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Abstract

Coronary heart disease (CHD) is a chronic illness that need to be treated continually.
The symptoms of CHD have a great impact on physical, psychological, socioeconomical and
emotion‘al aspect. Health behavior modification is an important mean that should be incorporated
with other treatments to control and prevent complications of disease. In order to modify health
behaviors, the coronary heart disease patients should perceive that they have an ability to perform
those behaviors. Then, the purpose of this quasi-experimental study was to examine the effect
of self-efficacy enhancement on health behaviors among coronary heart disease patients.
The subjects were coronary heart disease patients followed up at the Heart Clinic, Out-Patient
Department, Chiangkham Hospital, Phayao province during June to September 2001. Thirty
patients were purposively selected and were randomly assigned equally into experimental and
control groups. Subjects in the experimental groups received Self-efficacy Enhancement Program
provided by the researcher while those in the control group received routinely nursiné care

by the nursing staff at the Heart Clinic. The instruments employed in this study consisted of

n



the Perceicved Self-efficacy of CHD Patients Scale with the Cronbach’ coefficient alpha
reliability of .82, the HealthBehaviors of CHD Patients Scale with test-retest reliability of .90,
and the Self-efficacy Enhancement Program developed based on the Self-efficacy theory of
Bandura (1997) was examined by 5 experts for content validity. This program was tried out
with two coronary heart disease patients in the similar situation, then was modified before
implementing.

Data were analyzed by using mean and standard deviation. The differences within
group of self-efficacy of CHD patient scores and health behaviors scores were tested by t-test for
dependent sample, whereas the differences of self-efficacy scores and health behaviors scores
between treatment and control group were tested by analysis of covariance.

The resuits revealed that

1. The post-test mean scores of self-efficacy of the experimental group afer
participating in the Self-efficacy Enhancement Program were statisticaily significant higher than
that before participating in the program, (p < .001);

2. The post-test mean scores of health behaviors of the experimental group after
participating in the Self-efficacy Enhancement Program wrere statistically significant higher than
that before participating in the program, (p <.001);

3. The different mean scores of self-efficacy of the experimental group weré
statistically significant higher than those of the control group, (p <.001); and

4. The different mean scores of health behaviors of the experimental group were
statistically significant higher than ;chose of the control group, (p < .05).

The results of this study indicate that the effect of the self-efficacy enhancement
program could improve perceived self-efficacy and health behaviors among coronary heart

disease patients.




