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(APPLICATION OF THE HEALTH BELIEF MODEL AND PARTICIPATORY
LEARNING IN THE PREVENTION OF NEEDLESTICK INJURIES OF NURSES IN THE
POLICE GENERAL HOSPITAL)

o

Wudse Inndjeruy serdlsedvg 4836038 PHPH/M

a3

MAL ([@IFITUTUNAAT) TNTFUOAMITNEIIAMNTITUY
AULATTUAMTAIUAINOINUT: q3UsT Aduwing, Ph.D., sy iiann, Ph.D.
undinge
aw o & Aw A . . [ A
msIveasailiflunisidmsmeassuuy Parallel randomized control design I3aqilsz desiite
o d'l +'4 < ¥ = 1 1 \ a ea
Anwwaves T sunsumsilszgnduyuuruanuieduguamiazmsBeuiuuuidiuswdenmsUiiaau
& @ & o = ) . o o o P! Ay
ietlosfumsgaiindrveansnnaindn  Tsamennadisisleelduuafanguiuuvimunausediu
= ¥ A 1] <3 2 1o 4 o a A oA (e wa
gqunw wazmsFeuiunuddius Dunuamelumsdne nqudrediuilunennaimsnilgiaauly
vefihemiliyeigsnssy aiydaenssy aiyess Island uazaulydasnssuilszam Tsamenua
3 1w 1 wad o 1o ] i v
#1320 (Hennquiiedmaunaainaaiafisua wiuiungunaaet 63 au nquilSeuiley 63 au ngu

o L]

. { 4 Yool gy
Frena1diuTlsunsumslssgadunnuruanudeduguamuazmsiSeuiuuliaswialszne udae

gy

v yioo ‘ { S o - a9 o <
duainuidndemsiui Temamfesvosmsgiind mssuiaruunsveddsadndeniondenisgnivy

¥
o o W =y

A a wa v = aa A o & o [ &
M Mudaszuuaudannuiedemalfinaudemsdfiaauietloatunisgmiudr mssuiyss Toal-

3

& & R wa 4 o g o 3 a a ]
glassn uazAsdmhwesmsdfiaauietesfiumsgnidind duaglanufasivseasinnisendsiengy

o 1 A aa 4 @ 4 o 3 a 1
Wunumegmadianuie fesfumsgaidudr dunaaswilszgaduuafei ldenmsGeuiTasns

SnfudouduSynieunmmiatuedasuswmsdiisaudeflostumsgmiud nquieuiion 185y
mmi’s"?mmsﬂmﬁumsﬁﬂ;§9ﬂ1nﬂws1ﬁ’u‘§mamqmﬁuwméﬁmxmmsmqmmmmnmaﬂiqwmmaﬁﬁm
HudeyaTaslfuuvasuaiumssui waznuudanamsufianudetlesfumagniudn

HamsAnMIMY I ndanTnaas 2 dland ﬂtjumﬂamﬁﬂzuuum?;aﬁ'mms%”ui%mm?%ﬂwm
megaidindr msfuanuguusavedisa msfuidsy Temi-gilassa mﬁui’ﬁaﬂff'ﬂﬁwjmaﬂﬁﬂ’ﬁmmﬁﬂ
flosiumsgmind nmzmsﬂﬁﬁﬁﬂmﬁeﬂmﬁumigﬂﬁ‘xmﬁwxﬁuﬁunfhdaumamuazﬁﬂﬁmdmﬂ?amﬁsm
agnfgdRyn1eada (p <.05) uanmﬂfrﬁqwm'mtj:mﬂamﬁwqﬁﬂisumsﬂﬁﬁﬁﬂmﬁaﬁadﬁum%gmﬁu
ﬁwﬁmagﬁﬂﬁqmsmam 4 Fat

vanamsIseasy 145 TsunsumstszgndubuumuadomuaquamuasmsFoudunyi
'ehui'aumm‘smﬂﬁﬂuuﬂmmiﬂEjﬁﬁmmﬁaﬂmﬁumignLﬁuﬁwwwmma%ﬁw"lﬁ'ﬁﬁuuazwqﬁnssnﬁ
mme']”aé’uasmﬁash dla ‘%’qmifmmjizqnﬁ“lq’f’“lumsnJ?‘iﬂuuﬂmw'qansimﬁaﬂmﬁuimﬁlﬁﬂ%mms

13 . a . 4‘! . Y a 4 - ) 3 th
nuludnuazdinguens IuSmsnemsuvnduazassuguae
Y (o we | A % a ‘A A
fidhsin: madfianwiedlestumagnilindgt / nerunalnw

153 uth




214611

VadiaIneds unAinndeufiaa Inenilnus / o

APPLICATION OF THE HEALTH BELIEF MODEL AND PARTICIPATORY LEARNING
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ABSTRACT
The purpose of this parallel randomized control design was to study the effectiveness of a
program which applied the Health Belief Model and Participatory Learning in the prevention of
needlestick injuries for nurses. The samples were nurses who worked in general medicine wards,
general surgical wards, general orthopedics wards, and general neuro-surgical wards of the Police
General Hospital. They were selected by multistage sampling. 63 subjects were selected to be in
the experimental éroup and 63 subjects were in the control group. The experimental group received
the program applSdng the Health Belief Model and Patticipatory Learning in the prevention of
needlestick injuries. The control group received a regular lecture regarding Universal Precautions.
The data were collected using questionnaires and needlestick injuries prevention observation
forms. | |
The results of this study revealed that 2 weeks after intervention, the experimental group
had a mean score significantly higher than that before the intervention and higher than that of the
control group (p-value < .05). This mean score was based on 4 factors; perceived the risk of
needlestick injuries, perceived severity of AIDS, HBV, and HCV, perceived benefits in the
prevention of needlestick injuries, and perceived cues to action from their colleges. In addition for
the experimental group behaviors related to the prevention of needlestick injuries improved
compared to before the experiment and they improved more than that of the control group (p-value
- 001). | -
It is suggested that a program applying the Health Belief Model and Participatory
Learning in needlestick injury prevention program could lead to a sustainable improvement in the
prevention of ngec;lleétick injuries in nurs.evs.vIt therefore could be applied th|> the preventi‘oﬁ of othet

diseases.
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