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This participatory action research, based on Orem’s General Nursing Theory,
aimed to develop the model for family caregivers’ participation in caring for traumatic
brain injured patients. The participants, 30 nursing staff, 22 family caregivers and 20
brain-injured patients were recruited according to the predetermined criteria in the
Neurosurgical Ward at Bhumibol Adulyadej Hospital, Bangkok. Data was collected
and analyzed by using qualitative and quantitative research methods.

The findings helped develop a 5 phases-model for family caregivers’
participation in caring for traumatic brain injured patients. The model comprised of 4
elements; 1) the phenomenon of family caregivers’ participation in patient care that
included 5 phases of action: desperately need for reliance, ready for participation,
sharing of care, establish self-efficacy before going home, and self support; 2) the
promotion of family caregivers’ participation in care consists of: providing care to
patient and the family caregiver, caregivers’ ability development, self-care ability
development of the patient and maintain the caring ability of the family caregiver,
building self-efficacy, and facilitating the transitional period; 3) factors influencing
the dependent care agency included trust and reliability, caring and compassion of the
nurses, sharing information among family members and helping each other, caring
experience, hape, reflection, support group, and the patient’s recovery; and 4) the care
outcomes. Five strategies were used to improve nurse caring attitude and behaviors;
reflecting on quality of care, providing information and knowledge, role modeling,
providing support, and reinforcement. After participating in the model development
program, nursing staff and family caregivers perceived and were satisfied with
participation in patient care. There was statistically significant differences between
before and after receiving collaborative care in patient’s recovery. The nurses’ roles in
promoting family caregiver participation competencies in patient care as well as the
positive and negative impact on other care providers were identified.

The findings substantiated Orem’s General Nursing Theory, which explains
that the dependent care agency can learn and apply knowledge, enables to promote
well being to the patients. The finding also consolidated the benefits of promotion
family caregivers’ participation in patient care. Suggestions concerning the application
of this model are to nursing practice, continuing education, health care service and

accident prevention. Continuity of care, multidisciplinary research, research network,
and cost-effectiveness should be further explored.
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