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ABSTRACT

Parent Participation in the care of hospitalized children is an important tenet in
family-centered care and help countinuing care for children at home. However, there has no
guideline of parent participation practice in Community Hospital. Also, there is very few related
research and no research on parent participation in community hospital in Thailand has been
reported. The purposes of this study were to describe actual and preferred parent participation in
caring for hospitalized children, and to compare differences between the actual and preffered
parent participation in Community Hospital. Schepp’s concept of parent participation (1995) was
used as a framework of the study. The study sample was 225 parents of hospitalized children
aged 14 years and under admitted in three 120-150 bed community hospitals in Nakhon
Si Tharmamarat Province during June to July 2003. Purposive sampling was used to select the
sample. Parent Participation Scales of Schepp (1995) were used for data collection. Data were
analyzed using frequency, percentage, and Wilcoxon Matched-Pair Signed-Rank test. Findings of
this study were as followed.

All parents participated in caring for their hospitalized child. Most parents (93.8%)

reported participating in their child care at moderate and high levels. Just 57.9% reported
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participating in their child care at moderate level. Majority of these parents reported participating
in routine care and technical care at moderate and high levels (93.8% and 91.5%, respectively).
In contrast, most of them reported participating in information sharing and decision-making at
low and moderate levels (88.9% and 99.1%, respectively). Parents reported the highest
participation level in routine care and the lowest participation in decision-making.

All parents preferred participating for their child care and most of them (82.7%)
preferred participating at high level. Most parents preferred participating in routine care,
technical care, and information sharing at high levels ( 78.6%, 75.1%, and 84.4%, respectively).
Less than a half (46.7%) preferred participating in decision-making at high level. These parents
reported the highest preferred participation level in information sharing and the lowest preferred
participation in decision-making.

There were significant differences between the actual and preferred participation both
totally and dimensionally (p < .001). Parents preferred participation were higher than the actual
participation both totally (Z = -13.011) and dimensionally (Z = -10.039 to -12.992).

The results of this study provide nurses understanding and raise their awareness .
regarding parent participation in community hospitals as well as use for developing parent
participation protocol. The study results also suggest nurses to let parent participate more in

information sharing and decision-making.



