¥ An o 1AW U3 WOANTINNNTAUATBINENUNARNNNNTTL
Sanaffgeet nevmer dihFunisinu lulsanenunasugnials

AGT UNANAI UAULLNA

AU wmm@mmm“(miwmmmﬁmj)

tn1sAnm 2547

UNARsa

v ¥

=) a o o G A A . . a o & dll

nsAnEdqeATail ({uAdeE@ausIeny (descriptive research) H9mnUszatAliie
ANHITTALLBINYANTTNN1THUAIINNENLIARINNTT LT lageane Inannslulsg
WENUNAAUTNIALE UAZINEMNANNANRUTIZUGN VA SZAUNNIANHT A THLNENNETDY
seld szaunisninisaglsanenuna nisfufezduanugunsaaasadiduloe wegiloe
AungAnssnniIguanIunisiuizesdilaageany menmslulsaneiuns  nqusnedeildly
NNIANHIATILATLI 304 918 LABNNGNFIBENULLLIANIZLANZAY

4 A Hyy o v o =9 o a
wizasiendiluuuuasunn Uszneudsuuuiiunndayavall uuutlszidiunis

ﬁ*u;?’mmquLLa\‘mmm?ﬁuﬂfJﬂﬁﬁmLLﬂmmmﬂmwa (2541) UAZLLLAALOINNGANTINNNT

1
a 9 o %

guanunifuiaesdiiageany lnannslulsswenunaniadsa¥eau  dszaanadayalae

1% aa a o

anAellsunsudnigagy SPSS/PC Ammviideyanisanmdanssaiun dudss@nsandunug

a

20NeFAU alANmAgaUN  uazn1IAITInANaENAILLILITURAY
HANNIIAENLIN
1. waAnssuNIsguaTasngIuIanINnisfuiresiilaageany lnannslulse

nwenualaesanet lusrauge (X =3.04, SD=0.52)

2. M3FUFNI9RUARININENLNAINEAIY NHANAZILLIRALEIEA A N3 IHANN

Qr = 1

wswludnaAaauAaesgilon (X =3.35, SD=0.61) 983a411AD fsenusenn (X =3.19,

SD=0.66) AMNAINITOUATHINHENIURINELNA (X =3.18, SD=0.63) N19QUATILINAE

wazilaariudunsie (X =3.01, SD=0.63) n1svialaenlald (X=2.91, SD=0.64) n1sli

nnaala (X =287, SD=067) uazn1sliAdnniuazAuuetin (X =2.74, SD=0.64) AMNANFL
3. nquenetslunediliaenysnssuiinisiuingAnssunisguateanauatias

o ar

nangusaetinglunagiloadaenssu adRiltdAnynneadia (p<.01)



4. ANIULITIN SR UL e R A NANTUENALA LN ANTINN1IUATEY

WeNLNaRINNN9FLFIeagent Inanns lulmening atineliadAometia (p<.01)

v o & [

5. @18 HANNANTUENNALALNG ANITNNNIAUATBINENLNARINNNTT LT L0949

o o

ang s lulwenng aesldadAymeala (p<.01) douwe NM9ANE ARNLNEING
10938ld  UszaunisainsdnininmsalulsanenunalifimnnduiusiungAnssunisg
LATBIWEINLINARNN T3 LFIa9g9an e Inemns lulmentng

yanANLE WL wagilag AnuguLaaenisdulag ang amnsnesuneAY

wiletsauresngAnssunsguazeanenL1an1Nnisiuireegeany Inanwns lulsmennald

o

Speay 6, 4 a2 AINANAL

¥ [ '
= ] a

nan1sade il iWudeyanugunedaainlineuialdidalangAnssunisgua

% ! a2

d‘ v % a o L4 o K P b4
w03suesnHgeant menws ilssiluuaziud dudsulineuianszminfanisguagilae’lii

a

ATALARNTINININNIBUAZAALA B9 auNUNNInuaLgIany liaanAdes LA NFiadnig

¥
2038391 Inamns Tulssnauna



Thesis Title Nurses’ Caring Behaviors Perceived by Buddhist Thai

Elders Admitted in Regional Hospitals, Southern Thailand

Author Miss Jira Kanyakul
Major Program Nursing Science (Adult Nursing)
Academic Year 2004

Abstract

The purpose of this study was to describe the perceptions of Buddhist Thai
elderly patients on nurses’ caring behaviors and determine the relationships among
these perceptions with gender, level of education, income, perception of illness severity,
number of admission and type of ward (medical and surgical). Three hundred and four
subjects were purposively selected from two regional hospitals in southern Thailand.
The questionnaire used for collecting data consisted of three parts: 1) demographic
data, 2) perception of iliness severity, and 3) the nurses’ caring behaviors perceived by
Buddhist Thai elders. The second part was modified from Somporn (1998), and the
third part was developed by the researcher. Data were analyzed in SPSS/PC using
descriptive statistics, Pearson’s product moment correlation coefficient, t-test, and
stepwise multiple regression.

The results were as follows:

1. The Buddhist Thai elderly patients perceived nurses’ caring behaviors at
high level (§=3.04, SD=0.52; theoretical range 1-4).

2. The level of patients’ perception on nurses’ caring behavior in each
dimension was ranked from the highest to the lowest as follows; 1) respecting patients’
pride (X =3.35, SD=0.61), 2) manner (X =3.19, SD=0.66), 3) nursing prolificiency and
skill (X =3.18, SD=0.63), 4) caring, supporting, and preventing patients from potential
harm (X =3.01, SD=0.63), 5) showing attention (X =2.91, SD=0.64), 6) providing moral
support (X =287, SD=067), and 7) providing knowledge and advice (X =274, SD=064).

3. The level of patient’ s perception on nurses’ caring behaviors from medical

wards was significantly lower than that of patients from surgical wards (p<.01).



4. There was a significant negative relationship between illness severity and
nurses’ caring behavior as perceived by the elderly patients (p<.01).

5. There was a significant negative relationship between age and nurses’
caring behavior as perceived by the elderly patients. However, gender, education level,
income, patients’ hospitalization experiences had no significant relationship with the
perceived caring behavior of nurses.

In addition, type of ward where patients were admitted, illness severity and
age could explain respectively 6%, 4%, and 2% of the variation in perception on nurses’
caring behavior.

This study could be used as baseline information to create nurses’
awareness on The Buddhist Thai elders’ perception of nurses’ caring behaviors.
Moreover, it will enhance nurses’ understanding of patients’ perception on nurses’
caring behaviors, in order to develop a nursing care plan to meet the actual needs of the

Buddhist Thai elderly patients.



