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Abstract

The purpose of this descriptive study was to investigate self care ability, social
support and perception of health status of chronic patients. Subjects consisted of 291
patients attending at the medical outpatients department, Maharaj Nakom Chiang Mai
Hospital during July to August 2002. The instruments used for data collection composed
of a demographic data record form, a self care ability questionnaire, a social support
questionnaire and a perception of health status quéstionnaire. The self care ability
questionnaire was constructed by the researcher and modified from Niranart
Vithayachokitikhun (1991). The social support questionnaire was constructed by the
researcher and modified from Chumporn Rungreung (1999). The Sickness Impact Profile
from Deyo et al. (1982) was translated into Thai and constructed by the researcher. The
reliability coefficients obtained for self care ability social support and perception of health
status questionnaires by means of Cronbach® alpha Coefficient were .8458, .8016 and
.8281 respectively. Demographic data were analyzed by using frequency, percentage,
mean, standard deviation and 95% confidence interval estimation. Correlation among
variables was analyzed by using Pearson’ s Product Moment Correlation Coefficient. The
quanlitative information was collected by in-depth interview. Content analysis was used

for data analysis.



The results of the study revealed that :

1. Self care ability , social support and perception of health status were at the
high level.

2. There was a statistically significant positive relationship between self care
ability and perception of health status at the 0.01 level.

3. There was a statistically significant positive relationship between self care
ability and social support at the 0.01 level.

4. There was a statistically significant positive relationship between social
support and perception of health status at the 0.01 level.

5. Duration of education and monthly family income were also statisticaily
significant positive correlated with self care ability at the 0.01 level.

6. Result from in-depth interview showed that self care ability was at the high
level. Factors that promoted self care ability were to love and to take care from family.
Problems and barrriers from self care ability were to work for income and to be bored
from chronic illness. The overall social support of chronic patients was emotional support
from family and information support from health team. Health status perception was at
the moderate level. The importance and benefit of self care at home make them healthy
if they could take good care of themselves. They went to hospital just for the health

follow—ups.



