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The Development of a Clinical Nursing Practice Guideline

Using an Advocacy Program in Thai Battered Women*

Suneerat Junsri M.N.S**
Acharaporn Seeherunwong D.N.S***
Atittaya Pornchaikate-AeuYong Ph.D. (Nursing)****

Abstract : This clinical nursing practice guideline (CNPG) using an advocacy
program to in Thai Battered Women was established by using evidence-based practice
(EBP) model of Soukup (2000). Strategies for developing CNPG according to this
model were 4 phases as follow : Evidence triggered phase, Evidence supported
phase, Evidence observed phase, and Evidence-based phase. This study was only
conducted to the third phase of EBP model. Evaluation of research quality, scientific
merit, and feasibility of research results implementation was performed. From 9
evidence based, there were 1 systematic review and 8 randomized controlled trials.
The summary of findings from those evidence-based studies was used to establish
CNPG using an advocacy program to reduce re-abused, depressive symptoms, and
improve quality of life in battered women. The validation of this CNPG was verified
by 3 experts; 1 social worker, 1 professional nurse, and 1 expert nurse instructor in
caring for battered women. The advocacy program focuses on resilience in women,
increase social support and obtaining resources. It takes 5 stages as follows : 1)
Assessment, 2) Implementation, 3) Monitoring, 4) Secondary implementation, and
5) Termination.

The recommendations for nursing practice were mentioned. The CNPG should
include a pilot study in order to evaluate the process and outcomes of this CNPG.
The application into practice should be integrated in continuous quality improvement
and using outcome research.
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