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ABSTRACT

The purposes of this descriptive research were ; (1) to examine self - care burden
in post acute myocardial infarction patients (2) to determine the relationships between basic
conditioning factors of age , educational level , occupational , family relationship , duration of
post infarction period and self - care burden (3} to predict self - care burden from basic
conditioning factor. Orem’s Self - care Deficit theory and ~ Oberst’s concept of self - care
burden were used to guide the study. Purposive sampling was used to select 101 post
acute myocardial infarction patients from cardiology clinic, out patient medical department ,
Phramongkudklao Hospital . The following instruments were used to collect The data, ;
personal characteristics and risks factor of the disease , type A behavior pattern , family

relationship and self - care burden .

Result of this study indicated that most of the subjects reported a low score of
self - care burden , a high score of self - care demands and a low score of the difficulty in
meetin;q those demands. Occupational had significantly positive correlation with self - care
burden and the difficulty of meeting demands (r=.3108,P<.01;r=.2772,P<.01).
Age and duration of post infarction period had significantly negative correlation with self -

care burden and the difficulty of meeting demands (r=-3162 , P < .01;r=-2796, P <



01,r=-2486 p < .05;r=-2082, P <.05) . Family relationship had significantly positive

correlation with self - care demands {(r = .2100, P < .05 ).

When all selected basic conditioning factor were entered into the stepwise
multiple regression analysis to predict self - care burden , it was found that only age was
significant predictor and accounted for 10 percent of variance, F {1, 99) = 10.99 P <
01 . When self - care demands was the predictive , family relation was the only
significant predictor and  accounted for 4.4 percent of variance , F (1,99 ) =456 , P <
.05 . When the difficulty of meeting demands was the predictive , age was the only
significant predictor and accounted for 7.8 percent of variance , F({1,99) =839, P
.01 . Results of this study supported Orem®’ s self - care deficit theory in that when
health is deviated new therapeutic self - care demand will be increased and self - care

agency must be developed to meet the demandsf





