+4.15
p 0.014 0.888 0.419 0.400 0.950 0.846 0.322 0.759

NCI: Number of coronary interventions; TPDAS: Thorson-Powell Death Anxiety Scale; HLBS II: Healthy Lifestyle Behaviors Scale II;
HR: Health responsibility; PA: Physical activity; N: Nutrition; SD: Spiritual development; IR: Interpersonal relations; SM: Stress mana-
gement. P-values represent the results of one-way ANOVA analysis. Duncan's analysis results were symbolized with lowercase letters for
differences in death anxiety levels between subgroups.
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In addition, when the level of linear relationship
between the number of coronary interventions (NCI)
that the patients were exposed to and their age was
examined, a significant positive correlation level
was found (r = 0.470, p=0.030). Accordingly, it was
found that there was a moderate linear relationship
between age and NCI. However, (according to Figu-
re 1) when the multi-relationship structure between
the age variable and the NCI categories is examined
by categorizing the age variable, it is seen that there
is an increase in the NCI as the age increases. The

80-103

0% b 4 and more

00 A —— R ———

Dimension 2

Categones of coronary
interventions (NCI)

Categones of Age

10 05 00 0s 10 15

Dimension 1
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performance results of the MCA diagram regarding
the multi-relationship structure between age catego-
ries and NCI categories are summarized in Figure 1.
An average of 57.80% confidence level (Cronbach's
Alpha level) was observed between dimensions and
variables. The average rate of explanation of the
variation between the two dimensions between age
and NCI categories was 60.00%. Accordingly, the
comments on the MCA diagram are sufficient and
reliable.

Vanance Disclosure
Dimension Cronbach’s Ratio
Alpha Total % of
(Eigenvalues) | Varyans
1 0.625 1.270 63.485
2 0.531 1.131 56.544
Total 2401
Mean 0.578 1.200 60.015

Figure 1. The result of MCA regarding the relationship structure between the age of the patients and the cate-
gories of coronary interventions (NCI) to which they were exposed.

DISCUSSION AND CONCLUSION

In this study, the relationship between the level of
fear of death and healthy lifestyle behaviors in pati-
ents after PCI was examined. The percentage of pati-
ents who reported receiving information about the
PCI procedure is 78.9%, as shown in Table 1. In the
study of Sonmez, in which he examined patients
who underwent coronary artery bypass graft surgery,
10.5% of the patients stated that they did not receive
any preoperative information." In the study of Afa-
can, she stated that 97.1% of the patients did not
have a history of being informed." In this study,
21.1% of the patients stated that they did not receive
information before the procedure. Informing patients
before surgery reduces patient anxiety, increases the
patient's compliance with treatment, and has an ef-
fect on accelerating recovery.”’ Due to the fact that
PClI is an acute intervention, it may also suggest that
insufficient information can be given to the patients.
As a matter of fact, when the literature is examined,

very different results are seen regarding informing
patients.>®

Our patients experience moderate death anxiety. Our
patients have moderate levels of healthy lifestyle
behaviors (Table 2). When the average scale levels
related to the sub-dimensions of healthy lifestyle
behaviors was examined, it was determined that the
patients' spiritual development scores were high,
physical activity scores were low, and other sub-
dimension scores were moderate (Table 2). Burunte-
kin found in her study that patients experienced mo-
derate levels of death anxiety.'> Cengizhan found in
his study that patients experienced high levels of
death anxiety.” Dogan determined that patients un-
dergoing PCI have moderate healthy lifestyle beha-
viors.”® Afacan reported that patients had moderate
healthy lifestyle behaviors." Our scale score avera-
ges coincide with the averages of the studies in the
literature.'>** In addition, HLBS-II sub-dimensions
are consistent with the scale mean. Patients expe-

10
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riencing moderate death anxiety; It can be explained
by having more than one PCI, high average age and
good spiritual development scores. Demonstrating
behavior change is a difficult process. It is inversely
proportional to the age factor. Patients have modera-
te healthy lifestyle behaviors; It can be explained by
low education levels and high average age (decrease
in communication and physical activity, etc.).

In this study, a negative correlation was found
between the death anxiety scale and the healthy li-
festyle behaviors scale (r = -0.683, p=0.003, Table
3). As the death anxiety level increases, the patient's
healthy lifestyle behaviors decrease. In the examina-
tion performed by Ashour et al. immediately after
PCI and 6 months later, it was observed that the pa-
tients' anxiety decreased and they developed a he-
althy lifestyle.”> Gulanick et al. reported that the
high level of anxiety in patients after PCI prevented
them from developing healthy lifestyle behaviors.®
Higgins et al. reported that high anxiety about their
health after PCI prevents them from developing a
healthy lifestyle.?* In all three studies, it is stated that
there is a negative relationship between death anxi-
ety levels and healthy lifestyle behaviors. Similar
results are seen in the literature review.® The high
level of anxiety prevents the development of healthy
behavior in patients. This situation can be explained
by the psychological aspect of human beings.

In this study, a negative relationship was found
between the level of death anxiety and the physical
activity subscale (Table 3). Gaudel et al. found that
the training program positively affected the physical
activity sub-dimension.”® Qin et al. stated that they
found the patients' anxiety levels high, but that the
patients had sufficient knowledge about physical
activity.”” In their study, Li et al. found a significant
relationship between insufficient exercise capacity
and anxiety after PCL.?® Our results are similar to the
literature. After cardiac interventions, patients are
expected to create healthy lifestyle changes. In order
to regain their health, their compliance with exercise
and diet programs can be high.

In this study, no significant linear relationship was
found between the age of the patients and their death
anxiety levels and the level and sub-dimensions of
healthy lifestyle behaviors (Table 3). In Dogan's
study, individuals aged 65 and over had low HLBS-
IT scores.” In the study of Cengizhan, no significant
relationship was found between the age of the pati-
ents and their death anxiety levels.”> Although there
is no significant relationship between age and death
anxiety, death anxiety increases as age increases. In
addition, it may be more difficult for older age gro-
ups to change their behavior.

In this study, it was found that death anxiety levels
of patients with a coronary intervention number
(NCI) of 4 and above were significantly lower than
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those who had a coronary intervention for the first
time (p=0.14, Table 4). It was found that the number
of coronary interventions did not create a significant
difference between the levels of healthy lifestyle
behaviors and the sub-dimensions of the scale
(p>0.05, Table 4). In their study, Zaru et al. found
that multiple coronary interventions increased comp-
liance with healthy lifestyle behaviors.”’ Astin et al.,
in their study on patients undergoing PCI, found that
the number of previous acute infarctions caused high
levels of anxiety.® The results of our study differ
from the literature. Having a coronary intervention
for the first time can cause high anxiety. After repea-
ted interventions, it is expected that patients have
sufficient information, increase their compliance
with treatment and reduce their anxiety levels. He-
althy lifestyle changes are expected in individuals
who have undergone multiple coronary interventi-
ons. The fact that this situation does not occur can
be explained by the high age of the patients.

In Conclusion, our patients undergoing PCI have
moderate death anxiety and moderate healthy li-
festyle behaviors. As the death anxiety increases, the
patient's healthy lifestyle behaviors decrease. As
physical activity decreases, death anxiety level inc-
reases. It was observed that the level of death anxi-
ety increased in patients who could not manage
stress. It was found that the death anxiety levels of
the patients decreased significantly as the number of
coronary interventions increased. The importance of
a healthy lifestyle should be explained to patients so
that they can experience less death anxiety. Healthy
life education programs should be applied to the
patients. Experimental studies with large samples
can be conducted.
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sion no: 1276) was obtained from the Ethical Prin-
ciples and Ethics Committee of the Rectorate of Bit-
lis Eren University. Institutional permission was
obtained from the Bitlis Provincial Health Directora-
te (number 70871440). In accordance with the pri-
vacy and confidentiality principle of the Declaration
of Helsinki, every precaution has been taken to pro-
tect the privacy and confidentiality of the personal
information of the patients who volunteered to parti-
cipate in the study.

Conflict of Interest: No conflict of interest was dec-
lared by the authors.

Author Contributions: Concept - SO, CO, AG,
MTH; Supervision - SO, CO, AG, MTH; Materials -
SO, MTH; Data Collection and/or Processing - SO,
CO, AG; Analysis and/or Interpretation - SO, Co,
AG, MTH; Writing - SO, CO, AG, MTH.
Peer-review: Externally peer-reviewed.

11



Arastirma Makalesi (Research Article)

REFERENCES

1. Turkish Statistical Institute. Death and Cause of
Death Statistics, 2020. https://data.tuik.gov.tr/
Bulten/Index?p=0Olum-ve-Olum-Nedeni-
Istatistikleri-2020-37243. Accessed February 5,
2022.

2. World Health Organization. Causes of Death.
WHO. https://platform.who.int/mortality/themes/
theme-details/topics/topic-details/MDB/
cardiovascular-diseases. Accessed February 5,
2022.

3. Aggarwal M, Ornish D, Josephson R, et al. Clo-
sing gaps in lifestyle adherence for secondary
prevention of coronary heart disease. Am J Car-
diol. 2021;145:1-11. doi:10.1016/
J.AMJCARD.2021.01.005

4. Song R, Lee H. Effects of a 12-week cardiac re-
habilitation exercise program on motivation and
health-promoting lifestyle. Hear Lung J Acute
Crit Care. 2001;30(3):200-209. doi:10.1067/
mhl.2001.113282

5. Aazami S, Jaafarpour M, Mozafari M. Exploring
expectations and needs of patients undergoing
angioplasty. J Vasc Nurs. 2016;34(3):93-99.
doi:10.1016/j.jvn.2016.04.003

6. Gulanick M, Bliley A, Perino B, Keough V. Re-
covery patterns and lifestyle changes after coro-
nary angioplasty: The patient’s perspective. Hear
Lung J Acute Crit Care. 1998;27(4):253-262.
doi:10.1016/S0147-9563(98)90037-1

7. Lawton JS, Tamis-Holland JE, Bangalore S, et al.
2021 ACC/AHA/SCAI guideline for coronary
artery revascularization: a report of the american
college of cardiology/american heart association
joint committee on clinical practice guidelines. J
Am  Coll Cardiol. 2022;79(2):e21-e129.
doi:10.1016/j.jacc.2021.09.006

8. Deveci B, Ozeke O, Gul M, et al. Impact of the
radial versus femoral access for primary percuta-
neous intervention on smoking cessation rates: A
paradoxus between the health related quality of
life and smoking quitting? Cor Vasa. 2018;60
(4):¢381-e386. doi:10.1016/j.crvasa.2018.03.006

9. Chen X, Chen H, Lu WB, et al. Lower baseline
LDL cholesterol affects all-cause mortality in
patients with first percutaneous coronary inter-
vention. Biomed Environ Sci. 2023;36(4):324-
333. doi:10.3967/BES2023.038

10.Perera S, Aslam A, Stehli J, et al. Gender diffe-
rences in healthy lifestyle adherence following
percutaneous coronary intervention for coronary
artery disease. Hear Lung Circ. 2021;30(1):e37-
e40. doi:10.1016/J.HLC.2020.06.024

11.Pitta NC, Furuya RK, Freitas NDO, et al. Effect
of an educational program on physical activity in
individuals undergoing their first percutaneous
coronary intervention: A randomized clinical

Serafettin Okutan ve ark. (et al.)

trial. Brazilian J Phys Ther. 2022;26(5):100443.
doi:10.1016/J.BJPT.2022.100443

12.Bendig E, Bauereil N, Buntrock C, Habibovi¢
M, Ebert DD, Baumeister H. Lessons learned
from an attempted randomized-controlled feasibi-
lity trial on “WIDeCAD” - An internet-based
depression treatment for people living with coro-
nary artery disease (CAD). Internet Interv.
2021;24. doi:10.1016/j.invent.2021.100375

13.S6nmez A. Determining the comfort and anxiety
experiences of the patients having been applied
with coronary artery bypass graft surgery. Trakya
University, Institute of Health Sciences, Depart-
ment of Nursing, Master's Thesis. Edirne, Tiirki-
ye. 2013.

14. Afacan M. Effect of using discharge information
calendar on patients' healthy lifestyle behaviors
after coronary artery bypass graft surgery. Trakya
Unwversity, Institute of Health Sciences, Depart-
ment of Nursing, Master's Thesis. Edirne, Tiirki-
ye. 2019.

15.Buruntekin F. Determination of the relationship
between death anxiety and activities of daily life
in individuals with myocardial infarction. Nevse-
hir Haci Bektag Veli University, Institute of Sci-
ences, Department of Nursing, Master's Thesis.
Nevsehir, Tirkiye. 2022.

16.Karaca F, Yildiz M. Validity and reliability study
of the turkish translation of the thorson-powell
death anxiety scale in the normal population.
TabulaRasa. 2001;1(1):43-55.

17.Walker SN, Sechrist KR, Pender NJ. The health
promoting lifestyle profile development and
psychometric characteristics. Nurs Res. 1987;36
(2):76-80.

18.Bahar Z, Beser A, Gordes N, Ersin F, Kissal A.
Validity and reliability study of the healthy li-
festyle behaviors scale 1. CUHemsirelik Yuksek
Derg. 2008;12(1):1-13.

19.Huyut M, Soygiider S. The multi-relationship
structure between some symptoms and features
seen during the new coronavirus 19 infection and
the levels of anxiety and depression post-covid.
East J Med. 2022;27(1):1-10.

20.Huyut M, Keskin S. Factors affecting mathema-
tics achievement: determination of environmental
factors by multiple correspondence analysis. Tur-
kish J Appl Sci Technol. 2017;1(2):48-59.

21.Whang W, Kubzansky LD, Kawachi I, et al.
Depression and risk of sudden cardiac death and
coronary heart disease in women. Results from
the nurses’ health study. J Am Coll Cardiol.
2009;53(11):950-958. doi:10.1016/
J.JACC.2008.10.060

22.Cengizhan S. The effect of planned patient edu-
cation before angiography on state, continuity
and death anxiety. Hasan Kalyoncu University,

12



Arastirma Makalesi (Research Article)

Institute of Health Sciences, Department of Nur-
sing, Master's Thesis. Gaziantep, Tiirkiye. 2018.

23.Dogan E. Duration of admission to the hospital
and relationship to the health-promoting lifestyle
in myocardial infarction. Namik Kemal Univer-
sity, Institute of Health Sciences, Department of
Internal Diseases Nursing, Master's Thesis. Te-
kirdag, Tiirkiye. 2018.

24.Higgins M, Dunn S, Theobald K. The patients’
perception of recovery after coronary angiop-
lasty. Aust Crit Care. 2000;13(3):83-88.
doi:10.1016/S1036-7314(00)70629-1

25.Ashour A, Al-Smadi A, Shajrawi A, Al-
Rawashdeh S, Alshraifeen A, Abed M. Changes
in illness perception among patients’ undergoing
percutaneous coronary intervention. Hear Lung.
2020;49(6):836-841. doi:10.1016/
J.HRTLNG.2020.08.026

26.Gaudel P, Neupane S, Koivisto AM, Kaunonen
M, Rantanen A. Effects of a lifestyle-related risk
factor modification intervention on lifestyle chan-
ges among patients with coronary artery disease
in Nepal. Patient Educ Couns. 2021;104(6):1406-
1414. doi:10.1016/j.pec.2020.11.030

27.Qin H, Mayer H, Oztiirk B, Badr Eslam R. Pati-
ents’ perspectives with acute coronary syndrome
after percutaneous coronary mntervention. J Nurse
Pract. 2021;17(5):588-593. doi:10.1016/
J.NURPRA.2021.02.006

28.Li Y, Feng X, Chen B, Liu H. Retrospective
analysis of exercise capacity in patients with co-
ronary artery disease after percutaneous coronary
intervention or coronary artery bypass graft. Int J
Nurs Sci.  2021;8(3):257-263. doi:10.1016/
J.IINSS.2021.05.008

29.Al-Zaru IM, Shahrour G, Masha’al D, Hayajneh
AA. Depression and adherence to healthy lifesty-
le behaviors among patients with coronary artery
diseases in Jordan. Heliyon. 2022;8(7):e09752.
doi:10.1016/J.HELTYON.2022.E09752

30.Astin F, Jones K, Thompson DR. Prevalence and
patterns of anxiety and depression in patients
undergoing elective percutaneous transluminal
coronary angioplasty. Hear Lung. 2005;34(6):393
-401. doi:10.1016/J.HRTLNG.2005.05.002

Serafettin Okutan ve ark. (et al.)

13



