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Abstract

A cardiac event has serious consequences for physical and emotional health. The aim of this research
was to determine the effects of a 16 week exercise-based cardiac rehabilitation programme for
improving physical status, psychological well-being and quality of life. It also aimed to examine whether
group based exercise with social interaction is more beneficial for improving psychological status and
quality of life among people undergoing cardiac rehabilitation compared to exercising alone. A pilot
study was conducted in 2009 with six participants, all of whom took part in the 16 week programme.
Based on this pilot work, a number of modifications were made to the study design, assessments and
guestionnaires. The main study involved 11 cardiac patients who had all experienced a cardiac event,
and were recruited from Wellington Hospital or through word of mouth. The study employed a
randomized crossover design, with participants acting as their own controls. The 16 week period was
divided into 4x4 week blocks. All participants initially completed a four week baseline condition in the
Massey Cardiac Rehabilitation Clinic (standard group exercise activities). Half of the participants then
completed one of two intervention conditions, either increased social interaction within group exercise,
or individual exercise and minimal social interaction. Following the intervention, participants undertook
the 4-week baseline again (to washout intervention effects), and then crossed over to the alternative
intervention. On commencing the study and at the end of each 4-week condition, participants
completed physical outcome measures (blood sugar and cholesterol levels, performance on the 10m
cardiac shuttle test) as well as psychological measures (modified Hospital Anxiety and Depression Scale
and SF-36 quality of life questionnaire). Data were analysed using within participant ANOVAs and pre-
planned t-tests. There were few significant changes across the course of the study. Non-significant
trends occurred in the predicted direction for HADS anxiety and depression and for health-related
qualify of life in terms of vitality, social functioning, role physical, bodily pain and general health. There
was a significant reduction in total cholesterol across the course of the study, while non-significant
changes occurred in the predicted direction for diastolic blood pressure (but not for systolic blood
pressure or heart rate). As predicted, blood sugar levels decreased over time and improvements on the
SWT approached significance (p=.07). Unexpectedly, HDL cholesterol significantly increased and TC/HDL
cholesterol decreased across the 16 weeks. Changes in anxiety, depression, and health related quality of
life across the two interventions (group/individual) were inconsistent and non-significant, although
trends showed improvement in anxiety and depression after the social exercise intervention. Results are
discussed in terms of small sample sizes and difficulties in conducting research with cardiac populations.
Suggestions for future research are provided, including exploring patients’ perceptions, previous

exercise history, support and preference for individual or group-based exercise programmes.
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discussion chapter. Venessa had 18 pages of notes for her discussion, which were primarily her
ideas about why she had obtained the results she had in the main study, possibly reasons for
these (mostly null) results, and what other people had found in previous research with cardiac
rehabilitation patients. However only the first two these pages were written in formal

language using structured paragraphs. The remaining pages were in note and bullet point form,
although they did have references and ideas about which papers and findings were relevant
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not added anything that she had not already made notes about. | used as many of her own
sentences or partial sentences as | could. | did not go beyond the literature that she had
mentioned in her draft notes, nor did | read these papers myself — | merely used what she had
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thesis to prepare it for printing and binding. My thanks to all of you for your help in enabling us
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