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Abstract

Congestive heart failure patients trend to be functional decline and
rehospitalization because of progression and complication of illness. The objectives
of this predictive study were to examine correlated and predicting factors of health
perception among congestive heart failure patients. A sample was 200 heart failure
patients who follow up at outpatient department of Queen Savangwattna Memorial
Hospital, Chonburi. Instrument was a package of interviewing questionnaire including
demographics, health perception, depression, and well-being. Data were analyzed
using descriptive, Pearson’s correlation, and Stepwise Multiple Regression.

The result found that the majority of sample was male (56.0%), age average
57.31 (SD. = 15.60), married status (90.0%), employee (53.5 %), income > 10,000 Baht
(75.5%), living with congestive heart failure < 5 years (83.0%), and experienced
admission at list once (74.02%).

Significant factors related to health perception include daily activity
(r = .487, p <.001), adaptation (r = .462, p <.001), psychological and emotional
(r = .365, p <.001), physical activity and exercise (r = .320, p <.001), stress
management (r = .218, p =.001), specific eating behavior and depression (r = -.291,

p <.001; r = -.126, p=.039). Stepwise Multiple Regression reveled that determinants
of health perception included daily activity (Beta = .260, p =.002), adaptation
(Beta = .250, p = .002), and psychological and emotional (Beta = .150, p=.031).
The total variance explained 29.5%.

Significant factors related to patients quality of life included health
perception (r = .290, p <.001), daily activity (r = .471, p <.001), adaptation (r = .324,

p <.001), psychological and emotional (r = .559, p <.001), physical activity and
exercise (r = .178, p =.006), specific eating behavior and depression (r =-.200,

p = .003; r = -.317, p <.001). Stepwise Multiple Regression reveled that determinants
of quality of life included psycholosical and emotionat (Beta = .433, p < .001) and
daily activity (Beta = .267, p = .001). The total variance explained 36.8 %.

The research results suggested that health care providers and health care
services should develop improvement program to promote functional performance
and prevent re-hospitalization. Therefore, daily activity, psychological and emotional,
and physical activity and exercise should be promoted.
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