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Knowledge, Attitudes, and Practice of Nurse Regarding Provision of

Health Care Services for Abused Women

Nantaporn Sansiriphun, Kasara Sripichyakan, and Sukanya Parisunyakul

Abstract

Nurses are often the first health care personnel that abused women encounter upon
arriving to a hospital. However, knowledge, attitudes, practice of nurses toward abused women
are unknown. This descriptive study among nurses in northern Thailand aimed to explore their
knowledge, attitudes and practice of nurses toward abused women, their opinions about health
care service for abused women, and their practice experience for abused women. Focus group
and in-depth interviews were conducted among 124 nurses recruited by convenient techniques.
Questionnaires developed by the researchers were distributed to 1043 nurses recruited by
multistage random sampling techniques. The subjects included nurses from university, province,
and community hospitals in 8 provinces of the northern Thailand.

The result revealed that knowledge (overall = 75.0, cause = 58.8, impacts = 95.6,
prevention = 78.0, and management = 80.0) and attitudes (overall = 74.9, awareness of
problems = 66.3, disapproval of women abused = 83.6, disbelief of women abuse as
embarrassing = 53.5, and approval of women abuse as wrong doing = 95.0) were moderate.
Through t-test analysis the respondents showed the following characteristics: executive nurses,
nurses who had educated more than bachelor degree, had significantly higher levels of attitude
(p<.05). However no significant difference was found in knowledge scores.

Less than 50% of respondents agreed that nurses in health care unit or department of
the hospital who contact the women client should screen the abused women. In addition, only
44.7% of respondents agreed that nurses had ability in primary nursing care for abused women.
Furthermore, nearly 50% of respondents strongly agreed that in Thai society abused women
families might be broken by the counseling. In addition, women privacy was also trespassed.

Although most of nurses (85.3 %) had seen abused women, there were many significant
barriers of nursing care for them include: no obvious guideline and policy, no adequate time for
abused women, nurses’ workload, and no privacy place for nursing care. Moreover, nurses had

low self confidence to provide nursing care for these women because of insufficiency knowledge



about counseling technique, primary nursing care, referral, and screening technique in abused
women.

It is recommended that knowledge and attitudes of nurses should be enhanced.
Furthermore, clearly and continually nursing care guideline and policy for abused women should

be established that could increase the effective nursing care and cover all abused women.

Key words: knowledge, attitude, nursing care, health care service, abused women



