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ABSTRACT

Heart failure is a chronic disease that has an effect on the quality of life of its
sufferers. Readmission rate in heart failure patients is high due to the exacerbation of the disease.
Home cardiac rehabilitation is a means to provide knowledge and enhance appropriate health
behaviors among these patients. Home cardiac rehabilitation can assist in increasing functional
capacity, which can delay the severity of the disease; therefore, heart failure patients will be more
satisfied with their health and functioning, family, social, economic, psychological and spiritual
aspects of their life which lead to quality of life. This quasi-experimental study aimed to examine
the effect of home cardiac rehabilitation program on the quality of life among heart failure
patients. Purposive sampling was employed to enroll 40 patients from the cardiovascular disease
clinic, out-patient department, Maharaj Nakhorn Chiang Mai hospital. They were equally assigned
to the control and experimental groups, 20 in each. The subjects in the experimental group
received the home cardiac rehabilitation program whereas those in the control group received
routine nursing care. Research instruments composed of; 1) demographic data recording form;

2) Quality of Life Index; 3) home cardiac rehabilitation program; 4) Hand-book of home cardiac



rehabilitation; and 5) home walking exercise log book. Data were analyzed by using descriptive
statistics, Chi-square, Fisher’s exact test, and t-test.

The results revealed that:

1. Quality of life of heart failure patients receiving the home cardiac rehabilitation
program was significantly higher than those who did not (p<.001); and

2. Quality of life of the heart failure patients receiving the home cardiac rehabilitation
program was significantly higher than before (p<.001).

The results of this study indicate that the home cardiac rehabilitation program could
improve the quality of life among heart failure patients. Therefore, the application of the home

cardiac rehabilitation program is recommended.



