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ABSTRACT

Public health nurse is a professional designation within the field of nursing, defining one
who performs health care work in a community health center and provides health care for the
aggregated group of families within a prescribed community. Therefore, the health status of the nurses
themselves is important, potentially affecting the quality of health care service in both the delivery of
services provided and also as the nurse should act as a healthy role model for the people in the
community.

This cross sectional research aimed to study the correlation between the factors of
individual attributes, related work, family support, and the public health nurses’ health status. The
predictors of health status of public health nurses working in health care centers in the central region
were also explored. The research subjects were 203 public health nurses who have been working in
health care centers in the central region of Thailand for at least one year. Data were collected through
mailed questionnaires, 75.5 percent responded. Data analysis was accomplished using descriptive
statistics, Chi-Square test, Pearson correlation, and Stepwise Multiple regression.

Results show that health status measured by the Short Form Health Survey 36
(SF-36) demonstrates that 75.9 % of public health nurses have a good health status, 12.3 %
have excellent health, and 11.8% are unhealthy. Individual factors, education (x>=0.41, p-value
= 1.00), and marital status (x*= 1.20, p-value = 0.55) had no statistical correlation with public
health nurses’ health status, but eating behavior (r = 0.206,p-value = 0.003)and physical activity
(r = 0.151,p-value = 0.032) had significantly positive correlations, while work experiences
(r = -0.221, p-value = 0.002) had a significantly negative correlation. Moreover, both
work-related factors (job control: r = 0.275,p-value = 0.000) and family factors through
emotional support (r = 0.165,p-value = 0.018), and appraisal support (r = 0.235,p-value = 0.001),

had a significantly positive correlation with public health nurses’ health status. Meanwhile, job
control, work experiences, eating behavior and appraisal support were predictors of public
health nurses’ health status in the health care centers in the central region. Altogether, they could
explain 15.7 % of variance in health status of nurses.

This study recommends that community health care centers consider policies that
ernpower public health nurses to exercise more control, decision making, and discretion within
their work environment. In addition, public health nurses should be encouraged to develop
better health self-awareness, and greater motivation should be provided for public health nurses
to represent healthy role models to the people in the community. The study concludes that these
steps will eventually result in a highly effective quality of health care service.
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