9-1

ynaglansuguims

235550 liNTIRNMINEGILID

udi e iuiina, quhdl wmnade, e a5y, 255 Use iy

TS auneLas s aazumssmaas 1ssmentnasunud YMMINaIUTAD

anuihanuazanudngy
a r=3 a = A :1 9/ [ aa 4 a wa
SeEnmsnennaduindniifeadestunisquadiauypd lumsiguans
werwraliud dihe 9nd uazalszauia weonnasuiudesiiasosssuludnn il as.
Vet Py a a . {‘ a a Ad A o < o a ﬂ
2012 IB5imsdselu 22 i nudh weunadhuinaImiiinuseaaguas HTEEITILY
L o é N U = bg 3
Sudumis sesasnldud ndwns unnd 3eans Fuaunngd 1599 819138 (Newport, 2012)
'lumsf‘hsqﬂmi%’ui’t‘%’mmm%uﬁwwwnmﬁ'mﬁﬂﬁssmmwmma‘luﬂszmﬂﬁﬁg

awin aitju uazduiihamlulsmeuiadiuam 1,243 au WU AWTVRAFDUUNUN

:
o A

SusSesssuvoammuiaanigewsmidssdidunnunlides 1dud sedaszTaieems
el 8umsiime anuidvaaz uaztleafudilhonininie Swifumenwnadiu
18us arwidedas wazanuihuendnivemenaiidihouazaseuaiinas anumsw
daunennasu Tdud anuiuaseu 'c%ms"m%"mﬂmﬁssu%?amsuﬁx?imi’fmﬁ'unnﬂﬁﬁa
msweuia wud wennaauizewimidazuuuiosms hivduanedibegage dou
wmmafﬁ'i,[uuazwmma’%‘m‘lﬁﬂzuuuz’?mmm%ﬂﬁ%auqam (Pang, Sawada, Konishi,
Olsen, Yu, Chan, Naoya, 2003) mMsanEaseReafusesssumenaneuialulsemaling
woa Fygn1 Jeddsy 219iuns mysfisugFos ewes uwd Jnn TavaSayatly 251058
aegassar Assml Tndafand uasfiassm WIeRmss (2547) Fomseianisesynaned
WAL 2525-2546 W1 nenaiwgAnsuesesisn TassaneglussAuinn uagsedeves
wqaﬂﬁnﬂ?ﬂﬁssuaéimzﬁuqﬂuﬁmmmqmwéauiau anuiiszdiondis miguaze
mﬁeéﬂw”lﬁﬁ1°lﬁt‘i‘mﬂm/ﬁ]u§um1mﬁu quadihennauedied laghiflanuuandis 14
Ao nsweneaiiuhn vendeyadisudiu vennamellfdhlauazlgiia
Tagndes ﬁm%’umiﬁﬂmmmﬁmﬁmmé’ﬂaaﬁiawqaﬂism%q%?ﬂﬁsuﬁmwmmﬁ%ﬁw
wuh wganssudeeesssuvemmualnanluamaegluszavun TaewenaInIn

ueAmgAnIsuEeSerssNniigafe AumsUszneuirEndAeANINARINTM T8I0



-2

Y Y & A a wvaq Yo a A A 3 {’ .Y [
Taun dunnusuRsreulumsUfia Ifdsmufaanuiede wazdumsilesiuduaiese
a o g o s A o
FUALAZFIA MR ND (UQUIN BUBS, 2551) SMIUAITAN S 0IRUBITUITUTITUUDS

14
dnfnymeuia Tne $1uau 767 au wud fdsdgusssusSesssudmiuindnyinena
} 4
Tnell 10 da1is¥ Beadrduanuddgyainunlivides fie Anusuiaveuddriin anu
1 4
199915 AU WiID AWGATITN ANUTMAMAT ANNAAIATHT ANTNBANU AN
A L4 o @ 1 ~ o 74 o/ =
Fodadgeia Anuilile uazanuassdenal (Raaidly osvie wazmasimd Hanouwdn,
2553)
1 a3 A a @ v a9y
ag lshaumsainySesesesssuveawnua lnelunwswseaulsymadsiivon
a o 1 & v 9 aw o b4 =2 Ve
gaziimwiznguneuialuTswennauazifeniadeidetunwizant deudhilgn,
a a ~ a a .&’ Yy 9 (-X% t Ay A P
s3e53suINFuMsnena ludausiunaiulddes udndsliwusieaunisisendnuins
a a =y A ’ o 3 Yoo &L
YgyrJesisvindumswennannyludszmalnelunmsan daiuanzdisedsaule
‘& o = P Aﬂyd
AnvuSesasesssuluindnmmweruavestszme lneTasnwsau Tasmsauiitians
) Y
33U3 AT A Wisuien uaniou Toanseuaiesssudndnamsneina sauvemsany
2 a a a P a
aeilgmeSosssadndumsnermanwululszmelne uazwansenuvesilgmissesssuy
a ~ vYg Y a d’w 2 =] b4 P
FWMswennadedlduias uennniiddnuitena lanouuanialumsudtlgmi
d' 9 o a =y = a [ Qq Y a a
wnerdesnuilgmeTesssuluindwnswenuia uagdimsilesiulildifedguieSesssulu
a = ‘5 cay 9. 1 Y A I
IFnmsneia dansaneil ladnuluagunweuia fuSmsmsweina uaze1nsé
ci [] 1 dy . 54 ot d’ 9/ [ a
wera TashnguanmarilidunguyanafifidszaumsaiinerdesduilymieSesssulu
o v 1 { é’
Fgwnrswetuia nsud lvuazdlesiu Suflunguitlddoyaldlasassnazfings nans
d’,ﬁ 4 A ~ ~ {
Al ddeyaiiuguGesnseususssuinswamanenianldludsemalne Yoy
a a A & Y a -
93853513 INAIHEILIE na TnvSsuuamslumsudam wagditamstlestu tiefiainsa
o o - & o H H
WnlSulysmsiansSeunsaeuliniuSeeSosssnlulseduidiuilyvunafiqe way
@ ﬂ 9 ) Y o a Yg Y 1 & 9 o & a
dathueyadimiumstasusumuyuaud Iduanonamess laassmindessussaay
3 Ao a awvaw g d”y a o
ssssnussanenina lulszdunddinsdgianudes uenniniideyaneifumansenuuey
wwamaud lvilgmeaunsathunlddSulyyfauuunlfialunmsilesfumsifailam
$ . B
wosssuludmdnmsnernia sausaunsotuauenamsanuildfuesdnsdindnas

A4 . \
wenurame l14lse Teanide 1y



Sagusvasnvean1iide
& a ¢ a z A aQ a =) ~
1. o352 Ansed uaznSouidien souviadenlsinseussesssuluindnnms
WOTLA
A a a y '
2. wefnilymeSesssuludndumswonnafinuludsemalnouas mansznude
Ald usns
A

3. ednueTesssuludrFIumswennaammssudveansualudlsemelne

&

4. wsdnmna lnuuwamalumsudlgmndedeeiusesssuludndwmsnea

A : as Y a A A
5. L‘W'&’)ﬁﬂ‘hﬂ’)‘ﬁﬂﬁﬂ@\iﬂﬂﬂfﬁﬂ"ﬁ]ﬁﬂﬁ ssu‘lmmwmswmma

NIV INAVDINITIVY
a aw af Qo =Y P= 3 da
ﬂsa‘uumﬂﬂmmTm%ms’mﬂuﬁ‘lumsmmmiwafmsﬂﬁsm noufilse Teamnitewy

nufnifiey wazessewssadnInmsnernna lunisdszneudmndnnisweruia

E 4
a e o

9/ a ar a a PR g5
wenadesiindneosssulumsszwgalfiidvianie 1191 wagle A fulsz Temide
auewaz Feny wennadiwesdangufise Temidoylunmsiiou Smsyjuiunavesms

o =2 g . d A o A da 1 =t = ! 1 o’:
nsgi Tagbandnvewailse Tesd Aeshdehfiquamisuan Tnafdenudiulng dnv
wenadewangufmihfiden lumsihaouvemenuanisuwauvesmsnszi Tasvi

1 k4
wihnnAensshawnguasiainatagdnms sauiane1uIadediessessuInIn

& a aa A a 4 L -, - 4
W Ao Mstlszngd uagmsudasisenfinsilsengd Feeinsdmdwmemangnnald
o 3 - g a g 3 = o
fmuatiuldasandosiuiausssuldmndnmsmerna faluiFosadnnm Asen 1191 uay

v A = a 1A A o ~
menmeanslszngalgialumsdszneraman

MINUNIUITIUNTIN

awviruzvawnsnau wessrudlundnudengAnssusudauielse Temiuve

o Y ' a v a v o & 2 ad
ALLDZTIAN NANUHINGANI SUTUANINIAANTUINISENT fa Faruens aulszwgan
o’}l ~ o R a va A a A g ° 1 T o o 9/ o =
NamguazNuysdnaliia mstesalinafdednizii uazdwnadedeny i lAdeaud
anugy innuidasass Tanulinddsetunaziu (wszwssssuinsal, 2534) nFnms

Y A a a ‘i‘j A4 A a 'i‘j & v aq .y
Neu1aAesliosusIsy maesesssuaziluwioudoule niedluiflestuiildweruia
dszngAnasesssulumstsznednin nieldMndnasnoaiiuesesiiolumsi
[ ' YA 3 a a 4 0 ot 4
guaseliuddon Bniadmdwmsnwennadlisndwi idvulss Teniieunyud duns
o o o « 4 LY aw o & [
Warwd vsethmglse Temi IRunmeunyudynu (@3N ufssasad, 2547) Famdn

a ¥ a dy Yo v ¥ o
wosssulumsTfuSasquamit ldSumseeniulseneudis waamsmsnluaiuiuen



9-4

a 1Y to o Y a Y] & o 4
aNT (autonomy) ‘Haﬂmi"lumaumwimnﬂng«,au {non-malfeasance) wann1sn1lse Tewu
N A 1% a . . o a
IR unyAnadY (beneficence) NANYBIAIUYNABIGATITY (justice) HANNMITUBNAIINITY
i 4
(veracity) tagnann15Unlaaaudy (confidentiality) (Wil 910HUNRD, 2550) DATIINTS
Usznevdmdnnsnennaduiudedissserussaindn assoussadmnInessroniugu
WMATPUUASUILAURUMNMITUIMS FWAILAVITIFITUVR ML TuMIseneiansw
o LRl ¢ 1 S @ a 1 4 A ] b4
aruilse Temidausamannandiuan Imsiudayeuuesuaun uazssineua
L4 = S & 1 o d' 1 = aa
aszntinuazliadlumssznouindndeessroaanisnsziing lignass (@3 A5 1a, 2551)
o 2 4 4 4 Cy 4 a
wetiediumsadennudesiulfundsay (Ferure, 1980) osanImInnsnennaiiu

a = d' ) aa o
’J“iﬂ"lf‘W'l"lﬂSleTﬂh%’muuyﬂiﬂﬂﬂi\‘i

[] 3
-9

a = v Yy o " a a a a A a P
Hans3seni e IdmuINnIumsnenaduininillissosssuaniige
IFUNIIN s I Iwnennaiaunay Tusssuazasemindsdnivesyaaaiie 10

A { L =y Q) =

asguamuANABIMsve ey EIRELTeMIme 3 deny uazinlyan ne1uala

- Auqd'e 8 KX ) 9 ) 1 [ a LY 1 ~
umsigiiandrtiadennug anudung atug llduqusssunazesosssu (Tyynm dedise

Y a 1 a a aaw 4
299UNs MasRrugFes wpues uiia Inin TaneSaaids 1591938l asgassu ATl In

b 4 . «
dadant unzdsassn WSoquss, 2547) Bnvsaudiulngludeaudueusesslossruinin
SN TULIYIN UAZAAINTITNOILIATNITIIEITIUIT ASUSTNYARAITETITUVDS
Yy yat Y o g YYs Y a ¥ £ & 3y ¥
neowah ladmsudazduiin Mthdesuin fesdseuadosasuils Feanimswennanla
o a [ ] a ‘3 + [} 4 (- XY
autumsnmstlesinliiififalgmiuededeiiios (@answenuia, 2541) uanda 1dou
=S 9/ 9/ A a a Y 1 1 o &
@eazsusanuiieluFowmgAnssumennaluday dudui nuhiinveadwaunile
4 v & a Aa a a ' a a wa
Favpennlu lsswennanioaomusmsgquamnlinganssuusns iz e sl §ia
1] ysla/ a 42’ 1 Yq 9 a < A 9y o
ApglruTms lasnannumamnian VInaueoe Aol 15UTns Bangseilisudeiisiuy
pgamsensalasannudangulumnsaoumsal jadumsieulugsisuiasenld
o to = (] i o a wa { ]
wivlaelimilstsguamuaztalevesflduims lilinnudedadlumsdfiamin la
wisnluanudusysdvesynna vinanunszasTedu aanuiuAaveudsaueay
a = P~ P= awa 3 a 1t g 9 a A
3 Imisiaemigiadedidusms hiflnmmavenalumsquadlduims (ugum duss,
a & A aw 4 2 4
2551) BATIININMINUNIUITTUNTSNU N Tauddsvesdszmalng 2 See FaSewsndlu
Ay a a o < a a wa o
mMsveFsguamngInuldsstiulgmissesssulumsidgianswennasindsgaunisel
youinAnymerualuninldvestszma’lng (Chaowalit, Suttharangsee, & Takviriyanun,
& =y L o = \{ o

1999) GanuilszduilymeSesssueg 7 A dlszasudae 1) madndlesdndvesfihefums
- vagaszluaues 2) anudanddlugusifeatuumumluinds 3) fusznihideIndw

- msmsndnsiumihfideaues 4) msven-livenauess 5) msiadlanuduvesdihe



-5

fumsdnilesdauninduasie 6) nistadiatumstanuyadnsuu uaz 7) msuneaanu
Swdleduiusam dauFednireuiiumsituduamiifnuanudandonessesssulu
m3UFia werafidnu lunguiedruduneviaiidroululseweuanaliuag
ot g ~ g/ 9 a ] a1
Tsaenaguéluiuinnld wamsAnymuilymdesesssuvesmona 8 Uszidu 1dud
1) anudaudeszninmadendiaamwunuminininsweduuazmsdadlosauesnn
@ A aa A o o 9 9 ¥
BUATIY 2) MITAFIAUATMIBAANNAIY 3) MITREIANNAVYRIRTIE wazmsawedaya
& q Y 0 2 o W o A Y
eReudoutisduasie 4 malntlesdihouas msns Bdsduiusamiudou 5) anudauds
fuyamnsmelulndwuazanudaudeiuyaainsaeusniini 6) MsusnaNue3a Uay
1 4
ms Wuenauess 7) Uszdunsfugedia 8) anw liiifieuiazanuminiiouveamsqua
- Ay g 4 y [=1 '
(Chaowalit, Hatthakit, Nasae, Suttharangsee, & Parker, 2002) $143%¢%4 2 (Foeiluaasldiui
< 2 a o LY PR A
dszduilymesssssudmannswernaluunesvesdindnemeruianagweruaiived
A 1 [y d'sl = o A A o N
mipuuazAniundedimsdwiumsud luweaailymidenan
9
& “ o - 4
uenginiiamnsneunaduiivesasirdnldltanudidy danwerlelduas
A o = 4' o o
muguluFeTesssuuazesseussadndwvesmetna Tasiianimsneiuialddam
L T = LS : A d'
UHURAUININGINIAUAL NITHYINTTAUHIINA ATV 2 (WA, 2550-2559) Felinsiiud
IUFITUUAITTNUTIMINTNYRINNNA Taamwiz lude 2 uwuiaaanmszuuuiang
¢§ d‘ 1 L o~
MINIIAUAEMIHAIAISH Usznounle 7 unuaudeluuaaui 5 1dnanfmsduasy
HFITUUALIITHIVTIUIFIFNYBINTHEIINAUAY PTHAATIS Ledredaiau Tasdl
s A o d Yt a Y A
Imgilszassmenannewnsnennaldliszuunisusmstans Nligua muazquss Ty uag
A (] o vy a P9 ‘ o a wva o &R K
wedauaTulifUszneuindnmsneianaymswgenssa Ufiansweruna laesiiled
a a o 2 v A o Y Yy
AUTITY UFITY UaaITenUIINveIndw Fedidhnunendnfeoi gl onasdszsru
Vo a sala d’i’ ) 3
ldsvuSmsnrsweuanaznisgeassaniiguam 1weems uaziianuiewelelums
b 4 9/
UIMIMINGILTA (F01NIHETUTR, 2552) AaiunisAntidianudidamsizdunisdnm
k4 *
NuFTnaa@nunwEeesesssudndnnisneiia TasjudufnuSesssuiniw
& = [
PITHETLIA (TBUFUIN 2785538 IdInTFnnswernanwnssuveswenna aym
14
wors TN luInInmsneauaznansznuded 1¥u3as sauienalauanielunis
9/ ad o a a a . A vy a
uddlgymiwaziinstlesfuilymisosssuluindnarsnenna weldduSmniams
3 v t4
wonnauazfinedesidnsudeyadissduninnanisiamniiuazeansai lihlszandldiu
) 9y
amsimuauletnguazms damsiesssosssy ludndnmsnenna saudenmswanasu

. V4 a a A '
‘ fﬁ'N%‘iﬂﬁiiﬂ’]‘iﬁ”l‘ifﬂﬂﬁﬂ&lﬂﬁﬁ@]lﬂ



-

IEmadutiuns iy
Yy ¥
msaveasetlifunsISomaunain 2 5202 (two phase mixed methodology) (Creswell,
2007) 32ozuIniunIIITeB9US U (quantitative  research) LU SHUT (descriptive
research) uazszezNaeuilumsItuFennnn (qualitative research)
szyinsuaznguiiee s
Usgrnsnldlumsdinmdszneudioneivia 2 nqu 1dun nquil 1 fs wonna
a s & 1awa g = a = a =) v A =) gy a
awidglianululsmennaseaullgugil VAvgl uazepegll wagnqui 2 Av HUTNS
b4
Y a a o 4
ATNENNANIATUMSANYT AU BeAnTIMTwszAULszme uazernsdwonuia
awv o a Yo A T ¥ d wq:{ o 9
mMyvsealiun lddadennguitedmunanguauiansivua Pnndseans
Tunguit 1 uuuTaadrarudadau (proportional quota sampling) Tagldwaginauazszauves
v o S 2 d 4 day a v o S A .
Tsowonnadiumdmuedu Fedud 1 ildwaginadudidmuaiu Tnquilsznnsdes 6
ngu Ae aguIssmeivianianais nqulsswervianiamile nqulssweruianiald agu
Tswennaninag Tuseniounile nqulssneiuiamanziusen uaz ngu lssmeinania
E4 ) 3/
azTuan daudui 2 Wszdulsmemnadudidimuadu nguilseansdes 3 ngu fie nqu

1 LY ]

Tsswenunaadenl nqulsawenuianeni uazagulsmenalgugd 188 waungudied
o’/’ 1 av A o/ Qs 1 04 vad o
Yanue 1,500 Ay daumsitedegunin ldfadonaguatedwaunusinuautianiinua
13 TaodienaquAlee 19U RN 191298 (purposive sampling) 1Az 05 lundud 2 14
L% ' 9 a 9/ 9 a o a = Qs
nqudtesiadiuduimsmanennasumsnm duuSas uazesdnsIndnsedudsyma
a a 'd a [y
sznsudie Jusmsmsneiuadiumsiom AuuTms uazesAnsdndnszaulseme
wazesdnenaiiceuinesemansiniwnasnenna/aeuinmsdiansnenuauas
1 4
a o Qs aa
ImsysanmsilemsSesnansindnmsneruralunisaswindazuuadtinuas Tuguau
U 30 AU |
4 o o av

mn3oaienllumsIde

szneudls 2 ga laun gafl 1 wnuaeumussesssuludmdnawnsiuives
wena Usenoudie 2 dau doud 1illudeyadiuyana $1uu 19 9o wazdauii 2.8u
¥ a o = w 9 o s 4 A Aw F K]
JoyaviesssuluImdnamunisiuivesneuia $1uau 43 4o Taanieeiiedselakiunis

¥ A ; o s

ATNTOUNIANUATIA I BMNINANI Al wazaranufies Tnsldgasduilsedniuen
¥11904n59ULIA (Cronbach’s alpha coefficient) 1A UWIAY .94 wazyadl 2 nuudunivel
a a P ' C ad §
W3os3suludndnneneiuia ddldrmumsasisdeunndnsnadiTosnnuassmuiion

- Y Y] ° Yo g a St wa @ -
lmzﬂ'ﬂﬂgﬂﬁﬂ\ﬁlﬂﬁﬂ'litl‘ifﬂ'm'l Llﬂgu"lblﬂﬂﬂﬂ@\i‘l"ﬁﬂﬁﬁmi“r'i'l‘il.mxﬂ']‘il'ﬁﬂﬂNﬂﬂ!ﬁuﬂﬁﬂﬁ'lﬂﬂﬁﬁ



-7

Qs v @ 1 o & 9 dy ° Yt 3
fungualed s S1u 3 1o ienadeuanud o ludlomvesd o uaz lalmalSuywn
dunmwel Wdenruminzauazdhlvierowmih lFlumsitusiusudoya
awv da q‘ LK 1
nsANNYanEngun 881
o a a
TumsAnyiaseil ladunsinsanWiureunnauz nssuMsIsosssumsiteluau
a a @ a ) @ =3

YOIAUSUNNIAAAS I5INNLIAINNTUR wmInedoudina dmSumsidusiusiudoya
Taolduvudsuoi  1d5unseydasinlswmeuianldfumsdamenoyanalineiuia
a ~ g v aq o 19 [y d Y Y v a 9 Y Yo @ 4
IFwdms ity dmSumsdunwal Qdhiaumsidte ldeygaldausditeduniue
k4 9/ ¥ Qs o 3 P o 9/ Y Y 1 awv dq Yo o Y
doya 14 uaznounsdunusinnais §3seldveeyanadidisunsidenlidunsallumsda

ya o

o L4 Yo o :::’ [ d Qe g ¢
milmsdumual anzditeldsaiuenmssussiagiszasdanisdnuite manudoya
dal o a 1 aw @ {
sz Towuiiee 1450 vazuuuudasanudussud s wwiIte tuudunuyaeunINAve
Tudngudedis msdswduldawanuadasly Yeyanldeydlunnudy wavesnis
Yy ¥
Anui3feasefliuansmounisenuniiudoagliunmsiy aquitedimnauasuuly
E4
wnmsniisdetusen lnglasumsvenndnuaz@ule msdaunillifinansznulagdedidisu
= W 1 L ol A a W
naate Adsawmsiteaunsoveneudalannnailiedsimsesnanmsisy
MmafusIusIndoya
=4 9 Yo a @ 1 Aaw s o
msnususndeyaldduiunismondelngs193de1dsunsSuseennane
a aw & 1 3 Yy 1
AssuMssesssuMsIteluau Fauniadiy 2 daldud
1 a <1 9/ a o 9/ =
dauil 1 manusrusudeyadlSunalaslFusuaeuaiu Insasiedeunny
gndee asuduvesdeyaneumsinszridoya
1 P 1~ 9/ a a/ d a &K 9 o o
dauhi 2 manuswswdeyadunmiumsdunisiiFedn Taslfuuuduniual
Tanalunmsdunwelysyanm 30 wid 892 $2lue fisvvesygraiuiinml sudunivel
Y s @ &R 9 Pai 9/ s d o @ & o &R g a F4 s
tveatiuiindoyain ldnnmsdumwel diduiinainaui Juiindeyanldnnasduna
3 ¥
senindunvel uazufinanudr Tnnfaduniveiadedt 2 fudidrsuiTounu e
asaeudeyn dmiuauiazanlumsandemeduduazmalnsdni 1ddedoyansa
¢ A& 4 o I @/ [ @
milfunFoulimdwdienstvaeudoyan i dunuall uazdive Insfwsidunual

b4
o <~

gnase imsasamilifumyidou asreaeuanuauysalvesdoya Aowrhliiinsev

Rk

y a ﬁ‘
VAYAUPUUBNM
a 3
m3AnTICHYBdYa

e o

b4
msimszdeya Tadwiumsasil



a o 9 a a Yy 9 1 9 a a S
1. AmsizvdoyadeilSua laun deyadiuynnauazdoyasiesssyluimndway

9

mssuveansuia Tasmsuanueenaud Aunde Jesas wazadnudouuuinasgu

v v

2. Yoyadsgauam IdnsdesediFuilomveswdl enmiuina Ndaudasnanms
= ] 3 a I'd L)
AnsHdoynvouUIUeS (Arpanantikul, 2003) A nFetiovssns Iz idoyniBagunw

a a . 9y
(trustworthiness) 1¥uuIAnYosdUABAULAZO (Lincoln & Guba, 1985) Usznoudie 4
o A aw vy aqe . aw
dszihu Ao nsaduanuindedalduesnside  (credibility) nserelouwanisive
(transferability) ANUANUAND (consistency) 0% mstuduma (confirmability)
NamSANHEN
Y] ) r'd a d =) =

wamsanmaglauiaglszasd Taswannnssiusan Imnzy waznlSeuiiay

smnudenlaenseueosssuludndnnmsnervia wud nanslesssuidiglums
~ ~ QJ )
UseneudmInmsnentnasiy 10 Yszns fie 1) mamswenans/anuiludese (respect
for autonomy) 2) mslse Teand (beneficence) 3) NS luivduasie (nonmaleficence /do no
2 . . a 3 A o
harm) 4) AUYATITU/ANUTUBAA (justice) 5) NITUBNAMANTY (veracity) 6) ANNHOTAS
(fidelity) 7) A3 Wnthiunu (advocacy) 8) ANNSUAATOU (accountability/responsibility) 9)
9
AT WL (cooperation) LAY 10) ANIDODINS (caring)
1 g/ a a o o A a a =
namsany lududeyaFealSinuauinglsy asdisessusssulidndnms
o Y d' 1 Qo 1 o ¢§ v

wenwamunissuveanenuialudszmalnen@nilunqudledieiuau 1,500 au Fangu

arvdndanlng fevaz 95.1 Wumemds fogszndng 22 8a 59 I ogmdainiu 36.68 1

E]
t

(SD = 821) nqu#edns fevay 55.2 Aunquiifiaaunmausay sedumsanudaulng
fovaz 91.9 egluszauilSyges Fouaz 96.7 Wudemaumms nquéieisiesas 64.2
ATIAMNUINGIWIATIUIYNIS ﬂzjué’{’mthﬁwuﬂﬁnmiuﬂszmummmqﬂ; nqu
daededeeas 26.0 emlunaaziusenifvamile fovaz 19.5%nulunaesTuan uag
fovar 15.7 inwlumanans nqudedidesas 15.9 hemlulsaweiasedulgugd
founy 61.5 luszdunasgll uazdevay 22.5 luseduadugll szoznninuegszning 1-43
T wAonihiy 12465 (SD=861) Snvazruiivhdinlngdesas 85.7 anmSnsnenna
swldTamasif 36,669.41 L mAfoU (SD=23811.80) Youaz 15.7 mo'ld5us193a91n
mathau nguiieiudiunilidesas 22.5 linadunseusudesiifertussesssuly

1 L4 1

¥
13w lumsfewifingudledis 1,500 auldldszduanudfgyvesaiesssuludnin

q
]

o ¥ 9/

3 9 o
FTUIU 43 UB AUNITTUINUN

U

Q o 1 o L

~ A Qo -y o 1
I3 FITTAUANUAIAY 3 auﬂmssnﬁﬂaumamuﬁu

Q

o & U d' P 8/ - o 14"
ﬂ?1nﬁ1ﬂig‘izﬂﬂﬂ1ﬂﬂqmiﬂ\1‘ﬂ'lﬂﬂﬂﬂ‘lﬂuﬂﬂ UPIU



9-9

t 1awa ' o =t a a4 d
1. lddgia ddenivayuldiinsiszneudndnnmsneuianas msngeassi ms
lsznerimdndumsunndviemsmsisugansonsilszneulsafails Tashangnine
(80.7%)

2 2

2. Wimswenunalaedrilsfennnlasadevesdilaedldusnis (79.9%)

9/ g

3. Lidfasmssremiednogluszerduasisnnmaiuihedie lasunsiewenay

ogluguzezdaeld (78.6%)

£ 4
T @t & a a A
uennnil aqualees 1,500 auldlvdeyaossesssuluindniiiu 43 de b

9

o $ a wa Es) & < o v LY W H 1 o A\ a s
sraviansnlfialaess Feszauanudvy 3 Suduusaiingudlesnsamnsnllfliala
a U ‘:; =4 Y & o dy
s3eszauInafigaisesninnnludesiinei
A va *w Yt a ) N d

1. Lidgia/ Waduayuldiineilsznerimdwmsnenuauwas msngeas s ms
ihszneimdndumsuwndnismsmisisugunsemsilsznoulsntadls lnsangrine
(61.6%)

2. livaenansdihensedldusms vaadh lefaietss Tonivesau (60.3%)

3. Wnswemnalastiletenrunleeasovesdihedldusng (57.2%)

(] 39/ a s (d’i a a o
wanisinen ludiudoyndguomauiaglszasnisesilgmeiesssuludndnms
wennanwuissluilszma Insuazwansznudedlsusms aalaamumelumsudilgmin
d' k3 o a o o sy v a a P9
nerdesfvsesssuludndnmsnervia uaziinstlestuilymissosssuludmndnms

b4
wenua ladnenlunguaiediesdiuau 30 au agilwamsfnun dasd

935 55uve9I 1T wwenvialu@avuin Usenoudie 10 Usems laud 1) as

da 9/ v

aQ ar B A Qo t \ L] 1o/ Q.
Winddn3dihe 2) anwdedad 3) anuemsdedile 4) mstiemas laylifudsasuunu
5) Mmsliszilisude 6) madedas 7) mitinganssunmsuimsuaziileldusmsd 8) as
- 9 1 ] [ A a wa vV a o Y
quadiheegindieuuas lidenlia 9) amusuRarey uag 10) MssamaNudy
Tymesenssuveddvidnmanenia dsznoudin 9 dsuifundnuazilsediu
1 -l d"
898 fail
1. mslandngasnwenuamanindeldldunasgu
.9 J;a'q e [l I's
1.1 M3dNeINIENTguauiia lasumunuaiNATTIHINED Y
Wnfnmn

o e V¥ A
1.2 ﬂ"liﬂﬂﬁ‘éJﬂﬁﬁﬂfgﬁiﬁgmml‘!ﬂ"ﬁﬁﬂuﬂlﬂﬁﬁﬂ“muﬂ'ﬁﬁﬂy'lﬂu



2. msUianwenadi i iuasgu
2.1 weonuavea i lunsdgianmiswenna
2.2 wernasadszaumssl lumsitau
2.3 wennazfiamswenuna higndesamaiiamdnns
3. msdeas hifidszdniam
3.1 dftiamsnenunalaelilddeyasudlduims
3.2 19wt himanzaw
4. WoARTSULINS limangay
4.1 Wawalimanzanluvazd§oanha
42 Wildlefunmgianthiinena
43 azwmenssuilsdeyaningdile
4.4 azmemsUfiamiifineue
45 ﬂnﬂﬂ’nmgammuazmmfﬂiﬂuﬂﬁﬂﬁﬁaﬂu
4.6 waRIn3e e iz
5. apuusmsguam b lduasgu
5.1 madwdugianemenuadi ilswenadniw
5.2 mytlasuulaslusygnailsenoudmndnmsneuia
5.3 avnaN N UREIaAINIATIY
6. Dawmedoyadile
6.1 hdeyadileweuns 1 social media
6.2 MsnegUdienseRsns suMINGILIAMLNI NS facebook
7. lidedadlumsyfiianii
7.1 nTadievauRanan
72 arsduenawhau linssmunaiuihamss
73 metfianuiuda luamsiauiidmun
7.4 MaduFeunudou
7.5 WaauiuAayeylum
8. uUgtideulilAnasgdndn
8.1 Yszumlumsdgiinau

8.2 Ufianthifuseuwaindwnenna



9-11

9. m3tlszngaau limingaw
9.1 nshrasesmstlaouwlaenals
9.2 Ygmisesgan
9.3 asany e
U Y =] Y 1
wansznuAegITyIn1g szneudis 4 szidu laud
1. dthelasumswennailildunasgu
’ a 0 4
2. flhenanzunsndeunienins hifalszasd
1) 1 1 Q' z
3. gthedeademisnuuiumndesuou lsmenuna
2
WU
9 ¥ Yo o 8 an
4. Qlhoernldsuduasiendia
nalnannmalumsusfymineivesnveSesssuludnidnnisnenina
Yo @& w d” Y
1. dieduigauiesduiSonn
) = & a a = a 9 o a )
2. Hrwmdodianailamesusssulaseiinsinsizidomens
nam Inyyana LENIISANNTTUUNDY
a Y & a o
2.1 RTINS IMaNITl
2.2 FATIRAMITOUANT BIUBITLUUY
2.3 uf lumgmsel lneweniaden Ta
3. MSUIMISAMIAEYRS [5ane1na
3.1 fuiumsanueinaIMus nieunilgia
P
3.2 swouilgnmieanudesiutaiu
3.3 NIwWUTme
e o o
nnitlesiullymeSesssulidniFwmswenna dsenoudles 13 dsziRundn
g 1 o dy
uazilsznudos Al
1. MSATIVABLANITUNMSANY INGILIAUDL AOIULTAITHTLIATY
WINTFIY
1.1 MIATINADUNINDIANTATGUBN
1.2 msasrvaeuiueinesluesdng
2. Bandnmsmaduuuuedia (Role model)
¢ Ay o U 9y 9/ <
2.1 Juiidesiifhuuedelijuiouiu

v A os 9 A & ] Aat
22 AamenHIvUINAILILLIUDENA



A

10.
11.
12.

13.

msonlaema

2-12

4 (] Ad Yo o
2.3 sansswennadiu wuuessnaldfuindnu
limeauihinsosssuindunionmesa
dgtamswennaainasg e Inseuaumsneinalumsiom
a$uulgiianmsweuna
Jaldiszuuiime
N A da
6.1 SaszuvlnAn
6.2 NITUUNAOUNTULDY
6.3 IATTUUMIOUIY (training)
b: v
6.4 MIUFUHMANMZ VNI WOLHUN N
¥ SIA a 1 ac [ -
113 1AM D993 ITUHIUITATANNE
7.1 1J5z9( conference) Tunadihe
o Y U a d' Ea) d? 1 1
7.2 fnousu lavlddeosdlymaiesssuiinatutivemalunizsau
7.3 ANBUTUAIBUDN
o 4'! =Y ) a 9 o Y]
7.4 YnpusNEeeNsusssuInIn lnuinfnyineuna
AannAnen e A auad R iauss T
9
sziiumanmsmauneuianaiemeluae aeuen
9.1 ¥anrthyseiiu
9.2 Wdihauazgnddsediunenuna
Wannvinugdumsfems
faay wazdlseliudiuszeze
gngoe vy uazliseda
\ 9 LY a o &
12.1 onges wu uazlvisiedanenaniig
122 ldswdaszauyana mizeem

saoasmasmenaliiiene

MINHANITIeNUD JeyadulSunausesssosssuluindnmsweunasunisSud

yoawennalutlseme lne uazdoyaFegunmisossosssuveiminwenaluFeuan 14

b4 P21 = [y & a a =} Y 1 A da agr
magammmuﬂu"luwmﬂsaﬁsswmﬁnwmswmma 1ﬂll.ﬂ ﬂ'liﬂﬂﬂﬁ’d‘v’lﬁlﬂﬂﬂ]ﬂ ANU

A o o [ X t A o A = -} a o P
YBAEY mmamwaaﬂaﬂ msmﬂmaaiﬂﬂ'lmumﬂauLmu ATUITIVYVIUY AT eane

=t a o ~ 9 a a 91 U [ A = wa
ﬂ']’iiJ‘Wi]ﬁﬂiiiJﬂ"li‘lj‘iﬂ"lill.ﬁxili%iﬁﬁiﬂ'ﬁﬂ ﬂ"ﬁ@,uagﬂ'waﬂmmmauLmz'lmaaﬂﬂgua



9-13

o A Qr ar 1 {a wva ) LY V. a P~
AnsuRATeY A15inEIdY saudienms Tl §ie ldaiuayuldimsdseneuindn
a o
MINONNAUAZATNAEATIA MIUszaeuinIndiumsunndnSenraissugunsoms
isznoulsafalz Tasrangnine  msldmsneuialasditlsdennuiosaiove sdilae
Jq ¥ a t A 1 = ald' 1 Y o 1 A 3 ar
AlFusms uazms lddfasmissremasdneglussezduasonnmsuihedie 185uns
3/ Ul a [ 9 9 P 9/ o o a a a
$osvouazeglugus izl dudu Gsaoandesdundnasosssuuas a3 snussaIndn
AINEIUA (Butts & Rich, 2008; Beauchamp & Childress, 2001; Wils Fauna, 2537; udl 9101
Wutina, 2550; Igas Weeds nyad, uay Anannd wedins, 2540; T8 A3 I, 2542, 2551; -
9
Qe o/ [ o Qr @ 9
andud uAassuiar, 2547; munauneaudsdsemelng, 2546) Snadeyadeuaasld

=1 ' 4 o & = A a wa =y o
mu’nwmma‘lﬂmwuﬂmmqygﬂsﬂwuuﬂu Llﬁz'ﬂ{]‘ﬂﬁﬂ'li‘WEﬂiJ'mIﬂUﬂﬂ‘Hﬁﬂ"Uﬂﬂ

1 ]
o

ks Towd hdsiliguan unzfinodded19uSas (Bllis & Hartley, 2001; Beauchamp &
9 )

Childress, 2001) Bn¥iane1a laasznindmguiiiiton  lunsdszaeulmdnees
nonagudunauivesnsnseii lasdl§ianiiineiuiafsnsziiainunuim a
I'd [ A ¥ a L - O 3Jq 39 A d'( b
AQInMATNAa wagaunanms welifnanuilaeafsredinvosdlduims (iewioo yme
1A, 2539; B3R w100a, Uszaes dunsaulla, Ul qusied, 301 quInaAna, uay

WIUNT I5TUIN, 2545)
o ¢ <} a a - A a yy
nnmsdunwainulszmuilgmesesssuluiniwnsworuanngudIideyann
¥ 12 a = s A a a Ay . a ° tY
auldnaniwasiinnuduniiqefs wganssuusnsildmingau Taolinewnadwaudies
et a & Y 1 Yo Ay s awva Y da o W
wnwiinganssudl dudud mslddman ldmang s luvad fiidwihi fimsyadeedts ya
Timag waldiiifesaddoe ldauledile TuassAeseduiinglimsquadihe azioons
o U A o & o
Suiladeyanindile nielifou lilvhnisqualdmswouaununeuia Feaeandosdu
ae [ s A A 4 a 'S t4
NUWIVDUNYIIN TuNIVUU (2548) WS Aaeqassel Wagy Heauusd dasel
Uszdguu uazmgeu quuda (2554) uag 25sudla Sunsin (2545) fuaaslimuilem
A o ~ < 1 =y 3 v A © b
FoaNgAnIINTusI s UNeINaliunnTeuRadumileuiu Tasmwizisesnislddyady
9 o QR ] oSy o a @ 1
AldUSms Salianwduiluiideswdly vazWanngAnssuvesmennadindn mszaw
QA Y A a a a Y3 <
WIBIUIINNea IdndnduSeenenadedingdnssusiesssuiinaasldifiuiieny
SuAnvoudldusnis wu Hudfeidlumsiufsllgmessfldusas aslddeyanidiu
sz Toniuaziomeiglduinse Mddhdoyalumsaadule asudoasdendléusmson
w1l lddiduSms uaznszAnieduiiesdrudlFusmsedufuanueninse (@unaunena
wrstlsemelng, 2546) daunrsilfianmswernailildinasguhitesiaunauinms
A nsualszaumsailumsthou wasnmilfiaasmenunaligadesamaiia/

o s A d9 a S o a Y .y &
Hann1g LﬂuﬂizLﬂuTliflﬁiiﬂﬂﬂﬂ\iﬂﬂ'ﬁﬁﬁﬂuuuﬂ'ﬁLlﬂﬂﬂluﬂ'ltﬂuﬂ'liﬁ\?ﬂ'lu UBINNNTT



9-14

a va {1y 3 a v v 1 9q 9 a

dgtianisneuiai hildnasguszneldifannubitosadodedlidusns Tasaninis
Yo 9y o w 91 9/ a P kY g

Wenna (2553) Wamuadeiivduanimsnwennalin fuseneudmIwnennadessnm

a ~ o a At yq ¥ a ¢§
WATFIUYBINMIUINBUINFINMIIHEIL MR MINGIATTA MU TiAABR IFUTMS a9

.- 9 a wa A o [ a Aa = a a
nHs ez nenadenlfiiaa meezth lilgmsuSmswennanlnunm sz dniam
a v o 9y L) | é = a a 9 =4
unzifinanuilasadedudile dmivilgmasdeaislifidss@nsam wennadesdinig

3 ) v
Wanngesinyznsite msiless 1adeyanfinnududunazlinnu@ings mssuiledieiale
L] 124 v a 1 Y ay A :;
yoenemnia Heeddlunalifimsdadu Heedramswuaz ldifosadua iefineuiney
Y
Whlsaumnduesdldusmsuaznmietiomae 1 (Bohm, 1996) saisiinalideyadiag
ungldusns weldifannudlefusgninennanazdlFuians edleosduilynises
ns Lt lalddldusnmsuazaanisdesSeuSosmsiusmsveawenna
luilogiudinns dma luTaBnsdemsiuadolumsmeunsdoya Hlddailym
Feensdlamedeyauas jlamassdlduinsvasilasuusnslulsmennanieaniu
a ' o ¥ ady 1 & o & A
smsguamiumesauaznis 1dma Tuladi limunzay Guffumsnsgdrneiosssy
v Y Y a ’ ¥ v @ ' o9 oo
atan mazdoyavedldusmedludeyadiud uag liaunlsgadame wornadinihi
snndyanuazinileslilddeyadiudrvesdlduimsidsunmsmeuns melvdldusasifa
9 a = o o P U ¥
anu Pndalidndwnsweuna lulsymaavizonssm wennafiweuns jnmuaz doya
Y09 11313 1u social media 92 185umsasInylasldSumsdndon msiaaiuu msld
a wva < <2 a P A 1 a 4 g
ngalgianugIngl wazmstalulszneuindw uazdefianuranengrie Fedes
el uunz 0194098190 (National Council of State Boards of Nursing, 2011a) #1151
' A {y oy Yo . .
szine Insmsdawedoyadiudmieglamuosfou Tash 11145 ueyanans social media
o “< 1 a A b
w2 1850 Tnunmengrane Grafeayunin, 2550 v) daudlszduilemasosssuseennyly
A o o [T a aa ¥ 4 d' (9 a IS
Fodaduaziannuiuinreu lumsiiandidusediddglumsidssnevindnms
1 A [} o o = 1
wena nerwiades hidntladiedhauianaia msemsiauRanaiaseniemsguanas
' A Yg Y a 1 q¥a ’ v o Y3 Y a &A'ﬂ °
yomdediduTns ezneldifiannulilasadenudldusnislavase dediedudunism
g 151@ g ¢ a ] & oa ﬂ A a o &L ao ﬂ A
suaswldiudldusios douanuivdaveuilubeswesiily Fehiaiusesveany
o v ¢ A a ¥ < o v
annsavesyanalunshiuesusinenganssuvesauesiiduauiauesdadwmung 13
a a o o 1 . 1 A Ao a a
Tagiiaainladifinuaymsiiuguaivewudazaudedeiin (nas Asmdund, 2544)
o v A Yo g a a [ Q’I’ 2 =
nenanvaanuiuAayeyss i ldsuaiuindelumsdsenerindn daiudenasil
o A i o v a £ a 1
mswawernaluSssanudgedad uazaruiudarey FuflugusssuuazeTesssun
o & o o a o A& 9 a 9 4
Ay dmiuiminmanea e limsdszaeuindnaswonadiulydrsanuswsu

wazitiunseusuvesdeny



2-15

LK

9 LY

aa'laauamelumsudilgmnineadesiuesesssuludmanasweuianlinis

Yy Yo v @ [ A

b b 4
suitunsdaulngiiioiamgmssiduudrfiiutiymuisiemiensoqua doduiums

9 [

4 Yo o o

sy a 1 1 3’ 1 oy p X% Y a b4
uaaseeniifuimselld Lineadis uazedifosdedldveduiigm Mldiaawidn

u o

* A4 o A b 4 A 9 F K @ 9 ' [
UYU HASANUIFTONUNICUDNYBYAVINLIBINUNYIYD %z'lmwnmm"i]sum ld] lﬁ‘liﬂﬁ'lil

o

o ¥ ¥ a dd v &

amstumanues uiiudeiddy dAesdintsyanomideyanndinoadesianua Tidwediu

99 9 a a yd'd (1 a 9 & o ¥ a 3 a
WeNua AlIUTns/ana wazAnlidauneives e1deyan1ns e iaaMgueImaing
4 { o g L) { o a wa oo 1
mgmaal ey Ididhledsilayvifadu ddafiszuuau Mldddfiaaud§ialildnse
o/ L) o o [-% =t A
ifedadodlumaihlyiFou FJshuiludedimsdamsudly niediurlseszunnulia e
Y q ¥ a dg’ a o’l’ 9/ [ sv:i 9o b4 o o I
Hosiulilfifallgmiudn swwmensdessnnudildsuransenudesduiumslay
Aisfutign mazfinamdiuenyTa Tuszaumsel Judnns lumsudilymldandt uag
v A Yt 1 3o slsla’slu a A 4 o’d'argd
awsadaduleldani e idn1dSunansenumaanu@eiuimgmssimifadull
14 ]
Alamniganiug uag lddutiumsud lveduda Satsszuuusmsanmudsivesmizenudes
a 9y < 4 Y A o @ a Y A A a g b 4
Hanuduude ietlsstuniofitannuies suasie nezanuggdoiaznaiula
9/ o~ ¥ a wva a a - a P 1 o
msafaasuldnennal jiaawesesssuluindnawsaldninsiuandreiu
siluupvesmadlszqy dszpunFalfiams ousy nieduuun weldaunsanauuife
@ yad ad o A o < a a 3 A 9
Sufitns uagitasiamsielivsuiduilgmieSusssuadu wieldifuuuanisluns
Uszngalfidauldegluniw gndesawssosssudndn mslanudziildwennad
& a wva o d o a I3 Y
anuulalumsdfiaduaziliedseauduilgmieSesssuiawisadanis laduas i
sz n3an (Chally, 1993) M3daldiinisasinidounazonilsie NeAUSHTITY (ethics
1 w a 4 < a U {
romnd) Wumsldwenaldinsuimedlsz@ullymeiosssulunsauadiheniiv
aﬁ P a & Yy Ay A & = da 1 a & a &
astidnywanatiuludihenniisnudu viensdidnunaaiidi Temaneunadu lay
=Y = & 1 Q o o A ¥ 3
mseAlsed@es Feersdssvesyanagielumsduilunisfonssusuil (Fry, 1989) 1
= K e 1 1 é <y
fAenssuilszquneuuazudalinisnenuna #iSonda pre- uag post-conference FuiiunsGoud
nndsgaumsalase ideyawininnisdfianiswernavunedilae u1nsizduaz
{ Y v a a 's
wanuldeuiu nieenuilumsianenssuimswi/eflsonsfifnyn (case study analysis) Tu
¥ 1 a yda v P2 o a a A A d o
nefthe TaaigdnlianuiuesGomanlszausiesssuimndwasnenna ennsdifnyi
[} A dd‘ o .&' 9 o e ) 9
rauls niensdinernnaduldieslunisdfianisweruna seseldneruaaiuise
t4
Insieusnuezgni vasduuzunumweviasassuuulumsianmsdszduilygm
14
930555014 (Fry, 1989) Bavislumsiamsnudestithmnelumsndenasuguanyas
a Yt LYY o Y o o a ISt 9 a1
v3osssu Idii ludnindau dhldinfnulianussyeennumeilgguasfinnunioudies

TamsdjiamsnewaniisSesssunazqusssuilugiu Tasiifionsduaz jufduuuy



9-16

' A ja wva Y a i o o =54
st lunslsengafiae (gadgya 1huinde, 2553) deddensanpuiiuneiiandes
fimsnannauesluGeruIsTuIE 3 05T IINTMTHMINIILIRed s taye Tasmsiny
AIUAUBY LAZAITOANTARMEITN 9TUTTTU UAZITTUTUTIUITITNMINGILIADE AT IATA

a a Y4 4 o a
Tumsdszaevindnwwerna  usnnintinsizdrsed PBdessduquainassesosssunas
a =Y et 0 1] d'l 3 o Y a g )
955ousTAININMIneILa s waeliosiumusoi ldinavuld Tnsnmsniugulu
[ J a a ] d’ @ L) P=1 @ ] 9/ =
srAvennTImInuas lumirsniuineunaditaeg dsslinisithseTdlilineuad
a a o ¢d o 3 - S LA qy
wgAnITUN NS oIS uAInInas At mua Blasnsdszdwduszezg  nellweldns
sznevimndwmsnenunadiulfedrsdiguam dseniam uazeglunsouvesasosssu
BITTIITAUITITWMIWG LA LAZNYHLY
Y o aes
Yo nalunisIoe
3 dv o 3/ T @ 1 - o
msany luadsiiflunsitusiusiudeyannaguiedisiifiuneruianailsemes
ilvillymidndeslums iduuuasununduau Milddedldnaminlunmsuimsiams
A a yg 9 o A Ao 8 o [ o/ g9 A
weann1uld lduvuasunwnduauamihidimuald dwmsumsdunwalduSuisms
WM alwsEAULazUsIsnIanaene IdesinaluSesmsdanuisuaznainld
o ¢ A a [] ~ ] o a A VY t
dumwal iesdusmstneiulinaroudedinananmsinsfsidessuRare uwinluuday
. ) 9 [l
u wazilgminndndedlildfe nsifagnadeaslng lunaisdmIanilsemeauas lu
o Yy ~ =] 9/ A ° 9 o =Y aa ]
nganwa ldaesdinsyzasnisinusiusiudeyanatsdou Mildmsanidunsiveli

duldamuruiismual’

msvwansIse it deevenuz
b4 9
nnwamsany luadedl Adeeruauuz lunmsiwanisdde 1)1l ududnyinms
9
WA AULSMINOLIA HazAIUAITINNMINTLI SuTsdatauouus lunisinun
- Aeluaeil muswaziBeadede lail
=5 o tY o ¥ dy
prsAnyINIswenYIa 819138 luaaitumsAnymeruianisthdeyaiugiulu
| n‘l’ g a o d” a u’: = a wa zﬁ v 9/
msanmaseilldissanlumsiadienluinimanquiuas el §iia iNewWeun 14
dnAnE e NaliguETIN 95855 TIFTNMINGIUIA HATITTLITAUININMINGILNA
! o L 3 e o a a 1 a
- wazasahdeduninnsfnyas i ldindnemennafalinsededliinsaais uag
- Wdoausuuz lumsudlailgm
msyInswena fusnisnumswennasansathdeyalidmuauleuouay

. A @ a a o 1 H
MSHUNHITBINMIAAUINGANTTUITEFTTUVBINENA 18 feep l1li]



9-17

Y Yt o a a A o YA
- mivayuldiinsdisanganssuesesssuia lasmsdalviimssusu
+ ¥ A a a p=y [ ] A
NI WA 5999385530 TUININMINE N0 19ABIIBY
= Y Y Vv v by o
- BnaineiguasusegelsTasmalinisendes suwe uazldsnda
neafinganssussesssuAry daliinmsysediungAnssueSesssuveweuialasns
Wszdiunielunazilsedunouonnndlgusas
v/ % 1] o A =Y
- YSuuTswrsuazeumumswadaaSu S esasosssuuag
o o 4 g
NHANTITUITOTTIUYDINNLA IATaaUIY
9/ 9 L= a = ~
- nszquwentnalnasgmiindeilgriasesssuludmdunisweruna
§ a 3 : = o o a a
uazwansznuezatu uasimsduaouliiiiuaud AgueangAnssuesosssu uagms
Ugiacudldusmseisliquessuuazasesssy
o 9 [ a @ ada a a a
- aduayuldweumaauasuisunanfuazinganssuasesssulu
a ~ Aa A ] Y o 1 Y 1 9 o
Indwasnennaiadeduuuvedinifinfosneuia Suwfumstisaeulfindnm
= a a a a A <4 ava a ¥ a
wenalingAnssuesess s ludndwmsnennnafia lumsiadfiamsnennadudlduinms
g Yy a =Y A a =1 9
- Janalddusisuaznealimsuanaldeuanuaarulumyadng
k4
WEUNgANTTNSoEsTY ludFInmaneiuia saunes wdunmisud lunaztlesiuilem
9385350 IUININMINE LA
" 0’1’ d’l 9/ t U 1 ‘!'
M33%amemIneIvia wanansanuiniedl lafayinmz lungudedeindiu
b4 1 4
yaansneua v ldnswdeyaluyuuesvemena Seamnsarhdeyannnsfnuaail
] 14 ] v v
uSsuifsufudeyaifeduduneralumizenundgianiild Satsaiunse iy
¥ o P a g 1 9/ 3 A o @ 1 o
doyalumsthsz Yeiflgminervdaiulumieau]d suwiausadeuleeduiliodqi
© Y a a = = I
winldnailgmesesssuluimdwmswernala
dotauauuzFaulae
U aa d,’ Y9 a a A 9 Yo & ¥y P
1. weunisenumsItet IMAusmsinedesldsunsuie 19deyaidunma
y ¢
msanaddidunuamddumsiannyaaniweiua
o ¥ 9 o 4 a Py @ a LV
2. thausdeyaldfiuesansimndnseausa 1aud a0 1msne1uta uazauiny
1 A [~ A a ) ~ =
nenaudalszmealnea weldse Tomilumssmuaulovesesssosssuldndnams
NIALAL VT TOIUTTUIT NS 11)
dotauouuzlumsinyiisensane i/
1. asiin1sAnyidessesssuludmdnnmswerunanuyuuemienisiuiues

- AlFusms wenhdeyminafSeudisuiudeyaluyuuemSenisiuivemonna e lddoya



9-18

d‘ -7 H =9 o A oy =y ~ -~
'n%xﬁ']uumm“lumsﬂsmﬂﬁﬂumimmsfnﬂmim)qm‘sff%'mﬁwﬂsaﬁsuimanwms
WA
d‘ @ o~y =Y =\ a. =Y L
5 s AAYITLEEIT o NANIAT 1385551 THANFINAITNGILA wedszdiuinlu
f d' d‘ 1] d‘ - = ) =S t
Feaudiasulyl vazdranariuanaiany Sosssuludndnnermnawdusdiels
] v
Fannmsdhdllunenfsunso liua
a 4 9/ A A 9 [ a a a
3. msdnundnszna lnuwamelunsudilymnferdeenuIsess suIBFHT

At o a a I [ a a 9 =8
WeILa Ltﬁxﬁﬁﬂﬂﬂﬂuﬂﬂgﬂ'l%56ﬁ55ﬂ?%1%%ﬂ1‘51’(81v1ﬁ’31 Uﬂ‘ﬁ%ﬁﬂﬁﬂ1ﬂﬂ?ﬂuﬂﬂmmiﬂ

) :
sasamideasesssuhdninmanomnatiegnieldlasinsesess uyam uaz lasunu

afuayunndninnunesuaiayumsivY



a-1

Executive Summary

Ethics in the Nursing Profession

Manee Arpanantikul, Supanee Sanadisai, Pisamai Orathai, Wonnapha Prapaipanich
Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital,
Mabhidol University

Background and Significance of the Problem

Nursing is a profession that relates to caring for human life. In providing
nursing practice to patients, relatives, and people, nurses need to have professional
ethics. In 2012 there was a survey in 22 professions; it was found that the nursing
profession was first ranked in honesty and morality. The next ranks were pharmacists,

medical doctors, dentists, police officers, and college teachers Newport, 2012). A

study of the perceptions of Chinese, American, and Japanese nurses regarding their
ethical responsibilities was conducted with 1,243 nurses. The results showed that
American nurses’ perceptions of their ethical responsibilities were being careful about
working without supervision, making a sacrifice, and protecting patients from bad
news. The Japanese nurses’ perceptions were making a sacrifice and independence
that the patients and relatives should respect. For the Chinese nurses, their perception
was of responsibility. Regarding virtue and morality related to nursing practices,
American nurses rated the highest score for doing no harm to a patient while Japanese

and Chinese nurses gave the highest score to responsibility Pang, Sawada, Konishi,
Olsen, Yu, Chan, Naoya, 2003). Research relevant to nursing ethics in Thailand was

carried out by Munchupha Vongveera and colleagues (Vongveera et al., B.E. 2547).
It analyzed the research conducted during 1982-2003 and the findings showed that the
overall ethical behaviors of nurses were at a high level. In terms of each item
evaluation, it was found that the items of ethical behaviors that were at a high level
included politeness, being disciplined, taking good care of patients with equity,

providing assistance when promised, providing essential information, and telling the
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truth so that patients could understand and perform properly. A study of the patients’
opinions regarding the ethical behaviors of registered nurses revealed that the ethical
behaviors of registered nurses were at a high level. According to the study, most
ethical behaviors that registered nurses performed was working with compassion,
followed by working with responsibility to maintain public trust, and harm protection
that may affect health and life (Yeun-Yong, B.E. 2551). Another study of the moral

virtue of nursing students included 767 participants, and the results revealed10 moral
virtue indicators for nursing students rated from the most important to the least as
follows: professional responsibility, caring, cooperation, justice, propriety, kindness,
patience, fidelity, discipline, and punctuality (Orathai, & Kerdonfag, 2010). However,
there are few researches about the ethics of Thai nurses as a whole picture at the
national level. Most pervious research mainly was conducted of particular groups
such as nurses working in a hospital or nursing students, and most research topics
related to nursing ethics were quite specific. Study of the problems surrounding
nursing professional ethics is rare. From a review of the literature, it is hardly to find
out researches, and therefore this area represents a viable avenue of investigation for
the researchers. In this study the researchers gathered, analyzed, compared, and
integrated the nursing profession’s ethical frameworks from different theories
together, including the ethical problems in the nursing profession found in Thailand
and their impacts on clients, the mechanisms/guidelines for solving problems related
to ethics in the nursing profession, and ways to prevent ethical problems in the nursing
profession. The population of this study was nurses, nursing administrators, and
nursing lecturers. These samples were a group of people that had direct experience
related to nursing professional ethics and knew how to solve and prevent problems.
Thus, they were able to provide direct and deep information. The results of this study
provided basic data about the nursing profession’s ethical frameworks used in
Thailand, the ethical problems in the nursing profession, mechanism/guidelines for
solving problems, and ways to prevent ethical problems in the nursing profession.
. These results could be used to improve the learniﬁ;g and teaching methods that
. emphasize ethical problems that commonly. Those results could also be used for

arranging training courses for nurses so that they can realize the issues of nursing

“ethics that they have paid less attention to in the past. In addition, data about the



impacts and ways to prevent such problems could be utilized to improve and develop
guidelines to prevent ethical problems in the nursing profession, and these results
could also be proposed to nursing profession organizations so that they could be
utilized fully.

Purposes of the Study

1. To collect, analyze, compare, and relate the nursing profession’s ethical
frameworks

2. To study the ethical problems in the nursing profession in Thailand and
their impacts on clients

3. To study ethics in the nursing profession as perceived by Thai nurses

4. To study the mechanisms/guidelines for solving problems related to ethics
in the nursing profession

5. To study ways to prevent ethical problems in the nursing profession

Conceptual Framework of Research

The conceptual framework of this study was the integration of ethical
principles, utilitarianism, deontologism, and the code of conduct for nurses. To carry
on the nursing profession, nurses should have ethics in performing good physical,
verbal, and psychological behaviors that are useful for self and society. Further,
nurses should hold to the theory of utilitarianism in working by focusing on the
outcome of their actions, and they should embrace the principle of the greatest
benefits for the most people by doing things that are valuable and positive, and by
providing good results for the majority of people. Additionally, nurses have to cling
to the theory of deontologism. In working, nurses should emphasize the intention of
their actions by doing their duty in accordance with universal rules and principles.
Also, nurses ought to have nursing codes of conduct through perfornﬁng good and
- appropriate behaviors and manners, which nursing organizations have specified to be
- congruent with the professional culture of nursing in terms of the personality,

- manners, words, and postures that nurses should possess in carrying out their work.
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Literature Review

According to the Buddhist viewpoint, ethics are a good behavioral principle
for self and social advantages. This good behavioral principle comes from religion,
which is called a religious precept. A religious precept refers to good physical and
verbal behaviors that humans should perform. Holding religious precepts affects good
outcomes for the performers and for society; this could make society happy, safe, and
have mutual trust (Pramayteetammaporn, B.E. 2534). The nursing profession ought to
have ethics because ethics is a tool to remind them to avoid performing unethical
behaviors or to be a fence to prevent nurses from having unethical behaviors in
carrying on profession or to use nursing profession to-be a tool in doing harm to
others. Moreover, nursing is a profession that helps others who are in need, that does
good things, or that does useful things to for others everyday (Kaewwannarat, B.E.
2547). The ethical principles in providing health services that are acceptable consist
of autonomy, non-maleficence, beneficence, justice, veracity, and confidentiality

(Arpanantikul, B.E. 2550). In the nursing profession, it is essential to have a

professional code of conduct. The professional code of conduct would help to control
standards, guarantee service quality, control the ethics of nurses in their work by
encouraging the focus oncommon interests more than self-interests, have fully
responsibility, and make nurses realize and be conscious in performing their
professional duties, which would assist in reducing the problems of performing
immoral behaviors (Sirilai, B.E. 2551). Having a professional code of conduct would

build confidence on the part society (Fernure, 1980), since nursing is a profession that

deals directly with human lives.

Previous research results have shown that nursing is one of many professions
that have been ranked in being a moral profession because the nursing profession has
developed from building nurses’ realization to have good judgment of doing right and
been aware of human rights so that nurses could provide care in line with the needs of
humans who have physical, psychological, psychosocial, and spiritual illnesses.
Nurses also should perfqrm nursing practice by considering their knowledge and
skills, together with virtue and ethics (Vongveera et al., B.E. 2547). In addition most
people in society still look at nursing performance that frequently are shown the

positive ethical behaviors. Reports of the Thailand Nursing and Midwifery Council



have indicated that there are very few nurses that have been recorded to exhibit
unethical behaviors (only about 1%) and the Thailand Nursing and Midwifery Council
has managed to prevent those ethical problems continuously (Thailand Nursing and
Midwifery Council, B.E. 2541). However, few complaints from clients and personnel
indicate negative ethical behaviors of nurses; there are very few nurses working in the
hospital or in healthcare service settings that perform inappropriate service behaviors.
They take care of their clients without kindliness or generosity. Additionally, they
hold to rules and regulations very strictly and are not flexible in some situations and
emphasize doing and finishing their work without concern for the equality of care or
the clients’ mind. Some nurses are not honest in doing their duty, are not respectful of
the humanity of a person, lack enthusiasm, lack responsibility for self and profession,
discriminate against clients, and care for clients unequally (Yeun Yong, B.E. 2551).
According to previous literature reviews, one was a qualitative study about the ethical
issues in nursing practice from the experience of nursing students in the southern part
of Thailand (Chaowalit, Suttharangsee, & Takviriyanun, 1999). It listed seven ethical
problems, including: 1) protecting the patients’ rights and autonomy, 2) conflicts of
value regarding professional roles, 3) duty commitment to profession/authority respect
and function towards oneself, 4) telling and not telling the truth, 5) keeping patients’
confidentiality and protecting others from harm, 6) extending life and suffering, and 7)
depleting cooperation and relationships. The other was a qualitative study about the
ethical dilemmas and resolutions in the nursing practice in the southern part of
Thailand. Samples were nurses that worked at general hospitals and regional hospitals
in these areas. The results revealed eight ethical dilemmas consisting of: 1) conflicts
between selecting to do work in line with professional roles and protecting nurses
from harm, 2) prolonging life and death, 3) maintaining patients’ confidentiality and
disclosing data to warmn others about danger, 4) protecting patients and maintaining
relationships with others, 5) conflicts among healthcare providers and among
interdisciplinary teams, 6) truth telling and lying, 7) end of life issues, and 8) equality
| inequality of caring (Chaowalit, Hatthakit, Nasae, Suttharangsee, & Parker, 2002).

Both researches indicated that the nursing ethical problems perceived by nursing
students and nurses were both similar and dissimilar. It is important to bring the

results of those studies to analyze and discuss with a group of lecturers who teach in
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the nursing ethics course in order to use as the examples for students to discuss and
find a way to decrease those problems.

In addition, the Thailand Nursing and Midwifery Council, which is a
professional nursing organization, places importance on paying attention to nursing
ethics and nursing codes of conduct. Thus, the second national plan for nursing and
midwifery development from 2007 to 2016 has been developed by the Thailand
Nursing and Midwifery Council. It focuses on nursing ethics and a nursing code of
conducts. The second item, called the plan for nursing and midwifery quality
development, is composed of seven action plans. In the fifth action plan, the
promotion of nursing ethics and nursing codes of conduct for the purpose of
developing nursing organizations to have administrative systems that are of good
quality and virtue is addressed. It also encourages nurses to practice nursing care
while considering virtue, nursing ethics, and nursing codes of conduct. The main goal
of nursing is to deliver high-quality nursing care. It is essential to provide safe and
effective nursing and midwifery care so that clients are satisfied with the nursing
service (Thailand Nursing and Midwifery Council, B.E. 2552). Therefore, this study
1s important because it uses quantitative and qualitative methods to study the topic of
ethics in the nursing profession. It focuses on positive nursing ethics, nursing ethics
as perceived by Thai nurses, ethical problems in the nursing profession and their
impacts on clients, and mechanisms/guidelines for solving problems related to ethics
in the nursing profession. The results of this study will provide basic information for
nursing administrative teams and related personnel and could be applied to specific
policy and the management of ethical issues in the nursing profession, including

strengthening nursing ethics for the future.

Research Methodology

This study used two-phase, mixed methodology (Creswell, 2007). The first
period was the quantitative research and the second period was the qualitative
research.

Population and Sample

The study population consisted of two groups of nurses. Group 1 was
registered nurses that worked at primary, secondary, and tertiary hospitals. Group 2
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was nursing administrators that worked in the field of education, service, or in national
nursing organizations, and as nursing lecturers.

For the quantitative research, the sample selection was done according to the
qualification criteria that were specified from population group | by using
proportional quota sampling. The regions and levels of hospitals were used to
determine the layers of grouping the samples. Regions were used to determine layer
1, which were composed of 6 sub-groups; that is, hospitals in the central region,
hospitals in the northern region, hospitals in the southern region, hospitals in the
northeastern region, hospitals in the eastern region, and hospitals in the western
region. The levels of hospitals were used to determine layer 2 that there were 3 sub-
groups: tertiary hospitals, secondary hospitals, and primary hospitals. The total
samples that participated in this study werel,500. Regarding the qualitative research,
the samples were selected in accordance with the qualification criteria that were
specified by using the purposive sampling from population group 2.There were 30
samples that worked as nursing educational administrators, nursing service
administrators, administrators of national nursing organizations, and nursing lecturers
teaching nursing professional ethics or teaching nursing practice that had integrated
the concept of professional nursing ethics while they trained the nursing students in
the clinical settings and in the community.

Research Instrumentation

The research instruments included two sets. The first set was a questionnaire
on ethics in the nursing profession as perceived by nurses, consisting of two parts.
Part 1 was comprised of personal data, which contained 19 items, and part 2
concerned ethics in the nursing profession as perceived by nurses, containing 43
items. The content of the questionnaire was verified for validity by experts, and its

reliability was verified by using Cronbach’s alpha coefficient; the result was 94. The

second set was an interview guide about ethics in the nursing professions. The
interview guide was checked by the experts for content validity and language
correctness. It was tested with three samples that met the same qualifications as the
real samples for language understanding. Then the interview guide was improved in
terms of appropriateness and being easy to understand before using it for the data

collection.
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Protection of the Rights of Human Subjects

This study was approved by the research ethical committee of the Faculty of
Medicine Ramathibodi Hospital, Mahidol University. For the data collection using
the questionnaires, the researchers received permission from the administrators of the
selected hospitals, who allowed the registered nurses to participate in this study. The
participants gave permission to the researchers to interview them. Before every
interview began, the researchers asked for permission to tape record it. The
researchers also created documents to explain the contents of the project, the study
objectives, data collection, and the usefulness of the study. The form indicating their
willingness to participate in this study was attached to the questionnaires and was
given to the participants. Participation was voluntary and all obtained data were kept
secret, presented to the public only in the form of overall conclusions. All participants
gave written informed consent. This study had no impact on the participants and they
could withdraw from the study at any time.

Data Collection

The data collection was done after the proposal had been approved by the
research ethical committee, and was divided into two parts as follows.
In part 1, the quantitative data were collected by using the questionnaires. The data
were checked for correctness and completeness before the data analysis process
began.

For part 2, the qualitative data were collected by using the in-depth interviews,

which took about 30 minutes to 2 hours. The researchers asked for the permission to

have them tape recorded. During the interviews, the researchers wrote down the data
gained from the interviews, wrote field notes, and recorded the data from observation
while interviewing, and wrote memos. A second appointment was made with some
participants for data verification. For those that were comfortable in letting the
researchers contact them through e-mail or telephone, the researchers sent them
transcripts through e-mail for checking and the researchers called them again for an -
interview. All of the interviews were transcribed into written form and were checked
for correctness and completeness if the data before the content analysis process
started.
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Data Analysis

Data analysis was carried out using the following steps.

1. Quantitative data, including personal data and data on ethics in the nursing
profession as perceived by nurses, were analyzed in terms of frequency distribution,
mean, percentage, and standard deviation.

2. Qualitative data were analyzed by using the content analysis method that

was modified from Benner’s content analysis (Arpanantikul, 2003). For trustworthiness,

the concept of Lincoln and Guba was used, which consisted of four criteria: credibility,

transferability, consistency, and confirmability (Lincoln & Guba, 1985).

Results

The results were summarized in accordance with the research objectives
mentioned above. The results being supported the first objective that was about
collecting, analyzing, comparing, and relating the nursing profession’s ethical
frameworks. The result showed ten important ethical principles in carry on the
nursing profession. Those included: 1) respect for autonomy, 2) beneficence,3) non-
maleficence /do no harm,4) justice, 5) veracity, 6) fidelity,7) advocacy, 8)
accountability/ responsibility, 9) cooperation, and 10) caring.

The results of the quantitative data were presented following the research
objective, which was to study ethics in the nursing profession as perceived by Thai
nurses, among the 1,500 samples. Most samples (95.1%) were female. The age of the
samples was between 22 to 59 years, with a mean of 36.68 years (SD = 8.21). Many
of the samples (55.2%) were married. The educational level of the majority of samples
(91.9%) was a bachelor’s degree, and 96.7% were Buddhism. More than half of the
samples (64.2%) worked as professional nurses, and all of the nurses belonged to the
Ministry of Public Health. Concerning the regions, 26% worked in the northeastern

-region, 19.5% worked in the western region, and 15.7% worked in the central region.
According to the hospital levels, 15.9% worked in primary hospitals, 61.5% in
secondary hospitals, and 22.5% in tertiary hospitals. Work duration of samples were
between 1-43 years and the mean was 12.46years (SD=8.61). The type of work that
most of the samples (85.7%) engaged in was nursing services. The mean income was

36,669.41Baht per month (SD= 23,811.80). It was also found that 15.7% had received
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an award from working. A few of samples (22.5%) had never received training in
ethics in the nursing profession. In this study, all 1,500 samples rated the importance
of ethics in the nursing profession, which consisted of 43 items, at the highest level,
where the first three ranks were as follows:

1. not practice/do not support illegal practices or engage in nursing
malpractice, medical malpractice, or public health malpractice (80.7%)

2. provide nursing care with regard to patients’ or clients’ safety (79.9%)

3. not refuse to help persons experiencing illness crises when asked for help
and when being able to help others (78.6%)

In addition, all 1,500 samples rated the ethics in the nursing profession (43
items) that nurses could perform in real nursing practice. It was found that most
nurses rated 3 practical types of nursing ethics at the highest level as follows:

1. not practice/do not support illegal practices or engage in nursing
malpractice, medical malpractice, or public health malpractice (61.6%)

2. not deceive patients or clients for the benefits of nurses (60.3%)

3. provide nursing care with regard to patients’ or clients’ safety (57.2%)

The results of the qualitative data were presented following the research
objectives; that is, to study the ethical problems in the nursing profession in Thailand
and their impacts on clients, to study the mechanisms/guidelines in solving problems
related to ethics in the nursing profession, and to study ways to prevent problems in
the nursing profession. This qualitative study was conducted with 30 samples. The
summary of the results is as follows:

Professional nursing ethics, which most participants addressed that the
majority of nurses still usually practice, consisted of 10 issues including: 1) patient
advocacy, 2) fidelity, 3) kindness to patients, 4) helping without expecting anything in
return, 5) having discipline, 6) having devoted, 7) having good service behaviors and a
good service mind, 8) justice, 9) responsibility, and 10) confidentiality.

In terms of the ethical problems in the nursing profession found in Thailand
discovered by few of the nurses, they consisted of nine main issues as follows:

1 opening non-standard nursing programs

1.1 hiring unqualified lecturers to teach students
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1.2 copying the program or teaching plans from other educational
institutes

. doing nursing practice without standards

2.1 nurses lacking knowledge of the nursing practice

2.2 nurses lacking work experience

2.3 nurses performing nursing care incorrectly, not following techniques

and principles

. ineffective communication

3.1 performing nursing care without giving information to clients
3.2 using inappropriate vocabulary

. exhibiting inappropriate service behaviors

4.1 using inappropriate speech while performing one’s duty

4.2 being unmindful with performing one’s nursing duty

4.3 not listening to clients’ information

4.4 neglecting performing one’s nursing duty

4.5 lacking of spirit in working

4.6 performing in an inappropriate manner

. non-standard healthcare service center

5.1 hiring others, not nurses, to perform nursing care

5.2 counterfeiting nursing profession license

5.3 deceiving the incorrect number of nurses that was not in line with the
hospital standards

. disclosing patients’ data

6.1 publicizing patients’ information on Facebook

6.2 taking and disseminating patients’ photographs or nursing activities
on Facebook

. deceitfulness in working

7.1 concealing when making a mistake

7.2 signing working hours not consistent with the real time

7.3 working mdre than required

7.4 signing another person’s name when working

7.5 lacking work responsibility
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8. performing duties with nonprofessional standards

8.1 being careless in doing nursing practice

8.2 doing one’s duty outside the boundary of the nursing profession
9. exhibiting improper conduct

9.1 falsifying documents

9.2 having adulterous problems

9.3 larceny

When considering the direct impacts on clients four main points were seen: 1)
patients received non-standard nursing care, 2) patients had complications or
unwanted symptoms, 3) patients spent too much money on treatment, and 4) the
patients may have had lethal effects.

For the mechanisms/guidelines to solve problems related to ethics in the
nursing profession, three themes surfaced:

1. the head nurse scheduled a time to meet a nurse

2. assisting when ethical problems in the nursing profession occurred without
accusing a person but considering the system first. The sub-items were as follows:

2.1 analyzing the facts of the incident |
2.2 analyzing the incident by looking for errors in the system
2.3 solving the incident by the senior nurses

3. hospital risk management. The sub-items were as follows:
3.1 managing by using the criteria or guidelines as specified
3.2 reporting problems or risks that occurred
3.3 planning to supervise nurses

Concerning ways to prevent ethical problems in the nursing profession, the
results revealed thirteen issues:

1. strictly investi gatihg the nursing educational institutions and healthcare

service institutions
1.1 inspections by external organizations
1.2 inspections by internal personnel
2. holding on to the role model principle

2.1 seniors behaved as a role model for juniors



2-13

2.2 selecting head nurses that were good role models

2.3 nursing lecturers behaved as a role model for nursing students
3. not helping persons that made moral mistakes or that were dishonest
4. carrying out standards in nursing care
5. developing nursing guidelines
6. providing supervisor system

6.1 arranging a good supervising system

6.2 arranging a senior-teaching-junior system

6.3 arranging a training system

6.4 providing an orientation covering appropriate time and quality

~

. providing knowledge related to nursing ethics through various methods
7.1 having nursing conferences on the ward
7.2 arranging nursing training by showing examples of common
ethical problems that occurred within the nursing units
7.3 sending nurses to train outside the hospitals

7.4 arranging ethics training for nursing students

oo

. developing nurses’ potential in transcultural care

\O

. evaluating nurses’ working outcomes by evaluators inside and outside the
system
9.1 evaluating nurses by head nurses
9.2 evaluating nurses by clients and clients’ relatives
10. developing communication skills
11. following up and evaluating sporadically
12. praising, admiring, and rewarding
12.1 praising, admiring, and rewarding nurses that did a good job
12.2 giving a reward to nurses and to wards

13. arranging adequate nursing manpower

Discussion
According to the results, the quantitative data on ethics in the nursing
profession as perceived by Thai nurses and the qualitative data on nursing professional

ethics confirmed the same data in terms of ethics in the nursing profession as follows:



advocacy, fidelity, caring, assisting without getting anything in return, having
discipline, being devoted, having good service behavior and service mind, taking care
of clients equally without discrimination, responsibility, keeping clients’
confidentiality, not practicing/not supporting illegal practices or not engaging in
nursing malpractice, medical malpractice, or public health malpractice, providing
nursing care with regard to patients’ or clients’ safety, and not refusing to help ill
persons in crisis when being asked and when able to help, etc. All of these data were
congruent with ethical principles and nursing codes of conduct (Butts & Rich, 2008;
Beauchamp & Childress, 2001; Rattanakul, B.E. 2537; Arpanantikul, B.E. 2550;
Fongsiripaiboon & Honghern, B.E. 2540; Sirilai, B.E. 2542; 2551; Kaewwanrat, B.E.
2547; The Nurses’ Association of Thailand, B.E. 2546). In addition, the results
indicated that nurses had become aware of utilitarianism theory and nursing practice
by holding to the principle of group interest, doing things that were worthwhile, and
doing things that had good impacts on clients (Ellis & Hartley, 2001; Beauchamp &
Childress, 2001). Additionally, the nurses had employed deontology theory in
performing their duties. In their nursing practice, the nurses focused on the intention
of doing their duties according to their role, universal regulations, and principles in
order to create safety for the clients’ lives (Boonyanate, B.E. 2539; Chaowalitet al.,
B.E. 2545).

From the interviews, there was one ethical problem that all of the participants
addressed. This problem was having inappropriate service behaviors, which only few
nurses exhibited. Those inappropriate service behaviors included using inappropriate
speech while performing duties, such as speaking in a loud voice, speaking without a
nice tone, speaking without respecting clients, being uninterested in clients, not being
enthusiastic in providing care for clients, not listening about patients’ information, or
letting others care for the patients instead of the nurses. This result was in line with the

studies of Chanmuen (B.E. 2548), Duangsuwan et al. (B.E. 2554), and Chantrapha
(B.E. 2545), which confirmed that the nursing ethical behavior problems in their

studies were the same, especially the usage of speech with clients, and this problem
needs to be solved and the nurses’ behaviors need to be developed. Regarding the
nurses’ code of conduct, it was mentioned that nurses should have ethical behaviors

that demonstrate responsibility to clients, such as being a good listener and paying
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attention to clients’ problems, providing useful and sufficient data to clients so that
they can use the for making decisions, responding to any doubt that the clients have,
paying attention to clients with care, and being enthusiastic in helping clients with all

of their ability (Nurses’ Association of Thailand, B.E. 2546).

Regarding performing duties with nonprofessional standards, not only did the
cause come from a lack of knowledge, but it also included a lack of experience and
providing nursing care incorrectly and not being congruent with nursing techniques
and principles. This ethical issue needs to be solved in a timely fashion because
providing non-standard nursing care can cause a lack of safety for clients. There is a
regulation of the Thailand Nursing and Midwifery Council saying that nurses have to
keep to the standards of nursing and midwifery in caring for clients. Under this
regulation, the healthcare organizations and nurses have to follow this regulation in
order to provide good, effective and safe nursing care for clients (Thailand Nursing
and Midwifery Council, B.E. 2553). Further, regarding their ineffective
communication, nurses have to develop listening skills. Good listening would help
nurses obtain concentrated and deep data. When nurses listen to clients with their
heart, with neutrality, and without judgment including when paying respect to clients,
they would understand the clients’ suffering and look for ways to help them (Bohm,
1996). In addition, when nurses give information to clients, it could create mutual
understanding among the nurses and clients, including preventing the problem of
nurses ignoring patients and reducing clients’ complaints about the nursing service.
Currently, the utilization of modern communication technology in broadcasting data is
well-known. This has also however created problems in disclosing clients’ data and
pictures while receiving service in hospitals or healthcare service centers. Such actions
demonstrate unethical behaviors because the clients’ data are personal and it is
improper to disclose them. Nurses have a duty to keep their promises, protect clients’
personal data, and not disseminate clients’ data through words or any social media. In
the USA nurses that disseminate clients’ pictures and data in social media would
receive penalty by obtaining a warning, making promise not to do it again, stopping
working temporarily, or having their nursing license seized; this action is considered
illegal, and can result in fines or imprisonment (National Council of State Boards of

Nursing, B.E. 2011a). In Thailand disclosing other people’s personal data or pictures
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through social media without permission can also result in punishment by law

(Rachagitjanubayksa {government gazette], B.E. 2550b). Ethical problems about

being not honest and lacking responsibility in doing one’s duty are very important for
the nursing profession. Nurses have not to conceal when making a mistake because
making a mistake while providing care for clients and while assisting clients would
lead directly to an unsafe environment for the clients. This is considered as doing
harm to clients. The responsibility issue is related to discipline, which refers to the
individual’s ability to control his or here motions or behaviors to achieve the goals
that one has set up; discipline comes from being conscious and realizing the value of

everything that one does (Sirachalermpong, B.E. 2544). Nurses that lack of

responsibility would not get trust from clients when working. Therefore, nurses need
to be educated in terms of honesty and responsibility, which are important virtues and
ethics for the nursing profession and which lead to peacefully performing their duties
and in the nursing profession being accepted by society.

The mechanisms/guidelines for solving problems related to ethics in the
nursing profession that were cited in this study showed that nursing administrators,
such as the head nurses had to assist their subordinates when having problems, this
showed that administrators paid attention, did not abandon, and were there with
subordinates. That mental expression of the administrators made the subordinates feel
warm and more confident in relating all related data so that both could solve problems
together. However, searching for facts is very ifnportant. There needs to be a
conversation among all involved persons, such as nurses, clients, clients’ relatives, and
related persons, in order to obtain the necessary data and then to use those data to
analyze the causes of incidents so that the problems can be understood. If the
problems are caused by the work system and they make nurses unable to carry out
their duties or experience obstacles in their practice, the work system needs to be
managed, fixed and improved in order to prevent problems so that they will not
happen again in the future. Additionally, the administrators have to negotiate directly
with clients that are facing the problems and not the nurses, because they have
seniority, experience, know well the principles of problem solving and good decision
making.  Importantly, clients that face the problems are confident that the

administrators understand the problems and can help. Moreover, the risk management
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system of hospitals or healthcare service centers has to be strong in order to protect or
reduce risks, danger, and loss that may happen.

To encourage nurses to abide by professional nursing ethics, the administrators
can use different methods. Those methods are, for example, providing time for nurses
to attend meetings, attending workshops, trainings, or séminars. All of these methods
increase nurses’ knowledge; nurses could perceive methods and management when
facing ethical problems, or use data to guide them to behave in appropriate manners
and follow professional ethical standards for nurses. Having knowledge would make
the nurses have confidence in performing their duties, and when facing ethical

problems, they could manage them very well and: effectively (Chally, 1993).

Arranging clinical visits and ethical discussions (ethics round) is a way to give an
opportunity for nurses to analyze ethical problems in caring for clients all together.
For example, a group of nurses in a clinical setting asks for the permission to do
bedside teaching discussion by presenting a case study with ethical problems
happening in a clinic or a case study containing an ethical problem that is possible to
happen by using the method of that can be done with the permission to do those

activities (Fry, 1989). Pre- and post-conference activities are one of many methods of

learning because they come from direct experience; doing this activity will bring some
ethical problems from performing nursing practice on clinic to analyze and share data
and opinion with one another. Organizing a case study analysis in the wards by
inviting experts in nursing ethical problems, selecting an interesting case, or common
ethical problems that frequently happen in the ward while the nurses are providing
nursing care to clients will help nurses be able to analyze and differentiate problems,
including giving directions regarding the nurse’s roles and formats for solving ethical

problems (Fry, 1989). In managing education it is necessary to have goals of shaping

ethical behaviors among nursing students and to encourage students to grow in
wisdom and in their readiness to perform their nursing duties with ethics and virtue as
a foundation with having nursing instructors and senior nurses as role models to

follow (Bpancharoen, B.E. 2553). After graduating, nurses have to engage in self-

development activates regularly concerning the virtues and ethics in the nursing

profession. They should employ self-study and should hold to the principles of



virtues, ethics, and nursing codes of conduct very strictly in doing their job.
Furthermore, to maintain quality levels of ethics and codes of conducts continuously,
it is necessary to have control by the professional nursing organizations and
hospitals/healthcare service centers that nursing nurses belong to. This control will be
done by monitoring nurses in terms of not performing nursing unethical behaviors.
There should be sporadic evaluation of nurses regarding ethics in the nursing
profession in order to make nurses perform at a high level of quality, effectiveness,

and to be within the boundary of ethics, nursing codes of conduct, and laws.

Limitations of the Study

In this study, data were collected from nurses countrywide in Thailand. There
was a little problem in receiving the questionnaire back from the respondents, and also
a lot time was spent in obtaining an adequate number of responses in order to reach a
number of samples as specified in this study. Regarding the interviewing of the
administrators at different levels and from different regions, there were limitations in
making appointments and regarding the time of the interview because the time of the
administrators was somewhat limited because of the huge number of their
responsibilities each day. One problem that could not be avoided was the big flooding
that occurred during that time in many provinces, including Bangkok, and this slowed
down the data cdllection for several months; it made the research process fall outside

the specified planning.

Implications of the Study and Suggestions

From the results of this study, there are suggestions for nursing in terms of
nursing education, nursing service, and nursing research. Those suggestions are as
follows:

Nursing education: Lecturers in nursing educational institutes should consider
basic information in arranging contents both theory and practice so that nursing
. students possess virtues and ethics in the nursing profession, and nursing codes of
- conduct. Lecturers can use the data of this study to be examples for students to

- critically analyze and give suggestions for solving problems.



2-19

Nursing service: Nursing administrators could use these data to create policy

and plan ahead for the development of nursing ethical behaviors as follows:

- Supporting nurses to maintain good nursing ethical behaviors by

arranging training, reviews, and knowledge provision of nursing ethics continuously

- Creating motivation by expressing praise and admiration, and giving a
reward to nurses that exhibit excellent ethical behaviors, including having internal and
external evaluations of nursing ethical behaviors from clients

- Adjusting policy and developing a clear plan to develop and promote
nursing ethical behaviors of nurses

- Helping nurses realize nursing ethical problems and their impacts,
remind them of the importance of ethical behaviors, and provide nursing practice for
clients with virtues and ethics. _

. Supporting and strengthening nurses to have a good attitude toward
the nursing profession, exhibit good nursing ethical behaviors as a role model for
nursing students, and help to teach nursing students to have good nursing ethical
behaviors when nursing students practice by providing nursing care for clients

- Arranging time for administrators and nurses to exchange opinions in
promoting nursing ethical behaviors and helping one another to solve and prevent

problems of nursing professional ethics

Nursing research: This study was conducted only with nurses, thus providing
data from the viewpoint of nurses. Those data could be compared with previous data
collected in the units in which the nurses worked and could be used as basic data in
monitoring ethical problems that might occur in the units, including being able to use
those data to connect with factors that could cause ethical problems.

Recommendations for policy

1. Disseminating this research report to administrators of hospitals, especially
nursing administrators, so that they could use the results of this study as the basic
information to guide the nursing human resource development, particularly focusing

- on ethics in the nursing profession.
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2. Presenting the results of this study to national nursing organizations, that is,
the Thailand Nursing and Midwifery Council and Nurses® Association of Thailand, to

be utilized for policy specification.

Recommendations for further research

1. Being supposed to have a study of ethics in the nursing profession through
aspects or perceptions of clients and a study of a comparison between ethics in the
nursing profession as perceived by nurses and as perceived by clients. The results of
these two studies would provide data that could be used as a guideline in improving
the strengthening of ethics in the nursing profession.

2. A longitudinal study about the growth and development of nursing ethics in
order to evaluate what happens to nursing ethics during changes in society and
different periods of time.

3. A study to analyze mechanisms/guidelines for solving problems related to
ethics in the nursing profession and to analyze ways to prevent ethical problems in this

profession and to explore their effectiveness.

*This study of ethics in the nursing profession is under the research project of

professional ethics and this study has received a funding support from The Thailand
Research Fund '
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