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Abstract .

The purposes of this descriptive research were to study characteristics of
symptoms in heart failure patients. Using purposive sampling, four hundred heart
failure patients were recruited from tertiary hospitals in the southern region of Thailand.
The instrument was a set of questionnaires consisting of a demographic and
multidimensional symptoms questionnaire. All questionnaires were developed based on
Theory of Unpleasant Symptoms Lenz et al (1997) and were validated by five experts.
The Cronbach’s alpha coefficients of the instruments were .86, .88, 90 and .92,

respectively. Data were analyzed using mean, percentage, and standard deviation.
The major findings were presented as follows:

1. Top five symptoms mostly experienced by heart failure patients 5 were
chest pain (99.25%), orthopnea (98.50%), oligouria (98.50%), fatigue (97.75%), and
headache (97.75%).

2. Symptoms experienced by heart failure patients in term of its frequency
had an average score ranged from 0.39 to 2.11 (SD = 0.21-0.91). Top five symptoms

in term of its frequency were orthopnea, syncope, chest pain, oliguria, and fatigue.

3. Symptoms experienced by heart failure patients in term of its severity had
an average score ranged from 1.37 to 2.62 (SD = 0.51- 2.19). Top five symptoms
in term of its severity were orthopnea, abdominal distention, headache, leg swelling/

footsore, and dyspnea on exertion.

4. Symptoms experienced by heart failure patients in term of its distress had
an average score ranged from 1.33 to 2.67 (SD = 0.49-1.89). Top five symptoms in
term of its distress were abdominal distention, orthopnea, leg swelling/ footsore,
headache and dyspnea on exertion.
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