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Abstract

Objective: In this study it was aimed to determine the dynamics of postoperative coronary artery bypass graft surgery
patients’ coping strategies and detect the effects of self-efficacy levels in these dynamics.

Methods: This analytical cross-sectional study done between 01 October 2015-30 January 2016 in an Education and
Research Hospital in Bursa, Turkey. 384 patients included to study and all of them were over 18 years old, had coronary
artery bypass graft operation, at least on 4th day after surgery, conscious, no loss of hearing or visual function and vol-
unteer for study. “Patient Information Form”, “The Coping Strategy Indicator” and “Barnason Efficacy Expectation Scale
Cardiac Surgical Version” are used for data collection. SPSS 21.0 statically analyse programme was used for evaluation
of data with one and multivariate analyses.

Results: Age means of patients was 60.8+10.23. 51.6% of patients were literate or primary school graduated and many
of them (82%) were married. 21.9% patients had serious disease history. Score mean of patients' The Coping Strategy In-
dicator was 70.69+8.32. Problem Solving Subscale had the highest score and Avoidance Subscale had the lowest score.
Barnason Efficacy Expectation Scale Cardiac Surgical Version total score mean was 51.94+6.15 and it was positively mild
related to The Coping Strategy Indicator (r=.519, p<.005). Multivariate analyses showed that Coping score increases if
after coronary artery bypass graft surgery performed patients self-efficacy score is high, had serious disease history
before and decreased age (p<.05, R*=.299).

Conclusion: In conclusion, the study showed that coping levels of after coronary artery bypass graft surgery related to
self-efficacy level, age and disease history of patients.
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Koroner Arter Bypass Greft Cerrahisi Sonrasi Hastalarin Basa Cikmasinda Oz Etkililik Algilar

Ozet

Amag: Bu arastirmada, bir devlet hastanesinde koroner arter bypass greft cerrahisi sonrasi hastalarin basagikma stratejilerinin
dinamiklerini tanimlamak ve bu dinamiklerde &z etkililik dizeylerinin etkisini belirlemek amaclandi.

Yontemler: Analitik kesitsel tipte olan arastirma Turkiye'de Bursada bir Egitim ve Arastirma Hastanesinde 15 Aralik 2015- 30
Ocak 2016 tarihleri arasinda yGrutdlda. Arastirmaya 18 yas Uzeri, koroner arter bypass greft cerrahisi gecirmis post operatif
en az 4. ginde olan, bilinci agik, isitme ve konusma fonksiyon kaybi olmayan ve calismaya katilmayr gonulli olan 384 hasta

nu oy

dahil edildi. Arastirmada veri toplamada “Hasta Tanitici Bilgi Formu’, “Basagikma Stratejisi Olcegi”ve “Barnason Etkililik Beklenti
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Olcegi” kullanildi. Veriler SPSS 21.0 (Statistical Package For Social Science) istatistik analiz programinda, tek degiskenli ve cok
degiskenli analizler ile degerlendirildi.

Bulgular: Hastalarin yas ortalamasi 60.8+10.23 olup, %51.6'si okuryazar veya ilkokul mezunu ve ¢cogunlugu (%82.0) evlidir.
Ozgecmisinde dnemli bir hastalik bildirenler %21.9'dur. Hastalarin Basacikma Stratejisi Olcegi puan ortalamasi 70.6948.32 olup,
en yiksek Problem Cézme alt 6lcedi, en disik ise Kaginma alt dlcedi idi. Barnason Etkililik Beklenti Olcedi Kardiak Cerrahi
Versiyonu toplam puan ortalamasi ise 51.94+6.15 olup, Basacikma Stratejisi Olcedi puanlari ile pozitif yonde orta derecede
iliski gosterdigi saptandi (=0.519, p<0.005). Yapilan ¢ok degiskenli analizlerde, koroner arter bypass greft cerrahisi gecirmis
hastalarin 6z etkililik puanlan arttik¢a, yaslart kiigtldikge, daha énce hastalik gegirme durumlari varsa basagikma puanlarinin
artis gosterdigi belirlendi (p<0.05, R?=0.299).

Sonug: Sonucta koroner arter bypass greft cerrahisi sonrasi hastalarin basacikma diizeylerinde; 6z etkililik dizeyleri, yaslari ve

hastalik dykdleri belirleyici bulundu.

Anahtar sézciikler: Basacikma; kardiyovaskdler; koroner arter bypass greft cerrahisi; 6z etkililik.
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Cardiovascular diseases today are one of the leading
causes of mortality in almost all societies. They have the
greatest share in deaths caused by non-infectious diseases
in the world. As per the data of World Health Organization
in 2018, 17.9 million deaths caused by cardiovascular dis-
eases constitute 44% of non-infectious diseases and 31%
of all global deaths.'! There is also an increase in deaths
related to heart diseases in our country and according to
data from Turkish Statistical Institute 38.4% of all death cas-
es in 2018 originated in the circulatory system, and many
of those deaths (39.7%) resulted from ischemic heart dis-
eases.l2l Coronary artery bypass grafting (CABG) surgery is
one of standard open-heart surgery approaches preferred
frequently in treatment of coronary heart diseases.!3!

The Coping of the Patients Post-Coronary Artery
Bypass Graft Surgery

CABG surgeries which cause several changes in patients in
terms of mood, as well as physical and social aspects are dif-
ficult operations for which adaptability to lifestyle changes
is required.[*] Recovery after CABG surgery is a stressful
process and requires necessary coping strategies for physi-
cal and psychosocial adaptation.l © If coping which is a
form of people’s reaction to stressful cases and their way of
behavior is effective and active, it eases the problem and
reduces the level of emotional stress.”] Utilizing certain
coping strategies so as to minimize or entirely remove the
negative effects of stressful cases, or factors of those cases,
are a universal approach.“Coping” can be defined as a per-
son’s resistance to events or factors that produce stress for
him, and the sum of his cognitive, emotional and behav-
ioral reactions to those events.[81 The studies that were con-
ducted so far reported that patients with cardiovascular
diseases who underwent open-heart surgeries experience
different stress and lifestyle changes during the post-oper-
ative recovery process. It was also detected that patients

suffer from stress, incisional breast pain, extremity wounds,
and problems in relation to edema, psychological and neu-
rological issues, ineffective coping strategies, irregularities
in sleeping and appetite. Because of these problems, pa-
tients were observed to undercut their exercises and activi-
ties or postpone the return to their preoperative lifestyle.
[9-11] The level of self-efficacy is highly important in this
period for the person in coping. If the individual believes
that he cannot do anything to cope with these problems
he uses emotional and ineffective coping strategies such
as avoidance or focusing on motive in order to reduce his
stress and anxiety.['% In self-efficacy which is also defined
as optimistic self-belief, it is important that person should
feel self-sufficient in a matter of overcoming the detected
problems to take action and it reflects consciousness of
“capable”. It was indicated in literature that the argument
of self-efficacy can be evaluated as a means for motivation
and a reflection of his capacity for coping with stress.[12-16]
Individual’s perception of self-efficacy gives support to him
in coping with the disease by assisting the strong self-care
concept and self-confidence, and enabling him to do his
own self-care. There are some evidences regarding that this
sense of control directly decreases the rate of psychologi-
cal or physical diseases and it has a cognitive function that
affects stress reactions.['3:17, 18]

Knowing a patients’ coping strategies and their levels of
self-efficacy after surgery, which is an unforgettable experi-
ence for CABG surgery patients, might increase the quality
of provided care system and efficiency of discharge edu-
cation. Moreover, it was reported that perception of self-
efficacy is a concept peculiar to case and behavior, and a
person who believes that he can be effective in any case
might see himself ineffective in another case.l'> Thus,
considering the fact that using the scales that evaluates a
person’s expectations of efficacy peculiar to case will cause
more reliable success in specific matters (for example, ex-
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pectations of a diabetic patient are evaluated by diabetic
management self-efficacy scale more efficiently than by
general self-efficacy scale), in this study Barnason Efficacy
Expectation Scale (BEES) Cardiac Surgery Version was used
for CABG surgery patients.

Purpose

In this research it was aimed to determine the dynamics of
post-CABG surgery patients’ coping strategies and detect
the effects of self-efficacy levels in these dynamics. An-
swers were investigated for the questions below in accor-
dance with the general purpose:

1. At which level of post-CABG surgery patients’ coping
strategies are detected?

2. Atwhich level of post-CABG surgery patients’ self-effica-
cy are determined?

3. What is the effect of self-efficacy in post-CABG surgery
patients’ coping strategies?

Methods

Design: This study used an analytical cross-sectional design.

Setting and Participants: The study was conducted at the
Cardiovascular Service of an Education and Research Hos-
pital in Bursa, between the dates of 15t" of December 2015
and 30th of January 2016.There are 5 operating rooms, car-
diovascular surgery intensive care unit with 15 beds, and
cardiovascular surgery post-operative clinic with 20 beds
and two cardiovascular surgery pre-operative clinics with
30 beds for each. There have been performed over 1000
operations per year.

Population and Sample of Research: The population
of the study was formed by the patients who underwent
CABG surgery in the Cardiovascular Service of an Education
and Research Hospital in Bursa. Sample was determined as
384 CABG surgery patients who stayed in stated hospital
in Cardiovascular Service between the dates of 15t of Octo-
ber 2015 and 30t of January 2016. The size of the smallest
sample of the study was calculated as 384 with 50% for the
expected prevalence rate, with 95% confidence level and
standard deviation of 0.05 (n=384). Patients aged over 18
who are on at least 4t day of post-CABG surgery process;
who are consciously use their hearing and speaking func-
tions and who accepted to participate voluntarily in the
study were chosen for the research. Patients who under-
went open-heart surgery apart from CABG surgery, those
who had CABG surgery in another hospital and the ones
who did not accept to participate voluntarily in the study
were excluded from the research.

Data Collection Tools
Patient Information Form

It is a questionnaire form consisting of questions includ-
ing patients’ age, educational status, occupation and such
sociodemographic features, surgery type, diagnosis of dis-
ease, surgery date, treatment applied after surgery and
such introductory features.

Coping Strategy Indicator (CSI)

The CSI was a self-assessment inventory developed by
Amirkhan in 1990 and adapted into Turkish by Aysan[19] The
indicator is 3 point Likert scale and consists of 3 subscales
as Problem Solving, Seeking Social Support and Avoidance.
There are 11 articles for each subscale and total score of
those 3 subscales varies between 11 to 33 points. Highness
of total scores of subscales refers to increase in identified
quality. Indicator and subscales’ reliability coefficient were
calculated between 0.83 to 0.92.['1 Cronbach’s alpha reli-
ability coefficient of the indicator was detected as 0.83.

Barnason Efficacy Expectation Scale (BEES) Cardiac
Surgery Version

BEES Cardiac Surgery Version was developed by Barnason
and his colleagues in 2002 with the aim of determining self-
efficacy of CABG surgery patients in adapting to risk fac-
tors and lifestyle (physical function, psychological function,
changes in risk factors for coronary artery disease and self-
care management) in regard to post-CABG surgery recovery.
The validity and reliability of its Turkish version was made by
Avay, Isik and Karahan(2% in 2013; it consists of 15 articles and
5 subscales as Physical Function, Psychosocial Function, Diet
Modification, Exercise-Activity Modification and Self-Care
Management. Each article is given points through 1-4 point
Likert scale (1= strongly disagree, 4= strongly agree) which
is based on patient’s perception of trust on his capability of
stated behavior. The total score for the whole scale varies be-
tween 15 to 60 points. High score indicates that efficacy ex-
pectation is high for determining post-CABG surgery recov-
ery and rehabilitation behaviors. Cronbach’s alpha reliability
coefficient of the scale is 0.83.129 In this study, Cronbach’s al-
pha reliability coefficient of the scale was calculated as 0.89.

Data Collecting Method

The data of this study were collected by researchers in day-
time including weekends through face-to-face meeting
technique with patients who met the criteria of participat-
ing in the study. Each meeting lasted approximately 30-40
minutes.

Analysis of Data

The data acquired from the research was evaluated by us-
ing SPSS 21.0 (Statistical Package for Social Science) pro-
gram. Socio-demographic characteristics and descriptive
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statistics (number, percentage, average, minimum and
maximum value) in point distribution of scales were calcu-
lated. Kolmogorov-Smirnov test was primarily performed
in order to evaluate the conformity of quantitative data
to normal distribution. In consequence of this evaluation
it was determined that there was observed no statisti-
cal significant difference (p=.095), and so these data have
been conformed to normal distribution (p>.05). Pearson
correlation analyses were used to identify the relationship
between BEES Cardiac Surgery Version and CSl scores. Stu-
dent’s t-test, One-Way ANOVA test, Post Hoc Tukey HSD
test were performed for univariate analyses. In order to
estimate variations in CSI score variance, Multiple Regres-
sion Analysis (stepwise method) was performed on inde-
pendent variances that are effective in patients’ CSl scores.
Statistical significance level was determined as 0.05.

Ethics of the Research

Before beginning the study, approval from Medical Faculty
Local Ethics Committee which is the institution of one of
the authors (Date: April 09, 2015 and no: 20478486/418);
permissions from Bursa Public Hospital Union and Edu-
cation and Research Hospital were taken. Permission for
the scales used in the research was taken from the writers
through e-mail. Before data collecting process, written per-
mission was taken from the participants through informed
consent forms.

Results

Sociodemographic and CABG-related features of partici-
pant patients were shown in Table 1. The average age of
patients were detected as 60.88+10.23 (Min: 23.00, Max:
89.00), 68.2% of them were male, 51.6% were literate or pri-

Table 1. Patients’ sociodemographic and coronary artery bypass graft surgery-related characteristics (n=384)

Sociodemographic and coronary artery bypass n (%) Sociodemographic and coronary artery bypass n (%)

Grafting (CABG) surgery-related characteristics Grafting (CABG) surgery-related characteristics

Age group (60.88+10.23* Min: 23.00, Any permanent medication?**

Max: 89.00, Median: 62.00) Yes 274 (71.4)
Aged 61 and below 187 (48.7) No 110 (28.6)
Above aged 61 197 (51.3) Significant disease history?

Sex Yes 84 (21.9)
Female 122 (31.8) No 300 (78.1)
Male 262 (68.2) Any surgical history?

Educational status Yes 201 (52.3)
Not literate 40 (10.4) No 183 (47.7)
Literate or primary-school graduate 198 (51.6) Post-op duration (day) (8.63+8.29*
ilielelle-srdolig) e L alie 84(21.9) Min: 4.00 Max: 118.00 Median: 7.00)
ngh-schoql gra.duate 49 (12.8) 7 days and below 233 (60.7)
(?ollege/umversny graduate 13 (3.4) Above 7 days 151 (39.3)

MElEl étatus Feelings about CABG surgery
Married 315 (82.0)

. Good 351 (91.4)
gl 2(23) Moderate 33(8.6)
Widow/divorced/separated 60 (15.6) )

Perception of Income B.ad )
Income less than expensed 235 (61.2) Anxiety status before CABG surgery
Income equal to expense 126 (32.8) N 120(31.3)
Income more than expense 23 (6.8) Very little 114(29.7)

Longest-Term settlement Some 69 (18.0)
State 293 (76.3) Much 49 (12.8)
Province 73 (19.0) Too much 32(8.3)
Village/Town 18 (4.7) Satisfaction status of patients regarding

Cigarette use status treatment, care service after CABG surgery***

Still smoking 9(2.3) Very good 229 (59.6)
Smoked but quitted 142 (37.0) Good 134 (34.9)
Never smoked 174 (45.3) Moderate 19 (4.9)
Quitted for surgery 59 (15.4) Bad 2(0.5)

*Meanzstandard deviation; ** Those who have permanent medications are the patients who have chronic disease diagnosis, *** All patients

have said that they have got information from nurses (n=384).



Eslik et al., Coronary Artery Bypass Graft Surgery and Coping / doi: 10.5543/khd.2019.73644

mary school graduate, 82% were married, the perception
of income of 61.2% were less than income and expense,
the longest-term settlement that 76.3% of participants live
in was determined as city center. 45.3% of patients have
never smoked, 71.4% had permanently-used medications,
78.1% have had never serious illness before, 52.3% have
had any surgical operation before. Post-op period of 60.7%
of patients was 7 days and below. It was stated that 91.4%
had good feelings about the surgery, 29.7% were anxious
before surgery, 59.6% thought that treatment and care ser-
vice were satisfying and all the patients (100%) got infor-
mation about the surgery from nurse when they came to
service (Table 1).

It was detected that the average of patients’ CSI scores is
70.69+8.32, and Problem Solving subscale has the high-
est score average (26.21+4.54) but Avoidance subscale the
lowest (18.65%3.06). The average of patients’ total scores of
BEES Cardiac Surgery Version was calculated as 51.94+6.15,
the highest score average of Self-Care Management sub-
scale as 14.57+1.76 and the score average of Diet Modifi-
cation subscale as 7.31£1.13. The lowest subscale was Psy-
chosocial Function with 9.67+1.72 (Table 2).

CSl scores of patients in research group were compared
with their descriptive features in Table 3. It was determined
that in research group CSI score averages of those who are
aged 61 and below, at high school level and above, mar-
ried, the ones with medical history stating previous serious
disease and patients who have high efficacy level (above
median score) are higher than others’ at statistically sig-
nificant level (p<.05, Table 3). CSI scores of patients did not
vary significantly by sex, perception of income, the longest-
term settlement or medical history stating the fact that the
patient ever had a surgical operation or not (p>.05).

Weak or mid-level positive relationships between CSI

Problem solving 2.38
Seeking social support 234
Avoidance 1.70
Total CSI 2.14
Physical function 3.27
Self-Care management 3.64
Diet modification 3.64
Psychosocial function 3.22
Exercise-Activity modification 3.52
Total BEES cardiac surgery version 3.46

Age group
Aged 61 and below
Above aged 61

Sex
Female
Male

Educational status
Not literate (a)
Literate/Primary school (b)
High-School/College/
University (c)

Marital status
Married
Single/Widow/Divorced/
Separated

Perception of income
Little
Even/Much

Longest-Term settlement
State
Province/Village/Town

Significant disease history*****

Yes
No
Any surgical history?
Yes
No

BEES cardiac surgery version scores
Low Efficacy: Median score

and below
High Efficacy: Above
median score

187
197

122
262

40

282
62

315
69

235

149

293
91

84
300

201
183

201

183

72.10£7.73
69.35+8.65

70.50+9.53
70.77+7.71

67.25+10.27

70.39+8.17
74.29+6.19

71.16x7.99
68.53+9.44

70.97+8.43

70.24+8.15

70.79+8.19
70.35+8.77

72.50+9.57
70.18+7.88

70.88+8.59
70.48+8.04

67.53+8.29

74.16+6.86

45

t=3.271
p=0.001

t=-0.274
p=0.767

F*** =9.827

p=0.000
a< b<c ¥***

t=2.390
p=0.017

t=0.845
p=0.399

t=0.447
p=0.655

t=2.263
p=0.024

t=0.475
p=0.635

t=-8.504

p=0.000

*Meanzstandard deviation; **Student’s t test; ***One-Way ANOVA test; ****
Post Hoc Turkey HSD test; ***** Significant disease history status is based on
patients’ self-notification and all patients have stated that they had a heart

disease.

26.21+4.54
25.82+4.84
18.65+3.06
70.69+8.32
9.82+1.67
14.57+£1.76
7.31£1.13
9.67£1.72
10.55+1.49
51.94+6.15

26.00
26.00
18.50
71.00
10.00
15.00
8.00
10.00
11.00
53.00

11.00
12.00
11.00
43.00
3.00
7.00
2.00
4.00
6.00
28.00

33.00
33.00
30.00
91.00
12.00
16.00
8.00
12.00
12.00
60.00

*The Coping Strategy Indicator (CSI) is calculated on 3 points; Barnason Efficacy Expectation Scale (BEES) Cardiac Surgery Version is calculated on 4 points. **

MeanzStandard deviation.
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subscales of patients in research group and BEES Cardiac
Surgery Version subscales, and weak-level negative rela-
tionship only with CSI's Avoidance subscale were detected
(p<.005, Table 4).

In multivariate analyses performed, it has been determined
that patients’ CSI scores rise as long as BEES Cardiac Sur-
gery Version scores of patients with CABG surgery history
increase (B=.480), and so long as their ages decrease (B=-
.152), or if they have a disease history ($=-.095) (p<.05).
These three variances accounted for approximately 30% of
variation in patients’ CSl scores (R*=.299, Table 5).

Discussion

CSl score averages of post-CABG surgery patients in the re-
search, 70.69+8.32, were found quite above median level
when considering 99 points as the utmost score that can be
attained from the scale. Problem Solving was determined
as the subscale with highest score and Avoidance subscale
with the lowest. It was detected that coping strategies of
patients are generally high and they mostly use effective
coping strategy (Problem Solving). While in the study which
Karabulutlu and her colleagues!’! did on cancer patients,
Seeking Social Support (26.95+£3.96) as one of CSl's sub-
scales was the most commonly used one, Problem Solving
scale was used more in this study. In both Karabulutlu and
her colleagues’ and this study the levels of Avoidance sub-

scale (score averages respectively 19.34+3.53, 18.65+3.06)
were pretty close to each other and ranked at the last. In a
study done in Taiwan with participation of 100 post-CABG
surgery patients, Problem-Focused Thinking was found the
most used coping strategy by the patients.!l Sadr Bafghi et
al.2" reported that 53.6% of with acute myocardial infarc-
tion patients used emotion-focused coping strategy and
who used emotion-focused coping strategy had negative
perceived stress. Also they stated in study that people with
higher levels of stress are more likely to use inefficient cop-
ing strategies. Diversity of findings acquired from studies
done with different patient groups are expected. These re-
search findings, when considering that they get family sup-
port and feel satisfied with hospital services, can be inter-
preted in the manner that they focus on problem solving
strategy rather than seeking for help or avoidance.

It was detected that patients’ BEES Cardiac Surgery Version
total score average was 51.94+6.15 which is at quite high
level of self-efficacy when considering that 60 points are
the highest score that one can acquire. On the other hand,
in Turkish-adapted version of study patients’ score aver-
age from this scale was 47.26+7.58.29 This study finding
is higher than the scale’s Turkish-adapted version of study.
In a cross-sectional study reported low cardiac self-efficacy
score of 193 patients undergoing coronary artery angio-
plasty.[22] In this research, the highest scores belonged to

Coping strategy Indicator (CSI)

Problem solving 0.442* 0.592* 0.289* 0.510* 0.632* 0.642*
Seeking social support 0.327* 0.397* 0.168** 0.455* 0.428* 0.466*
Avoidance -0.184* -0.283* -0.146** -0.229* -0.238* -0.280*
Total 0.364* 0.451* 0.207* 0.460* 0.507* 0.519*

Pearson correlation test r values; *p<0.001; **p<0.005.

Constant 10.718 0.000

Barnason efficacy expectation scale (BEES) cardiac 0.480 0.060 10.860 0.000

Surgery version score (Numeric)

Age (Numeric) -0.152 0.036 -3.440 0.001

Significant disease history? (Categorical: 0. Yes, 1. No) -0.095 0.866 -2.198 0.029

Durbin Watson= 1.523

*Stepwise method was applied. In the last model, there are no “educational status, marital status” variables removed from the model in previous steps.
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Self-Care Management and Diet Modification subscales. The
lowest subscale was detected as Psychosocial Function. Inci-
sion of breast and sternum in CABG surgery requires careful
care for this incised part concerning surgical site infection.
(4] Cebeci and Celikl23! stated that patients who underwent
CABG surgery need their relatives’ assistance, a good con-
sulting service and supportive services after discharge so
as to be efficient on self-care in their lives. It was also deter-
mined that patients who are provided with post-discharge
home care, training and consultancy services are better at
self-care. Although changing pre-operative dietary habit af-
ter CABG surgery seemed difficult, patients in this research
group accommodated themselves. In fact, in Turkish version
of the scale Diet Modification score average was found quite
low.29 |n a study done with patients who underwent CABG
surgery, it was determined that patients had mostly nutrition
problem (95.6%) in the first week of their home care process.
[24] |t might be considered that the difference between the
findings of these two studies might result from the fact that
BEES Cardiac Surgery Version total scores of patients in this
study are higher than of the other study.

In univariate analysis done, CSI score averages of patients
aged 61 and below, at high-school and above education-
al level, married, having significant disease history and at
high efficacy level (above median level) were found higher
at statistically significant level (p<.05). There were detected
a medium-level positive relationship between CSI's and
BEES Cardiac Surgery Version scores (p<.005). Multivariate
analyses determined that as long as BEES Cardiac Surgery
Version scores of patients who had CABG surgery increase,
as their ages decrease, and if they have disease significant
history, their CSI scores increase. These three variances ac-
counted for approximately 30% of change in patients’ CSI
scores. In the research done in Taiwan with 100 post-CABG
surgery patients, similar coping behaviors were reported
by both men and women but only in women there were
found more self-accusation.!®! In this study, the fact that
married patients’ coping score averages were found high
can be interpreted as a finding referring to buffer role of
social support in coping with stress and problems.

In a study performed by Gozum!'>! on an assumption stat-
ing that conceptually there might be a directly proportion-
al relationship between the highness of a person’s self-effi-
cacy perception and of his perception of coping with stress,
and there was found a positive but not strong relationship
(r=.26, p<.005). In another related research, beliefs such as
coping and self-efficacy were described as means in recov-
ery process.[2°] The study done on post-CABG surgery pa-
tients stated that the belief of patients who play more roles

in daily life and believe that he should overcome the stress
in order to fulfill his role functions properly helped them
form health promoting behaviors.[] Coping was analyzed
as a cognition and behaviors that person reacts against
stressful moments rather than a permanent personality
structure.['9] Self-efficacy theory in literature was deter-
mined that it may be beneficial in explaining emotional
and behavioral reactions based on heart disease, and it
can produce practical methods to detect and change psy-
chological barriers of recovery.[26] Borzou et al.l2”] clinical
trial study reported that the cardiac rehabilitation program
were significant statistical icrease in the total score of self-
efficacy after the intervention among patients with post-
CABG patients (p<.001). In a cross-sectional study with 220
CABG patients, Mohsenipoua et al.28 emphasized that be-
havioral feelings affect health through self-efficacy. Accord-
ingly, if CABG patients have a positive feeling about their
self-care behaviors, their self-efficacy will increase, which
will lead to further positive impacts. Carroll's(2% study re-
ported that self-efficacy expectation mediates for self-care
and recovery behaviors in healing process of post-CABG
surgery patients over the age of 65. In this study patients’
coping strategies were found compatible with literature
owing to moderately positive relationship with their self-
efficacy perceptions. The descriptive-correlational another
study on 400 patients with previous coronary angioplasty
in Iran reported that self-efficacy was a suitable variable for
preventive behaviors in cardiovascular disease and there is
a correlation between self-care behaviors of patients and
self-efficacy levels.[30]

Conclusion

In conclusion, three questions of the study were answered.
It was detected that the coping strategies of post-CABG
surgery patients (having regard to 70.69 points they had
out of 99 which is the highest score in the scale) had been
quite above mediate level, that they had used effective
strategies. The self-efficacy levels of post-CABG surgery pa-
tients (considering 51.94 points they have out of 60 which
is the highest score in the scale) were found quite high. It
was stated that the self-efficacy levels of post-CABG sur-
gery patients are the strongest determiner in their coping
strategies followed by age and significant disease history.
Well-provided health care in post-CABG surgery process
will affect patient’s preparation for coping process. It shall
be remembered that health care service, especially for old
patients, as from pre-operative process should be interdis-
ciplinary-approach-based, develop patient’s skill on cop-
ing with problems, and involve patient, his/her family and
other caregivers. Interventions for increasing the level of
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self-efficacy which is seen as an optimistic outlook of a per-
son’s capacity for coping with stress might accelerate the
recovery of cardiovascular function in post-operative pro-
cess by easing coping for post-CABG surgery patients. Thus
these self-efficacy increasing attempts can reduce the level
of patients’ stress and improve life quality.

Limitations of the Study

The data were collected from the CABG-operated patients
hospitalized in the Cardiovascular Service of an Education
and Research Hospital in Bursa and their generalizability
is limited with this stated hospital. In some data (such as
significant disease history), answers acquired from patients’
self-efficacy-based expressions created another limitation.
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