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Abstract TE ]41 9 B 1

Parent participation is an imporiant tenet in canng for children with chrontc iilness
as it is beneficial for children, parents and also nurses. However, no study desenbing parent
participation in caring for these children in Thailand is reported. Therefore, the purposes of this
study were to describe actual and preferred parent participation in caring for hospitalized
children with chronic illness, and to compare the differences between the actual and
proffered parent participation. A concept of parent participation of Schepp (1995) was
used as a framework of the study. The study population was 145 parents of children with
chronic illness aged between 1 month and 16 years admitted to Maharaj Nakom Chiang Mai
| Hospital during June to August 2002. Two mstruments included Demographic Data Form
and Parent Participation Scales of Schepp (1995) were used for data collection. Data

were analyzed using frequency, percentage, and Wilcoxon Matched — Pair Signed — Ragk test .
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Findings of this study were as followed.

All parents participated in caring for their hospitalized child. Just above half
(53.1%) and less than half (46.2%) reported participating in their child care at moderate and
high levels, respectively.  Mast parents (82.8%) reported participating in routine care at high
level. Nearly two-third {64.8%) and one—third (33.1%) of parents reported participating in
1=chnical care at high and moderate levels, respectively.  Less than haif of parenis ieported
participating in information sharing at high and moderate levels (44.1% and 46.9%). Regarding
participating in decision-making, 56.6 percent and 42.1 percent of this group reported the
level of participation as moderate and low, respecuvely.

All parents preferred participating for their cluld care and most of them (78.6%)
preferred  participating at high level. Most parents preferred participating in routine care,
technical care, and information sharing at high level (85.5%, 75.9%, and 96.7%, respectively).
Just above half (53.2%) of parents preferred participating in decision-making at moderate
level.

There were significant differences between the actual and preferred participation
at the level of .01 both totally and dimensionally, Moreover, the preferred participation was
higher than the acwal participaion. (Z=-2.938 to-10.108).

The results of this study suggest nurses to be aware of and to assess actual
and preferred parents participation In carng for children with chronic illness as well as
the differences between the actual and preferred participation, especially in information
sharing, and decision-ruaking. These differences suggest that the parents should be allowed
to participate more in information sharing and decision-making. A qualitative study to have

more data describing parents participation is recommended.





