- 1
1UNARAHR

mAdeafiiiumMAsudnunm  eAnmilssaunisainisuisdy uansny
- - - - A e N
uszmzdamrmnnasuresdIdFunmiueazasaupirnvgsaiialuiuhd wnennalugi
Wedun 3 Meuume na. 2548 diideyalumsfinmafail Ae JlAAnNaduuszaraund
- : 4 - [ J - - -
nngrzidialuungnematug Munfuneinmiulamenaresisuactrmennaensy
B WDIAMY SN aia 25 51t wiadugd I Fnmsu A1 21 7o Ihadenuinanzag
LM FEAUAMNIUUNTBINANTENLATATY uazpseuATarRdd A FuLMEY S 4 e
Andenlretudniirulndiatudldfinnasuluynsihudauaudniaduauninaossd
enAuefuiiuglaiinnaduateldaniu gilafunmdudaulug etgsewin 5059 1
vivfiemaumms Winnadussauuu 6 1o immgaidueduasidiAty viv e auen
finazgenmilaqiudaulngjdonmvsmasdliungan 41 13 1o madiunusndeys
Iaelfinaliamaduneniiniansan smvdnnruessnlondfadadnnnm nanisisuag
. s dy -~ :
#Aatl Aot
g iteyalirrsmnerainsidfinnasuanvgsads asieusaniniu 4 Ansue
X . 1 cal ' o # col cal
A 1) wileuet tuvamsninnarrubisn 2) wilaueg havansoinguus 3) dhavsmeoid
danasigAATUNanN uas 4) havemeninfeiuenoinssy dmiunsldiuanugaumaen
« - Le 1Y b 4 L 14 ' ] o - ) 2 - =
wmansalsziling Wdsldyaariauanufandenirirsvaen lafvansiaugrads Ty 2
Anunus Ae 1) tisilalurisiaew@s usz2) AsdlBRumstauvdebividfeuduarbitiooms
[] - -: L - oy 1 1 <
amfuranssiuRisfuanmamsaissiiawiaiiu 3 §u Ae 1) wensELmNNIY 2) BANTINL
NAALS Ut 3) sanTELMNAMAATSNAUALEIAN AmFLRensTILIYNTe wiadlu 2 S
An 1) nmdumasgydeeitor 2) whsubmdannnuasjiRnsdnsd iuliases  mensvu
nRAAle anmudailu 3dnrucAe 1) Tnss 2) ndauaswnmszun  ues 3) seniuly
i - x - N i 1] b & i
WAMTUIMAsTN RazuAnIEILN A UATgiauacdRl wintu3 dnmus Ae 1) whouls
. e . i -I' oy -‘l" 1 |
U NATEIRia 2) Maldanay 3) frrvameAIATIAANTWE uﬂnmnuwu'mrg'l“
Fayainsruaunsdansnisunaldy wild 2 Anwouz Aa 1) maudlnlgwdsonues uas 2)
r - - Py Py v , a Ay
mMsusnFasiuyArsay uanainiig Wideyaldiausuusuuomaluszuumsoumienseanis
] - - Y ] . d' 3 ol [ . = d‘
winiug dnmous As 1) Wiimsgquestinsailie 2) Millsnduunmmcumaenuypaai
dmau 3) Wilidnsidenanmmena uaz 4) Willssuunnindahismdo
P ¥ - v " & - e vl
nmsAnmafall ilwldaiafiludeysnugwliumssiosiusnumsaii
- ‘ - - 1 i af ¥ 1
grafiaTy uazauudustuMalfiiRnursmit it iauiare LAUBIAIINGBINT

1 3
20t A naR LAz ATEUATY ATELARNMIAIT ML IRAIAN URTARA YN

{2}



Abstract

This study was qualitalive research approach. The study was injured experiences
impacts and injured management of the victims and their families from the bomb in Hatyai
district Songkhla province on 3 April 2005. The informants for this study were a group of
wounded victims and families who came to receive nursing treatment at public hospitals
and private hospitals in Hatyai for the total number of twenty-five cases. Among those,
twenty-one cases were wounded victims who were particularly selected by the level of
severity of effect received. The other four czis,es were families of wounded victims which
were selected by considering on the acquaintance with the wounded victims as the
principal care takers or being direct family members who has lived with the wounded
victims at present. Most of tﬁe wounded victims were 50 — 59 years old and Buddhists. Six
cases received severe trauma with lost major organs 'such as limbs and eyes. Thirteen
cases could partly help themselves at present health status. The in-depth interview
technique of qualitative study was used for ‘data collection. _ The results of study were
summarized as follows.

The informants gave the meanings of trauma caused by the explosive that
reflected in 4 categories. 1) Like being in the unstable event, 2) like being in the severe
event, 3) the event gave effect to many people, and 4) the event related to karma. To
receiving help caused by the event of explosive, the informants had reflecled their
feelings to the help during the event occurring.in 2 categories. 1) Feel impressive with
the help and 2) think that helps received were not equal treatment and not enough. The
effects received by the explosive could be described into 3 categories. 1) Physical
effect, 2) mind effect, and 3) economic and social effect. For the physical effect, there
were 2 subcategories. 1) Trauma and lost organs and 2} have difficulty for body

movement and less activities of daily life. For the mind effect, there were 3
subcategories. 1) Be angry, 2) frighten and suspicious, and 3) accept the occurring of
event. For economic and social effect, there were 3 subcategories. 1) Changing role in
family, 2) decreasing of income, and 3) social shrinking and life were not enjoyable.
Furthermore, the study found that informants would have two processes for trauma

management that were 1) solving problem by themselves, and 2) telling story to the



other peopie. However, the informants proposed four suggestions for needed helping
system, which were 1) viétims should be continuously taken care, 2} there should be a
clear classification system for individual heip, 3) patients should have their nghts to
select the clinic, and 4) there should be fast transportation system for patients.

This study received a body of basic knowledge for preparation to cope with the
event that might happen and pl'anning to enhance working for relevant agencies in
response to the need of wounded victims and families that covered the whole parts of
body, social mind, and spirit.
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