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This participatory action research was aimed to 1) study and develop the care model for
women after an abortion; 2) investigate the satisfaction of women receiving post-abortion care
after the model was developed; and 3) examine the obstacles in developing the care model for
women after an abortion.

The research processes were divided into 4 steps: 1) assessing the existing care model
and planning to enhance the model; 2) putting the improved model into practice; 3) improving the
model to meet the needs of women after an abortion; and 4) monitoring and evaluating the; results.
The sample group was consisted of 12 nurses at a hospital in Songkhla province and 60 women
receiving post abortive care in the model. Open-ended questions and satisfaction surveys were
applied to collect information among these women with the value of reliability of 0.97. In-depth
interviews, focus group discussion, participant observations and questionnaires were also used
while the general data and qualitative data were analyzed by descriptive statistics and content
analysis respectively. The satisfaction of women after an abortion towards the quality of nursing
care before and after the development of care model was compared using the Independent-Sample
t-test statistics at the end of the research. It revealed that the care model for women after an
abortion was holistic care including building impressive relationship, having positive attitudes,
giving advice and counsel and providing continuous care to meet the needs of post abortion
women. The women’s satisfaction after and before the development of care model was different
at the statistical significant level (p =. 05). The obstacles found during the model development
were the nurses’ overburden, stress and weariness.

In conclusion, the development of care model for women after an abortion in this
participatory action research led nurses to realize more holistic care, have better attitudes towards
women after an abortion and improve advice and counsel by using the instructional media in

order that women after an abortion can follow.





