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Factors Related to Health-Related Quality of Life among
Persons with Systemic Lupus Erythematosus

in Wenzhou, China
Yang Zhu, M.N.S.", Khemaradee Masingboon, D.S.N.*, Pornpat Hengudomsub, Ph.D.’

Abstract

Systemic lupus erythematosus (SLE) is a major global health issue affecting patients’
health-related quality of life (HRQOL). This research aimed to examine HRQOL in persons with SLE
and to examine the relationships between SLE symptoms, depression, social support, self-care, and
HRQOL in this population. Ninety-two persons with SLE were recruited by simple random sampling
from one hospital in Wenzhou, Zhejiang Province, China. Instruments included the Demographic
Information Questionnaire, the SLE Symptom Checklist (SSC), the Chinese version of the Patient Health
Questionnaire (PHQ-9), the Chinese version of the Perceived Social Support Scale (PSSS), the Exercise
of Self-Care Agency (ESCA), and the Chinese version of the Lupus Quality of Life (LupusQol). Data
were analyzed by using descriptive statistics and the Pearson correlation coefficient.

The results revealed that the mean score of HRQOL among persons with SLE was 62.8 out
of 100 (SD = 19.49). Self-care and social support were positively correlated with HRQOL (r = .370,
p < .01; r = .407, p < .01, respectively). At the same time, depression and SLE symptoms showed
negative correlations with HRQOL (r = -.466, p < .01; r = -.436, p < .01, respectively).

The findings underscore the necessity and relevance of targeted interventions focused on
improving the HRQOL of individuals with SLE. To improve the quality of life in this population, nurses
should develop an intervention that focuses on controlling SLE symptoms, preventing depression,

and promoting SLE self-care and social support.
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Significance of the Problem

Systemic lupus erythematosus (SLE) is a widespread autoimmune disease with the most
prevalent chronic progressive illnesses. SLE involves multiple systems and organs, and its
pathogenesis is currently unclear. Without timely treatment, persons with SLE will experience
irreversible damage to their organs and ultimately succumb to the disease. (Askanase & Furie, 2022).
According to a survey conducted in China, the average age at which an adult is diagnosed with SLE is
approximately 30 years old, the male-to-female ratio is approximately 1:10-12, and females make up
about 90% of SLE patients. The first symptoms and diagnosis of SLE often occur between the ages of
15 and 45 (Wu et al., 2017). The incidence rate of SLE varies around the world, Tian and collegues
(2023) reported that the estimated incidence rate of SLE was 5.14 cases per 100,000 per year (ranging
from 1.4 to 15.13), and about 400,000 people were diagnosed with SLE annually.

China, the largest country in the Asia-Pacific region, had a relatively higher prevalence rate of
SLE at 30-70/100,000 compared to other ethnicities, generally ranging from 12-39/100,000. China also
has one of the largest populations of newly diagnosed SLE cases globally, with an estimated annual
incidence rate of 8.57 (ranging from 8.37-8.77) per 100,000 people, ranking the fourth highest globally.
Although there have been advancements in treating SLE, the survival rate for patients with this disease
has risen, reaching 90.3% over a 10-year year. Nevertheless, patients with SLE still have twice the risk
of dying compared to the general population, making the causes of death particularly significant to
consider (Wu et al., 2017) .

SLE affects individuals not only with physical health and mental health problems but also
with socioeconomic burdens. The patients may suffer more from SLE complications such as pulmonary
infection, lupus nephritis, skin irritation, hematologic problems, and fatigue (Jonsen et al., 2016). It was
found that 60% of the patients have emotional difficulties, such as anger, pressure, depression,
anxiety, and loss of confidence in treatment, which may lead to the aggravation of the disease,
complications, and poor prognosis (Jonsen et al., 2016). Physical and psychological problems may
cause loss of labor, social isolation, and economic burdens among persons with SLE. It was found that
SLE patients have about 6 - 7 outpatient visits per year, and the sick leave time is 123 - 148 days per
year, which seriously affects the everyday life of patients (Jonsen et al., 2016). SLE carries considerable
medical costs in China, especially for patients with severe conditions. The outpatient expenses for
SLE were $433 per visit and $2,072 per hospital stay. Significantly, a severe SLE flare was reported by
35.4% of patients, with the average cost per severe flare amounting to $1,616. The management of
SLE activity and comorbidities creates a significant impact on health-related quality of life (HRQOL)
(He et al., 2023).

At present, SLE cannot be cured, and treatment goals are to control the disease in the
remission phase, reduce the recurrence of SLE complications, and improve the patient’s HRQOL
(Xu et al,, 2019). Health-related quality of life refers to an individual’s perceived physical and mental
health over time, which focuses on the effects of health, illness, and treatment on quality of life

(Ferrans et al., 2005) as well as the subjective satisfaction related to their economic, cultural
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background and value orientation (Kaplan & Hays, 2022). It includes physical function, psychological
function, social status, and health status (Kaplan & Hays, 2022). It was found that the HRQOL of persons
with SLE was lower than that of other common chronic diseases (Mizukami et al., 2023). Previous
findings indicated that individuals of Asian descent were at a higher risk of experiencing severe SLE
(Rees et al., 2017). In addition, Chinese with SLE had lower HRQOL in all domains, primarily physical
and emotional; furthermore, personality, life nervousness, and experiences of adverse life events may
influence HRQOL and HRQOL improvements (Wang et al., 2024). Results from a previous study revealed
that the average HRQOL score of Chinese SLE patients was 55.8 + 19.4, while the average HRQOL score
of other groups was 82.5 + 9.5 (Carter et al.,, 2016). It is urgent to identify factors related to HRQOL
among Chinese with SLE.

There were many factors related to HRQOL in SLE. Researchers pointed out that individual
factors such as age, disease activity, damage, and severity are factors affecting HRQOL in SLE
(Fernandez-Llanio-Comella et al., 2016). SLE symptoms are a physical factor related to the HRQOL of
persons with SLE. Fatigue and pain are the most common physical symptoms in SLE patients
(Garcia et al., 2024). It was found that 67% - 90% of individuals with SLE report experiencing ongoing
fatigue, which could affect critical components of their HRQOL and present obstacles to employment
(Lou et al., 2021).

HRQOL among persons with SLE is not only related to physical health problems but also
mental health problems. 60% of the patients have emotional difficulties, including depression, anxiety,
and loss of confidence in treatment, which may lead to aggravation of the disease, complications,
poor prognosis, and low HRQOL (Fernandez-Llanio-Comella et al., 2016). It was found that 24% -30%
of SLE patients suffer from depression (Figueiredo-Braga et al.,, 2018). SLE dramatically increases
physical problems, economic pressure, and family burden, which may lead to depression
(Figueiredo-Braga et al., 2018). A study in Mexican patients with SLE showed that depression was
associated with HRQOL (Etchegaray-Morales et al., 2017). In addition, depression may have a
significant impact on patients and directly reduce their HRQOL (Figueiredo-Braga et al., 2018); it is
crucial to examine the relationships between depression and HRQOL among persons with SLE in
China.

SLE is a chronic disease that needs long-term treatment. Persons with SLE must perform good
self-care and follow the therapeutic regimen to maintain their health, control SLE conditions, and
prevent SLE complications (Kusnanto et al., 2018). Researchers found that self-care activities could
help to reduce the arthritis pain often experienced by people with SLE (Janke et al., 2015). In addition,
a result from a previous study found that self-care could enhance the HRQOL in SLE patients by an
average of 12.19% (Kusnanto et al., 2018).

Social support is one factor related to HRQOL. Social support refers to the perception of
persons with SLE in receiving help and support from others, including family, friends, and significant
others (Gottlieb & Bergen, 2010). A study showed that patients’ social support was associated with
HRQOL (r = .48, p < .005) (Jing et al., 2017), low social support caused a decrease in HRQOL, which
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related to psychological change and physical health problems (Mizukami et al., 2023). In addition,
social support was one factor related to HRQOL in the SLE population.

At present, conclusions about factors related to HRQOL in SLE are inconsistent and need to
be further verified, especially in Wenzhou, China, which has limited information. Therefore, this study
assessed HRQOL and its associated factors among persons with SLE in Wenzhou, China. Results from
the study would benefit healthcare providers and help improve HRQOL among the SLE population in
China.

Objectives of the Study
1. To describe HRQOL among persons with SLE in Wenzhou, China.
2. To examine associations between SLE symptoms, depression, social support, self-care,

and HRQOL among persons with SLE in Wenzhou, China.

Conceptual Framework

The present study was conducted following Wilson and Cleary’s modified model, which
categorizes the variables used to assess HRQOL (Ferrans et al., 2005), and literature review. The
model focuses on linear relationships among five health concepts moving along the causal pathway
to overall HRQOL, beginning with the biological-physiological factors, symptoms, functional status,
and general health perception of overall HRQOL. Moreover, the two domains - the individual and
environmental characteristics - are directly affected by the five health concepts and the overall HRQOL
(Ferrans et al., 2005).

This model was used to guide the study of how the four variables of SLE symptoms,
depression, social support, and self-care affect overall HRQOL among SLE patients through a causal
pathway. Regarding the Wilson and Cleary’s modified model (Ferrans et al., 2005), SLE symptoms and
depression belonged to the symptom domain. Social support represented the environment domain.
Self-care represents the individual’s functional status. All variables were associated with HRQOL among

persons with SLE. The relationships among all variables are presented in Figure 1

SLE symptoms

Dgpressen Health-related quality
of life among persons
Social Support with SLE
Self-care

Figure 1 Study Framework
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Methods

Research design

The descriptive correlational study was used to explore the association between SLE
symptoms, depression, social support, self-care, and HRQOL among SLE patients in Wenzhou, China.

Population

The study participants were individuals diagnosed with SLE by a physician. They were followed
up at the Rheumatology and Immunology Outpatient Department of the First Affiliated Hospital of
Wenzhou Medical University between July 15 and October 12, 2023.

Sample and Sample size

The samples were persons diagnosed with SLE who came to follow-up at the outpatient
Department of Rheumatology at the First Affiliated Hospital of Wenzhou Medical University, Zhejiang
province, China. The inclusion criteria of the sample include: 1) age >18 years old; 2) have a particular
ability to write and speak Chinese; 3) have a good sense of direction and time; 4) no previous record
of mental illness; and 5) no cognitive impairment (screened from the medical record). The exclusion
criteria of the sample include: 1) accompanied by other serious diseases, such as malignant tumors;
2) Lupus active mental illness.

The sample size was calculated using the G*Power 3.1.9.2 software for correlation designs.
The effect size of .288 from previous research was utilized to calculate the sample size (Tamayo
et al,, 2010), with preset values of an alpha level of .05 and power of .80. The study’s sample size
was at least 92 subjects.

Sampling

Individuals who met the inclusion criteria were selected for participation through simple
random sampling. Eight to ten participants were randomly selected each week (Monday to Saturday)
until the specified sample size of 92 was reached.

Research Instruments

1. Demographic information questionnaire

The demographic information questionnaire included gender, age, height and weight,
educational level, marital situation, employment situation, payment method, diagnosis time, and
comorbidity.

2. The SLE Symptom Checklist (SSC)

The SSC scale, developed by Grootscholten et al. (2003), to measure SLE symptoms. The
instrument was translated into Chinese; Cronbach’s a was equal to .89, demonstrating strong
reliability and validity (Yan et al., 2012).

The SSC included 38 items and evaluated the presence and burden of disease- and
treatment-related symptoms in the past four weeks. Each item was scored from 0 (no), 1 (yes, but
not burdensome), 2 (yes, a little burdensome), 3 (yes, quite burdensome), and 4 (yes, extremely
burdensome). The total score ranged from 0 - 152. A higher score indicated that the symptoms of SLE

patients were more severe. The Cronbach’s alpha in this study was .89.
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3. The Chinese version of the Patient Health Questionnaire (PHQ-9)

The Chinese version of the PHQ-9 scale (Wang et al.,, 2020) was used to measure the
presence and intensity of depression among SLE patients. It was translated from the PHQ-9 scale
developed by Spitzer et al. (1999). The Cronbach’s alpha of the Chinese version was .86, which
demonstrated good criterion and construct validity when tested on 1,045 participants from the
Shanghai community (Wang et al., 2014).

The scale was a self-report questionnaire that assessed depressive symptoms and whether
the symptoms had bothered the individuals during the past two weeks. The scale consisted of 9 items
with scores ranging from 0 (not at all) to 3 (almost daily) with a total score range from 0-27. The
severity of depression was diagnosed by the summed score, divided into four levels: mild depression
(5-9), moderate depression (10-14), moderate to severe depression (15-19), and severe depression
(> 20) (Wang et al., 2014). The Cronbach’s alpha in this study was .86.

4. The Perceived Social Support Scale (PSSS)

The Chinese version of the PSSS was used to assess perceived social support among
persons with SLE. This scale was translated by Huang et al. (1996) from the original version of PSS
developed by Blumenthal et al. (1987). Cronbach’s alpha for the Chinese version of PSSS was .88,
which demonstrated good validity and reliability (Huang et al., 1996). The scale consisted of 12 items
with three domains: family support, friends support, and significant other support. Each item was
assessed using a rating scale ranging from 1(extremely disagree) to 7(extremely agree). The summed
score of social support ranges from 12-84, divided into three levels: 12-36 representing “low support,”
37-60 representing “ moderate support”, and 61-84 representing “ high support” (Huang et al., 1996).
Cronbach’s alpha in this study was .88

5. The Exercise of Self-Care Agency (ESCA)

The ESCA scale was adopted to measure self-care of SLE patients, which was designed by
Kearney and Fleischer (1979) and translated into Chinese by Wang and Laffrey (2000). The Cronbach’s
alpha of the Chinese version was 0.86, which indicates high reliability and validity. There are 43 items
rated on a 5-point Likert scale from 0 (does not match me) to 4 (perfectly matches me). The total
score range was 0-172, which categorizes self-care ability into three grades: low (< 56.76), medium
(56.76-113.52), and high (> 113.52). The Cronbach’s alpha in this study was .86.

6. The Lupus Quality of Life (LupusQolL)

The LupusQoL-China was used to measure the HRQOL among persons with SLE. This scale
was originally developed by McElhone et al. (2007), and has been shown to be a validated instrument
for measuring disease-specific HRQOL among SLE patients in the UK. The scale was translated into
Chinese by Wang et al. (2013) as the first HRQOL-specific assessment tool for SLE in China, Cronbach’s
alpha for the LupusQol-Chinese was .81.

The scale consisted of 34 items divided into eight domains: physical health (item1-8), pain
(item 9-11), planning (item 12-14), intimate relationships (item 15-16), burden on others (item 17-19),
emotional health (item 20-25), body image (item 26-30) and fatigue (item 31-34). The response was
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given on a 5-point Likert scale, from 0 for “all the time” to 4 for “never,” with a recall period of
items of 4 weeks. The total raw score was summed from eight domains, from 0 to 136. For the
standardized score, the mean raw domain score is transformed to scores ranging from 0 (worst HRQOL)
to 100 (best HRQOL) by dividing by four and then multiplying by 100. The mean raw domain score is
then calculated by totaling the item response score and dividing it by the number of items. The score
was reported on a scale of 0 to 100, with higher values indicating a better HRQOL, 0 representing
the worst HRQOL, and 100 the best HRQOL (McElhone et al., 2007). The Cronbach’s alpha of this
study was .81.

Ethical considerations

This research was approved by the Institutional Review Board of Burapha University under
Protocol code G-HS024/2564 and by the Ethics Committee of the First Affiliated Hospital of Wenzhou
Medical University under Protocol code KY 2021-091. Prior to data collection, all participants
provided their informed consent. They were thoroughly briefed on the study’s objectives and
willingly took part in the process.

Data collections

Data were collected by simple random sampling at the Rheumatology and Immunology
Outpatient Department. The eligible participants who indicated willingness to participate in the study
were asked to sign a consent form and fill out the study questionnaire independently in a private
setting. All information about the participants was kept confidential. The completeness of the
questionnaire responses was verified by the researcher on site. Data collection was repeated until the
prescribed sample size was achieved.

Data analysis

Data was analyzed using a statistical SPSS software package. The alpha (a) level of statistical
significance was set at 0.05. Descriptive statistics were used to describe the participants’ characteristics,
including frequency, mean, and standard deviation. Pearson’s product-moment correlation was used
to examine the relationship between SLE symptoms, depression, social support, self-care, and SLE
HRQOL.

Results

Part 1 Demographic characteristics of participants

Of the 92 participants, 94.6% were women. The participants ranged from 18 to 74 years
(M = 38.83, SD = 12.02). 43.5 % of the participants completed secondary school. Most participants
were married (75%), jobless (46.7%), and had social insurance (72.8%). 42.4 % of participants were
diagnosed with SLE less than 60 months (M = 97.75, SD = 77.13). For health conditions, 45.7% of the
participants had anemia, followed by 24% with arthritis, 22% with chronic kidney disease, and 20%
with hypertension. In addition, 70.7% of participants had been hospitalized within the past three

months.
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Part 2 Description of HRQOL, SLE symptoms, depression, self-care, and social support
among persons with SLE

Table 1 showed that the overall mean lupus quality of life score was 62.80 (SD = 19.49),
indicating not to low but not to high QOL. Considering each dimension of HRQOL, the mean scores
ranged from 56.98 (25.69) to 68.07 (23.17). The dimension that reported highest mean score was the
intimate relationships (68.07 + 23.17), followed by body image (66.58 + 24.88), emotional health
(65.26 + 22.78), planning (64.22 + 22.56), pain (63.77 + 23.13), physical health (60.75 + 21.96), fatigue
(58.56 + 21.33), and the lowest mean score was burden on others (56.98 + 25.69).

Table 1 Description of HRQOL (n = 92)

Variable Possible score Actual score M SD
HRQOL 0-100 9.56-100 62.80 19.49
Physical health (8 items) 0-100 18.75-100 60.75 21.96
Pain (3 items) 0-100 0-100 63.77 23.13
Planning (3 items) 0-100 8.33-100 64.22 22.56
Intimate relationships (2 items) 0-100 12.50-100 68.07 23.17
Burden on others (3 items) 0-100 0-100 56.98 25.69
Emotional health (6 items) 0-100 0-100 65.26 22.78
Body image (5 items) 0-100 5-100 66.58 24.88
Fatigue (4 items) 0-100 0-100 58.56 21.33

Table 2 describes the mean total score of variables, including SLE symptoms, depression,
self-care, and social support. The mean score of SLE symptoms was 28.84 (SD = 16.26). The mean
score of depression was at a mild level (M = 7.51, SD = 6.30). The mean self-care and social support
scores were at high levels (M = 118.96, SD = 24.72; M = 64.54, SD = 13.60, respectively).

Table 2 Description of variables (n = 92)

Range
Variables M SD Level
Possible score  Actual score
SLE symptoms 0-152 0-69 28.84 16.26 -
Depression 0-27 0-24 7.51 6.30 Mild
Self-care 0-172 52 -168 118.96 24.72 High
Social support 12 - 84 33-84 64.54 13.60 High

Part 3 Factors related to health-related quality of life among persons with SLE
Before examining the relationships between all variables and HRQOL, the assumptions of the

Pearson correlation coefficient were examined, including normal distribution, linear relationship,
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independent errors, and no outliers. All assumptions were met.

As presented in Table 3, results indicated that there were negative moderate significant
relationships between SLE symptoms and depression with HRQOL (r = -.436, p < .01; r = -.466, p < .01,
respectively). While there were positive and moderate significant associations between self-care and

social support with HRQOL (r = .370, p < .01; r = .407, p < .01, respectively).

Table 3 Relationships between study variables and health-related quality of life among people with

SLE (n = 92)
Variables Correlation coefficient
SLE symptoms -436%*
Depression - 466%*
Self-care 370%*
Social support 407

*p<.05*p<.01

Discussion

1. Health-related quality of life among persons with SLE

The result revealed that the overall mean score of lupus quality of life was 62.80 (SD = 19.49),
and the mean scores of each dimension ranged from 56.98 (25.69) to 68.07 (23.17), which was not too
low but not too high QOL, especially when compared to other common chronic diseases (Mizukami
et al.,, 2023). However, the HRQOL score of patients with SLE in this study was higher than that of
Carter and colleagues (2016), who conducted in Chinese with SLE in different settings. According to
the revised version of Wilson and Cleary’s HRQOL model (Ferrans et al., 2005), characteristics of the
individual (such as age and economics) are directly related to overall quality of life. In this study, most
participants were middle-aged; 58.7% were between 30 and 49 years old. They were diagnosed with
SLE less than five years ago and had few SLE complications. Thus, they still had good physical functions
and could perform any activities of daily living by themselves. Therefore, they perceived relatively
high HRQOL. Moreover, most participants had jobs and social insurance; thus, they had less
economic burden, which may have less psychological pressure. Therefore, they perceived that had
better QOL (Li et al., 2022).

2. Factors related to health-related quality of life among persons with SLE

Study findings revealed that SLE symptoms and depression were negatively correlated with
HRQOL (r = -.436, p < .01; r = -.466, p < .01, respectively). While there were positive relationships
between self-care and social support with lupus HRQOL (r = .370, p < .01; r = .407, p < .01, respec-
tively). The findings were consistent with the study hypotheses.

SLE Symptom

The result showed that SLE symptoms were negatively correlated with lupus quality of life
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(r = -.436, p < .01), which means that the higher the SLE symptoms, the lower the quality of life
perceived by patients with SLE. According to the revised Wilson and Cleary’s HRQOL model (Ferrans
et al,, 2005), symptoms can affect an individual’s QOL. In the current study, patients with SLE
reported a low overall score of SLE symptoms (M = 28.84, SD=16.26). The most common symptoms
occurrence included fatigue (66.2%), disturbed memory (64.9%), chubby face/cheeks (59.5%), and
hair loss (56.8%). These symptoms were persistent problems, especially fatigue, which affects the
patient’s activities of daily living functions and work, which may cause them to perceive lower QOL
(Jiang et al., 2018).

Depression

In this study, participants reported mild depression score (M = 7.51, SD = 6.30) and the results
revealed that depression was negatively correlated with lupus quality of life (r = -.436, p < .01).
It means that patients with SLE who reported higher depression perceived lower HRQOL. The finding
is consistent with the revised Wilson and Cleary’s HROOL model (Ferrans et al., 2005), which proposed
that psychological problems indirectly affect overall quality of life. The finding was consistent with
the previous studies, which showed that female patients with SLE with lower levels of depression
reported a higher quality of life (Figueiredo-Braga et al., 2018).

Self-Care

In this study, self-care was positively correlated with lupus quality of life (r = .370, p < .01).
[t means that patients with SLE who had better self-care reported higher HRQOL. The finding is
consistent with the revised Wilson and Cleary’s HRQOL model (Ferrans et al., 2005) which proposed
that health status has an indirect effect on overall QOL. Self-care activities performed by SLE patients
aim to maintain their health, control SLE conditions, and prevent SLE complications. The result from
a previous study showed that improved self-care activities can reduce some part of SLE symptoms,
such as pain and fatigue, which improves physical function (Kusnanto et al., 2018). It can help patients
maintain emotional stability and increase adaptive coping, resulting in satisfaction with life and having
better HRQOL (Cao et al., 2023).

Social support

In this study, social support was positively correlated with lupus quality of life (r = .407,
p < .01). It means that patients with SLE who perceived higher social support would report having
high HRQOL. According to the revised Wilson and Cleary model, the overall quality of life is directly
related to the characteristics of the environment (Ferrans et al., 2005). Social support, one kind of the
environment as mentioned in the model, was the perception of persons with SLE in receiving help
and support from others, including family, friends, and significant others (Gottlieb & Bergen, 2010).
It is one type of social environment which influences on health outcomes and overall QOL (Ferrans
et al., 2005).

In this study, patients with SLE reported the mean total score of social support at a high
level (M = 64.54, SD =13.60), which means participants with SLE perceived they had high support from

their families, friends, and others, which may help them doing better self-care and being emotional
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support; thus, they perceived better HRQOL. The result was similar to a previous study by Li and
colleagues (2022), which found that the level of social support in SLE patients was closely related to
health-related quality of life, and family was the primary source of social support. Social support has
a buffering effect, which can enhance the patient’s belief in fighting against the disease, eliminate their
negative emotions, and improve patient compliance with the treatment, which helps to improve their

quality of life (Mazzoni & Cicognani, 2016).

Implications for Nursing and Recommendations
These findings would enable nurses and caregivers to better understand QOL and its
influencing factors among persons with SLE, particularly in Wenzhou, China. The study findings
revealed that the HRQOL of individuals with SLE was impaired, especially regarding physical health.
It deserves more attention from clinical nurses and caregivers.

The findings showed a noteworthy connection between SLE symptoms, depression, social
support, self-care, and health-related quality of life. To improve HRQOL among persons with SLE,
healthcare providers should develop an intervention focusing on clinical symptom management, teach
them to perform good self-care and promote family support.

There are some limitations in the study. This is a cross-section study, and the result cannot
represent HRQOL in the long term, especially in SLE, a chronic illness. Thus, healthcare providers
should continuously evaluate their physical symptoms, depression, self-care abilities, and HRQOL
among persons with SLE every time they have a hospital visit. The study was conducted only in one
city; the results cannot be generalized to persons with SLE in other locations. Therefore, the study

should be replicated in other regions.
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among Amphetamine-Dependent Youth in a Prison
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Abstract

This study was a predictive correlation descriptive research aimed at examining the predicting
factors of negative automatic thoughts among amphetamine-dependent youth in Chonburi Central
Prison. The sample comprised 450 amphetamine-dependent youth in Chonburi Central Prison.
The research instruments included a personal data questionnaire, a negative automatic thoughts
questionnaire, a self-esteem questionnaire, a cognitive fusion questionnaire, and optimism
questionnaires. The data were analyzed through descriptive statistics and stepwise multiple regression
analysis.

The findings revealed that amphetamine-dependent youth had an average score of negative
automatic thoughts of 57.60 (SD = 19.896). The most significant predicting factors that influence
negative automatic thoughts were cognitive fusion (B = .497, p < .001), followed by optimism
(B =-211, p < .001) and self-esteem (f = .129, p < .01). Collectively, these factors could together
significantly explain the variance of negative automatic thoughts for 42.40% (R? = .424, p < .001).

The results provide crucial information for professional nurses in prison settings to develop
programs or activities that focus on reducing cognitive fusion and enhancing optimism and self-esteem,

ultimately aiming to decrease negative automatic thoughts in this youth population.
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fhen1sUTuANAILAT N ANTINYENUA (Beck, 2021) s3yi1 mnuAndaluAvsaudutiadeiidnade
auAnUnAivessine Iela ensuel wagngiinssy fadumsrharnudlauazanaudndlutiniauldeshs
ﬁﬂizﬁm%mwazqﬁaaﬂaaﬁ’u{]zqusumwﬁmLLaxﬁ@wﬂwqaﬂiimﬁulﬁLﬂuashaﬁ ANAR D1TUl @35Y uAaY
woAnssudussduszneviifianuduiudidonlosiu TnsnnuAndnludinaudutadofifanuddnuay
dawansznuseaisual a3se uasnginsaulaeasuandudeivinlliAetdamaunmin aruAndaluifmeay
AinnnsFeuduazdianszaunsaifanieglukasmeusn nnsMUIITIANTIINUT ANuBaRnmIs
audndutlateiifidvinarenufnsmiudfivisau (Popa et al,, 2022) dunisuedtannisuan (Beck, 2021)
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U daa

wazaunagillalunueaduiedenfidninanaudenufndnluifinieau (Peden et al., 2000; Yavuzer
et al, 2014)

auziideluguzyaansiuguamiinhiddylunsauauaztiowderitiamauaminisauls
AnundadeiunenuAndaluiimeauvesvesenvuiifnasusmmiluSousinarsvays meldguuuy
nsthdasenmsuiunrudauaznginssy Tnedadedaasslunsiinuil 1iun avuBaiamannuda dunis
wodlanmavan wazanuniagilalunuies wevharmdlauasAnwdoyatugulunsilulilumsiau
ﬁf\ms'ﬁuLﬁ@ﬁ'dLzﬁum’gzzjmmw%wumﬂﬁmmﬂejuﬁ

I0nUszdoAyaIn1sI99
wefnwdadevinnganuAndnluliinisauresenvuifnasuesnmiuluzoudinaiways lng
Uadudinass laun anugafiameainuda iunisuedanmauin wasanunagiilalunuies

NSaUNUIAANISIVY

mauLLmﬁfﬂmﬁé’aﬁﬁwmmmﬂLLmﬁmmiﬂwﬂ’mﬁa8miﬂ%’ummﬁmLLazwqamiuﬁum Beck (Beck,
2011) wagnsnumIssunsIuiAendos Tnswaidedn anuda o1sunl a3 uasnginssuduesddseney
AfmnuduiusidenlssfuanuAndalufineay Jaduarwdedlivanzan Lifivana Seasviouliiiu
mnudevesyanaiiiremiosuazlaniimifinuesdiey (FEamsuphasit, 2019) Fafesfingzurunisnisdum
ANUARSALUNAN19aU (identified negative automatic thought) N15ATIERUAINAR (evaluate the
validity of thought) miﬂ%’uLﬂgauﬂawuﬁméyuuaaiwﬂ (new perspectives) \Jutladeiifianuddnyuas
danansenusisansual a3se woRnssy wazvhliiAedayvnguninia auAnSaluAnIsauiifugiuanan
mseuiusrdsauuszaumsallufinuasifeidesiuymes awAn uarnssuivesyararisneluiasneuen
MNMIUINITANTIINUG AnaafananrudadutladefiisvinadenuAndiluifinisey Saueld
whuanudeuareuAndaluiaivinlifinsldonanfnedwiaidondunavesnnudasesudndasonnude
fuitugiu aruAndilutfuasanudndaideuihivlugnslioanin Botvin, 1988) WuwiReiunisuedan
mswan udadonelusuewesyaraiiaztisiaiuaidiyanaiannumis Dlwne waglivundululd
asiandngliansianfndiinisuodanmeuingsaziianssauglunuiiannsadiunisansnlusifnisiuay
(Majer, Jason, & Olson, 2004) 91nuan1sAnw Ui fesuiinedlanidauinnuanzdanaidesniniosu
fueslanBsaunaznunginssunaedydamuuundnniuasuendlufouiiinisuesanludauind (Chang,
1996) wazanuniagilalusuesiifudedenifianinanavseruAndnluiiniay Fenuaagile
Tunuesuddeuiaziieusfiaunsnguatanstinauediitu duazdmadensananudndnluifiveay
(Chailunga, 2017) Taganusasaufuriwesuansluning 1

AMUTARANIIAIIUAR

ANMUANDALULANI9AU

\ 4

AsuedlanyauIn

ANnunnnillalunuLes

AN 1 NSEULLIARNNTINY
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35611UUN1SIVY

msiveaseilfumsifolusseesiiamanuduiudidwihue (Predictive correlation descriptive
research)

Uszens (uenuneiiflongiaud 18-25 9 uasdodinuluafifnansuomnniiu uazmadsly
WrsulnwluSeudinansluniang Tusen

nquinagng iuemyumeiifiengdud 18-25 U uagdednyluaifnasuesmniiiu uagmadili
dhsulnsludeusnansay3 diansusvinet Wusvernatliiu 5 9 AdauauiFoumnasided 1) aunse
gunaz@euntninegladila 2) liwelasumsidadeaniaunmdindulsansdang 3) Buddisinnsive
YUIRAVBINGUAIDE NN MUAVUIANGUFAIDEWHNUNANNTS Power Analysis (Cohen, 1988) mglusunsy
G*Power 3 (Faul et al., 2007) Ingfmunsiunanisnageu (Power of test) fisysiu 8 JEAUNYENRYNIIADA
fiseiu .05 YumdvENa (Effect size) wumani 04 ldvuiangusiegsedistion 375 au udifieteaiiu
nsladeyalinsuiou ideTafuvuinveinguiedidnuszinaiesas 20 lédwiungusogisogates
450 au AnLdennguiegelngldn1sduegsde (Simple random sampling) laeaifiunsinvimelleu
mefengusegmunasinsdndenquantfnguiiodng ndminturrdunguiogsiaunainnadeou
ederiiosdafiazuauainuay 1-10 auAsUmNS LY

wSasiiolilunisise

w3naleflilunside Uszneuseuuudeuaudiuau 5 atuldun

1. uvudaunudayadiuyana (Personal Information questionnaire) 3desamiuain
NINUMUITINNTIN Usenausie o1y a1finneudedivy seld aomuniwausa duiusamnglunseunsa
Prgfiduanueuniu ey ssesnaiildsulnvluafioanin wasUsy Rmsldaaania

2. WUUERUAIUANUNANDATULANIaU (Negative automatic thought questionnaire) Waiwn
1ne Hollon and Kendall (1980) wlatunwnlnelae Sanseeha (1993) Ingliilanautas Usenausmedeadianu
AeafuarudnselusBsmuauniely 1 dUamiiikiumns o 30 9o dnvaerneuduinnsussanmue 5 seu
Fous 1 Azuuy el muAnkinafintuasaud 5 Azuuy mnete AuAnliinturaennaiifus
30-150 AZULUUTINTZNIN 30-150 AZLUUES TRERE ﬁmmﬁmé’m‘luﬁamaauqq AvRUUG Ve fiaudn
Salutineautios wuuUsadiuatuiiiumsasegeurmumseniiom mussaddasiadne uasiimnuiios
ogfluinauiflaedidnduyszavsues aseuuia s3mna .94 uay 96 (Vatanasin et al, 2012; Vatanasin et al.,
2015) mMsAnwithuvvasunulUliuemeuiiidnuuzadondstunduiog 30 918 Idadudseand
YDIATOUVIANAY .82

3. WUUERUANNANNEARANIIANAA (Cognitive fusion questionnaire) saiuilng Gillandersa
waramy (2014) wlauntwilnelae Vatanasin and Dallas (2021) lagliladaulas memaianisuda
faundu (Back translation) \udefauiivsydfiudnuarvesnsBafinniennudn s1un 7 9 Ameuidu
wAsUsEIaIR 7 vy sausliduede (1 azuuw) SadusSiedhann (7 aviuw) nswlanalaeiiaziuy
YeuUdDUaT R UI T AZWUWBETENIN 7-49 AZUUU ATLUUGY Lansidinudnfanianiufngs
quaaummﬁ’uﬁuﬁﬁumumimwaaummmﬂLLa5ﬁ¢iwmmﬁaﬁua§1ummsﬁﬁ Tnefiiduuszansuoar
493 Cronbach Tuievheu .92 (Gillandersa et al, 2014) wazigwuildansian@iawiniy 84 (Vatanasin &
Dallas, 2021) msfnwithuuvasunululifuienwuiiidnsusadendeiunduiong 30 18 1dan
Fulsvansvesasouunawiiiu .89
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4. wuudauaun1suaslanniauln (Optimism questionnaire) Waiulag Mathurapotpons,
(2012) mauuIARYe Scheier and Carver (1985). Tnglaildfinuas dafauusznoudie demnuiioades
ﬁumﬁﬂisLﬁummmwi’qﬁ’umamsaﬁuamﬂmﬁ%Lﬁmeﬁuﬁummaﬂumaﬁa I 16 o Ameudu
ATz fous 1-4 T 4 vanef assiuanuddn aufls 1 mneds linssfumnuddn wuaounu
feuasimudenuaiinnudedulnefiduussansueaniaseuunawiiyu .86 (Mathurapotpong, 2012)
nsnwiihuuvasunululdfueneuiidnuueedsadstunguiions 30 118 IdaduUszanives
ATBUUIAWINNY .85

5. wuudgaunuaun1aiilalunuies (Self- esteem questionnaire) 1iniuilag Rosenberg
(1979) wladunmwineuazdaudadimnzauiuivgulnelae Silpakit and Silpakit (2016) lnglalddnudas
dnuazyeanuvasuaNiiUsziuauiAnnagilanuies S1uau 8 1o Wudeanuiiinyumunenisuan 4 de
(Tl 1, 3, 4, 8) wawarwmanevsaU 4 1o (Tl 2, 5, 6, 7) EnwrdrouduanaTUszanae 4 sEy Fous
WiusheeeaBaviniu 4 azuuu uazliiuseegnaBauvindy 1 azuuy Msulanawuuasunussmsthaziuy
yosdarmailusuvasuniuisatuinsmniy Sensuuusgsenine 8-32 Azuuu Azuuugs uansindai
magilalumuesgs uuuaeummatuiiunsnsaseununswedenlnefnsanand wasthlunasodld
Tunguenivueny 13-24 U AifinaautRndronguiiegnaiidnduussansuearives Cronbach winfu .84
(Silpakit & Silpakit, 2016) ﬂﬂﬁﬁﬂwﬂﬁﬂwLLuuaaumulﬂiﬁﬁﬁ’Umeuﬁﬁé’mmzﬂﬁwmﬁqﬁ’umjmﬁaﬂw
30 510 Ifendulszavsuesaseunianiniu 80

nsvingAnSnguAIeE1s

msidiunsiiususndeyaiudlelasimsiseldunsinsaniiurseunnanenssunisfiansan
BossrumaIdelunyed uvninerdeysm auenansnisiusesanil 1RB1-025/ 2567 asiufl 4 wwioy
wA. 2567 iulenanssrusindeyaliuiu 1 Yuazliawmedeld1suide

msfusIusudoya

isnliunsusestiesTsumaideluiyudud fuidoiudeyamuilatmunli Tnedszanuny
fudvmihilFoudiisuiinvouriledanunengudegeiildsumsduegiaisainnzifounedorieadsds
AuanTRnuINuT ndsntudinunduinegiafiestuisngUsrasduassnsaniBentesniite voar
Fudfielunsiivsivnindeya uavvelinguiegrsliaeuuluenaisauBueen §idulinguiegimay
wuuasuauauedlisrevnaiomn 30-45 uit nqusegnslaiiindndelalumaneunuuaeunu annso
nouldegedasy naINRRULULABUNUNSEUToELad FITeiuwuudeunuldveslanin wavihlulase
foya maiaueteyaidodululun iy

nmsiassideya

NTIATIEUaYanIatiANTIaUT (descriptive statistics) TeN15waNUAAE AnFeas Aade
LLaxd’;uLﬁaaLuummgmuagaaaimesﬁﬂﬁamaaﬂwmmmu%umu (Stepwise multiple regression)
nsasavaeutennandosduresnisliadi nisnsiedeumuUnfveinisnsyae (normality test) wag
saTIRERUAMEITLS ST ILUS (multicollinearity) ite Widiuindeyaiinnumsnzaudmiumsinses
NANRA
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wan1s399

1. doyadauyara nguieglunisinuiiszneulusemeamneiomn lasflengiadoogil 22.25 9
(SD = 1.941) dwlngfanunmausadulan Sovay 92.22 duiierauinms Sosaz 95.77 AUMsAnw
FuisenAnvmeutaneviieuay Sovas 44.66 Usznoveniniudne Sovay 39.12 JugniSeninauuien
Soway 17.78 dawlngiinelisadeunoudisulnuluFoudiegsening 10,001 fis 15,000 UM NGuFIDENS
GulfansiandinadausniiorgedeUszann 1552 9 (SD = 2.443) lnsogtiosiigaiiauldananiafio 12
drudovay 56.80 WrsulnvluSousniundausn uasfouay 27.33 Whsulnudundafiaes szevnanaisluns
1#$ulnwegd 3.11 T (SD = 1.469) nqushegreismuaagldansaninuszinmuesniiiu Tnsdnlvgjguyni
Fe Seway 65.33 enled5euay 41.78 g515euaz 40.66 uaviyviiesay 35.78

2. uAndalusiivnaauvesngusiodns nudegslianudnsaluiAnsauiadewiniu 57.60
(SD = 19.896) uandliifiuinenuiiieueniniuludeusiiewAndnluiiniautios uenaningusegns
faflrunagilelunueaiafowiiu 23.34 (SD = 3.660) MsBafnmsauAaRABIT 23.03 (SD = 10.027)
wazn1suaslanynauInadeiiiu 58.29 (SD = 9.678) Hansnadt 1

3. YadevhuneanuAndmluifnsauveenvuiinaueuiaduluGoud

NaNTIAIziAduYsE NS anduiuuuuiesduseninediuds wuln anudedeludinisay
fanuduiusmsauivanuniagilalunues (r = 407, p < .001) wagn1suedlanyieudn (r = -.403, p < .001)
wazdanuduiusmeuintunisBafinniseuda = 585, p < .001) Feansnadi 1

A15199 1 AFUUSEANSENAUNUSHUUNESFUSEINeAUS (N = 450)

Auds Mean SD 1 2 3 i
1. ANUARSAIUITAN19AU 57.60 19.896 1
2. aumagillalunuies 23.34 3.660 - 407 1
3. MSTARANIANUAR 23.03 10.027 585*x* -.300*** 1
4. MsuadlanniaulIn 58.29 9.678 -.403%*** -.601%** -.230%** 1
4 <001

eﬁ’auwamﬁmmzﬁmﬁLﬂiwzﬁamasLLuuwu@mLLUU%umau wui fhulsiEBvswaseeLAnSnluR
nsavressvURAaamswemaiiy TuSeudnanvayFuinian un nsBafavnsaudn (B = 497,
p < .001) 509831 An n1suedlannisuan (B = -.211, p < .001) LLaxmmmmﬁlﬂuﬁum (B =.129, p<.01)
Tnganunsndauiuwinnsaaulsunuresnuansalusifinisauvessnvuifaasweumaniiu Tueusi

o o a

naayIegituddgvvainlasesas 42.40 (R® = 424, p < .001) AIM157199 2
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M99 2 NFIATIEannegLUUNYAMLUUTURauvaslaTevugAuAnsaluiinsauveLeITUIY
nAnanshauwaniuluSaudinarsvays (N = 450)

fanUsvinung b SE B t p-value
Constant 76.705 6.011 12761 .000%**
NEARANIIAIINAR 987 075 497 13.181 .000%**
nsueglannIeuln -435 092 -211 -4.701 .000***
Anunagilaluiiies -707 251 129 -2.817 005**

R? = .428; Adjust R? = .424; R = .654; F = 111.138; p < .001

(3, 449)

*n< .05, ¥p< .01, **p<.001

n1senusisuwa

HANSANYINUTY NsEafanisaudn nsuedlanniauin waranunagiilaludies awnse
SrufwihuneanuUsUTwseAnsaluAnaure e nvuiinasweaduludeusnarsvay3
oeaiiudndeetinldzouas 42.40 (R = 424, p < .001) sraijanansaedusenansinuldnusunndnsng
voasfauuslad

nsBadansanuAndutladenidviwadeanuAndnluiinisavvonsnvuiidnaisuesninniu
TuFeudnansvaydogafidddymeedn (B =.497, p<.001) FadulumuanAgiunmsidoiionvuiinnude
fadnunninndyivnnisaluuundnuil (Experiential avoidance) Tagwensuazaruauveiasuutas
Usraumsalngluiiintuiunmes WWud arufanissud wesaruddn dayarafivinanudavgumilady
LANAINAITEARANIIANMNAANTONITNABUTINAIUARA (Cognitive fusion) Fududnvazvenisidenles
anuAnfuandusieiifueadsrfunazihumasurudniudiauvesnuies aallidangunisdsle
Dudeddnyiviliyaeaiadymaunmdsnionginssu (Hayes et al, 2006) wazlululufirmafendv
MsAnwIed Popa et al. (2022) finuiy pudesmludiniauianuduiusmauiniunisiafianannudn
vougidudaam (=396, p<.01) HiausaesusaelfuuianmsiidelnemsufunuRnuasnginssy
99 Beck (2021) fiszyin avwAndplufinsaviadudnumraruiaiiistustrsnaduandusluis
lun1snevaussodnsedunisuen fenuAndaluffmeaudfiugrunannsdansyaunisalusfnuas
naonaeuliAnduziuuunnudniiondeu SsnudaiamsarufeiidemmnuAniisnin lidangu uass
wnlinfumnuAasuay Wit nvuiideasueumianiiy fdrulnsluFeusnarsway? ety
fidnwazauAndidadainasdunliuiifeaudndalusifimeauls

nsueslannsuinidudadedifidninadenuandnluiAnisauveienvuiifnueuaiiy
TuSaudnansnianziusen sgslitdedrAgnisada (B = -.211, p < .001) asurenelduulAnnisiidn
TnnsusumnuAnuazngAnssuves Beck (2021) fiszyin AnuAnsalusiimeaududsiiinannsiuiuas
Uszananadeyavesyanafifinennisaldmiunisuedlanmaniniudsd dyidmadenisuszananadeya
wazn1sAAUAIUASal (Information processing and interpretation) IﬂaﬁgﬁmﬂaﬂiuudﬁﬁLLuQIﬁaJﬁﬁlg
Aarwanunsalludsuininnnd seaiilemalumsuilulon uasdeinmgmsalsuauidudfiosaaiunisol
Hins1 FersanmaifemuAnsaluiiniauriilinisuedanmauinausaiunenuAndalusiAnsay
yosgnwuiiAauemaihluFoudinatsniang fusen
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a a '

daumnunagilaludieadudniadeiifidninadennudasalufAnisavveaenyuiinans
woswlmiiy luBoudnanswayFedrsiitodiamasdia (B = 129, p < .01) Teaonndesiunisdnuives Peden,
Hall, Rayens, & Beebe (2000) fiwui1 anumagilalusiesdidnsnanisavsenudnsalusifmsay
lnapuAndnludfnisauidududsdwinudvinaveseuidninualunuesien1izduasveaindnw
WnIMedememnds denndesiunan1sfnwIves Yavuzer et al. (2014) finuin ANuIAnTinaAtlunuLes
fisvawasemuAnsmluAimeay (B = -230, p < .01) Wilausaesunemeldumnpnnstnlaensuiu
AuARLAENAANTIITRS Beck (2021) fiszydn AnwAndwlutinisauidunisFoudandszaunsallueiin
doyaratiyunesdeUsziliuaesiatetoslassuimuedife Liflanuddyvielifusslovifdedea
TfleuAndnluifAnsaudenuesnniy FuhliausdndaualusmesausaruisauAnselua
meauld

datduauu:

amsAnuifudeyatiugrudmiunerunaindnussddousilunisiumfanssuvdelsunsy
fidranauAndaluiinavassudunisduaiudesfuiymavaminveasnvuiiinasuoumaniy
luSeudlagdafianssuanaudafinnanudauarduaiunisueddanniauinuazanuniagiila uasdieli
nsusasivieninsnuduarssuguannsaliteyaiiionauiuuimisesfunasiiinenaudie
asiendnegnaduszuy nmsfnwidelumsfnuinaveslusunsudidaaiunisuedanmavaniazanuidn
finuenlunuieanioannisBafnnsanudaiiielfionvuiidnasuonmauluFeudfianuAndalusia
VIAUANAS

natnssuds=nad
Az IYeveveURManTLITeszuUas s (ansa.) Tunsaduayusulssanauienidunisive
wazvauAmNaudeg s nvinuiilirusuiislunmsitunuTindeyadued1ad
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Effect of Health Belief Program on Weight Control
Behavior of Pregnant women at Antenatal care clinic,

Sung Noen hospital, Nakhonratchasima Province
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Abstract

This study was a quasi-experimental research with a one group pre-post design. The study
aimed to assess the effects of the health belief program on the weight control behavior of pregnant
women who attended the antenatal care clinic at Sung Noen Hospital, Nakhon Ratchasima Province.
The sample consisted of 30 pregnant women aged 15 to 34 years old, selected through purposive
sampling, who came to receive services at the antenatal care clinic at Sung Noen Hospital. The research
instrument was the health beliefs program on weight control behavior, tailored to the criteria of
pregnant women, and data were collected by using a weight control behavior questionnaire. The
Cronbach’s Alpha coefficient was 0.83, indicating good reliability. Data were analyzed by using
descriptive statistics and the Wilcoxon signed-rank test for comparative statistics.

The results indicated that the weight control behavior scores after participation in the program
were significantly higher than before participation (p < 0.05).

The findings of this study suggest that professional nurses in the antenatal care department
can use the health belief program to improve the weight control behavior of pregnant women who

seek services at the antenatal care clinic.

Key words: Health belief program, Weight control behavior, Pregnant women
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Factors Predicting Health Behaviors among Persons with
Diabetes Mellitus during the Pandemic of Coronavirus
Disease 2019

Patcharee Phimsuwannasri, M.N.S.", Panicha Pornpinij, Ph.D.**, Saifone Muangkum, Ph.D.?

Abstract

This research aimed to study the predictive factors of health behaviors of people with
diabetes during the COVID-19 pandemic. One hundred and twenty people who were diagnosed with
diabetes and visited the Diabetes Outpatient Clinic, Queen Savang Vadhana Memorial Hospital, the
Thai Red Cross Society, Chonburi were recruited using simple random sampling. The study instruments
consisted of demographic and health status, the perceived risk of COVID-19 infection in diabetic
persons, the perceived severity of COVID-19 on diabetes, self-efficacy to perform health behaviors,
social support, perceived receiving information, and health behaviors of diabetic persons. The data
were analyzed using descriptive statistics and multiple regression analysis statistics with the enter
method.

The results revealed that the mean score of overall health behaviors during the Covid-19
pandemic was 43.19 (SD = 9.27). Factors including the perceived risk of COVID-19 infection in
diabetic persons, the perceived severity of COVID-19 on diabetes, self-efficacy in performing health
behaviors, social support, and receiving information could explain 40.5% of the variance of
it = 15.52, p < .001).

Perceived self-efficacy in performing health behaviors yielded the strongest effect on behaving

appropriate health behaviors among persons with diabetes (Rz = .405, F

health behaviors (B = .415, p < .001), followed by social support (B = .228, p = .01) and perceived
receiving information (B = .198, p = .02).

The findings could be used as a guide to promote appropriate health behaviors. Self-efficacy
in health behavior practice and social support are still important and need to be focused on. In
addition, promoting patients to access important information appropriately, especially in the context

of having a variety of information, is another issue that healthcare personnel should consider.

Key words: Health Behaviors, Diabetes mellitus, Corona Virus-2019 Pandemic
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N12¢ Hypo-Hyperglycemia

yuranguiaeens Avuavuangusioenalagld G Power analysis 3.1.9.4 idauidesiu A1 o .95
£1U19N15YUNY (Power of analysis) .80 wazA1dnsna (Effect size) Wiy 0.13 (Ellis, 2010) Waznaununsel
fitoyalsiauysaidnforay 20 fufunduitegadiuau 130 Medsgnaudundneludosiu uitoyaursdiu
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Y

fiAuuandtsInngusnn (Outlier) wazdsmaretonnandowiilunisinszvinieada Juindoyadindiioon
fuiuSavdedeyaannduiedis 120 918 Fufissmeromsfine,

wiasleildlumsisy

wipsdiofliluntsdniunsisendall wisoenifiu 2 Ustian Uszneudne ndestieldluntsdnnses
nguiegauaziaiesilefltlunsiurusudous $1uw 7 4

1. wdesilefililunsdnnsaangusioss liun wuunaaeuaussanmmsian 6 do atumwilne
(Six Item Cognitive Impairment Test-Thai Version) 1JuluuUssifiuanssanmeansiuaz ssuuUszana miv
fgeoy Usznaudenismadevanssaninaues 3 fu ldun dumsiuianiizseusa Fruanusile
Fuamd (Aree-ue & Yangcharoen, 2020) msfinwassdlddanses fiiflengioust 60 Tuly wdediid
Tsaswfidsnasionisvhauvesanes leud lsanaonidenauss Ineflnzuuutiosndn 7 azuuu Jadingusoea
e Any,

2. ndesdleilflunafununudeys Yszneudeuuutsadiu 7 ga il

49fl 1 uuvaeunudeyaialy iudnuuuuidendineuasiiud Ussneude 2 dau el
1. doyadiuyana 31U 7 To LAl e 918 anuAwaNTA AU SEAUNTSANYT 01TN Way

d

yaraidufguavazog ity
2. doyannzavam Sy 7 9o 1iud Ardviiname lsauszdinlsasi szaznanildsy

meAtadindulsawmmnu enildludlagdu mslésuindulain-19

49fl 2 uuuUssdiunsuilomadesienisindelain 19 vesdiidulsaummu fideadretu
quwﬁmmL%aﬁwuqmﬂWW%ad Rosenstock et al. (1988) kaz1nn1snumuissanssufiieaies Usznou
sea 8 9o dnvazdnouluuuinAsLUUAIATY (Likert scale) 5 svsfu fio In1s3uimnuidsnniign
1n Yrunans Yesianuazlaifimssuianudes

49fl 3 uuuUszdiunsuinnusuussedlsafindelain 19 sofilulsauimu (ideadiedu
quwﬁmmL%aﬁwuqmﬂWW%ad Rosenstock et al. (1988) kaz1nn1snumuissanssufiieades Usznou
s 9 4o dnunizAneuiduluuinnsuuuAiAm (Likert scale) 5 534U fie Tn1s3uinnuguusanniian
11 Yunans desuazliiinssuiannuguuse

Yol 4 uuuUszdiunssudaussauswisludiaelsaumnuees Tven viuas (2563)Uszney
Framanudiuay 10 Yo SnvarAmeuidunuuinasdyszanae (Rating scale) 5 sz fe fmnuiula
wn Asudheile shiladndes lidessiulauaslsifianusiulaae

Yol 5 uuvasuauALIEnvanmaneiifiieafunslesunnutiemdensdiny (Revised -
Multi-dimensional Scale of Perceived Social Support) Fauvadunwlng anenaisduatu ves
Gregory 18 Wongpakaran and Wongpakaran (2012) Usznausiesauiaun 12 4o dhuazdneudy
wuULRSIEILUTEINMAY 7 SR A Liiumeeenaunn Liviume Aeudnaliiiiunie e 9 Aeudiaiunle
Wil aiuiEaE 1N

yail 6 wuvUsziunslasudeyatnms §idedauvanin wuaeununsiuiieyatnans
yosdindeansaunin nsumuaulsaUsEneufsfaudiuau 11 9 Jauuulssdiunslafudeyatnansus
Ju 2 dhu Sduwvdsesdeyatnias 5 do waz nslasuteyatnims 6 do dnvadmeuluiuuninsia
5 seduresdiAiv Ae le¥umniian Tasuun lisuuunans Iesutles Tésuliesiian
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Yol 7 uuuaeuammaAnssunsiamsnuesvesiiidulsauimiuves Thadaeng (2019) @
wUavinia3esile Diabetes Self-Management Questionnaire (DSMQ) & 4 #nu léiud nsdamssERUThaa
LAEMIAUANNTIUUTEMUDINMS MIooniidne mIsdnnisanaelenuaznsdnnisfeaiunisidutae
Usznausmemaudiuiu 16 9o dnvasaneuiduluuiasid@iuyssunuea (Rating scale) 4 53y Ao TR
ahuane Uﬁﬂ’ﬁﬂaaa%ﬁq UURuu 9 n3s LU usiae

N135A5I9FUAMNNYBLATD D

1. MINTREOUANUATITENTHaI (Content validity)

u:umJizLﬁuﬁﬂfaﬁ“}’aa%ﬁd%ul,l,axﬁmLLUanshumﬁiJisLﬁummmqmuLﬁam NNTIAAA 11U
3 vihu Bedszneuluse ennsdnenuagiiiuszaunisallunisquadilaoiuimiu 2 vinu uazwenuiadeney
Tsmvmu 1 viu Tasuuudssdiunssuilemadssionisindelsalaia 19 vesiifulseuimiu
nsfudarmguussvedsalain-19 solsauimau waenslasuteyatnias fendwdarumsamuion
(Content Validity Index [CVI]) 111AU 1.0, 0.9 Lag 0.8 AuaIAU

2. M3ATIIEBUANUTES (Reliability)

nsfnwadsildvageuranuiilsmouuuasuauimun 7 g Tufidulsaummuiiidnue
AREAUNGNAIBE1T §1WIU 30 318 4 ARTNUIVIUAUNEUIE NS INGTUIAALAINTT UTUTIUNT U A35197
vaud InefianduuszAvisahvesaseuua (Cronbach’s Alpha Coefficient) il s¥uslenadiessiontsinide
Tsaledn-19 defidulsauvnu = 94 mssudanusuussvesisalain-19 delsaummmiu = 90 M33us
aussauzvemulumMsuiAngAnssuguan = .90 msadvayunsdiay = .91 mslasudayatians = 88
wagngAnssugumvesiiiulsamiluaaunisaimsundssuavedlsaiindelsnlain-19 = 87

nsvingAnSnguAIeE1s

meideElasumssusestessnsidnnanenssunsinsantSessInTidesesuTadinfnw
WNINGIRBYIIT S G-HS060/2561 wagAlENIIUNITRITANDTEETINNTILLTNEIUIAALAINIZUTY
s 3T finsay s 037/2565 nsdnvinsidlifinduiiegwaeui warlifinmeunandeu
viowgnisaizuusdla 9 Aatudundusiegne sauisldufofnussdounistosfunasuninszaiede
13aladn 19 pEguAseATn

msfusIusudoya

nRanlasun1seRdAaInANEnITINITHAITUISEsTTUN TITe unywdauene1uIamans
WAINGIRBYIN UAZAMLNTTUNITAITANTIEETIUMTITELIMEIVIAALAINTZUTUSIUNT 4 P51 Tamdn

ya o Y

va3 {dedinunguitegumutureundmnildsueygmainnduitesns TasduasingUssasd duneu
mafivdeya smdsnisitngansvesnguiedidlivu vdaniulaululuiusendisiunisife
ndsntussuieuarlinguiegmeuwuuasunlussrisiitsensiateunuunms WoaUszano 40 uil
warvdsduflonsunuuissdudeuios feinistudunsfususuteyadulununsnisdestuuay
nsuninszaedolsalain-19

nsiassideya

1%

Anngideyarmiliuazanizguain deaiinssaun waginsienladeriuieseniienisivs
lemaidesien1siaeladn 19 vesidulsauinnun1siuiamuguusemsinidelain-19 selsauimiu
nssuanssauzismulun1sUfuRngRnssuguam nsatvauunsdinunislasudayatiansuasngingsy

gunnvasniulsaiuimiu feaifonnsenvga (Multiple regression analysis) Ingranisnageuilesiu
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Julumudennasnsléada 1) shudsiidnefinswanuaswuuldsund (Normal distribution) 2) fauUsusassi
fanuduiusiuadunss (Linear relationship) 3) laifimnudumiuswisiudadu (No multicollinearity) lng
A1 Tolerance 1MNn1 0.2 wAz A1 Variance inflation factor (VIF) lalifiu 5 4) Apanumanapdeuiiniy
wUsUsIuAsi (Homoscedasticity) 91nn15n5e318084n310 Scatterplot wag 5) Aaunanedoududase
safiu (No autocorrelation) lagAn Durbin-watson 8g5¥1319 1.5 — 2.5

wan1s399

nauienadumanenazmavdsuuauiilndidesiu Sovay 84.2 flengiosnit 60 U lasileny
WA 5033 (SD = 10.57) aaunwansas Seuaz 63.4 aumsAnwszdulinanng fesas 41.7 Uszneu
o1@niudne Sowar 550 uasifguadiulngduyns/manu fevas 825 fsnsaudu o enuduladings
lusuludengs TnFeds Jovay 533 WSunsiteduindulsauimmunntssann 1-5 9 Sevaz 72.5
sutiinanieegluyiaunndt 25 m*kg Sewar 66.7 daulvgllaensuusenulsaumnu fesag 93.3 duan
Ipsutndudosiulain Sosaz 95 uasldsuinuiu 3 Wuseway 56.7

naufegnsiiredsnzuuLnsUTRng Anssuguamiviniy 43.19 (SD = 9.27) uay Median = 43
nezuuudy 64 Iefinsufofessatiane vesads uar uiu q ads ludwnuiilndifeatuile Sovar 30.0,
28.0, 24.83 pnuanau uazliliufifiae Souay 17.17 wazdrulvgjaviinsuiRegrsmuzanluinunisdnnig
sefuthniauaznsfuUseniuen uasdiunisdanisanuiaien daudunisaauauiulseniueIms
nseeniidaniy waznsdanisiuanuduiog ngusedisaziinsuoRludnnuilndidsaiusening
mMsUtRTvsnzauLazlsivanzay s1easBenfnaed 1

M15797 1 Sewar AnadeuardulsnuuinsgIuvengAnssuguamvesidulsaiuvuluaaiunisel
NswnssEUInvedlsaladn -19 LenTIeau (n = 120)

v
YL

naRnssuguamvasgiiulsaumany "
: - WUATA  URUR Ujju UfUR
lugaunisalnmsunsszuinvaslsalain-19 d d P d P &
UM ATY UseAsy  aslnaue

woAnssuguamlagsau (Mean 43.19, SD = 9.27) 17.17 24.83 28.0 30.0
mMsdanssEsumatasnsTuUsENIueN 20.0 15.0 21.7 43.3
M3AUANSUUTEMUDIMNS 18.3 25.0 30.0 26.7
N1999NNIRINTE 16.1 375 25.0 21.4
AIIANITAULATLA 9.2 20.0 36.7 34.1
mMsdanisiuanudulie 21.6 26.7 26.7 25.0

KamsAnw MU Masuimuguusaedsaledn 19 delsaimy msduilomadesiansinide
Tsalefn 19 vosiidlsarummiunsiuiaussauzvesaulunsufiimafnssuguamm nsadiuayunisdany
uaznslisuteyatmans ansasivhuenaAnssuaunmesiidulsaumuluaanumsainsunsssun
voulsaladn-19 ld¥euay 40.5 (R® =405, F = 1552, p < .001) lngmsSugaussauzvasnulunsufjin
waAnssuguam D8vswalunsviunesniian (B = 415, p < .001) SesaunAe Msatuayunisdanm
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(B = 228, p = .01) uazn1slasutoyarnians (B = .198, p = .02) MUAIAU duMssuianusunsvedsa
Tada 19 siolsaummu uagnisiuilentadesdenisindolsalain 19 vesiflidulsaumamilddsnim
alumsiunenginssuguninesgiidulsavmmiluaniunisainisundssuinvedlsafnidelafalelsn
Fauandlunsned 2

A13199 2 wanirsgiannsnvasiiemadevhuenginssugunmuesndulsaunnuluanmunisal
nsunsszuIavedlsaladn-19 (n = 120)

faudswensal b SE B t p-value
msfuslemadusiensindelselain 19 vesfidu 08 .05 142 182 071
lsALUmU
nsfuAusuusadlsalain 19 delsaluiviu -02 06 -026  -34 738
nsfuaussauzvemulunmsuUangAnssuguain 28 .05 415 547 <.001
QREEITGANIERESEH 13 .05 228 276 007
nslasudeyarans 16 07 198 242 017
Constant .33 .36 94 349

R? = .405, Adjusted R* = .379, Foe = 15520, p < .001

anuUsnawan1s599

woRnssuavnmuesTiulsauvuluaniunisaimsunsszuiavedsalain-19 eglusziunan

v
v ANy o

vanidedialunsduiuiinananunsalienan enaiesnannguiegisanlnajedluiegluameunany
femeuvany Falaifi¥eymduniust (Bogin, 2020) TavaunsAnEsEiUUSIes Sedidnenmlunns
vhanudladesmsiduthenufamsguanuies Gaaenndesiunisfinuives Paulsamy et al. (2021) inu
ﬂfcjméhasiwﬁﬁazﬁumiﬁﬂ‘mizé’fUU%zyzyﬁm%"ﬁulﬂ%ﬁmmmmmium3m‘uszﬁuﬁwmaﬁmmsau
uenniudesreznaMaiuthefelsauvy serine 1-5 U ndudegsonaldsumuusihseming
mMsumsrennutin paemauiimsuiudensduthededmaliinsufoanimnsan wasmsigouaiiuyana
TunsouaiiiiiuuvanssloviuastaduddnylunsduadunsingAnssuguamimngaudulsaumuld
(Polpibul et al. 2024) uvasUsgloviifiauduiusiunsuiangdnssuguamlufiifinaduasFess
(r = 517, p < .001) (Wen et al. 2022) FsuuvuununnuBosuguam Yadesuyaradananidrsdiu
ﬁﬁm%waﬁdaLa'%ﬂﬁl,ﬁﬂmiﬂﬁﬁawqaﬂﬁmqmmwﬁmmzazﬂ,ﬁ (Rosenstock, Strecher, & Becker. 1988)
pgulsfimanilofinsannedunuin nguiediedlingdnsauiilimnzanlusuuideudrsann
TaFumMInUauNsSuUTEMUDIMS MIsanidinie wagnsdanistumaiutas mumuiingusiesg
daulngfiduidimanislussiudiminfuiezdin Sserafnannsiinginssuitlimangaudngs vl
p1Rnnnuansgnuiiisturnanumsaimsszusedlsfndelsalain 19 dndn fdluduarunds
mdanina demsifianisinde sufmisufdRmuuamienisdestunisunsnszaede msdsvezving
mafany Analslidesiueesaniuil fedudmansenutensufiingfinssy Faenndosiunsinudu q
fnvitngudiegrainamiaienieiesay 87 nmsdfnaniuiuazliazaindiazluesniidaniedrauen
$oay 42 fsvernamIsendidinmeanas Smssulssmuomnsiilivngaunntu Yosar 19 fiwiindisdu
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Aruflunisnsafnmunuewesssduimaluenanasiosay 23 (Ghosh et al., 2020) fiidulsrrumy
fwginssunisquanuesanas WeiSeudisuiulussezisunisunsssuin (Hartmann-Boyce et al, 2020;
Huang et al., 2022)

mssufarmguussedsaledn 19 delsmummu nssuilomadesionisindolsalain 19 o9

MdulsaummunssuiaussauzveanulunsufUingAnssuguain nsaduayuniadny waznsisu

v

9
%
q

v

BUaY AT dsaiwhwemsujiRnginssuavain lnenssuaussaugvewulunisufdinginssy
fnm tendesnnsiufassousiiutadunnudeimesiitulsaummilunsies danismues
vioUfURngAnsausng q Ailudrunisdaniserniswagnsuseniuen nsfulsEnIuems TIuma
mseeniidsnie uaznsdnnisanaeien [Wudu smawuuusuau@esuguam miudaussauzuimy
wdutiaduddyinaliyanaioussgdatiozennusronuenduinuargUassaauaunsainngAnssuia
Tunstiesiulsals (Rosenstock et al, 1988) GsrnmsdnwifikiuseunisunsszuInvoslsalain-19
finudn nsdufaussaugvesmuesdinnuduiusmeuinansaviunengAnssun1sauanued (Khuneepong,
2018) uBnNaNHUKANSANYIT8Y Ruiz-Roso et al. (2020) Tuthawesnsszu1n finudnsudaussaugves
puDIETIOTIUENgAnTIIMIguAnULeierUANsE UL AALH
nsiinguiegelinzuuumsatuayunsdsnsluseduinn uasiduladefianansasiuionisujds
nginssuld etoradesnngiidulsaumiuiuiinisidsuanuinaretald saenumnudiemde
Henasuiansnszuananinlunsounisufyanadu q SumalmAnnsufiinginsslfesamnza
Tgmuuuuusuaudoduguamiu msatiuayumsdnudutadednihnnaeuenieenseduliiayana
\AnnsUftRngAnssu (Rosenstock et al, 1988) MnMsANwTINUIEUhsUWLABINSAITIEIMAD
naudnluaseuniinninlugisneun1sszuin (Pettersson, Jaarsma, Hedgard, & Klompstra, 2023)
Fefuaeoulisivinnslduativayuiadudnidsylasamslursifinanssnuuazfndosfndandn
nsatuayunsdsnuiiauduiusuasiavisnasomamuauszsuimaludeavesiheiuwmiu (Paulsamy
et al, 2021) wazmnmsAnwkiualugiowmuinuin msaduayunsdsaududedodfyniand
ANudNTuSHaziiBnEnadonsUfURngAnsulun1sauanuies (Khuneepong, 2018)
nsinguietsiinzuuunslsfudeyatnaseglussiuliu uazanusaviunenginssuauniwls
Tngldsutoyarnasandonaludea Wy Sumedidn lay wnilan dedluaniunisainisuniszuin
voslsalefin-19 Fadunnfianaudugunin uasiinsiiauetmanseenumnnuedluduuinuazduay
iwﬁgﬂugﬂLLUUﬁMmﬂwmsﬁdwsiamwﬁﬁn sﬁqmﬁ]a'qmaGiamimwﬁfﬂmamﬂﬂaﬁiaé’umﬂﬂﬁmmﬁwﬁu da
IAnnsufiAngAnssluideenistestiu wienaiheeidld Teluuuuumueudodugunin mslisy
Yoyarnaadutadonszduddiitnatonsivinnuguuss anudssesyanaseaniunisaliinna uag
Heliyanaiinsdansiuanunisaiinnaulfegamnzan (Rosenstock et al, 1988) Tagarnnsdnun
Ju 9 Wy MmiFnwilulszrvutdiingszun Anuinslisudeyainmsiianinarenginssunstestu
nshnidielain 19 Wuifu 189 Inthacharoen, et al. (2021) lumsAnwadsiinissudnnusuussvedselain 19
solsauimiu uaznisiuilenadssionisindelselaia 19 vosfiidulsauimiu liaunsaviune
nsUfdangAnssuguamuesiidulsaummnils Fsnuuwfauuuusuanudesuaunin feduduliade
ddnyifinasionsUfdRngAngsy flefunelin wnyaraiimsiuiredilainuesdimudediozinlsavie
amsduthe swiinadutisiufianusuisusranaiudedin faenssduliyaraiingfinssuguaiioan
Tomaudesdu « (Rosenstock et al., 1988) fuhoraiiasannaguiessdsiinzuuuvonis 2 dadoeglusedy
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Uunan senadnnnmsuiuiadesniunisaimsundssuadaintunlussesnil swdsdnisaauaulse
warseusuesiaidefianas arwasmnlunindfusrldsuTatudesiulsadmiugibuumiu
dosnnifunduidesgs Flumsfnuedsingusegieiesar 95 8suTaTu Sronademasdanssusanuguuss
wavauAssomsiinde TaunsuftingRnssuls FannisAnulusermurilulugisesaaunisel
nsunsszvIninut mesuilomadeaenisifnlsaluinaronainssunstesiulsafindolaia 19

namlagasd Mnmsfnwadsimuunfawuuiurradedugunin mesudaussougvosnulums
UFtRwgAnssu msaduayuyadae waznslasudeyatnims fnaduladefifidvsnadensufifngansam
aun o dulsau a1y

datduanuzTunisinwaniss9a Ty

weuaaunsmirdadeiildannsidfeaded TduwuamslumsduaiunisujuAngfnssugunn
voagiidulsaumau Taegatufinnsairaadunnudesutazanusiulalunsujoanginssuauan
nsaduayusasmstiswdofiegs smtinsduasulvlduteyadniasiigndes Insmsluaaunisal
Hagthuiififeyatmansinnmefitndsliine FsenaiidvswasonisAnuaznisufimls

dotauanuzTunisdvvasocoly

sheanmethtuiisruunsuimsaunimiinsusuasuluanaadi ‘iﬁuﬁ’jﬁagaﬂﬂmiﬁﬂa?ﬂﬂmﬂ
SaiursfineianiuasAnynaresguuuumsdaaiunsufiingAnssuguanegaeiios lngliauddy
fumsdeansieyaguamedisasinane uaglinaluladfidinfaine
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Relationships of between knowledge, perceived self
efficacy to and health behaviors of patients with
hypertension in Mamuang Song Ton Subdistrict Health
Promoting Hospital, Mueang Nakhon Si Thammarat District,

Nakhon Si Thammarat Province

Arunrat Yotinwattanabumrung, M.N.S.%, Boonprajuk Junwin, Dr.P.H.'* Paratda Buncharoen, SRN.?

Abstract

This study aimed to examine the correlation between knowledge, perceived self-efficacy, and
health behaviors of patients with hypertension living in Mamuang Song Ton Subdistrict, Mueang District,
Nakhon Si Thammarat Province. The samples consisted of 74 participants who had blood pressure
levels above 140/90 mmHg and had been diagnosed with hypertension for at least 1 month. The
researcher employed simple random sampling without replacement. Data were collected by using
questionnaires. The reliability of the knowledge about hypertension questionnaire was assessed using
KR-20, resulting in a score of 0.75. The perceived self-efficacy questionnaire and the health behavior
assessment of hypertension patients were calculated using Cronbach’s alpha, yielding scores of 0.92
and 0.85, respectively. Data were analyzed using frequency, percentage, mean standard deviation,
and Pearson’s Product Moment Correlation Coefficient statistics with a significance level of .05.

The finding indicated a significant positive relationship of perceived self-efficacy and health
behavior (r = 0.690, p < .05). However, there was no statistically significant correlation between
knowledge about hypertension and health behavior in patients with hypertension (r = .149, p > .05)

The findings suggest that healthcare providers should apply these study results to develop
interventions or programs to promote health behaviors among patients with hypertension by focusing

on perceived self-efficacy.
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Development of care integrated management model
for the patients with ST-elevation myocardial infarction,

Emergency room, Rajavithi Hospital

Supatsiri Todsapornpitakkul, M.B.A.**, Niratchara Kokuldilok, M.N.S.", Kampong Kamnon, Ph.D.},
Natchaya Treesaksrisakul, M.D.?

Abstract

This research and development aimed to develop and study the effectiveness of a care
integrated management model for patients with ST elevation myocardial infarction (STEMI). A simple
random sampling method was used to recruit the sample of 90 STEMI patients and 46 professional
nurses/paramedics. Research experimental instruments included a care integrated management
model for the patients with ST-elevation myocardial infarction. Data was collected by satisfaction
questionnaires, nursing practice observation forms, knowledge, and data recording forms. Data were
collected during the period of June 2024 to January 2025. Descriptive statistics, chi-square test, and
paired t-test were used to analyze the data.

The results revealed that the care integrated management model for STEMI patients
comprises three pathways: 1) Narenthorn EMS unit, Rajavithi Hospital 2) self-arrival by patients,
3) transferred patients. After the experiment, the patients received EKGs within 10 minutes more than
before at the significant level of .05 (p < 0.05). Patients received PPCI treatment within 90 minutes
and received thrombolytic drugs within 30 minutes. No significant statistical differences were found
before and after the use of the model (p > 0.05). Regarding the service providers, errors in patient
triage decreased, and their knowledge of STEMI patients significantly increased (p < 0.05). The service
providers’ satisfaction with the model was high (M = 4.44, SD = 0.62).

The findings suggest that nurses and interdisciplinary teams can use the care integrated

management model to improve the quality and efficiency of STEMI patient care.

Key words: Care integrated management model, ST-elevation myocardial infarction, emergency room
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IﬁﬂﬂﬁmLﬁaﬁﬂfﬂmmaauwﬁwﬁmaaﬁaﬂgja (ST elevation myocardial infarction: STEMI) \Ju
AMENAUIN WML azAneTin fateifullymassuguiiddyialan lsaiiAnnms
gndueradsunduvemaenidonilandnimuaviofiouiuun dwalinduniovlanndenogiaguuse
wazsINED (Hina, Christopher, Rehan, & Steven, 2024) IﬂEJﬁ’]L‘M@%ﬁﬂmﬂﬂﬂﬂﬂﬂiLLﬁlﬂ‘U@ﬂﬂiWUiﬂJﬁu
Tuvaemidenuasiile nszfuliiAnnszurunsudsivesdenuasnisiesvesduden Fuilugmsgasuves
vasadoniila mnldldsunisinuetneiiuingd erevilindundevlans Wanneiladuman wavers
Wlgnisidedin (Choudhury, West, & El-Omar, 2016) deyaainaunaulsaiilasisiu (American Heart
Association [AHA], 2025) lastenuin ansgesmiliidedinanlsaiilaasvaenifongsdis 941,652 518
sol waznugUie STEMI s1elvsinn o 40 Jund vaueiiuUsymealng Thai ACS Registry (Ministry of Public
Health, 2024) sz fUhe STEMI T8nsimsdedinlulsmenuiaganinfesas 9 Fedslifulunmdmane
yoansEnTmsuguinathandninndeinlininfesas 9 wwiliuvedsailifiuguantadodes
fumaAnssy Wy mMsguyyd sy uaznmizdiu dandalunisquadiae STEMI fe Auad
Tunmsdndsmssnuniivangay Faduladvddaiidmatesninssentinuasnadninendin nsansvevna
FausBuiiernisautenssne wu mevieauliiiihle (EKG) msvenenaendonitilarinuaneaiu (primary
percutaneous coronary intervention: PPCI) sidenislienazareduden uwuimeddglunissiin
amudemevosndiuiiievilauasfinlon1asendin (The Heart Association of Thailand, 2020) fstiu
msaLngUuUUNsguaiiiuszavsaimuaziduszuy Saduuumeddglumsiugaaimnnssnuigiae
STEMI uazandnsinisidedinlussese

Tsaneg1v1aswidt Wulsmerviaszduafegiinazgendn auin 1,200 fes éigaagﬂuiaﬂma
nsammavnuas uazdimsfvddylunadugudsudeiediisannthmngiinnavessema Tsmeiuiasvia
fulouglunsimuneietieuinismenswnms (service plan) nsnmgluanviilaasvasndon daiu
A1UIMANAAYANLLNLTAILITEULUTNITEUAIMe0UsEna 1saneruiaianiuaiuisalunisvin primary
percutaneous coronary intervention (PPCI) lanniusisnis wazlu uennaisisnis (Fuduns ws ens)
suaaunsalisraraedudon (TNK) fivesgtRimguazaniduld andoyaadifgiae STEM Aidhiuuins
fosguAmauazanidu Tsmenunaseid luleuussana 2565-2567 wudn $91wau 53, 89 uaz 87 Au
gy Seiuwaldufistu Tnefiheldsunisv kG melu 10 unit T8ns3osay 77.80, 77.84 uas 87.12
suddiu JUelasunisvic PPCI melu 90 wift figwsnSeray 75.00, 72.39 uag 92.65 mud1du wazdUae
I¢fuenavansduden T6ns¥esay 47.61, 38.46 uay 42.10 mudiy wilsmeunasvidiszuvuinig
nsunmdgnidunasnsasiofitae STEMI AifiusyavamusdnsdiamuissensiiiliAnanuadlunng
guagitae TasiamnzluBos msuszaunuszrinmmbenuiiiedes fednanisususuuunsquaiidaeu
wazfuszuuiferiu Sniadamslssiivaussousvomeiuiaiviinlunisguadiag STEMI sgasaiies
Wy MsdnUseIR msnsauazmsulana EKG mstedeunistiisnazansduden wiemsideugtreilodein
PPCI Fadanalvinisguagtheunnssiumulszaunsalvemenuiausiazau Jgywndenarviilimsguagiae
fanpanuduinasgrusazanusioides duluussifuisidudesianuasfuugimsqualinduszuud
Fanuuazysanmsiftefinyszavsamlunsinvinazananuatilunisquagitae STEM lulssnenuiasdd

dagtulaniimsiauiaietneuinmsdmiugtas STEMI Taegatulsiiiaelfiunmssnwietng
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fdamaliAnauaiilunisin (reatment delay) Wy mMsvanmsUssauanuiiiuszavsnm msldunsgiu
nsdaueniiaeiliaiaue wazaullaenndosiulumaiauvesfivanaiydndn uuAnnisiaun
sUnuumMsiansguanuuysannslasunsisnussgnadltlunansuszmaiiotfuu s mnnsguagvag
STEMI f90e1919U MSHAINNATENIENITHEIVIATEAUTIVIR U8 STEMI WUT1 NSSNWILUUYIIINITIENINg
mirwuinisesiinsysanislassadieiugiu nssviunmsvheuifvssdnsam szuumsdanisanug
waznsUszifiunasgasieiiles eliadetionisneruiaszdudminuszauanudnia (Knotnarin &
Keerathikhajorn, 2023) ffsifu ¢3deTsaulamugUuuunisinnisguanuuysannisdmiuduas STEM
Tulsswenunasvid Weuuugnunnmisgua anmuaiilunsinu uazifisussavsamuesiuanaun
Andwlumspuadihendui susuumsiansfindmagnuiinsysannisnshnuresiisanaini
wazmhsnuiiieatos Inglinszuiunmsiifianudande n1smaum uazmsufiRmuusuislussuumsgua
uerlsmeuauazniglilsmeuia Taastheifuusyavsamuasiauaunmnisauaitas STEM! IFABsu
munARmEaufuaaunsalasslulsmeuiaTia

dnnUszdoan1sdve

1. efnwanmymuaginmzinuaminsdansitag STEM

2. \leWmunguuuunisdanisquakuuysanmsdmiuiiaelsanduieilaneidsunduin
wariengs lngysuINSANana I van

3. iewSeuidisunadnsaugtos 1A guaglesunsvi EKG melu 10 unit ftaeldiunnsi PRCI
ey 90 unit ftheldFuenazareduidon melu 30 uifl Aeuwazvdsnislizuuuun

4. werFouiisunadndsugliiuins 1Hun msdnueniianann (triage errors) AnuiueameIuna
Aw/ANURTRN1IANEUNSLINME NaukasnaInTidgUluU

5. leAnwawiswelavesne s/ fiRnsgnidunmsumendansiisuiuuysannsdmiu
fuelsandundomlamedsundurineaiiongs

dUUAZIUNISIVY

1. guheldFunsh EKG anelu 10 wndt fuaedilssumssi PPCI melu 90 unit wae diheilésy
gnazansdsden (TNK) melu 30 wifl ndsmsliguuuus Andineuldsuuuun

2. NMIARKENEANAIA (triage errors) MAINTIFULULY anasndtneuldguuuus

3. sgAuANveINg1UIaIn TN/ dnujiinisanidunisunng nasnsidgukuue asndineuld
UL

NSauUUdAAN1SIVY

nsAnilduuAnnsiseuasiannves Mahdjoubi (2009) Tasutadu 4 szey Tdun 1) Fnw
anunsainisguagthe STEMI Tuviesaifvguazanidu lsame unased 2) anguiuus 3) dagduuus
Aannlunaassld wag ) Uszilludsvanduaveaguuuum ity warlfiunfa Donabedian (1996)
TunsUszdiupunmmslivinmsguamiaensiinsasvaadandn laud Tassasne (Structure): szuy
mMsdansfiiiuszansnm meluladiviuasdy uazyaansfiderviay nszuIuns (Process): N5vin EKG viudl
visniithodunidsmeiuia msitede uaznsinwinngs sadnd Outcome): andofiamaialunis
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Sauongithe nisvh POl vienslinavansduidensgraiuia anandemevesndudendlauasteli
salavhendléiay yaansfianela Ssnsillassainefifuanszuiunisiifiussanam Baelvinisguadiae
STEMI fuszavisnmgean Taoifunisysannsmvinusuiuvesiivavanyivdnuasmhenuiiiedes
dovtmnszuunsquaniussuuideslosidusaruenismeiuia danmd 1

uuAn R&D Y99 uuIARYaY Donabedian (1966)
Mahdjoubi (2009)
Taseadne NITUIUNTS
szuxi 1 * sUuvunsquagthe STEMI * dumounisguadiae STEM:
Anwanunisal © AUTIOULVOINLIVIAITI TN ™ pre-hospital, in hospital, refer

UnufuAnmsgnidunisuwng * MIYIUINSTNEAMA V3TN

* wluladiviuaiy gunsaiidasile

! I

WAAWS

#ugiy Fuglfuinig

* i1 EKG * msAnuunithy STEMI

* v PPCI * mwig nsquagthy STEMI

* lifuenazmedudon * mwsimaly le—f 3Bzl 4: UszdluyseAvuavaaguuuyn

1 fudday
M : " 9 . s P " - gtheoldfunisin EKG melu 10 ui
seweit 2 * Yuuglasiaing (mseusumeuaainufuRnsgnidunisunnd afianisquagie STEMI ",:J.J U_L“U . e 1 g ;
i oo " X - ghelddunisi PPCl mulu 90 it
FiRnnguuuun WUUTUNNN1SANNIBIRUIL STEMI 2) pathway for STEMI checklist: EMS, emergency :‘] T83unslas o o
- gihelddunslaumaranvdudon
room, refer) v -
N y va el 2 & 2z mulu 30 Wi
* Yiuupnszuauns laguuuu Twi 5 3 goameuings Ae 1) fEmusuns swswdi
2) fitheanies 3) fuihe muldnsysannsavaniindnuasmitsnuiiietos Fugliuinis
E—— - MIARUUNAAWATA (triage errors)
w;a;dis. —_— - mmddes msquagilhy STEMI
> - Aufianelasanislizuuuun
a a 1 a v
AN 1 NTBULUIAALUNITIEY
— o — — <
JI5N1SAMMUUNISIVY

nsAnuEdunsideuasitann (research & development) uuufsases Wunisuisuidioy
founazvadliguuuu aneulisuuuumasifununutasinszitoyadounds (6 1Wew) Fdsifnisauau
fuvsiulaeiise ilesaniifedifinvesszaznamazuduvlumsing

UTENIUasNgunI9e19

Uszvns

1. ftheiifiomsdumioniiununisinnitiesgtfimauazqnidu Tsmenuiaeda

2. newaIv@w/Ainugiansanidunisunnduiiauiesg URvnuazanidu/sofinusuns

NANFIDENS

1. fthy STEMI fidhiumsinwiviesgtRvmuazaniduy 90 au wiadu 2 nau éun nguriould
SULUU 54 AY (A 13 Au uazinawe 41 aw) 87gsewing 29-90 U e1giade 61.60 U formsidunthen
(cardiac chest pain) 48 au warennsiuninendilildiinanisamla (noncardiac chest pain) 6 Au waw
naundsliUuuUT 36 AU (wemds 5 AU LaziwAYe 31 AY) 8gsEVing 42-88 U o1giade 61.60 U floinns
cardiac chest pain 29 AU ILa¥ noncardiac chest pain 7 AY

Ao Wansiseuisuandndiuves 2 ngu (two proportion) (Bernard, 2000)

[Z V2P(1 - P) + ZB«/PI(I -P)+P(1-P)P
(P, +P)

n =
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Z,, = fmadinelilaunnsgiu Wedmunssiudddaneada = 0.05 Ao 1.96
Z = fandneldlaunnsgu wedmuaszaudimnalunisvagay 80% Ae 0.842

€

91989 NMTIaNTauadie STEMI iesgURmnuazanidu lsame1unasyin Taudseann 2566 wuh

P, =dthe STEMI lidldsunisnsia EKG melu 10 undl Aaluesar 30 = 0.3
P, =g STEMI laileifun3ms79 EKG melu 10 Wil anasndedesay 5 = 0.05
- P +P
P - BtP) 12 ) = 0.175

AT ANLTAAUIUMTIIUNGUFIBEN ATl

[1.96v2(0.175)(1-0.175)+0.842v/0.30(1-0.77)+0.90(1-0.90) 56 o
n = =
(0.77-0.90)

vy
o A va v

agUnsAnwnssliideaziiudeyadionguas 36 AU 523 2 ndu = 72 Au uslilelinseungy
Inguszasdifioansinu Jeazifiuanudedievemadng anAuulsUTIuLATAmNAALAADUYDITBYA
(Patra, 2012) fAdedafudeyanguiiian STEMI Aewldsuuuus 1Wu 54 au Fannndngudihe STEMI wadld
sUlUU 1.5 TaviaEY 90 AU

wnaseinsAaed laun 1) esunisifiadedndulse STEMI arnunndangsnssusnulse Wil 2) 91013
Gumthentissnd 12 Falus reudhiumssnu 3) I8sunssnmnunasgiuuuama STEMI 3) 91y 18 3uly
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inausinisdneen lan 1) gueiilasumsdnuen (triage) shvennisitasdindu STEMI usina EKG
laiwy ST-Elevation 2) fUhefiinnzduiionilsl EKG wans ST-Elevation wiilally STEMI 934 3) fihedid]
Fodrinlunslasunsine STEMI amauumanasgu 4) graefiufiasnissnm

2. worwnaIndniujuRauluiesgiRmauazganidu/soginuisuns wazdnufiinnsenidu
mMsunngAufRnlusad@nusuns Fddinfeonsduesnaing aanaminisiagh s1u 46 au Uszneude
WeUAIVIAN 44 A waztinUfuRnsanidunisunnd 2 au leedumend 37 au Emie 9 AU 918IERINg

23-59 U o1gade 34.47 U ynaudiSansinuseauiyaes Sfiususuememsugifmauargnidu
(4 \iow) 13 Ay wazilUszaunsaiguadiae STEMI ade 11.79 T

wnausinsdad Idun 1) Wudiituszaunisallunisguadihe STEMI 1 33ulU 2) Busewdn
TrssmsidenialdsunstuasmeasBendetulasnside

inausinisdneen loua 1) lifiussaumsalguadine STEMI siwleadu 6 Weu 2) LilsuftRnu
FAgdeatiunisdauen (triage) N3vi EKG, PPCI viselienavansdudon 3) lilaunsadisunseuiunisisde
easutau

nauattunsginiside ldun 1) areenansienis/duthelutiiiainisfinuiide 2) vensuany
Buganannslungusiiednadlunside

w3aailaflHlun1s33e Usznouse 2 du fe

1. inFeslelumsifiuniusudeya Uszneude

1.1 wuvgeunuanuiianelavesneuadv@dw/nujiinisanidunisunndsanislisuuuu

Ya o
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dhuil 1 Feyavhly WunuuasuauAEIfy e 91y sEduMSANY sums MseUTIaNIZNS
Uszaunsalnsvihanuluiesgifvguazanidu/viheitnusuns Yszaumsallumsauadtie STEMI lay
anwazanudusuuidonnauuaziiud

dudl 2 wuasunuauieeladensldguuuun fdwou 8 do Wudemauuuuinanaiu
Uszanuan (rating scale) 5 536U A annflamiinzuuutads 4.50 - 5.00 snnazuuiads 3.50 - 4.49 Yrunans
finzuuuady 2.50 - 3.49 tioy 1.50 - 2.49 waziosiigniiazuuuiade 1.00 - 1.49

1.2 wuudaunanisuuanisneruianuguiuu %a;ﬁ%’ﬂﬂ%’waﬁumﬂmimmmﬁimﬂﬁu Ainw
wnAn el uazaddefiiendes TaedunamginssunmsufdRnuvemenuaindndnuiiRnisenidu
nsunndifeausuuuun ffdensufsinismeiuna feil demnedt 1: nsguauenlssenua i 18 e
Foamefl 2: §Ure/gR 31 23 183 waztesnned 3: 3uéhe (refen) 1 19 5185 Fauuudaunmduuu check
list TuiinngAnssuildmuiulagldindonng v adutesdiin “UFTR” “LiufuR” vie “lifiaomunisal”
wnasinslviazuuy Ao Wefimsufuafanssumuete 1 1 azuuu uasilolilldufuRnanssunumede T
0 Azwu Fosensladilifianiunisaiviedtelifionns avlshifanssutunfeliazuuy inasinisuena
il pzuuudaurdosar 80 TulU vanefls nsUfRmusULuuY azuuushindosar 80 e lildUAR
ANFULUUT
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Tnefiseatiatuanmsfineidis wonans uazandforne 9 fidvdeniunatadudon Tnedidedd
wesaTINInvedlsa STEMI 5 98 n1sUszLiiulazAnuen (triage) 1sA STEMI 5 90 n1sulana EKG vila STEMI
7 4o nanenawasnsaualildsunisilavasndeniila 10 de wagnisithseiannisunsndeou 2 do Ju
wuunaaeulstivslindonaou (multiple choice) faden ileTanmug et laienfulsn STEMI satavn
29 o dnwazuuuUsziiutefineugnld 1 azuuy Jefineuiiald 0 Azuuy tnusinsl¥AzuLLANL Bloom
(1975) wisszduarufifu 3 sedu Ao gedasuuu 23-29 FeFuly (80-100%) Ununansdiazuuu 17-22 9o
(60-79%) drflazuuutioondn 17 4o (ndr 60%) TasnaaeuneunaivIw/dnufoansanidunsunme
noukazmaansiguuuL

1.4 wyududindeya Usznauie 1) wuutuiinnisAauengUae STEMI 2) wuuduiinlaun
pathway for STEMI checklist 3) fayanadnsiugtne en szoznadtaelasunsi EKG anelu 10 und
svoznafthedldiunmsi PPC anelu 90 il uazszoznaftheildiueazaeduden melu 30 wil
IG}EJr;fﬁ%’Ba%'ﬂdﬁﬁuﬁ]’lﬂﬂWiﬁﬂwwﬁ'li’l 1@Nans warauddesing q Miedes

1.5 wnfmauwuuidasiaing S1uau 8 9o dmunisaununguiiviaunanniwuinig 9 au
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wazaAdosing q MAsates Usznause 1) Yagtumnufoalunisguadias STEM vesviesgifmmuazqnidy
Juedsls 2) msgquadthe STEMI Ssfidymn auassavseliegnals wazasiuwimanisuddamilunisgua
o13ls 3) uwaUiAlunisgua STEMI vinusisansidueendls 4) unumvesweunalunisquartiaos STEMI
ozl 5) aussougneviatunisaualUie STEMI asdediorlstng 6) wwimenisdawen n1sdnusyin
fhendunievlanedsunduriaead Usenoudeerls 7) afomsufiRnisquadias STEMI mssosd]
avlstne 8) inausinisdsriiheluviesaiuiila (cath lab) lngnssvesinusuns msileglstn
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anuduaesszuumsguagitae STEMI LiATan) Saluiuil 6 waainiou 2567 Wnan 3 $2lus wazduntwal
WUULBeAN 5 au laun vthnenuiaviese URmauazanidy sviimeunaddnusuns neunaresaiuiil
wwdgaansanidu wmdengsnssulsaila Tutuil 7 ngedneu 2567 Wnasamun 150 wit Taegife
Judenduns suwuudemanuuuudunvali@alaseasne 8 4o wazdszilununinnisbiuinisavninlsd
W12AA Donabedian (1966) ﬁﬂﬂ‘lijuﬁ’mﬁLﬂi’]zﬁﬂig'ﬂﬁLLﬁzQﬂaiiﬂi‘um‘i@LLaéI‘L'JJEJ STEMI wagtinludniswiamn
UL
svezil 2 MswagULUUNMsgualmifiunsysannsivanauindniisades Tnglisuuuy
NYIUINITAUNNTUSEAUANTINED N1999MNY NFUJURMULEY Usenausme
2.1 dauszyungy Usenaumy ANimuIAnAINUINIgT (9 Aw) vimthviesgURivnuazanidu
Wnthweuiaddnusuns weruiavesaiuiile unmdnvmansaniau uasunndergsnssulseile §3deidu
Q’ﬁ'lLﬁumiﬂswﬂmaﬂﬂﬁaﬁﬁaﬂmmﬁaﬂdnsﬁ’l&é’uﬁmmmﬁwmLLﬁ’lsuriwLLasﬁngLl:U“umi@LLaLLUULaumﬁmm
$1eguuuu B Tuufl 8 wgadmeu 2567 tan 08:00-16:00 . fRanssy feil 1) Spvidegioguuuua ldud
nsguanenuaylulssmeiuia 2) davissuvusediunisAauengUles STEMI 3) dauuudssiiiuanssauy
wgualunisauagtae STEMI
2.2 %’mﬂizﬁqu%l,mLLasﬁ"mﬁﬁmmwgﬂwa fungruaividn/nugiRnisanidunisunmg
a6 au Tufufl 11 ngedneu 2567 an 12:00-15:00 u. MevdsUszyugiteldusuudlomudeiausuusiiion
lumsrvaeuamnAdosilo
2.3 Yuededleflflumsimunguuun uaziedosdlonldfifunismeasslunsivaeuninunsemia
domlaedmssannd 5 viu warusulgaudlumudeiaue
2.4 thytuuu ffauPulufnumirsedulitudtng STEM Adhiunssnuniiiesgifmeuas
andu Tssme1unasedn 91w 5 Ay dinansnwunusuusguieuu neuthlulivnassass
szaedl 3 thytuuuiiiauniuluneaedd Tesuduns fd
3.1 unusdoyanounisliguuuun il 1) Fuftae STEMI Tnesusmdeyadounds
nnvszideugdig STEMI 90 au uagduiinteyanadndmugtae laun fiielasunisii EKG aelu 10 wii
Faeleun19via PPCI el 90 it ftheldSuenazaneduiden nelu 30 Wi (1 figuisu - 31 ganau 2567)
2) frugluims Tnevadounuides nsquadine STEMI luduil 24 waeSniou 2567 Fuasinguszasd
Tumsvinide FBiniunsids seaziden wagimusszeznanlumsifununadeya indesdlelilunide
wazmsTvinyavSuesnausiets everusilelunsiissanweuaindw/ dnufiRmsgnidunisunmd
3.2 ununuteyavddlisuuuus Taoveaedliguuuus seninetuil 25 waedneu 2567 -
31 Un3AY 2568
3.2.1 MadsuanunieumeviaivnIn/dnujiinisanidunisunndfiuninudies
nsquagthe STEMI TasdaeusuiBsujianislsmeruia/dnujifnisanidunisumnd a6 au Tufuil 26
WAANE 2567 1an 13:00-14:00 u. Inge1asdunndorgsnssulsaladuinenslianugios STEMI uas
ndinwzmane1uia wazmsliluguiuu Fesgifvmuasgniauiiimuiu lneweunaisidndidussaumsal
Tunsweuagithe STEMI tan 14:00-16:00 . nguag 30 wnit dsil
3.2.1.1 purRnuiRn1sdnUsedd mstindinwesuimenistnuseTagUae STEMI Tng
14 oPQRST Tunsuszifiuameiduniionlag O: Onset szozATiAne NS P: precipitating factors aLs)
Fniuaznsmal Q: quality AnwazueteIN5 VBN R: refer pain Fusnluitlmushumislatne S: severity
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AYILSULIITBIDIMILEULLILEN T: time svevnafifuienarfiAnoimsiuiueu saiintsdnuss igihe
Alornslidanu tevuuazdenssedlienararsauden

3.2.1.2 guRnuUanseunazuUana EKG vila STEMI 619 9

32.1.3 gumswisusavaiedumien (TNK) Tnewundnmsuazduneunisuase

3.2.1.4 guilnufoRnmsmeiunadiae STEMI Alssusazansaudon msiihsy aenms
gaurlien TNK nmsdannennisiudeuulasing q saTamsdhsyuarmstanmsuardsteresauiilanie
vegUagniinlsariila

3.2.2 udeyaniendansvaaes sugthe laud duaeldsunsvi EKG anglu 10 wdl

Frhglesumsi PPCl aelu 90 unit szpznanifileldfusnavanauden anelu 30 it wazvdamsvaass
TneunaivdwanufiinisgnidumsumdiuuumageuniuiiFes maquagiie STEMI wazanufienels
sonsliguuuus Tutuil 28 unsiem 2568 fideuazitasisemiudsmuanuuudanansufifinismeiuia
AUFURULT wasiiuTiuTindoya

szuzil 4 UsuiluUseAvduaveaguuuun fiiannTu szrhetuil 29-31 unsen 2568 Usenaude
wadwsenugtae laud guelasunisvi EKG melu 10 wil uagldsunisvih PPCE anglu 90 unil uazhUae
I¥usnazaneaudon nelu 30 und nadwssugliuinag liud msfaueniianata amusiFes maguagtae
STEMI uazauianelasienisldguuuu

nsiassideya

1. Awswideyavilusmeaiingsaun 1Hun msuanuaseud diade wavduideavunnsgiu

2. Wisuilsuauwandsvasielasunisin EKG melu 10 wnil guhelasunisyih PPC anelu
90 Wi uazithelssusazansdudon anelu 30 wil waznsdnueniawann neuwazvddlizuuuun lagld
@d# chi-square test (p < 0.05)

3. WisuilsumnuuanssALadBYe AL EeInsguartae STEMI feulazndslisuuuus tagld
@id paired t-test (p < 0.05)

4. nrgidoyadenma TWnmsinsgidemarszuestoya (content analysis) {3dul35ms
ATIvdRUANNLEN (triangulation) Tnenisduniwalidelaseaine msdunanisufurnu waznsnwiveya
Nnnwszideu enmadeumuaenndesvestoyaanuvaning 4 uazinandululvglideyansiaaey
mNgNFias neuthuinesiuas dnmnanymushidefiiivue

wan1s399

1. Anwanindeyyuagiiaseiuineinmsdansgdie STEMI vesURmguazanidy Tssmeua
538 wui 1) Tassaina e Usuunsquasitae STEMI gy lifidumimihiinusuiiaveuiidaau
ANUNTaNYRITTUUNISUAsNYT Wy AawuiufUalunisdsdedUas STEMI a1nsan@nuisunsluds
wosenuilalnenss naysanmsTuanaIndn seriamhssusmutam shliieanudrdouniodi
Lifluumanasgilunisszyennis STEMI vidlvinisdadulavesyaainsumandnaiiu tades EKG lawFesilday
2) nspuiunTs lawn n1sAnuen (triage) N138nUse TR warUsediuennsiie STEMI vesneuiainndnilde
Aawana vl EKG dndh amedestieUssidiuonisiduniienitiunass i lifinsussidiuanssouy
wenuialunsguagtae STEMI eghssieriles was 3) nadws léud szoznansifadoath snmsUssidiu
pInsAamaIALarAT EKG Aarthdwalinisdndulasnwiandr siligaelaildsunisih pPral anelu

Ui 33 atudl 1 (e, - i) 2568
Volume 33 No. 1 (Jan - Mar) 2025



Development of care integrated management model for the patients The Journal of Faculty of Nursing
with ST-elevation myocardial infarction, Emergency room, Rajavithi Hospital Burapha University

90 unit videnslvenazansdumdennislu 30 wiit shildiAndlhouazaniAnmnuiaToauazanaidesiily
szuuuins mehauitlidussuuiliyaansfossumssnutdounaninanuiaden
2. mawaungluuumsiamsguanvuysannsdmiuithendmierlanedeunduriaead
gngd viesgURvguazanidu lsmeu1asyin legldzuwuunisysanmsiunisussauanusiuilesening
fuunnd weruna/dnufuRnisgnidunisunmd uazidmthiisng @ nsnaueunsquaidaey aseuagy
nsguauenisanetviasuiidlulsameua waen1sUfuRauuau nenguaufiinugluuus teeggnses
asudunnnidesay 80 TasSsuifivusUuuuifuuassuuuuiivauty feil
daamedl 1 fInusunslsmeruiasia
1.1 sUuuuldn safgnusuns (EMS) Tsme1uanaii alasunisudasiewdimimiuguding
dewdenesguivmuazanidy flheldsumadadudenliasih asatadygindn wash EKG wana
aadendu STEMI azudagudinewazas EKG dngu line J3nuisuns
1.2 gﬂuvmﬁﬁmmﬁuz dinunumvsswnngUszsrthusesealsaiila (cardiology fellow)
wazUsul U FRASuszuunndy TaefinsdnussRnumdn OPQRST ¥ EKG anelu 10 uft was
danaidig line ngu STEMI ielsiunndlsailauseifiunuuidealn nieulomudeuduaziufindoyadisy
WU onset time tensdndulafiudugt vninasifiisazgndnsdlvosaruialalagnss anan
Tuns3nw wanifinlenasendinvesitae Tasfitmumnasised fihefionaduwiundion anelu 12 $alus
fuasiifientsmelaneuniios RR 20-30 afi/undl $au 0, sat > 90% fhwilszAuaudulaiin
SBP> 90 um.Use HR 50-150 asyunit fawiulsifiemsuansnnglvadouladinluideadedoliiivme
windnsergsnssulsailavsudiulidaiosaiuiilald nswseuitheuasvionansnawdadUae 1) wuuusediy
91 suazdnUszRennsnumdn OPQRST 2) EKG 12 leads/luiuBugen 3) 3uusy TRgtaefigadauen (triage)
Yaamadl 2 fUhesnioy/and
2.1 JUwuUiY newadyIndnusyin vih EKG aely 10 wiil uasudeunmdnveansaniay
(EP) W9150u7M9A activate fast track wawas EKG 141 Line gy fast track STEMI nssnwdUaelasuenavae
duiden (TNK) n3egndsluvih PPCI muddty wilsifiumsianulunsdidieady
2.2 gUwUUn Aty v mvssme T nlE UM A uas T wrn1sguatae
STEMI Tneifiunsdnusy inamdn OPQRST wielvideyaeinsidunthendmau mssuuazuvanalsignses
eruliunmdnveansandulasings wavds EKG 11 Line ngu fast track STEMI defayaliidiuunng
Tsavalaviudl annanisdedula Wnuinsgiunisiien wasfinniueints wu nsussiudyyiodn
NN 5-10 W7 waz EKG nn 30 Wil saufanasnissesiugthelusios resuscitation wndeadiu i
EhsrTaenns 1w ameiladiuindony waelimsguanuuysannis vilinssnuniiussavsnmennty
andnMsideTin uazifislenasendinvostae STEMI
Poanad 3 Suie ganaldsuiuuiay dlosanunnduszsrtusesanisaiila (cardiology fellow)
wudfinsanlumsiuine nsdlidaiosmuinlalnenssld wasnsddadvies resuscitation iileusziiiu
HUheneudwinsaiuilaney
sUsuUMsYsINTs TRy Jaduausisiiovesfiuananuiindnuazmaiaulisesso lay
fudFnusuns wdsdeyadmihnowinds neruadnuen $nusedR Ussifiuoins uasulana EKG 1Doady
wwdgmansanidu adouarinvidesiu wmdlsails Ussdiiu EKG uaswiouosauila niineu
nswa wiewndeuteiuil seuulmivaels sodTnuds ER drsmi nsdldenss Cath Lab silsiviesanuiinle
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WiousU ann13aTnen Wanmssdisatusaeaidunis wadns Wun aanariny anniszu iusas
590730 harauianelavetie i wazdliuinis

3. Wisuilgunaansaugthe STEMI feuwasvadldzuuuus wuin gUaelasunisyih EKG aelu
10 wit wddldgunuum gendrneuldsuuuu edredifioddamsadi (p < 05) lufthefldsunssih PPCl aely
90 W7 uazgtheldiueazaeduden melu 30 i wuin neuwagndsldsuuuulifimnuunndstuseng

o o

HildAM19adA (p = .083 uay p = .580) AIAITNI 1

M13°99 1 1WSsulsuRadnsauEie deukasnasldguuuu (n = 90)

e nouldsuuuua  wdsldguuuua , p-value
Naawsn1uEUe - . - . X .
dwau Sewaz dwou  Sowas (one tail)
Frhefildsunisvi EKG melu 10 widl a4 830 35 972 434 044*
Frheiilesunsvi PPCI ey 90 il 35 778 22 957 359 083
Fuheildsuenazanedudon amelu 30 it 5 62.5 5 835  0.73 580

*p < 0.05

4. Wb unaansaugiiusnig laun
4.1 WisuWeunadnsaugliuinig wud msfauwenianain deuwazvadldsuiuus dau
uane1eiueg1alidedAgyn19ada (p < .05) lngvasldsuwuus Ne1u1advIINAALENTANAINAARIAIN

Sovar 12 Wudeway 5.6 AIRN5199 2

M58 2 WiBulsuNsARLenEanaTn feukaraan slisukuum (n = 90)

; ol nouldguuuua  wdsldguuuua , p-value
nIAALENEU2Y - . - . .
Iy Fewaz FwIu Feway (one tail)
ANSARLYNRANANA 12 22.2 2 5.6 4.57 .039%

*5 < 0.05

4.2 WisuiWgumaziuuedenu3ises n1sguwagUle STEMI neukasnaenisidguiuus wui
eI AWAInU RN sandunsumdianafuaziuuauinansisuiuuT gandineunisldsuwuun

o o a

ag13dlded1AgyN19ads (p < .001) AINN9199 3

M54 3 WiBulBuAIAzLLLRAEAILTEeY N1sguarU STEMI Noulasnasn1sidguuuus (n = 46)

. nouliiAug naslinaui p-value
AU - - )
M SD LAY M SD LAY (one tail)

mmifﬁm nsauadUle STEMI 2017  4.43  Uunaw 24.87 430 6N 724 < 0.001
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4.3 eazuuuedsanufianelavesmeuaindwnufiRnsgnidunsuwmdndanisiisuuuun
Tunmsweglusedusn (M = 4.44, SD = 55) Taefiarsansedenuin anufisnelafimieaudinisiamn
nsligunuum eglussduanniian (M = 4.52, SD = .59) uazdoriisnelasesasnde suuuun 9aelviie
Isunisquaiisnis AseuAquABIAMTILNASE I (M = .50, SD = .63) fannsnsil 4

M19199 4 aufanelavesmeuiaindw/dnufiinsanidunisunndsenisldzunuus (n = 46)

AanuNsnalavasweruIaInInAinufuRnisanidunisunng M SD  szau
1. flanelafivihsauiinisimuinisldguuuu 452 .59  andian
2. fUsAutyrilnlonmaliuansanudniiusientsldizunuun 437 57 W
3. MsldgUuuY Ttuneudaau Wlade 446 66 W
4. msldguuuu agansenisinluly 441 62 W
5. fsdudgrilalonaliuaninnufniiusieguhuus 4.48 .66 1N
6. msldgunuun Heliiheldsunsguaiinmiss aseunquenunaewinnnsgIy 450 .63 w1
7. msldguuuun eliinsUssamnuidneluiinuasssnisananvivdn 441 65 W
8. M3y Yrevibighevasndeuniu 439 61 1N
FIATLULRRETI VA 444 62 an
nsenuUsnawa

1. msfnwiwudn Tassadrenisguagtas STEMI Tulssenunasvidssladaaulufumdhi
mSURaveULARUUINIUATR sdsraliAnanuandilunisinu nsvamsysanmssewisiinananan
STnnaznsUszaunudilaifvilmAnaaedou (Furtado et al, 2020) frunszuaunns tiun msdauen
wazUszifiuonsvemenunadideianann dwalvinisi EKG antuazviaiiosilennsgiulunsussiiu
o1msiduntiien (banez et al, 2018) nadwsiilade n1sitadunassnwfiand luidumuuuinisuos AHA 7
fvualinisinwgtae STEMI feah PPCI anglu 90 univielvienazansdudennislu 30 und msuiuuss
syuunsviulsidaauuaznisiineusuyaansaztasanauatlunsinvinasiiinleniasendin
vosrela

2. wamiﬂ’mmgﬂLmumﬁmmi@uauwmmmsﬁm%’u@’ﬂaaﬂﬁmLﬁaﬁ’ﬂwmﬁawLaauwé’u
lwafiengs fesetRmauazanidu lsme1anyis wuih neraannsaufoRnaguuuus ifmunldedng
gndpsuazasuiuannniniesas 80 Judunamnanmsiineusuuasimunanssaurlunsguarie STEMI
ogeisyAvEnm uenanil mdssruntuiiennsusunisvuwesnnsdemsiidlufivavanyiivdn
Fudutadodfyfitivatuayunisquagtieldenaiussansnm deaenadesiunisinuves Senuphai,
Techato, and Damnoi (2019) fiszyiAnusnilessvinadiuummduasnenuiaaunsaainauuufoafiannsa
lUl#l#939 wagannisinives Suwansr (2024) ATldu mstidausiuvesnenunalumssganaueg
uazaanesilednnsosdinuddglunsusuganunimmsguagag STEM

3. svEEaIne EKG aelu 10 wdl vdamslasuuuu Andneuldsuuuuy esgrediduddny
e (p = .044) Tnednsnsvin EKG melu 10 wndl dinduaindesay 83.00 Wudevay 97.20 uandliidiu
31 msluuutuiinnsfiuentiae STEMI 1asgiu wumsdndseiaidnieu msiineusuyaains Leses EKG
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fiflnaunm wagnsysanmsiuananvindn seniomisnu Fielfyaainsanansauszdiuetnisuagmsi
EKG 152t dnsugithefldsunsvin BKG 1Ay 10 wiit daulvgduiedilaiddndavionneiilavgagiu s
Fodldsunmaeimdadowuieu vieftheiitomadunthoniliisdestulsalaodlallivh EkG wudi
Fsaonndosiudaiausue Wongpimoln, Phemphul, Prachanpol, and Sittisena (2023) fiszyin we1una
viesgnidusiesaninsayssidiuuazii EKG léviufiilefilhemnisgadauen tethitieindssuunsinuetng
530157 ananudemevesnduiioile

a. ffnelesunsvi PPl meglu 90 wit wazdihelesuenazaedudon aely 30 ud nouuay
wasldguuuus wud liflenuwansnsiuegadideddgvneada (p = .083 uay p = .580) 813LAinaN
vaneilade 16un sveznailunsitedelsn STEMI msmsravhlasheaduifissninuiias (Echocardiogram: Echo)
nsdeansranisaTRAuLMdegsnssulsavidle mumienvesiesauile uasmsdndulaveieuaz
Fsmsfuivesiitheiinaseanusiuileuarnsdindulatriiunmssnw Taslawiznisin PPCI iensléisuen
azanwAuden FeenadmanesreznaINsinw fegiatu mngtheuiinuguisweany STEM uas
dlafemnudnduvesinans Afunliuierlieusudielunmsiivedumnd lunmsduiumngtae
farufg nd vieraerudila evaifnmsszaenisinaulavivinans delu arstinisliemnnuduazatg
audilauditisuazaseunth dausgadauen iteliAnnsindulafisnduazananudidlunising vie
o10iitladudu q srudie Wy mnuazaanlunsinEinsinu anmnmanisiu uazannizvesiieies B
donAdeIAy Srisakhot and Thipwat (2018) Wy {]zgmmmﬂsz‘uum‘adaﬂ?ﬂmﬁﬁmmmﬁﬁwma%umau
wagtladoifentuging wu mesenflunisinduls uagnsdnnisernisinghidesu fudu nssnwdesla
Fuilonatuegiutiadonarvesraisluduszuuuaziafinoies msfinsumadeniimngausugiae
wiazedaudsdiiny Ssonadesdinmsuulsafinduiioliifndsyaviamgean uanmnﬁmmm&juﬁ’m‘&m
fdin eravilinansideldannsoagviounmsmvesUsznggine STEMI ldasuiu wazszozna@nm
Adrineraliannsavssfiunansznuszozemld Wy msanamaluszezen feoraliazvioufnudaiu
Yoe3UkuUNTIANISHazHansEnuluTTaLeT

5. WisuilsunsAnuenianainnguitie STEMI neukasnadligunuu uandliiiuin n1sdauen
Anvann vadldsuuuus anasanieuldsuuuun egslifodfymaada (p = .039) Fsosungldanmsousy
wazmsnUseiRnazenmsdunthenvesifiae STEMI Aflarudamuuazinasgiu msiineusuiifuszuy
Fagliyaainsanunsadaneniiisldustiudiuazsings dwaliguasldfunisinwiigndeauassiuna
afﬂm’mLﬁsqmﬂmwumﬂ%’au Namiﬁﬂmﬁaamﬁmﬁ’u Phajongjit (2024) %nwu:h gnIINTUTELIULaY
nsdauengitheifistuainiosas 88.00 WWufosar 98.00 Seawfioufvmudisaluntsiamusuuuuiitaedia
mnssiulauaziinurlunsdauen dwasenuaoniouazauninmsguartae asulsin meamguiuun
LLﬁ%ﬁ@Uiyﬁﬁ@ﬂJﬂ’lWMLﬁ&NLwiﬁzhﬂammsﬁ’ml,wﬂﬂmwamvhﬁ’u wigiudunsiiuuszansamlunisguagog
ogaflszuunasiaduaeeuiulalunsufiRauvesyaains

6. ARATATILLANNFYBIMEIUIA I TN/ U FTRNsandumenisumd ndansldguuuus
ganreunstiguuuun ednadidddamieada (p < .00) wandidiudy sUnuUTTmUTuAIsdaasy
awiuasvinuglunisquadineldedistiusyaninm Yaduddnyidmasionnug leun wwameufdandaau
nsfinevusuiiduszuu uaznsildiusiuvesypannsiivagliAsmuilawazannsothluldluaniunssiass
nansANYidenndaiy Mahaboonpiti, Siritarungsri, and Banyati (2017) fiwuin MINAUIFULUUNNTIANTT
fUas STEMI deniunueuvsseuiaegiedidddy uonani Keawdoungtean (2020) datughis
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mmz%’wﬁmmamwﬁ’wmmm%’ﬁmﬁmLLa”ﬂﬁ?JmJuashwiaLﬁan iiloandefianatnlunsufoRnu fausl
HaN133ITezuanliiuinguLuue wwwuwumawawummwaammm wansawIAuiaIsd
nsvuumsTireiiios lnefimsfanuUssdiunaeseashiaue weuiysanmaoudiunisaosaniunis
wazmseusIMAUiUReliyaansanunsatheusluldldessgndearsinigs agunsiaunguuuue
Aflassadaday mugiuniseusiiiussansam dofinyuaiuiiasinuzyesyaainsegisifodifey
ogslsiny msfinsiineusuetnedeiowazduadunisliimadanisSouifivnzay WelmAauszanam
geanlunsauaste STEMI

7. wewnaivndnuazinufuinsgnidunmsunmddanufianeladensliguiuu Tusedusn
avfiouliiut sUnuufiiaTuiieumsngan seuaussieATIuFBINTIa AR NIUATdNAGDITULTUY
vomhonu Jadvddniidmasonuiionels liud 1) anudanuvemuufdivesguuuus dlaswainsd
diladne dnluldlsessluanunisalgnidu desisananuduau andefioman uaziiaasilaliuiynains
AOnAADINUNITANYIVBY Senuphai et al. (2019) way Sahmaae, Phutkeaw, and Khanbo (2021) fiwudn
wmaiitanutofinauilawazanufisnelaveayaaing 2) Msysanmsseninanay 3 ndn uay
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Effects of Exercise Program on Health - Related Physical
Fitness of Female Sports Science Students

Mahasarakham University
Thitapa Kaewsai, B.Sc.!, Chirawut Achariyacheevin, M.Sc.**

Abstract

This study was a quasi-experimental research, one-group pretest-posttest design. The
objectives were to study the effect of an exercise program on the health-related physical fitness of
female sports science students at Mahasarakham University. The sample group consisted of female
students in the field of sports science. Mahasarakham University, Year 1-4, 23 students, obtained by
simple random sampling method. Research experimental instruments included an exercise program
on health-related physical fitness, Data was collected by a body composition test, a cardiovascular
and respiratory endurance test, a flexibility test, a muscle endurance test, and an arm and leg muscle
strength test. Data was analyzed by using descriptive statistics, paired samples t-test, and Wilcoxon
signed-rank test.

The results revealed that flexibility, leg muscle strength, cardiovascular and respiratory
endurance, muscle endurance, left-right hand muscle strength, and core muscle strength before and
after using the station exercise program had increased values with statistical significance at the .001
level. Body mass index was not different.

The findings suggest that circuit training exercise programs should be applied to students in
other faculties to enable effective exercise, improve physical fitness, and reduce the risk of various

diseases.

Key words: Exercise program, physical fitness, health in female students
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RELATIONSHIP BETWEEN DIABETES KNOWLEDGE,
SELF-EFFICACY, AND EATING BEHAVIORS AMONG TYPE 2
DIABETIC PATIENTS WITH POOR GLYCEMIC CONTROL

Jiali Jiang, R.N.", Chintana Wacharasin, Ph.D.**, Jinjutha Chaisena Dallas, Ph.D.’

Abstract

This study aimed to investigate the relationship between diabetes knowledge, self-efficacy,
and eating behaviors among patients with Type 2 diabetes with poor glycemic control. Using simple
random sampling, 185 patients with type 2 diabetes mellitus with poor glycemic control were
recruited from the Department of Endocrinology, the First Affiliated Hospital of Wenzhou Medical
University, Wenzhou, China. Research tools included Demographic Record Form, Chinese Version of
Diabetes Knowledge Scale, Chinese Version of Type 2 diabetes Self-efficacy Scale, and Eating Behavior
Compliance Scale for type 2 Diabetes Patients. Data analysis was performed using descriptive statistics
and Pearson correlation coefficient.

The results of this study showed that the average score of eating behaviors among patients
with type 2 diabetes with poor glycemic control was 75.25 (SD = 14.72), which indicating relatively
moderate level. Diabetes self-efficacy was positively and significantly correlated with diabetes
knowledge (r = 0.183, p < 0.05) and eating behaviors (r = 0.439, p < 0.01). Diabetes knowledge was
positively and significantly correlated with eating behaviors (r = 0.250, p < 0.01).

The findings suggest that Clinical nurses can help patients with type 2 diabetes with poor
glycemic control enhance their eating behaviors by improving their diabetes self-efficacy and diabetes

knowledge.

Key words: Type 2 diabetes mellitus, diabetes knowledge, self-efficacy, eating Behavior
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INTRODUCTION

Diabetes is a chronic metabolic disease characterized by elevated blood sugar. The most
common of these is type 2 diabetes (T2DM), which is more common in adults. Around 422 million
people worldwide have diabetes, most of whom live in low - and middle-income countries, and
1.5 million people die each year as a direct result of diabetes. The global prevalence of diabetes
among people aged 20-79 was estimated to be 10.5% (536.6 million people) in 2021, which rose to
12.2% (783.2 million people) by 2045 (Sun et al., 2022) Similarly, the prevalence of diabetes in China
is still rising, reaching 11.2% between 2015 and 2017 (Peiru, 2021).

Globally, about 40.0-60.0% of patients with diabetes have poorly controlled blood glucose
(Alzaheb & Altemani, 2018). Glycated hemoglobin (HbA1c) levels are an indicator of blood glucose
control in the 2-3 months prior to testing. In China, the goal of blood sugar control was HbA1C less
than 7%, so if HbA1C is greater than 7%, it means that blood sugar control is not good (Zhu, 2021).
In contrast, good blood sugar control can reduce the occurrence of complications and improve
quality of life. Chronic complications of diabetes include microvascular and macrovascular
complications, among which microvascular complications include neuropathy, nephropathy and
retinopathy. Macrovascular complications include cardiovascular disease, stroke, and peripheral artery
disease (Papatheodorou et al., 2018). Studies have shown that the probability of complications will
be significantly reduced if the blood sugar index was well controlled, which had a good promoting
effect on the reasonable protection of patients’ quality of life (Liu & Sun, 2020). Achieving good
blood sugar control is closely related to effective diabetes self-management, which includes strict
adherence to a medication regimen, continuous monitoring of diet and blood sugar levels,
participation in physical activity, and effective foot care.

The key to glycemic control among people with T2DM is eating behaviors and diet quality.
Eating behaviors play a vital role in maintaining health and preventing disease and have been linked
to chronic diseases such as obesity (Onofrei et al., 2024). The previous study found that patients with
poor diet quality were 2.92 times more likely to have poor blood sugar control than those with a
better diet quality (Antonio et al,, 2019). Eating behaviors also can maintain health and prevent
diseases including obesity and other chronic diseases (Benbaibeche et al., 2023). Many factors influence
the eating behaviors of people with T2DM who have poor glycemic control. According to several
studies, including physical aspects, psychological aspects, and social factors such as gender, age,
course of disease, complications social knowledge, and diabetes knowledge.

A study on the diet management status of 365 diabetic patients in China showed that about
60% of the overall diet management scores of middle-aged and young diabetic patients were in the
lower level (Xuejiao et al., 2024). People with diabetes have good knowledge and awareness of
diabetes, which is conducive to them using appropriate methods to solve health problems in
a timely manner (Cunningham et al., 2018). However, most studies from developing countries in Asia
report that patients with T2DM still have poor knowledge of diabetes and lack scientific glycemic

control, diet management, and complication prevention (Al-Maskari et al., 2013; Carballo et al., 2018).
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In Saudi Arabia, for example, only 13.3% of people with diabetes demonstrated good knowledge
(Al-Aboudi et al., 2016). A Chinese study found that people with type 2 diabetes generally had low
mastery of diabetes knowledge, with the three items with the lowest correct answer rates being
hypoglycemia, foot care, and diet/food dimensions (Yan et al., 2019). A study on knowledge awareness
of community diabetic patients in China found that the knowledge awareness rate of diabetes was
57.27%, which was at a moderate level (Fang et al.,, 2023). The research also indicates that people
with T2DM have a moderate understanding of food types (50%), which means that 50 percent of
patients have poor knowledge of food types (Sami et al., 2020). At the same time, a study showed
that people with T2DM who received knowledge education were nearly twice as likely to engage in
healthy behaviors in one dietary dimension than in unhealthy behaviors, compared to people with
T2DM who did not receive knowledge education (Gebreyesus et al., 2021b).

Self-efficacy is defined as a person’s ability to perform goal-directed behaviors in the presence
of obstacles or impediments (Bandura & Wessels, 1997). Putting this concept in the context of T2DM,
it is the patient’s confidence in controlling blood sugar. Diabetes knowledge was also highly
associated with better psychosocial self-efficacy and was also a strong predictor of behavioral
intentions and eating behavior in people with T2DM (Didarloo et al., 2014). Diabetes self-efficacy only
had an indirect effect on glycemic control through diabetes self-management (Lin et al,, 2017).
Although there are many researches focusing on diet self-management behavior in China, there are
few in-depth studies on specific influencing factors, previous studies have mostly looked at
age-specific and location-specific populations, such as young adults with diabetes and older adults
with diabetes in the community, and are not representative of all adults with T2DM. Previous study
populations included patients with good blood sugar control whose eating behavior was biased toward
those with poor blood sugar control. This study focuses on adult patients with T2DM with poor
glycemic control and excludes some patients with good glycemic control. Having more comprehensive
knowledge of diabetes can improve self-efficacy and eating behavior, such as more appropriate food
choices and eating times, and better self-efficacy and eating behavior can encourage patients to learn
more about diabetes. Good eating behavior enables patients to better control blood sugar, thus
enhancing self-efficacy can improve eating behavior. Previous studies rarely paid attention to the
relationship between these three aspects. This research examining the relationship between these
three variables is more conducive to synergistic promotion of patients’ blood glucose management,
reducing the occurrence of complications and mortality. The results of this study can provide a basis

for nursing interventions.

Objectives
The objective was to describe eating behaviors of patients with T2DM with poor glycemic
control and to examine the relationships between diabetes knowledge, self-efficacy, and eating

behaviors among patients with T2DM with poor glycemic control in Wenzhou city, China.
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Hypotheses
There is a positive and significant correlation between diabetes knowledge, diabetes self-ef-

ficacy, and eating behavior.

Conceptual Framework

The conceptual framework was developed based on the Pender’s Health Promotion Model
(Pender et al,, 2011) and research evidence. Diabetes knowledge derived from the individual
characteristics. It was suggested that knowledge of diabetes had a positive impact self-efficacy and
eating behavior of people with diabetes by changing the sociocultural factors in individual quotes to
promote behavioral change. Diabetes self-efficacy is a part of the behavioral specific affects in the
model, where positive emotions and eating behaviors were linked, the likelihood of commitment
and action increases, so self-efficacy had a positive correlation on eating behaviors. Eating behavior is
a behavioral outcome in the model, changing the behavior will be able to control the condition of
the disease, so that they can survive longer and have an increasingly better quality of life (Sari et al,,
2021).

Diabetic self-efficiency Diabetic knowledge

Eating behavior

Methods

Study design and participants

A correlational cross-sectional design was used and conducted in the outpatient department
of Endocrinology, the First Affiliated Hospital of Wenzhou Medical University. The samples were adults
with T2DM with poor glycemic control who were treated at a hospital under the jurisdiction of the
Endocrinology Clinic of the First Affiliated Hospital of Wenzhou Medical University, Wenzhou, Zhejiang,
China. The inclusion criteria included:1) Aged of 18-60, conscious, and without mental disorder or
severe physical activity disorder (from medical records), 2) Clinically diagnosed with poor blood
glucose control (HbA1C > 7%) (Zhu, 2021), 3) Treated with oral medication, insulin therapy or combined
therapy with oral medication and insulin, and 4) Having ability to write and speak Chinese. The sample
size was calculated using G*Power 3.1 software. Using a power estimate of .90, the a level .05, and
the effect size is 0.21 (Onofrei et al., 2024). Pearson correlation was used for the analysis. The
calculated sample size is 191. A total of 191 questionnaires were distributed, but 185 questionnaires
were completed.

Research instruments

The first part included questions on demographic information including gsender, age, education

level, marital status, residence, economic income, clinic diagnosis, and body mass index (BMI) and
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course of disease. The following information was obtained from the hospital computer system with
the patient’s consent: recent glycated hemoglobin level, recent fasting blood glucose, number of
complications, therapy method.

The Chinese Version of Diabetes Knowledge Scale was used to study the degree of knowledge
mastery of diabetes patients. The diabetes knowledge scale developed by Speight and Bradley
(Speight & Bradley, 2001). It was translated by Zhu Weiyan (Zhu, 2010). It included 111 questions of
8 dimensions, which included diet/food (19 items); therapy (15 items); during sick period (8 items);
Foot care (24 items); impact of physical exercise (9 items); effects of smoking/drinking (11 items);
reducing the risk of complications (16 items); hypoglycemia (14 items). Each item had three options:
right, score = 1; wrong and unknown, score = 0. A higher score indicated a higher diabetes knowledge,
while a low score indicated a poor mastery of diabetes knowledge. Results Content validation index
of the Chinese AD Knowledge form was 0.92, and Cronbach’s alpha index was 0.90.

The Chinese Version of Type 2 Diabetes Self-efficacy Scale was used to measure participants’
self-efficacy. This scale was designed by Lorig and Holman (Lorig & Holman, 2003) of Stanford
University in the United States, and translated into Chinese by Sun Shennan (Sun, 2010). A total of 8
items were included, which reflected the self-efficacy of diabetes in many aspects, each item was
scored on a 1-10 scale, which 1 means no confidence at all, and 10 means absolute confidence. The
possible range was o 1-10 points, the average score of the 8 items reflected self-efficacy, and the
higher the score, the higher the self-efficacy. The Cronbach’s alpha index of this scale was 0.86.

The Eating Behavior Compliance Scale for patients with Type 2 Diabetes was used to assess
the eating behavior of people with type 2 diabetes developed by Qiuli Zhao et al (Zhao et al., 2017).
It included five dimensions, namely dietary self-control, glycolipid compliance, oil and salt compliance,
fruit and vegetable compliance, and cooking and eating habits. There was a total of 23 items, using
Likert Type 5-level scoring method, never = 1, rarely = 2, sometimes = 3 often = 4, always = 5.
A higher score indicates better adherence to eating behavior. The overall Cronbach’s A coefficient
was .88, and the Cronbach’s A coefficient of each dimension was .76- .88.

Data collection procedure

The data was collected from October 1st to December 1st, 2022. Simple random sampling
was used to collect data. The list of participants was derived from the computer system of outpatient
patients who signed in every day in the endocrinology Department of the First Affiliated Hospital of
Wenzhou Medical University. Patients who met the inclusion criteria were numbered and were
randomly selected by drawing of the list without replacement. The 3-4 eligible participants per day
were randomly selected from the list of patients meeting the inclusion criteria to receive services from
8:00-12:00 AM and 14:00-17:00 PM Monday to Friday.

Ethical considerations

Approval for conducting the study was obtained from the Institutional Review Board
(G-HS038/2565), Burapha University, Thailand. After the proposal was approved, it was submitted
to the Research Ethics Committee of The First Affiliated Hospital of Wenzhou Medical University
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(KY2022-125). All participants signed an informed consent form.

Data analysis

Data analysis was performed by SPSS software version 26. Descriptive statistics including
frequency, percentage, mean (M) and standard deviation (SD), possible range and actual range were
used to describe demographic and other variables. Normal distribution of each variable was examined
using Skewness and Kurtosis. Pearson correlation coefficient was used to analyze the relationship
among diabetes knowledge, diabetes self-efficacy and diabetes eating behavior. Differences were

considered statistically significant at p < .05.

Results

A total of 191 sets of questionnaires were distributed. 185 questionnaires were completed
because 6 questionnaires were incomplete. The majority participants were men (55.70%), aged
between 45 and 59 (67.60%), married (87.00%), and living in rural areas (55.10%). The proportion of
patients” educational background in each stage was relatively equal. 45.90% of people have an
annual income of less than RMB 100,000, the median of it was 136,756.75. Most people had a BMI of
25-30kg/m” (54.60%), no complications (64.30%), and oral hyposlycemic drugs combined with
insulin (81.10%). The highest HBA1c was 20.8 mmol/L, the lowest is 7.1 mmol/L, and the average was
10.1 mmol/L. The highest fasting blood glucose value was 22 mmol/L, the lowest value was 4.4 mmol/L,
and the average value was 9.9 mmol/L. 40.00% of people with the diabetes course of 1-10 years.

The demographic characteristics of the participants are described in table 1.

Table 1 Description of demographic characteristics of the sample (n = 185)

Variables Number (n) Percentage (%)

Gender

Male 103 55.70

Female 82 44.3
Age (Max = 59 Min = 19, mean = 46.10, SD = 10.40)

18-44 years 60 32.40

45-59 years 125 67.60
Years of having diabetes (Max = 25 Min = 0.1, mean = 4.70, SD = 5.26)

< 1year 66 35.70

1-10 years 74 40.00

> 10 years 45 24.30
Education Background

Primary High School 39 21.10

Junior High School 52 28.10

Senior High School 57 30.80

University or above 37 20.00
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Table 1 (Cont)

Variables Number (n) Percentage (%)

Marital status

Single 24 13.00

Married 161 87.00
Place of residence

Urban area 102 55.10

Rural area 83 44.90
Annual income (Max = 560,000 Min = 300,000 mean = 136,756.75, SD = 95,759.38)

< 100,000 RMB 85 45.90

100,000 - 200,000 RMB 69 37.30

> 2000,000RNB 31 16.80
BMI (kg/m?)

<185 6 3.20

18.5-23.9 62 33.50

24.0-26.9 66 35.70

27.0-29.9 43 23.20

> 30.0 8 4.3
Treatment plan

Oral medication 17 9.20

Insulin injection 18 9.70

Oral medication and Insulin 150 81.10

HbAlc (mmol/L): M = 10.1; SD = 2.02; Rang = 7.1-20.8
FBG (mmol/L): M = 9.9; SD = 2.1; Rang = 4.4-22

Description of the study variables

Table 2 shows that the score of diabetes eating behavior ranges from 33 to 111, with an
average score of 75.23 (SD = 14.72), the score of diabetes self-efficacy ranges from 1.50 to 10, with an
average score of 6.92 (SD = 1.85). The score of diabetes knowledge ranged from 26 to 99, with an
average score of 74.48 (SD = 13.41).
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Table 2 Description of diabetes knowledge, self-efficacy, and eating behavior (n = 185)

Variables Possible range Actual range Mean SD Level
Diabetes eating behavior 23-115 33-111 75.25 14.72  Moderate
Diabetes self-efficacy 1-10 1.5-10 6.92 1.85 -
Diabetes knowledge

Oral medication group 0-96 40-91 70.58 13.23 -
Insulin group 0-103 41-88 71.50 11.00 -
Oral medication 0-111 26-99 74.48 13.41 -

and insulin group

The kurtosis and skewness were used to test normal distribution. Each variables including
diabetes eating behavior, diabetes knowledge and self-efficacy, their kurtosis and skewness were not
between (-1.96) and (+1.96), indicating that they were not normally distributed. Pearson correlation
coefficient was used to analysis, which was shown in table 3. Diabetes self-efficacy was positively and
significantly correlated with diabetes knowledge (r = 0.183, p < 0.05). Diabetes self-efficacy was
positively and significantly correlated with diabetes eating behavior (r = 0.439, p < 0.01). Diabetes
knowledge was positively and significantly correlated with diabetes eating behavior (r = 0.250, p< 0.01).

Table 3 Correlation matrix between diabetes knowledge, self-efficacy, and eating behavior (n = 185)

Variables Diabetes Diabetes Diabetes eating
self-efficacy knowledge behavior
Diabetes self-efficacy 1.000 .183* A439%*
Diabetes knowledge 1.000 .250%*
Diabetes eating behavior 1.000

Note: *p < .05, **p < .01

Discussion

The results showed that type 2 diabetic patients with poor glycemic control had moderate
levels of eating behavior (mean = 75.25+14.72). This is similar to another relevant study in China, which
showed that diabetic patients had poor self-supervision ability (45.7%), strong dietary supervision and
control behavior (35.9%), and good dietary supervision ability (18.4%) (Ruijie et al., 2024). A study in
Northern Ethiopia found that 54.4% of people with T2DM had unhealthy eating behaviors (Gebreyesus
et al,, 2021a). In addition, other studies showed that diabetes eating behavior was at a moderate to
low level in all countries. (Aklima et al., 2013; Putra et al., 2015)

The results of this study show a significant association between diabetes knowledge and

self-efficacy. This may be because more knowledge of diabetes leads to more confidence in
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overcoming diabetes and a higher sense of self-efficacy, which in turn encourages patients to learn
more about diabetes. Some previous studies have shown that educating patients about diabetes
can effectively improve self-efficacy, which can sufficiently affect patients’ ability to self-manage
(Liu et al., 2018; Paragas & Barcelo, 2019). This study was the first of its kind in Wenzhou which can
be used as a baseline to guide blood glucose management and dietary intervention in patients
with T2DM in the future since this study collected data from only one large general hospital in the
Wenzhou area.

This study revealed a significant association between diabetes knowledge and eating
behavior, which is similar to the results of a study in Africa that showed a significant association
between good diabetes knowledge and good behavior, encouraging lifestyle and eating behavior
changes through diabetes health education (Alaofé et al., 2021). An interesting finding in one study
was that misinterpreting and misusing food labels was a barrier to accessing information and engaging
in correct and healthy eating behaviors (Dumoitier et al., 2019), which suggests that knowledge of
diabetes has a positive guiding effect on eating behaviors. A study in Ethiopia showed that patients
who received health education were more knowledgeable about diabetes, more likely to recognize
the benefits of eating behaviors for diabetes treatment, and believe that poor eating behaviors lead
to more severe outcomes (Mohammed & Sharew, 2019). Therefore, a diabetes nutrition education
program for patients with T2DM with poor glycemic control has achieved positive results (Gebreyesus
et al., 2024).

The results revealed that self-efficacy had a significant positive correlation with eating
behavior among patients with T2DM with poor glycemic control. It confirmed the Pender Health
Promotion Model, which explains the self-efficacy affects health behaviors. Self-efficacy is an
individual’s belief in their ability to successfully practice, when people believe they are capable of
doing something, they will take action; When they believe they are likely to fail, they avoid action
(Williams et al., 2014). When people with diabetes are confident in their diet, they are motivated to
change their eating behavior. This was consistent with another study showing that self-efficacy had a
positive effect on eating behavior in people with T2DM (Putra et al., 2015). At the same time, patients’
knowledge and self-efficacy of diabetes are important tools to help treat diabetes, and improving
diabetes awareness and self-efficacy can affect patients’ eating behavior management. In addition,
changing the behavior will be able to control the condition of the disease, so that they can survive
longer and have an increasingly better quality of life (Sari et al., 2021). Increasing self-efficacy in patients
with T2DM could foster confidence in patients’ ability to overcome obstacles and improve eating
behaviors (Liang et al., 2021). If people with T2DM have good self-efficacy in eating behaviors, it will
improve their eating management behaviors and the amount of healthy food choices they make, and
they can manage the conditions for adhering to healthy eating behaviors (Putra et al., 2016). Another
study showed that neither general self-efficacy nor diabetic self-efficacy was associated with blood

sugar control (Dehghan et al., 2017), which include eating behaviors.
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Conclusions and Implementation

The results showed that the eating behavior of patients with T2DM in this study was at a
moderate level. There was a significant association between diabetes knowledge and eating behavior,
self-efficacy and eating behavior, diabetes knowledge and self-efficacy. People with T2DM should
increase knowledge, self-efficacy, and maintain good eating behaviors. It can prevent complications
of diabetes. Clinical nurses can help patients improve their eating behavior by intervening in these
aspects, thereby improving glycemic control, reducing and preventing the occurrence of complications

and diabetes mortality.
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1. If your manuscript is not accepted for publication, the journal reserves the right to refund
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