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ABSTRACT

Nicotine dependence is a major problem in society. Caretakers of persons with nicotine
dependence (PND) need to understand the care situation in order to plan for appropriate intervention.
The aim of this study was to analyze the care situation for PND based on Donabedian’s quality of care
assessment framework, which comprises 3 components: structure, process and outcome. The samples
were purposively selected and consisted of 4 groups: 1) 14 health care personnel, 2) 10 PND, 3) 10
caregivers and 4) 10 community leaders. The instruments used for data collection were: 1) a
demographic data questionnaire, 2) individual interview guidelines, 3) the Fagerstrom test for nicotine
dependence (FTND), 4) perception of care questionnaire, 5) observation record form in caring for
PND, and 6) the checklist of the structure service systems. Data were analyzed using descriptive
statistics and content categorization.

The study results indicate the following:

1. For the structure aspect of Donabedian’s framework, the study found that 1.1)
there was a service system, 1.2) there was a policy, 1.3) there was an implementation plan, 1.4)
there was sufficient financial support , 1.5) the service location was appropriate, 1.6) there were
insufficient human resources, 1.7) personnel had sufficient knowledge, 1.8) personnel

competency development was promoted, 1.9) there were insufficient medical supplies, 1.10)



there was sufficient equipment, 1.11) there were clinical practice guidelines and 1.12) there were
sufficient evaluation instruments.

2. For the process aspect, the study found that 2.1) health care personnel provided
information for PND and caregivers, 2.2) health care personnel followed up with the PND,
however, not all cases were included, 2.3) there was no referral process for community networks,
2.4) follow-up records were not complete for all PND, and 2.5) most community leaders
provided little support and were not aware that nicotine dependence was a community problem.

3. For the outcome aspect, the study found that after receiving service at
Thongsaenkhan Hospital, Uttaradit Province, 3.1) PND had increased knowledge about causes of
treatment, and impacts of nicotine dependence; 3.2) PND had lowered level of nicotine
dependence and 3.3) PND and their caregivers perceived care to be of good quality.

The results of this study provide a detailed understanding of the care situation for PND
at Thongsaenkhan Hospital. These results could be used as preliminary data to develop a more
effective care system of intervention for PND at Thongsaenkhan Hospital in terms of structure,

process, and outcome.



