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	Assess your Competence in the following statements and related behavioral criteria by checking yes or no to each.  
	Yes
	No
	Yes
	No
	

	
	Demonstrate an understanding of:
	
	
	

	
	Influence of psychosocial factors on the pathophysiology of CVD and adherence to treatment
	
	
	
	
	

	
	Depression and its major association with recurrent CAD events, poorer outcomes, and adherence to treatment
	
	
	
	
	

	
	Other psychological indicators that may affect treatment response, such as anxiety, anger or hostility, and social isolation
	
	
	
	
	

	
	Actions of pharmacologic and lifestyle interventions for psychological distress
	
	
	
	
	

	
	Socioeconomic factors that may serve as barriers to treatment adherence, such as educational or income level, lack of resources or support
	
	
	
	
	

	
	Available support services to augment psychological interventions (eg, psychologists, counselors, social workers, clergy)
	
	
	
	
	

	
	Effective behavior change strategies based on common theoretical models and adult learning strategies 3
	
	
	
	
	

	
	Ability to perform the following:
	
	
	

	
	Screening and assessment for psychological distress, especially depression, anxiety, anger or hostility;

social isolation; marital/family distress; sexual dysfunction; and substance abuse.  Referral sent to ______ if screened > ____on  ______ assessment.
	
	
	
	
	

	
	Appropriate referrals for psychiatric or psychological care to _____  when needs are recognized as beyond the scope of usual care.
	
	
	
	
	

	
	Individual and group education and counseling interventions that address stress management and coping strategies.  Patient is provided with educational materials to cope with stressors, is provided with stress management group class schedule, and is coached on stress management daily.
	
	
	
	
	

	
	Measure and report outcomes of psychosocial management at the conclusion of the program 1,2.  Psychosocial , depression inventory, Quality of life score, and etc. are included in the individualized care plan and in the National Registry.
	
	
	
	
	


Resources:
Skills

1. Balady GJ, Williams MA, Ades PA, et al. Core components of

cardiac rehabilitation/secondary prevention programs: 2007

update: a scientific statement from the American Heart

Association Exercise, Cardiac Rehabilitation, and Prevention

Committee, the Council on Clinical Cardiology; the Councils

on Cardiovascular Nursing, Epidemiology and Prevention, and

Nutrition, Physical Activity, and Metabolism; and the American

Association of Cardiovascular and Pulmonary Rehabilitation. J

Cardiopulm Rehabil Prev. 2007;27:121-129.

2.  Thomas RJ, King M, Lui K, et al. Writing group for the

ACC/AHA Task Force Members. AACVPR/ACC/AHA 2007 performance

measures on cardiac rehabilitation for referral to and

delivery of cardiac rehabilitation/secondary prevention services.

J Cardiopulm Rehabil Prev. 2007;27:260-290.

Knowledge
3. Shumaker SA, Ockene JK, Riekert KA, eds. The Handbook of

Health Behavior Change. 3rd ed. New York, NY: Springer

Publishing Company; 2009.
Evaluation: Signature _______________________________ Date ________________ 

** A Action plan will be developed if a no reply is indicated in any section of the competency.
