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Factors Predicting Learning Needs in Patients with Acute Coronary Syndrome'

Thanatcha Mitparien, M.N.S.?
Sarinrut Sriprasong, Ph.D. (Nursing)’
Doungrut Wattanakitkrilert, D.S.N.*
Thamarath Chantadansuwan, (Cardiologist)’
Extended Abstract

Introduction Learning needs are necessary for tailoring self-care education for patients with acute coronary
syndrome (ACS). Existing knowledge about factors influencing learning needs among these patients is limited,
especially their perceived identity, timeline, consequences, personal control, treatment control, and emotional
representation.

Objective To investigate predictive power of perceived identity, timeline, consequences, personal control,
treatment control, and emotional representation on the learning needs of patients with ACS.

Design This study employed a predictive correlational design, using the common sense model of illness
self-regulation, and literature review as a conceptual framework.

Methodology Through proportional stratified random sampling, the participants consisted of 157 patients
diagnosed with ACS, aged 18 years and older, who were admitted to a tertiary hospital in the metropolitan area.
Data were collected using a personal data questionnaire, the Brief Illness Perception Questionnaire and the Cardiac
Patients Learning Needs Inventory. Reliability was tested using the test-retest reliability and analyzed by the
Intraclass Correlation Coefficient (ICC) for perceived consequences, perceived timeline, perceived personal
control, perceived treatment control, and perceived emotional representation. The reliability coefficients were .72,
.88,.95, .85, .87, and .83, respectively. The learning needs assessment for cardiac patients was analyzed for internal
consistency using Cronbach’s alpha coefficient, which was found to be .97. Data were analyzed using descriptive
statistics and multiple linear regression.

Results Majority of the participants (75.8%) were older adults, with an average age of 68.1 years (SD = 0.40).
Most of them (78.3% ) had a high level of overall learning needs (M = 3.75, SD = 0.49), and the highest learning
need was physical activity (M = 4.02, SD = 0.61). Multiple linear regression analysis revealed that perceived identity,
timeline, consequences, personal control, treatment control, and emotional representation could predict the variability
of learning needs in patients with ACS at 53.1%. (F6,150 = 28.259, p < .001). The significant factors predicting
learning needs in patients with ACS were perceived timeline (ﬁ = .586, 95%CI 5.62-8.64, p < .001),
consequences (3 =.247, 95%CI 1.73-5.35, p < .001), and treatment control (f§ = .154, 95%C10.17-2.35, p =.024).
However, factors that could not significantly predict learning needs in patients with ACS were perceived identity,
personal control, and emotional representation.

Recommendations Nurses and health personnel should assess the learning needs of patients with ACS and
related factors, particularly their illness perceptions in terms of timeline, consequences, and treatment control, in order
to prepare an educational plan to meet their learning needs.
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wianmiluaSatien (entermethod) Faduislarhu
managaudaanasiosdu ldun mauanuaseas

v

wagatﬂmmuﬂﬂa (normality) @udsdassias

AuUsmuiaNUFUNUSIZUTUASY (linearity)
fanuulsUsisIenueanLeaauaeiiuls
V’Nﬁ (homoscedasticity ) udsdaselifianu
FUNUSNULDY (no multicollinearity) fNYUATZAU
Ved@nmasdad .05

WaNIINY

HansAnwwu nguaaeha v
sorar 68.8 duluajilluggey Soeaz 80.6 oy
38 68.1 7 (Mean= 68.1, SD = 12.3) #011MN
aNId S989z 90.4 HszaumsAn NN DY
Tuszaudszandnmn osas 87.9 nildluanawas
nguaeglilausznausndn (Saaas 28.0)
fiseldmdsdaiiouiaani 1,000 v Sasay
43.9 upzAnsmainmiinguiachdldnniign da
UasUsEAUGUMWEIUNIN T8aE 56.7 NNIBEN
dnilugaguyns (3osas 61.1) fiaeiamao
waanadaa (Sawaz 26.7) gUrad ulnadl
TsaUszanda (Jagaz 91.1) TaglsaUszdiiny
anniige 3 duusn fa Tsarnudulafiogs oy
58 18 (5888 36.9) 50989371 l5AVARAEREATN 1A
U 39 N8 (Sewaz 24.8) wazlsaluaiulwdangs
$UIU 34 918 (589 21.6) (Table 1)

naneaenlasumsifianeh W ST- Segment
Elevation Myocardial Infarction (STEMI) (388182
52.2) Non-ST-Segment Elevation Myocardial
Infarction (NSTEMI) (588a2 40.1) tt8¢ Unstable
angina (39892 7.6) nguepeNlasumsUsziiiu
Killip class WuTagflu Class Ianniga (Fatas 43.9)
1199973 Echocardiogram daﬂmj EF >50 %
(So88z 56.2) NGNAIDEN STEMI la5Un33ne
2 &1 DAPT (Dual Antiplatelet) l@5Ugn fibrinolytic
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therapy (3088 2.4) shuluaisSnene Primary PCI - (Sa8az 100) nguaevaiulve) (Sezaz 74.7)
Tasumssnweeen lasdnuusasennauiny

A9LLe 5-13 %A (Table 1)

(3089 97.6) NANGIDENMTINY) NSTEMI Uaz
UA la5umssnenee en DAPT ua anticoagulation

Table 1 Description of participants’ personal health data (n = 157)

Variables n (%) Variables n (%)

Diagnosis Dual Antiplatelet (n = 82)

STEMI 82 (52.2) Aspirin 82 (100)
NSTEMI 63 (40.10) P2Y12 inhibitors 82 (100)
UA 12 (7.60) Fibrinolytic Therapy (n = 82)

Coronary Artery Angiography No 80 (97.60)
Yes 155 (98.80) Yes 2 (2.40)
No 2 (1.20) Percutaneous Coronary Intervention (n = 82)

Killip class Primary PCI 80 (97.60)
Class I 69 (43.90) Rescue PCI 2 (2.40)
Class II 38 (24.20) Dual Antiplatelet (n = 75)

Class IIT 9 (5.70) Aspirin 75 (100)
Class IV 41 (26.10) Clopidogrel 75 (100)

Left Ventricular Ejection Fraction Home Medications (Type count)
<40 51 (87.90) 5 13 (8.20)
40-50 18 (7.00) 6 31 (19.70)
>50 88 (3.80) 7 45 (28.70)

TIMI Score for STEMI (n = 82) 8 42 (26.30)
Low risk (0-4) 2 (2.40) 9-13 26 (16.10)
Intermediate (5-8) 69 (84.10)

High risk (9-14) 11 (49.20)

NANIDENNANNABIMINIEEUITEAUNN (M = 4.02, SD = 0.61) 589843NABMUDINS
(M = 3.96, SD = 0.64) Laz@UNTINNTAING

(M =3.94, SD = 0.59) MN§aU (Table 2)

dalusasas 78.3 (Table 3) lagianNNaaIMs
nM33augIINNga ludunsifanssuneme

Table 2 Description of level of learning needs (n = 157)

Level of learning needs Possible score Actual score n %
Medium learning needs 2.34-3.66 2-3 34 21.7
High learning needs 3.67-5.00 4-5 78.3
(Min=2.71,Max =4.79, M= 3.75,SD = 0.49)
Table 3 Description of learning needs (n = 157)

Learning needs M (SD) Level
Physical activity 4.02 (0.61) high
Dietary information 3.96 (0.64) high
Symptom management 3.94 (0.59) high
Miscellaneous 3.92(0.64) high
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Table 3 Description of learning needs (n = 157) (Cont.)

Learning needs M (SD) Level
Lifestyle factors 3.87(0.89) high
Medication information 3.82(0.65) high
Psychological factors 3.56 (0.70) Medium
Anatomy and physiology of heart 2.86 (0.53) Medium

NANTIBENTNNNANMITTUFINYUEIMTN
Euuﬂmmmzﬁwmﬂmms (M=8.75,SD=0.81)
uazsusmamuananuAuthaseauealaisy
(M = 3.13, SD = 0.83) (58882 100) dulnajdl

v v < U R < = [
MssusszeznaMsuthehduiuwuudeaunou
(M=4.92,SD=0.81) (3088 64.3) NGNGIDEN

LﬁaUﬁzﬁﬂNﬂﬁﬂﬁ%’Ué’NaﬂizﬂUNWﬂ (M = 8.69,
SD = 1.09) (588az 99.3) UazTUTMIAIUAN
anuduthememssnnlasnn (M = 8.62, SD =
1.07) (59882 99.3) LLazimﬁy'qﬁms%'uis'msma‘uaum
meansualann (M = 8.69, SD = 1.27) (Sagaz 98)
(Table 4)

Table 4 The correlation matrix of variables (n = 157)

Variables 1 2 3 4 5 6 7
1. Identity 1.000
2. Timeline .001 1.000
3. Consequences .149 .421** 1.000
4. Personal control .041 -.035 -.139 1.000
5. Treatment control .804** -.098 .061 .086 1.000
6. Emotional representation .432** .158* .522**  -.150 .294** 1.000
7. Learning needs 115 .637**  .481** -.031 .100 .220** 1.000

*p<.05 **p<.01

HAMFINE WUT MITUFaN BT MITUZ
LI MITUTHANTENU NTFUINIAIVAN
anuEuthadeaues MITUFMIMUANANN
Wuthamemssne uazmsnausuasn e sual
NINTANNNUBINEANNLUTUTIYBIANNABINS
maseuzaaihaamzinlanadsadaunay
losaeas 53.2 (F, .= 28.259,p<.001) MIsug
5820090 MITUIHANTLNU WAzMIFUINIAIUAN
ANNAUTHEMEMISNE NINSNMNNEANINABIMS
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maBeuguaithanmezmnlanadaadaunaula
atNHTsd Ay Nade (f = .586, 95%CI 5.62
t08.64,p<.001; 3 =.247,95%CI 1.73 10 5.35,
p<.001;3=.154,95%CI.1691t02.35,p=.024
MNSIIU) FAIUMITUFINHMLBINT MITFUS
MIMUANANNAUTIEAIBAULEY UaTNIITUF
MInauauaINNaITNel lamsaineanu
daansmaseuzesitisansilanaiden

Wauwaule (Table 5)
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Table 5  The predictive power of Identity, Timeline, Consequences, Personal control, Treatment control,

and Emotional representation using multiple linear regression (n = 157)

Variables b SEb B t p-value
Constant 69.262 11.985 5.779 .000
Identity -.268 1.462 -.013 -.183 .855
Timeline 7.135 .762 .586 9.358 .000
Consequences 3.246 .982 .226 3.306 .001
Personal control 2217 1.317 .010 172 .864
Treatment control 1.260 .553 .154 2.281 .024
Emotional representation .603 1.016 .040 .593 .554

R=.728,R?=.531, F=28.259, p<.001

nsanudsrgua

M3dnAStinu nguadaulng)
(Soear 62.4) NALUUURAEANINABIMINITEUS
agfluszduann (M = 3.75, SD = 0.39) s
IWTIZINNATIANYBNNGNIBEN (Sp8aE 52.2)
TasumsitaRenianznlanadaadiasunay
< & =® o ] Y o o A o o
dhinsausn edslivee lasumuuzthvisaiivszaumsel
enuAMziilazaldaalaunay uananil
nauenagaulg) (Soeas 87.9) Nszaumsdne
agluszavlszondne uaziiangannnd 60 Tauly

vV 1 A Al = vV = k4
(Speas 75.8) dnalvigthelanudsamsmsiseus
a8 lUsEAUNIN FOAARBNNAY Alsaqri wazAMs®
d‘ \ U d‘ k4 = Y
AWUNANRAEANNA DINITNMTFEUS LU U0
nantiiarialame Ussinamgdaensziiisagly
FZAUNN IHULREINUMIAN VDN Sultana (L
Ao TulsemaAtaaand wuh MndsANNABIMs

= LAl L v LAl vV 4‘:} LY
matGeuinaunauthurethanmuiialame
1 [ a < v
agluszauinnAniusaeas 97.6
NAMSANEEINAMIINUIBANINADINS
= LAl LY = J L vV
maGeauslusthanzilanaden wuh mssuj
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ANBUEINT MITUFILEL0 MITUIHANTENUY
mssuimsmuauenuauthemeaues Mssug
MImUANANNRUTHEMEMISNE LasmnauaTes
mensnal ansanNuesnsaNNusUTINLE
AnuaasMINMaGeuRathaamenlana@ae
Weauwau lasasas 53.2 (F(6,150) = 28.259,
p<.001) Myt madudazaznm Masusuanssnu uay
masuimsmuanenuEuthememsnm sanse
nngaNNaaIMsMaEeuizesthanzila
Madaasunaule agrivednynean
(P=.586,95%CI5.62- 8.64,p<.001; 3 =.247,
95%CI1.73 - 5.35, p<.001; 3 =.154, 95%CI
169~ 2.35, p = .024 muaey) Fadulumy
sundpumMHTefiacl] uazasandasiunsay
wnAessinfmiumsiduthe (The common
sense model of illness self-regulation) Lfi'ﬂﬁmﬂ Lil"a
ftheninnmsiilamadaadaunway fuiiunmse
aneuEia i lisuidamansznuiionanlussdugs
(mean = 8.69, SD = 1.09) udunuzt@eINUTUIN
anuAuthaaugulaluszaugs (mean = 8.62,
SD = 1.07) %ﬁﬂéuﬁaaﬁwtﬁauﬁwm ‘Vlz\‘iﬂiii\l
STEMI uas NSTEMI l5umsuengviaantaaniinla
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fusstmaimsseenad mliAamsmsiug
szazna) Mauthendulainny (mean = 4.92,
SD=0.81) mssufanuduthewilasinliigihe
iumsUiudlasmsuaemdaya tilaaavia
muauANNEngnanmN Wil kamsiTeasail
WUT) NENEIBENNANNABINITNMITEUTFIED
3 DUAUWSN AB MIUNANTTNIMME (mean = 4.02,
SD=0.61), MUa1¥5 (mean = 3.96, SD =0.64)
LaEMIANNISINS (mean = 3.94, SD = 0.59)
ANNGABININIFUIINENEINITOAAANINTAN
gnaney wazih igiheaansoagnumssus
anuduthesasau fikanssnueuss udiiody
liwuuazamuguaranmssnule adalsnau
AMSANUDI Ashour LazAtE' WUNTEEZINIUSE
ansznuliannsoineanudesmsmsGeug
sosgitheiildiumsindauenavaandaniilald
Huesausn mioradumasgihelumsdnm
aenanimssugmsmuauenuiauhadiens
Snwnlusedush Bauansennuamsinunluaail
wannil fanuhmsuimsmuauanuduthe
MMEMIINT NINTONINSANNADINIMIEFEUF
sostithawmaniild udlulufiemeassiuin' fa
nguehaensfisunmsmuaumsinmlussdueh
eqANNGBIMINIFEUS lUTEAUE
HAMIANE AUMITTUFANUEBINT UaE
M3suiMImuaNANNRUThadeaueINu
laisnansarmneanuessmsmsisauzuasgihe
amizmlamnaden (B = -.013, 95%CI -3.157
to 2.621, p =.855, 3 = -.013, 95%CI -3.157 to
2.621,p=.855,[3=.037,95%CI.169t02.352,
p=.554, MUMAU) %ﬂﬂtﬂulﬂmwauq&gmmﬁ%’a
fifmualy ﬁqﬁanaLﬁaqawnﬂa;ué’f'sathﬁwm

(Spmaz 100) Amssufanvazeimatiuuuy
FUUTNINNLAVAEBINT (mean = 8.75,SD =0.81)
waziimssuimamuauanuiuihemeauias
1@ia8 (mean = 3.13, SD = 0.83) UABULLAENINU
nguehataInajia STEMI wag NSTEMI |65y
MI3NENMEMSIN Primary PCI WazmMslasuen
YNIVDDAEDN 3988E 97.6 WAL 2.4 MUTIOU
M liemaang 9 nianaslaaiesad giheda
litdanszuaumsusuimlestioanudansms
Feug ieumanuumdlumsaaamaig 9°
usnMNtuNguIagsena: 52.2 a3y
mfladghiamsimlanadeadsunauiu
aFausn e lifidayaiiisanalumsmunu
anuiauthemeauae i limssuganyazaims
WazNITFUIMIMUANANNIUYIBAIEAULEN
TaanansavimnganudasmsmsGeuild uane
DNM3ANEPB9 Ashour azAnz™ iwuh masug
anyaEaIMsULazMITuFMImuaNeNNauthe
GIAUDY TNNTDTNNEANNADINITMITEU
sosithelsavaanidaninlafildsumamens
vasadaailaflunsiuanld maiilasnngihe
Suddnunzaimsninatumendahiaoms was
Snauenu i liAeemudasmsmadaudifedy
MUHUAMADULIENAINTNIMT TINDIMTYUD
AULBINENAITINDBNAINLHNEIUID
wanNil HamsAnMNWUTIMITUSMs
aausuBININe] sInsahneanneaIms
maBeuzaaihanmsinlanaidaadsunay
Falidulumuanafipumsite mnnseutnan
sydinimtumsduihe nanh dade
anuauthemnnszauiheliiamsaauauag
maswel waaseaniuanunnadamsiauthe
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fananu dawaliiAanszuumsuiudm fums
szneeINel MInanIaes uiamamasausyy
maansueliaananuanmuiie Wefimsandaya
Pnmsfnmneieil wuhngudathafaunimug
(So8az 98) AMITUIMINDUTUDIN DTN
(mean=8.69,SD=1.27) Fusarnmaiutheidio
dNaMUaUBENNINGDIN [a2BINgNAIBEN 12U
JANNSINIBTNLAT INMIABUFUBIN BTN
Tuehuavagluszauann aarmlieilaajude
A uaeena o Tushuauuaznausegalalums
Gouiatufduiusiugou Sonliliminsormne
ANNADIMINILEEUS LA doaAdaenuMIAnEYD
Ashour uazage" Wuh mansusuasmeansueill
aansariineanNdaImImaseuiueslugioe
Tsavaaadaarlafildsumsinneematens
woaadanhlufiuadiusn fawimsnauauasma
msutﬁag”luszé’uﬂmnaw (mean=5.82,SD =3.66)

k4 QI

AMNAUBINITIAY

MsAnEAIH HumsAnELUUMAGAAIN

(cross sectional study) tRusINTIVTRYa lUAdin {ihe
Tulsanduiiiam lanadaa@eunauaanyinams
Enuseau e lssnennanfeiitieauvaiden
Taanmnsadudunugiheluawsiule deiu
I Y o W o = vy a
anauganalumsihuamsanw lWWlgsede
nunguthalsanaiiamlanaidaaiaunay

NUANHULLATUSUNULANANANNATIALATII

YBLFUBULULINKANITIVY

gatauanuzlunmsinuan e ldlyd

‘WEI'IU']BLLazqﬂa']ﬂiE!?lﬂ'lWﬂ’JiﬂixLﬁu
v = v Y k4 -g’
ﬂT\NG\?Nﬂ'\‘iﬂ']ilﬁﬂ‘llg“llaﬁQﬂ?ﬂﬂ'ﬂtﬂa'li\lL‘NE’J

wlanadaadaunay sannedadenneddes
LAl a v Y < N
laun m3dsziiiumssuienniauihe Teawmmns
MITUFIZELIN MITUIHANTENY UasMIFUT
MsmuaNANNIUTEMENITNY el
Munnlumaeienlvdayalviassiudangis
Az lanaldaadsunaudsins uazaisi
MIANNTLELEMLNDANMNANNABIMINIITEUS
LAl \ dqjd! d‘ g =
paegthenguiidamandsuutaly sammsdne
Yadeaiuunaa Wy 018 sEAUMIANY) Zeenal

andwasannuasImMIMsEeusuaIRthe

gatguanuzlunisidsnsana

1. nmsdnwluasell msfufssaziom
Masuskansznu uasmMasusMImuaNeNNEUthe
MBI SINT0NNAUBTEANNWUTUTIU
PANNGRIMINsEEuSasthanzlanadan
WHUNAUTDEE 53.1 A9UY NAITHASANE
tasgduianiinasamsiienmssuganuduihe
munsauwnAas N Haheanunmsiuhe

' P < v a
wu Yszaumanimsiauihe dayanndadn 9
= a o u o v [ = Id £4
wie Ufdniusiuasauasi viayaans iueu
d{' < v =3 3 aq’

2. psnnmatiudayalumsdnwniail
NUdayaNNlsINENIasTAUARBYTERWIZNY
Tsamla Fefinyaainsguawiianuzeiny
Usznaume wnndmmzmalsarnla wenuah
Wudamsnensdl uaz tnduns saunsigunsal
waztmalulagaugalunisquasnwmedianis
MIRNAFDAEREU AU WAITHMSANELNNLAN
Tulsawenwandszaunmsquaiiuanenenu wu
sEaulguO visessaundend wu Tsawenuna
Az 1RNeNa3ania N9naliannuaneany
Tusruanugeimawmmzarulunmsldusns
WATANNNTDNYBIYAINTHUNIN
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3. nmsAnwniladeiifnadeanudoms
maseuzasihanmzinlanadaadaunay
Folifuyaansgumw wenaiilinisqua
rthesnmnsawanngUuuulusunsumslvigadnm
I@assfuamudasmamadeusuasgthe el
gihasansathenuiildluldlumsquanuias
MenaNeenMnlsanenalaoeeiivszdnsmm
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