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Background: In this study we evaluate the effect of dis-
charge teaching and counselling on anxiety and depression
levels of patients undergoing coronary artery bypass graft
surgery.

Methods: Hundred and nine patients were included in
this quasi-experimental survey study and divided into
two groups as; the intervention group (n=57) and the
control group (n=52). Patients in the intervention group
were given planned discharge teaching and counselling by
the research nurse beginning from hospitalization while
the patients in the control group did not receive planned
discharge teaching and counselling other than the routine
clinical procedures. The patient data were collected using
the “Personal Information Form” and the Hospital Anxiety
and Depression Scale. The anxiety and depression levels
of the patients in the control and intervention groups were
measured on the day of their admission to the hospital, on
the day of discharge and one week and one month after dis-
charge using the Hospital Anxiety and Depression Scale.

Results: 1t was found that the mean anxiety and depression
scores of the patients in the intervention group were lower
than in the control group at the time of discharge and one
week and one month after discharge.

Conclusion: Discharge training and counselling service
given to patients in the intervention group had a positive
impact on alleviating the anxiety and depression they had.
Therefore, the institutions may be recommended to support
multidisciplinary patient training and counselling activi-
ties using the methods decribed in this study.
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Amag: Bu calismada taburculuk egitimi ve danismanlik
hizmetinin koroner arter bypass greftleme ameliyat1 geci-
ren hastalarin anksiyete ve depresyon diizeylerine olan
etkileri degerlendirildi.

Calisma plani: Bu yar1 deneysel anket calismasina
toplam 109 hasta dahil edildi ve hastalar mudahale
(n=57) ve kontrol (n=52) olmak uzere iki gruba ayrildi.
Miudahale grubundaki hastalara hastaneye yattiklar:
gunden itibaren arastirma hemgiresi tarafindan tabur-
culuk egitimi ve danigmanlik hizmeti verildi. Kontrol
grubundaki hastalar ise rutin klinik uygulamalar digin-
da planli bir egitim ve danismanlik almadi. Hasta veri-
leri, “Kigisel Bilgi Formu” ile Hastane Anksiyete ve
Depresyon Olcegi kullanilarak toplandi. Mudahale ve
kontrol grubundaki hastalarin anksiyete ve depresyon
seviyeleri hastaneye yattiklar1 giin, taburcu olduklari
gun ve taburcu olmalarindan bir hafta ve bir ay sonra
Hastane Anksiyete ve Depresyon Olgegi kullanilarak
olculdu.

Bulgular: Mudahale grubundaki hastalarin ortalama ank-
siyete ve depresyon skorlarinin taburcu olduklar: sirada
ve taburcu olmalarindan bir hafta ve bir ay sonra kontrol
grubundakinden dusiik oldugu bulundu.

Sonug¢: Mudahale grubundaki hastalara verilen taburculuk
egitimi ve danigmanlik hizmeti, hastalarin anksiyete ve
depresyonunun hafifletilmesi acisindan pozitif bir etki
gostermistir. Bu nedenle, kurumlarin aragtirmadaki yon-
temler kullanilarak multidisipliner hasta egitim ve danig-
manlik faaliyetlerini desteklemeleri Onerilebilir.

Anahtar sozciikler: Anksiyete; koroner arter bypass; danigman-
lik; depresyon; taburculuk egitimi.
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Coronary artery disease (CAD) is an important health
problem that can cause sudden death and loss of the
workforce and economy.™? In Turkey, the incidence of
atherosclerotic diseases has been increasing. It is esti-
mated that 10.000 coronary artery bypass graft (CABG)
procedures are performed annually, but this number
constitutes only one-third of CABG procedures that
need to be undertaken in Turkey.!"

Although recent developments have increased the
success rate of CABG surgeries, this is not enough to
eliminate all physical, psychological, and social prob-
lems that the patients face after discharge.’! Anxiety
and depression are common among CABG surgery
patients.'*3! Anxiety and depression before and after
CABG surgery negatively affect the individual’s physi-
cal, social, family, work life and medical outcomes.
They have a negative impact on patients’ attempts
to reduce risk factors, quality-of-life issues, patients’
adaptation to treatment and exercise programs, patients’
satisfaction, and increased length of hospitalization,
readmission causing infection, respiratory complica-
tions and pleuritic chest pain.*'*1 As a result they
experience further anxiety and depression.

Coronary artery bypass graft surgery imposes a sig-
nificant burden on patients and their families. Therefore
patients and their relatives need help and support from
professionals. After a short hospital stay following
CABG surgery, patients spend most of their recovery
time at home, and they or their family members provide
necessary care.'>'!"1 To adapt to the new life situation,
CABG surgery patients have to make considerable
adjustments. These should be based on knowledge,
thus allowing for competent and confident informed
choices.*>!® Besides increasing their knowledge and
skills, Discharge teaching and counselling can provided
to patients who have undergone CABG surgery to help
ensure optimal recovery, to take responsibility for their
own health, to decrease or eliminate problems faced by
patients, to cope better with the problems and to reduce
anxiety and depression.®!5:16.18-20]

Although routine nursing care includes planned dis-
charge teaching and counselling, nurses in our country
generally don’t give enough importance to these ser-
vices. Besides, very little research has been conducted
to measure the effects of teaching and counselling
on anxiety or/and depression levels of patients having
CABG surgery. Therefore, one of the main reasons for
carrying out this study was to close this knowledge gap.

PATIENTS AND METHODS

The objective of this study was to investigate the effect
of planned discharge teaching and counselling on
anxiety and depression levels of patients undergoing
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CABG surgery. A prospective and quasi-experimental
study was carried out to compare two groups: interven-
tion and control. The intervention group (n=57) con-
sisted of those patients who received planned discharge
teaching and counselling services both during the time
of their hospitalization and after discharge via telephone
while the control group (n=52) had routine nursing care
that included applying medicines and measuring vital
signs with no planned teaching services. Discharge
teaching and counselling services were administered
according to patients’ individual needs and a training
booklet which was developed for this purpose. Inclusion
criteria for the study population were those who had
undergone their first and elective CABG surgery and
had experienced no other surgical intervention during
CABG surgery, had no prior psychiatric diagnosis or
treatment in the last six months; had a cardiopulmonary
bypass (CPB), were literate and had no hearing, compre-
hension or speech problems.

Instrument and analysis
Data collection tools

Two data collection tools were used in the study: The
“Personal Information Form” (PIF) aimed at collecting
patient characteristics, and the “Hospital Anxiety and
Depression Scale (HADS)” to measure patients’ anxiety
and depression levels. The HADS is well documented
in international research on heart patients (Hermann,
1997). The self-rating instrument HADS consists of 14
items in two subscales: seven for anxiety (HADS-A) and
seven for depression (HADS-D).?'?2 The validity and
reliability of the Turkish version of HADS was tested
by Aydemir??! and the Cronbach alpha for the HADS-A
was found to be 0.85 and for HADS-D was found to be
0.77.

Development of the teaching booklet

The researchers developed a teaching booklet by
using a wide variety of resources and by consulting
expert opinion. The booklet entitled “Care Guidelines
for Patients Who Have Undergone Coronary Artery
Bypass Graft Surgery and Their Relatives” included
such aspects as promotion of control, self-care and
social support. The researcher delivered copies of the
booklet to the patients in the intervention group on the
day of their hospitalization, explained that reading the
information provided inside the booklet would help
them, and encouraged them to ask questions when they
did not understand a topic and to express their problems
clearly to explore possible solutions during teaching.

Data collection processes

The control group patients were interviewed a total of
four times. During the first interview on the day of
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hospitalization a part of the PIF and HADS were com-
pleted. The HADS was also administered on the day of
discharge and at the first (one week following discharge)
and second (one month following discharge) follow-up
visits. The rest of the PIF was also completed on the day
of their discharge.

After the researcher (FC) completed the interviews
with the control group, the researcher gave a part of the
PIF and the HADS to the patients on the day of their
hospitalization, answered their questions, and provided
the teaching booklet to each patient in the intervention
group. The researcher determined the teaching time that
was most appropriate for the patients and the hospital
ward procedures for the interviews with the patients and
developed a teaching schedule.

Following the prepared teaching schedule, the
researcher provided teaching and counselling on the
hospital ward between 08:30-20:30 for 8-12 times with
the intervention group patients. Counselling sessions
aimed at answering the questions of patients and rela-
tives and correcting inappropriate practices which had
not been covered in the teaching sessions.

In group teaching sessions provided to 2-6 patients,
the main goal was to bring patients together who
shared common problems. Individual teaching was also
provided to all patients who received group teaching.
Preoperative group teaching planned according to needs
lasted 40-90 minutes, but individual teaching sessions
lasted between 20-60 minutes. The mean education
time per patient was 133.33 minutes (preoperative and
postoperative). The teaching and counselling process
was continued by telephone after the patients returned
home as they called in for assistance.

The rest of the PIF was completed and the HADS
was re-administered to the patients in the intervention
group on the day of their discharge from the hospital.
The HADS was repeated during the patients’ first (one
week following discharge) and second (one month fol-
lowing discharge) follow-up visits.

Ethical considerations

Ethical approval was obtained prior to the study. The
researcher also obtained informed consent and permis-
sion from the patients.

Data analysis

Data were assessed with frequency and percent dis-
tributions. It was important to have similar patients
in intervention and control groups to discuss whether
discharge and counselling services had positive effects
in decreasing anxiety and depression regardless of other
demographic and clinical characteristics which might
be important for anxiety and depression. Since it was
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almost impossible to have patients in both groups who
had same demographic and clinical characteristics, a
special attempt was paid to close the patients in inter-
vention and control groups in terms of demographic and
clinical characteristics. Student’s t-test, chi-square test
of significance and general linear multivariate model
(GLM) were used to determine whether social, demo-
graphic and clinical characteristics of the patients in
both intervention and control groups had a significant
effect on anxiety and depression scores of the patients.
Beside these, t-test for independent samples was used
to compare the anxiety and depression scores of the
intervention and control groups while paired samples
t-test was used to compare anxiety and depression score
between the time of admission and discharge for the
first and second follow-up visits.

RESULTS

Statistical analyses showed that the control and inter-
vention groups did not differ significantly in terms of
social, demographic and some clinical characteristics
(Table 1). However they did differ significantly in terms
of the total pump time, cross-clamping time and length
of stay in the intensive care unit (on form B). The effects
of these clinical variables on anxiety and depression
scores was examined by the general linear multivariate
model (GLM), and the results showed that these factors
had no effect on the anxiety and depression scores of
patients (p>0.05).

The mean HADS anxiety and depression scores of
the control and intervention group patients are com-
pared in tables 2 and 3. Patients in the intervention
group had lower mean anxiety and depression scores (at
admission to the hospital), respectively of 7.6 and 6.6
compared to the control group patients with 8.1 and 8.3
respectively. The difference between the anxiety scores
of two groups at the time of admission to the hospital
was not statistically significant (p>0.05).

Both the mean anxiety and depression scores (at
the time of discharge, one week and one month after
discharge) of the patients in the intervention group were
lower than those of the patients in the control group, and
the differences were found to be statistically significant
(p<0.05).

The results in table 3 suggest that the control group
patients had a small decrease from their mean depres-
sion level for their mean depression scores (0.61 point
difference between the level measured at admission and
the second follow-up visit). But the decreasing trend
(2.9 point difference between the level measured at
admission and the second follow-up visit) in the mean
depression scores of the patients in the intervention group
was much higher than that of control group patients.
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Table 1. Descriptive characteristics and group equivalence

Variables Control Intervention Statistical
(n=52) (n=57) evaluation
n %  Mean+SD Range n %  Mean+SD Range t, p

Social- demographic

characteristics
Age (years) 58+9.2 39-76 58+8.6 43-77 t=-0.079  >0.05
Male 42 80.8 46 80.7 x*=0.000  >0.05
Primary school graduates 31 59.6 31 544 ¥>=1471  >0.05
Married 48 923 51 895 x*=0.262  >0.05
Unemployed 33 635 35 614 x*=0.825  >0.05
Resident in an urban area 28  46.2 24 579 ¥=2.032  >0.05
Health insurance

(government employees) 30 57.7 35 614 x*=0.156  >0.05
Middle-class economic
status 35 673 32 56.2 x=2.473  >0.05
Not living alone 51 98.1 54 947 ¥*=0.858  >0.05
Received good social
support 28 538 34 59.6 x*=0.544  >0.05

Clinical characteristics
Current smoker 40 769 40 702 x*=0.634  >0.05
History of hypertension

(yes) 28 53.8 22 38.6 x?=2.547  >0.05
History of diabetes mellitus

(yes) 13 250 15 263 x*=0.281  >0.05
History of hyperlipidemia

(yes) 15 288 11 193 x*=1365 >0.05
Family history of CAD™

(yes) 24 462 32 56.1 ¥*=0.058  >0.05
Had two or more chronic
diseases 28 538 22 38.6 x*=3.253  >0.05
Family history of CABG”

(yes) 41 788 45 789 x*=0.000  >0.05
NYHA™ Class II 40 769 28 491 ¥=1270  >0.05
Vessels grafted 3+ 2.7+0.7 1-4 2.6+0.6 1-4 t=-1.006 >0.05
Cross-Clamp time (minute) 61.4+13.8  25-90" 55.4+9.8 30°-70° t=-2.656  <0.05
Total pump time (minute) 120.9+£31.0 6072257 103.4£20.2 607-155" t=-3.539  <0.05
Intensive Care Unit stay (hour) 82.6+34.1 36-168 66.6£29.6  14-162 t= 2.614 <0.05
Hospital stay (day) 15.4+4.8 7-30 15.2+3.8 7-25 t=-0.321  >0.05
Body surface area (m?) 1.7+0.6 1.7£0.6 t=-0.220 >0.05

Significance level p<0.05; *: Coronary artery bypass graft; **: Coronary artery disease; ***: New York Heart Association; SD: Standard deviation; = Minute.

The mean anxiety and depression scores of interven-
tion and control group patients were also tested using
paired samples t-test to see how significant was the
decrease that occurred in the anxiety and depression
levels of the individual patients (Table 4). In these com-
parisons, the levels of anxiety and depression measured
at the time of admission to the hospital were accepted
as their baseline, and this score was compared with the
second, third and fourth measurement of anxiety and
depression. The difference between the mean anxiety
and depression scores measured at the time of admission
and the other three measurements of the patients in the
control group were not statistically significant (p>0.05).
However in the intervention group there were statisti-
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cally significant differences (p<0.05) for mean anxiety
and depression scores at the other three measurements,
compared to that at the time of admission.

DISCUSSION

Depression and anxiety following CABG surgery
cause myocardial ischemia and infarction, chest pain,
and dyspnea, leading to revisits to hospital, and even
re-hospitalization associated with cardiovascular
problems.”1%13231 The results of this study showed that
patients in both the control and intervention groups had
higher anxiety and depression levels at the time of admis-
sion to hospital than those levels at the time of discharge
and one week and one month after discharge. The high
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Table 2. The mean HADS*-anxiety scores of patients in the study groups

HADS-anxiety

Statistical evaluation

Control (n=52)

Intervention (n=57)

Mean+SD Mean+SD reE p
At the time of admission 8.1+3.1 7.6+4.1 t=-67  >0.05
At the time of discharge 8.2+4.1 4.0£3.5 t=-5.68 <0.05
1 week after discharge 8.4+4.6 3.9+34 t=-5.75 <0.05
1 month after discharge 7.3+4.7 4.0+4.3 t=-3.79  <0.05

Significance level p<0.05; *: HADS: Hospital anxiety and depression scale; **: t: Test for independent samples; SD: Standard deviation.

Table 3. The mean HADS*-depression scores of patients in the study groups

HADS-depression

Statistical evaluation

Control (n=52)

Intervention (n=57)

Mean+SD Mean+SD o P
At the time of admission 8.3£3.6 6.6+3.8 t=-.67 <0.05
At the time of discharge 7.9+4.2 4.0+3.6 t=-5.68 <0.05
1 week after discharge 8.2+4.5 4.2+4.0 t=-5.75 <0.05
1 month after discharge 7.7+4.3 3.7+3.8 t=-379  <0.05

Significance level p<0.05; *: HADS: Hospital anxiety and depression scale; **: t: Test for independent samples; SD: Standard deviation.

levels of anxiety and depression can be explained by the
fact that the patients were having difficulties with hos-
pitalization, were in an unfamiliar environment, were
separated from loved ones, were dependent on others,
and had lack of information about CABG surgery.>'¥
However the high levels of anxiety and depression
decreased as the recovery time progressed (Table 2, 3).
In spite of decreasing, one of the clearest findings of this
study was the fact that the patients in the control group
had higher anxiety and depression scores at the time of
discharge, and one week and one month after discharge
compared to the patients in the intervention group

(Table 4). Based on the results, the research hypothesis
was accepted. The lower level of anxiety and depression
of intervention group patients in this study can be attrib-
uted to the planned teaching and counselling given. It
can be concluded that discharge and counselling may
have a positive effect on decreasing anxiety and depres-
sion scores by building patients’ self-confidence in
continuing their care at home. The existing literature
indicates a high incidence of depression or depressive
symptoms in patients who have undergone CABG sur-
gery and the results of the control group patients in our
study are similar to literature findings.®!%>41 Another

Table 4. The results of paired samples t-test by study groups

HADS#*-depression

HADS*-anxiety

Control (52) Intervention (n=57)  Control (52) Intervention (n=57)
Mean+SD Mean+SD Mean+SD Mean+SD
At the time of admission (A) 8.3£3.6 6.6+3.8 8.1+3.1 7.6+4.1
At the time of discharge (B) 7.9+4.2 4.1+3.6 8.2+4.1 4.0+3.5
AB t=.744 t=4.16 t=-.186 t=6.763
p>0.05 p<0.05 p>0.05 p<0.05
1 week after discharge (C) 8.2+4.5 4.2+4.0 8.4+4.6 39+3.4
AC t=.130 t=3.74 t=-.418 t=7.011
p>0.05 p<0.05 p>0.05 p<0.05
1 month after discharge (D) 77+4.3 3.7+£3.8 7.3+4.7 4.0+4.3
AD t=1.00 t=4.62 t=1.394 t=5.886
p>0.05 p<0.05 p>0.05 p<0.05

A*B: The comparison of depression and anxiety scores on control and intervention groups at the time of admission and discharge; A*C: The
comparison of depression and anxiety scores on control and intervention groups at the time of admission and one week after discharge; A*D:
The comparison of depression and anxiety scores on control and intervention groups at the time of admission and one month after discharge;
Significance level p<0.05; : HADS: Hospital anxiety and depression scale.
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possible reason for the lower level of anxiety and depres-
sion scores in the intervention group is the successful
completion of surgery since the related literature con-
cludes the anxiety and depression level is likely to be
lower if the patients feel that they were cured, prepared
for discharge and care, and ready to return to their own
environment and families.!'"*!8) Higher patient anxiety
and depression scores in the control group at the time of
discharge, and one week and one month after discharge
could be related to concerns about the future and lack
of knowledge of appropriate practices at home and how
to manage potential problems since they did not receive
planned discharge and counselling.

Discharge teaching and counselling are one of the
important nursing roles. McHugh et al.” noted that a pro-
gram including health teaching and counselling provided
by a nurse based on individual requirements reduces the
anxiety and depression levels of patients who are await-
ing CABG surgery. During the study, it was observed that
intervention group patients were very willing to ask ques-
tions and learn about the CABG surgery and its intended
results. All of the patients in the intervention group had
wanted to receive information and counselling about their
surgery and care. The questions were about what they
should do, which medications they should take and which
diet they should follow. Another important observation
in this study was the fact that the majority of the patients
(55.8%) had preferred to ask their physicians about these
questions. If a patient requires any kind of teaching or
counselling service about his/her surgery, care, disease
or condition, nurses usually direct patients to their physi-
cians. This finding suggests that physicians also need to
be part of teaching and counselling programs in order
to ensure good quality health outcomes. Patients cannot
be expected to retain all of the information they receive
during their hospital stay. Therefore, it is important to
continue the evaluation, teaching and counselling initi-
ated during hospitalization after discharge.'”" The edu-
cational intervention should be individualized, addressing
the patients’ learning needs. Nurses may consider incor-
porating individualized patient education into their plan
of care."® Krannich et al.”?¥ countered a study related to
patients’ needs during hospitalization in a cardiac surgery
unit before and after CABG surgery. According to results
of this study, it was found that before CABG, patients
rated the need for “preparation for surgery”, and after
CABG the need for “information about the correct han-
dling of drugs”, as most important. Contrary to this result,
psychological support was not rated as very helpful.

Limitations

This study has several limitations. First, the interval
time for one-month follow-up is relatively short. Second,
findings of this study cannot be generalized because of
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the small sample size and the single research site. Third,
the intervention and control groups were studied at dif-
ferent points in time to avoid contamination. Fourth, 74
patients in both intervention and control groups had to
be excluded from the study because of incomplete data.

In conclusions, hospital and nurse administrators
should set clear policies and procedures about discharge
teaching and counselling services. Hospital administrators
should support patient teaching activities by providing
sufficient time and personnel and developing teaching
skills among health professionals. Further researches are
needed to generate methods related to planned discharge
teaching and counselling services for patients undergoing
CABG surgery. This study guides future research related
to testing the effects of discharge teaching and counsel-
ling in CABG patients with a high level of presurgical
anxiety and depression. In addition, the replication of the
study should be carried out with a larger sample, longer
period, and multiple locations.

Declaration of conflicting interests

The authors declared no conflicts of interest with respect
to the authorship and/or publication of this article.

Funding

The Akdeniz University Scientific Research Projects
Unit supported this study.

REFERENCES

1. Onat A. Turkiye Kalp Raporu. Turk Kardiyoloji Dernegi.
Istanbul: Yenilik Basimevi; 2000.

2. Yusuf S, Reddy S, Ounpuu S, Anand S. Global burden of
cardiovascular diseases: part I: general considerations, the
epidemiologic transition, risk factors, and impact of urban-
ization. Circulation 2001;104:2746-53.

3. Boudrez H, De Backer G. Psychological status and the role
of coping style after coronary artery bypass graft surgery.
Results of a prospective study. Qual Life Res 2001;10:37-47.

4. Lopez V, Sek Ying C, Poon CY, Wai Y. Physical, psychologi-
cal and social recovery patterns after coronary artery bypass
graft surgery: a prospective repeated measures questionnaire
survey. Int J Nurs Stud 2007;44:1304-15.

5. Cebeci F, Celik SS. Discharge training and counselling
increase self-care ability and reduce postdischarge problems
in CABG patients. Clin Nurs 2008;17:412-20.

6. Mallik S, Krumholz HM, Lin ZQ, Kasl SV, Mattera JA,
Roumains SA, et al. Patients with depressive symptoms have
lower health status benefits after coronary artery bypass sur-
gery. Circulation 2005;111:271-7.

7. Oxlad M, Stubberfield J, Stuklis R, Edwards J, Wade TD.
Psychological risk factors for cardiac-related hospital read-
mission within 6 months of coronary artery bypass graft
surgery. J Psychosom Res 2006;61:775-8]1.

8. Lie I, Arnesen H, Sandvik L, Hamilton G, Bunch EH.
Effects of a home-based intervention program on anxiety
and depression 6 months after coronary artery bypass

175



Cebeci and Celik. Effects of discharge teaching and counselling on anxiety and depression level of CABG patients

10.

11.

12.

13.

14.

15.

16.

176

grafting: a randomized controlled trial. J Psychosom Res
2007; 62:411-8.

Tully PJ, Baker RA, Turnbull D, Winefield H. The role of
depression and anxiety symptoms in hospital readmissions
after cardiac surgery. J Behav Med 2008;31:281-90.
Krannich JH, Weyers P, Lueger S, Herzog M, Bohrer T, Elert
O. Presence of depression and anxiety before and after coro-
nary artery bypass graft surgery and their relationship to age.
BMC Psychiatry 2007;7:47.

Connerney I, Shapiro PA, McLaughlin JS, Bagiella E, Sloan
RP. Relation between depression after coronary artery
bypass surgery and 12-month outcome: a prospective study.
Lancet 2001;358:1766-71.

Burg MM, Benedetto MC, Rosenberg R, Soufer R. Presurgical
depression predicts medical morbidity 6 months after coronary
artery bypass graft surgery.Psychosom Med 2003;65:111-8.
Blumenthal JA, Lett HS, Babyak MA, White W, Smith PK,
Mark DB, et al. Depression as a risk factor for mortality after
coronary artery bypass surgery. Lancet 2003;362:604-9.
McCrone S, Lenz E, Tarzian A, Perkins S. Anxiety and
depression: incidence and patterns in patients after coronary
artery bypass graft surgery.Appl Nurs Res 2001;14:155-64.
Tung HH, Hunter A, Wei J. Coping, anxiety and quality of
life after coronary artery bypass graft surgery. J Adv Nurs
2008;61:651-63.

Theobald K, McMurray A. Coronary artery bypass graft
surgery: discharge planning for successful recovery. J Adv
Nurs 2004:;47:483-91.

17.

18.

20.

21.

22.

23.

24.

. Johnston M, Foulkes 1,

Hartford K, Wong C, Zakaria D. Randomized controlled trial
of a telephone intervention by nurses to provide information
and support to patients and their partners after elective coro-
nary artery bypass graft surgery: effects of anxiety. Heart
Lung 2002;31:199-206.

Fredericks S. Timing for delivering individualized patient
education intervention to Coronary Artery Bypass Graft
patients: An RCTEur. J Cardiovasc Nurs 2009;8:144-50.
Johnston DW, Pollard B,
Gudmundsdottir H. Impact on patients and partners of inpa-
tient and extended cardiac counseling and rehabilitation: a
controlled trial. Psychosom Med 1999;61:225-33.

McHugh F, Lindsay GM, Hanlon P, Hutton I, Brown MR,
Morrison C, et al. Nurse led shared care for patients on the
waiting list for coronary artery bypass surgery: a randomised
controlled trial. Heart 2001;86:317-23.

Zigmond AS, Snaith RP. The hospital anxiety and depression
scale. Acta Psychiatr Scand 1983;67:361-70.

Aydemir O. Hastane anksiyete ve depresyon olgegi turk-
ce formunun gecerlilik ve guvenilirlik caligmasi. Turk
Psikiyatri Dergisi 1997;8:280-7.

Rymaszewska J, Kiejna A, Hadrys T. Depression and anxiety
in coronary artery bypass grafting patients. Eur Psychiatry
2003;18:155-60.

Krannich JH, Herzog M, Weyers P, Lueger S, Faller H,
Bohrer T, et al Patients’ needs during hospitalization in a
cardiac surgery unit before and after coronary artery bypass
graft surgery. Thorac Cardiovasc Surg 2009;57:22-4.

Turkish J Thorac Cardliovasc Surg 2011;19(2):170-176



