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To know and understard policy processes as well as understand ways of life in Thai |,
society, nurses have to learn political processes and be involved in policy development in order to
preserve when scarce resources are being allocated for ultimate national health benefits. This
descriptive study was to study knowledge and involvement in national health policy among
nurses in the northern region. Samples included 448 professional nurses practicing in hospitals in
the northern region. Research instruments used in the study were Demographic Questionnaire
and The Knowledge and Involvement in National Health Policy Questionnaires which were
developed by using Longest’s policy process (Longest, 2002). The content validity index of the
knowledge in national health policy questionnaires was .86 and of the involvement in national
health policy questionnaires was .94. The K-R 20 and Cronbach’s Alpha coefficient were used to
test the reliability. The knowledge in national health policy questionnaires was .81 and of the
involvement in national health policy questionnaires was .90. Data was analyzed by using
descriptive statistics.

The findings showed that the professional nurses had the overall knowledge in national
healih policy at a high level (61.6%). When categorized into three dimensions, most professional
nurses had knowledge in policy implementation at the highest level (93.5%). They perceived
knowledge in policy formulation at a middle level (33.3%) their knowledge in policy
modification at a low level (18.8%). The professional nurses had no involvement in national
health policy (68.5%). When categorized into three dimensions, most professional nurses had no
involvement in policy formulation (75.7%), in policy madification (65.2%) and in policy
implementation (58.9%).

The results can be used for nursing academics, services, and professional organizations to
enhance awareness and seek for strategies to encourage nurses to take a more active and involved

role in national policy development.





