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               PATIENTS. THESIS ADVISOR: ASSISTANT PROFESSOR CHANOKPORN JITPANYA, Ph.D.,  
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This study is correlation research. The purpose of this study was to investigate the relationships 
between stress appraisal, health-related hardiness, social support, coping and adaptation of myocardial 
infarction patients. The subjects were 130 myocardial infarction patients in Rajavithi, Police, Ramathibodi, 
and Pramongkutklao hospitals selected by a multistage sampling. The instruments used for data 
collection were the Demographic Data Questionnaire, the Stress Appraisal Scale, the Health-Related 
Hardiness Scale, the Social Support Questionnaire, the Ways of Coping Questionnaire, and the 
Adaptation Scale. These instruments were tested for content validity by a panel of experts, and the 
reliability of harm-loss, threat, and challenge of stress appraisal were .73, .87, and .57, respectively, 
problem focus and emotional focus of coping were .72 and .82 respectively, the Health-Related 
Hardiness Scale, the Social Support Questionnaire, and the Adaptation Scale were .85, .87, and .91, 
respectively. The data were analyzed using Pearson’s Product moment Correlation and Stepwise Multiple 
Regression.  

The results of this study revealed that 
1.  Adaptation of myocardial infarction patients was at a good level. (X=2.16)  
2.  Challenge and threat of stress appraisal of myocardial infarction patients were at a moderate 

level. (X= 2.71 and 2.24, respectively), and harm-loss of stress appraisal were at a low level. (X=1.83) 
3.  Health-related hardiness of myocardial infarction patients was at a high level. (X=4.94) 
4.  Social support of myocardial infarction patients was at a high level. (X=5.02) 
5.  Problem focus and emotional focus of coping of myocardial infarction patients were at a 

moderate level. (X=2.49 and 2.38, respectively) 
6. Threat and harm-loss of stress appraisal, health-related hardiness, and social support were 

variables that statistically significant predicted adaptation of myocardial infarction patients at the level of 
.05. The predicted power was 51.20% of variance. The equation derived from standardize score was: 
              Adaptation of myocardial infarction patients = - 0.354  threat of stress appraisal  
                                                                                         - 0.234  harm-loss of stress appraisal  
                                                                                        + 0.212  health-related hardiness  
Field of Study…….Nursing Science…….. Student’ s Signature.........................................................…. 
Academic year…….2003………………… Advisor’ s Signature ......................................……………… 
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