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The Study of “Weak Heart” Perceived
by Clients in Khon Kaen Province:
A Qualitative Study.

Virasiri S MD.*, Singkorn-ard J MSc.*, Piyawatkul N MD.*, Rongbutsri S MSc.*,

Pawong T**, Sawangchareon K PhD.***, Patchanasoonthorn N MD.*

ABSTRACT

Objective: To study the experiences of people with “Weak Heart Syndrome”.

Method: A qualitative study by phenomenology approach was employed. In-depth interviews
were used to explore 11 key informants.

Result: Symptom distress of people with Weak Heart Syndrome was disheartened (weak
hearted: Hua-ji-on or palpitation: Ji-suun), shortness of breath, fatigue, seem like to be fainting,
frightened, sensitive and depression. The perception of the condition was influenced by
themselves, community and health personnel. Loss, stress and physical conditions were
perceived as the causes of the syndrome. This condition affected both individual and social life.
Types of management were used by the persons, particularly self-regulation, family support and
helping from health personnel.

Conclusion: Weak Heart Syndrome is the diagnostic nomenclature in Thai culture. The
phenomenology included the symptoms understood by person as the dysfunction of heart and
mind. This condition disrupted personal daily life. The affected persons and their families
managed this event similarly to other medical illnesses by self care, family support and
attending the health service unit. Comprehensive understanding to lived experience of people
with Weak Heart Syndrome should be helpful in creating the holistic care, contributing to these

people and their families.

Keywords: Weak Heart Syndrome, somatic symptoms, anxiety, and depression and

qualitative study.
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