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Abstract

Within 72 hours after thoracic surgery, patients always face with physical and
psychological distress. However, such distress could be reduced if the patients receive coaching,
which is a strategy or teaching process to develop knowledge and skills for solving problems or
reducing distress.

The purpose of this quasi-experimental study was to examine the effect of coaching on
practice for reducing distress among thoracic surgery patients. It was a two-group posttest design,
in which subjects were patients who had undergone thoracic surgery in surgical wards, Maharaj
Nakorn Chiang Mai Hospital during June to November 2001. Twenty-four subjects were selected and
were assigned equally to the control and the experimental groups. The research instruments were

developed by the researcher and were confirmed for content validity by the panel of experts.



b

The research tool was an interview form used to gather demographic data and the patients'
practice for reducing distress. The content validity index of this interview form regarding the
patients' practice for reducing distress obtained by the panel of experts was .88, and the
Cronbach’s coefficient alpha of this form was .91. The instruments of the study were a plan and
the patient's handbook for coaching practice for reducing distress among thoracic surgery patients,
Subjects in the control group received routine health education for thoracic surgery patients,
whereas the experimental group received coaching from the researcher 2 days prior to thoracic
surgery and for 3 days after the surgery. Data were collected by interviewing the practice for
reducing distress at 48 hours and 72 hours after the surgery. Data analysis was done using
descriptive statistics and Mann-Whitney U test. The results revealed that the mean scores of
practice for reducing distress at 48 hours and 72 hours after thoracic surgery in the patients who
received coaching were statistically higher than that of the control group (p<.01). |
The findings of this study, hence, suggest that coaching could assist the practice for
reducing distress among thoracic surgery patients. Thus, the technique of coaching should be
possibly promoted in the teaching strategies to practice for reducing distress among thoracic

surgery patients and other major surgery patients.



