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Purpose: This study was done to investigate the correlation of illness perception, coping strategy and health status
in patients with acute coronary syndrome who had undergone a coronary angioplasty. Methods: A descriptive
correlational design was used in this study. A total of 102 patients with acute coronary syndrome was recruited.
Data were collected using structured questionnaires including scales for the illness perception, the coping
strategy, and health status. Data were analyzed using descriptive statistics, t-test, one-way ANOVA, Pearson
correlation coefficient, and multiple regression analysis. Results: Health status showed significant correlations
with illness perception (r=-.44, p<.001) and avoidance coping (r=-.33, p=.001); illness perception,
avoidance coping explained 21% of variance in health status (F=8.58, p<.001). The factors that influenced
health status were illness perception (3=-.37, p<.001), and avoidance coping (3=-.21, p<.001). Conclusion:
The findings of this study indicate that illness perception and avoidance coping were significant variables for
health status in patients with acute coronary syndrome who had undergone a coronary angioplasty.
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Table 1. The Level of lliness Perception, Coping Strategy, Health Status
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(N=102)

Characteristics Categories M=£SD Min Max Possible range
Illness perception 31.44+11.20 8 62 0~80
Coping strategy Problem solving 23.00+4.86 16 32 11~33
Social support 20.07+4.23 15 30 11~33
Avoidance 16.06£3.75 12 25 11~33
Health status 182.25+17.34 101 208 48~211
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Table 2. Differences in lliness Perception, Health Status according to the General and Disease related Characteristics (N=102)

Illness perception Health status
Characteristics Categories n (%)
M=£SD t/E/r (p) M=£SD t/F/r (p)
Gender Male 78 (76.5) 30.43+10.57 -1.42 182.01+16.82 3.53
Female 24 (23.5) 34.25+13.96 (:157) 167.04+22.04 (.001)
Level of <Middle school 26 (25.5) 31.07£11.89 .69 172.03+21.85 242
education High school 45 (43.1) 30.13%+9.85 (-501) 179.11+17.72 (.094)
> Bachelor degree 31 (31.4) 31.33+11.50 183.00+17.86
Occupation Yes 63 (61.8) 31.20+£12.15 -0.14 182.31+16.12 2.63
No 39 (38.2) 31.53+10.51 (-888) 131.53+10.51 (.010)
Sleep Yes 23 (22.5) 35.69113.96 2.10 169.26+24.88 -2.70
disturbance No 79 (77.5) 30.0+10.44 (.038) 181.17+16.38 (.008)
Smoking Yes 14 (13.7) 28.924+13.90 0.84 177.62+18.75 -1.145
No 18 (86.3) 31.71£11.12 (:402) 183.924+10.57 (.255)
Type of acute Unstable angina 55 (53.9) 32.41+10.57 1.03 176.85+20.80 -0.93
coronary syndrome  Myocardial infarction 47 (46.1) 34.25+13.96 (-305) 180.40+17.05 (.354)
Lesion of 1 57 (55.9) 30.14110.66 0.69 178.87+17.16 0.02
vessel disease 2 27 (26.5) 33.00+13.77 (.501) 178.00£22.23 (.974)
3 18 (17.6) 32.61+10.50 178.49+19.15
Ejection fraction 21~39 10 (9.8) 29.97+9.78 1.30 178.10+10.76 0.25
40~59 39 (38.2) 31.83+£11.25 (-863) 177.28+17.43 (.778)
60~79 42 (41.2) 31.83+11.36 180.07+19.44
Comorbidity Hypertension ~ Yes 49 (48.0) 32.65+13.08 1.11 173.57£21.16 -2.56
No 53 (520) 31.11£9.78 (-267) 183.03+15.99 (.012)
Diabetes Yes 26 (25.5) 33.65+£22.88 1.19 175.65+23.10 -0.87
No 76 (74.5) 30.53+11.23 (-235) 179.46+17.68 (.385)
Arrhythmia Yes 9(8.8) 27.88+8.40 -0.94 176.22+18.94 -0.37
No 93 (91.2) 31.661£1.74 (-305) 178.70+19.26 (.712)
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Table 3. Differences in Coping strategy according to the General and Disease related Characteristics (N=102)
Problem solving Social support Avoidance
Characteristics Categories
M=SD t/E/r (p) M+SD t/F/r (p) M=%SD t/E/r (p)
Gender Male 23.71£4.91 2.60 20.62£4.28 2.28 15.51£3.51 -2.78
Female 20.8314.11 (.011) 18.41+3.68 (.025) 17.87+4.02 (.006)
Level of <Middle school” 20.80+4.73 7.98 20.80+4.73 0.33 17.53+3.45 3.49
education High school” 22.60t4.61 (-001) 22.60t4.61 (.-714) 15.97+4.10 (.034)
> Bachelor degree® 2554+435 a,b<c 25.54+4.35 14.96£3.12
Occupation Yes 24.5314.61 4.27 20.74+4.20 1.95 15.46+3.29 -211
No 20.61+£4.31 (<.001) 19.07+4.14 (.053) 17.05+4.27 (.037)
Sleep Yes 23.26+5.96 0.24 21.21£4.99 1.43 17.60£4.21 2.27
disturbance No 22.97+4.55 (-806) 19.78+3.97  (.155) 15.62£3.51 (.025)
Smoking Yes 20.71+6.35 1.98 19.64+4.97 0.44 15.85+3.93 0.22
No 20.40+4.53 (-540) 20.18+£4.13 (.661) 16.10+£3.75 (.822)
Type of acute Unstable angina 22.96£5.08 -0.16 20.23+4.53 0.33 17.07£3.77 3.03
coronary syndrome  Myocardial infarction = 23.124+4.67 (.866) 19.95%+3.90 (.742) 14.89+3.42 (.003)
Lesion of 1° 23.21+£5.26 0.10 20.5414.21 4.28 16.2213.71 0.17
vessel disease 2° 22.96+3.99 (-900) 20.88+4.58 (.016) 15.70+3.50 (.838)
3 22.61+5.00 17551274 a,b>c 16.11+4.39
Ejection fraction 21~39 23.30+7.10 0.00 19.70+4.29 0.95 17.10£3.41 0.83
40~59 23.25+4.60 (:981) 19.64+3.70 (:391) 15.48+3.34 (:436)
60~79 23.07+4.30 23.17+4.73 16.21+4.25
Comorbidity Hypertension ~ Yes  22.30+4.77 -1.46 19.26+3.86 -1.95 16.02+4.29 -0.12
No 23714491 (-145) 20.88+4.45 (.053) 16.11+£3.22 (.092)
Diabetes Yes  26.23+4.56 -0.98 19.42+4.58 -0.95 16.00+4.64 -0.10
No  2331+497  (.330) 20.34+4.12 (.343) 16.09+3.43 (.036)
Arrhythmia Yes 24.77+4.29 1.12 22.00£3.67 1.40 15.55%4.00 -0.42
No  22.87+491 (-256) 19.92+4.26 (-162) 16.11+3.75 (.670)
Table 4. Correlations among Variables (N=102)
Length of Body mass  Illness Problem Social . Health
. Age . . 7 . Avoidance
Variables disease index perception solving support status
r(p) r (p) r (p) r (p) r (p) r(p) r(p) r (p)
Age 1 -00(928) -.09(328) -04(627) -32(.001) .00 (.981) 25(.009)  -.23(.019)
Length of disease 1 -14 (141) -14(151) -18(.062) -.06 (.531) -.03 (.762) 05 (.569)
Body mass index 1 .02 (.844) .04 (.627)  -.09 (.337) 02 (.810) 02 (.811)
Illness perception 1 .09 (.351)  -.12(.196) 16 (.103)  -.44 (<.001)
Problem solving 1 .35 (<.001) 06 (.515)  -.03 (.737)
Social support 1 14 (.136) 04 (.654)
Avoidance 1 -.33 (.001)
Health status 1
goz )R olR Y ATERYE GFacol SAV AT of3}E Ush} SRuEY thE B AL SIglh
A4 A= 2dA 2 A sHiTh(Table 5). 4475 B, Model 1¢] 3]74]2 5§ 74]31 ° 2 foJat
9 AA =3 HEA 2] Durbin-Watson ZHe 1.9600.2 HTHF=4.10, p=.004). 1etA] =43t A, A7, 2, 1 &Y
Ueht 2ol 7k ena oalel A ER ) BAE 9l & A7AFE 9] 14%S skt Model 29 §l A= 57
oItk w3 CHE A lRE SIS AT EYASE Y] Mo FStATkFE-858, p<.001). AL B3] A
ABAL 01~4602 ZHFo] BE 70 ofslol B2 2 B AT T 21%7F F7huo] ABAEY 35%S AHsHe
E2 0|1, AL Q(VIF)S 1.007~1.9682 B=10 Aoz Uehgr}. deHel2)(3=-37, p<.001), 3|5t (B=
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Table 5. Factors Influencing Health Status

il Model 1 Model 2
B SE B t p VIF B SE B t p VIF

Gender (female) -11.13 4.84 -24 -2.29 024 1318 =723 432 -16 -1.67 098  1.356
Age -012 020 -07 -0.63 530 1.729 -0.08 0.18 -.05 -0.45 654  1.89%
Occupation (yes) 183 512 .04 0.35 721 1.932 3.60 454 .09 0.79 430 1.968
Hypertension (yes) 499  3.93 -13 -1.27 207 1.205 -3.62 348 -.09 -1.03 301 1.222
Illness perception -0.62 0.14 -37 -438 <.001  1.077
Avoidance coping -0.77 0.30 =21 249 <.001 1133

R’=14, Adj. R’=.11, F=4.10, p=.004

R=35, AR’=21, Adj. R’=.31, F=8.58, p<.001

Dummy: Gender (male)=0, Occupation (no)=0, Hypertension (no)=0.
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