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This study aimed to explore perceptions about illness and information about self care of
patients with coronary artery disease (CAD). A group of 20 patients underwent coronary artery
intervention was putpoéively selected from the out-patient cardiovascular clinic in one hospital in
the Northeast. In-depth interviews were conducted to collect qualitative data during July to
October, 2008. Content analysis technique was used for data analysis.

Study findings revealed that the perceptions about CAD could be categorized into 3
phases; 1) At period before getting the diagnosis, patients tried to make sense of their symptoms
by comparing with knowledge they had from various sources about heart disease in which their
previous health conditions were used in order to make meaning ‘aimut their illness and to seek
professional help. Some patients delayed to get treatment at this period if they mystified their
symptoms with other conditions. 2) At period after getting the diagnosis, most of the batients
perceived that their illness was serious and life-threatening. Only a few stated that CAD was not
frightening as previous because they believed that advanced medical technology can alleviate
serious symptoms. Within this period, the patients received information about coronary artery
intervention from health care providers that was contributed to patients’ decisions to accept
treatment by considg:ring between usefulness and harm of the intervention as well as availability
of experienced cardiologists and equipment of the hospital. 3) At the period after getting coronary
artery intervention, the patients used the symptom of “chest pain” to make sense about their
illness. If the patients no longer experienced chest pain they perceived that their illness was
curable. However, for those who repeatedly experienced chest pain, it was acknowledged that the
disease was incurable and dramatically had an impact on themselves and their family physically,

mentally, socially, and financially.

~ Affer getting coronary infervention, the patients used information to make a decisioh about
self care from pmfés'sional source. The prot;éss;ional advice included appropriate self care in both
general . and critical cqnditions. Additionally, the patients received information from
‘nonprofessional source related to herbal medicine and supplementary food. These sources of
information were used in relation to their perception about CAD and self care behaviors. For
those who perceived-that their illness was cured tended not to use information from any sources.
However, patients who acknowledged that their illness was incurable used information from
either source to help with lifestyle change, mostly to control the symptoms. |
In conclusion, findings from this study help healthcare professional to understand patients’
beliefs-about CAD and information that they use in order to change their behavior after having
the disease. The information is helpful for evaluating patient’s need and planning for care and

guidance that respond to actual need of patients and their family.





