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HOSPITALIZATION EXPERIENCE IN PREDICTING DECISION MAKING FOR
RECEIVING TREATMENT AMONG PATIENTS WITH ACUTE CORONARY
SYNDROME
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ABSTRACT

The purposes of this correlational predictive study were to examine the
factors influencing decision making for receiving treatment among patients with acute
coronary syndrome. The samples comprised 92 patients with acute coronary syndrome
who received treatment from May to September, 2009, in a super tertiary level
hospital, Bangkok. Data were collected by questionnaires, consisting of demographic
information, hospitalization experience with acute coronary syndrome, the time frame
counted from the onset of symptoms to the time the patient arrives at a hospital.
Cognitive representation and emotional response were assessed using the Brief Illness
Perception Questionnaire (Brief IPQ). The statistics used in the analysis include
descriptive statistics used to describe the demographic information of the sample.
Statistical hypothesis testing used Pearson’s product moment correlation, multiple
regression analysis, and the Mann-Whitney U test.

The results revealed that the median decision time to seek treatment was
37 minutes from onset (mean = 120, S.D. = 157.087). Three components of cognitive
representation (illness identity, control/cure, and consequences), emotional response, and
hospitalization experience with acute coronary syndrome could predict the decision
making for receiving treatment at 70.6% (p < 0.001), especially the control/cure
component which could predict decision making for receiving treatment at the highest
level (B = -.758, p < 0.001), followed by the consequences component which could
predict the decision making for receiving treatment of the participant, which was
statistically significant at 0.05 (B = -.238). This study found that patients who had
hospitalization experience with acute coronary syndrome decided to receive treatment
later than patients who had no experience at a significance level of 0.05.

Information obtained from this study will be of benefit for the nurse, as it
will enable the nurse to better understand the decision-making process of patients with
acute coronary syndrome and to make a plan for patient orientation or develop
informational interventions to establish correct understanding about treatment and
promote appropriate decision making for receiving treatment and timely seeking of
treatment.

KEY WORDS: COGNITIVE REPRESENTATION/ EMOTIONAL RESPONSES/
HOSPITALIZATION EXPERIENCE/ DECISION MAKING FOR
RECEIVING TREATMENT/ PATIENTS WITH ACUTE
CORONARY SYNDROME
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