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Abstract

Objectives: The aim of this study was to inve-
stigate the effect of yoga applied after coronary ar-
tery bypass graft surgery on anxiety and self-care
agency of the patients.

Methods: A total of 30 patients aged between
40 and 78, who had participated in a yoga pro-
gram following coronary artery bypass graft sur-
gery, were included in the study. A yoga program,
including breathing exercises, asanas, relaxation
and meditation, was applied to the patients in a
total of 24 sessions in the seated position on the
chair twice a week.

The sociodemographic features of the patients
were recorded. Patients’ stress levels were asse-
ssedusing the STAI-I and STAI-II anxiety inven-
tory, and the self-care agency was evaluated using
the Exercises of Self-Care Agency{ESCA) before
and after the yoga program.

Results: The STAI-I and STAI-II scores of the
patients were seen to decrease significantly after
the yoga program compared to the scores obtained
before the yoga program (p<0.05), and the ESCA
scores were seen to increase (p<0.05).

Conclusion: It was concluded that yoga appli-
ed after coronary artery baypas graft surgery is a
valuable source that aids realize the daily activities
_ through reducing the anxiety levels by providing
relaxation and increasing self- care agency.

Key words: Coronary artery bypass graft sur-
gery, yoga, anxiety, self-care agency. '

Introduction

Anxiety, a negative mood developing aga-
inst perceived threats, may lead to medical and
psychological outcomes when permanent or se-
vere.! Anxiety has been shown to be an indepen-
dent risk factor in development of cardiovascular
diseases’** and outcomes of cardiac surgery.'** In
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previous studies, the patients have been reported
to feel varying degrees of anxiety prior to, during,
and after coronary artery bypass graft (CABG)
surgery'#. Although anxiety levels have been re-
ported to decrease after surgery compared to preo-
perative period,’ it was reported to continue mildly
or moderately."*Moreover, it has been demonstra-
ted that patients with high level of anxiety have
difficulties in coping with the disease’, the retum
of these patients to active life has been delayed,®
and the quality of life has been affected.’”’

Self-care is the sum of the activities initiated and
achieved by individuals to maintain health and well-
ness.® The ability to fulfil the individual’s activities
1s defined as self-care agency. Having sufficient self-
care agency is being able to meet the self-care needs
adequately and sufficiently, taking the responsibility
of self health, and not being dependent on others >'°
In this way, compliance with therapy improves and
satisfaction with life increases by prevention of acute
and chronic complications. The psychological status
of the individual also affects the response to disea-
se.'® In the literature, early psychological manage-
ment after cardiovascular surgery has been reported
to aid patients in using effective coping strategies in
their daily life.3 Moreover, stress management has
been recommended as a part of cardiac rehabilita-
tion programs.'™'2 In this respect, yoga, which is a
widely used body-mind therapy method in recent
years may be beneficial for stress management
and cardiac rehabilitation. Yoga is known to have
psychological effects>'>!* besides beneficial physi-
cal effects in patients with chronic cardiovascular
diseases through leading to a decrease i barorecep-
tor sensitivity and changes in heart rate through re-
laxation and meditation components.>'>13

It is of great importance for patients to be able
to maintain their lives by taking responsibility for
their treatments and care. Thus, it is necessary to
decrease the anxiety level and enhance self-care
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agency. The aim of this study was to determine
the patients” self-reported anxiety levels and self-
care agency after CABG, and the effect of yoga on
anxiety level and self-care agency.

Methods

The study included 30 patients in a private hos-
pital in Turkey, who participated in and completed
the yoga program applied in combination with the
standard medical therapy one month after CABG.
Before the initation of the study, approval from
the ethics committe and the hospital was obtained.
Informed consents were obtained from all the pa-
tients participating in the yoga program.

It was aimed to decrease the blood pressures
and pulse rates of the patients with ayoga program
applied one month after CABG surgery in the fa-
cility in which the study was conducted. The pa-
tients were also educated healthy nutrition during
the yoga program.

The first interviews with the patients who were
to participate in the yoga program were begun
one month after CABG surgery. The socio-demo-
graphic characteristics were recorded through face-
to-face interviews. The State-Trait Anxiety Inven-
tory (STAI) and the Exercise of Self-Care Agency
Scale (ESCA) were applied. The yoga program was
applied twice a week for three months in a total of 24
sessions. Each session took one hour and included
warming and breathing exercises (10 min), asanas
(20 min), deep relaxation (15 min) and meditation
(15 min) in the seated position on the chair. Asanas
yoga was modified according to the clinical conditi-
ons of the patients. The yoga sessions were applied
by a complementary medicine specialist who had
completed her medical education on this topic and
" who was experienced in cardiac rehabilitation, and
ayoga trainer who had received education in Vive-
kananda Yoga University in India The STAI and
ESCA were re-applied through face-to-face inter-
vals to the patients who completed the yoga pro-
gram. The patients were asked to make comments
on the statements in the scales by themselves. Those
not participating in the yoga program twice a week
and not regularly participating in the yoga sessions
were excluded from the study.

The socio-demographic data were obtained
using the self-report questionnaire. The socio-demo-
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graphic data included age (years), gender (male/fe-
male), years of education, current work-force status
(in/out), and partner status (partnered/unpartnered).

The State-Trait Anxiety Inventory (STAI) [State
(STAI-D) and Trait (STAI-II)]. STAI which was de-
veloped by Spielberger et al., and the reliability and
validity study, which was performed by Oner and
Le Compte in the Turkish population, were used to
determine the state and trait anxiety levels of the
patients. STAI-I and STAI-II are likert-type instru-
ments with 4 options, ranging from “never” to “‘com-
pletely”. There are two types of statements in these
instruments: direct statements expressing the nega-
tive feelings and reversed statements expressing the
positive feelings. Answers for direct and reversed
statements are tallied individually, and then the to-
tal of the answers for the reversed statements are
deducted from the total of the answers for the direct
statements. A predetermined constant (STAI-I (50)
and STAI-II (35)) is added to this number. The final
calculated value represents the individual’s anxiety
score. STAI-I is a very sensitive instrument in asse-
ssing the sudden changes in emotional reactions.
STAI-II has 20 items addressing an individual’s ge-
neral anxiety level. The lowest possible score is 20
(low anxiety) and the highest possible score is 80
(high anxiety). ' This scale which was applied to
the patients before and after the yoga program was
completed in 20 minutes.

The Exercise of Self-Care Agency Scale
(ESCA): ESCA was developed by Keamey and
Fleischer and adapted to Turkish by Nahcivan
who performed the validity and reliability studies.
The scale, which focuses on the self-assessment
of the individual’s self-care actions, is composed
of 35 items. Each statement in this quintet likert
type scale is scored between 0 to 4 (0=it does not
describe me, 4=describes me very well). Eight sta-
tements are evaluated as negative and the scoring
is reversed. The lowest possible score is 35 and the
highest possible score 1s 140. The score reflects
the health of the individual and the ability to ma-
intain wellness.!” This scale, which was applied
to the patients before and after the yoga program,
was completed in 10 minutes.

Data analysis: The statistical analyses were
carried out using the SPSS package program, with
a statistical significance level of p<0.05. Data
were presented in percentages and averages. The
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difference between the mean values was evaluated
using the Paired Sample t-test and Mann-Whitney
U test.

Results

Subject had a mean age of 59.4+10.9 (range,
40-78). Of the subject, 56.7% were females, 80%
were married, 66.7% were graduates of college or
above, and 56.7% worked in a full-time job.

There was no signficant difference between the
anxiety levels and self-care agency scores accor-

ding to the sociodemographic characteristics of
the patients before and after the yoga program
(p>0.05) (Table 1).

STAI-I, which measures the state anxiety, and
STAI-II, which measures the trait anxiety, sco-
res were also significantly decreased compared
to the scores measured before the yoga program
(p<0.05) (Table 2).

ESCA, which measures the patients’ self-care
agency, were significantly higher after 24 sessions
of exercises compared to the score measured befo-
re the first session (p<0.05) (Table 2).

Table 1. Anxiety and self-care agency scores of the patients according to individual characteristics

(N=30)
SR Bcfom sessions * After sessions
STAI-I STALO | ESCA | STALL | STALH ESCA
<60 16 57.3+£3.3 58.5+42 46.4+6.1 30.5+4.3 31.3+5.1 81.1+6.8
>60 14 57.0£2.8 57.4x49 473+8.1 31.8+45 30.0+£3.4 80.3+84
p-value 0.933* 0.647* 0917* 0.545% 0.573* 0917*
Gender
Female 17 | 57.0£3.0 574+£35 478+6.9 302434 30.1+4.5 80.1£83
Male 13 374+3.0 58.6+29 45.6+7.1 32,8451 31.3+4.1 81.2+6.6
p-value 0.817* 0.675* 0.368* 0.213% 0.408* 1.000*
Marital status :
Married 24 | 57.0£32 57.5+4.8 46.1£6.6 31.5x4.6 31.2+4 4 80.1£7.8
Single 6 58.0£1.6 59.8+2.6 49.8+83 30.5+£3.1 29.0+4.0 83.5+6.1
p-value 0.403* 0.275* 0.337* 0.677* 0.286* 0.287*
Educational status
<College 10 574433 58.5+5.5 48.0+7.1 33.1x4.8 304+3.2 79.2+8.4
> College 20 57.1£29 57.7+41 46.3+£7.1 30.5£3.9 30.8+4.9 81.5+7.1
p-value 0.595* 0321* 0.567* 0.112* 0.1000* 0.597*
-| Work status
Employed 17 | 57.5+£3.0 57.8+4.0 48.4+7.5 30839 30.8+4.6 81.4+8.5
Unemployed 13 56.7+3.0 58.1+5.3 45.6+6.5 32.1+49 30.4+4.2 80.2+6.8
p-value 0.569* 0.621* 0.346* 0.462% 0.834* 0.476*
STAI-I (State anxiety)
STALI (Trait anxiety)
ESCA (Self care agency)
*p > 0.05
Table 2. Comparison of stress and self care agencv scores of the panents (V =30)
Parameter '»?'Before sessions xtSD | - AftersessionsxxSD | .t | . p
Amnety fevel
STAI-I 572+£3.0 313+43 31.155 p=0.001
STAI-II 58.0+45 30.7+43 24.799 p=0.001
ESCA 468x7.0 80.7+7.5 -21.142 p=0.001
*» < 0.05
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Discussion

The result of the present study demonstrated that
the absence of a significant difference in terms of
anxiety levels and self-care agency according to the
individual characteristics of the patients(p>0.05)
(Table 1). It was an important finding in terms of
indicating the effect of yoga on anxiety and self-
care agency, independent from individual charac-
teristics. In studies investigating the relationship
between the individual characteristics of the pati-
ents and anxiety levels after CABG surgery, con-
troversial results was reported. *° In studies inve-
stigating the self-care agency levels of patients with
chronic diseases in Turkey, the self-care agency did
not show a significant difference in terms of the
individual characteristics of the patients, similar to
the findings of the present study.>*'8

In this study, the anxiety levels reported by the
patients were high and the self-care agency was
low one month after CABG surgery (Table 2).
This situation may arise from the inadequacy of
patients in coping with physiological, psychologi-
cal and social problems, and the patients’ fulfilling
their daily activities with the help of others in the
early postoperative period, since knowledge about
the health status and the disease, and the skills and
attitudes for self-care are important for coping with
the disease. As reported in the literature, patients
experience physiological, psychological and soci-
al difficulties during the recovery period following
CABG surgery.'® The accompanying symptoms
affect the daily activities of the patients.® In a stu-
dy investigating the patients’ need for home care
after cardiovascular surgery, they were found to
experience physiological problems with respect
to feeding (95.6%), excretion (86.7%), activity
- (100%), and sleep (88.9%) one week after disc-
harge; physiological and social problems such as
cognition and perception (100%), self-perception
(55.5%), role and relationship (80%), sexuality
(64.5%), coping with stress and stress tolerance
(100%), value and belief (33.3%) were observed.
In the same study, an increase was determined in
problems conceming feeding, self-perception and
sexuality, and a decrease was found in other pro-
blems six weeks after discharge.?

In studies focusing on the physiological effects
of yoga in cardiovascular diseases, yoga has been
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reported to positive effects.>!*1>? Besides its im-
proving effects on the physiological symptoms
through suppressing the autonomous nervous
system, the psychological effects of yoga should
not be ignored. After CABG surgery, 20-55% of
the patients have anxiety and 20-45% experien-
ce depression.” These conditions may lead to an
increase in mortality and a decrease in the quality
of life, since increased stress-induced cathecola-
mine levels have negative effects on the immune
system and cardiac health. Yoga has been repor-
ted to improve wellness', the patients’ quality
of life,'* and the health-related attitudes through
making changes in the life style, and plays an im-
portant role in prevention of cardiovascular dise-
ases.? Moreover, in studies focusing on the effect
of yoga on anxiety, it was reported that well-being
and vigor improved"® besides the decrease in the
state and trait anxiety levels in patients in the yoga
group compared to that of the control group.’*.
Furthermore, in studies conducted with breast can-
cer patients, yoga sessions were found to decrease
the anxiety level and improved the patients’ qua-
lity of life.)3® In this study, the stress levels of the
patients were seen to decrease significantly after
the yoga program compared to the stress level be-
fore the yoga program (p<0.05) (Table 2). Our re-
sults verify the results of previous studies. 324
In this study, the significant improvement in se-
If-care agency after the yoga sessions compared 1o
the condition before the sessions (p<0.05) (Table
2) may have arisen from: improvement of physi-
cal health through yoga exercises, improvement of
mental health through leaming how to relax, with
the yoga sessions being a social group enabling
patients to share their problems and providing
social support, enabling patients to do their daily
acitvities easier and reduction of anxiety levels.
Hence, it was demonstrated in different studies
that the physical exercise capacity of the patients
and the tolerance to daily life activities improved
following yoga sessions applied in combination
with medical therapy in cardiovascular disea-
ses,' and that yoga is a positive source for social
support,>>% and that yoga decreased the anxiety
levels ?? and improved the quality of life.!* Althou-
gh we did not encounter any studies investigating
the effect of yoga on patients’ self-care agency, a
positive correlation has been demonstrated betwe-
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en the quality of life and self-care agency in stu-
dies conducted in Turkey.'®'® Although the questi-
on whether the quality of life improves self-csre
agency or vice versa is contraversial, self-care
agency and the quality of life have been reported
to affect each other parallelly. 1°

Conclusion

Patients feel fear and anxiety due to obscurity
about the future after CABG surgery. After surgery,
anegative mood such as anxiety and poor self-care
agency may negatively affect the therapy process
by impairing the compliance with therapy and may
lead to an impairment in the quality of life. Hence,
it must be taken into consideration that by provi-
ding support for physical activity, yoga applied by
proffessionals provides positive effects in cardiac
surgery for the patient and the family.
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