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ABSTRACT

Functional status is adversely affected by an acute myocardial infarction (AMI)
especially during the first month after discharge. To restore the highest functional status
level possible is the essential role for healthcare professional. However, this recovery
process is complex. Discharge readiness, illness representations, coping procedures, and
depressive symptoms are identified as the potential influential factors but their joint
effects on functional status are unclear. The purpose of this study was to examine the
causal relationships among discharge readiness, illness representations, coping
procedures, and depressive symptoms that contribute to functional status in Thai discharge
AMI patients. The Common-Sense Model and AMI-related literature provided the
theoretical framework for this study.

A total of 180 patients with AMI from five hospitals in Bangkok were recruited.
Participants were asked to complete two questionnaires before discharge (the Readiness
for Hospital Discharge Study — Adult form; the Revised IlIness Perception Questionnaire)
and three questionnaires one month after discharge (the Jaloweic Coping Scale; the Thai
Depression Inventory; and the Functional Performance Inventory Short-Form)

Data were analyzed by using SPSS 9.05 and LISREL 8.54. The results showed that 56%
of total variance in functional status was explained by the proposed model. The
relationship among seven variables were tested and the final model did fit the data well
(/= 91.8, df= 91, p = 0.45707, RMSEA = 0.007, GFI= 0.94, CFI = 1.00, #/df = 1.00).
Discharge readiness had both moderately direct and indirect effects on functional status (r
= 0.46, p < .01). The findings also unveiled the direct and indirect effects of illness
representations and coping on functional status and depressive symptoms as well as the
correlation of these variables. Cognitive illness representations were a dominant
influential pathway affecting depressive symptoms and functional status through coping
strategies. Depressive symptoms also had a moderately negative direct effect on
functional status (r = —0.39, p <.01).

These findings indicate that the proposed model can explain and predict functional status
in Thai discharge AMI patients and provide options for improved intervention with AMI
individuals. Health care providers have to recognize discharge readiness, illness
representations and coping strategies that may influence functional status. Longitudinal
study and experimental study are recommended for further study.
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