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ABSTRACT

The family unit is the fundamental social institution for rearing family members and
shaping their behaviors; family well-being can develop well-adjusted family members. This research
was to study family well-being and related factors among public health nurses at the Department of
Health, Bangkok Metropolitan Administration. The sample consisted of 239 nurses selected from 68
Public Health Centers. Data were collected by using a questionnaire with four parts, individual and
families factors, job strain, social support at work, and family well-being. The statistical analysis used
were Frequency Distribution, Percentage, Mean, Standard Deviation, t-test, One way ANOVA,
Pearson’s Correlation Coefficients, and Multiple Regression Analysis.

The results showed that the well-being of families of public health nurses was at a high
level - 66.1% (X = 4.12, S.D. = 0.51). Whereas differences in marital status, additional training,
sufficient family income, and family burden affected family well-being differently with statistical
significance (p-value < 0.05). Differences in individual sickness, educational level, position, and family
type did not affect family well-being. Negative factors relevant to family well-being were number of
sick family members, a crisis in the family, and psychological job demand (r =-0.112, -0.202, -0.309,
p-value < 0.05), while positive factors were age, work experience, extra assignments, job control,
supervisor support, and co-worker support (r = 0.145, 0.157, 0.172, 0.350, 0.274, 0.313, p-value < 0.05).
It was found that job control, psychological job demand, social support from co-workers, sufficient
family income, and a crisis in the family jointly explained about 24.0% of variance for family
well-being of public health nurses.

The results suggested that organizations should provide staff members with opportunities
to accomplish important tasks as well as to make their own decisions; an appropriate number of staff to
match the workload and work schedule should be assigned. Moreover, a pleasant work environment
among co-workers should be promoted. As for staff, they should improve their working skills regularly,
and work schedule and quality family time should be balanced to promote family well-being, which
will lead to stronger determination to provide excellent nursing services.

KEY WORDS: FAMILY WELL-BEING /PUBLIC HEALTH NURSES /JOB STRAIN/
SOCIAL SUPPORT
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