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ABSTRACT

This research aimed to study illness representations and illness responses in
patients diagnosed with acute myocardial infarction. The sample consisted of 90 cases admitted in
5 center hospitals of Southern Thailand (Hadyai, Trang, Maharat Nakornsrithammarat, Surattanee
and Yala hospitals). Data were collected using the following instruments: Demographic Data
Questionnaire, Illness Perceptions Questionnaire (Weinman, et al., 1996) and Illness Response
Strategies Questionnaire (Dracup & Moser, 1997). Perceptions were scored on scales of 1-5. All
instruments were validated by a panel of experts. The reliability of the illness Perceptions
Questionnaire was 0.82. The test-retest reliability of Illness Response Strategies questionnaire
revealed a percentage agreement of 0.92. The data were analyzed using mean, standard deviation
and chi-square test.

The research findings were as follows:

1. Illness representations were classified into 5 components:

1.1 Identity: Patients reported that they experienced chest discomfort (95.6%)
and chest pain (91.1%). Patients perceived that chest discomfort was the symptom most
associated with myocardial infarction (63.3%), followed by chest pain (61.1%).

1.2 Causes: Patients perceived that emotional stage (i = 3.51, SD = 0.99),
behaviors (X = 3.48, SD = 0.99), stress (X = 3.40, SD = 1.10) and diet (X =3.18, SD = 1.17)
were causes of acute myocardial infarction.

1.3 Time-line: Patients perceived that acute myocardial infarction would last
for a long period of time ()_( =3.30, SD =0.59).

1.4 Consequences: Patients perceived that acute myocardial infarction is a
serious condition (i =3.38,SD=0.44).
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1.5 Cure/controllability: Patients perceived that acute myocardial infarction is
curable or controllable ()_( =3.50, SD =0.47).

2. Illness response strategies: Before seeking treatment most patients used self-
treatment (74.4%), consulting family/asking someone (64.8%), consulting professional/
seeking treatment at hospitals (53.3%), and wait and see (48.6%).

3. Time before seeking treatment: 66.7 percent of patients delayed more than 1
hour before seeking treatment from health professionals and 33.3 percent of patients delayed less
than 1 hour before seeking treatment from health professionals.

4. Relationship between illness representations and illness responses: Identity
was significantly associated with doing nothing because patients feared they would die
()(I2 =4.27, p <.05). Consequences were significantly associated with doing nothing because
patients feared they would die ()(‘2 =5.11, p <.05). Cure/controllability was significantly
associated with hoping or praying that symptoms would go away (Xz =5.14, p <.05) and with

time before seeking treatment ()(2 =5.76, p <.05).
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