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Abstract

The purpose of this study was to explore cardiology patients' live experiences
after 3-month audio-visual relaxation training. A mailed questionnaire was used to
collect data and data analysis was used for content analysis. 85 cardiology patients
in a medical center were invited to participate in this study. The important findings
were as follows: for the impact of heart disease upon health, the main items relating
to health status were described in terms of 'chest tightness', 'unstable sleep’,
'fatigue', 'fear and uncertainty', 'stressed', 'depression’, 'worrying about disease
re-occurrence’, and 'change of life style'. For patient's coping strategies, confrontive
methods such as medication control, diet control, and properly exercises were used.
Also, searching relative information was needed. For nurses' consideration of caring,
psychosocial consultation and disease related health education are to be

recommended in the future



