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Introduction
Cardiovascular diseases are predicted to be the main 
cause of death and disability in the world by 2030 [1]. It 
shows that recent surgical and pharmacological interven-
tions have reduced mortality from heart diseases [2]. One 
of the treatment options available for coronary artery dis-
ease is percutaneous coronary intervention (PCI) [3]. The 
use of PCI has increased steadily over the past decade. 
When the treatment is successful, the patient may even 
be discharged on the same day as the procedure. Shorter 
hospitalizations are cost-effective, but the responsibil-
ity for care transfers quickly to the patients, who may 
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Abstract
Background  This study aimed to determine the effect of telephone counseling based on Orem’s Self-Care Model on 
adherence to treatment and resilience of patients with coronary angioplasty.

Methods  This randomized clinical trial was performed on 80 patients in the Cardiac Intensive Care Unit of Shiraz 
University of Medical Sciences. Patients were randomly divided into two groups of 40 (intervention and control). 
Questionnaires on adherence to treatment of chronic patients and resilience for patients with cardiovascular and 
respiratory diseases were filled out before and 8 weeks after the intervention. In the intervention group, the telephone 
call schedule consisted of three calls per week for 8 weeks.

Results  Before the intervention, no significant difference was found between the groups about adherence to 
treatment and resilience. However, after the intervention, a significant difference was found between the groups as to 
adherence to treatment and resilience (P < 0.001).

Conclusion  Nursing consultation using telephone calls based on Orem’s model increases the adherence to 
treatment and resilience of patients undergoing coronary angioplasty. Telephone counseling can help the patients 
adhere to their treatment plans and develop resilience skills.
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mobile phones has provided a promising opportunity to 
improve the care and self-management of heart patients. 
Nurses can also deal with the complications and effects 
of the disease by learning resilience methods and chang-
ing the patients’ attitudes about the stress caused by 
coronary angioplasty, thereby improving resilience in 
patients.

Practice implications
According to the results of this study and the effect of 
telephone counseling on adherence to treatment and 
resilience of patients after angioplasty, it is recommended 
that all patients in this ward should be considered coun-
selors who can counsel these patients by telephone. Also, 
a center in the hospital should be designed as a call cen-
ter where counselors can monitor the patient’s condi-
tion at home. Depending on the content of the course 
(explanation of decision styles, problem-solving steps, 
anger management relaxation techniques, stress manage-
ment techniques, etc.), face-to-face meetings could be 
appropriate along with telephone counseling. Also, the 
use of videos containing this content might be possible 
for patients. It is better than telephone consultation, so 
it is suggested that these points should be considered in 
future studies.
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