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Abstract

This research aims to study factors associated with kidney complications in diabetes and hypertension
patients at Khong Chiam Hospital, Ubon Ratchathani Province. The sample consisted of 350 patients, selected
through multi-stage sampling. Research tools included questionnaires on knowledge, personal perceptions,
social support, and preventive behaviors, with reliability between 0.71-0.85. Data were analyzed using descriptive
statistics and multiple logistic regressions, presenting results with Adjusted Odds Ratio (ORadj) and 95% confidence
intervals at a 0.05 significance level. Results showed 26% of patients had kidney complications, with 50.6%
having high personal perception levels, 81.7% perceiving complication severity as very high, and 34% perceiving
prevention barriers as very low. Additionally, 80.9% received high social support, and 68.6% had good preventive
behaviors. However, dietary behavior needed improvement (35.4%). Factors significantly associated with kidney
complications were gender (ORadJ_ =0.13,95%Cl: 0.03-0.59), age (ORadj =0.15,95% ClI: 0.03-0.71), monthly income
(ORadj = 0.56, 95%Cl: 0.12-0.56), time since diagnosis (ORadj =8.81, 95%Cl: 2.54-30.53), and preventive behaviors
(ORadj = 0.02, 95%Cl: 0.00-0.07). This research can be applied in chronic disease clinics of healthcare facilities

with similar contexts to prevent and delay long-term kidney deterioration.

Keywords: Diabetes and Hypertension, Renal complications, Preventive behavior, Non-communicable diseases
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Dependent Variable

- Personal factors: including gender, education level, age,
marital status, average monthly income, smoking,
domicile, alcohol consumption, and body mass index

- Knowledge of kidney complication prevention behaviors
- Treatment factors: including underlying diseases, blood
pressure level, blood sugar level, and duration since
diagnosis

- Individual perception factors: including perceived
susceptibility to kidney complications, perceived severity
of kidney complications, perceived benefits of kidney
complication prevention behaviors, and perceived barriers
to kidney complication prevention behaviors

- Social support factors: including social support from
family and social support from healthcare personnel

- Kidney complication prevention behaviors: including

diet, exercise, medication use, and stress management

Kidney complications in patients
with non-communicable diseases
at Pho Sai Hospital, Ubon
Ratchathani Province

- Presence of complications

- Absence of complications

Figure 1 Conceptual framework of the study
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Table 1 The number and percentage of the sample classified by level of knowledge, personal perception, and

social support (n = 350)

Number (Percent)

Parameter -
High Medium Low
Knowledge about behaviors to prevent kidney complications 135 (38.57) 144 (41.14) 71 (20.28)
Mean + SD (Min: Max) 10.54 + 2.26 (5: 15)
Personal perception
The risk of kidney complications 269 (76.86) 1(23.14) 0 (0.00)
Severity of kidney complications 286 (81.71) 3(18.00) 1 (0.29)
Benefits of the practice to prevent kidney complications 204 (58.29) 141 (40.28) 5(1.43)
Barriers to practice to prevent kidney complications 119 (34.00) 166 (47.42) 5(18.57)
Overall personal perception 177 (50.57) 173 (49.43) 0 (0.00)
Median + IQR (Min: Max)
Social support
Receiving social support from family 290 (82.86) 58 (16.57) 2(0.57)
Receiving information from public health officers 303 (86.57) 44 (12.57) 3(0.86)
Overall social support 300 (85.72) 50 (14.28) 0(0.0)
Median + IQR (Min: Max)
Table 2 The level of behavior to prevent kidney complications (n = 350)
Number (Percent)
Behavior to prevent kidney complications
Good Not good
Eating behavior 226 (64.57) 124 (35.43)
Exercise behavior 233 (66.57) 117 (33.43)
Drug use behavior 271 (77.43) 79 (22.57)
Stress management 245 (70.00) 105 (30.00)
Overall behavior to prevent kidney complications 240 (68.57) 110 (31.43)

Median + IQR (Min: Max)

81.0 + 6 (54.0: 95.0)
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Table 3 The relationship between personal factors and kidney complications by multivariable logistic regression

Complications, n (%)

Crude OR

Adjusted

Factors Yes (91, 26.0) No (259, 74.0)  (95%Cl) or PN pale

Sex

Male 32 (24.2) 100(75.8)  Ref. Ref.

Female 59 (27.1) 159 (72.9) 0.82(0.52-1.41) 0.13 0.03-0.59 0.008
Age

< 60 years 14 (8.9) 144 (91.1) Ref. Ref.

> 60 years 77 (40.1) 115 (59.9)  0.14(0.07-0.27) 0.15 0.03-0.71 0.017
Income (per month)

< 3,000 baht 52 (32.1) 110 (67.9)  Ref. Ref.

> 3,000 baht 39 (20.7) 149 (79.3) 1.80(1.11-2.92) 0.56 0.12-0.56 0.012
Education

Primary school 79 (29.7) 187 (70.3)  1.58 (0.20-121) 0.44 0.01-12.13 0.634

Secondary school 11 (16.2) 57(83.8) 0.34(0.41-2.89) 0.60 0.01-22.38 0.782

Bachelor 1(6.25) 14 (93.75)  Ref. Ref.
Status

Single 9 (33.33) 18 (66.67)  Ref. Ref.

Married 55 (21.4) 202 (78.6) 1.83(0.78-4.31) 0.40 0.04-4.00 0.437

Divorced/Separate 27 (40.9) 39 (59.1) 0.72(0.28-1.84) 0.28 0.02-3.42 0.323
Hometown

Inbound 18 (26.9) 49 (73.1)  Ref. Ref.

Outbound 73 (27.8) 210 (72.2) 1.05(0.57-1.93) 0.35 0.05-2.09 0.250
BMI (kg/m?)

Abnormal 49 (22.4) 170 (77.6)  0.58 (0.36-0.95) 1.29 0.39-4.25 0.666

Normal 42 (32.1) 89 (67.9) Ref. Ref.
Smoking

Smoke 13 (28.9) 32(71.1)  Ref. Ref.

Not smoke 78 (25.6) 227 (74.4)  0.84(0.42-1.89) 0.19 0.02-1.32 0.094
Alcohol consumption

Drinking 15 (185 66 (81.5) Ref. Ref.

No drinking 76 (28.3) 193 (71.7) 1.73(0.93-3.22) 0.27 0.05-1.41 0.122
Congenital disease
Hypertension

Yes 58 (25.1) 173 (74.9)  0.87 (0.53-1.44) 1.83 0.32-10.37 0.491

No 33 (27.7) 86 (72.3)  Ref. Ref.
Hypercholesterolemia

Yes 11 (26.2) 31(73.8) Ref. Ref.

No 80 (26.0) 228 (74.0) 0.98( 0.47-2.05) 0.17 0.02-1.21 0.077
Diabetes

Yes 51 (30.5) 116 (69.5)  0.63 (0.30-1.02) 0.39 0.07-2.03 0.266

No 40 (21.9) 143 (78.1)  Ref. Ref.
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Table 3 The relationship between personal factors and kidney complications by multivariable logistic regression (Continued)

8

Factors Complications, n (%) Crude OR Adjusted 95% Cl o-value
Yes (91, 26.0) No (259, 74.0) (95%CI) OR
Heart disease
Yes 2(22.2) 7(77.8) Ref. Ref.
No 89 (26.1) 252 (73.9) 1.23(0.25-1.06) 6.02 1.05-10.25 0.349
Others disease
Yes 3 (50.0) 3(50.0) Ref. Ref.
No 88 (25.6) 256 (74.4) 034(0.06-1.73) 293 0165162  0.463
Fasting blood sugar (mg %)
Not examined a2 (23.2) 139 (76.8) 1.01(0.42-2.41) 3.25 0.34-31.23 0.306
Abnormal a1 (30.4) 94 (69.6) 0.70(0.29-1.68) 0.37 0.03-3.99 0.416
Normal 8 (2.4) 26 (97.6) Ref. Ref.
Blood pressure (mmHg)
Abnormal 85 (59.5) 60 (40.5) Ref. Ref.
Normal 6 (2.9) 199 (97.1)  0.82(0.56-2.10) 0.60 0.14-2.49 0.483
Duration of chronic kidney
disease
< 10 years 25 (12.8) 170 (87.2) 0.19(0.11-0.33)  11.17  2.79-44.71 0.001
>10 years 66 (42.6) 89 (57.4) Ref. Ref.
Knowledge
High 29(319)  106(40.9) 0.64(0.37-1.10) 093  0.15552 0944
Medium 43 (47.3) 101 (39.0)  0.74 (0.38-1.45) 0.30 0.07-1.26 0.103
Low 19 (20.9) 52(20.1) Ref. Ref.
Personal perception
High a6 (26.0) 131 (74.0)  1.06 (0.65-1.70) 0.40 0.10-1.53 0.184
Medium 45 (26.1) 128 (73.9) Ref. Ref.
Social support
High 71 (25.1) 212 (74.9) 7.78(0.43-1.41) 4.10 0.80-20.84 0.089
Medium 20 (29.9) 47 (70.1) Ref. Ref.
Behaviors to prevent kid-
ney complications
Not good 71(645) 39 (35.45) Ref. Ref.
Good 20(8.33) 220(91.67) 0.29(0.18-0.49) 0.02 0.00-0.08 <0.001
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Environmental and Health Factors for Preparing a Suitable Office Environment for Elderly Workers

Abstract

Thailand is entering an aging society, leading to a labor shortage and an extended working age. However,
the elderly still have a high prevalence of diseases such as cancer and tumors (19.61%), circulatory system
diseases (15.72%), nervous system diseases (14.63%), respiratory system diseases (14.03%), and others. This
research aims to identify environmental factors in the workplace that significantly influence the prevalence
of these diseases and suitable for control. The research employs a mixed-methods approach. Qualitative
research uses VOSviewer software to analyze bibliometric data from related research in the Scopus database
to identify research gaps and compare standards such as WELL, Fitwel, CASBEE, BREEAM, DGNB, TREES, and
LEED. It was found that Fitwel and WELL standards have well-distributed and comprehensive requirements.
Additionally, an in-depth study was conducted to determine the causes of diseases and link them to the
workplace environment by consulting with public health experts. Quantitative research employs Analytic
Hierarchy Process (AHP) to analyze the importance weights of each environmental factor affecting each disease.
[t was found that VOC, COZ, P!\/\Zs, and temperature are highly correlated with cancer and tumors, circulatory
system diseases, all types of nervous system diseases, and respiratory system diseases. The study suggests
that the minimum requirements and practices that need to be implemented include controlling VOC, CO,,
PM_,, and temperature, as well as ensuring appropriate lighting, in conjunction with legal compliance, to

improve workplace health conditions.

Keywords: Indoor air quality, Healthy workplace, Senior building environment, Building standard, Wellbeing
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Table 1 Level of importance in each factor of Thai law and Standards

Laws and Standards

INDOOR ENVIRONMENTS
OPERATIONS & MANAGEMENT

EMERGENCY PREPAREDNESS
VENDING MACHINES AND SNACK

FOOD ACCESS
OUTDOOR SPACES
SHARED SPACES
SITE ACCESS
EMPLOYEE SPACES
WATER SUPPLY
OTHER e.g. Energy

LOCATION

Facility of building for disable and aged person'
Workplace environment regarding to heat, light,
noise’

Building Control Act, B.E. 2522

SOOK building standard

Universal design guide book

fitwel senior housing

fitwel

WELL

LEED

CASBEE

BREEAM

DGNB

_q-

- RESIDENT DWELLINGS

- ENTRANCES AND GROUND

HEE m-

Note: ' Ministerial regulations specification of the facility of building for disable or deformed person and aged

person B.E. 2564

? Ministerial regulations on the standard of management and operation on safety, occupation, and

workplace environment regarding to heat light and noise, B.E. 2559
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Abstract

The objective of this quasi-experimental research was to examine the effects of pregnancy prevention
skills development program towards health literacy and pregnant prevention behaviors among students of
Thailand National Sports University (TNSU), Yala campus. The representative sample consisted of 60 students
opted by purposive sampling. Those samples were female students who voluntarily enrolled to participate
throughout the program. They were divided into groups of 30 namely experimental and control groups. The
study emerged from June 12 - July 17, 2023. The instrument employed in the research was the pregnancy
prevention skills development program incorporated the following activities: 1) skills development regarding
the accession to prevent pregnancy, 2) the comprehension on how to prevent premature pregnancy, 3)
improvement of communicative abilities, 4) health condition development of oneself, 5) media literacy
advancement, and 6) how to make the right decision for the students to develop pregnancy prevention skills
and health literacy. Data were analyzed using descriptive statistics and T-test. The result revealed that the
pregnancy prevention skills development program in experimental group portrayed a higher level of health

literacy and behavioral knowledge to prevent pregnancy compared to the controlled group with the statistically

significant at 0.01.

Keyword: Health literacy, Pregnancy prevention, Health education program

uni

miﬁu’mﬁﬂui’aﬁ;u WBudlgymdrdguessvnelne
wawvilan nildluid e admnensianuieaianssy
(MDGs) wazitmunenswaundidsdiu (SDGs) fiesrns
anUsgrvdlinivun fenisandnsinaentuiasuene
15-19 U ﬁuﬂmﬁmaéfamwﬂﬁmsqiﬁmaﬂuﬂ w.el. 2573%
lnedeyaaniunisal 8nsnisraenddnluissulvesiy
15-19 U w.A. 2565 WU 21.0 AeWuAY 31NNNSAARAIL
anrumsainaen 10 U Miuunuiiiisasnisasalungs
mqﬁasammﬁf’m’hLﬁmmaﬁﬁgﬂimmzmﬂlm&Tﬁﬂﬂ,ﬁ
anuddyfumstestusasuiludgmmaneassflutoiu®
agemaLilen LLaSﬁﬂﬂ%@ﬂﬂaﬁ’lﬂﬁ]Naﬂi%VIUﬂ’li(;]Jdﬂiiﬁ
I‘u:u’]iﬁ]ﬂfﬂiuﬁu’]§’UU§ﬂ’]‘iﬂ§ﬁﬂfﬁliu Tsang1uia
dueBugunimgudouniof 12 sxan Vsuuszana 2561-2563
WU dnsnseaeniitwlundieny 15-19 U Andu Sevax
28.58, 23.87, 25.38 mauszy1ninegy 15-19 U wuau®
ﬁﬁgmmﬁﬁgamiﬁsw’iwL?ﬁuddmaﬂswuﬁaiwmaﬁ
WABULUAITENI1IN1SRansSS wavdInanesisual
IlaannisiUdsunlawesgesluy Tudnududeda
desandilimfeuiyns nsdanssfezainaFourili
Temamansnwnanas uenaninismnssisywinadeu
AINANITNUROATOUAT) ﬁy’ﬂuﬁadm’miﬁmﬁﬂa HAnda
LazaEINanoanNINAaRINNIRUTBIATOUATIAIY

Hadeivhlifoguiinsasieutodunsivansdat
leun Yadudrunnug ﬂﬁmmmmilﬁmﬁ’vmiﬂmﬁ’u

Health Sci J Thai 2025 January-March 7 (1): 21-29.

nssansss Wuannglifoguiiaudssdenisnensss
Hadusiunaid nsaaenndigndosluiiesanie
manaaansadosiunsaeesailufeguls Jededude
TuagUuiiansadndsldogisiienes samfiTedne
Aan15gndnge wazdadenieaudiay lnglanizdiay
iioutuiIudsdfgundrioguogludsandidazdanal i
fnsdesiunisaenssdilafedssasd® Jaymnis
Fansasfroutdunsaunsodestuldonisduaialite

o

Juimnuseuiiuavamiludnisinginssunisdesiv
nssansss dsenuseuiiuguam uanuansa
wazvinwzlunsididedeyaninug anudilafsady
nstiostuuaranauidssienisninssdiouteduans
guavihludnslieseiussliunmsuifnasdnnisnuies
saaannsatuugiiosquainaiuyanaLazdiaLio
doatu muauadsssonIshensIfnouTuduns®
NMIANYIVEI AoU TNTL WU AUTBUINEUNN
annsadinansznulaenswienisdadulawasngAngsui
Rendestuguamuasyana” way luive$ 1o wuniuala
L e IV E N PR Y aN T RV T AL T b
guanwesioiu wud Jejuiidinnmseuinsaunings
dnavdiwwaliilunsugumsenuiumenstesiugunm®
NMnmRaGinaIRITedaulaiawnAnALTEUIAY
aummnIulusunsuiauitnug nmstiostunsisnssd

WANINIFNISTIIAYR Inewneza WWuan1du
nsAnwszavaaudnel dingussasaAlinisfng,



Effects of the Pregnant Prevention Skills Program on Health Literacy and Pregnant Prevention ...

duasudvnisuagiIndn wazaiudu laeyaudunis
ai90eAANNIANUNSAMT Wafnw) NsASIuATUgUAIN

INYIFNEASNISAWT NITUSUISIANISAWT NsUSENBY
§5NLALARANVNTTUNISNWT waza191 IV N T89"”

q q
A v =

frnAnwiiduioiureulaeuasidazindgiodivg
og13lsfinunslETinvesinAnulaedludfunases
n13leTIneg1eildastluvedin n1sdnwviglaainausn
waznIsHawIANUdNTUSTEnIIGNe a1audrlugnis
T A LI ALERT HIdensEninieniudfny
valymil Sdldoonuuulsunsuauntinuznsdeaiu
nranssAlnsthuIAnANLToUSFuguA WU TEndld
satlmnuaveslusunsuimuinuenisteatunisng
AssfEINsiIANANLTEUSUgUA LAY aNANTAAT S
wainssunsestusenssdieuioduls asidunisasa
ssrauilunsiannaan@invesiosu uaziduuuimnig
Tunstioafunisisnsss itetaelifosuaunsodngig
Solngldesnauysel iuyarafitinualiiudsausoly

A8N1973Y

m9deluedstidunsidermeaouuuaesnduinna
NoULANaIAABY (Quasi-experiment two-group pretest
posttest design) lngsiiun1snaaasseninaseuiiguisy
2566 - JuAL 2567

Usznng fe WnAnwmds fimdsdnvimiineids
MR Inenanevan SuTR 2o Ul 4 Tul
N13ANYT 2566 91U 163 AY

NANABENS NIAIUNGNABEY Tagn1sATLIN
A Effect size 9nHanIsANWTikILL Witdu 0.959
Amusrnnguiiegiissiunuidesiuiidesar 95
Te1wan1smagou (Power analysis) 0.08 Liasanen
Yundnswa (Effect size) daunnnia 0.80 WWur1dvdwa

wabg 1nnsilaasldvuangudiegne 25 au'?

° o =3

dwsunsAnuniiedesiunisgumeveenguiiegng

2

A v =YY oA Y ' <, ! va o
mf\]EJﬁNlﬂLW@J‘UmﬂﬂqumaEJNLUuﬂqmaz 30 AU I’Qlj']‘i]EJ

e

vihnstvaanuusngy u 2 ngu wadungumaasdi
F¥uTUsunsuimuvinugnnssansss $1uau 30 Ay ngu
mulalasulUswnsuiaTnygN3ieRsss 1w 30 ey
n&aantufifoussmduiusiassnsidoiiiesuaiiag
NaNFeE1aUATUIMNILIU InenaeinsAndentnfny
ﬂdum‘"’saﬂwﬁmf wnasiradnduinAnwndgefinds
Anwegludnsfinu 2566 fiasinsla Bufiiramlusunsy
wazanIdNT N ANy IILALEANTARDY INSTARDEN

dnAnviisinfanssuliasunumiun a1een1nnIg
Wuin@nw waziiensidulleseinanismaass

wdadlaluns3se Usznouse 2 du fe

1) wiesiiolunisvnans Wulusunsuniswaun
vinwzmstesiunsinssdfidoadnstulneusgnduuain
AmseuimMsguam” ndeRanssun1sBeuslaensusseny
MsEnUAUR nnsdrassaniunisnl eAuTonaniUdey
WWnamnaos 6 §Unvi danvias 1 Aanssu died 1) Wan
ﬁﬂwzmilfﬁﬁasﬁa;gaﬁmmsﬂaaﬁumi%ﬂmiﬁ 2) Hnvinwe
ANug audnlaeafutiesfunisanssiiouTosuns
3) Hinvinwgnsiioans 4) Wanfoulunisgunmvesnuies
5) fimunvinuynsvinviude uas 6) msdinauladenufuR

d o

ngneea

2) wn3osilelunsiAusiusiudeya 1dunuuda
Arwseuiinugunmiietesiuntsmiasasneutyduais
V0INeFUANT UazuvTInenduasuasunsIlsn® wialu
8 pou D

2.1) Yeyavhluvesiindnw dwuu 9 4o léun wanis
Seu AnunalaiunanIsiseu 01y maul NMsnende
AnuNENTAYaINBUL NSANYIVEIUNATES BIFNMIAN
vasunases Anuduiuslunsauniy

22) pruf enilavsgunmitetlestunsianssd
nouleduais 91uau 8 e Wunuuste & 4 duden tnaust
Iinzuuufe nougnlyi 1 Axuuu naURelY 0 Azlu WUam
Al 3 sedufie seduliigndes rzuuulioenindeuay
60 wunede suavilaludsliignies seAugndestig
AruuuSoae 60-80 vinetia Suauinlagnsiesindligniestng
sefugnifesilan Azwuufesay 80 TulU el Suas
dhlagneaiisane

2.3) mafsoyauazuinmsquaiwitedeatunis
rensssnewTesums s 5 9o Duwuuinasuszanae
5 fiden TemaudsuinagliaziuunusE AU salAsT Y
Tinausisaus 5 (nasy) B 1 (llFUGUR) dermnuidsauay
gnnaurpzuuu wlaresuudu 3 seau seauligndasie
AzLLULRINISorar 60 iy delllaumlunisiarsm
doya sraugnAesinafe Avuuuioar 60-80 vaed
wenamdeyalsthausilsithuntddnduls sedugniesiian
fio AxiuuSosay 80 JulU el waawndeyalfindode
wazduuvveehefinle

2.8) nsdeasiiaifinanudermglunisdosiu
nsmanssinouteduas S 6 To Wuwuunine

U521UAT 5 FLaen 19Aa1UTaUINAE RS W UUANL

Health Sci J Thai 2025 January-March 7 (1): 21-29.

23



24

navadlusunsunmuvinezn1slasiunisneassiniideadnusauisuguamuasnginssunisdasiuniassa..

seifuresdiATy fnasiiaus 5 (nada) fa 1 (dldUFoR)
TornuBauazgnndumaziuu warazuuuiu 3 sziu
syavliifnefeo Azululoaniniesas 60 et Gelllgm
Tusuiinuensieans seauneldlefe rzuuuiosas 60-80
e anunsodeanslathusddinne seaufiinnie Azuuu
Zauay 80 TulU wuneide daudeiwalunisdoasuay
Duwuvethaiiale

2.5) ﬂ'1iﬁ"fmﬂwsﬁaulmmaqsumwsuawmmLﬁai’]aﬁu
AsReAssaneuTsums sy 6 9o Wuuuuuas

Useanauan 9 5 @nden Traslkuumuseauvesasn’?

finausisaust 5 (nade B 1 (FUGOR) nsularAzuuy
Ju 3 sziv szavlddne A Azuuudesninfosas 60
vanefia Imsdansieuliiiuguassadegunmdilsinen s
seaunelila fe Aviuuiosay 60-80 iuneds In159ans
Foulvilluguassadeguanldifudilng sedufun
fio Azuuudosaz 80 July insdnmadeulsiduguasse
sogunmladuag ed

2.6) msﬁwhﬁu?%aLLasmiaumﬂLﬁaﬂmﬁumi&%miﬁ
foutedums Sruau 5 9o Wunvuaasszaae & 5
fuden TazuuumuseAuresdiAs ™ Sinusikoud 5
(nee) 8a 1 (IFUGTR) nsuwdadasuuwdu 3 sedy
seaulifnefie avuuutioanitdosas 60 nuneds vousy
uazdetiodeyalaghinsnasunou sedunelilife azuuy
Youay 60-80 v vonsukazefiotoyaiingaaouly
Uy sedufinnfe aziuufesar 80 ulU el
gevfulazidoetoyaeneillnenaaouudiingnifeseds

2.7) myinduladenuuingnieaiedesiunis

ee

nssanewisums Wumanuwuulsidy I 4 dunden

L =3

Y o

fdaaudiuiu 9 409 ay 4 AzuuuAY 36 ATLUY
wlamaziuwu 3 syaude syauliinede avwuuilosnin
Foway 60 wweds ldauladen1sufun seduneldlaee
AzuuuSeYaY 60-80 munef iimsdnavlafignieiiiesad
lnzsonuoatiu sEsuRlnAe AxuuLtesay 80 TulY
FURRN ﬁmiﬁﬂ%uhﬁgﬂﬁawiamumLLazsﬂguaéNm%m%fm

2.8) woAnssunisidesunisiansssneutesunis
1w 15 98 WunuunnasUseanaen 5 fiden Yerianu
Feurnarliazuuunusysureddm? finasdaus 5
(nafe) fe 1 (WlFUATR) Fornudeauazgnndudn
Azuuy MsuUaraziudy 3 seeu seruldinefe Azuwuu
UeeninSesay 60 mangtia UURnulignses seauneltlefe
AzuuSoBaz 60-80 anefs UiTRnugnaesusliaiiae
swdufinnile Azuuudosay 80 Tuly wuneds UiTRnu
Qmﬁaaaﬁmm

Health Sci J Thai 2025 January-March 7 (1): 21-29.

N13ATIAABUANININYBALATATTD

Tusunauimuwinuzmsdostiunisieasss Tasums
ATINADUANUWIINEALLAEAUARRARBATlATIES1AY
VSRl 3 viu wanan1sRasNNIMNAIRYAIY
gonAaes (Index of Congruence; I0C) 9¢/5811314 0.67-1.00
dnunuuiaanuseuifuguaimiletostunisniassd
Aeutsduals lasunisnsvaeuaunminiesilelng
NOIGUANT NFUATUALUUSMIFUAN NTeN TN T
ot uuuTamm enudlavsgunmidietlestunsfenssd
rieuduuens manuideriu (KR-20) Suunmue e ne
windu 0.76 wuuiamsihfsdeyauazuinisaunmiiie
Hosunsmnssdoutedums wutansdomaiieiy
auderrglunistestunissnssdnieutesunss
wuuiamsiansieulimnsgunmeesaueaitedesiuns
fanssfneutesuans wuuinmsivniudeuazansaume
dletostunisdansafnoutedums wuutansindula
LﬁaﬂﬂﬁﬁaﬁgﬂﬁmLﬁaﬂENf'fumié‘?aﬂiiﬁfﬁau’iaé“ummaz
wuufangAnssunisdostunisainssdnoutesunis
wAANLiBaegn TNl sz AnS LearnvesnsauLIA
(Cronbach's alpha) 11U 0.89 0.87 0.90 0.89 0.87 Waz
0.88 MR

TUsuNIUNITMARDY

naunaaed arlasulusunsuiamvinvenisdesiu
mssansss Aaudifou nangieu Sadeudenas wa. 2567
Huszezna 6 dUasi dUntiay 1a5a adtey 1-2 dalus
Uszneude Aanssudl 1 murvinvznisidifsdeya
Humsilaussens msfinUJUR msyansuaniudeunmg
Redunsinfedeya wavuvdsdeyaiddy MAvades
fufosuuaznistloatunisensss Aanssudl 2 Fnvtnuy
auf aadila iadudestunisnensss Wunns
Hlaussens iannnmamanavesioiu Adesrigndesmane
ﬂ’]iﬂqllﬂo’lL"DG]LLazNaﬂi%MUﬁ]ﬂﬂﬂ’]iéjlﬁﬂﬁﬁ Aonssud 3
Fnvinwgnisdeans Wumsfiniinuenisils MSNA N1581U
nadeu WhinAnwiansodearsiesedlunistiosdy
AUIOIINNIRIATIS Aanssudl 4 Wawndeulunegunin
yomues Lunsilaussens Srassanunsaifivilug
msfladuius uasuusimsiamstuguasseiionaifintu
Suilugnisdansss Aanssudl 5 Wwuvinuemsiviniude
Weusseng nsAnUHUR Tun1snsiadeuaiugnies
muidedievesdoyaqunin uagisnisidenivdeiile
HosffumsinsssineuTodumslfiesnagnies uasAanssudl
6 msfmauladenufoarigndes iumsinufuR vinwe
3G warIBUfRnuTignsies drunguauny Beuund
mamangasliseadisiulusunsy



Effects of the Pregnant Prevention Skills Program on Health Literacy and Pregnant Prevention ...

N o a

Wandunsiiudaya

B N VI §

FisedainAnuvinuuiaanuseudmuauaimile
osfumsnsasneunsmaaes ndsnifiususadoya
BSeueundl naunnasszlasulusunsunsiaunine
msflesumsnansss svernafionun 6 dUani ndsmntu
iAfeatnAnwifutoyadnafmdnismanes

adandludnszideya

msfnuadiilliiusunsuneufmoididogy Jinse
TayalagldadfdanssuuuSeuiisuaIULANA19Y09
AadsAzuuLANTIUSEoIFuALaTNgANT TIN5 TBe
funssenssdieutdums nouuwazndsnisvaaesves
usiaznay lneldadid Paired t-test W3 UWEUATILLANGNS
YOIARAALILLANLTBUSTUAYAINLAE NG ANTIHANS
tosunamsnsadneuodumsssinngumnaesiasngy
AuAx lneldadd Independent t-test AnuATEAY
TedFoynnsedai 0.05

nsfivin¥ansvaanguiiegng

15911533810 5UN3FUTDRTTIINIIN ALYNITUNNT
A3u555uMsIeluNywd Inerdunisansnsavasuss
Fminsran IRansaneyd@ly duliunsidelidetui 1
WOuAIAL 2566 LaviilasanTIde SCPHYLIRB 2566/90

HaNISANYI
Toyamluvesnguiiegieiitnsiunislilusunsy
fianvinenstiosiunisdassiivennuseusiuauam
waznginssunstestusasssvesinnuumingdonis
Avuwiend mewsezan wualu 2 nquAe nqueuaw
wagnaunaael lnenaunaassaiuluginanisisou
aglusedu 3.01 - 3.50 Andufesay 56.60 dnuiianela
TuransSeueglusziu welawn Andufesas 80.00 flony

£

17 Anndusavas 80.10 Wuiiemaundaau Anduiosay
90 WinenAuiudnnunsnn fevar 73.30 TANNNTAUAIT
wagogeieiy Segar 70.00 dnsdnwiegluszay
Uszaufnw Jovay 53.40 Tondwduinaialy Sevay 33.30
fanuduiuslunsounsa svausnlasiud Sewvay 40.10
waznguauaudulvajiinanisiSeusglusedu 3.01 - 3.50
AnuSoray 33.33 fiauianelalunansSeuegluseiu
walawn Anduferas 4330 flony 19U Anludevar 50.00
Hutlemaundaay Anduiosas 90 Winerdeiudanunsm
fowaz 66.70 Inunsalan Sevar 46.70 dnsAnwiagly
seaveuUsy/ia. USyaes Seuar 46.70 He1Tw
Suihamnly $evas 5330 Tauduiusluaseuni sz
AvnaliAUne Seway 46.70

namsiUSsuisunmsousEesguanestindng
U1 I de ATl sunsumuinwen1slestunis
fanssdiifienuseuifuguaimiasnginssunistesd
ukiATss NLVIARDILAENANAIUAN WU NLTARDIeU
waznaan1sldlusunsy Tneamsindndnwifianuseud

'
aaa 1Y

AuguANAnAeiveglitedAyeaiavseau 0.01

P
1

Tngvadldlusunsy dndnwiiiauseuigeiueglusyeu
\ugfsziuauseudiuguaminnnifisaneuasiing
UtRnuiielestumeiinssdioutosumsgniesuasdsdu
uuuzthuasfunuueddliiBuld faedewiniu 131.97
dudsauunmsg iy 5.66 drunguauautoulay
naenslusunsn wundanuuanaeiusgredidudney
maadaniszu 0.05 Inemddlilusunsuin@nwegluszdu
\ugseiuanuseuiiuguaniliissmeuazeainig
UftRnuiietiostunstinssdieutodunisgnaesing
firadewiniu 100.37 damudeauumasg iy 16.25
Fauandlun1aadt (Table) 1

Table 1 Comparison of health literacy before and after the experiment within the experimental group and

within the control group.

Before After Mean
Variables/group . 95%Cl t p-value
M S.D. M S.D. difference
Cognitive skill for unwanted
pregnancy prevention
Experimental group 507 144 673 111 1.66 1.00,2.33  5.02 <0.001**
control group 450 198 520 142 0.70 -0.22,1.62 157 0.121
Access skill for unwanted pregnancy
prevention
Experimental group 1470 3.15 2183 166 7.13 577,850 10.96 <0.001**
control group 1463 297 1503 3.88 0.40 -1.61,241 045 0.656
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Table 1 Comparison of health literacy before and after the experiment within the experimental group and

within the control group. (continue)

Before

After

Variables/group M SD. M ) difri\:/t‘aer::ce 95%Cl t p-value
Communication skill for unwanted
pregnancy prevention
Experimental group 16.90 212 2657 1.70 9.67 8.66, 10.68 19.48 <0.001**
control group 1703 138 1750 264 047 076,170 086 0394
Health condition of oneself for
unwanted pregnancy prevention
Experimental group 1430 525 2230 170 800  590,10.10 793 <0.001**
control group 1610 549 1617 459 007 276,262 0051  0.959
Media literacy skill for unwanted
pregnancy prevention
Experimental group 1290 565 2210 163 920  7.04,11.36 856 <0.001*
control group 1427 405 1500 504 073 -1.69,315 062 0537
Decision skill for unwanted
pregnancy prevention
Experimental group 2777 566 3243 163 466 2456838 433 <0.001*
control group 2513  6.14 3153 3.34 6.40 3.68,9.11 501 <0.001**
Total
Experimental group 91.63 1558 131.97  5.66 40.3¢  34.23,46.43 13.32 <0.001**
control group 91.73 1229 100.37 16.25 8.64 0.37,16.89 232 0.024*

Note: M = Mean, S.D. = Standard deviation, * p-value < .05, ** p-value < .01
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Table 2 Comparison of mean score of pregnant prevention behaviors between the experimental group and

control group

. Before After Mean
Variables/group 95%Cl t p-value
M S.D. M S.D. difference
Pregnant prevention behaviors
Experimental group 56.93 9.20 63.80 5.07 6.87 3.33,10.40 358 0.001**
control group 5177 11.25 5793 852 6.16 0.95,11.38 2.39 0.020%

Note: M = Mean, S.D. = Standard deviation, * p-value < 0.05, ** p-value < 0.01
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Table 3 Comparison effects of a pregnant prevention skills program on health literacy and pregnant prevention

behaviors between the experimental and control groups

Experimental gr.  Control gr. Mean
Variables . 95%CI t p-value
M S.D. M S.D. Difference
Health literacy 13196 566 91.73 1228  40.23 35.30,45.18 10.05 <0.001**
Pregnant prevention behaviors ~ 63.80  5.07 51.77 11.24 12.03 7.52,16.54 324  0.002**

Note: M = Mean, S.D. = Standard deviation, * p-value < 0.05, ** p-value < 0.01, n per group was 30
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Developing a Care Model for Achieving Remission in Type 2 Diabetes Patients: A Case Study of...

Abstract

Remission care for type 2 diabetes varies across different settings and social contexts. This research and
development aimed to develop a care model for patients with type 2 diabetes to achieve remission in a
community hospital in Krabi Province, by adapting the guidelines of the Royal College of Family Physicians of
Thailand. The model development was conducted in three phases: 1) situation analysis, 2) model development,
and 3) evaluation. Thirty-one key informants were 20 patients with type 2 diabetes and 11 healthcare
professionals working in the hospital, including physicians, nurses, nurse assistants, public health officers,
nutritionists, Thai traditional medicine practitioners, and physical therapists. Data were analyzed using inferential
statistics, Paired Sample t-tests, and content analysis. The developed care model for patients with type 2
diabetes to achieve remission consists of three phases and eight components: Phase 1: Preparation for entering
the diabetes school (2 components) which emphasized the patient preparation to enter the diabetes school,
Phase 2: Caring for patients to achieve remission (4 components) which provided individualized care to support
patients in achieving remission, and Phase 3: Evaluation of patient outcomes (2 components) which evaluated
the effectiveness of the care model by measuring the pre-post HbAlc levels of each patient Evaluation of the
mean HbAlc levels of patients receiving care according to the developed model revealed a statistically

significant reduction of 0.72 (95% Cl: 0.31-1.12).

Keywords: Type 2 diabetes remission, Caring model, Community hospital
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A Care Model for Achieving Remission in Type 2 Diabetes Patients

| Phase 1: Preparation for entering the diabetes school

Component 1: | Diabetes School

- Patients Entering Diabetes School

Preparation .
- Readiness of caregivers

such as finger-stick blood glucose
meters, notebooks

- Readiness for public relations

- Readiness of materials and equipment,

- Set goals, make a joint commitment

- Provide a notebook for tracking and evaluation
- Teach self-monitoring of blood glucose using
Dextrostix (DTX)

Component 2:

Implementation
1 technique (1.30 hours)

Session 1: Orientation and attitude adjustment through peer-assisted learning (1.30 hours)

Session 2: Patients submit homework in notebooks, teaching about nutrition using a two-way question-and-answer

Session 3: Teaching appropriate and safe exercise routines (1.30 hours)

Session 4: Teaching about herbs by a traditional Thai medicine practitioner and consultation with a doctor (1.30 hours)

| | Phase 2: Caring for patients to achieve remission

¥

Component 1: Structure of Component 2: Review and

the care team for type 2 set goals for remission for
each individual with type 2

diabetes

diabetes patients to achieve

remission

Component 3: Process of Component 4: Providing online

caring for patients with type 2 consultation

diabetes

Phase 3: Evaluation of patient outcomes

v

Component 1: Evaluation of blood glucose levels using
Dextrostix (DTX) by the patients themselves

| | Component 2: Evaluation of average blood glucose levels

(HbA1c) by a doctor

Figure 1 A Care model for achieving remission in type 2 diabetes patients
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Table 2 Comparison of HbAlc levels before and after program (n = 20)

Before After
Variable Mean difference  95%(ClI t df  p-value*
Mean SD Mean SD
HbAlc 7.64 1.58 6.92 1.25 0.72 0.31-1.12 3.72 19 0.001
*p-value < 0.05
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Factors Associated with Health Problems from Rice Farming of Rice Farmers in Nakhon Ratchasima...

Abstract

Most rice farmers face risks from working, resulting in health problems from farming. This cross-sectional
analytical research aimed to study health problems from rice farming and factors related to health problems
among rice farmers in Nakhon Ratchasima Province. The samples were 376 rice farmers from 3 districts in
Nakhon Ratchasima province. Data was collected using a questionnaire and analyzed using mean and standard
deviation, including relationship analysis using multiple linear regression at 0.05 significantly. The results showed
that health problems from farming were holistically moderate. The statistically significant factors associated
with health problems from farming include exposures to ergonomic health hazards, psychosocial health
hazards, chemical health hazards, biological health hazards, physical health hazards, knowledge about safety
farming, self-confidence in actions for preventing health problems, self-expectations for results in action to
prevent health problems, and behavior to prevent health problems. These factors have explained the
relationship to the health problems from farming for 52.60%. Therefore, relevant agencies should promote

health risk reduction innovations to support farming processes, work behavior modification, and properly

manage self-stress.

Keywords: Health problems from rice farming, Rice farmer, Rice farming
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Table 1 Health problems and the severity levels from rice farming among rice farmers (n = 376)

Number (percentage) of severity level

M
Health problems from rice farming Health High Moderate Low (Segr;
problem o
1) Muscle aches and pains 239 (63.56) 160 (42.55)  45(11.96) 34 (9.04) 2.53(1.22)
2) Symptoms of tiredness, fatigue, and
sweating when exposed to hot and
sweltering air 216 (57.45) 90 (23.94)  75(19.95) 51 (13.56) 2.18 (1.23)
3) Stress and worty about farming incorme 187 (49.73) 114 (30.32) 39 (10.37) 34 (9.04) 2.43 (1.33)
4) Slipping and falling 122 (32.45)  18(4.79) 51 (13.56) 53 (14.10) 1.71(0.89)
5) Pain, numbness in the area of the organ
that is in contact with the vibration
machine. 99 (26.33) 44 (11.70) 35(9.31) 20(5.32) 2.24 (1.06)
6) Heat stroke 97 (25.80)  12(3.19) 67 (17.82) 18(4.79) 1.94(0.89)
7) Burning nose, allergic reactions to the
respiratory system 88 (23.40) 2(0.53) 50(13.30) 36(9.57) 1.61(0.73)
8) Skin irritation/blisters 82(21.81) 12(3.19) 52(13.83) 18(4.79) 1.93(0.84)
9) Eyes initation, eyes stinging, itchy eyes 64 (17.02)  5(1.33)  27(7.18) 32(8.51) 1.80 (0.65)
10) Cough, burning nose, headache, dizziness,
sore throat, shortness of breath 55 (14.63) 3(0.80) 32 (8.51) 20(5.32) 1.66(0.64)
11) Fatigue, numbness, palpitations, sweating,
sweating, tearing, drooling, runny nose 54 (14.36) 5(1.33) 27(7.18) 22(5.85) 1.69 (0.64)
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Table 1 Health problems and the severity levels from rice farming among rice farmers (n = 376) (Continued)

Number (percentage) of severity level

Mean
Health problems from rice farming
Health High Moderate Low (S.D.)
problem
12) Eyelid twitching, blurred vision, chest
tightness, nausea, vomiting, abdominal pain 41 (10.90) 1 (0.26) 20(5.32) 20(5.32) 1.54(0.51)
13) Pinched/knocked by agricultural
machinery tools. 25 (6.65) 1(0.26) 17(4.53)  7(1.86) 1.76 (0.46)
14) Cut by agricuttural machinery tools 20 (5.32) 0 (0.00) 9(2.39) 11(2.93) 1.45(0.35)
15) Leptospirosis 13 (3.45) 3(0.79) 5(1.33)  5(1.33) 1.85(0.37)

Note: Overall: Mean = 1.89 (95%C| = 1.84-1.94), S.D. = 0.49, Max. = 2.53, Min. = 1.45 (Total score = 3)

nMsduiaRenALgu W

AsmnAuguAmTidudERINNSTIuANNTige fio fy
nsermansdaeglussiuiiunans (2.14 + 0.61) ininms
Aoanug L9 Tuseninensiu miﬁaaagiuifimﬁuf’ﬁgm
Tuszievi Wusu sesasn Ao Audsinednueglu
seffutunans (1.99 + 0.97) léud awiAnidenie vioust

Table 2 Exposure to health hazards (n = 376)

Tegnvhunnsesgleilduiueu nsfesdusaiield
anunsoviunldmugania sy wazdunienimedlu
syaulIuna1s (1.93 + 0.67) taun nisviunlugaenan
flonasousn nsldiadesdnsnanisinunsididocd
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Health hazards Mean S.D. Level
Exposure to ergonomics health hazards 2.14 0.61 Moderate
Exposure to psychosocial health hazards 1.99 0.79 Moderate
Exposure to physical health hazards 1.93 0.67 Moderate
Exposure to chemical health hazards 1.86 0.53 Moderate
Exposure to biological health hazards 1.32 0.51 Low
Overall 1.85 0.51 Moderate
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Table 3 Factors of health problems prevention from farming (n = 376)

Factors to prevent health problems from farming Mean S.D. Level
Knowledge about safety farming 8.78 1.66 High
Self-confidence in actions for preventing health problems 2.71 0.46 High
Self-expectations for results in action to prevent health problems 2.65 0.53 High
Behavior to prevent health problems 2.54 0.92 Very good
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Table 4 Univariate analysis for factors related to health problems from rice farming (n = 376)

Factors Ugjzafzfiaeﬂszzd S.E. 95% ClI p-value
Male 0.010 0.023  -0.035 to 0.055 0.669
Age 0.003 0.001  0.001 to 0.005 0.004*
Average income per month 0.828 0.001  0.826 to 0.830 0.027*
Higher than primary education 0.020 0.024  -0.027 to 0.067 0.410
Alcohol drinking 0.027 0.014  0.000 to 0.055 0.049*
Smoking 0.014 0.017  -0.019 to 0.047 0.405
Congenital diseases -0.036 0.015 -0.065to -0.007  0.018*
Blood tested for pesticides 0.090 0.024  0.043 to 0.137 0.069
News and media receiving -0.115 0.041  -0.196 to -0.034  0.005*
Areas of rice farm -0.002 0.001 -0.004 to -0.001  0.043*
Years of farming career -0.003 0.001  -0.005 to -0.001  0.004*
Farming hours per day -0.032 0.007 -0.046 to -0.018 <0.001*
Exposure to ergonomics health hazards 0.221 0.015  0.191to0 0.250  <0.001*
Exposure to psychosocial health hazards 0.190 0.011  0.169 to 0.212  <0.001*
Exposure to biological health hazards 0.247 0.019  0.211to 0.284  <0.001*
Exposure to chemical health hazards 0.207 0.019  0.170to 0.244  <0.001*
Exposure to physical health hazards 0.144 0.016  0.113t0 0.175  <0.001*
Knowledge about safety farming -0.425 0.066  -0.555t0-0.295 <0.001*
Self~confidence in actions for preventing health problems -0.105 0.024 -0.152 to -0.058  <0.001*
Self-expectations for results in action to prevent
health problems -0.117 0.021 -0.158 to -0.076  <0.001*
Behavior to prevent health problems -0.066 0.025 -0.115to0-0.017  0.008*

Note: * The p-value <0.05

Health Sci J Thai 2025 January-March 7 (1): 40-49.

45



46

Uadenfianudunusivlgmguanainnisinuivesnensnsundn luanundswninuassgaun

NANSAATIZUUUNYENUUT nUFUUsTs i
ludiemauandudymavamainnisvitunegedidedfy
N9aAA (p-value <0.05) Ao MsduiiadsnneuaunIngy
mMsemans msduadennauaunmsuindenm nsduis
Asnnanugunminuianm msduda@sanasgunmded]
LLazmaﬁuﬁa%aQﬂmmqmmwﬁmmamw nNanAe 1N
inwasnsundldsuduiadanneugunindisiunniy
avdsnaliiAndgigunimannsvhaufiusniudie
waziuUsAtmuduiuslufirmeauiudgmasninain

o W

nsvihueeeiledAgneaii (p-value <0.05) fip A1M3

Aeafunisviuniivasads anudeiiulunsujiam
Wietestuliymaunm anuaevisionadnslunisufoa
fufletesiullymegunn waznsufRsitedesiutiam
guawannsviun nedudsaanadutadedadeiu
TymguanuaanunsnswItna mnnenInsuItdingkuy
wdvvastafoidedesiudiuiniu ssdiwantamauam
nmehaditesas Taefulsivmundaunsosudu
sdunemuduiusseYgmava mannsiuld Sevas
52.60 Fanandlumsnedl (Table) 5

Table 5 Multivariable analysis for factors related to health problems from rice farming (n = 376)

Factors Unstandardized S.E 95% Cl value
Coefficients B o ° P

Exposure to ergonomics health hazards 0.071 0.023  0.025to0 0.117  <0.001*
Exposure to psychosocial health hazards 0.120 0.018  0.083to0 0.156  <0.001*
Exposure to biological health hazards 0.074 0.022  0.031 to 0.117 0.002*
Exposure to chemical health hazards 0.052 0.021  0.011to0 0.093  <0.001*
Exposure to physical health hazards 0.094 0.022  0.050t0 0.137  <0.001*
Knowledge about safety farming -0.171 0.036 -0.242 to-0.100  0.010*
Self-confidence in actions for preventing health problems -0.164 0.020 -0.203 to-0.125  0.013*
Self-expectations for results in action to prevent
health problems -0.083 0.021 -0.124 t0 -0.042  0.039*
Behavior to prevent health problems -0.066 0.031 -0.127 to -0.005  0.038*

Constant = 0.775, R = 0.740, R® = 0.548, Adjusted R* = 0.526, SEE = 1.5484, F = 25.429, p-value < 0.001

Note: * The p-value <0.05
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Effects of Ruesie-Datton Exercise on Flexibility of Lower Lumbar in Female University Students

Abstract

This experimental research aimed to compare the effects of Ruesie-Datton exercises on the flexibility of
the lower back in female university students. A total of 58 volunteers were divided into two groups: the control
group, consisting of 29 participants (aged 20.7 + 0.9 years, BMI range of 20.6 + 1.0 kg/m?), who received
pamphlets providing information on exercises to improve lower back flexibility, and the experimental group,
consisting of 29 participants (aged 18.6 + 0.8 years, BMI range of 20.5 + 1.8 kg/m2), who participated in a
Ruesie-Datton exercise program, comprising six postures, performed for 40 minutes, three times per week for
a duration of four weeks. Both groups were assessed for lower back flexibility using the Sit and Reach test and
the modified Schober’s test, both before and after the experiment. The data obtained was analyzed using
the Independent t-test statistic with IBM SPSS version 28.0. The study found that the control and experimental
groups had Sit and Reach test values of -7.8 + 1.85 and -0.85 + 2.86 cm, respectively, and modified Schober’s
test values of 3.66 + 0.97 and 5.75 + 0.97 cm, respectively. When comparing between the groups, a statistically
significant difference was found (p < 0.001). Thus, it can be concluded that the Ruesie-Datton exercise program

effectively increases lower back flexibility.

Keywords: Ruesie-Datton, Flexibility, Lower lumbar
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Figure 1 Illustrates 6 poses of Ruesi-Datton exercise

Table 1 Subjects’ characteristics (n = 58; 29 per group)

msfusausudoya

lonsu 4 dUamiud oranasiasii 2 naugnusuidiu
aruBavguresddiuansdnadsiienismnasy Sit and
Reach test iag modified Schober’s test e 35n3tAe i
fureummanes Mntuiideihdeyaillduinsesitoya
eatAnelusunsu IBM SPSS version 28.0 (Khon Kaen
University license) Ingnsuanuasninud fesas anade
wavadudoauunasg whlFoudisunelungy uas
JENINNGUMIEATH Pair t-test kag Independent t-test
mudu Tnefuaileddmnead p-value < 0.05

A3YTITUNTIVY

1A39IN53981TINAanY (Experimental research) i
HUNNSTUTRRINAUGTEsTIUNTITE LN WE uvnInede
YouuAY 1wl HE652269 iileTuil 4 nuamiug 2566

NANIANYA

msfnwiitenanatiasdnsmmsieromn Sy
58 au wuswenilu 2 ngu A nguaIuAY 29 AU LazNAY
nnaes 29 au laeseaziduanuinuuzilosdures
oanasinsiauandlumsed (Table) 1

Parameters

Control group

Experimental group

Age (years): Mean + S.D.
Height (cm): Mean + S.D.
Weight (kg): Mean + S.D.
Body Mass Index (kg/m?): Mean + S.D.
Exercise: n, (%)
less than 1 time/week
1-2 times/week
At least 3 times/week

20.60 + 0.89 18.62 £ 0.78
162.59 + 5.30 158.98 + 6.05
54.38 + 3.08 51.88 + 5.54
20.59 + 1.01 20.52 + 1.76
24 (82.76) 29 (100.00)
5(17.24) 0 (0.00)

0 (0.00) 0 (0.00)

nsiSeuiigurnudangurasmadiuannislungy
TreunazvInIAnes WUl ndumuANTen Sit and
Reach test laiflannuunnsnaiusgrsiidodidgyvisada
yaugiien Modified Schober’s test fAauANANaiy

Table 2 Comparison the lower lumbar flexibility within

agaiifuddynieads widdanaruduaifianaude
dieusuneunsnnaes luvaziingunaassfianiuiy
atailifdfymeainainnisageus 2 38 duansly
AN3147 (Table) 2

groups at pre- and post-intervention

Parameters Mean £ 5. . Mean 95%Cl t p-value
Pre Post difference
Control group
Sit and Reach test (cm) -1.62+1.63 -7.78 + 1.85 0.18 -0.04to 0.40 1.70 0.100
Meodified Schober’s test (cm) 395+ 1.00 3.66 +0.97 0.29 0.24 t0 0.35 10.86 <0.001*
Experimental group
Sit and Reach test (cm) -7.24 + 251 -0.85 +2.86 -6.39 -6.96 to -5.82 -22.96 <0.001*
Modified Schober’s test (cm) 3.81+0.84 575+0.97 -1.94 -230to-1.59 -11.21 <0.001*

Note: * p-value < 0.05
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Sit and Reach test wag Modified Schober’s test LiuaU
pgsiitedRynseianLanslun1s199 (Table) 3

Table 3 Comparison the lower lumbar flexibility between groups at pre- and post-intervention

Mean + S.D. Mean
Parameters - . 95%Cl t p-value
Control  Experimental difference

Pre-intervention (week 0)

Sit and Reach test (cm) -7.62 + 163 -7.24 + 251 -0.38 -1.49t0 0.73 -0.68 0.50

Modified Schober’s test (cm)  3.95 + 1.00  3.81 + 0.84 0.14 -0.34 t0 0.63  0.59 0.56
Post-intervention (week 4)

Sit and Reach test (cm) -7.78 +1.85 -0.85+ 286 -6.95 -8.23t0 5.63 -11.00 <0.001*

Modified Schober’s test (cm)  3.66 + 0.97  5.75 + 0.97 -2.09 -2.60to 1.58 -8.18 < 0.001*

Note: * p-value < 0.05
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Abstract

This research aims to investigate the effectiveness of gamification on health knowledge regarding alcohol
consumption behavior among ethnic adolescents. This research was a multiphase design study. It is divided
into two phases: 1% Phase is a cross-sectional study with the samples of 230 individuals, selected using stratified
random sampling and proportionally calculated and 2™ phase involves dividing the samples into an experimental
group of 27 individuals and a control group of 27 individuals, selected using block-stratified random sampling.
Data collection tools include a questionnaire divided into three parts: personal information, health knowledge
assessment, and alcohol consumption problem assessment. The research intervention tool is a gamification
activity focusing on health knowledge regarding alcohol consumption behavior. Data analysis employs statistical
methods such as paired t-tests and odds ratios. The research findings revealed that the majority of samples
have health knowledge levels ranging from fair to poor, from 60.87% to 30.87%, respectively. Furthermore,
the majority of samples engaged in low-risk drinking behavior (93.48%), with a small percentage engaging in
risky or dangerous drinking (6.52%). After a 6-week period of gamified learning activities, the experimental group
showed significantly lower rates of low-risk drinking compared to the control group, at 2.42 times higher (OR: 2.42).

In conclusion, promoting alcohol knowledge through gamified leaming effectively reduces moderate to high-risk

drinking behaviors.

Keywords: Gamification, Health literacy, Alcohol drinking, Ethnic adolescents
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Table 1 Health literacy on alcohol drinking behavior and
risks level of alcohol drinking (n = 230)

Characteristics n %

Health literacy affecting alcohol

drinking behavior

poor 71 30.87

moderate 140  60.87

Good 19 8.26
Risks level of alcohol drinking

Low risk 215  93.48

Harm and hazard risk 15 6.52
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Table 2 Comparing risks level of alcohol drinking at follow up 6 weeks between experimental group and control

group (n = 54)

Group, n (%)

Risks level of alcohol drinking Experimental Control OR 95% ClI p-value
Risks level of alcohol drinking 0.163
Low risk 23 (54.76) 19 (45.24) 1
Harm and hazard risk 4 (33.33) 8 (66.67) 2.42 0.63-9.30
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Table 3 Health literacy scores on alcohol drinking behavior and risks scores of alcohol drinking at baseline

and 6 weeks of follow up in experimental group (n = 27)

Mean (SD) Mean dif-

Health literacy scores Baseline FU 6 weeks ference 95%Cl t p-value
Health literacy scores 137.07 (26.89)  136.52(30.90) -0.56 -13.13-12.02  0.091 0.928
Access 23.41 (5.25) 24.11 (5.96) 0.70 -1.62-3.03 -662  0.540
Cognitive 14.74 (3.53) 15.00 (3.61) 0.26 -1.15-1.67 =377 0.709
Media literacy and dedision skill 17.67 (3.92) 18.52 (4.90) 0.85 -1.21-291 -851  0.403
Communication skill 48.70 (9.46) 46.74 (11.82) -1.96 -7.03-3.10 796 0.433
Self-management 32.56 (6.52) 32.15(7.55) -0.41 -3.78-2.97 248 0.806
Risk of alcohol drinking scores 4.25(0.82) 6.00 (1.15) 222 -0.33-4.78  -1.788  0.085
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Abstract

Nowadays, elderly people tend to live alone or only with their spouses because of the changes in social
structures, Thai families often become nuclear families. Therefore, independent living skills are increasingly
essential for those individuals. The objective of the study was to investigate the facilitators and barriers to
independent living in Thai urban elderly people. In-depth interviews using a qualitative study design were
conducted. Sixteen participants with elderly people in Bangkok and metropolitan areas were recruited by
convenience sampling method which aligns with the established criteria. The qualitative data was analyzed
through content analysis with conclusions drawn upon reaching data saturation.The results of the study found
that the facilitators to independent living among Thai urban elderly people include both good physical and
mental health, perceived self-efficacy, sufficient financial resources, home and community facilities, convenient
transportation, and family and social supports. The barriers include degenerative changes in physical health,
responsibility to take care for ill or disabled family members, and insufficient funds to cover expenses.
Understanding these factors will help professionals provide proper guidance in the planning process in order

to promote good quality of life and improve capabilities of Thai urban elderly people to live independently

in the future.

Keywords: Independent living, Facilitators and Barriers, Thai Urban Elderly People
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Abstract

The purpose of this article is to reflect on the characteristics that promote a more comprehensive and
outstanding career for cardio-thoracic technologist in medical schools. The information comes from collecting
published data and passion for work improvement. A medical school or university hospital is a tertiary care
facility that treats complex diseases from any part of the country. The information obtained during medical
examinations is an important part that can be analyzed to conduct research and compile knowledge for
students and the public. The mission of medical school includes health services, teaching or academic services,
and research to create new things. Therefore, personnel working in medical schools, consisting of academic
filed, healthcare field, and administrative field should have characteristics consistent with the organization's
primary mission. These include practitioners, supervisors, and creators. Cardio-Thoracic technologists are
classified as specialized professionals. In addition to these three characteristics, they should also possess the
fourth characteristic, which is an integrator in their work to meet the goals of the organization, advance

professionally, and remain excellence in all conditions.

Keywords: Characteristics, Role, Cardio-Thoracic technologist, Medical school
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Figure 1 Cardio-Thoracic technolost controls of the
heart-lung machine while surgeon performs

open heart surgery.
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Figure 2 Cardio-Thoracic technologist controls
hemodynamic monitor machine and records

data during cardiac catheterization procedure.

Figure 3 Cardio-Thoracic technologist performs
transesophageal echocardiography to display
images to cardiologist while performing a

cardiac catheterization.

Figure 4 Cardio-Thoracic technologist performs

transthoracic echocardiography

Health Sci J Thai 2025 January-March 7 (1): 75-83.

Figure 5 Cardio-thoracic technologists check ventilator

and accessory availability.
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Community Engagement Fostering Medication Adherence for Non-Communicable Disease Patients in...

Abstract

This study was action research conducted in Tamot District, Phatthalung Province to develop an effective
model for enhancing medication adherence of non-communicable disease patients. It consisted of problem
analysis, model development based on community engagement theory, implementation, and evaluation.
In-depth interviews were performed with a total of 39 participants in the community, including the local
patients with chronic diseases, healthcare professional in both Tamot Hospital and Subdistrict Health Promotion
Hospitals (SHPHs), pharmacists in local drug store, and related persons who involved patient's medication.
Data collection was conducted between October 2022 and June 2023. An effective approach that could foster
medication adherence for patients with chronic diseases consisted of the existing health service components
in both public and private sectors of the community. These components were invited to collaborate and
designed to connect with the patients information to promote medication adherence. All patients participating
in the study had improved medication adherence, and the number of remaining pills was found correlated
with the number of appointment days. The consequence clinical outcomes report was satisfied. In addition,
this study has found an emerging fact that patients neighborhoods were valuable in the patient medication
adherence process especially for patients who live alone. They help convince and influence patients belief
in medication. Finally, the created model in this study might be called “Medication Adherence Community
Engagement Model” (MACE model).

Keywords: Non-communicable disease, Medication adherence, Community engagement
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(others)
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Caregiver

(observe/record

Patient ‘
Record form d

i Facebook

(neighborhood distribution)

Hospital Drug store

(training/monitor)

Stakeholders

(budgets/plan/follow-up)

Figure 1 Medication Adherence Community Engagement
Model (MACE Model); VHVs: Village Health
Volunteers; SHPHs: Subdistrict Health Promotion
Hospitals; Facebook: Drug Information Service’s

Tamot Hospital Facebook
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Abstract

This quasi-experimental study aimed to study the effects of rational drug use in a community promotion
model on the safety of people's drug use in Trang Province. The research sample consisted of 60 representatives
from households in Trang Province, selected through a multistage stratified randomization process. The research
samples were divided into two groups: 30 samples in the experimental group and the other 30 samples were in
the controlled group. The experimental instrument utilized the rational drug use in community promotion model
for a period of 6 weeks, encompassing 6 activities: 1) problem identification, 2) knowledge clarification, 3) active
learning, 4) access to necessary information, 5) smart drug use, and 6) observation. A questionnaire served as the
instrument for data collection. Data were analyzed using descriptive statistics, paired t-test, and independent t-test.
The research findings revealed that after applying the model, the samples in the experimental group demonstrated
higher mean scores of rational drug use literacy. This included understanding the meaning of words, knowing about
advertising media, choosing to buy and use drugs, using drugs according to their labels and packets, and exhibiting
overall and appropriate drug use behavior. These scores were higher than those of the control group before the

experiment, and were statistically significant at the 0.05 level.

Keywords: Model, Rational drug use in community promotion, Rational drug use literacy, Appropriate drug

use behavior
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Table 1 Characteristics of samplers (n = 60)

Experimental group

Control group

Characteristics (n = 30) (n = 30) p-value
Sex 1.000
Male 13 (52.00) 12 (48.00)
Female 17 (48.57) 18 (51.43)
Age 1.000
20-39 years 4 (50.00) 4 (50.00)
40 years and older 26 (50.00) 26 (50.00)
Marital status 0.465
Single 4 (44.44) 5 (55.56)
Married 22 (53.66) 19 (46.34)
Widowed/Divorced/Separated 4 (40.00) 6 (60.00)
Education level 0.432
Primary education 13 (44.83) 16 (55.17)
Junior high school/Professional 4 (44.44) 5 (55.56)
certificate
High school/ Higher vocational 11(61.11) 7(38.89)
certificate
Bachelor's degree 2 (50.00) 2 (50.00)
Occupation 0.372
Trading business/Personal Business 2 (40.00) 3(60.00)
General employee 6 (37.50) 10 (62.50)
Farmer 15 (55.56) 12 (44.44)
Housewife/ Not working 7 (58.33) 5(41.67)
Rights to medical treatment 0.662
Civil servant rights 2 (40.00) 3 (60.00)
Social security rights 2(33.33) 4 (66.67)
Health insurance 30 baht 26 (53.06) 23 (46.94)
Role in the community 0.895
Village health volunteers 10 (33.30) 11 (36.70)
General public 20 (66.70) 19 63.30)
Congenital disease 1.000
Yes 16 (53.33) 14 (46.67)
No 14 (46.67) 16 (53.33)

NansBsuisuAinAsvsnzLLLAITBUSNLUNS
Ieeg19auvang MM IENINNGUNAADILAY
nAuAIUAN WU NAUMRABITiAAEYBIATULUAILTOUS
AuNsIdeneEgvaNmana mMuNsdTlaaUIe AN
(ile) shunsiiudelavan (Ussiiuuazsinule) sunns
dentouarlien (Ul Sumsldemuaainuazsese
) waglunwsin asndnnguaiuau egradituddny
MaRATIsEAU 0.05 Fans9fl (Table) 2

amsLSsuIfisuAadeuesAzuuUALTEUSA LS
Ioegreaumana lundunnass sendnanauLasnas
maveaes wuh ngumemesdiiauinisinty Tnedidede
YaInzLULATITEUIIUNMS e wasmRra Aun1sila
AMUALEAANT (D11R) ﬁ’mmiﬁﬁuﬁdmwm (Useilluuay
fnanla) frunsidendeuasiden GV dumsldenmy
amnuazgaten (Y warlunmsin vdwmeassgend
Aeunnans egnafituddrymneadaviseiu 0.05 sl
(Table) 3
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Table 2 Comparing the mean scores of people's rational drug use literacy after the experiment between the

experimental group and the control group (n = 60)

Experimental Control group Mean
Variables group . 95%Cl t df p-value
difference
M S.D. M S.D.
Understanding the meaning  9.00 1.02 7.87 1.38 1.13 051to 1.76 362 58 0.001
of words (Understood)
Knowing about advertising 6.23 0.68 3.10 1.42 3.13 256to03.71 1089 58  <0.001
media (Evaluated and
decided)
Choosing to buy and use  4.40 0.62 2.90 1.27 1.50 098to 202 582 58 <0.001
drug (Used)
Using drug according to 563 085 430 099 1.33 086to 181 560 58 <0.001
the label and drug packet
(Used)
Overall 2527 213 1817 284 7.10 580to0 840 1095 58  <0.001

M = Mean, S.D. = Standard Deviation

Table 3 Comparing the mean scores of people's rational drug use literacy in the experimental group between

before the experiment and after the experiment (n = 30)

Full Before After Mean

Variables . 95%ClI t df p-value
score M S.D. M  S.D. difference

Understanding the meaning
of words (Understood) 10 7.67 199 9.00 1.02 -1.33 -220to-0.46 -3.14 29  0.004

Knowing about advertising
media (Evaluated and

decided) 7 313 150 6.23 0.68 -3.10 -376 to-2.44 -9.60 29 <0.001
Choosing to buy and use
drug (Used) 5 320 106 440 0.62 -1.20 -1.72t0-0.68 -4.70 29 <0.001

Using drug according to
the label and drug
packet (Used) 6 410 154 563 085 -1.53 -225t0-281 -4.36 29 <0.001

Overall 28 18.10 4.20 2527 213 -1.62 -9.13t0-5.20 -7464 29 <0.001
M = Mean, S.D. = Standard Deviation

Han1siUSEUBUARAsvInzLuUNgAnsIuNslde  nsltnegngnaeavinyan ganinguauRm egnsiltuddy
DENYNABUNINLAN NAMARDY TeNINNGUNARDAE  NNATANTEAU 0.05 Aw5199 (Table) 4

NANAIUAN WU NEUNARDINARREVBIALUUUNGFNTTH

Table 4 Comparing the mean scores of appropriate drug use behavior after the experiment between the experimental

group and the control group (n = 60)

Experimental group  Control group Mean

Vari %Cl f —
ariables M S.D. M SD.  difference 0t t df pvalue
Appropriate drug 0.25 to

use behavior 2.82 0.20 247 0.19 0.35 0.45 7.011 58 0.001

M = Mean, S.D. = Standard Deviation

nansSeufisuAtedsvesazuuunginssunsidonein wadinssumsletedignieainzay ndmnasgandi
gndfamngan lungumeaes seriinoulazdansaaes  riouviaaes sgitudfmeanaiisyiU 0.05 Famsnad
wuh nduveaesdifanmsTinoy Taefiduodevesesuuy  (Table) 5
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Table 5 Comparing the mean scores of appropriate drug use behavior in the experimental group between before

the experiment and after the experiment (n = 30)

. Full Before After .
Variables Mean difference 95%(Cl t df p-value
score M SD. M SD.
Appropriate drug
use behavior 3 234 023 282 020 -0.47 -0.57t0-0.37 -9.64 29  <0.001

M = Mean, S.D. = Standard Deviation
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Abstract

Health literacy in COVID-19 prevention helps support staff gain correct and effective knowledge and understanding
of disease prevention, which can be applied in daily life. Therefore, tools for measuring health literacy are important
for accurately assessing staff knowledge and understanding levels. This study aims to investigate the confirmatory
components of health literacy in COVID-19 prevention among support staff working at Thammasat University Hospital.
The study results show that the majority of the sample group is female (88.38%), aged between 31-40 years (38.38%),
married or in a partnership (56.57%), and has an education level below a bachelor's degree (56.06%). In their families,
78.54% have members who contracted COVID-19, and 67.17% of the sample themselves have been infected with
COVID-19. The confirmatory components of health literacy in COVID-19 prevention include access to information,
knowledge and understanding, communication skills, self-management, media literacy, and decision-making skills.
All these components are positively correlated, and the second-order confirmatory factor model aligns with the
empirical data (X* = 3.83, df = 2, p-value = 0.147, GFI = 0.996, AGFI = 0.963, RVMR = 0.011, RMSEA = 0.050). Therefore,

these six confirmatory components can be used to measure health literacy in COVID-19 prevention for support

staff in various nursing service institutions.

Keywords: Health literacy, COVID-19, Confirmatory factor analysis
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Table 1 Criteria for considering consistency with

empirical data

Evaluating the Date-Model Fit Criteria
1) CMIN-p/ (Chi-square Probability Level) — p>0.05
2) CMIN/DF (Relative Chi-square) <3.00
3) GFI (Comparative Fit Index) >0.95
4) AGFI (Adjusted Goodness of Fit Index) >0.95
5) RMSEA (Root Mean Square Error of <0.08

Approximation)
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Table 2 The second-order confirmatory factor analysis for health literacy components in COVID-19 prevention

among support staff at Thammasat University Hospital

Factor loading Standardized
Variables P R Component
beta b(SE) value Scores
First-order Component Analysis
Functional literacy (BA)
Access skill (AS) 0.80 0.432 0.646 0.486
Cognitive skill (CS) 0.77  0.355(0.024) 14.853 <0.001  0.598 0.253
Interactive literacy (RA)
Communication skill (COM) 0.89 0531 0.799 1.046
0.63  0.304 (0.027) 11.155 <0.001  0.399 0.067
Self-management (SM)
Critical literacy (Cl)
Media literacy (ME) 0.84  0.493 0.709 0.684
Decision skill (DS) 073  2.398(0.168) 14293  <0.001 0.530 0.049
Second-order Component Analysis
Health Literacy Indicator (BRC)
BA 0.99  0.990 (0.059) 16.722 <0.001 0.981
RA 0.94  0.937 (0.053) 17.633 <0.001 0.878
Cl 0.99 0.988(0.059) 16.857 <0.001  0.977
C?=3.83, df=2, p=.147, GFl = .996, AGFI = .963, RMR = .011, RMSEA = .050
Reliability AS =0.260 CS=0.362 COM =0.503 SM = 0.554 ME = 0.133
Latent Variable Correlation Matrix
Latent Variables BA RA c BRC
BA 1.000
RA 0.928 1.000
c 0.979 0.926 1.000
BRC 0.990 0.937 0.988 1.000
** p-value <0.01
P
0.80

0.9%
l.-:)':‘ 0_94\‘®<0.35'—'—’—' COM
0

0.99 Tl SM
0.24
? —— ME
0.73
\ DS -0 .47
Chi-Square=3.83, df=2, P-value=0.14751, RMSEA=0.050

Figure 1 Model of causal relationship factors for health literacy components in COVID-19 prevention among

support staff at Thammasat University Hospital (After modifying the model)
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Effect of Milk Service Development Process “On-Time Milk” for Sick Babies in the Neonatal Intensive...

Abstract

This action research aims to improve and develop the milk service system for sick infants to be more efficient.
The outcomes of reducing the process of time of procedures and increasing personnel satisfaction in using the milk
program. The sample consisted of the 93 physicians' milk orders and nursing personnel in the neonatal intensive
care unit that consisted of 24 nurses and 9 practical nurses, totaling 33 persons. Data were analyzed by using
descriptive and statistical statistics, paired t-test. The results of the research showed that improving the process of
"On-time milk" in the neonatal intensive care unit was significantly associated to reduce the processing time and
increasing personnel satisfaction. There were statistically significant (p-value <0.001) and statistically significant
(p-value <0.001). The results of the study showed that process improvements could reduce waiting times and
should be done in parallel with the development of hospital information systems for the baby could receive

on-time milk, be correct to doctor's orders, and reduce copying to prevent further mistakes

Keywords: Sick newborn, On-time milk, Action research
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