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Abstract

This study aimed to 1) examine factors affecting awareness, and 2) estimate mean scores for psychosocial
factors, communication and information exposure, health service use behavior and experience, and policy
awareness among residents in the Ban Mamuang En Subdistrict Health Promoting Hospital area, Khao Phanom
District, Krabi Province. This cross-sectional analytical study included 174 individuals aged 20 years and older
with Universal Health Coverage entitlements, selected through stratified random sampling from four villages.
Data were collected via a questionnaire and analyzed using 95% confidence intervals for means and multiple
linear regression analysis. The mean sample age was 50.15 years (95% Cl: 47.91-52.39). The psychosocial factor
score was at the highest level (X = 4.34), while communication and information exposure, health service use
behavior and experience, and policy awareness were all at a high level (X = 3.80, 3.50, and 3.86, respectively).
Factors significantly affecting policy awareness (p-value <0.05) were health service use experience, health
facility selection behavior, communication and information exposure, and average monthly income of
10,001-15,000 baht. The 12 variables together explained 38% of the variance in policy awareness (Adjusted
R2 = 0.38). Developing communication channels through village health volunteers and promoting service use
experience under the policy are key mechanisms for increasing policy awareness in rural areas.

Keywords: Policy perception, Single ID Card Care Anywhere, Health care policy

3,9,10)

uni
sruuvdnUseiuguamiunivessemelveiodu
vilduulousansisausiiddnyluseuasamemssuiiiun
Fusausiimstszmaldlud wa. 2545 ulsuredenarild
Walomalinulnennau Tnsamzegadaiiselides
wazgffegluiuivindlng aunsaiirfauinisqunmduiiy

guldegrsntaleglifemuniunsealdanasmenuas”

Todnnd1AgyvessruunanUsEiuguA IV AonTs
unavsvasglivinslitunieuinisussaluiiuiiiias
yzDeuvhiu mndosmslivinisuenituiinegniSenifu
Auimsiisdneniunsdiludshioduguassateay
nenAlunsfauInIsgunm® Tul w.a. 2567 S3ua
Faldusznmimenseruulovisginsusyrrvulufensnm
ynil meldinsuimsinnisvesdinnuvdnusefuguam
wisnd (@van) lnonsiimaluladfdviaidiiundenles
ToyaguA KLU Health ID” agalsfinuninudnsa
vosulsuneansisrduegfumsiu emundila waenisin
avsusslomiluldaseesszau nsfuifedudunou
wsnuazddniigalunszurunisileviglud§oac”
mssuiteyaguamuestszemuiuegivanudlaluans
uazdunsumaindauinig mnfinssuiteyaldasudou
yiowdladunoufianann wwdsmaliAniiruafiBsaude
uleu1e® wamsdnwilsiuswuszdunsiuiulounesu
guamasUsenvulagsndseglussauuiunan avnman
unaInnsUsEduiusuaznsdoansiviausanam
nnusieiles uarlsinseunguussmunnngy lasiamny

ag198anquNiivedinlun1siintadefIvia 1wy dgeeny

fiinsfnwtion uazdflendoogluiufivihdlng

NAINATYIYNTTUNTTL NUaBNIaLUstladeid
Karen13suiUleuEas sNEuaTn WeeNnUY 4 nauvian
LauA fulsEansmans il 818 e seAuN1SANY) 91N

2(11-12

warseld 2 grudadnendeny Wy anudeiiuiessuy
Usnsgunm viruadsieuleuny waganunanislunisings
U3 %ﬁLﬂuﬂalﬂm81uﬁﬂ5uﬂﬁaqmﬁ’uiﬁaummaanLﬂu
woAnssunseenunieufiasulouis™ dunisdeans
uazn1siUasudeya wu ﬁu'awmLLazﬂ’afmﬁiun'ﬁ%’usﬁaga
audlaludeninans wazauuniedevesunds

9 wazaungAnssusazUszaunisalnislduinig

Toya
JUATN LYY UseTRnssuuinmailusazueniiu wofnssy
nsguaguam waznsidenldaniuuinng dadugiu
Uszaumsaifidansnadenisinunazeeniudeya

Ylaueluy®

ﬁuﬁmmiiqwmmadua%mqmmwﬁwa
thuzshaeu snewmu Smiansed Sssosmaihmn
159NEUI88LNB 35 AlALUAT U9IINLTINGIVIBANTINIR
Wige 8 Alawns dawaliuszanvulusuusnmstnundu

Usgan™

wiaefmAdeReiunssuiulonedaussmo
TuiRerdnumni® winuidemaniudunsinuluiui
ihiesdornilosiifinnamieusumaluladlunisidiis
foyatnans Juhlinsnwdaulafinuiindedodiu
Uszansmans Ininendeey msdemsuazUszaunisal
n1sldusnisguaninasion1ssuiuloviednsuseyvy
Tuifgrdnwmnilvesussmvungusanaviolsl deyad
srusnnuilymdssreuluasfiufinnuiuieseuyes

IsangunadaasuauaiuaTuLzaae Y AN

Health Sci J Thai 2026 July — September 8(3): 47-56



Factors Affecting Public Perception of the One ID Card for All Healthcare Policy: A Case Study of Ban...

Fa¥ansed finssuuinsuenwaiiudl Tnglinsuansnis
SnaanileuetasUssnvulufesdnymni®

IngUsEaRnsITe

1) ilefnwiladeiifinarensiuiulouedasussroy
s[:ULa&J’J%’ﬂmnﬂﬁﬁuanﬂim’mﬂuﬁuﬁhwa’madaLaﬁmfumw
fuathutzihaey sunewinu Sarinnsed

2) \leUszanaAeBsAzILUL fIuIndnendenm du
ﬂ’ﬁ?‘%ammmsmiﬁm%’usﬁay@ PuNgAnTIULAZUITAUNN TR
msldusnsaunm wasmssuiuleuiednsussnvuluibien
Snwmniivessersulufuilsmeuiadaasugunn
fuathuszihaey sunswimu Serinnsed

5n15398

sULUUNTIBUaTNENA20E1

Meiseadilfunsitoddinssduuunainuang
ludssrnsheuseansuey 20 YRuluilaavisndnuseiu
aunnwinlufiuiisuisseuredsmeunaduaiugy
asuatiutzsiisey 31w 2,156 au’? Tdgasnis
AINYUINAIENEMTUNTIAT ISR A0 0L T UNY
(Sample size for multiple linear regression)

Fumoud 1 wlasArduussandanduius®” c(r)
Usgaad 0.61904

dlo i fe mswdasenduussavsanduius

ln A aONSTNTTTUYIR

réie Eﬁé‘]’ﬂﬁwummm5‘vfﬁ‘waﬁmﬁwm’ﬂ%ﬁﬁgﬁwmﬂaw
A 0.30 AanauiNInsgIuYe

Fumoudl 2 Auawuadaedad iy 1 fuds
16iF n, Usean 85

Fumeud 3 Aunamuafiognsdmdy 12 fuUshas
730 n ‘Uizm‘m 169.16 visaUszanel 170 Ay

JUABUT 4 ATUIUIUIAA10819NUSULAEINRSU
U5291n39719 (Finite Population Correction) YuU19U84

Uszansiiaulalilvgjann (aeund < 10,0000
170

= 170
1+ 2.156

170
~ 1+0.07885
170
107885

= 157.58

e n Ae vuneieg1alagUseanalesnu 170 AW
N A9 u1nvesUsernsnaula 2,156 Ay
wiufignsaglan n’ 157.58 viveUseana 158 Ay

Wiunguiegnsfesay 10 S 16 Au Litedaaty
aARINNIeULULasUliiasy iy suadieged
Anwiluadall Wiy 174 au T938msduiegiuuuLls
Fundififenun 4 Fugll (it Wesmnitufifuiiaveu
Usgnause ¢ nythuiiiiunnussannsuanenai nsus
Fuginumtniselimedaidnduaziioulasads
Uszennafiuiioi Aseusquyniiuf uavanmuaaAAoL
9NN |ed il 3 Useanns 526 Au fogne 43 Au
il 4 Uszving 498 au feena 40 AU Myl 5 Uszens
552 A f8E13 44 e vl 6 Uszang 580 au foens 47 au
Pamsduiniufe 12 waznisduuuuissuu thaede
Ussnnsfistong 20 Tl AldavisvdnUseiugunminumih
whity shnsduamnmneiavdduiiiefmungaidusiy
dwisuwsiarvyjthu uazdaidonsegdasizuanmneiay

'
o

mvunliluwsagyy i

duaantd waguindeynsduluises 9 auAsUTILY
ﬁ (20,

" inausimsaaLdende tudtym
ensladu msueaiiu TaRduudyeyzauysal wazdud
WN9IUNSANEIBRIBANETAsla 1naWin1sAnesn Ap
lannsalvideyanuuvvasuauld wieluauisali
anuswdelunmsiiudeya
\n3asiiouaznisnsradeuannmiAIasiio

Ya o v

n93duadsilduvuanunuiigiteRauitues
Usenouday 5 dau dedl daufl 1 Feyatadediu
Usensmans 31u3u 7 T Loun 01e LA anunwausa
siunsAn 91w 1snUsedd wagsels dwii 2 Joya
Hadosudeimendsay Sy 15 9o leun anudesiusie
LUUUINISEUA M ViruaRsaulouen3anIsusng uay
awmandslunsidndauinisguam dwii 3 doyatlede
sun1sdeansuaznisidndudeya sy 15 e léun
anudladeyarnasiisaiuulevetassyavuly
Fensnwmndt desmdunazauilumsdhdedoya uas
mmndefiovestoya dwil 4 Jeyatiadusungingsy
wazUszaun1sainslduinisaunin 91wau 15 o laun
Uszaun1salnsliusnisguann weinssumsguagunin
uazwgnssunsdentdanuuinisauain uaz @i 5
msfuiulouetnsuszrvilufendnymnd s 20 4o
IduA Usslowd anuagmnuagantunou anudeshuuay
AMUUaDAAEveItaYa NISLUINILATHINTIIUUIANS
dnwaszAauaiui 2-5 HunuuinesUszanma 5 sey
Tnsfuunnusinisulanaazuuuiade §ail azuuy
4.21-5.00 mangfsnniign AzuuY 3.41-4.20 vanefann
AZLUY 2.61-3.40 Maefad unane Azku 1.81-2.60

nefatiey uazAzwu 1.00-1.80 nunedateeign* ™

Health Sci J Thai 2026 July — September 8(3): 47-56

49



Uadeniinadensiviulsvetnsuszuvuluberdnemnivesuszuvy Tulwaiuiinveu TsaneunadasEuge..

HIUNMIATIERUANINATITULBI NIy 3
YU Usenaumieglievgsnuingimansaunn 2 vty
WaEENTIRAASUANETMEY 1 vinu Hiidiannunsads

Wy (I00) 8g5emin4 0.67-1.00 wagdl ArAsLTasuAN

s
a

NynTeduUsEansuoarivesnsauun (Cronbach’s
Alpha) lusudadedeinendsay wiriv 0.94 nsdeanswas
nsiUasutaya Wiriu 0.91 ngAnssukarUszaun1sainis
Tdusmsguamviniu 0.88 wasmsuiuleuiednsusenau
Tuifensnvmniiviniu 0.96

nsiiusIusImdaya

dunuswdeyaiounnsiau - nuanius 2569 g

Ya o o

398V MTed0U0AIINDULATITNDI0IANITUIITEIY

Y
'
@ o =

Fadanszliitoveaygnadnifivioya andufisedmy
fhoshaflouuziingh JuasingUizasduastunounissiiu
Tasen1sideegsaziden niouduasnisiiinganives
moganasUnlondlvidnaudeasdunaulvimugusey
iHlesegadugeninsiunside §idelvamunuluuuy
WesugugeninTwndde udrFwliunsfiusiurindeya
AILLUUADUNTN LALFATIDE1NNBURUUADUNINAIALEY
waIdesesuAuluiufeiv

nsAssideya

aBAflY loun anud Yeway Anady dudsauu
UMY ALISEF U ANGNER LazAANER 95% Cl ile AT e
foyauazmiadeifnadenmssuiulovie uaznsiias
adfonnesiBudussnadetiioiinszimudiussening
iuUsBaszusagsaiunsuiuleuneiagis lnsliauay
Svswavesdulsdu iledansesfuusifanuduius
Desuteuthiingmelinsevionnesnmam uasnFinse
afnnneeLTuduNAN LUU Enter nerimunseiuiedery
yrsadiaz 0.05 ednsekidusdaseits 12 fuusiin
sonssuiulousdnsussnvulufensnumniiogals
dlemunuBvnavesiiulsdu 4 nieufutisun essy
MulslaiinasgslitvdrAgisadfnazanisaosuiy
AnuwlsUTINTRINsSuiulenelifosasitle

NINYENSA9E19

nsfiinsansfmedislasfiiunisideaisling
FU5999385TTUNTITYIINAULNTIUNTITLEITUNTITY
WYRENTENSITUGUETUST TIingzan SWAITUTIIY
19398 SCPHYLIRB-2568/986 l¢i¥unsfusestiussauile
Fuit 9 unsAu 2569 wardeyavossogaianunlésuns
Ausnunduaudy Wilenguszasdnensidoinu
Fezmenunansidelunmsnlliszyiyana

NANTSANN

19819 174 AU D ERABYNA 50.15 T (S.D. = 15.09)
INFNENSEaY 64.94 dusaseray 75.29 A1uUn1sANY
duSansAnuseiulseandnendesay 54.02 uagseeu
dsvuAnwiovay 30.46 Sevar 67.82 Usznausdw
nensnssy Sudhenludesasy 15.52 lWilsauszimsesay
67.82 s1eldfeiiou 10,000 UM TwaziBuAIANTIT
(Table) 1

Table 1 Demographic characteristics of respondents

(n=174)
Characteristics n %

Age (year)

20 - 40 51 29.31

41 - 60 7 44.25

Over 61 46 26.44

X +SD 50.15 + 15.09

Median (Min: Max) 51 (20: 88)
Sex

Female 113 64.94

Male 61 35.06
Marital Status

Married 131 75.29

Single 28 16.09

Widowed/Divorced/

Separated 15 8.62
Educational attainment

Primary school 94 54.02

Secondary school 53 30.46

Diploma/associate

degree il 2.30

Bachelor’s degree 23 13.22
Occupation

Farmer 118 67.82

General laborer 27 15.52

Trader/Business owner 22 12.64

Employee/Private

sector staff 7 4.02
Congenital Disease

None 118 67.82

Yes 56 32.18
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Table 1 Demographic characteristics of respondents
(n=174) (continue)

Characteristics n %
Monthly Income (THB)
Less than 10,000 84 48.28
10,001 - 15,000 83 47.70
15,001 - 20,000 7 4.02
X £SD 9,919.54 + 4,010.01

Median (Min: Max) 10,000.00 (0: 20,000)
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3.88 wagsungAnIsuLazyszaun1sainaslduinag
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Table 2 Levels of psychosocial factors communication experience and policy perception (n = 174)

Factors Mean SD 95% ClI Level
Psychosocial Factors 4.34 0.45 4.27,4.41 Excellent
Communication and Information Exposure 3.80 0.52 3.72, 3.88 Good
Health Service Utilization Behavior and Experience 3.50 0.46 3.43,3.57 Good
Perception of One ID Card Healthcare Policy 3.86 0.54 3.78, 3.94 Good
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Table 3 Factors affecting the perception of the “One ID Card for All-Location Healthcare” policy among people

(n=174)
Factors b SE Beta 95% ClI t p-value

Constant 0.63 0.0 - -0.16,1.42 158 0.116
Age (Ref: Over 60 years)

20-40 0.15 014 013 -0.12,042 1.11 0.267

41-60 U 0.08 009 007 -0.10,0.26 0.87 0.385
Sex (Ref: Male)

Female -0.08 0.07 -0.07 -0.22,0.07 -1.07  0.286
Marital Status (Ref: Single)

Married -0.10  0.10 -0.08 -0.30,0.09 -1.05  0.295

Widowed / Divorced / Separated -0.08 015 -0.04 -0.37,0.21 -0.54  0.589
Educational Level (Ref: Primary School or Below)

Secondary School -0.19 012 -0.12 -0.39,0.02 -1.81  0.072

Diploma/ High Vocational Certificate -045 023 -0.13 -0.90,0.00 -197  0.051

Bachelor’s Degree -0.19 0.12  -0.12 -0.43,0.04 -1.63 0.104

Occupation (Ref: General Labor)
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Table 3 Factors affecting the perception of the “One ID Card for All-Location Healthcare” policy among people

(n = 174)(continue)

Factors b SE Beta 95% ClI t p-value

Farmer 0.06 010 006 -0.140.27 0.61 0.543

Merchant / Business Owner 0.22 0.14 0.14 -0.04, 0.49 1.65 0.100

Employee / Private Company Staff 006 020 0.02 -0.33,044 0.29 0.774
Congenital Disease (Ref: None)

Yes 0.02 0.08 001 -0.14,0.17 0.19 0.846
Average Monthly Income (Ref: Below 10,000 THB)

10,001 - 15,000 THB -0.20  0.07 -0.19 -0.34,0.07 -291  0.004*

15,001 - 20,000 THB -0.23 018 -0.09 -059,0.13 -1.28  0.202
Psycho-social Factors 0.18 010 0.15 -0.02,0.39 1.79 0.076
Communication and Information Exposure 0.21 0.08 0.20 0.04,0.37 247 0.015*%
Health Service Experience 0.16 0.04 027 0.08,0.24 392 <0.001*
Health Care Behavior 0.12  0.08 0.12 -0.03 027 1.63 0.106
Health Facility Selection Behavior 023 007 024 0.09 037 324 0.001*

Note: R? = .45, SEE = 0.42, Adjusted R? = .38, F = 6.67, p-value < .001, All 12 independent variables collectively

accounted for 38% of the variance in policy perception (R* = .45, Adjusted R® = .38, SEE = 0.42). The overall

regression model was statistically significant (F = 6.67, p-value < 0.001).
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