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Effects of a Comprehensive Lifestyle Improvement Program for
Middle-aged Women with Cardio-cerebrovascular
Disease-related Risk Factors

Park, Mi-Kyoung" - Kim, Jeong-Hee®

'Department of Nursing, Cheju Tourism College, Jeju
2College of Nursing Jeju National University, Jeju, Korea

Purpose: This study was conducted to evaluate effects of a comprehensive lifestyle improvement program for
middle-aged women with cardio-cerebrovascular disease (CVD)-related risk factors. Methods: The research
adopted a non-equivalent control group pretest-posttest design. The number of participants was 18 in the ex-
perimental group and 16 in the control group sampled among middle-aged women who had CVD-related risk fac-
tors residing in a community. The experimental group participated in a four-session comprehensive lifestyle pro-
motion program, which consisted of lectures, demonstrations, small-group meetings and telephone-counseling.
The effects of the program were evaluated by measuring knowledge, attitude, health behavior, and self-efficacy
for CVD prevention. Results: The experimental group showed a significant increase in self-efficacy for CVD pre-
vention compared to the control group. There was no significant increase in knowledge, attitude, and health
behavior. Conclusion: The results suggest that the comprehensive lifestyle improvement program was effective
in improving self-efficacy for CVD prevention. There is a need to develop more effective lifestyle improvement
programs designed to improve knowledge, attitude, and health behavior for CVD prevention. In further research,
a follow-up evaluation is also needed to investigate any delayed effects on targeted variables among which no
significant differences emerged immediately after the completion of the program.

Key Words: Cardiovascular diseases, Cerebrovascular disorders, Middle-aged, Women, Lifestyle
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Figure 1. Conceptual framework of this study.
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Table 1. Contents of Comprehensive Lifestyle Improvement Program

Session Topics Contents Methods/materials Time (min)
1 Orientation - Self-introduction - Lecture: PPT, - Lecture (40)
- Explanation of this study process pictures
Understanding . Understandl:ng of CVD. - Group practice: _ Practice (20)
the CVD - Demonstration & practice: BP & AC Sphygmomanomet
measurement er tapeline
- Self-expression about their CVD-related risk
factors
2 - 1st lecture review - Q: What is CVD-related risk factors & your risk - Counseling & (10)
- Expression of my factors? / Do you want to improve your risk support via
unhealthy lifestyle factors? telephone
- Support continuous efforts for improvement:
Barriers or benefits of behavior change
3 Diet, smoking, - CVD and diet & smoking: Importance of - Lecture: PPT, - Lecture (40)
& CVD healthy diet and no smoking, self care / pictures
Guidelines for adults' healthy lifestyle
Healthy diet & - Practice: Calculating the standard weight / - Group practice: - Practice (20)
no smoking Tasting & comparison of salinity between low Law salt & regular
salt diet & regular diet / Setting goals for the diet
improvement of eating behaviors / BP & blood
sugar check
4 - 2nd lecture review - Q: What is the healthy diet for CVD - Counseling & (10)
- Expression of my prevention? / How about your diet behaviors support via
unhealthy diet and your efforts for CVD prevention? telephone
behaviors - Support continuous efforts for improvement /
Barriers or benefits of diet behavior change
5 Healthy exercise - CVD and Exercise: Importance of healthy - Lecture: PPT, - Lecture (40)
& drinking exercise and self care / Aerobic exercise / pictures
Searching suitable exercise / Good postures
and walking / Relationship between CVD and - Group practice: - Practice (20)
drinking Exercise video clips
- Demonstration & practice: Stretching, warming
and clean up exercise / Try good postures and
walking / Setting goals for the improvement of
activity & exercise/ BP & blood sugar check
6 - 3rd lecture review - Q: What is the healthy exercises & your efforts - Counseling & (10)
- Expression of my for CVD prevention? support via
exercise habits - Support continuous efforts for improvement: telephone
Barriers or benefits of regular exercise
7 Stress management - Relation between CVD and Stress: BP & blood - Lecture: PPT - Lecture (10)
- Education contents  sugar check
review - Small group meeting: 6~7 persons / Checking - Small group - Group meeting (50)

- Peer support (small
group meeting)

& recalling education contents / Sharing
experiences on the lifestyle improvement
efforts with others

- Feedback on the lifestyle improvement efforts

and support

- Setting their own goals for continuous lifestyle

improvement

meeting

CVD=cardio-cerebrovascular disease; Q=question; BP=blood pressure; AC=abdominal circumference; PPT=power point,
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Table 2. Homogeneity Test for General and Health Characteristics between Two Groups (N=34)
Total Exp. (n=18) Cont, (n=16)
Characteristics Categories torF P
n (%) or M£SD  n (%) or M£SD n (%) or M£SD
Age (year) 60.6%7.30 62.2+6.25 58.7£8.13 1.43 .162
range: 41~64
Educational level < Middle school 16 (47,1) 13 (72.2) 3(18.7) 9.72 .002
> Middle school 18 (52.9) 5(27.8) 13 (81.3)
Marital status With spouse 9(26.5) 8 (44.4) 15 (98.7) 6.35" .019
Without spouse 25 (73.5) 10 (55.6) 1(6.3)
Living Alone 5(14.7) 4(22.2) 1(6.3) 193" 424
With spouse 15 (44.1) 8 (44.5) 7 (43.7)
With others 14 (41.2) 6(33.3) 8(50.0)
Monthly house income <200 17 (50.0) 14 (77.8) 3(18.8) 11.81 .001
(10,000 won) >201 17 (50.0) 4(22.2) 13 (81.3)
Diseases Don't have 7 (20.6) 4(22.2) 3(13.3) 0.44" .665
Have 27 (79.4) 14 (77.8) 13 (86.7)
Taking medication No 13 (38.2) 5(27.8) 8 (50.0) 1.77 183
Yes 21 (61.8) 13 (72.2) 8(50.0)
CVD family history Don't have 21 (61.8) 12 (66.7) 9 (56.3) 0.39 .533
Have 13 (38.2) 6(33.3) 7 (43.8)
Systolic BP (mmHg) 135.8£11.85 138.3£12.95 132,9£10.11 1.36 184
Diastolic BP (mmHg) 85.6+8.14 86.7+9.08 84.4+7.04 0.82 420
Abdominal circumference (cm) 88.91+7.00 91.0%£6.04 80.5%7.43 1.95 .060

Ext=experimental group; Cont=control group; DVD=cardio-cerebrovascular diseases; BP=blood pressure,

T CVD-related medication; T Fisher's exact test,
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Table 3. Homogeneity Test of Dependent Variables between Two Groups (N=34)
- Exp (n=18) Cont (n=16) . »
M=SD M=£SD
Knowledge 17.91+4.84 19.7£2.89 -1.25 .219
Attitude 3.5£0.32 3.2£0.50 1.64 11
Self-efficacy 4,2%+0,52 3,9+0.60 1.73 .093
Health behaviors 3.3+0.50 3.2%+0.36 0.60 552

Exp.=experimental group; Cont,=control group.

Table 4. Effects of Comprehensive Lifestyle Improvement Program on Knowledge, Attitude, Self-efficacy, & Health Behaviors

related to CVD Prevention

Exp. (n=18) Cont, (n=16) t
Variables 15 p
M=£SD M=ESD
Knowledge 21,.6+£2.03 20.5%2.22 1.91 177
Attitude 3.6£0.33 3.3%0.37 0.17 .682
Self-efficacy 4.4%0.39 3.7£0.55 5.77 .023
Health behaviors 3.47%0.42 3.2%0.55 0.27 .606

Exp.=experimental group; Cont,=control group; CVD=cardio-cerebrovascular diseases.

T Controlled by educational level, spouse, & monthly house income.
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