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Abstract
This quasi-experimental research aimed to study the effect of information and family support on
suffering reduction in elderly patients with oral endotracheal tube in Songkhla hospital. The sample of
40 patients was purposively selected. They were equally divided into the control group who received
usual care and the experimental group who received information and family support. The descriptive
statistics, Chi-square test, t-test and repeated measures ANOVA were used in data analysis.
The results revealed that the patients who received information and family support had significantly

lower suffering than those who received usual care at p < .01 (F=9.66, p < .01).
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