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ABSTRACT

This research aimed to study the effect of patient family participation in response through
needs at the end of patient life. Research design was quasi experimental one group compare pre
and post test. Group samples were 30 the end of patient life relative admitted in surgical word,
Mabharaj Nakorn Chiangmai Hospital. Purposive sampling was used. The Instruments used in this
study were 5 participation activities. Researcher collected data herself, before and 3 weeks after
the using of participatory learning by questionnaires, observation note and in-depth interview.
Data were analyzed by using descriptive statistic frequency distribution, percentage, means,
standard deviation and compare mean before and after program by Paired Samples t-test.

The findings were as follows:

1. The participation of group samples to cooperate in activities, join any time, with
enthusiasm and focus. Therefore, the proposed opinion of group samples participates in absence
and need to maintain their need.

2. Family participation in response through needs at the end of patient life found that
before take-care behaviors is 3.70. The average score after take-care behaviors is 3.98. The
overall scores were increased significantly at the level of 0.001. Participation of family in
satisfaction of end of patient life in each aspect is as follows.

Physical Need, Social Need, Spiritual Need, after the program the means of take-care
behaviors score increased with significantly the experiment at 0.001 level of confidence.

Mental Need, after the program the means of take-care behaviors scores increased the
experiment at 0.05 level of confidence.

3. The need of the end of Patient Life

Physical need, Mental need, Social need, and spiritual need, the means of scores

increased the experiment at of 0.05.1evel of confidence.



