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Abstract
Objective: Patients with coronary heart disease (CHD) commonly exhibit deficiencies in health
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awareness, weak subjective motivation for cardiac rehabilitation, and poor self-health manage-
ment adherence. This study developed an individualized cardiac rehabilitation intervention pro-
gram based on the Integrated Theory of Health Behavior Change (ITHBC) to evaluate its efficacy in
improving patients’ health cognition, health behavior adoption, risk factor control, rehabilitation
compliance, and quality of life. Methods: A total of 100 hospitalized CHD patients were randomly
divided into an intervention group and a control group (50 cases each). The control group received
conventional cardiac rehabilitation health education, while the intervention group additionally un-
derwent ITHBC-based personalized interventions over a 6-month period. Results: After interven-
tion, the intervention group demonstrated significantly superior performance compared to the con-
trol group in terms of health cognition, health behaviors, risk factor control, compliance, and quality
of life scores (P < 0.05). Conclusion: The ITHBC-based personalized cardiac rehabilitation model
effectively alters CHD patients’ health perceptions, enhances proactive management awareness, im-
proves behavioral outcomes, risk factor control, compliance, and overall quality of life, demonstrat-
ing significant potential for widespread implementation.
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