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ABSTRACT

This descriptive research aimed to study family function of women with hypertension at
Atsamart Hospital, Roi et Province. The sample was obtained through a systemic random
sampling technique, consisted of 200 women who had hypertension and attended the hospital’s
Hypertension Cl-inic. Data were collected between October and December 2008. The research

instrument included interviewing forms, which contained questions on demographic data and

- family function of patients with hypertension. This instrument was developed by the researcher

based on related literature review and field study. The content validity was assessed by five
experts, and the reliability was tried out among 30 people who were similar characteristics to the
sample. Cronbach’s coefficient alpha was 0.91. Data were analyzed in terms of frequency,
percentage and standard deviation. Results were as follows:

1. Overall family function scores of women with hypertension were at the lowest level
(X =60.95, S.D. = 0.506)

2. Family function, regarding each subscales of family functioning, it was found that
X=11.86) had low scores in food control, (X=10.11) of participants had low scores in activity
and exercise while, (X=9.62) in risk control, (X=8.32) in Medication taking, (X=5.0) had high

scores in illness treatment promotion, (_X=4.39) in family economy, (X=11.65) of participants had

- moderate scores in stress management and morale support.

Findings from this study can be used as a baseline data for family nurses in planning to
promote family functioning in caring for family members who have hypertension. Future
research should focus on the promotion of family health care function, especially risk control,
food control, activity and exercise, stress management and morale support, medication taking, and

family economic management.





