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Abstract 
This research is a qualitative research which was aimed to investigate the 

illness experiences and identity and illness management of individual patients with 
coronary artery bypass surgery under varied circumstances. The study site was a 
regional hospital in the eastern region of Thailand. The participants of the study were 
seven patients with coronary artery bypass from January 2012 to June 2013.  Primary 

bypass. The data were collected from different sources through in-depth interviews 
with cardiovascular surgeons and senior nurses of medical cardiology department in 
the studied hospital, and medical chart record reviews.  To establish the validity of 
data obtained from different sources were triangulated.  The findings that health 
policy implementation uses a large budget to treat the population. The cardiac 
excellent center development focuses on the use of advanced medical and 
currently operated on capitalist principles. In terms of relationship between surgical 
patients and surgeons, it is a relationship that patients and relatives had to sign 
consent form for the coronary artery bypass to the surgeon.  The patient's identity 
before surgery is as follows: he patient's identity before surgery is as follows: 1) the 
person who encountered the death; 2) the person who has the fate. The patient's 
postoperative status was as follows. 1) non - human, 2) being endless depended on 
medical technology; and 3) being inconsistent with medical technology.  

The recommendations from this research were: the development of quality 
of coronary artery bypass surgery is not sufficient; the importance of the cultural 
dimension in relation to the religious beliefs appeared in the narratives of all patients 
interviewed; and the importance of telling the patient about the change of the body 
after surgery will help to heal the health of the patients experiencing surgery moving 
onto the rehabilitation more rapidly. 
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