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Due to lack of cardiac rehabilitation
in  native  hospital, the heart
transplantation patients need to learn
how to exercise by themselves which
could result in overactivity or
underactivity. Self-efficacy is
increasingly used as a predictor of health
behavior. The purpose of this study was
to determine the predictors of exercise
self-efficacy, the difference between
self-efficacy and performance, and the
influence of self-efficacy on the exercise
testing and exercise training behavior.

This is a correlational and
descriptive study. Subject will be
selected by purposive sampling based on
selection criteria. The participants have
to fill out Exercise Self-efficacy Scale,
Efficacy Source Scale, and Physical
Symptom Inventory. A lung function
test and a exercise test will be conducted
to determine each patient’s maximal
functional  capacity(VO2max). The
exercise training, program is scheduled
to be three times per week for five
weeks. Each session consists of warm-
up, aerobic exercise, muscle strength
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training. and cool down. Exercise
intensity was set between 20% and 80%
of VO2max. The spss/pct statistical
software package was used for data
analysis. The results of this study
revealed that a significant relationship
between  self-efficacy and efficacy
mformation source, and between self-
efficacy and exercise behavior was not
observed. Fifty percent of subjects
underestimated their exercise abulity.
Verbal persuasions from health team
members  or significant others were
significantly different between
underestimated and normal-estimated
groups.
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