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ABSTRACT

197873

Heart failure is a chronic condition and progressive disorder that effects the quality of

life of heart failure patients. The patients need to take appropriate care of themselves to prevent
and slow down the degeneration of the heart, control the symptoms, and enhance their functional
ability. The purpose of this quasi-experimental research was to examine the effect of a self-
management program on the quality of life among heart failure patients. Study samples were
heart failure patients admitted to the medical wards at Maharaj Nakorn Chiang Mai hospital
during March to December 2006. Thirty subjects were purposively selected and assigned to either
the control or experimental group, 15 in each. Subjects in the experimental group received a
self-management program whereas those in the control group received conventional care. The
research instruments composed of 1) The Self-management Program that consisted of 3 steps
including education about disease, self-management practice, and evaluation 2) Data collecting
form consisted of Demographic Data Recording Form, and The Minnesota Living with Heart
Failure Questionnaire by Rector, Kubo, and Cohn (1987), which was translated into Thai by
Chunnawong (2004). The content validity of the Self-management Program was approved by 5

experts and tested on 3 heart failure patients. The reliability of the Minnesota Living with Heart

Failure Questionnaire was obtained using Cronbach’s alpha coefficient with the value of 0.95.
Data were analyzed by using descriptive statistics, dependent t-test, and independent t-test.

The results of this study revealed that:

1. Quality of life among heart failure patients after receiving the Self-management

“Program was significantly better than before at .001 level.

2. Quality of life among heart failure patients after receiving the Self-management
Program was significantly better than those of the control group at .001 level.

The results of this study indicate that the Self-management Program can enhance the

quality of life in heart failure patients. Implications to nursing practice were recommended.





