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Abstract

The purpose of this research was to study the relationships between knowledge
of patient's rights, health care providers and patients’s relationship, and use of the right to
treatment decision of patients in community hospitals, Songkhla Province. Another
purpose was to predict use of the right to treatment decision of patients in community
hospitals, Songkhla Province. Subjects comprised 392 patients who were admitted in the
medical and surgery wards in 8 community hospitals. They were selected using
proportionate stratified random sampling and purposive sampling method. The instrument
included questionnaires consisting of 4 parts; demographic data, knowledge of
patient’s rights with reliability = 0.90, health care providers and patisnts relationship
with reliability = 0.82, and patient’s use of the right to treatment decision with
refiability = 0.71. The instrument was validated by five experts. Descriptive statistics were
used to analyze demographic data. The Spearman rank correlation coefficient analysis was
used for testing correlation and logistic regression analysis was used to identify
predictors of use of the right to treatment decision of patients in community hospitals.

The results revealed that:

1. Patient's knowledge of patient's rights was at a high level, health care
providers and patients relationship was at a moderate level and use of the right
to treatment decision of patients was at a low level.

2. There was no significant relationship between knowledge of patient's
rights and use of the right to treaiment decision of patients in community

hospitals (r= .096, p =.05).
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3. There was a statistically significant positive correlation between health
care providers and patients relationship and use of the right to treatment decision of
patients in community hospitals (r = .378, p < .01).

4. Only heaith care providers and patients relationship was a predictor
of uses of the right to treatment decision of patients in community hospitals (odd ratio
=1.081, 85 % Cl = 1.056 - 1.106).

The results can be used as information to encourage health care providers to
develop good relationship with patients in order to increase patient’s uses of the
right to treatment decision making. However, other predictors of patient’'s use of

the right to decision making should also be sought.
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