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- The objectives of this pesearch' were to study :bhe
relabiopships bebween predisposing, enablidg.,éeinforcingvfecbors_ahd
Qualiby'~Conb§ol Cfrc}é (Q@.C.C.) activities and to compare1 thier
effects to Q.C.C._activibiés.‘APredicbive Weighﬁs of these facboré on

¢

Q;C;C.~'ac£ivibies were aiso5;€ndi¢d, The study semple was. from 242
qursing sba?f-whd had beén psrbicipabed;in bhe\braining-program rfér
Q.C.C. and work in 8 nursing deparhmenbs-pf-Méharéj Nakorn Chiangmai
Hospital.  The research instruments were 2 ers of ,que§bionnaire
éonsisted of 6 parts demographic data} ébpibude 'towards @.C.C.
acbivibie#;‘ suppobbing .of organizational sysbems Forf, Q.C;C
sctivities; human béhaviors related to Q.C.d. activitiesy perception
of Quality iCoﬁbroi- Circles ‘and orgenizabional climate.  The
shﬁbiﬁbicél treabménts include,freqﬁencies; percentages, ar{bhmebié-'
means, standard deviabions.-b-besb, Chi—sqﬁare. Kendall's tau b,
Somer's d and Mulbiple'ClassiFicabion Analysis. V
The results of the study were és Follow$ s

1. Regarding to predisposing Fachgrs,rbhe study fround that

perception of Q.C.C. had a significant - relationship with Q.C.C.



A

i’*acbivibies (P < @.05). Nurses who participated in the Q.C.C.’

acbsvxbxes group were- significantly mbren likely to have highéh

bercepbton regradlng to @.C.C. bhan bhose in non-parb:c:pabed group.

Ho ever, atbitude toward Q.C. c. were samilar in the 2 groups.,
. o e o ‘
2. As far es bhe enabl:ng facbors were concerned. bhe shudy

ngyeéﬁé&?;bhah supporb:ng of organ:zab:onal sysbems for . Q.C.C.
écbiQibies ﬁad a8 sagnw?xcanb relataonshap (P < G Gl) 'wiﬁﬁ';Q.C.C.
b:vabies.l Nurses who pprtictpabed in bhe Q.C. C. acbiVIbtes .gro&p

were‘ srgn:?:canbly more 11kely to reporb recxev:ng supporb from

'

organ:zab1onal n»systems bhan non—parb:c:pabed group. 3 Bub the

‘ganazabxonal' cl:mabe had nq_sagn:fxcanb relab:onsth w1hh Q.C.C.

ggbzvzbses. R

3. Fdr_ beinfofbing/’faggors,_bhe study foundy that humen
f SéhaVior relebéd Q.C.C. acbfvibie$ had a significant relabion$hip
: (P < 9. GS) wibh Q.C/C. acb:vab1es. N&hses who pérbicipated in-rtﬁe
"Q.C.C. acb:vxt:es group reported receav:ng supporbs and help from
, persons 'reléged‘ , Q C C. act:vxbies more " than nurses in
non*partic:pabed group. e
| 4, For demograph:c Facbors, ‘income end wark experienes weﬁe
_;sagnaficanbly assocaabed with Q.c.C. acbav:bzes. Nurses who‘
parb1c1pated in the Q.C.C sctivities group were significently to have
htger _ income and higer work experiences than those - in
1 non-part:cxpabed group. Mériballsbabus dflnurSés who parbicipabed in
Q C. C. acb:v:b:es group was similar to non—parhxcapabed group.

5. Q.C.C. sactivities could be predicted or explained by.

?;ﬁbedisposgng, enaebling, and reanforc:ng factors. The contribution of
;:bhege factors on Q.C.C. activities was only 16.3 ‘percent, however,
\the contribution was sbahisb!pelly significant. (P <0.61) The most
'important factor was enabling factor followed by predisposinﬁ and

reinforcing factors.



