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Background: People with coronary artery disorders suffer from the disease and heart surgery in different ways, so with regard to their new physical and psychological conditions, they will encounter specific needs. Therefore, using educational models based of changing behavior and self-care can be effective.
[bookmark: _GoBack]Objectives: To investigate the effect of using Prochaska's stages of change model in education of patients after coronary artery bypass graft (CABG) on their quality of life.
Methods: 90 patients who had undergone CABG in Shiraz, Iran were randomly divided into the intervention (for the intervention group, an educational program based on Prochaska's stages of change model was performed after the operation in addition to routine education for 8 weeks) and control groups (patients in the control group received only routine educational program). Quality of life and stages of change were measured before and eight weeks after the intervention. The quality of life was determined by MacNew questionnaire and the stages of change were specified with the Prochaska's algorithm. In order to compare the mean scores between the two groups, we analyzed the data in SPSS version 16, using independent t-test. 
Results: The difference between the total mean scores of the quality of life and its physical subscale before and after the intervention in both control and intervention groups was statistically significant (P. Value =0.006, P. value=0.01), while the difference between the mean scores of emotional and social subscales of the quality of life before and after the intervention was not statistically significant in both groups respectively ( P. value= 0.18, P. value= 0.07).   
Conclusions: Using Prochaska's stages of change model for teaching patients after CABG improves the quality of life after cardiac surgery.
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