CHAPTER IV

RESULTS

The 40 items attitude questionnaires were distributed to 120
professional nurses one week before workshop and after the workshop ie.

Octobher 20,1993 and November 20,1993, respectively.

Results

The resuits are composed of three parts.

The first part is the result from analysis of 40 items attitude questionnaires that
were given to 60 study nurses before and 60 control nurses after the
intervention day.

From the workshop of nurses, S5 nurses representing S5 percent,
participated and 53 control nurses returned the attitude questionnaires. All of
them work at the Cholburi Hospita! for more than 6 months.

The second part is the result from anaiysis of four forms of questionnaires that
were given to all nurses after the end of each part during the twe-day
process of the study, with exception of the first questionnaire which was given
to the 60 study nurses on the same day as 40 items attitude questionnaires
and textbooks.

The third part is from the record of observations during the process and

resuits from discussion of students in each topic.
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THE SCHEDULE OF THE WORKSHOP.
First day of workshop : morning session
1. Discussion about GN theory .

2. Role play by participants.

3. Open discussion about role play and study topic.
4. Qualitative and quantitative of participants attitudes ahout GN theory,

role play, study topic and the program.

Secend d workshop : morning session
1. biscussion abhout the understanding of GN theory in order to develop
holistic approach.
2. Discussion regarding real cases {Real case study).
3. Discussion concerning the holistic approach to solve the study problem.

4. Qualitative and quantitative evaluation of participants’ attitudes,

understanding of the application of GN theory , and the program at each period.
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THE FIRST PART
1. Results of 40 it ttitud ti " Q titati Results)
1.1 The comparison of demographic data between study group and control
group.
This research studied 108 professional nurses, which consisted of 55

£

nurses for study group and 53 nurses for the control Sroup.

Age. For the study group, the average age was 22.8 years, with a range of 22-
45 years. For the control group,the average age was 23.9 years,with a range

of 23-52 years.

Table 1 The age of study and control group participants.

STUDY GROUP ] CONTROL GROUP

AgeRange | 22.45 | 23.52
Mean ; 228 . 239
Table 2 Civil status.
TYPE i STUDY GRGUP f CONTROL GROUP
 singe | 32 | 22
Married and live together : 19 | 27
Married and separate : R _—('.;E N ~01¥ 0
Widow f 01 00
Divorce 00 01
No answer 01 02
Total | 85 53




articipants work in
Time in years : STUDY GROUP f CONTROL GROUP
4-6 years ‘ 26 25
9-13 years | 17 | 17
(1418 yests | 11 7 03
19+ yeas! 06 | o8
| Total 3 By, 53
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Table 4 The ward where the study and control group participants work.

TYPE =~ | STUDY GROUP | CONTROL GROUP

Gynaecology ‘ ) J <
Pediatric | 7 7
Surgery 15 : 15
Orthopedicﬁf 2 ‘ 2
Medicine | 10 ‘ 9
Psychiatric : 1 , 1
E.R. , i : 4
LR | 2 | 2
oR. | 3 3
icu. | 2 | 2
NICU 3 3

Total 55 53
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The participants knowledge of AIDS informations.
All of the nurses (100%) have knowledge about AIDS because of the
AIDS seminar program set up for all the staff twice a year (from 1 989 until
now) in Cholburi Hospital |

The sources of knowledge about AIDS

/
The two prime sources to know and to learn about AIDS are the books

(44.4 %) and seminars.(26.9%)

40 Items of attitude questionnaires

After 3 times of testretest attitude questionnaires in Chulalongkorn
Hospital, the attitude questionnaires were provided to 120 nurses one week
hefore workshop. The reliability of the guestionnaires is 0.7614.

From the heginning, the results of mean of the study group and control
group are not signiﬁéantly different. {(p-value = 0.375)

When we apply the Holistic Approach to collect all of the ideas to solve
the AIDS problem, we found that 95% of study group agree with these ideas and
their mean of attitude significantly changed (p-value < 0.05) to be more
positive to AIDS. (p-value = 0.000)

Table 5 All of Pre-test of study and control greug

Group X

S.D | Prob.

1 10.3 |

| 4
! §
! I
Study Group (st) E 149 ' 12.8 1 0.375
i

Control Group(ct) : 147

Tables 5 and 6 (on page 25) are the study and control groups. Pre-test of attitude scores

do not show a significant difference in study and control group.



Table 6 40 Items pre-test attitude scores of study and control group.

Items | xofst] xofct | 2 8B 8 7 B
A1 174 | 1.77 |}
A2 4.58 | 4.52
A3 3.89 | 3.84
A4 4.38 | 4.01
AS5 2.80 | 2.62
A6 3.54 | 3.24
A7 3.76 | 4.08
A8 2.56 | 2.41
AS 4.23 | 4.18
A10 3.60 | 3.586
A11 4.49 | 4.47
A12 430 | 4.18
A 13 3.87 | 3.79
A14 2.87 | 2.680
A 15 2.18 | 2.22
A 16 4.3871 A.57
A17 414 | 4.13
A 18 3.12 | 3.84
A 19 3.81 3.75
A 20 3.92 4 3.88
A 21 450 | 4.32
A22 3.84 | 4.07
A 23 289 | 273
A24 2.07 | 2.05
A 25 4.45 | 4.38
A 26 3.41 | 3.39
A 27 3.69 | 3.71
A 28 405 | 415
A29 7| 420 |4.22
A 30 4.09 | 3.67
A 31 3.21 | 3.24
A 32 2.65 | 2.07
A 33 430 | 4.37 2 . '
A34 | 3.40 |3.09 w L
A 35 412 | 4.13 S
A 36 430 | 4.43
A 37 3.47 | 3.69
A 38 3.60 | 3.69
A 38 3.74 | 3.94 i bnpanadiinen ke i
A40 | 2.74 | 2.66 w i

x of st = Mean of study grou;—): x of ct = Mean of control group
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Group ‘ X { S.D Prob.
Study Group (st} | 152 |10.3 | 0.000 **
i |
! 1

Control Group(ct) * 140 ; 11.8 |
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Tables 7 and 8 (on page 27) are post-iests of study and control groups. We

found that the attitude scores changed significantly. ( p-value <Q.05)



Table 8 40 Items post-test attitude
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scores of study and control group.

Likert’s scale

Items | x of st | x of ct
A1 2.36 | 2.18
A2 4.54 | 432
A3 4.01 | 3.86
A4 453 | 2.28
AS 3.16 | 2.58
A8 3.92 | 3.18
A7 4.29 | 4.13
A8 2.67 | 2.88
A9 4.21 | 3.90
A10 4.10 | 3.37
A11 4.48 | 4.47
A12 4.18 | 4.07
A13 4.10 | 4.1
A14 3.38 | 2.49
A15 2.81 | 238
A18 4.41 | 4.30
A17 3.80 | 4.33
A 18 3.80 | 3.41
A19 4.09 | 3.77
A 20 420 | 3.82
A 21 4.43 |4.18
A 22 4.07 | 3.84
A 23 3.30 | 2.73
A 24 2.76 | 2.81
A 25 4.40 | 4.43
A 26 3.67 | 3.33
A 27 3.80 | 3.41
A 28 4.05 | 4.05
A29 3.89 [3.94
A 30 432 | 3.88
A 31 4.03 | 3.49
A 32 3.23 | 247
A33 4.52 | 4.20
A 34 3.61 | 3.18
A 35 4.07 | 4.01
A 36 430 | 4.22
A 37 3.76 | 3.09
A 38 3.94 | 3.62
A 3% 410 | 3.6%
A 40 3.10 | 2.79
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s 55 - " . : -

Group 1 X S.D | Proh.

Pretest | 149 |12.8  0.04 *

; : :
Posttest | 152 [ 10.3

Tables S and 10 (on page 29) are pre and post attitude scores of study

group. We found that the attitude scores changed significantly. ( p-value <0.05)
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10 40 Items pre-post attitude scores of study group.

Table

Iitem | Pre test | Post test P
X S.D X S.D -

A1 [174 079 |2.36 0.86 | <0.01*
A2 1458 056|454 053 NS
A3 1389 0.68 |4.01 0.78 NS
A4 | 438 0.65 | 4.53 0.99 | <0.01*
A5 | 280 1.22 |3.16 0.99 NS
A6 | 354 1.06 |3.92 0.85 | <0.05"
A7 {376 1.15 | 4.29 0.68 | <0.01™
A8 (256 1.06 |2.67 1.20 NS
A9 423 0.86 |4.21 0.80 NS
A10 | 3.60 0.93 | 4.10 0.73 | <0.01*
A11 | 443 0.79 | 4.49 0.79 NS
A12 1 430 0.60 | 4.18 0.986 NS
A13 | 3.87 0.69 | 4.10 0.91 NS
A14 1 267 1.24 |3.38 1.19 | <0.01*
A15 1218 1.07 | 2.81 1.21 | <0.01*
A16 [ 4.38 0.93 | 4.41 0.89 NS
A17 | 414 0.91 | 3.30 1.15 NS
A18 | 3.12 0.81 | 3.830 0.75 NS
A19 | 3.81 0.90 | 4.03 0.70 | <0.05*
A20 [ 3.92 0.90 | 4.20 0.55 | <0.05*
A21 [ 450 0.83 {4.49 0.68 NS
A22 | 3.84 0.84 | 4.07 0,87 NS
A23 {289 1.13 |3.30 1.10 | <0.05*
A24 | 207 0.94 |2.76 1.18 | <0.01™
A25 | 445 0.83 | 4.40 0.71 NS
A26 | 3.41 1.11 | 3.67 1.05 NS
A27 136839 083 {290 0.76 NS
A28 | 405 0.59 |4.05 0.2 NS
A28 | 4.20 0.76 {4.22 0.77 NS
A30 | 409 0.90 | 4.32 0.68 NS
A31 | 3.21 1.02 | 4.03 0.69 | <0.01*
A32 | 265 1.44 |3.23 1.20 | <0.01*
A33 | 430 0.69 | 4.52 0.50 | <0.05*
A34 | 3.40 1.19 [ 3.61 1.08 NS
A35 | 412 0.61 | 4.07 0.85 NS
A36 | 4.30 0.76 | 4.30 0.68 NS
A37 | 3.47 0.83 |3.76 0.88 | <0.05*
A38 | 3.60 0.89 |3.94 0.87 | <0.05*
A39 | 3.74 1.05 | 4.10 0.78 | <0.05*
A40 | 2.74 1.04 | 3.10 1.14 | <0.05*
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Group | X | SD | Proh.
Pre-test | 147 | 10.3 |, 0.000 **
Post- test t 140 1 11.8 i

Tables 11 and 12 (on page 31) are pre and post attitude scores of control
group. We found that the attitude scores changed significantly teoof p-value

<0.05) but the mean of attitude of post-test is lower than pre-test.
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Item | Pre test | Post test| P = B b B B B

x_ _sSD| x sbp .
A1 |1.77 072|218 0.90 | <0.05" I
A2 | 452 054|432 0.54 | <0.05* »
A3 |384 086386 073| NS I
A4 | 401 084|228 0.81 |<0.01 ;
A5 | 262 1.02 258 1.04| NS g
A6 | 324 1.17 [3.18 1.07| NS = I
A7 | 405 084|413 078 | NS ] .
A8 | 241 1.08 288 1.13 <005 ff ~ | 7
A9 | 415 0.66 [3.30 0.79 | nNs e ke
A10 356 081 |3.37 1.02| NS = =
A11|4.47 054 | 447 054 | Ns - 2
A12 1418 070 [ 4.07 075 | NS B -
A13 379 076 | 411 069 [<0.05* | - | =
A14|260 1.49 [2.49 112 | NS L g
A15|222 115|239 114 | NS = &
A16 | 437 1.04 | 430 095 | NS A g
A17 | 413 0.84 [4.33 0.80 | NS - o o
A18 [ 3.64 0.85 |3.41 0.2 | NS @ &
A19 | 3.75 0.93 [3.77 0.60 | NS & = o
A20|3.88 093 |3.92 064 | NS - 3
A21 | 432 0.64 [416 0.72 | NS - T
A22 | 4.07 089 [3.84 094 | NS ¥ oy
A23 273 111|281 114 | Ns A 3
A24 1205 088|222 097 | NS T <
A25|439 076|443 063 | NS
A26 | 339 1.08 [3.33 099 | NS 5
A27 1371 074 |3.41 088 | Ns 5
A28 | 415 0.45 |4.05 053 | NS %
A29 | 422 077 [3.94 071 | NS 5T
A30 (367 1.01 [3.98 0.79 | NS s T
A31|3.24 1.01 |3.49 097 | NS e e
A32 1207 1.26 | 247 1.20| NS 2
A33 | 4.37 052|420 079 | NS .
A34 |3.09 1.29 [3.18 1.12| NS £ T ¥
A35 | 413 065|401 088 | NS v |?+
A36 | 443 0.77 | 422 089 | NS & 88 |
A37 | 369 0.74 | 3.09 1.11 | <0.01~ f§ = | &2 |
A38 |3.69 0.77 [3.62 0.88| NS & e S
A39 (394 0.94 |[3.69 0.97 | NS 3
A40 266 1.12 [2.79 0.90 | NS g

x = Mean, SD = Standard Deviation, NS = Non Signification



Table 13 All o e umuia cognitive i cores divided i
ey n_study grou =
| | STUDY GR.
% Value { Freq. ,  Percent
| COGNITIVE . 1 21 J 38.2 (Bad)
e 8 ' 14.5 (Not change)
“‘“ 3 26 . 47.3 (Betten |
ATTITUDE 1 11 ;20.0 {Bad)
1 2 “f 1/, 4 : 7.3 {Not change;
3= o 4B ' 72.7 (Better)

Figure 4 Accumuiated pre and post cognitive scores divided into 3 levels in

study group. {(n=59)

e e

A::cumulated mmgt% it mgﬁ dwlded into 3 !wahm study
& group A7AS

) it
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1= Bad, 2= Not Change, 3= Better.
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Figure 5 Accumulated pre and post attitude scores divided into 3 levels in

study group. (n=55)

1

kﬁccumulated pre and post-attitude SCOTES divided into 3 levelin study group.

1= Bad, 2= Not Change, 3= Better.

Table 14 ANl of the accumulated cognitive and attitude scores divided into 3
levels in control group. {(n= 53)
: | CONTROL GR. :
; Valus % Frea. 1 Percent
COGNITIVE 1 ' 31 , 58.5 (Bad;
| 2 *4 . ! = {Not change) ]
: 3 ; 22 ; 41.5 (Better)
ATTITUDE | 1 | 21 39.6 (Bad)
2 1 1.9 (Not change)
' 8 | 31 58.5 (Better)
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Figure 6 Accumulated pre and post cognitive scores divided into 3 levels in

control group. (n=53)

e ettt

Accumulated pre and post cognitive scores of control group

1= Bad, 2= Not Change, 3= Better.

Figure 7 Accumulated pre and post attitude scores divided into 3 levels in

control group. (n=53)

Accumulated pre and post attitude scores of control group

1= Bad, 2= Not Change, 3= Better.
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Table 15 Response of the study and control group participants on item W1

“ Is it useful to use universal precaution ?”

TYPE STUDY GROUP | CONTROL GROUP
! Pre/post ' Pre/post
Useful | 53/54 | 52,53
Notusefi | 01,01 |  o01,00
?EEQQQQETWW?E7SEWMT ' 00/00
| TOTAL w 55,55 : 53,53

Table 16 Response of the study and conirol group participanis on_item

W2. " If you can choose, will you take care of the AIDS patients ?7

l TYPE ' STUDY GnalUr | CONTROL GROUF
Pre/post E Pre/post
Yes : 18/30 : 20/23 g
No | 33/23 |  33/27
No comment I 04,/0%2 , 0,03
 TOTAL | 55/55 | 53/53

TIe21512 0



MMMMWLWM
TYPE '; STUDY GROUP ‘ CONTROL GROUP
E Pre/post | Pre/post
Yes | 14708 T 1107
: t\;o o T ‘ -2 8/1 5#7 i "“41/1 5‘ N
Not sure ‘ 09/22 | 017’57
‘No comment | 04/10 | 02/04

1
T

ToTAL | 55/55 | 53/53




THE SECOND PART (Qualitative Results)
1. Results of l; jte: hefiure Sralning (Guast) res No.1)
Table 18 Pre test of the acceptance to the ideas of “Living with AIDS”.

Items Number | Percent

1.1 Acceptance to the idea of "Living with

AIDS™ from the view point of health

education. Nurses accepted this idea for| 32 58.18
some reasons, AIDS is not easily

communicated

AIDS can be preventable with health 18 37.7T2
education.

The nurses sympathized AIDS patients. | 14 25.45
The nurses did not accept the idea for the 2 3.64
reason of fear of contagion. ; ‘

1.2 Acceptance to the idea of “New 16 ; 29.09
Health Paradigm” in the field of medicine.

The nurses accepted this idea for some 15 2T.27
reasons, they thought it may proinote health

status. !
i~ Uk -
It was effective and practical. 14 25.45
The problem solving through cooperation 8 14.55
was the best way.

it could solve the cause of the problem . 5 9.09
The nurses could not understand it. 1.82
The nurses were not clear in detail. 1 1.82




workshop before participating.

ltems Number ! Percent
1.3 Overall impression on the textbook. 2 ' 3.64
it was an interesting package and printing. :
It is a textbook that was difficult to | 30 i 54.55
understand, some iterms of references were :
very difficuit and confusing. i ;
If it is explained with more examples, it ' 2 : 3.64
would be easier to understand. ' '
Difficulty on reading the textbook,¢terms of § 27 ’ 49.09
references were too difficult to understand. | :
Some nurses have fess time to read. '28_ ‘ﬁ—’!*;légw
Some of them had ro basie | knowledge, 3 | 5.45
about this concept. ‘ :
1.4 Recommendztion for this workshop. '| ;
The nurses suppose that they wili be able to ' 7 : 12.738
exchange their ideas among each other. i
They think that the seminar should be set up : 5 ! 9.09
after the end of the semester. : ;
They hope that it is interesting z;nd useful. i 3 I 545 i
They would fike to now the pattern of fﬁ 13 i 23.64
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Table 19. Impression after the role- play
ltem f Good I Average i Bad
1. Total impression about this i 28 (54.9%) : 19(37.3%) ; 0]
role-play ' : ‘
item ' ' Very exciting i Normal , Duli

o P

2. Discussion after the Irole-play : 9(17.6%) f 37 (72.5%) ' 3 {5.9%)

item Very attentive ] Attentive ) Recessive
3. Commitment in the program ' 14(27.5%) ' 33(64.7%) . O
h_ghiﬁté;“m_mm“W-ﬁ— T‘;ery useful  Useful No ne;;—-~~
4. Usefulness of this role-play 14 (27.5%) ' 33(64.7% 0
program
ftem Very much - Little Very little
| 5. Empathy with patients /| 36 (70:6% | 12(23.6%) O

From table 19, 94.5 % was impressed about the role play. Most of them felt good about
the discussion after the role plav {54 9%) Most of them was attracted to commitment in
the program (€4.7%). Some of them felt little empathy with patients{(23.6%) and most of

them felt very much empathy {(70.6 %).

Tabie 20. impression on content and teaching method .

items Number Percent

2.1 The importance of health education on
living with AIDS. All of the nurses agreed with 15 27_.2 7
this idea for some reasons; health education
can improve nurses‘ attitude towards AIDS
patients and help us get rid of the behavior
towards AIDS patients, so we can live with

them.




Items Number | Percent
2.4 Prevention and control of AIDS. The 2 3.64
nurses are afraid of AIDS patients but they
sympathize them. AIDS patients should be
given a chance to live a‘normal life in the
community. These patients who are exposed
to public for promoting health education
should be admired.
In general, heaith education should be 10 18.18
seriously campaigned for prevention of AIDS.
AIDS patients should not spread the disease. 1 1.82
AIDS is a deadly disease but if we know the 40 7273
method to prevent it, it is not different from
any other communicable diseases. We
should not act to AIDS patients as if they
are strange person.
AIDS patients die. 5.45
AIDS can be prevented. 15 27.27
AIDS is a communicable disease. 9.09
Since we rarely encounter the AIDS patients, 5.45
we do not know and are not sure to the
usual way of living with them.
2.5 The ideas of participants about problem 17 30.91

solving.To solve the problem,everyone should
pay much attention to cooperate and

brainstrom more ideas for searching the best

way.

,,,,,,,
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Items Number | Percent
To consider the problem, the person must 4 |7.27
look around.
A problem may cause another problem, so 2 3.64
the person must identify the whole or related
factors that may affect the problem. |
About the AIDS patients.
A person should sympathize = the AIDS 12 21.82
patients.
A person should look at the AIDS patients 2 3.64
like an ordinary person since they are merely
less fortunate. We should support them up to
the last stage of their lives.
If everyone does not act together to support 1 1.82
AIDS patients, AIDS will soon be more
threatening us .
Everyone should giVe friendly greetings to 3 5.45
the AIDS patients.
Nurses perceive and sympathize the HIV 17 30.91
infected persons.
The public should understand the AIDS 18 32.73
patients. |
Perceive that HIV infected persons are 4 7.27
human beings.
The public should have a good thinking of 22 40.00

HIV infected cases.
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items . Number | Percent
2.6 Feelings about General Networking
approach in total aspects.
It is a good model in aspect for looking at 20 36.36
the overview of problem and brainstorming.
It may be appropriate fo;' some problems D 9.09
becausé the conclusions are dgﬁved from
experts and various people.
It is an interesting model but it has some 3 5.45

weak points that should be cleared before

spreading out.

Table 21 Resuits of post-test questionnaire on the second day of workshop.

items Number | Percent
3.1 Impressions on “General Networking
(GN) Approach”
It is a good model. It looks at the'overview a5 45.45
of the problem, identify in detail and take
into consideration of feelings too.
It is a process of using scientific methods 20 36.36
'and human beings in problem solving. It can
be applied to almost all of the probiems.
It is like a part of scientific method. . 3.64
it is appropriate for long-term problem 1 1.82

solving but not for active problem.

44



items Number | Percent

The application depends on the type of 5 -9.09
problem. It is appropriate with public health

care.

It is a good concept but it focuses more in 10 18.18
theory. g

Gained some new knowledge about the 27 49.09
theory. ’

Figure 8 Some ideas and pictures of the studied nurses about GN.

Nurse - Using systemic Holistic
Approach will solve the
AIDS problem.

Head (In the picture)-Main organ

upholding the policy

Two hands - The department for

doing the con‘c!'ete

policy.

Two legs - Community family and

health personnels
are the components.
Body - The main problem is the
patients.



items

Number

Percent

3.2 The importance of heaith education
from viewpoint of prevention and control of
disease.

Health education is the most important
method because pervention and control of

disease is better than curative.

45

81.82

The person who has knowledge of health
care can act preventively and provide a self

care.

3.64

If everyone is able to act accordingly to the
goal of heaith, it can decrease the lead of

health personnel and budget.

3.64

Also the peopie wiil have a quality of life.

3.64

Health educational a_pproach must realize the

causes and preventions of the disease.

60.00

a6

Figure 9 Some ideas and pictures of the studied nurses about attitude to AIDS.

Nurse - In taking care of the patients,
we should treat and support them

physically , mentally and give the

best counseiling. We should not
overlook on the mental conditions
of all the patients. We should

think about the humaneness.
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items Number | Percent
3.3 Feelings about “New Health Paradigm”
It is a good concept because it solves the overview of 8 9.09
problems and gives intension of environmental data.
The new ideas of the theory can be understood very easily 20 36.36
and it is very moderh. Almost all the theories can be used
in the present time and even in the future.
The new ideas of the theory show more aetails on how to 33 60.00
solve the health problems and have to understan_d more |
about humanity.
The theory can be approached for probiem soiving in 15 27.27
nursing practices. |
It is a good concept because it solves the overview of 25 45.4 5 i
problems and giveé intension of environmentalv data.
It is a profound concept that focuses on subjectivity. 15 27.27
We have no idea because we are not clear of its meaning. 1 1.82

Figure 10 Some ideas and pictures of the studled nurses abou

AR

Paradigm”
Nurse - The new image for HIV positive
patients is like the fresh flowers. They

y

are protected and paid attention by all

of the staff in heaith team.

g gu, ;,;Q;» Berater o :

" - - - 1
™ .q-l:nu-;l :d\df\-’fl‘)’q weiowldecenmy |
o L amme “e

t “New Health

/f?

;l(s
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items

Number

Percent

3.4 Importance of community participation. It is very
important since human beings are part of the community. If
there is no community participation, a work becomes rarely

successful.

15

27.27

The work that does not have community participation is like
giving something which the receiver does not need, it is

worthless.

12

21.82

3.5 ldeas in illustrations and comments. To achieve a
goal, everyone should spend some time when obstacles are

encountered.

13

23.64°

in problem solving, we must choose the best way from

many alternatives.

18

' 32.73

if everyone cooperate in probiem soiving, we will be

successiul.

9.09

In problem solving, there are many alternatives but we
should select the shortest, uncomplicated and effective

way .

24

43.64

This concept focus on the importance of human being and
Thai style concept that it is appropriate and practical for

Thai people.

9.09

Figure 11 Some ideas and pictures of the study nurse after the participation in

workshop.
Nurse - Understand more than o @’~ |

before.

i
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- : o ot e e

Item Good Average Bad

1. An interview similar to one’s | 8 (14.4%) 38(70.4%) 5(9.3%)

expectation

item Very exciting | Normal Dull

2 Diowasion after the interview | 23 ( 42.6%)  19(35.2%) | 11(20.4%)

item i Very attentive | Attentive Recessive
3. Usefuiness of this progrdpr// | 3AC631%) | 18(33.33%) | 1( 1.9%)
item | Very useful , : Useful :i No need
4. Understand the patieats : 27{50.0%) ‘ 25 (46.:’;‘;6) : O T
Item | Very much Little ll Very little
3(5.56%) | 1(1.94%)

5. Attitude of the patients as you " 49 (90.7%) ‘l
have expected. | i[

From table 22. An interview like the one mostly and mainly expected (8).Most
of them feel the attitudes of the patients as they have expected (2 3).Most of
them think that the discussion after the interview,is a different feeling from
yesterday (14). Most “of them feel the usefulness of this program (34). And
most of them understand the patients very much , they think that it is very
useful (50%), Useful (46.3%).
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Items Number | Percent

The feeling on illustrations and comments.The acceptance
of all ideas is a way to success. The meeting will be 1 1.82
effective if every participant hopes to receive no personal

benefits/gains.

We think that this model can be applied for depending on 14 25.45
the time span of organization and coordination. With
some points, we generally agree to this model. The GN

Model should be improved and developed to provide a

clear and easy understanding of its ohjectives.

THE THIRD PART

The third part is from the record of observations by note taker,
radio tape, and video during the process, and result from discussions of nurses
in each topic.

The first day.

At the first time, most of the participants don’t understand about
Holistic Approach but after participating in open discussion where they were
encouraged to freely express their concepts, suggestions, recommendations and
experiences, they understandadly learned how to solve the problem. Each
participant’s opinion was fully considered, regardless of being right or wrong,
and acknowledged by everyone.

The second day.

After the personal interview and exchange of views with the AIDS

patients, the nurses’ attitude towards them have changed to pity and symphaty.
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