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This quasi-experimental research aimed to study the effect of program to promote
learning based on a caring process on acute myocardial infarction (MI) patients’ self-care
practices and their perceptions of nurses’ care. The sample consisted of 30 patients with
acute MI patients who were admitted into a medical care unit of Saraburi Hospital, and
were selected through the study’s eligibility criteria. The data were obtained between March
and December, 2005. The subjects were divided into two groups: experimental and control
groups. The experimental group received the program while the control group received
routine care from their healthcare providers. The instruments used in this study included a
demographic data form, an interview for patient’s self-care practices, and an interview for
patient’s perceptions of nurses’ care. The last two instruments were examined for their
content validates and were tested for their reliabilities and equaled to 0.75 and 0.86,
respectively. The program to promote patients’ learning was developed from Watson’s
caring theory, and was examined for its content validity through a panel of experts. The
data were analyzed through percentage, mean, and standard deviation distributions, and the
study’s hypotheses were tested through the Mann-Whitney U test and Wilcoxon signed-
rank test. The qualitative data were analyzed through content analysis. The results of this
study are as follows:

1. Generally, the mean scores of patients’ self-care practices between the control

and experimental groups were significantly different, with a statistically significant level of

p< 0.05 (U = 18). Moreover, the mean scores of patients’ self-care practices in the
aspects of rest, exercise, sexual activity, drug administration, symptom management, and

stress management between the control and experimental groups were significantly

different, with a statistically significant level of p< 0.05. However, there was no difference
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in mean scores of patients’ self-care practices in the aspect of diet control between the

control and experimental groups (p> 0.05).
2. Generally, the mean scores of patients’ self-care practices in the experimental

group between before and after receiving the program were significantly different, with a

statistically significant level of p< 0.05.

3. The mean score of patients’ perceptions of nurses’ care was high and equaled to
4.10 (S.D. = 0.16). Moreover, the mean scores of patients® perceptions of nﬁrses’ care
in each aspect were also high and ranged from 3.80 to 4.67. However, the mean score of
patients’ perceptions of nurses’ care in the aspect of the allowance for existential-
phenomenological-spiritual forces was in é moderate level and equaled to 3.33 (S.D. =

0.41).

4, From the interviews, the patients’ perceptions of nurses’ care were divided into
five items including the meanings of care, the expected nurses’ behaviors of providing
advice to the patients, the nurses’ behaviors of providing caring advice, the unnecessary
nurses’ behaviors of providing advice, and the patients’ attitudes towards nurses after
receiving the program. Firstly, caring was defined as “assuring the patients’ comforts,
preventing disease’s progression and promoting healing, evaluating the patients’ symptorus,
maintaining attitudes and dialogues when communicating with the patients in an attempt to
create a proper atmosphere between the patients and nurses, and providing emotional
support to release patients’ stress and mental discomforts”. Secondly, the expected nurses’
behaviors of providing advice to the patients included giving more details and useful
information that can be used for patients’ daily activities, providing opportunities to the
patients to ask questions, and providing enough time to the patients. Thirdly, the nurses’
behaviors of providing caring advice included providing advice which is corresponded to
what the patients need, talking softly, giving opportunities to the patients to ask questions,
and maintaining attitudes and dialogues when communicating with the patients. Fourthly,
the unnecessary nurses’® behaviors of providing advice included providing advice that cannot
be used for patients® self-care practices, being disrespectful to the patients, not giving
opportunities to the patients to share their ideas, and not providing enough time to give

advice to the patients. Finally, after the patients received the program, the results revealed

" that the patients had a good relationship with nurses, decreases their tensions, received good
care and respect from nurses, and had more self-confidence.
The results of this study suggest that the program to promote learning based on a

céring process can help the patients with acute MI practice their self-care properly.





