215a1S3NYANAOSTUNIWILKOUSEINA INY
Health Science Journal of Thailand

HEALTH SCI J of THAI

UA 8 aUUA 3 (NSN1AU — AUYNYU 2569)
Vol. 8 No. 3 (July — September 2026)

ISSN 2773-8817 (Online)




I9215815

v
INMEIBN

AUSnendeusus

AUsnedeIvnis

UIUIENS

SDIUITUNGNNS

NBIUITUISNS

N293ANIS

NIATIMEIPERTAVANAIUTEWALNg

(Health Science Journal of Thailand)
W Ineaeintu
BENITUANYINeRETINEa
5899EMSUARNEIMINSIaENSSYUS
se9eENsUAkeIdEuAz U InNTIY
He1nen1sanTuIdeLa i
ANUAAMYINGINTAVANLAZNTAN
AMUFAMENETUNAAENS

= o £ Iaw ¢ ¢

ANEN519158 A3.UNI52ANG 387 Tanniaad
AEN519158 A5.3NEN e lnyad
ANEATIAITE AT.29A0 LATNATIIA
ANEATI913E AT.ARTNT WY
593fNANT1N58 AT Yeyeyiiond Twelud
509A18M51158 A3.1dUAS vnsa
5D9ANANTIA150 AT.ANNYTAUA 15LAY
FOIMARTIANTE AT LN FyY ASUSS
TOIMARNTINTG AT UTIARNA Vyaou
TOIFNANTIANTE AT.IALAY A1INNT
389ANANT19158 AT.FINUT NA9ATS

nYAARI13158 A3.A0R Widnanm

eXe

nermans1a158 azlnyad weuasiug

eXe

a

NUANENIIANTE 75590 AANeR

eXe

aa av

NYAARTIATE AT.AARS ATYIUE

eXe

NUANENTITY AT.0TUAT LIRAYIA

eXe

RUANANITINTE AT.DINTUANEG VNS

eXe

NUANENIINTIIUIA NUA

eXe

s o

919158 A3.0TYINA FITTUUNTAY

q

WA YU

o LY

wannyalyd WBeasny

o

Y1585 INEIAIAATEUA NI TEWA LN

v a

U INBBVINE0

v a

U INBBVINE0

o a

UMINEG8VINTeU
UMINEG8YINTeU
UGN
UMINEG8YINTeU
UNINYIBUFIVATUATUNS
WIS UDULAY
WIS UUDULAY
PanTalInIne dy
UNINYRINEa
UNINYRINEa
UNINYRINEa
URINYIRYEVATUASUNS
UNINYINYULTFT
UNINYIRYVDULAY
UMINYIGYURIAITAN
UMY UATIVET
UINYIRYYTIN
UNINYIRYUUAINRAN
UMY UFVATUATUNS
UNINLaURANS
UMY UFVATUATUNS
UMINLQYIN e
UMINLIGYVINTeU
an1UuATu AL

aonUuIT8 AT WAL



€

noUszeaen

Pl

ANVUANITDAN

sdwuuLay
ATLNLLLNS
ASAncD

1. 1fle5IUsInuaziEunsosdn MM aImemanguam

2. veidudelunsuanidsuSeuslumansfiiedesivinermansguam

3. \ledudunavatiuayumsiiunsite vieussnduiusinasiifedeatuniside
MEIMEIPNERTAVAIN

Uar 4 atu

- atfuii 1 Founnsnau - fiuau

- atfuil 2 Fouwmeu - figuioy

- atfuil 3 Fiounsngiau - Fueneu

- atfuil 4 Foumanes - S

YUA B5 (16.7x25 %.41.)

aaulall (Online)

NOIIANITNTANTINGIPNAATAVAIN UM TNEIRETInTed

anUuIdeuagiimn uminedeyinga Inewniigs

gnatinzyey 3 innngs 93210 nsdwyi 0 7460 9600 #ia 7242

E-mail address: jhstsu@tsu.ac.th, editorjhstsu@tsu.ac.th

Website: https://he02.tci-thaijo.org/index.php/HSJT/

Facebook page: Health Science Journal of Thailand

Facebook: https://www.facebook.com/Health-Science-Journal-of-Thailand-

108294935059413/



UNUIIUISNIS

NITIMeImaniguwisUsEnalne U9 8 atudl 3 we. 2569 UniausnanuAvInISuIy
6 UNAY ATEUARNUSTIAUMUNISTRILISEUUUSNSauN M NMsUssgndliinaluladidvia n1sauagaeny
nsmLdnea My warn1suinsdansnigldnsdsuanialsueassugy nasmiluaduil
UseNaumign1ITeenanIn NSt uluuuingg n1suseliuyseansnavedlusunsy uagn1snuniy
15IUNTIUUUURMUAYBUIYR Feazsioufauuimanisainiesdauiiivarnuaeiionsuaussietlamuas
AUADINITATUFUAINYBIUTEY YU ATUNTTHAIYARINTLAZIFUUUINTFUAIN A5 NAUBLUINKNT
Tmadndnwmeiuialunisiansiseuinunisneruiasundoyuyuniu CHASE Model Tngldn1s3deuuy
MYIANUTITIUUI (Autoethnography) LﬁaasﬁauUismmiaﬁLazLLmMNU%JUUqaﬂismumﬁﬂmiﬁ'au
nsaeuneNITNEIUIa AugiumstanguLuumealulagRavaiioatduayuuinmsiuanssudmiudgeen
Fadunuamandslunmsifisyszansamasliinisuasesiuanudeanisvesdsnngs i

dmdunsquagunnggeeny Tuveuvumulssanssuuuuiusse U fURaveslUsLATY
maguatigeogiidulsammuuazmunussiuinaludenldlflugmuronssndlne esunundngu
dsumsiauuumsguadinelsadess uenani Slinsnwussavinaveslsunsuduaiuguninin
Taeldyuvudugrulunisdesfunnsdueiuazanumn ddianuddyivguangmaisloasdny
Augiuguamnig edaasununndinvedgeengeissousiu lulifvesulouisansisugy unany
fifetosiumsuivesUssmvudeunumdinauasisuausnenendinisnse s e azvieuds
AR eINITUTUUNU MBI ULz TUIMsdansauamluse Ui ansfinisAnuiiadeid
wasion1ssuulenietnsussmmiluifiorinumndl Sreveneyuuesisafunsdeasulousuaznisaing
arudilaludvdnindrdainisaunin seaesUssiuiamudenlssiumatuunssuuuinisiinevauss
semnuFaInIsveslsErrumeliuTunMsUAsuuUamesszuuguamilne

ArusIasnIIviaduedivimanui 6 unanuasfuusslenieonisufiRau s
FPUUUINT UAEN157080ANITEAUINGIMaNTAYAIN Y0VBUAMKLTEY §nSeRaaiuseliuumay uag
Aiiedeamniuiifidusulunsinmauammadsinisvessans wieuieeidyyuinivins 1nide
LALYAIINIAIUFUANTINHEUNI HAUAT AN Ieduaiunisldndngiudssednydlunisiamn

AuN1EYRUTEYIvURY 1Ty

UsIUISNS
NIANTIMEIPNERTAVANRIUTEWAINY



d15U8y

Optimizing Supervision Practices for Nursing Students in Implementing

the CHASE Model in Community Health Nursing Related Learning Experience Course:

An Autoethnography

Mario Dimapilis

AnudasnsuazuuImantsiamaluladfdviameatuayussuuuinig
viuanssuggeongludszmalneg

Needs Assessment and Development Guidelines for Digital Technology Supporting
Dental Service Systems for Older Adults in Thailand

slguilatiun fives, Unandined wudl, Yozan YseiaSgau

Nuttmanussanun Srithong, Pangputipong Hemmanee, Piyada Prasertsom

navaslusunsunisquadgeengiidulsaumanuiinsuaulsalaildlugusuvasszmelne:
NISNUNIUITIUNTTURUUATRUAYDULYA

Outcomes of a Care Programs for Older Adults with Uncontrolled Diabetes Mellitus
in Thai Communities: A Scoping Review

WARATIET YDA, aWad naTingnsned, aund wuves, 300 gassausin

Jatjunya Bunyakul, Supussajee Detthippornpong, Somrudee Poontong, Wipa Suwannarat

Aaa

Uadenianswadan1siuivasuszvrvusiuunumvasdineuasIsugudnnenans
Janiagiin MMERAINITNTTABEIUIINTENTNEISTUGVITBTAUY O]

Factors Influencing Public Perception of the Role of Thalang District Public Health
Office, Phuket Province following the full-phase Complete Decentralization of the
Ministry of Public Health

Yeing wAINNY, NTENa NaLh, 159AN JUNIAS

Chayathit Kaewpithak, Kiraphol Kaladee, Warangkana Chankong

Effectiveness of a Community-Based Mental Health Promotion Program for Older
Adults in Reducing Depression Symptoms and Loneliness at Lat Lum Kaeo Hospital,
Pathum Thani Province

Supawida Tantaweewong, Napattra Satieantitipong

Uadeiiinadontsiuiulsunetnsussvvuluiendnvmniivesssyvuy Tuluauinvay
Tsanenunad LasuguAIWAIUatIuNLi9eY SN Jandansed

Factors Affecting Public Perception of the One ID Card for All Healthcare Policy:

A Case Study of Ban Mamuang En Health Promoting Hospital, Khao Phanom District,
Krabi Province

NUNITIR FUN$A3eY, Asena n1ash, elltyey) Usshvguin

Kanokwan Chanjaraen, Kiraphol Kaladee, Anunya Pradidthaprecha

17

28

37

47



Health Science Journal

of Thailand



Optimizing Supervision Practices for Nursing Students in Implementing

the CHASE Model in Community Health Nursing Related Learning

Experience Course: An Autoethnography

Mario Dimapilis'*

Abstract

This study explored how a Community Health Nursing (CHN)
instructor optimizes supervision of nursing students as they implement
the Community Health Assessment Sustainable Education (CHASE)
model in a CHN Related Learning Experience course. Addressing gaps
in context-specific evidence in community health nursing education
in the Philippines, this study explored how limited instructor
familiarity with CHASE shapes supervisory practices and pedagosical
adaptation. Anchored in an interpretivist-constructivist paradigm,
the study employed autoethnography to examine the instructor’s
lived experience during CHASE-based supervision. Qualitative data
were generated from reflective journals, field notes, and personal
notes from in-depth pre- and post-conference engagements with
students and other CHN instructors. Analysis followed an iterative
process of open, axial, and selective coding, supported by constant
comparison and narrative analysis to identify critical incidents and
epiphanies. Methodological rigor was ensured through prolonged
engagement, reflexive journaling, and triangulation across data
sources. Findings revealed that supervisory optimization evolved
through context-responsive and reflective strategies. Four interrelated
epiphanies or themes emerged: commitment to effective supervision,
facilitation of student learning, professionalism in supervision, and
deep immersion in the community context, each with two supporting
subthemes. These epiphanies demonstrated how pedagogical
transformation arises from navigating unfamiliar models within
situated practice. The study concluded that effective CHASE
implementation requires reflexive, adaptive, and community-engaged
supervision, offering insights for curriculum enhancement, faculty

development, and community-based nursing education and research.
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Introduction

The researcher was assigned to lead the
implementation of the Community Health Assessment
Sustainable Education (CHASE) Model “ in the Community
Health Nursing Related Learning Experience (CHN RLE)
course for third-year nursing students. The CHASE
model is a community-engaged, experiential learning
framework used in nursing education at some colleges
and universities in the Philippines, integrating systematic
community health assessment with the collaborative
development of sustainable interventions. Developed
through international rural health initiatives, it involves
students working with community stakeholders to identify
needs, prioritize issues, implement context-responsive
solutions, and evaluate them™ Distinctive for its
emphasis on immersive engagement, collaboration,
and adaptability, the CHASE model functions as both
a pedagogical approach and a practical strategy for
promoting community-driven health improvement.
The CHASE model also strengthens community health
nursing education by promoting sustainable practices
that improve health outcomes and build primary care
competencies®® It integrates community health
assessment, needs identification, health promotion
planning, and implementation of sustainable interventions
through active community participation.®”

Sustainability is central to the CHASE model,
ensuring lasting community health gains. Yet effective
use requires optimal CHN supervision, which is limited
by initial unfamiliarity with the model among CHN
instructors, researcher, and nursing students®” This
led the researcher to ask, "How can the researcher,
a CHASE-limited CHN instructor, effectively supervise
students for meaningful learning? Although the CHASE
model provides a supervisory framework™, students
and instructors struggle to apply it due to limited
supervision, risking inconsistent implementation and
weak learning outcomes. Autoethnographic research
is therefore recommended to draw on CHN instructors’
lived experiences and develop a contextually relevant
CHASE-based supervision model.

Optimizing CHN supervision for nursing students

is pivotal in CHN placements, as the quality of supervision

Health Sci J Thai 2026 July — September 8(3): 1-8

directly shapes learning outcomes. A supportive learning
environment, adequate supervision, strong peer
relationships, and positive community placement
culture significantly improve CHN learning experiences
®19 The researcher’s attitudes and practices as a CHN
instructor and supervisor, along with the community
environment, shape students’ perceptions of community
placements, confidence in community immersion, and
interest in community health initiatives. Regular supervisor
contact and professional support are essential for building
confidence and developing skills among nursing students™**?'
Best practices include targeted training for CHN
supervisors and structured pre- and post-conference
reflection>” Within the CHASE model application,
evidence highlights structured reflection, formal
supervisor training, supportive environments, and
systemic, motivational, and cultural factors that
influence career choice.""'”

Supervision style shapes the learning environment,
engagement, and communication, fostering growth.
Peer learning and group reflection that the supervisor
facilitates deepen critical thinking, reduce anxiety, and
sustain quality supervision"*”. These practices support
the effective implementation of student-centered
models such as CHASE in the Philippines.

Community problem-solving (CPS) is increasingly
integrated into undergraduate nursing education to
deepen students’ understanding of population health
and social determinants "® The World Health Organization
underscores the value of immersive, community-based
experiential learning for preparing nursing students
in health promotion roles. CPS activities, such as
partnerships with local organizations and advocacy,
broaden students’ perceptions of nursing, enhance
teamwork and cultural sensitivity, and strengthen
advocacy for vulnerable populations. However,
evidence on the optimal design, long-term effectiveness,
and sustained outcomes of CPS remains limited"®.
Optimizing supervision and structured academic support
is essential for maximizing CPS benefits and implementing
the CHASE model effectively in community health
nursing education.

Despite the growing emphasis on community-engaged
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and experiential learning in community health nursing
education, limited research examines how CHN instructors
optimize supervisory practices when implementing
emerging models such as CHASE. Existing literature
largely addresses general supervision and reflective
practice but provides little context-specific insight into
supervising innovative, sustainability-oriented approaches,
particularly in the Philippines. This study addresses
these gaps by offering an autoethnographic analysis
of a CHN instructor’s lived experience, highlighting
adaptive and reflexive strategies that contribute to
optimal supervision. It advances nursing education and
supervision research by providing contextually grounded
insights to inform faculty development and community-

engaged teaching practices.

Methods

This study employed an autoethnography research
design. It systematically analyzed the researcher’s lived
experiences within a broader social, cultural, and
educational context, aiming to generate insights that
were both self-reflective and theoretically informed.
This method involved reflecting on and writing about
the researcher’s experiences and challenges during CHN
supervision of groups of nursing students. This study
followed the steps recommended by Ellis, Adams &
Bochner."”

Steps in conducting autoethnography research:

Step 1) Field site determination and locating
myself (Positionality)

The researcher analytically delineated the focal
phenomenon by self-interrogating their lived experiences
of implementing the CHASE model in a CHN Related
Learning Experience. Rather than merely recounting
experience, the researcher problematized how limited
familiarity with the CHASE model produced tensions
in supervision, requiring ongoing reinterpretation of
roles, expectations, and pedasgogical approaches. This
step involved critically situating these experiences
within broader discourses on community-engaged
learning and supervision, enabling the researcher to
interrogate not only what occurred but also how and

why supervisory practices evolved in response to

contextual demands. Through this analytic positioning,
the researcher transformed personal experience into
a site of inquiry, foregrounding issues of adaptation,
reflexivity, and knowledge construction. This clarified
the study’s central analytical focus on how supervision
is reconfigured within innovative learning models,
thereby establishing a conceptual and methodological
foundation for subsequent data generation and
interpretation.

Step 2) Data gathering procedure

To deepen understanding of the CHN supervisory
experience, the researcher employed several qualitative
data collection strategies. Central to this process were
the twenty-four reflective journal entries with
corresponding photographs from July 29 to December
06, 2025. These journal entries documented the
researcher’s ongoing reflections, insights, and significant
experiences while supervising twelve groups of twelve
nursing students per group under the CHASE model during
a nine-day community placement over a four-month
period. Prior to the community placement immersion
in six villages and during the orientation and workshops
at the school, the nursing students were informed that
the supervisor would conduct a study on the use of
the CHASE model in the CHN-Related Learning Expe-
rience course. The supervisor/instructor/researcher
also stated that photographs would be taken, and
personal notes and self-reflections would be written,
and that these would be used as research materials.
The community leaders and members were also
informed of the same, to which they all gave verbal
permission. The Dean of the Nursing Department and
the Research Officer of the college, who served as the
interim IRB, were informed and given the autoethnography
research proposal, and they granted oral permission.
The researcher also systematically recorded in the
reflective journal the students’ progress and the nature
of supervision interactions in the community, capturing
the evolving dynamics of the supervisory relationship
as key observational data, without recording or mentioning
any identifiable data of the nursing students, commmunity
members, or fellow clinical instructors. They contributed

to the contextual perspectives and richness of the

Health Sci J Thai 2026 July — September 8(3): 1-8.
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researcher’s lived experiences while supervising nursing
students, thereby informing, but not replacing, the
researcher’s analytic focus. Data richness was further
enhanced by field notes, photographs, and brief headnotes,
which added contextual detail and supported triangulation,
thereby strengthening the study’s trustworthiness. In
addition, the researcher drew on personal memory as
a complementary data source, critically examining
and integrating relevant recollections of the supervisory
process into the broader narrative to provide a more
comprehensive account of the researcher’s lived
experiences as a community health nurse supervisor.

Step 3) Identification of epiphanies

In accordance with autoethnography guidelines,
identifying epiphanies is central to shaping the research
themes. They define epiphany as a significant turning
point that prompts heightened awareness or

%9 and the researcher

transformative realizations,
interpreted these moments with attention to both
personal resonance and broader cultural significance.

The data were reviewed in detail, with particular
focus on narrative shifts, disruptions, and passages
marked by emotional intensity or a change in perspective.
Each potential epiphany was situated within relevant
cultural, social, and institutional contexts, thereby
linking individual insights to collective meanings"® This
iterative process was supported by ongoing reflexive
analysis, which allowed the researcher to revisit and
reinterpret earlier entries as the study evolved.

Step 4) Data analysis

The data analysis for this study proceeded through
several interconnected stages. First, a thematic analysis
was conducted to identify and examine recurring
themes and patterns from the researcher’s reflective
journals, field notes, and photographs. It was done by
rereading the entries to become familiar with the data.
The mental codes were written and grouped into
categories. Themes and subthemes were identified
from the categories. Then the researcher conducted
a narrative analysis to craft a coherent storyline integrating

(21)y and

the lived experiences, personal reflections
emerging insights.

Throughout the analysis, the researcher drew on

Health Sci J Thai 2026 July — September 8(3): 1-8.

relevant backeround research to interpret significant
moments and epiphanies. Theoretical frameworks,
core concepts, and established ideas were integrated
to explain and critique the researcher’s lived experiences
under study. Sharing and peer debriefing the researcher’s
reflections and emerging insights with other clinical
instructors on the use of the CHASE model in supervising
nursing students provided depth and context, enriching
the analysis and interpretation.

Finally, the researcher probed their assumptions
during the research process by revisiting what they had
previously taken for granted and considering alternative
perspectives. By questioning these assumptions, the
analysis remained reflexive, open, and attentive to

underlying biases and blind spots.

Results

This section presents the reflective narratives of
key epiphanies from the researcher’s lived experiences
during four months of supervising nursing students in
their CHN-Related Nursing Experience course, guided
by the implementation of the CHASE model. These
epiphanies are commitment to effective supervision,
facilitating student learning, professionalism in
supervision, and immersion in the community context.
Each epiphany and its subthemes were described by
selected journal entries.

Epiphany 1. Commitment to effective supervision

The data from the researcher’s reflective journal
entries revealed that the entire implementation of the
CHASE model in the CHN Related Learning Experience
course from July 29 to December 06, 2025, was
characterized by deep commitment to preparing,
guiding, and supporting students throughout the CHASE
process. This finding was backed by the following
subthemes:

Subtheme: Preparation and resourcefulness

Three days prior to the CHN orientation day for
third-year nursing students on July 29, 2025, | had already
acknowledged that | had invested significant time and
effort in preparing the orientation materials and visual
aids to ensure students had a clear understanding of
the CHASE model.
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“It took me 3 days to prepare the PowerPoint
for the orientation day. Since | had not encountered
the CHASE Model before, it took me some time to
gather some information about it.”

“It took me lots of effort to conceptualize the
presentation of the CHASE model’s phases in a Gantt
chart. ... | was eager to use a computer application
to create the Gantt chart in Canva.”

Subtheme: Academic rigor and feedback

By October 4, the students were submitting their
CHASE manuscripts for the initial data presentation on
October 20, 2025. | devoted so much time to reading
them and giving feedback on their data collection,
analysis, and prioritization of community health problems.
| was eager to dedicate myself to maintaining high
standards in student outputs, providing thorough
feedback, and encouraging adherence to the phases
presented in the CHASE model.

“I received a draft copy of the CHASE manuscript
for preliminary reading. It took almost three hours to
read and comment on six manuscripts. ... Dedication
and patience are some of the virtues that a CHASE
clinical supervisor must possess.”

Epiphany 2. Facilitating student learning

The data revealed that on September 3-5, 2025,
the students were organized in the school for the
pre-engagement and pre-orientation phase of CHASE.
When the first three groups presented their workshop
outcomes, | was in awe that | had actively created
opportunities for student engagement, learning,
and growth in both the classroom and simulated
community settings.

Subtheme: Active engagement and experiential
learning

By that time, | had engaged the students fully in
organizing workshops, role-plays, and mock rehearsals,
which helped them internalize CHASE’s first phase and
prepared them for community scenarios.

“The students were reminded to plan the day
using a timetable. They were given additional
instruction on how to do the role-playing and mock
rehearsal of the initial community orientation phase
of CHASE.”

Subtheme: Ongoing guidance and encouragement

On October 4, 2025, during my supervisory and
follow-up visits to three villages where the students
were placed, | learned for myself that | was offering
encouragement, addressing challenges, and fostering
perseverance and growth in my students.

“I saw the importance of guiding the students. |
was interested to know how they are faring with the
CHASE experience. ... | could only encourage them
and patiently guide them to the path of CHASE.”

Epiphany 3. Professionalism in supervision

The data revealed that throughout the CHN RLE
community placements for our nursing students, two
of my colleagues supported me in implementing the
CHASE model. I reckoned that CHN supervisors owed
models professionalism, collaboration, and ethical
engagement with both students and colleagues.

Subtheme: Collegial collaboration

By the time | conducted the first CHN RLE
orientation and introduced the CHASE model on July
29, 2025, the third-year nursing students were asking
questions about CHASE. It was then that | reflected on
the importance of collegial coloration. At that moment,
| recognized the importance of seeking support from
fellow CHN instructors and supervisors, sharing resources,
emphasizing teamwork, and sharing responsibilities.

“It was good that my fellow clinical instructors
for CHN RLE had some CHASE materials with them. |
was thankful that she shared those materials with me.”

“I communicated to my fellow CHN instructor
the need to conduct a CHASE workshop.”

Subtheme: Role modeling

Two hours before lunchtime on October 4, 2025,
while the nursing students were collecting data and
about to process it, | deliberately emphasized and
demonstrated, through role-playing, the importance
of teamwork and collaborative values among students,
as well as professional conduct in community health
nursing during our supervision meeting.

“Demonstrating professionalism in working with
fellow CHASE clinical instructors is one way to show
the nursing students that community health nursing

is a collaborative undertaking. Putting different

Health Sci J Thai 2026 July — September 8(3): 1-8.
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thoughts from different minds makes community
health nursing supervision more effective...”

Epiphany 4. Immersion in community context

By the time the nursing students were conducting
the initial data presentation phase of CHASE
implementation on October 20, 2025, | observed that
they were putting into practice what | had imparted
to them about the importance of adapting and engaging
with the community, understanding local dynamics,
and building partnerships.

Subtheme: Networking and partnership building

The data revealed that on August 19, 2025, when
my fellow clinical instructor and | visited several offices
and met with community leaders and partners, it
dawned on me that we had already begun helping our
students establish connections with stakeholders from
school and placement communities.

“Having no idea which office to visit to get some
information about the community leaders ... We
entered the office of the Community Extension and
External Relations Office. ... We were referred to the
Formation of Students Office, where the sisters gave
us the contact details of the partner communities.”

Subtheme: Adaptability and openness

When the nursing students presented the initial
data they gathered during the community health
assessment to the community leaders on October 20,
2025, 1, as a supervisor, contemplated how to supervise
students in unpredictable community settings, which
required adaptability, patience, and openness to
unexpected challenges.

“There were some technical problems in projecting
the presentation. ... patience, adaptability, creativity,
flexibility, and openness to the unexpected are some
of the traits to possess in supervising nursing students

implementing the CHASE model.”

Discussion

The autoethnographic reflections reveal a
comprehensive, student-centered, and reflective
approach to CHN supervision, marked by preparation
and resourcefulness, facilitated and experiential learning,
professional collaboration, and immersive partnership.

These epiphanies illustrate the multifaceted demands

Health Sci J Thai 2026 July — September 8(3): 1-8

and rewards of supervising nursing students through
the CHASE model, emphasizing adaptability,
perseverance, and ethical community engagement to
foster student growth and community impact®”
Strengthening preparation and resource development
is crucial for optimal CHN supervision. Dedicated time
for orientation and resource creation enables CHN
instructors and supervisors to design clear, engaging
materials that explain CHASE phases and support its
application in diverse communities” This reflects the
Philippines’ cultural mantra on preparedness,
resourcefulness, and promptness, “Daig ng maagap
ang masipag.” However, resourcefulness and promptness
come with over-tolerance on the seeming perpetuation
of overloading CHN instructors with supervisory roles
resulting from an unjustified CHN instructor and nursing

2D These realities

student ratio in community placement'
in CHN RLE education at some nursing educational
institutions in the Philippines have a tremendous effect
on the quality of nursing students’ engagement and the
efficient dissemination of educational materials prepared
by CHN supervisors for facilitated experiential learning
and deeper internalization of CHASE concepts™”

Fostering professionalism and collaboration
among CHN instructors, students, and community
placements is critical to CHASE-based activities. CHN
supervisors who model professionalism and teamwork
reinforce respect, accountability, and cooperation, the
core values in community health settings ** Furthermore,
sustained engagement with stakeholders, such as
community leaders, community extension officers, and
academic coordinators, builds partnerships, aligns
goals, and increases the relevance and impact of CHASE
activities™" In addition, ongoing guidance and constructive
feedback through field follow-ups, check-ins, and
timely, specific comments on outputs help monitor
progress and guide meaningful revisions” These all
reflect the Filipino value and trait of “bayanihan,»
wherein the whole “barangay” (village community) is
united as one.

Embracing adaptability and community immersion
prepares supervisors and students for CHN practice

using the CHASE model. Training for flexibility, creativity,
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and openness to unexpected challenges supports
effective responses during community engagements,
while immersion and relationship-building foster trust,
local insight, and co-created, contextually relevant
interventions " Furthermore, evidence suggests that
supporting instructors’ well-being through equitable
workload distribution and reflective peer support
promotes continuous improvement “ These focal
areas, grounded in lived experiences, highlight key
factors that optimize supervision of nursing students
in CHN through the CHASE model %"

This study acknowledges limitations related to
its autoethnographic nature, single-institution setting,
and contextual constraints in the Philippine context,
as well as time, resource, technological, and engagement
challenges that affected the depth and consistency
of the data. Future multi-educational and community
settings, longitudinal, comparative, and community-
participatory studies are hereby recommended to
strengthen generalizability and further validate and
expand the findings.

In conclusion, this autoethnographic study
examined the experiences of a community health
nursing instructor supervising students using the CHASE
model in community settings. It highlishted that optimal
supervision relies on thorough preparation, resource
development, and supportive learning environments.
Commitment, preparation, and resourcefulness
facilitated learning and professionalism, which were
found to be essential for optimal supervision and the
effective application of the CHASE model in the CHN
RLE course. Given these findings, future research is
encouraged to be conducted in different educational
and community settings to further validate the findings
of this study and examine their applicability across

diverse contexts.
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Abstract

Digital technology plays an important role in strengthening dental service systems for older adults in
Thailand. The objective of this study was to explore the perceptions, and needs regarding digital technology,
as well as to synthesize development guidelines for digital technologies to support dental service systems for
older adults. A cross-sectional survey research design was employed, complemented by qualitative analysis
of open-ended responses. The study included 375 dental personnel. Quantitative data were analyzed using
descriptive statistics, including frequency, percentage, mean, and standard deviation, while qualitative data
were analyzed using content analysis. The results showed that most participants had more than two years of
work experience (50.7%). The participants consisted of dental nurses (44.0%), dentists (28.8%), and public
health officers working in dental public health services (27.2%). Smartphones were the most commonly used
digital devices (76.0%). The most frequently used digital health technologies were government-developed
health applications, particularly Mor Prom (84.3%). Most participants expressed a need for the development
of digital applications for the public (71.7%), including online appointment systems, oral health information
management systems, and teleconsultation services via video calls. The major barriers identified were budget
constraints (92.3%) and limited internet accessibility in service areas (88.0%). The findings highlight the necessity
of developing digital technology that responds to the needs of practitioners. Furthermore, integrating health
information systems is essential to enhance the efficiency of elderly oral healthcare and to support the future

development of the elderly dental service system in Thailand.
Keywords: Digital Technology; Older Adults; Oral Health; Dental Service System
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Table 1 Frequency and Percentage of opinions on the
development of health applications (various
diseases) (n = 375)

Variable n %

Health (disease) related applications

developed for

1 Officer 51 136
2 Population 269 717
3 Public health volunteers 10 27
Number 1-3 28 74
Number 1 and 2 7 1.9
Number 2.-3 10 27
Health applications should be like
Giving knowledge 346 923
Book an appointment for service 269 T1.7
Check treatment rights 253 675
Find a service unit 224 59.7
Medical expenses discount 67 179
Communicate with the doctor 190 50.7
User health information 6 16
Health application for staff to record
information instead of medical record
system
Agree 261  69.6
Disagree 114 30.4
Health application for staff to use in
home/mobile unit visits
Agree 345 920
Disagree 30 8.0
Health application for people to make
appointments for services
Agree 335 893
Disagree 40 10.7
Health applications link people’s health
information, know the history of service
received from all service locations.
Agree 355 94.7
Disagree 20 53
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Table 1 Frequency and Percentage of opinions on the
development of health applications (various

diseases) (n = 375) (continue)

Variable n %

Oral disease detection/remote oral

examination camera technology

Agree 294 784
Disagree 81 21.6
Innovation for oral disease detection/
oral examination with Al for disease
diagnosis
Agree 274 731
Disagree 101 269
Innovation for the public in finding oral
diseases/oral examination
Agree 281 749
Disagree 94 251
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Abstract

This scoping review aimed to gather and analyze the characteristics of care programs and the outcomes
of care for older adults with uncontrolled diabetes mellitus in Thai communities. Guided by the methodological
framework of Arksey and O’Malley and the Joanna Briggs Institute (JBI) guidelines, a comprehensive literature
search was conducted across international and national databases, including PubMed, CINAHL, Scopus, Wiley
Online Library, and ThaiJO, for articles published between 2015 and 2025. Research articles related to the
development of models or care programs for Thai older adults with uncontrolled diabetes in community
settings (HbAlc >7.0%) were selected. The database search initially yielded a total of 10,835 records. Screening
and exclusion were performed sequentially through standard steps regarding duplicates, irrelevance to the
study objectives, and outcomes that did not meet the inclusion criteria, ultimately resulting in 28 studies that
met the final inclusion criteria for data analysis and synthesis. The findings revealed that most programs utilized
the concepts of self-management, empowerment, and social support, alongside family participation and nursing
case management collaborated with village health volunteers. Core program activities included tailored
individual education, self-care skill training, and the application of technology for follow-up and monitoring.

These interventions were found to statistically significantly reduce both HbAlc and FBS levels, while

simultaneously enhancing self-care behaviors and the long-term quality of life among older adults.

Keywords: Elderly, Uncontrolled Diabetes, Community-based Care Program, Scoping Review
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Number of studies
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Figure 1 Illustration of PRISMA-ScR Flow Diagram
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Abstract

This cross-sectional survey research aimed to study: 1) personal characteristics, health system components,
and the roles of Thalang District Public Health Office and public perception following the full-phase
decentralization of the Ministry of Public Health; and 2) factors influencing public perception regarding the
roles of the Thalang District Public Health Office in Phuket Province after the full-phase decentralization. The
sample consisted of 187 residents aged 20 years and older, selected through Multistsge Random sampling.
Data were collected using a four-part questionnaire with Content Validity Index (CVI) values ranging from 0.67
to 1.00. The reliability coefficients for Parts 2, 3, and 4 were 0.93, 0.88, and 0.92, respectively. Data were
analyzed using descriptive statistics and multiple linear regression analysis. The results revealed: 1) 58.80% of
the respondents were female, with an average age of 48.03 years (SD = 11.42). Health system components,
information on the role of the District Public Health Office, and overall public perception regarding its role
post-decentralization were all at a high-level and factors significantly influencing public perception at <0.001
significance level were Village Health Volunteers (VHV), work experience, and the roles of the District Public
Health Office during the full-transfer phase. Together, these variables accounted for 72% of the variance in
public perception of the Thalang District Health Office’s roles (Adjusted R2 = 0.72).

Keywords: Public perception, Role of the District Health Office, Decentralization of the Ministry of Public Health,

Full-transfer phase, Health System
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Table 1 Population and proportional sample size of
individuals aged 20 years and older, categorized
by Sub-districts in Thalang District

Name of sub-district PopL,.llation Sar.nple

size size

1. ThepKrasattri 21,939 45
2. SriSunthon 23,797 50
3. CherngTalay 13,774 28
4. Pa-Klok 14,820 30
5. MaiKhao 10,779 22
6. Sakhu 5,788 12
Total 90,897 187
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5197 (Table) 2

Table 2 Characteristic of respondents (n = 187)

Characteristics n %

Sex

Male 77 41.20

Female 110  58.80
Age (year)

20-35 29 15.50

36-50 70 3740

51-60 62  33.20

Over 60 26 13.90

X+ S.D. 48.03 + 11.42

Min-Max 23-72

Social status

No position 121 64.70
Village health volunteer 27 14.40
Community leader 24 12.80
Administrator 15 8.00

Table 2 Characteristic of respondents (n = 187)(continue)

Characteristics n %

Education level

Bachelor’s degree or higher 84  44.90
High school/ associate Degree 79 42.20
Primary education 24 12.80
Occupation
General laborer 60  32.10
Merchant / business owner 37 19.80
Government/ state Enterprise 34 18.20
Farmer 31 16.60
Employee / company staff 25 13.40
Work experience (year)
1-10 72 38.50
11-20 67  35.80
Over 20 a8 25.70
X+ S.D. 16.04 £ 9.91
Median (Min-Max) 14.00 (1-50)
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5EUUaUN M (X = 4.14, S.D. = 0.47) uazdadeauunum
dlinanuassauavenelussevaglewanysal (X = 4.13,
S.D. = 0.50) TwaziBunfn e (Table) 3
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Table 3 Mean and standard deviations of health system components factors district health office roles in full

transition factors and perception of task transfer factors (n = 187)

Factors Mean SD 95% ClI Level
Health System Components 4.13 0.50 4.07 to 4.21 High
District Health Office Roles in Full Transition 4.14 0.47 4.06 to 4.20 High
Perception of Task Transfer 4.16 0.46 4.09 to 4.23 High

Table 4 Analysis of characteristics, health system components, and roles of the Thalang District Health Office

roles in full transition factors, on public perception following the full a multiple regression analysis

considering all variables (n = 187)

Factors b SE 95% ClI t p-value
Constant 0.98 0.29 0.42 to 1.55 3.44 <0.001
Male -0.03 0.04 -0.12 to 0.05 -0.82 0.41
Age 0.01 0.01 0.00 to 0.01 1.81 0.07
Administrator 0.11 0.09 -0.06 to 0.28 1.29 0.20
Community leaders -0.04 0.06 -0.17 to 0.09 -0.64 0.52
Village health volunteer 0.26 0.07 0.13 to 0.40 3.85 <0.001
High school/ associate degree 0.04 0.07 -0.10 to 0.17 0.54 0.59
Bachelor’s degree or higher 0.04 0.08 -0.12t0 0.19 0.47 0.64
Farmer 0.01 0.06 -0.11t0 0.13 0.15 0.88
Government/ state enterprise 0.01 0.08 -0.15to 0.16 0.07 0.94
Merchant / business owner -0.06 0.06 -0.17 to 0.05 -1.06 0.29
Employee / company Staff -0.01 0.07 -0.16 t0 0.13 -0.18 0.85
Work experience -0.01 0.00 -0.02 to -0.01 -4.49 <0.001
Health system components 0.01 0.04 -0.09 to 0.09 0.02 0.98
District health office roles in full transition 0.75 0.75 0.66 to 0.84 16.56 <0.001

Note: R2=0.74, adjust R?= 0.72, F=34.44, p-value < 0.05
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Effectiveness of a Community-Based Mental Health Promotion Program

for Older Adults in Reducing Depression Symptoms and Loneliness at

Lat Lum Kaeo Hospital, Pathum Thani Province

Supawida Tantaweewong'*, Napattra Satieantitipong’

Abstract

This quasi-experimental one-group pretest-posttest study aimed
to examine changes in depressive symptoms, loneliness, and quality
of life following participation in the program of a community-based
mental health promotion in reducing depression and loneliness
among older adults at Lat Lum Kaeo Hospital, Pathum Thani Province.
The sample consisted of 40 older adults with Thai Geriatric Depression
Scale-15 (TGDS-15) scores of 5-11, selected by simple random sampling.
Participants completed a 12-week program comprising four components:
physical and mental health enhancement, emotional and stress
management skill development, social network building, and
promotion of meaning in life. Research instruments included the TGDS-15,
a loneliness scale, and the Thai version of the WHOQOL-BREF quality of
life measure. Data were analyzed using descriptive statistics and paired
t-test. Finding reveal that following the 12-week intervention, the mean
depression score decreased significantly from 6.3 (SD = 2.2) to 2.6
(SD = 2.3), (-4.9, 95% Cl: -6.3, -3.6). Mean loneliness scores declined
significantly from 65.7 (SD = 7.7) to 58.9 (SD=10.7) (MD=-6.8, 95%
Cl: -8.1, -5.6), while mean quality of life scores improved significantly
from 88.4 (SD = 17.1) to 101.3 (SD = 14.9) (MD = 12.9, 95% Cl: 11.5,
14.3). These preliminary findings support further controlled evaluation
with a larger sample and longer-term follow-up before broader

implementation is considered.
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Introduction

Thailand is undergoing rapid population ageing,
with adults aged 60 years and older accounting for
20.5% of the total population in 2025, a figsure projected
to rise to 28.0% by 2030." This demographic shift has
elevated mental health problems among older adults
to a critical public health concern. The World Health
Organization has noted that older adults may be
vulnerable to mental health and psychosocial concerns,
including depressive symptoms and loneliness, which
adversely affect quality of life, physical functioning,
and chronic disease morbidity.” The prevalence of
depression among older adults is approximately 10-15%
in the general population and rises to 30-40% in those

with comorbid chronic conditions.”

Depression in this
age group is associated with increased mortality,
declining physical function, and higher healthcare
expenditure. Loneliness a subjective experience distinct
from objective social isolation has been identified as
a sienificant risk factor for depression, cardiovascular
disease, and dementia.

In Pathum Thani Province, a peri-urban area
adjacent to Bangkok, approximately 17.8% of the
population are older adults.”’ Lat Lum Kaeo District is
characterized by a rapidly evolving mixed community
comprising both long-established and newly settled
residents. Accelerating social change has left older
adults socially isolated, as family members spend
extended hours away from home, leaving older adults
alone during daytime hours. The number of older
adults receiving services for documented mental health
concerns increased from 16.3% in 2024 to 20.4 in 2025,
representing a 23.5% increase from the previous year in
older adults presenting with psychiatric complaints,
predominantly depression and anxiety.”

Current approaches to mental health prevention
and promotion among older adults emphasize holistic
care and community participation.” Community-based
mental health promotion programs have demonstrated
effectiveness in reducing depression and improving
quality of life in this population. A cluster randomized

controlled trial by Chen et al.” found that a collaborative/

integrated care model reduced depressive symptom
severity among older adults with comorbid hypertension
in rural China; however, this trial targeted a clinically
distinct population and delivered care through primary
care providers rather than a community-based
psychoeducational format. Primary prevention is a key
strategy in older adults’ mental health care, emphasizing
the promotion of psychological resilience and the
development of protective factors before problems

arise. A network meta-analysis by Dong et al.?

similarly
reported reductions in depressive and anxiety symptoms
following mind-body exercise (e.g., tai chi, gigong) among
older adults. As both studies differ from the present
intervention in population, delivery format, or intervention
type, their findings should not be interpreted as
directly comparable. However, evidence remains
limited regarding culturally adapted, multicomponent
mental health promotion programs for older adults at
risk of depression in peri-urban Thai communities.
Therefore, this study aimed to examine changes in
depressive symptoms, loneliness, and quality of life
following participation in a 12-week community-based
mental health promotion program among older adults

of Lat Lum Kaeo District, Pathum Thani Province.

Methods
Study design and samples

This study was single-group pretest—posttest
quasi-experimental design. The population study
comprised 4,856 older adults residing in the catchment
area of Lat Lum Kaeo Hospital, Pathum Thani Province,
as recorded in the civil registration database as of
January 1, 2024
Sample size and sampling

The sample size was calculated based on the
primary outcome of depressive symptom score
measured by TGDS-15, using the paired t-test formula
for a one-group pretest-posttest design, calculated
with n = [(Z /2 + ZB)2 x 0d?] / d2” The standard
deviation of difference scores (4.5) and the minimum
detectable difference (2.5 points) were derived from

the study by Lertsuwan K."” A significance level of 0.05
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(Z_ /2 = 1.96) and a statistical power of 80% (Z_B =
0.84) were applied. The minimum required sample
size was 26 participants. After adjusting for a 35%
anticipated dropout rate and rounding up to facilitate
group-based activities, the final sample size was set at
40 participants.

A simple random sampling method was used to
recruit participants. Older adults residing in Lat Lum
Kaeo District who met the preliminary eligibility criteria
were identified from the district’s civil registration data.
“ Eligible individuals were randomly selected using a
computer-generated random number sequence and
subsequently screened using the TGDS-15. Selected
individuals were contacted by home visit and enrolled
after providing written informed consent. The sample
selection criteria were: aged 60 years or older; residing
in the catchment area for at least 6 months; eligibility
screening (TGDS-15, score 5-11)"" was conducted 2 days
before baseline assessment; the interval may account
for score changes outside this range; physical eligibility
for participation was defined as the ability to walk
independently or with assistive devices (e.g., cane,
walker); medical suitability for light group exercise as
determined by a physician prior to enrollment and
providing voluntary informed consent with commitment
to attend all sessions across the 12-week program.

Exclusion criteria were: psychiatric diagnoses and
history of mental health service use were identified;
uncontrolled chronic illness or physical limitations
precluding participation; receipt of antidepressants or
participation in any psychosocial intervention within
the preceding 3 months; and concurrent enrollment

in another health education program.

Instruments

1) A personal information record form was used
to collect data including sex, age, marital status, education,
occupation, income, living arrangement, underlying
conditions, and mental health service history.

2) The Thai version of the 15-item Geriatric
Depression Scale (TGDS-15),"" adapted from Sheikh &

(12)

Yesavage, ~ was used to screen for depressive

symptoms; higher scores indicate greater severity. A

cutoff of 5-11 was applied, corresponding to the
mild-to-moderate depression range of the original
GDS-15 classification with normal (0-4), mild (5-8),
moderate (9-11), and severe (12-15) consistent with
the validated cutoff of =25 reported for detecting major
depressive disorder among Thai geriatric outpatients
(sensitivity 92%, specificity 87%)."" Participants scoring
in the severe range (12-15) were excluded as potentially
requiring more intensive clinical care. The TGDS-15 is
a screening instrument and does not independently
establish a diagnosis of major depressive disorder.

3) The UCLA Loneliness Scale Version 3 (Thai

2 3 20-item instrument rated on a 4-point

version),
Likert scale with total scores ranging from 20 to 80,
where higher scores indicate greater loneliness (20-34
= low; 35-49 = moderate; 50-64 = moderately high;
65-80 = high).

4) Quality of life was measured using the
WHOQOL-BREF-THAL™ a 26-item instrument comprising
four domains: physical health, psychological health,
social relationships, and environment. Domain scores
were calculated and reported according to the standard
WHOQOL scoring method. In addition, the total score
(range 26-130) was classified into three levels poor
(26-60), moderate (61-95), and good (96-130) based
on the validated Thai scoring criteria.

5) The community-based mental health promotion
program for older adults consisted of 12 weekly group
sessions, each lasting 100-160 minutes, delivered over a

continuous 12-week period.

Data collection

1) The principal investigator trained the research
assistants and multidisciplinary team before participant
recruitment and baseline data collection.

2) The researcher trained a multidisciplinary
research team comprising a community psychiatrist,
psychiatric and mental health nurses, a clinical
psychologist, a physical therapist, a social worker, a
public health officer, and village health volunteers (VHVs)
on program delivery procedures, health education
techniques for older adults, basic symptom observation,

and health assessment methods.
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3) Prior to program enrollment, the researcher
introduced the study, explained its objectives and
procedures, and obtained written informed consent
from all participants. Baseline assessments of personal
characteristics, depression, loneliness, and quality of life
were then conducted using the prepared instruments.

4) The program was developed based on a review
of the literature on community-based mental health
interventions for older adults and mapped to the

(15)

Orem’s Self-Care Theory, ™ social support theory and
the Department of Mental Health’s guidelines for
mental health promotion among older adults."® The draft
program content was reviewed by 5 experts in geriatric
psychiatry, community nursing, health promotion,
yielding a content validity index (CVI) of 0.86. The program
consisted of 12 weekly group sessions, each lasting
100-160 minutes, delivered over 12 consecutive weeks
at the Older Adults Club, Lat Lum Kaeo District, Pathum
Thani Province. The 40 participants were divided into
4 groups of approximately 10 participants each, to
facilitate group activities. Each session was led by nurse
and a research assistant. Participants were required to
attend at least 80% of the total sessions to be included
in the outcome analysis. The activities included in each
session were as follows:

Session 1: Building Relationships and Understanding
Mental Health in Older Adults to help participants
understand the meaning and importance of mental
health in older adults, recognize risk and protective factors
for depression, and perform a basic self-assessment of
their own mental health.

Session 2: Understanding and Managing Depression,
Loneliness, and Daily Stress to help participants
understand the symptoms and causes of depression
and loneliness, distinguish normal feelings from those
requiring professional help, identify available support
resources, learn basic stress management strategies,
and practice relaxation techniques.

Session 3: Positive Thinking, Gratitude, and Progressive
Muscle Relaxation to help participants understand the
effects of positive thinking on mental health, learn to

reframe negative thoughts, practice gratitude and

appreciation, understand the relationship between
psychological stress and muscle tension, and learn
progressive muscle relaxation techniques.

Session 4: Nutrition and Exercise for Mental Health
to help participants understand the role of nutrition
in mental health, identify foods that promote or impair
mental well-being, plan a mental health-supportive
diet, learn appropriate exercise for older adults, and
practice safe and correct physical activity.

Session 5: Problem-Solving and Decision-Making
to help participants learn a systematic approach to
problem-solving, practice analyzing and evaluating
options, and build confidence in making decisions.

Session 6: Art Therapy Colors of Life to help
participants understand the mental health benefits of
art therapy, express emotions through artistic creation,
and produce personally meaningful artwork.

Session 7: Review and Encouragement to help
participants review their learning from the first six
weeks, assess their own progress, and build motivation
to continue.

Session 8: Quality Sleep, Meaning, and Purpose
in Life to help participants understand the importance
of sleep for mental health, learn the causes of and
solutions to sleep problems, practice pre-sleep
relaxation techniques, explore personal meaning and
life purpose, recognize their own value and roles, and
set meaningful life goals.

Session 9: Giving, Volunteerism, and Thai Wisdom
in Mental Health Care to help participants understand
the mental health benefits of altruism, identify ways
to engage with the community, plan volunteer activities,
learn Thai traditional wisdom related to mental health,
connect Thai ways of life with self-care, and preserve
local wisdom.

Session 10: Music Therapy and Group Singing to
help participants understand the effects of music on
mental health, express emotions through song, and
experience joy through collective singing.

Session 11: Coping with Loss to help participants
understand healthy grieving processes, learn adaptive

coping strategies following loss, and find new meaning
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after bereavement.

Session 12: Preparing for the Future and Giving
Back to the Community to help participants learn to
plan for post-retirement life, prepare psychologically
for the future, envision a fulfilling life, apply their
learning in daily practice, share happiness with the
community, and cultivate a sense of self-worth and
belonging.

5) After the participants had completed all
twelve sessions of the program, the researcher asked
them to complete the Thai version of the TGDS-15,
loneliness scale, quality of life scale and satisfaction
with the program. Postintervention assessment was
conducted within one week after completion of the
12-week program by assessor, who was independent

from the intervention delivery team.

Statistical analysis

The primary outcome of this study was depressive
symptom score, as measured by the TGDS-15, which
was also the outcome used for sample size calculation.
Loneliness and quality of life were assessed as
secondary outcomes.

All statistical analyses were performed using SPSS
version 26.0 (IBM Corp., Armonk, NY). Quantitative data
analysis, including personal characteristics, depression
levels, loneliness levels, and quality of life level was
conducted using frequency, percentage, mean, median,
standard deviation, maximum value, and minimum
value. A significance level of O = 0.05 was used for all
analyses. Normality of the distribution of difference
scores for each outcome was assessed using the
Shapiro-Wilk test prior to conducting paired t-tests.
Paired t-tests were used to compare preintervention
and postintervention scores, with results reported as
t statistics with degrees of freedom, 95% confidence

intervals, and Cohen’s d_z as the effect size measure.

Ethics consideration

Ethical approval was granted by the Human
Research Ethics Committee of Sirindhorn College of
Public Health, Yala Province, on January 14, 2026
(SCPHYLIRB-2568/1023).

Recruitment and data collection took place
between Feb-March, 2026. Written informed consent
was obtained by research assistance prior to
participation. Participant data were kept confidential
through coding of identifying information and secure,
password-protected storage. A clinical safety protocol
was established prior to implementation. Participants
identified during screening or throughout the program
as having a TGDS-15 score indicating severe symptoms,
expressed thoughts of self-harm, or noticeably
worsening psychological symptoms were assessed by
nurse and referred to the psychiatric outpatient clinic
at the Lat Lum Kaeo hospital for further evaluation.
Referred participants were followed up by contact at
1 month to monitor symptom status in coordination
with the receiving facility and, where applicable,

family caregivers.

Results

Of the 40 participants, the majority were female
(65.0%). The mean age was 69.6 years (SD = 7.8), with
most participants aged 60-69 years (60.0%), followed
by 70-79 years (22.5%) and 80 years or older (17.5%).
Over half of participants were married (52.5%), while
the remainder were widowed (47.5%). Regarding
education, half had completed primary school (50.0%),
35.0% had secondary school education or higher, and
15.0% had no formal education. More than half were
retired or not currently employed (57.5%). Median
monthly income was 8,000 THB (range: 600-50,000
THB), most participants (70.0%) reported a monthly
income below 10,000 THB. Nearly all participants lived
with family or others (97.5%), with only one participant
(2.5%) living alone. Most participants (87.5%) reported
at least one underlying condition, most commonly
hypertension (68.6%), followed by hyperlipidemia
(42.9%) and diabetes mellitus (34.3%); some participants
had more than one condition. The majority (82.5%)
had no prior history of mental health service use, as

shown in Table 1.
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Table 1 Demographic and clinical characteristics of

participants (n = 40)

Characteristics n %

Gender

Female 26 65.0

Male 14 35.0
Age

60-69 24 60.0

70-79 9 225

80" 7 17.5

Mean (SD) 69.6 7.8

Median (Min: Max) 66.5 (60: 83)
Marital status

Married 21 52.5

Widowed 19 475
Education level

No formal education 6 15.0

Primary school 20 50.0

Secondary school or higher 14 35.0
Occupation

Retired / Not employed 23 57.5

Currently employed 17 42.5
Monthly income (THB)

<10,000 THB 28 70.0

>10,000 THB 12 30.0

Mean (SD) 13,177.5  13916.4

Median (Min: Max) 8,000 (600: 50,000)

Living arrangement

Living with family/others 39 97.5

Living alone 1 25
Underlying conditions

None 5 12.5

Underlying conditions (Some

participants had more than one

underlying condition) 35 87.5

- Hypertension 24 68.6

- Hyperlipidemia 15 429

- Diabetes mellitus 12 34.3
History of mental health service use

None 33 82.5

Prior contact/ treatment 7 17.5

Among the 40 participants found that depression
level preintervention was mild depression in 100.0%
with the lowest score of 5 and the highest score of 11.
Postintervention, 82.5% had no depression, with the
lowest score of 0 and the highest score of 9. The pretest
and posttest average scores of depressions were 6.3
(£2.2) and 2.6 (+2.3), respectively. This showed that the
depression scores were significantly lower after entering
the program (-4.9, 95% Cl [-6.3, -3.6]).

Regarding loneliness level preintervention, 47.5% of
the samples had a moderately high level and high level,
with the lowest score of 45 and the highest score of 79.
After participating, 47.5% of the samples had a moderately
high level and 35.0% of high level, with the lowest score
of 35 and the highest score of 77. The average loneliness
score has decreased from 65.7 to 58.9, which is also
statistically significant (MD = -6.8, 95% CI [-8.1, -5.6])

For quality of life level preintervention, 60.0% of
the samples had a moderate level and 32.5% of good
level, with the lowest score of 54 and the highest score
of 126. After participating, 62.5% of the samples had
a good level and 37.5% of moderate level, with the
lowest score of 67 and the highest score of 127,
The average score of quality of life was found to have
increased from 88.4 to 101.3, which is a statistically
significant difference after intervention (MD = 12.9, 95%
Cl [11.5, 14.3]) as shown in table 2.

Discussion

The community-based mental health promotion
program at Lat Lum Kaeo Hospital depressive symptom
scores decreased following participation in the 12-week
program; however, the absence of a control group
limits causal interpretation symptoms over the 12-week
intervention. Among the 40 participants, mean depression
scores decreased significantly from 6.3 to 2.6, and the
proportion of participants whose TGDS-15 scores fell
within the normal range increased from 0% to 82.5%
(-4.9,95% (I [-6.3, -3.6]). These findings align with Beck
et al.”s Cognitive-Behavioral Theory, which posits that
modifying distorted negative thinking patterns effectively

(17

reduces depressive symptoms ", as the program
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Table 2 Number and percentage of the sample group, classified by depression symptoms, loneliness, and

quality of life pre and post intervention (n = 40)

Intervention

Mean change,

Outcome t (df) Cohen’s dz p value
Pre Post (95% CI)
Depression Symptoms
Mean (SD) 6.3(2.2) 26(23) -49[-6.3,-3.6] t=19.8 (39) 1.2 <.001
Normal range (0-4) 0(0.0%) 33 (82.5%) - - - -
Moderate (5-11) 40 (100.0%) 7 (17.5%) - - - -
Loneliness
Mean (SD) 65.7(7.7) 589(10.7) -6.8[-8.1,-5.6] t=10.9(39) 1.7 <0.001
Moderate 2(5.0%) 7(17.5%) - - - -
Moderately High 19 (47.5%) 19 (47.5%) - - - -
High 19 (47.5%) 14 (35.0) - - - -
Quality of life
Mean (SD) 88.4(17.1) 101.3(14.9) 129[11.5,143] t=18.8(39) 3.0 <0.001
Poor 3 (7.5%) 0 (0.0%) - - - -
Moderate 24 (60.0%) 15 (37.5%) - - - -
Good 13 (32.5%) 25 (62.5%) - - - -

Note: Cohen’s dz was calculated as the mean difference divided by the standard deviation of the difference

scores, appropriate for paired-samples designs. Mean differences are calculated consistently as postintervention

minus preintervention scores.

incorporated cognitive restructuring and emotional
regulation skill-building as core components. The
results are also consistent with Kabat-Zinn’s"?
Mindfulness-Based Stress Reduction (MBSR) approach,
which has demonstrated effectiveness in reducing
depression among older adults, particularly within
Buddhist-influenced cultural contexts that align closely
with the lifestyle of the Thai participants. These findings
are further supported by Nitaya Yuangdechkla and
Apinya Tancharoen"” found that elderlies with
depression who received a mental health education
program had significantly lower depression scores than
the control group at the 0.05 level of significance.
Additionally, a network meta-analysis by Dong et al.?,
encompassing 42 RCTs and 2,974 participants,
demonstrated that structured mind-body exercise
programs particularly those integrating mindfulness-
based movement such as Tai Chi and Qigong significantly
reduced depressive symptoms in older adults (SMD
=-0.52, 95% CI [-0.71, -0.34]), with program duration

and session frequency identified as key determinants
of effectiveness. It should be noted that this evidence
pertains specifically to mind-body exercise interventions,
which differ substantially in content and delivery format
from the psychosocial and educational program used
in the present study; therefore, these findings should
not be interpreted as directly comparable evidence
for the present intervention. Nonetheless, the
identification of program duration and session frequency
as determinants of effectiveness may offer a general,
cross-modality consideration relevant to the design of
structured, multi-session interventions for older adults.

Although the mean loneliness score decreased
significantly following the intervention (from 65.7 to
58.9), 22 of 40 participants (55.0%) remained in the
moderately high or high loneliness categories at
postintervention, compared with 35 participants (87.5%)
at baseline. This important finding suggests partial rather
than complete improvement; additional or longer-term

support may therefore be required to achieve more
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substantial and sustained reductions in loneliness
among this population. The observed reduction is

) and House et al,”” Social Support

consistent with Cobb’s'
Theory, which describes social support as a buffering
mechanism against the adverse effects of stress and
isolation on mental health. The program’s group
activities and peer support networks were designed in

©2\which

accordance with Weiss’s Social Needs Theory,
identifies social integration and attachment as
essential conditions for reducing loneliness. These

@ whose

findings are corroborated by Suriyawong et al.,
quasi-experimental study evaluating the Together We
Thrive program a 12-week, culturally adapted,
group-based psychosocial intervention among older
adults in Northern Thailand demonstrated significant
improvements in loneliness (p =.037, N2 =.104), social
network scores (p =.031, N2 =.109), and quality of life
(p=.026, N2 =.114) in the experimental group compared
to controls, supporting the effectiveness of structured
group-based community programs in addressing
loneliness among older adults. This finding suggest
that a brief intervention may be insufficient to fully
reverse established patterns. Future studies should
examine whether longer programs or follow-up
booster sessions produce more sustained improvements,
particularly given the finding that loneliness scores,
while significantly reduced, remained elevated for most
participants at postintervention.

With respect to quality of life, mean scores
increased significantly from 88.4 to 101.3, and the
proportion of participants with good quality of life rose
from 32.5% to 62.5% (MD = 12.9, 95% CI [11.5, 14.3]).
These findings align with Ryff’s Psychological Well-being
Model,*” which identifies self-acceptance, purpose in
life, and positive relationships as key determinants of
quality of life in older adults. They are further consistent
with Yuangdetkla N et al,, ™” who found significant
improvements in quality of life scores following a group
mental health promotion program (p-value <0.05). This
collectively suggesting that reductions in depressive
symptoms and loneliness may be associated with

improved quality of life; however, this relationship was

not formally tested. Future studies with larger sample
sizes should consider mediation analysis to examine
whether changes in depressive symptoms and loneliness

explain the observed improvement in quality of life.

Strengths and limitations

This study has several limitations. First, the
one-group pretest—posttest design without a control
group precludes causal inference; observed changes
may be attributable to regression to the mean,
maturation, repeated testing, concurrent usual care,
participant expectations, or attention from the research
team, rather than the intervention itself. Second, the
relatively small, single-site sample limits generalizability.
Third, program duration was fixed at 12 weeks, and
the study did not compare different program durations
or the addition of booster sessions. Future studies
should employ controlled designs, larger and multi-site
samples, and longer follow-up periods to confirm these

preliminary findings.

Conclusion

This study evaluated the preliminary outcomes
of acommunity-based mental health promotion program
for older adults. Following the 12-week intervention,
mean depressive symptom scores decreased from 6.3
to 2.6, and loneliness scores declined from 65.7 to
58.9; quality-of-life scores also increased. However, as
this study used a one-group pretest—posttest design
without a control group, these findings cannot confirm
the effectiveness of the program or establish a causal
relationship between the intervention and the observed
changes. Although loneliness scores decreased, most
participants continued to report elevated loneliness,
suggesting that additional or longer-term support may
be required. These findings suggest that a program
integrating physical and mental health promotion,
emotional and stress management skills, social network
support, and meaning-in-life enhancement may be a
promising approach for community-based mental
health care for older adults; controlled studies are

needed to confirm these preliminary observations.
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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
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(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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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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Jethduusianue 12 fuvsdignsieneionnss
Wadunvan

Nan1IATIEsianaes FadunyganUf LU sAdHa
sensfuiuleunetasuszmvuluideinuinniives
Uszyruluiiuiilsaneruiaduaduguainiuatiy
wihaew egeiifudfameedn savue 4 dauds e

578l61 10,001 - 15,000 v wseiftou dadesunisdeans
waznsiasudeya Ussaumsalmslduinisguan uway
waAnssumsidenldaauuinisguaim dusuusdu q
wuilnaoenslalfifodfymneadn sl wudn fauusie 12
AuwdsTiniueiuigaukUsusnvesnisiuiuleuie
tnsUsznmulufondnvimniildfesay 38 swaziden
Fan571971 (Table) 3

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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