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ABSTRACT

The purposes of this study were:1) to investigate a degree of readiness
in self-learning of the malignancy patients, 2) to examine a degree of ability in self-
health care of the malignancy patients, 3) to compare readiness in self-learning
among those classified by sex, 4) to compare a difference of readiness in self-learning
and ability in self-health care, and'b) to inquire into the relationship between
readiness in self-learning and-ability in self-health care of the malignancy patients.

A sample of 99 malignancy patients in Sakon Nakhon Hospital was selected
by accidental sampling during October 15, 2016 and December 15, 2016. Data
analysis was . conducted using descriptive statistics such as frequency, percentage,
mean, standard deviation for finding information of the sample’s basic data. T-test
for independent samples was used to find a difference of self-learning readiness
between males and females. One-way ANOVA was used to compare the degrees
of readiness in self-learning and of ability in self-health care of the malignancy
patients. The instrument used in study was a 5-rating scale questionnaire of which
one part which asked for readiness in self-learning had a reliability coefficient of .847
and the other part which asked for ability in self-health care had a reliability

coefficient of .896.



The findings of study revealed that the sample comprising males and females of a
number which is approximate to each other had an average of 53.34 years of age
(19-87), had a marital status of 77.8%; had a primary education attainment of
63.60%; comprised hematologic malignancy patients of 61.70% and other malignancy
patients of 38.30%. Malignancy patients had a mean score of 3.84 in self-learning
readiness. They had readiness in self-learning as a whole at high level which was
equal to 59.60%. When being interpreted according to Guglielmino (1977, pp. 61-69,
cited in Marut Kongviriyapaisan, 2006, pp.17-18), the malignancy patients were
learners who preferred an independent learning situation but were not as for as being
satisfied with specifying or planning all the learning and process by themselves. When
each aspect was considered, the patients were found having readiness in each aspect
of self-learning from high to the highest levels. As for the ability in self-health care, it
was found that the malignancy patients gained a mean score of 3.83. It means that
the overall self-health care was at high level or.as high as 62.63%, whereas each
aspect of the self-health care ability began-at high up to the highest levels. The mean
scores of males and females were equal to 3.79 and 3.90 respectively. By using
t-test for independent samples, both sexes’ readiness was not found different.

Those patients who had a different degree of self-learning readiness had a significant
difference in their abilities in self-health care (p.000). The patients who had the
highest degree of readiness in self-learning would have a significantly higher ability

in self-health ‘care than those who had a medium or high degree of readiness in self-
learning at the .05 level. When the relationship was analyzed, it was found that
readiness in self-learning had a positive relationship with ability in self-health care

(ryy-452, sig.001).
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