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QUESTION: Can psychoeducational programmes (stress management and health
education) reduce cardiac morbidity, mortality, and risk factors in patients with coronary
artery disease (CAD)?

Data sources
Studies were identified by searching Medline and
PsycLIT (1974–98) and by scanning bibliographies of
relevant articles.

Study selection
Published studies were selected if they involved patients
who had had a cardiac event (myocardial infarction [MI],
coronary artery bypass grafting, percutaneous translumi-
nal coronary angioplasty, or combination) within 6
months before treatment and if the study design was a
randomised controlled trial (RCT) or quasi-randomised
trial. Studies reporting effects on emotional distress were
included only if effects on risk factors, related behaviours,
morbidity, or cardiac mortality were also reported. Quasi-
randomised trials were included only if samples were
stratified or matched pairwise or if patients from the same
hospital were allocated by using time periods.

Data extraction
2 reviewers independently abstracted data on the type
and duration of intervention, patient characteristics,
setting, year of publication, study methods, and effect sizes
for cardiac events and health outcomes. When reviewers
disagreed, a 3rd reviewer made the final decision.

Main results
37 studies (28 RCTs) published from 1974–97 met the
inclusion criteria. The duration of the interventions
ranged from < 6 weeks to > 6 months (mean duration 28
wks). Interventions were health education, stress manage-
ment, or both, and these were sometimes combined with
exercise training. Patients in the control group received
standard care (30 studies), exercise training (6 studies), or
health education (1 study). The combined results showed
that psychoeducational programmes led to (1) a 34%
relative reduction in cardiac mortality over the long term
( > 2 y) (6 studies), (2) a 29% relative reduction in MI
recurrence at 2–10 years follow up (7 studies), and (3)
improved risk factor profiles for systolic blood pressure (8
studies), total serum cholesterol (7 studies), weight (8 stud-
ies), and smoking over the short and medium terms (fol-
low up 6 wks to 2 y) (21 studies). Psychoeducational
programmes did not have an effect on the following out-
comes: coronary artery bypass grafting (9 studies), anxiety
(10 studies), or depression (13 studies). Success on proxi-
mal targets (eg, risk factors) was found to be an important
moderator of success on distal outcomes (eg, cardiac
death and recurrence of angina and MI).

Conclusion
In patients with coronary artery disease, psychoeduca-
tional programmes help decrease long term cardiac
mortality, myocardial infarction recurrence, and major
cardiac risk factors (systolic blood pressure, total serum
cholesterol, weight, and smoking behaviour).

COMMENTARY

This meta-analysis by Dusseldorp et al reinforces previous
findings that psychoeducational interventions reduce major
cardiac risk factors, and that this reduction contributes to
decreases in cardiac death, angina, and MI. A unique finding
was that patients who had received a psychoeducational
programme were 3 times more likely to quit smoking than
those who had not. Two other reviews differed: Mullen et al
reported no significant programme effect on smoking
behaviour,1 and Ebrahim and Smith observed a 4.2% reduc-
tion in smoking prevalence rates.2 Many studies report
inconsistent results for smoking cessation; success has been
associated with a desire to stop, a life threatening cardiac
event, advice to stop, and support.3

Dusseldorp et al also reported no significant programme
effect on anxiety or depression; this finding contrasted with
Linden et al’s study review which showed reductions in psy-
chological stress after psychosocial interventions.4 Specific
programmes that target the most highly stressed patients
with CAD have been beneficial.5

Dusseldorp et al’s results have important clinical implica-
tions for patients, nurses, and other health professionals who
work in inpatient and community settings. The findings
reinforce the view that participation in cardiac rehabilitation
programmes, which use stress management and health edu-
cation interventions, results in clinical benefits. Nurses have
a substantive role in the planning, implementation, and
evaluation of educational programmes. This review provides
a stimulus for them to collaborate with their patients in
choosing evidence-based behavioural strategies for second-
ary prevention after a cardiac event.

The effectiveness of psychoeducational programmes
upon anxiety and depression needs further clarification.
More research targeting specific groups (different sexes,
ages, and cultures) needs to be done.

The findings of the review by Dusseldorp et al provide
encouragement to nurses to continue their role in psychoedu-
cational programmes as part of cardiac rehabilitation.
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